
The information provided on this website is the retail published rates and is not what you will be 
charged. The actual charges will be lower than the retail published pricing on this website. If you 
have insurance or your covered by Medicaid/Medicare your benefits will ultimately determine the 
amount you owe (including deductibles, co-pays, co-insurance, and out-of-pocket maximums). These 
estimates do not include any physician charges. In addition to making available a list of standard 
charges (sometimes called a chargemaster) for all services provided at the facility, a 20% discounted 
cash price is offered to patients without insurance.Physicians Behavioral Hospital has provided 
pricing data for two services – an inpatient psychiatric hospitalization and outpatient psychiatric 
services. This information is current as of its posting and will be updated annually, as required.

Description    InsuranceCode   HcPcsCode  RateAmt
Intensive Outpatient Care 
PSY TH FO CRISIS, ADDL 30 MINS all other payers   90840   $85.00

PSY TH FO CRISIS, ADDL 30 MINS BCBSLA   S9480   $85.00

PSY TH FOR CRISIS 1ST 60 MINS all other payers   90839   $200.00

PSY TH FOR CRISIS 1ST 60 MINS BCBSLA   S9480   $200.00

IOP FAM THERAPY W/O PT  all other payers   90846   $150.00

IOP FAM THERAPY W/O PT  BCBSLA   S9480   $150.00

IOP FAM THERAPY W PT  all other payers   90847   $175.00

IOP FAM THERAPY W PT  BCBSLA   S9480   $175.00

IOP GROUP THERAPY   all other payers   90853   $175.00

IOP GROUP THERAPY   BCBSLA   S9480   $175.00

IOP GROUP THERAPY   AETNAINS   S9480   $175.00

IOP IND 30 MINS   all other payers   90832   $95.00

IOP IND 30 MINS   BCBSLA   S9480   $95.00

IOP IND 45 MINS   all other payers   90834   $125.00

IOP IND 45 MINS   BCBSLA   S9480   $125.00

IOP IND 60 MINS   all other payers   90837   $175.00

IOP IND 60 MINS   BCBSLA   S9480   $175.00

IOP PSYCHOSOCIAL   all other payers   90791   $150.00

IOP PSYCHOSOCIAL   BCBSLA   S9480   $150.00



Description     InsuranceCode  HcPcsCode  RateAmt
Intensive Outpatient Care 
ROOM & BOARD- INPATIENT   all payers   124  $1,200.00

