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BEHAVIORAL HEALTHCARI Frisco TX 75034
469.535.8000

SHOPPABLE SERVICES

Haven Behavioral Hospital of Frisco provides inpatient psychiatric services and an outpatient intensive Outpatient Program (IOP). All services provided are listed
on the following pages. There are no other services provided at this facility.

All services, prices and negotiated rates list are effective as of 12/1/2022.



TABLE OF CONTENTS PAGE

SEIVICES OFfEIEU.....eeitie ettt et ettt st eb e e be et e eb b e sbesaeeesbeeabesaseesaesbesas sesbee sheaabeenses sbssassesaee sbesasbenseeabssas sensee sassesbensse sassesbenssesansssbees 4
Payor Reimbursement Tables:
IVIEAICAIE TXuuneeieeiettieee ettt sttt et ete et et e e sbesaebeabeeetesassesaee sasaesbessee she et s ea s saesesbeensesas st aesase sassesbaests saseenses ehssessennse sheerseennsesas senbenaseshesentennns 5
V=Y Tor T U121 I (@) [ o) TR 6
Y =Ye T Tors =N o LU 1 g T L - TS STOP 7
IVIEAICAIE ACTNG..uuieei ittt ettt et et e et et eaaeesbe s e b ae st e sbe b aessee saeesbsensseshesesbesase sassesbesaseshe sebbe st sassenbesbeeassesbes sbesasbenbeetesasaenansss 8
MEAICAre SUPETIOr HEAITN ..ot ettt et e te s te st e se e e bes es et easeaeeaeese st sbe e seasessasses et et anseneaseseenensnnen 9
MeEdICare CigNa HEAIEN SPIING.....cci ittt ettt ettt et et ste st e see s es b es et eas et aseaseabeste e e seasasses et ersersanease st seenenn 10
MEAICArE MOIING HEAITN Cal@..uuiueei ittt ettt sttt et eb b e sbesaeeebbe sbesasseaatestesasbenseesbesebsensee she st sennse saesssbsensesaseesaeessesans 11
MEdICAre BIUE CroSS AGVANTAZE. ....cccecivueierietirtire et et eteste s st e et e et et et e e aseete st steseesessassastesaesessaseasesbestesessessessassaseesessanssnsasesteseesssnssssnsensas 12
IMIEAICATIE CArE N Cal€....cceeee et eeteeteette et e ete st e etestesaeeae et e sasebeesbesssese e see st sae sassasenssssseseesseassansense sbesaeebesassassssseseentensennnenss sbestesreersssessnes 13
MEAICAIE IMAZERIIAN......cee et ettt te e s te st st et e b et et e e eassaeebe st steseesesbasbastesses e s aasabeabeebe st ssesesbesbesaessasansarsateatestessennsnnntasenss 14
MEICare SCOTL & WHItE HEAITN........eeeeeeceeeeece ettt ettt st st e et es e e s st stesbesasanssessebeesaesaensene st stestestesnnannenns 15
1V <To [T o7=Y Lo I 1, OO 16
Y =Te [Tor= Lo I ST UT oY<T o To T OO OO OO SR 17
1V I<To [Tz= YT I\ [ 11 T OO 18
VLYo [Toz=Y Lo I (<30 = 11 o USROS 19
IMIEAICAIA NTBHA ...ttt ettt e et et sete et e ete st eesaaesbe e b aesseesae st beansesaesesbeessesassesses shesssenses shesessesnse shessbeensesheaetbensesseenbeensesrseesan 20
1V L=To [Tot=Y Lo I 2T=T=Tolo T o T 1= Lo o TRt 21
IMIEAICAIT UNIEEA..eieee ettt ettt et et e sae e eb b e e e e sbesebbe e saseebbeaebesasaesbes saesesbaasesbeansbesnse sassesbeens srseesbense snseesnsesbesnsessnnentens 22
Medicaid Denton COUNLY IMHIMR........ccco oottt et et eteste sttt e s et et s s eseaseeteste st stesessestas et sesenseasase et seessesessensansasssesereansaneesessenes 23
TEIWEST VA CCN..eteeeieee ettt ettt et et e st estesteeteeteessesssebeesbesbessessesbesbesbeateaasess sebsestesbanssense sbeabeebease srsessaessesbesbennsensensesaestsesesrsersaesaesbansenn 24
BIUE CrOSS BIUE SHIEIA TX..uuiuiieieieite ettt ettt st e saecteete et easeesaebaesbessessesaesbesbeebesasessaesaessessesssassensesbesteetesasensersarssesbessessnsense stestens 25
BIUE Cross BIUE SHIEI FEABTAL......ucvieieeieeee ettt st et st et er et ettt e b saesbeeseatseesaessesbessensessensesaesbesrsarsarsaesaessesaensennn 26
UBH (OPTUMY) wtitieieieetietcie sttt ee st ettt ete st esasssae st et esssae st ssssesasesesseassasestesesss easebeseatesses et sesbessas et ssasesansebeneabes st etenenseseas et sbssesans et sensesens 27
I8 ittt ettt ettt ettt st eae et et ee et e s ea e e st e4 Sh Sat e Rt aRe e ek e ek des e e e Re See SheeRe e e ee et e ek esenbeR e e e ehe SRt eRe et eneeeteesben e e aee neenra eee 28



