
Lamoille County Mental Health Services 
2025 Fee Schedule  

 
   

Service Code Service Code Description 
 New Rate 
Effective 

07/01/2025  

JOBDVPUP 
Employer and Job 
Development per 15 minutes  $              13.00  

90785 Interactive Complexity  $              23.00  
90791 Psychosocial Evaluation  $            263.00  
90792 Psychiatric Evaluation   $            317.00  
90840 Add on Emergent Therapy   $            136.00  

96130 
Psychological Testing - 60 
minutes  $            122.00  

96131 
Psychological Testing - Add 60 
min  $            122.00  

97127 
Early Intervention 
Developmental Therapy   $              39.00  

97151 
Behavioral Assessment - ABA  
per 15 minutes  $              61.00  

99202 

Evaluation & Management 
Office New Client - Exp 
Complex  $            101.00  

99203 

Evaluation & Management 
Office New Client - Mod 
Complex  $            141.00  

99212 
Evaluation & Management 
Office Est Client - Exp Complex  $              30.00  

99213 

Evaluation & Management 
Office Est Client - Mod 
Complex  $              61.00  

99214 

Evaluation & Management 
Office Est Client - Comp Hx 
Mod  $              94.00  

99347 

Evaluation & Management 
Home Est Client - Low 
Complex  $            126.00  

99348 

Evaluation & Management 
Home Est Client - Mod 
Complex  $            122.00  

CMTYSPT 
Community Support- per 15 
minutes  $              40.00  

EMPASSES 
Employment Assessment-per 
15 minutes  $              45.00  
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EMPSUP 
Ongoing Support Maintain 
Employment-per 15 minutes  $              45.00  

EMRGSUPRT 
Emergency Care & 
Assessmentper 15 minutes  $              92.00  

EMTHRPYADD 
Therapy Add on code to 
Evaluation & Management  $              92.00  

GRPCMTSPT 
Group Community Support-
per 15 minutes  $              16.00  

H0046 Crisis Bed Day Service  $            917.00  

JOBDVP 
Employer and Job 
Development-per 15 minutes  $              39.00  

JOBTRN Job Training-per 15 minutes  $              38.00  

SRVCPLNCRD 
Services Planning & 
Coordination-per 15 minutes  $              37.00  

SUPRTSRV 
Individual Support Services-
per 15 minutes  $              19.00  

T1006 
Family Therapy- per 15 
minutes  $              50.00  

T1028 Personal Care Assessment  $            151.00  

THRPYEMRG 
Emergent Therapy with 
Existing Client  $            281.00  

THRPYFWC 
Family Therapy with Client-per 
15 minutes  $              47.00  

THRPYFWOC 
Family Therapy without Client-
per 15 minutes  $              47.00  

THRPYGRP 
Therapy Group- per 15 
minutes  $              59.00  

THRPYINDWC 
Therapy Individual with Client 
23-37 minutes  $              77.00  

THRPYINDWC 
Therapy Individual with Client 
38-52 minutes  $            176.00  

THRPYINDWC 
Therapy Individual with Client 
53-180 minutes  $            196.00  

 


