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  Updated 1.28.25 NC 

  
  Sliding Fee Scale- Behavioral Health / Psychological and Psychiatric 

Effective 1.1.25 

*Group fee = ½ individual fee    **BH COB=$200/hr. ***Psych COB=$350/hr.  ***Annual income requirements and rates will be updated annually per 
federal poverty guidelines and with changes in cost of business 

 

Non-Medicaid Participant Copay-Substance Use Prevention & Recovery 
 
 
 
 
 

**Urine 12 Panel (B134) includes testing for Amphetamines(AMP),  Buprenorphine(BUP), 
Creatinine(CR), Cocaine(COC), Ethyl Glucuronide(ETG), Fentanyl(FEN), Methadone(MTD), Morphine(OPI), Oxycodone(OXY), Marijuana(THC), Barbiturates(BAR), & Benzodiazepines(BZO) 

Gross Annual Income  *Individual fee per hour for based on number of persons living in household-Hourly 
rate indicated in order- BH/PSYC 

2025 Federal Poverty Guidelines 
(200%) 1 2 3 4 5+ 

$0-$31,300 $60/$105 $56/$98 $52/$91 $48/$84 $44/$77 

$31,301-$42,300 $80/$140 $76/$133 $72/$126 $68/$119 $64/$112 
$42,301-$53,300 $100/$175 $96/$168 $92/$161 $88/$154 $84/$147 
$53,301-$64,300 $120/$210 $116/$168 $112/$196 $108/$189 $104/$182 
$64,301-$75,300 $140/$245 $136/$203 $132/$231 $128/$224 $124/$217 
$75,301-$86,300 $160/$280 $156/$238 $152/$266 $148/$259 $144/$252 
$86,301-$97,300 $180/$315 $176/$273 $172/$301 $168/$294 $164/$287 
$97,301 and up $200/$350 $200/$350 $200/$350 $200/$350 $200/$350 

Service Co-pay per Visit 
Individual Counseling/Psychiatric $10.00 

Group Counseling $5.00 

SUPR Consumer Toxicology Fees (All Payers) 

Screen Type Instant 
Only 

Lab 
Only 

Instant + 
Lab 

Urine 12 Panel (B134)** $0.00 $0.00 $0.00 
Synthetic Cannabinoids 15-17 

panel (8474) N/A $35.00 N/A 

Designer Stimulants (P81) N/A $30.00 N/A 
Confirmatory Testing Add-on 

(Per substance) N/A $25.00 N/A 

Non-SUPR Consumer Toxicology Fees 

Screen Type Instant 
Only Lab Only Instant + 

Lab 
Urine 12 Panel (B134)** $32.59 $38.34 $45.34 

Synthetic Cannabinoids 15-
17 panel (8474) N/A $60.59 N/A 

Designer Stimulants (P81) N/A $55.59 N/A 
Confirmatory Testing Add-

on (Per substance) N/A $25.00 N/A 
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