
 
Many Moons Psychotherapy Services, Inc. 

an arts-based approach to emotional health 
4 Cottage Street 

Freeport, Maine 04032 
 207-504-2664 

www.manymoonstherapy.org 
*Signature Required-  

even if you are not paying  
for services out-of-pocket* 

 
Sliding Fee Scale & Non-Covered Services 2024 

 
 

Name of Client: _____________________________________ 
 
OUT-OF-POCKET RATES: Please indicate which income bracket best reflects your family’s financial situation. 
The amounts associated with the highest income tier are our full billed rates submitted on insurance claims. When 
a specific income bracket is not indicated, your out-of-pocket cost is based on the top income tier. 
 

Family Annual   Initial Intake  45-minute  60-minute Parent  
Income Bracket:  (1st Individual):  Individual:  Individual: Session: 

 
$0- $40,000   $150.00   $90.00   $120.00  $120.00 

 
$40- $80,000   $180.00   $120.00   $150.00  $150.00 

 
$80- $120,000   $210.00   $150.00   $180.00  $180.00 

 
$120- $220,000   $240.00   $180.00   $210.00  $210.00 

 
$220- $360,000   $310.00   $210.00   $240.00  $240.00 

 
$360,000+   $380.00   $240.00   $310.00  $240.00  

 
NON-COVERED SERVICES: Please note that there is only a charge for the Initial Consultation if you choose to 
proceed with services for yourself or your child. Services listed below are not always applicable to insurance 
coverage and are not impacted by income bracket. 
 

Initial Parent Consultation:     $120.00 
Late Cancellation (24 hr.)/ Missed Appointment Fee: $90.00 
Group Psychotherapy, 8-week series:   $720.00/ $90.00 per session 
Late Payment Fee (per 30 days from last payment):   $30.00 
Documentation Preparation:     $90.00 
Phone Consultation between providers:    0-25 min/ $90.00 
Lending Library- lost or kept book (kept over 30 days):  $30.00 
Out-of-office Service (ex. hospital, court, school):   45-min/ $380.00 

 
 
Client Signature:        Date:_________ 
 
Parent/Guardian Signature:      Date:_________ 
 
Parent/Guardian Signature:      Date:_________ 
 
Clinician Signature:       Date:_________ 
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