
 
 

Fee Scale for Professional Counseling Services 
 

The rate for counseling is currently $125.00 per 50-minute session, $150.00 for couples/family session, and $25.00 per hour group 
session, a $150.00 assessment fee for individuals, and a $200 assessment fee for couples/family ($250 if meeting with 2 counselors), 
for up to 2 hours.  Substance abuse and anger management court-ordered assessments are abbreviated at a fee of $40.00 ($75 for 
all out-of-state court-ordered assessments).  Parenting assessments are charged at an abbreviated rate of $90. Payment is due at 
time of service and clients are fully responsible for all fees.   
 

Clients are charged 50% of service fee for first “no show” appointment and 100% of service fee for all other “no show” 
appointments.  We require a 24-hour cancellation notice, in cases of an emergency please notify us as soon as possible. If client pre-
pays and “no show” for appointment, client will lose 100% of funds and must repay for continued services. 
 

At this time, payment is accepted by credit/debit cards (4% processing fee); checks; (straight) *Aetna, *Cigna, *Medicaid insurance, 
*Tricare; or cash.  Change cannot be made, so any overpayments will be credited to your account.   
 

Fees may increase with minimum notice of one week.  

       
Licensed Counselor   CAP/State Registered Intern   Master Level Intern 

      Individual Session Fee 

$125.00     $75.00       $40.00 

Couples/Family Session Fee 

$150.00     $95.00       $75.00 

• $185.00 (if meeting with 2 counselors) 

Group Session Fee (per hour) 

Anger Management 

$25.00      $25.00      $25.00 

Life Skills 

$250.00 (One day 4-hour session)     

Prime for Life (substance abuse intervention) 

$25.00      $25.00      $25.00 

Prime Solutions (substance abuse counseling) 

$40.00      $40.00      $40.00 

Support Groups 

$40.00      $40.00      $40.00 

Parenting Classes $115 (per hour) 

SAP Services (initial) $485   SAP (follow up) $50 

 
 

___________________________________________  __________________________ 
Client Signature       Date 

 
__________________________________________  __________________________ 
Counselor Signature      Date 
 

*on a case-by-case basis        Updated:  8/28/20 
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