L OC Rate Sheet
State of Vermont School Based Health Services Program

Effective for 8/15/08 Date of Service

LOC1 LOC 2 LOC3 LOC4 Outlier
T1018U1 | T1018 T1018 T1018 U4 T1018
ucC U2 uUC U3 ucC ucC UusucC
(per unit)
August - September 08/15thru09/30 | $287.99 | $726.11 | $1,487.86 | $3,150.40 $89.47
October 10/01thru10/31 | $250.46 | $631.50 | $1,293.99 | $2,739.89 $77.82
November 11/01thru11/30 | $250.46 | $631.50 | $1,293.99 | $2,739.89 $77.82
December - January 12/01thru01/31 | $375.66 | $947.18 | $1,940.83 | $4,109.52 | $116.71
February 02/01thru02/28 | $250.46 | $631.50 | $1,293.99 | $2,739.89 $77.82
March 03/01thru03/31 | $250.46 | $631.50 | $1,293.99 | $2,739.89 $77.82
April 04/01thru04/30 | $250.46 | $631.50 | $1,293.99 | $2,739.89 $77.82
May - June 05/01thru06/30 | $287.99 | $726.11 | $1,487.86 | $3,150.40 $89.47
Summer, 4 or fewer weeks | 07/15thru08/14 | $173.10 | $436.45 | $894.33 $1,893.64 | $53.78
Summer, greater than 4 07/01thru08/14 | $345.17 | $870.29 | $1,783.29 | $3,775.94 | $107.24

weeks

|IEP and Eval Rates Effective 9/1/09

|EP Case Management (Blue Form)
Reevaluation Case Management (Pink Form)

T1024 TM  $422
T1018 TM  $743