H2032 ACT GROUP THERAPY 1  all payers   904  $75.00

ACTIVITY THERAPY ASSESSMENT   all payers    914   $75.00

H0006 CD CASE MANAGEMENT   all payers    919   $45.00

98961 CD GROUP EDUC 2-4    all payers    915   $135.00

98962 RELAPSE PREVENTION EDUCATION all payers    915   $130.00

98961 CD IND EDUCATION    all payers    915   $135.00

T1006 CD FAMILY TX     all payers    916   $150.00

90846 CD FAMILY TX W/O PT    all payers    916   $150.00

90847 CD FAMILY TX W/ PT    all payers    916   $175.00

H0005 CD GROUP PSYCHOTHERAPY   all payers    915   $175.00

90832 CD PSYCH 30 MINS    all payers    914   $145.00

90834 CD PSYCH IND 45 MINS   all payers    914   $195.00

90837 CD PSYCH IND 60 MINS   all payers    914   $255.00

99251 CD INTAKE INQUIRY    all payers    919   $125.00

H0047 ALC/DRUG SERV, NOS    all payers    914   $65.00

H0001 PSYCHOSOCIAL ASSESS   all payers    914   $150.00

99366 STAFFING     all payers    919   $65.00

H0003 CD SCREEN/READMISSION   all payers    919   $75.00

99408 AUDIT/DAST     all payers    919   $170.00

99049 CD STRUCT ASSESS >30   all payers    914   $200.00

T1007 CD TREATMENT PLANNING   all payers    919   $85.00

98962 COMM ED & TRAIN 30 MINS   all payers    915   $65.00

DETOX ROOM & BOARD    all payers    126   $1,200.00

97802 MEDTX, ASSESS INTER 15M   all payers    942  $85.00

97804 GRP (2 OR MORE) 30 MINS   all payers    942   $65.00

97803 RE-ASSESS & INTER 30 MIN   all payers    942   $85.00

MD INTEGRATED TX PLAN    all payers    914   $85.00

MED NUTRITION TX ASSESSMENT   all payers    919   $85.00

NURSING ASSESSMENT   all payers    919   $85.00

96150 HLTH/BEHAV ASSESS 15 MIN   all payers    239   $85.00

98962 NURSE ED & TRAIN 30 MINS   all payers    239   $65.00

98960 NRS IND ED/TRAIN 30 MINS   all payers    239   $65.00

98962 NRS/WRAP ED/TRAIN 30 MIN   all payers    239   $65.00

PSYCHOSOCIAL ASSESSMENT   all payers    900   $275.00

T2010 PASRR LEVEL I ID SCREEN   all payers    919   $65.00

T2011 PASRR LEVEL II ID SCREEN   all payers    919   $65.00



Description     InsuranceCode  HcPcsCode  RateAmt
PSYCHOSOCIAL ASSESSMENT UPDATE  all payers    914   $250.00

PREADMISSION SCREENING    all payers    919   $125.00

T1016 CASE MANAGEMENT, EACH 15 MIN U  all payers    919   $45.00

98961 EDUC GROUP 2-4    all payers    915   $135.00

98962 EDUC GROUP 5-8    all payers    915   $130.00

98960 EDUCATION 30 MIN    all payers    914   $125.00

90846 FMLY PSYCHOTHERAPY W/O PT  all payers    914   $225.00

90847 FMLY PSYCOTHERAPY W/ PT   all payers    916   $225.00

90853 GROUP PSYCHOTHERAPY   all payers    914   $175.00

90832 PSYCHOTHERAPY 30 MIN   all payers    914   $145.00

90834 PSYCHOTHERAPY 45 MINS   all payers    914   $125.00

90837 PSYCHOTHERAPY 60 MINS   all payers    914   $255.00

99251 PSYCH INTAKE INQUIRY   all payers    919   $125.00

90899 MMSE/MOCA/PHQ-9    all payers    919   $65.00

90791 PSYCHOSOCIAL    all payers    914   $250.00

99366 STAFFING     all payers    919   $65.00

H0003 PSCYH SCREEN/PREADM   all payers    919   $75.00

H0032 TREATMENT PLANNING  all payers    919   $85.00

Partial Hospitial Program 
G0177-EDUCATION THERAPY    all other payers   G0177   $130.00

G0177-EDUCATION THERAPY    BCBSLA    H0035   $130.00

90832-IND PSYCH 30 MINS    all other payers   90832   $145.00

90832-IND PSYCH 30 MINS    BCBSLA    H0035   $145.00

90834-IND PSYCH 45 MINS    all other payers   90834   $195.00

90834-IND PSYCH 45 MINS    BCBSLA H0035 $ 1 95.00

90837-IND PSYCH 60 MINS    all other payers   90837   $255.00

90837-IND PSYCH 60 MINS    BCBSLA    H0035   $255.00

MEDICATION INJECTION    all other payers   96372 -

PHP ACT GROUP THERAPY    all other payers   G0176   $75.00

PHP ACT GROUP THERAPY    BCBSLA    H0035   $75.00

PHP EDUCATION GROUP 1    all other payers   G0177   $130.00

PHP EDUCATION GROUP 1    BCBSLA    H0035   $130.00

PHP EDUCATION GROUP 1    CIGNA     H0035   $130.00

PHP FAM THERAPY W/O PT    all other payers   90846   $150.00

PHP FAM THERAPY W/O PT    BCBSLA    H0035   $150.00

PHP FAM THERAPY W/ PT    all other payers   90847   $175.00

PHP FAM THERAPY W/ PT    BCBSLA    H0035   $175.00



Description     InsuranceCode  HcPcsCode  RateAmt
PHP GROUP THERAPY     all other payers  G0410    $175.00

PHP GROUP THERAPY     BCBSLA   H0035    $175.00

PHP GROUP THERAPY     CIGNA    H0035    $175.00

PHP IND 30 MINS     all other payers  90832    $145.00

PHP IND 30 MINS     BCBSLA   H0035    $145.00

PHP IND 45 MINS     all other payers  90834    $195.00

PHP IND 45 MINS     BCBSLA   H0035    $195.00

PHP IND 60 MINS     all other payers  90837    $255.00

PHP IND 60 MINS     BCBSLA   H0035    $255.00

PHP IND 60 MINS     CIGNA    H0035    $255.00

PHP PSYCHOSOCIAL     all other payers  90791    $150.00

PHP PSYCHOSOCIAL     BCBSLA   H0035    $150.00


