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1001 Berryville Avenue, Winchester, VA 22601 - 540-773-3999 - 540-773-3996
fax www.gracewinchester.com

20&5 Fee Schedule

Service Description CPT Code Fee
Intake Assessment 90791 $220.00
Individual Therapy, 45 90834 $180.00
minutes

Individual, Family/Joint 90837 $180.00
Therapy, 60 minutes

Couples/Family w/o client, 60 | 90846 $180.00
minutes

Couples/Family w/ client, 60 | 90847 $180.00
minutes

Psychological Testing 96125-96131 $180.00/hr
Services

(billed per hour of
psychologist’s time, including
record review, test
administration, interpretation,
synthesis, report writing and
feedback)

Psychological Testing 96136-96139 $90.00/every 30 mins
Services (30 minutes) (billed
in 30 minute increments)

Cancellation Fee *See Below | n/A Billed at Session/Services
Rate

A standard neuropsychological/educational/psychological evaluation is approximately
$3,000.00-$3,500.00 and includes approximately 16 hours of administration, interpretation,
record review, and report writing.

*If billed, funding must be obtained by referring agency. CSA

cannot pay for services not provided.
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