
 

 
Avers & Biddle Counseling Associates LLC 

1681 Crown Avenue Suite 10 Lancaster, PA 17601 
PHONE (717) 208-6686  FAX  (717) 208-6687 

 
Fee Schedule  

Effective April 1, 2026  

Psychotherapy Services  

CPT Code ​ ​ ​ ​ ​ ​ Service Fee  

90791 Diagnostic Evaluation ​ ​ ​ ​ $210  

90837 Individual Psychotherapy (60 minutes)​ ​ $190  

90834 Individual Psychotherapy (45–50 minutes) ​ $160  

90832 Individual Psychotherapy (30 minutes) ​ ​ $100  

90847 Family or Couples Therapy​ ​ ​ $180  

90853 Group Therapy ​ ​ ​ ​ ​ $80  

90839 Crisis Psychotherapy (first 60 minutes) ​ ​ $215  

90840 Crisis Psychotherapy Add-on ​ ​ ​ $100  

 

Self-Pay Discount Rates  

Service Type​ ​ ​ ​ ​ ​ Service Fee 

Diagnostic Interview ​ ​ ​ ​ ​ $170  

60 Minute Session ​ ​ ​ ​ ​ $150  

45 Minute Session ​ ​ ​ ​ ​ $130  

30 Minute Session ​ ​ ​ ​ ​ $75  

 

Administrative & Professional Services  

Service Type​ ​ ​ ​ ​ ​ Service Fee 

Missed appointment / late cancellation​ ​ ​ $75  

Review of records ​ ​ ​ ​ ​ $150 per hour  

Extensive phone consultation (>15 minutes) ​ ​ $150 per hour  

Forms completion​ ​ ​ ​ ​ $35 per form  

Clinical letters or reports​ ​ ​ ​ $150 per hour  

Court preparation​ ​ ​ ​ ​ $200 per hour  

Court testimony​ ​ ​ ​ ​ $350 per hour  

Travel time for court appearances​ ​ ​ $150 per hour  

Court appearance minimum – 2 hours  
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Avers & Biddle Counseling Associates LLC 

1681 Crown Avenue Suite 10 Lancaster, PA 17601 
PHONE (717) 208-6686  FAX  (717) 208-6687 

 

 

Medical Records Fees (Pennsylvania Schedule)  

Service Type​ ​ ​ ​ ​ ​ Service Fee 

Pages 1–20​ ​ ​ ​ ​ ​ $2.00 per page  

Pages 21–60​ ​ ​ ​ ​ ​ $1.48 per page  

Pages 61+​ ​ ​ ​ ​ ​ $0.52 per page  

Microfilm copies​ ​ ​ ​ ​ $2.95 per page  

Postage/Shipping​ ​ ​ ​ ​ Actual cost   

Search and retrieval (third-party requests)​ ​ $29.61  

SSI / government program requests​ ​ ​ $37.52  

 

Billing Disclaimer  

This fee schedule represents the standard rates of Avers & Biddle Counseling Associates, LLC.  

Insurance reimbursement rates are determined by contractual agreements with individual insurance 

carriers. Clients are responsible for any copayments, coinsurance, deductibles, or non covered 

services as determined by their insurance plan. Fees may be periodically adjusted to reflect operational 

costs, market conditions, or regulatory requirements. 

 

 

______________________________________________________________________________________ 
Client Name - Relationship to Client   ​ ​ Client Signature                         ​                 Date                  
​ ​  ​ ​  
 
______________________________________________________________________________________ 
Witness Name                      ​ ​ Witness Signature                      ​​ ​      Date       
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