TABLE OF CONTENTS (continued)

Payor Reimbursement Tables (continued):

Magellan.......cccceevvreeene.
Humana........cccccoereennnenne.

Molina Marketplace......

Marketplace (Superior)

MCR Amerigroup ..........
MCD Amerigroup ..........

Beacon Health Options

29
30
31
32
33
34
35
36
37
38



The below is an all-inclusive list of services offered at Haven Behavioral Hospital of Frisco

INTERNAL MAXIMUM MINIMUM
REFERENCE PRIMARY NEGOTIATED NEGOTIATED DISCOUNTED
NUMBER ([SERVICE DESCRIPTION TYPE OF SERVICE GROSS CHARGE BILLING CODE |CHARGE CHARGE CASH PRICE
INPATIENT SERVICES
100000  |SEMI PRIVATE Room/Bed  |INPATIENT [$1851 per diem 124 | $970 per diem [$529.59 per diem| $529.59 per diem
OR
DETOX SEMI PRIVATE
100001 ROOM/BED INPATIENT $1851 per diem 126 $970 per diem |[$529.59 per diem| $529.59 per diem
OUTPATIENT SERVICES
Bundled service IOP Mental Health is Based on number of 905/906/910/
billed as quantity 3 or more units of group/individual therapy 914/915/916/
Intensive Outpatient - 4590832 and/or 4590853 per date of received during the specific | 90853/59480/
0P MH Mental Health service date of service H0015 $250 per diem | $135 per diem $200 per diem
Based on number of
Bundled service IOP Substance Abuse is |group/individual therapy
Intensive Outpatient - billed as quantity 3 or more of 4590832 (received during the specific
I0OP SA Substance Abuse and/or 4590853 per date of service date of service 906/H0015 $275 per diem | $135 per diem $200 per diem
GROUP PSYCHOTHERAPY
MENTAL HEALTH 45 No negotiated | No negotiated No negotiated
4590853 MINUTES $150 | 905/90853 rate rate rate
GROUP PSYCHOTHERAPY No negotiated | No negotiated No negotiated
4690853 SUB-ABUSE 45 MINUTS $100| 906/90853 rate rate rate
INDIVIDUAL Services not offered individually; May be No negotiated | No negotiated No negotiated
4590832 |PSYCHOTHERAPY 30 one of several components of a bundled $170| 914/90832 rate rate rate
INDIVIDUAL IOP program No negotiated | No negotiated No negotiated
4590834 PSCYHOTHERAPY 45 $215| 914/90834 rate rate rate
INDIVIDUAL No negotiated | No negotiated No negotiated
4590837 PSYCHOTHERAPY 60 $260| 914/90837 rate rate rate
FAMILY PSYCOTHERAPY No negotiated | No negotiated No negotiated
4590847 |W/PATIENT $340 | 916/90847 rate rate rate

Any service listed without a payor rate indicates there is no contract or negotiated rate for that services for that payor.

