
Financial Management 
Documentation of Services Rendered 

the Montrose Center  Revised 4/13, 6/13, 1/14, 1/15, 7/15, 11/15, 2/16, 2/17  

The Montrose Center Schedule of Charges:   
Federal 
Income 
Poverty 
Level * 

Home visits $150 
Individual Income 

& Resources 
 

Intake 
Assessm

ent/ 
Home 
Visit 

Individual  
Per 

Session 
(DSHS/SAS 
<350% see 

19.0.7) 

Family 
Per Person 

Per 
Session 

(DSHS/SAS 
<350% see 

19.0.7) 

Therapy 
Or Substance Use 
Disorder Group  

IOP $200 
DSHS/SAS 
<350% see 

19.0.7) 
1.5 hrs/2+ hrs 

HIV Grant Copays 
(Ryan White Substance Use 

Disorder, DSHS-HIV & 
DSHS-D) 

Indiv-
idual 

Family Group 

   0 – 100 $       0 – 12,060 30.00 30.00 15.00 10.00/15.00 0.00 
101 – 125 12,061 – 15,075 50.00 35.00 25.00 15.00/20.00 1.00 1.00 1.00 
126 – 175 15,076 – 21,105 60.00 40.00 30.00 15.00/25.00 2.00 1.00 1.00 
176 – 200  21,106 – 24,120 70.00 45.00 35.00 15.00/30.00 3.00 1.00 1.00 
201 – 225  24,121 – 27,135 70.00 45.00 35.00 20.00/30.00 5.00 2.00 1.00 
226 – 250 27,136 – 30,150 75.00 50.00 40.00 20.00/30.00 5.00 2.00 1.00 
251 – 275 30,151 – 33,165 75.00 50.00 40.00 20.00/30.00 10.00 5.00 2.00 
276 – 300 33,166 – 36,180 80.00 55.00 45.00 20.00/30.00 10.00 5.00 2.00 
301 – 400 36,181 – 48,240 90.00 60.00 60.00 30.00/45.00 DSHS-HIV & RWCD 

Follow regular scale, 
DSHS-D follow below 

401 – 500  48,241 – 60,300   90.00 65.00 65.00 30.00/45.00 

501 – 725 60,301 – 87,435 120.00 75.00 75.00 50.00/200.00/day 10.00 5.00 2.00 
726 – & up 87,436 – more 150.00 120.00 120.00 50.00/200.00/day  
 third party payers 150.00 120.00 120.00 50.00/200.00/day 

Any client who is assigned a fee of less than the top of the range shall provide proof of income. 

*  Figures are for household size of 1.  Ask your counselor for the multi-person household’s fee 
schedule if that applies to you.  

For questions please contact Anne Russey, MEd, LPC, 713.800.0850 

Fee Reduction Application §19.2.2 is available for anyone for whom fees will prohibit the access to 
services. 

 


