RATE SHEET

CLINIC SERVICES

Intake Evaluation/Diagnosis

Psychiatric Evaluation

Behavioral Health Assessment (CAOP)
Individual Therapy, .5hr.

Individual Therapy, 1hr.

Individual Therapy, 1.5hr.

Individual Therapy, w/ Physician visit .5hr.
Individual Therapy, w/ Physician visit 1hr.

Individual Therapy, w/ Physician visit 1.5hr.

Group Counseling per session
Adolescent IOP Group (CAOP)

DBT-A (all inclusive monthly rate)
Family Therapy, per session

Family Therapy, w/o client, per session
Medication Management

Injection

SPO SERVICES

Crisis Intervention-per 15 minute unit
Crisis Stabilization, per hour

Case Management, MH, monthly
Case Management, MR, monthly
MH Support Services, 1-2.99hr.
Intensive In Home Services
Psychosocial Day Support, 2-3.99hr.

Therapeutic Day Treatment, Child/Adol., 2 hrs.
Therapeutic Day Treatment, Child/Adol., 3 hrs.
Therapeutic Day Treatment, Child/Adol., 3 to 5 hrs.

Day Treatment, SA, 2-3.99hr.
Intensive Community Treatment, 1hr.

WAIVER SERVICES

Therapeutic Consultation, 1hr.

MR Day Support, Reg. Indiv., 1-3.9hr.
MR Day Support, High Indiv., 1-3.9hr.
MR CRISIS Supervision, 1hr.

MR CRISIS Stabilization, 1hr.

Waiver Respite, 1hr.

Environmental Modifications
Assisted Technology

FEE

$136.00
$149.00
$163.00
$ 60.00
$120.00
$179.00
$ 70.00
$140.00
$210.00
$ 36.00
$ 72.00
$720.00
$101.00
$101.00
$ 49.00
$ 16.00

$ 31.25
$ 89.00
$326.50
$326.50
$ 91.00
$100.00
$ 24.23
$ 38.05
$ 76.10
$114.15
$ 54.00
$153.00

$ 55.13
$ 30.42
$ 43.30
$ 24.26
$ 89.83
$ 12.17
Actual Cost
Actual Cost



OTHER

Mentor Services

Functional Family Therapy, Roanoke City
Functional Family Therapy, Roanoke Co/Salem
Intensive Case Coordination

Special Instruction (zero to three)

$ 42.00 per hour
$800 per month
$600 per month
$800 per month

$110 per hour
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