Other services may be provided by independent healthcare providers. Such services may include but are not limited to pathology services and/or radiology
services and/or physician visits and therapies. These outside services will be billed directly by the provider. Haven Behavioral Hospital of Frisco does not
negotiate or control those charges or reimbursement rates.




MEDICARE

INTERNAL
REFERENCE PRIMARY
NUMBER |[SERVICE DESCRIPTION TYPE OF SERVICE GROSS CHARGE BILLING CODE |MEDICARE TX
INPATIENT SERVICES
100000  |SEMI PRIVATE Room/Bed  |INPATIENT |$1851 per diem 124 DRG
OR
DETOX SEMI PRIVATE
100001 ROOM/BED INPATIENT $1851 per diem 126 DRG
OUTPATIENT SERVICES
Bundled service IOP Mental Health is Based on number of 905/906/910/
billed as quantity 3 or more units of group/individual therapy 914/915/916/
Intensive Outpatient - 4590832 and/or 4590853 per date of received during the specific | 90853/59480/
IOP MH Mental Health service date of service HO0015 $223.10 per diem
Based on number of
Bundled service IOP Substance Abuse is |group/individual therapy
Intensive Outpatient - billed as quantity 3 or more of 4590832 (received during the specific
IOP SA Substance Abuse and/or 4590853 per date of service date of service 906/H0015 |$223.10 per diem
GROUP PSYCHOTHERAPY
MENTAL HEALTH 45
4590853 MINUTES $150 | 905/90853 |Medicare APC fee schedule
GROUP PSYCHOTHERAPY
4690853 [SUB-ABUSE 45 MINUTS $100( 906/90853 |Medicare APC fee schedule
INDIVIDUAL Services not offered individually; May be
4590832 [PSYCHOTHERAPY 30 one of several components of a bundled $170| 914/90832 |Medicare APC fee schedule
INDIVIDUAL IOP program
4590834 (PSCYHOTHERAPY 45 $215( 914/90834 |Medicare APC fee schedule
INDIVIDUAL
4590837 PSYCHOTHERAPY 60 $260( 914/90837 |Medicare APC fee schedule
FAMILY PSYCOTHERAPY
4590847 |W/PATIENT $340 | 916/90847 |Medicare APC fee schedule

Any service listed without a payor rate indicates there is no contract or negotiated rate for that services for that payor.




MEDICARE UBH (OPTUM)

INTERNAL
REFERENCE PRIMARY
NUMBER |SERVICE DESCRIPTION TYPE OF SERVICE GROSS CHARGE BILLING CODE [MEDICARE UBH (OPTUM)
INPATIENT SERVICES
100000 |SEMI PRIVATE Room/Bed |INPATIENT |$1851 per diem 124 DRG
OR
DETOX SEMI PRIVATE
100001 ROOM/BED INPATIENT $1851 per diem 126 DRG
OUTPATIENT SERVICES
Bundled service IOP Mental Health is Based on number of 905/906/910/
billed as quantity 3 or more units of group/individual therapy 914/915/916/
Intensive Outpatient - 4590832 and/or 4590853 per date of received during the specific | 90853/59480/
IOP MH Mental Health service date of service HO0015 $200 per diem
Based on number of
Bundled service IOP Substance Abuse is |group/individual therapy
Intensive Outpatient - billed as quantity 3 or more of 4590832 (received during the specific
IOP SA Substance Abuse and/or 4590853 per date of service date of service 906/H0015 |$165 per diem
GROUP PSYCHOTHERAPY
MENTAL HEALTH 45
4590853 MINUTES $150 | 905/90853
GROUP PSYCHOTHERAPY
4690853 [SUB-ABUSE 45 MINUTS $100( 906/90853
INDIVIDUAL Services not offered individually; May be
4590832 |PSYCHOTHERAPY 30 one of several components of a bundled $170| 914/90832
INDIVIDUAL IOP program
4590834 (PSCYHOTHERAPY 45 $215( 914/90834
INDIVIDUAL
4590837 PSYCHOTHERAPY 60 $260( 914/90837
FAMILY PSYCOTHERAPY
4590847 |W/PATIENT $340 | 916/90847

Any service listed without a payor rate indicates there is no contract or negotiated rate for that services for that payor.




