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2026/2027 Fee Schedule

Effective 07/27/2026
90791 Psych. Diagnostic Evaluation $440.00
90832 Psych. Therapy 30 minutes $220.00
90834 Psych. Therapy 45 minutes $290.00
90837 Psych. Therapy 60 minutes $425.00
90846 Family Therapy w/o Patient $270.00
90847 Family Therapy w/ Patient $280.00
90853 Group Psych. Therapy $75.00
96130 Evaluation of Psych. Test, $300.00
1t Hour
96131 Evaluation of Psych Test, $225.00
Ea. Additional Hour
96137 Administration of Psych. Test, First 30 minutes $125.00
96137 Administration of Psych. Test, Ea. Additional 30 $100.00
minutes
96156 Health and Behavior Assessment $275.00
96158 Health and Behavior Intervention, First 30 minutes $65.00
90839 Crisis Psych. Therapy $410.00
90840 Crisis Psych. Therapy Additional 30 minutes $180.00
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