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Name_______________________________________

Schiefelbusch Speech-Language- Hearing Clinic
IF you are requesting 

sliding scale fees, 
please indicate 

income level 

Assessment: AAC 
assessment includes 
report and 1 training 

session 

Assessment: Clinical 
Faculty

Assessment: Student 
Speech-Language 

Pathologist

Consultation: teacher 
consultation, 

classroom 
observation

Intervention Language Acquisition 
Preschool Tuition

Communication 
Connections:        

Kid Connections        Teen 
Connections      Adult 

Connections

( ) Bill my insurance 
Medicare/Medicaid or 
other third party 
payer

$375                
(Cannot bill Medicaid or 

Medicare)

PLEASE COMPLETE 
THE BACK OF THIS 

FORM                 
(Cannot bill Medicaid or 

Medicare)

PLEASE GIVE THE OFFICE 
MANAGER YOUR 

INSURANCE CARD TO 
COPY       (Cannot bill 
Medicaid or Medicare)

Will submit claim for 
group speech therapy 

(Cannot bill Medicaid or 
Medicare)

( ) Regular Rate - at 
or above 400% of the 
FPG (see chart 
below)

$375 $375                
(private pay only) $190 $75 per session $75 per session up to 

$1800 per semester $800 $150 

( ) Annual Income is 
between 200 and 
400% of FPG (see 
attached below)

$375 $80 $75 per session $20 per session $650 $150 

( ) Annual Income is 
below 200% of FPG 
(see chart below)

$375 $38 $75 per session $7.50 per session $565 $150 

2008 Federal Poverty Guidelines (FPG)
Family Size 100% Poverty 200% Poverty 400% Poverty

1 10,400 20,800 41,600
2 14,000 28,000 56,000
3 17,600 35,200 70,400
4 21,200 42,400 84,800
5 24,800 49,600 99,200
6 28,400 56,800 113,600
7 32,000 64,000 128,000
8 35,600 71,200 142,400

Service Fee Agreement

The Schiefelbusch Clinic is a self-sustaining, non-profit agency staffed by students in training and clinical faculty who are certified by the American Speech-Language-Hearing
Association. The Schiefelbusch Clinic accepts third party reimbursements. Please speak with the office manager to initiate the third party reimbursement process. Proof of income 
may be required for fee adjustments. We have a limited number of scholarships available. Please obtain a scholarship application from the Office Manager. Please let us know if you

have special circumstances that require consideration. *Discount for siblings in Kid Connections groups. 

Fee Schedule - 2009-2010

Date_______________________________

fee schedule 2009-10 with FPG.xls