MEDICARE HUMANA

INTERNAL
REFERENCE PRIMARY
NUMBER |SERVICE DESCRIPTION TYPE OF SERVICE GROSS CHARGE BILLING CODE | MEDICARE HUMANA
INPATIENT SERVICES
100000 |SEMI PRIVATE Room/Bed |INPATIENT |$1851 per diem 124 DRG
OR
DETOX SEMI PRIVATE
100001 ROOM/BED INPATIENT $1851 per diem 126 DRG
OUTPATIENT SERVICES
Bundled service IOP Mental Health is Based on number of 905/906/910/
billed as quantity 3 or more units of group/individual therapy 914/915/916/
Intensive Outpatient - 4590832 and/or 4590853 per date of received during the specific | 90853/59480/
IOP MH Mental Health service date of service HO0015 $223.10 per diem
Based on number of
Bundled service IOP Substance Abuse is |group/individual therapy
Intensive Outpatient - billed as quantity 3 or more of 4590832 (received during the specific
IOP SA Substance Abuse and/or 4590853 per date of service date of service 906/H0015 |$223.10 per diem
GROUP PSYCHOTHERAPY
MENTAL HEALTH 45
4590853 MINUTES $150 | 905/90853 |Medicare APC fee schedule
GROUP PSYCHOTHERAPY
4690853 [SUB-ABUSE 45 MINUTS $100( 906/90853
INDIVIDUAL Services not offered individually; May be
4590832 |PSYCHOTHERAPY 30 one of several components of a bundled $170| 914/90832
INDIVIDUAL IOP program
4590834 (PSCYHOTHERAPY 45 $215( 914/90834
INDIVIDUAL
4590837 PSYCHOTHERAPY 60 $260( 914/90837
FAMILY PSYCOTHERAPY
4590847 |W/PATIENT $340 | 916/90847 |Medicare APC fee schedule

Any service listed without a payor rate indicates there is no contract or negotiated rate for that services for that payor.




MEDICARE AETNA

INTERNAL
REFERENCE PRIMARY
NUMBER |SERVICE DESCRIPTION TYPE OF SERVICE GROSS CHARGE BILLING CODE (MEDICARE AETNA
INPATIENT SERVICES
100000  |SEMI PRIVATE Room/Bed  |INPATIENT |$1851 per diem 124 [$958 per diem
OR
DETOX SEMI PRIVATE
100001 ROOM/BED INPATIENT $1851 per diem 126 $958 per diem
OUTPATIENT SERVICES
Bundled service IOP Mental Health is Based on number of 905/906/910/
billed as quantity 3 or more units of group/individual therapy 914/915/916/
Intensive Outpatient - 4590832 and/or 4590853 per date of received during the specific | 90853/59480/
IOP MH Mental Health service date of service HO0015 $207 per diem
Based on number of
Bundled service IOP Substance Abuse is |group/individual therapy
Intensive Outpatient - billed as quantity 3 or more of 4590832 (received during the specific
IOP SA Substance Abuse and/or 4590853 per date of service date of service 906/H0015 |$202 per diem
GROUP PSYCHOTHERAPY
MENTAL HEALTH 45
4590853 MINUTES $150 | 905/90853
GROUP PSYCHOTHERAPY
4690853 [SUB-ABUSE 45 MINUTS $100( 906/90853
INDIVIDUAL Services not offered individually; May be
4590832 |PSYCHOTHERAPY 30 one of several components of a bundled $170| 914/90832
INDIVIDUAL IOP program
4590834 (PSCYHOTHERAPY 45 $215( 914/90834
INDIVIDUAL
4590837 PSYCHOTHERAPY 60 $260( 914/90837
FAMILY PSYCOTHERAPY
4590847 |W/PATIENT $340 | 916/90847

Any service listed without a payor rate indicates there is no contract or negotiated rate for that services for that payor.




