
H-LIFE PRACTICE, LLC
	
ADJUSTABLE FEE CHART


It is the desire of “H-Life Practice, LLC” to assist you through a professionally trained Christian Practitioner by the N.C.C.A. To keep this Christian practice continuing in your community for you and for others, your attention is called to the fee chart.

The standard rate for private individual Christian Counseling at this level is $120.00 per session. It is expected that you will pay this amount.

For those who have lower income, the following adjustable fee guide will assist you in determining a reasonable payment for each counseling session. If you use the fee guide, you are not required to bring proof of income. But, if you are on a fixed income or you have extenuating circumstances that would prevent you from receiving help even at the $90.00 level, then we ask that you be willing to show proof of need by bringing in tax forms, excessive medical bills, or child support payments. Proof is not required to receive help. The counselor reserves the right to discuss this matter.   
This chart reflects the total combined family income. Circle the fee amount below.


YEARLY GROSS PAY                                                                               FEE PER SESSION

   Under         To        $54,999 …….………………………………………….	$90.00
   55,000        To        $74,999 …………………………………...…………...	$100.00
   75,000        To        $94,999 ………………………………………………...	$110.00
   95,000        To        ABOVE………………………………………………... 	$120.00
                                              

FEE AGREEMENT

        Clients are scheduled in 60-minute increments throughout the day and the fee is set for a 50-minute session. If a client needs extra time, it will be charged in quarter hour increments at $30.00 per 15 minutes and will be added to the charge at the end of clients session. The agreed fee per 50-minute session is $120.00, unless the fee scale is used. 

If the fee scale is elected, fill in the three categories below:

Yearly combined family gross income $________________

Number of family members living in your home__________

Your Fee per 50-minute session $___________      


Signed: ______________________________________Date:_________________________

