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$150 $75 $45 $30 $15 $8 $80 $40 $24 $16 $8 $4 $100

0 0 0 0 0 0 0 0 0 0 0 0 0

$0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0

Total number of sessions 0

Breakdown of sessions

0

Total $ amount per percentage for reimbursement rate

Total number of sessions per type of session 0

Total number of sessions per percentage rate

Session Fee

Group sessionsIndividual sessions

Grand Total reimbursement for all sessions

Biofeedback

0
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