MEDICARE SUPERIOR HEALTH

INTERNAL

REFERENCE PRIMARY MEDICARE SUPERIOR
NUMBER |SERVICE DESCRIPTION TYPE OF SERVICE GROSS CHARGE BILLING CODE |HEALTH
INPATIENT SERVICES
100000 |SEMI PRIVATE Room/Bed |INPATIENT |$1851 per diem 124 DRG
OR
DETOX SEMI PRIVATE
100001 ROOM/BED INPATIENT $1851 per diem 126 DRG
OUTPATIENT SERVICES
Bundled service IOP Mental Health is Based on number of 905/906/910/
billed as quantity 3 or more units of group/individual therapy 914/915/916/
Intensive Outpatient - 4590832 and/or 4590853 per date of received during the specific | 90853/59480/
IOP MH Mental Health service date of service HO0015 $223.10 per diem
Based on number of
Bundled service IOP Substance Abuse is |group/individual therapy
Intensive Outpatient - billed as quantity 3 or more of 4590832 (received during the specific
IOP SA Substance Abuse and/or 4590853 per date of service date of service 906/H0015 |$223.10 per diem
GROUP PSYCHOTHERAPY
MENTAL HEALTH 45
4590853 MINUTES $150 | 905/90853
GROUP PSYCHOTHERAPY
4690853 [SUB-ABUSE 45 MINUTS $100( 906/90853
INDIVIDUAL Services not offered individually; May be
4590832 |PSYCHOTHERAPY 30 one of several components of a bundled $170| 914/90832
INDIVIDUAL IOP program
4590834 (PSCYHOTHERAPY 45 $215( 914/90834
INDIVIDUAL
4590837 PSYCHOTHERAPY 60 $260( 914/90837
FAMILY PSYCOTHERAPY
4590847 |W/PATIENT $340 | 916/90847

Any service listed without a payor rate indicates there is no contract or negotiated rate for that services for that payor.




MEDICARE CIGNA HEALTHSPRING

INTERNAL

REFERENCE PRIMARY MEDICARE CIGNA
NUMBER |SERVICE DESCRIPTION TYPE OF SERVICE GROSS CHARGE BILLING CODE [HEALTHSPRING
INPATIENT SERVICES
100000 |SEMI PRIVATE Room/Bed |INPATIENT |$1851 per diem 124 DRG
OR
DETOX SEMI PRIVATE
100001 ROOM/BED INPATIENT $1851 per diem 126 DRG
OUTPATIENT SERVICES
Bundled service IOP Mental Health is Based on number of 905/906/910/
billed as quantity 3 or more units of group/individual therapy 914/915/916/
Intensive Outpatient - 4590832 and/or 4590853 per date of received during the specific | 90853/59480/
IOP MH Mental Health service date of service HO0015 $223.10 per diem
Based on number of
Bundled service IOP Substance Abuse is |group/individual therapy
Intensive Outpatient - billed as quantity 3 or more of 4590832 (received during the specific
IOP SA Substance Abuse and/or 4590853 per date of service date of service 906/H0015 |$223.10 per diem
GROUP PSYCHOTHERAPY
MENTAL HEALTH 45
4590853 MINUTES $150 | 905/90853
GROUP PSYCHOTHERAPY
4690853 [SUB-ABUSE 45 MINUTS $100( 906/90853
INDIVIDUAL Services not offered individually; May be
4590832 |PSYCHOTHERAPY 30 one of several components of a bundled $170| 914/90832
INDIVIDUAL IOP program
4590834 (PSCYHOTHERAPY 45 $215( 914/90834
INDIVIDUAL
4590837 PSYCHOTHERAPY 60 $260( 914/90837
FAMILY PSYCOTHERAPY
4590847 |W/PATIENT $340 | 916/90847

Any service listed without a payor rate indicates there is no contract or negotiated rate for that services for that payor.
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MEDICARE MOLINA HEALTH CARE

