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SLIDING SCALE DISCOUNT APPLICATION 

 

It is the policy of MindClear Integrative Psychotherapy to offer options of reduced fee therapy 

for those in need. Discounts are offered based upon income and ability to receive reimbursement 

through insurance. This form must be completed for re-evaluation of need every 6 months or if 

your financial situation changes. Please note that there is a limited number of discount slots 

available, which may affect availability at the time of application. 

 

Please complete the following information to determine eligibility for sliding scale rates. 

 

Demographics 

 

Client’s Name: _____________________________________________ DOB: ____________ 

 

Place of Employment: ___________________________________________________________ 

 

Phone: ___________________  Email: ____________________________________ 

 

Please list any dependents and/or household members: 

 

NAME RELATIONSHIP DATE of BIRTH 

   

   

   

   

 

Annual Household Income: 

Note: Proof of income (tax return, paystub, etc.) may be required 

 

SOURCE SELF OTHER TOTAL 

Gross wages, salary, etc. 

 
 

 
 

Income from business, 

investments, etc. 

 

 

 

 

Unemployment, SSI, etc. 

 
 

 
 

Total Income    

 

I certify the above information to be true:  

 

Signature ____________________________________________ Date ___________________ 
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Sliding Scale Fee Schedule 

 

%FPL Fee/Hour 

<100% 

 
Referral to low-fee/Medicaid facility 

100 to 200% 

 
60 to 65% of Full Fee 

200 to 300% 

 
70 to 75% of Full Fee 

300 to 400% 80% of Full Fee 

>400% Full Fee  

 

 

Federal Poverty Levels are used to determine rates of discount. The below chart shows the 

maximum levels used for subsidies under the Affordable Care Act. These numbers are used 

instead of the lower FPL numbers due to increased cost of living in New York City. 

 

 

2021 Total Household Income for Maximum ACA Subsidy 

 


