
  

 

FEE SCHEDULE  

Service Code Description Units Rate 

90791   Intake/Evaluation  50 minutes  $200  

90834   Individual Therapy   38-52 minutes $160  

90837   Individual Therapy   53+minutes  $200  

90832   Individual Therapy   16-37 minutes  $100  

90847/90846  Family Therapy  45-50 minutes  $160  

90853   Group Therapy  60-90 minutes $160  

90839/90840   Crisis Session   60 min/30 minutes         $160/$80  

90785   Complexity Add on     $50 

 
Fees Not Covered by Insurance 
 
Late Cancellation/No show    $75   
Returned Check                  $40  
Professional Consultation Services*  $200  
Phone Calls/Letters and Reports     $75  1 hour units 
Court Appearances       (See Custody/Court Fee Sheet) 
 
 
 
 
 
 
• This includes phone calls over 15 mintues with clients or other professionals, providers on 

behalf of the client. This also includes professional consultations (please inquire for additional 
details. 

  


