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Request	for	Sliding	Scale	

Sliding	scale	services	are	available	through	Birch	Psychology	for	 individuals	and	families	that	qualify	based	on	 in-

come.	There	are	 limita<ons	 in	our	ability	(as	a	prac<ce)	to	provide	discounted	rates	and,	for	that	reason,	we	ask	

that	you	provide	us	with	a	few	pieces	of	informa<on	so	we	can	verify	that	sliding	scale	discounts	are	provided	to	

those	that	qualify.	We	ask	that	this	informa<on	be	updated	every	6	months	(or	when	financial	changes	occur).		

1. Employment	status	(for	heads	of	household)?		

	 a.	Have	you	or	your	partner	experienced	an	employment	change?	___	yes	___	no	

	 b.	Do	you	work	seasonally	only?	___	yes	___	no	

	 c.	Are	you	a	student?	___	yes	___	no	

2.	Do	you	have	health	insurance	with	mental	health	coverage?	___	yes	___	no	

3.	List	all	members	living	in	your	household	(whom	you	are	financial	responsible	for):	

4.	Monthly	Household	Income	(please	provide	proof	of	income	using	tax	informa<on):	

5.	At	what	 frequency	have	you	and	your	clinician	determined	 therapy	sessions	are	 to	occur?:	____	weekly	____	

biweekly	____	other:	_______	If	services	are	for	assessments,	please	describe	assessment	needs	at	this	<me:		

This	informa,on	will	be	reviewed	with	a	determina,on	made	regarding	qualifica,on	as	well	as	scale	(based	on	

the	table	below):	

* Based	on	2022	Health	First	Colorado	Sliding	Scale	Guidelines.	

Therapy	Fees:	
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info@birchpsychology.com	

	 Birch	Psychology	|	950	Logan	Street,	Suite	101	|	Denver,	CO	80203	|	303.834.1026	p	|	877.834.4558	f					

	 info@birchpsychology.com		www.birchpschology.com	

	 1

If	original	fee	is	$195	

A	-	$170	

B	-	$145	

C	-	$120	

D	-	$95

If	original	fee	is	$170	

A	-	$145	

B	-	$120	

C	-	$95	

D	-	$75

Assessment	Fees:		

A	-	25%	reduc<on	

B	-	50%	reduc<on	(w/supervised	clinician	only)	

C	-	75%	reduc<on	(w/supervised	clinician	only)	

D	-	90%	reduc<on	(w/	supervised	clinician	only)

If	original	fee	is	$140	

A	-	$120	

B	-	$100	

C	-	$80	

D	-	$60

If	original	fee	is	$220	

A	-	$190	

B	-	$165	

C	-	$140	

D	-	$110
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Monthly Income

Family Size D C B A

1 $0-1428 1429-1986 1987-2684 2685-3220

2 $0-1931 1932-2686 2687-3630 3631-4355

3 $0-2434 2435-3386 3387-4575 4576-5490

4 $0-2938 2939-4086 4087-5521 5522-6625

5 $0-3441 3442-4786 4787-6467 6468-7760

6 $0-3944 3945-5486 5487-7413 7414-8895

7 $0-4447 4448-6186 6187-8359 8360-10030

8 $0-4950 4951-6886 6887-9305 9306-11165
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