
COPE COMMUNITY SERVICES – SELF PAY RATES 2026 

 

2/1/26, updated 8/17/2026, updated 9/3/2026 

 

CLINIC  SLIDING SCALE (up to and including 200% FPL) SELF PAY 
5th Street YES YES 

Craycroft NO YES 

La Cholla (NHSC BHMP and PCP)* YES YES 

Lakeside (NHSC-PCP)* YES (PCP only) YES 

Mesquite (NHSC BHMP and PCP)* YES YES 

Northwest  (CCBHC- BH)* YES YES 

Thrive  NO YES 

Villa Verde  NO YES 

*La Cholla and Mesquite- BHMP and PCP Services will not be denied for inability to pay 

*Lakeside- PCP services will not be denied for inability to pay  
*Northwest CCBHC- Behavioral Health services will not be denied for inability to pay 

 

Attachment A 

2026 SLIDING SCALE FEE DISCOUNT SCHEDULE (Income Verified) 
FPL Income 
%  0-100% 101-125% 126-150% 151-175% 176-200% 

Above 
200% 

Discount 
Percentage  Nominal fee 70% 50% 30% 20% 

NO 
DISCOUNT 

Family Size  At or 
Above 

Up to  At or 
Above Up to  At or 

Above Up to  At or 
Above Up to  At or 

Above Up to  
At or 

above  
1 $0 $15,960 $15,961 $19,950 $19,951 $23,940 $23,941 $27,930 $27,931 $31,920 $31,921 

2 $0 $21,640 $21,641 $27,050 $27,051 $32,460 $32,461 $37,870 $37,871 $43,280 $43,281 

3 $0 $27,320 $27,321 $34,150 $34,151 $40,980 $40,981 $47,810 $47,811 $54,640 $54,641 

4 $0 $33,000 $33,001 $41,250 $41,251 $49,500 $49,501 $57,750 $57,751 $66,000 $66,001 

5 $0 $38,680 $38,681 $48,350 $48,351 $58,020 $58,021 $67,690 $67,691 $77,360 $77,361 

6 $0 $44,360 $44,361 $55,450 $55,451 $66,540 $66,541 $77,630 $77,631 $88,720 $88,721 

7 $0 $50,040 $50,041 $62,550 $62,551 $75,060 $75,061 $87,570 $87,571 $100,080 $100,081 

8 $0 $55,720 $55,721 $69,650 $69,651 $83,580 $83,581 $97,510 $97,511 $111,440 $111,441 

Ea. Addtl. 
person 

 $5,680  $7,100  $8,520  $9,940  $11,360 $11,360 



COPE COMMUNITY SERVICES – SELF PAY RATES 2026 

 

2/1/26, updated 8/17/2026, updated 9/3/2026 

 

 

Attachment B 

SERVICE 
Nominal 

Fee 

Fee after 

70% 

discount 

Fee 

after 

50% 

discount 

Fee 

after 

30% 

discount 

Fee 

after 

20% 

discount 
Self-Pay 

Fee 

Psychiatric Evaluation  $15 $90 $150 $210 $240 $300.00 

Medical Visit for MOUD/MAT $15 $60 $100 $140 $160 $200.00 

New Patient PCP appointment  $15 $55 $88 $123 $140 $175.00 

Medication management (20-30 min) $15 $36 $60 $84 $96 $120.00 

Therapy Assessment  $15 $30 $50 $70 $80 $100.00 

Therapy 50 min  $15 $30 $50 $70 $80 $100.00 

Group (no IOP)  $5 $13 $23 $32 $36 $45.00 

Domestic Violence Offender Education Assessment **      $80.00 

Domestic Violence Education Class **      $40.00 

** Domestic Violence Offender Education services are not covered by the Sliding Fee Discount Program. 

Costs for medications and laboratory services purchased from outside entities are not included and are the responsibility of the 
patient. 

 

PAYMENT IS REQUESTED AT THE TIME OF SERVICE. NO ONE WILL BE DENIED ACCESS TO SERVICES DUE TO 
INABILITY TO PAY. 

NO PERSONAL CHECKS ACCEPTED  