INTERNAL
REFERENCE PRIMARY MEDICARE MOLINA HEALTH
NUMBER |[SERVICE DESCRIPTION TYPE OF SERVICE GROSS CHARGE BILLING CODE |CARE
INPATIENT SERVICES
100000 |SE|VII PRIVATE Room/Bed |INPATIENT |$1851 per diem 124 DRG
OR
DETOX SEMI PRIVATE
100001 ROOM/BED INPATIENT $1851 per diem 126 DRG
OUTPATIENT SERVICES
Bundled service IOP Mental Health is Based on number of 905/906/910/
billed as quantity 3 or more units of group/individual therapy 914/915/916/
Intensive Outpatient - 4590832 and/or 4590853 per date of received during the specific [ 90853/59480/
IOP MH Mental Health service date of service H0015 $225 per diem
Based on number of
Bundled service IOP Substance Abuse is |group/individual therapy
Intensive Outpatient - billed as quantity 3 or more of 4590832 (received during the specific
IOP SA Substance Abuse and/or 4590853 per date of service date of service 906/H0015 |$225 per diem
GROUP PSYCHOTHERAPY
MENTAL HEALTH 45
4590853 MINUTES $150 | 905/90853
GROUP PSYCHOTHERAPY
4690853 [SUB-ABUSE 45 MINUTS $100( 906/90853
INDIVIDUAL Services not offered individually; May be
4590832 |PSYCHOTHERAPY 30 one of several components of a bundled $170| 914/90832
INDIVIDUAL IOP program
4590834 (PSCYHOTHERAPY 45 $215( 914/90834
INDIVIDUAL
4590837 PSYCHOTHERAPY 60 $260( 914/90837
FAMILY PSYCOTHERAPY
4590847 |W/PATIENT $340 | 916/90847

Any service listed without a payor rate indicates there is no contract or negotiated rate for that services for that payor.
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MEDICARE BLUE CROSS ADVANTAGE

INTERNAL

REFERENCE PRIMARY
NUMBER |[SERVICE DESCRIPTION TYPE OF SERVICE GROSS CHARGE BILLING CODE |MEDICARE BC ADVANTAGE
INPATIENT SERVICES
100000 |SE|VII PRIVATE Room/Bed |INPATIENT |$1851 per diem 124 DRG
OR
DETOX SEMI PRIVATE
100001 ROOM/BED INPATIENT $1851 per diem 126 DRG
OUTPATIENT SERVICES
Bundled service IOP Mental Health is Based on number of 905/906/910/
billed as quantity 3 or more units of group/individual therapy 914/915/916/
Intensive Outpatient - 4590832 and/or 4590853 per date of received during the specific [ 90853/59480/
IOP MH Mental Health service date of service H0015 $223.10 per diem
Based on number of
Bundled service IOP Substance Abuse is |group/individual therapy
Intensive Outpatient - billed as quantity 3 or more of 4590832 (received during the specific
IOP SA Substance Abuse and/or 4590853 per date of service date of service 906/H0015 |$223.10 per diem
GROUP PSYCHOTHERAPY
MENTAL HEALTH 45
4590853 MINUTES $150 | 905/90853
GROUP PSYCHOTHERAPY
4690853 [SUB-ABUSE 45 MINUTS $100( 906/90853
INDIVIDUAL Services not offered individually; May be
4590832 |PSYCHOTHERAPY 30 one of several components of a bundled $170| 914/90832
INDIVIDUAL IOP program
4590834 (PSCYHOTHERAPY 45 $215( 914/90834
INDIVIDUAL
4590837 PSYCHOTHERAPY 60 $260( 914/90837
FAMILY PSYCOTHERAPY
4590847 |W/PATIENT $340 | 916/90847

Any service listed without a payor rate indicates there is no contract or negotiated rate for that services for that payor.
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MEDICARE CARE N CARE

