a

Agency Letterhead

Logo (oordinated /£ A (Family Care

Address —
Telephone Number 30 Silver Line Drive, Suite 1
North Brunswick, NJ 08902
b m ber Tel: (732) 572-3663 | Fax: (732) 246-1468
Website www.coordinatedfamilycare.org
Service Unit Rate Type of Payment Service Codes
Intensive In- .
Community 1 %iig;ﬁplt Medicaid H0036TJU1
(Licensed Level)
Intensive In- .
Community 1 $2éé%5/ﬁi”'t Medicaid H0036TJU2
(Master’s Level)
Behavioral $9.75/unit .
Assistant 1 $39/hr Medicaid H2014TJ
Mentoring 1 $26.50/hr Flex Funds CSA 17
Parent Mentoring 1 $26/hr Flex Funds CSA 29

Description of Services:

Forms of payment accepted:

e Cash

List the services

e Check provided and forms of

¢ Insurance(s) accepted: payment accepted.




i

(oordinated /£ A (Family Care

30 Silver Line Drive, Suite 1
North Brunswick, NJ 08902
Tel: (732) 572-3663 | Fax: (732) 246-1468
www.coordinatedfamilycare.org

Sliding Scale
Income Level @ or Less
Family (Family units of more than 8 members, odd $4,420)
Size <100% 100-125% | 125-150% 150-175% | 175-200% | 200-225% | 225- >250%
poverty poverty poverty poverty poverty poverty poverty
level level level level level level level
1 $12,880 | $16,100 $ 19,320 $22,540 $25,760 | $28,980 | S 32,200
2 $17,420 | $21,775 $ 26,130 $ 30,485 $34,840 | $39,195 | S 43,550
3 $21,960 | $27,450 $32,940 $ 38,430 $43,920 | $49,410 | S 54,900
< S 26,500 $ 33,125 $39,750 $ 46,375 $ 53,000 $ 59,625 S 66,250
5 S 31,040 S 38,800 $ 46,560 $ 54,320 $ 62,080 $ 69,840 S 77,600
6 $35580 | $44475 $ 53,370 $ 62,265 $71,160 | $80,055 | S 88,950
7 $40,120 | $50,150 $ 60,180 $ 70,210 $80,240 | $90,270 | $ 100,300
8 544,660 | $55,825 $ 66,990 $ 78,155 $89,320 | $100,485 | $111,650
Rates for Outpatient Services
Individual
Therapy S35 545 S50 $60 $75 $100 $125
(45 mins)
Family
Therapy $35 545 S50 S60 575 $100 $125
(45 mins)
Group
Therapy $25 $30 S35 $40 $50 $65 §75
{50 mins)
ntake $50 $60 $65 $75 $100 $125 $150
Assessment
Psychiatric
Bakation S75 $85 $100 $125 $150 $175 $200
Med. -
Raviow $35 $45 S50 $55 $65 $70 $75
Case Mgmt
Dk ot $20 §25 S30 $35 540 $45 $50




