
 
PO Box 363, Harrodsburg, KY 40330 

www.cafcainc.com 
859-733-9241 

 
Mental Health and Other Service Rates:  
Initial Intake Visit $100.00 
Follow -Up Counseling (45-60 Minutes) $75.00 
Family Therapy (60 Minutes) $100.00 
Group Counseling (per Group) $100.00 
Summary Letter for Court Order $25.00 
Court Appearance/Testimony $75.00 
Disability Assessment and Report $150.00 per hour 
A.D.D./A.D.H.D Testing Assessment and Report $350.00 
Autism Testing Assessment and Report $350.00 
*Other Assessment Prices are Available Upon Request  

 
We accept most insurance policies. In the event that we do not accept your insurance, we would be 
happy to assist with a referral to someone who does. You pay your premiums and we encourage you 
to use someone who can accept your insurance.  
 
Cash, Check, Flex Spending accounts and all major credit cards accepted.  
 *There will be a $50 charge for returned checks.  
 
Payment is expected prior to your visit.  
 
Cancellation Policy 
If you do not show up for your scheduled therapy appointment, and you have not notified us at least 
24 hours in advance, you will be required to pay a $60 cancellation fee.  
 
Sliding Scale fee is available if an individual has no insurance and meets income eligibility 
requirements. Individuals will have to show proof of income by providing either a copy of last year’s 
W-2 or tax return, the last three copies of pay stubs and verify household size.  
 
Susan Campbell Turner, MS, LPP 
Licensed Psychological Practitioner 
Kf #0012 
Registered Play Therapy Supervisor 
EMDR Trained Clinician 
Certified Autism Specialist 
 
 
 
 



*Based on the 2022 Federal Poverty Guidelines (FPG) for the 48 contiguous states and the District of Columbia.  
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2022 POVERTY GUIDELINES 
FOR THE 48 CONTIGUOUS 

STATES AND THE DISTRICT 
OF COLUMBIA 

Persons in 
family/household 

Poverty 
guideline 

1 $13,590 

2 $18,310 

3 $23,030 

4 $27,750 

5 $32,470 

6 $37,190 

7 $41,910 

8 $46,630 

For families/households with 
more than 8 persons, add 



2022 POVERTY GUIDELINES 
FOR THE 48 CONTIGUOUS 

STATES AND THE DISTRICT 
OF COLUMBIA 

Persons in 
family/household 

Poverty 
guideline 

$4,720 for each additional 
person. 

 