INTERNAL
REFERENCE PRIMARY
NUMBER |SERVICE DESCRIPTION TYPE OF SERVICE GROSS CHARGE BILLING CODE | MEDICARE CARE N CARE
INPATIENT SERVICES
100000 |SEMI PRIVATE Room/Bed |INPATIENT |$1851 per diem 124 DRG
OR
DETOX SEMI PRIVATE
100001 ROOM/BED INPATIENT $1851 per diem 126 DRG
OUTPATIENT SERVICES
Bundled service IOP Mental Health is Based on number of 905/906/910/
billed as quantity 3 or more units of group/individual therapy 914/915/916/
Intensive Outpatient - 4590832 and/or 4590853 per date of received during the specific | 90853/59480/
IOP MH Mental Health service date of service HO0015 $223.10 per diem
Based on number of
Bundled service IOP Substance Abuse is |group/individual therapy
Intensive Outpatient - billed as quantity 3 or more of 4590832 (received during the specific
IOP SA Substance Abuse and/or 4590853 per date of service date of service 906/H0015 |$223.10 per diem
GROUP PSYCHOTHERAPY
MENTAL HEALTH 45
4590853 MINUTES $150 | 905/90853
GROUP PSYCHOTHERAPY
4690853 [SUB-ABUSE 45 MINUTS $100( 906/90853
INDIVIDUAL Services not offered individually; May be
4590832 |PSYCHOTHERAPY 30 one of several components of a bundled $170| 914/90832
INDIVIDUAL IOP program
4590834 (PSCYHOTHERAPY 45 $215( 914/90834
INDIVIDUAL
4590837 PSYCHOTHERAPY 60 $260( 914/90837
FAMILY PSYCOTHERAPY
4590847 |W/PATIENT $340 | 916/90847

Any service listed without a payor rate indicates there is no contract or negotiated rate for that services for that payor.
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MEDICARE MAGELLAN

INTERNAL
REFERENCE PRIMARY
NUMBER |[SERVICE DESCRIPTION TYPE OF SERVICE GROSS CHARGE BILLING CODE |MEDICARE MAGELLAN
INPATIENT SERVICES
100000  |SEMI PRIVATE Room/Bed  |INPATIENT |$1851 per diem 124 [$953 per diem
OR
DETOX SEMI PRIVATE
100001 ROOM/BED INPATIENT $1851 per diem 126 $953 per diem
OUTPATIENT SERVICES
Bundled service IOP Mental Health is Based on number of 905/906/910/
billed as quantity 3 or more units of group/individual therapy 914/915/916/
Intensive Outpatient - 4590832 and/or 4590853 per date of received during the specific | 90853/59480/
IOP MH Mental Health service date of service HO0015 $230 per diem
Based on number of
Bundled service IOP Substance Abuse is |group/individual therapy
Intensive Outpatient - billed as quantity 3 or more of 4590832 (received during the specific
IOP SA Substance Abuse and/or 4590853 per date of service date of service 906/H0015 |$230 per diem
GROUP PSYCHOTHERAPY
MENTAL HEALTH 45
4590853 MINUTES $150 | 905/90853
GROUP PSYCHOTHERAPY
4690853  [SUB-ABUSE 45 MINUTS $100( 906/90853
INDIVIDUAL Services not offered individually; May be
4590832 |PSYCHOTHERAPY 30 one of several components of a bundled $170| 914/90832
INDIVIDUAL IOP program
4590834 (PSCYHOTHERAPY 45 $215( 914/90834
INDIVIDUAL
4590837 PSYCHOTHERAPY 60 $260( 914/90837
FAMILY PSYCOTHERAPY
4590847 |W/PATIENT $340 | 916/90847
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MEDICARE SCOTT & WHITE HEALTH

INTERNAL

REFERENCE PRIMARY MEDICARE SCOTT & WHITE
NUMBER |SERVICE DESCRIPTION TYPE OF SERVICE GROSS CHARGE BILLING CODE |HEALTH
INPATIENT SERVICES
100000 |SEMI PRIVATE Room/Bed |INPATIENT |$1851 per diem 124 DRG
OR
DETOX SEMI PRIVATE
100001 ROOM/BED INPATIENT $1851 per diem 126 DRG
OUTPATIENT SERVICES
Bundled service IOP Mental Health is Based on number of 905/906/910/
billed as quantity 3 or more units of group/individual therapy 914/915/916/
Intensive Outpatient - 4590832 and/or 4590853 per date of received during the specific | 90853/59480/
IOP MH Mental Health service date of service HO0015 $223.10 per diem
Based on number of
Bundled service IOP Substance Abuse is |group/individual therapy
Intensive Outpatient - billed as quantity 3 or more of 4590832 (received during the specific
IOP SA Substance Abuse and/or 4590853 per date of service date of service 906/H0015 |$223.10 per diem
GROUP PSYCHOTHERAPY
MENTAL HEALTH 45
4590853 MINUTES $150 | 905/90853
GROUP PSYCHOTHERAPY
4690853 [SUB-ABUSE 45 MINUTS $100( 906/90853
INDIVIDUAL Services not offered individually; May be
4590832 |PSYCHOTHERAPY 30 one of several components of a bundled $170| 914/90832
INDIVIDUAL IOP program
4590834 (PSCYHOTHERAPY 45 $215( 914/90834
INDIVIDUAL
4590837 PSYCHOTHERAPY 60 $260( 914/90837
FAMILY PSYCOTHERAPY
4590847 |W/PATIENT $340 | 916/90847

