HCRS

CARE & REHABILITATION SERVICES
UTHEASTERN VERMONT
FY26 FEE BASED ON SLIDING FEE SCHEDULE
Does not apply to Developmental Services
Service Unit Standard Percentage of Fee Based on Sliding Fee Schedule Form
Fee 10% 15% 20% 25% 30% 35% 40% 45% 50% 60% 70% 80% 90%

Clinical Assessment Each $215.00 $21.50 $32.25 $43.00 $53.75 $64.50 $75.25 $86.00 $96.75 $107.50 $129.00 $150.50 $172.00 $193.50
Psychiatric Assessment Each $220.00 $22.00 $33.00 $44.00 $55.00 $66.00 $77.00 $88.00 $99.00 $110.00 $132.00 $154.00 $176.00 $198.00
Individual Therapy Per Hour $184.00 $18.40 $27.60 $36.80 $46.00 $55.20 $64.40 $73.60 $82.80 $92.00 $110.40 $128.80 $147.20 $165.60
Check in with Psychiatrist 30 Minutes | $142.00 $14.20 $21.30 $28.40 $35.50 $42.60 $49.70 $56.80 $63.90 $71.00 $85.20 $99.40 $113.60 $127.80
Group Therapy Per Hour $115.00 $11.50 $17.25 $23.00 $28.75 $34.50 $40.25 $46.00 $51.75 $57.50 $69.00 $80.50 $92.00 $103.50
Crisis Evaluation / Emergenc

Services gency Per Hour $340.00 $34.00 $51.00 $68.00 $85.00 $102.00 $119.00 $136.00 $153.00 $170.00 $204.00 $238.00 $272.00 $306.00
Case Management Per Hour $140.00 $14.00 $21.00 $28.00 $35.00 $42.00 $49.00 $56.00 $63.00 $70.00 $84.00 $98.00 $112.00 $126.00

Rates may differ according to the amount of time spent with your HCRS provider

Instructions:

- Identify the appropriate percentage of charges on the Sliding Fee Schedule Form based on your family size and income category
- Use this form to identify the appropriate charge based on your percentage




	Rates by Percentage