Any service listed without a payor rate indicates there is no contract or negotiated rate for that services for that payor.

15




MEDICAID TEXAS

INTERNAL
REFERENCE PRIMARY
NUMBER |SERVICE DESCRIPTION TYPE OF SERVICE GROSS CHARGE BILLING CODE [MEDICAID TX
INPATIENT SERVICES
100000  |SEMI PRIVATE Room/Bed  |INPATIENT |$1851 per diem 124 [$529.59 per diem
OR
DETOX SEMI PRIVATE
100001 ROOM/BED INPATIENT $1851 per diem 126
OUTPATIENT SERVICES
Bundled service IOP Mental Health is Based on number of 905/906/910/
billed as quantity 3 or more units of group/individual therapy 914/915/916/
Intensive Outpatient - 4590832 and/or 4590853 per date of received during the specific | 90853/59480/
IOP MH Mental Health service date of service HO015
Based on number of
Bundled service IOP Substance Abuse is |group/individual therapy
Intensive Outpatient - billed as quantity 3 or more of 4590832 (received during the specific
IOP SA Substance Abuse and/or 4590853 per date of service date of service 906/H0015
GROUP PSYCHOTHERAPY
MENTAL HEALTH 45
4590853 MINUTES $150 | 905/90853
GROUP PSYCHOTHERAPY
4690853 [SUB-ABUSE 45 MINUTS $100( 906/90853
INDIVIDUAL Services not offered individually; May be
4590832 |PSYCHOTHERAPY 30 one of several components of a bundled $170| 914/90832
INDIVIDUAL IOP program
4590834 (PSCYHOTHERAPY 45 $215( 914/90834
INDIVIDUAL
4590837 PSYCHOTHERAPY 60 $260( 914/90837
FAMILY PSYCOTHERAPY
4590847 |W/PATIENT $340 | 916/90847

Any service listed without a payor rate indicates there is no contract or negotiated rate for that services for that payor.

16




MEDICAID SUPERIOR

INTERNAL
REFERENCE PRIMARY
NUMBER |SERVICE DESCRIPTION TYPE OF SERVICE GROSS CHARGE BILLING CODE (MEDICAID SUPERIOR
INPATIENT SERVICES
100000  |SEMI PRIVATE Room/Bed  |INPATIENT |$1851 per diem 124 [$530 per diem
OR
DETOX SEMI PRIVATE
100001 ROOM/BED INPATIENT $1851 per diem 126 $530 per diem
OUTPATIENT SERVICES
Bundled service IOP Mental Health is Based on number of 905/906/910/
billed as quantity 3 or more units of group/individual therapy 914/915/916/
Intensive Outpatient - 4590832 and/or 4590853 per date of received during the specific | 90853/59480/
IOP MH Mental Health service date of service HO0015 $135 per diem
Based on number of
Bundled service IOP Substance Abuse is |group/individual therapy
Intensive Outpatient - billed as quantity 3 or more of 4590832 (received during the specific
IOP SA Substance Abuse and/or 4590853 per date of service date of service 906/H0015 |$135 per diem
GROUP PSYCHOTHERAPY
MENTAL HEALTH 45
4590853 MINUTES $150 | 905/90853
GROUP PSYCHOTHERAPY
4690853 [SUB-ABUSE 45 MINUTS $100( 906/90853
INDIVIDUAL Services not offered individually; May be
4590832 |PSYCHOTHERAPY 30 one of several components of a bundled $170| 914/90832
INDIVIDUAL IOP program
4590834 (PSCYHOTHERAPY 45 $215( 914/90834
INDIVIDUAL
4590837 PSYCHOTHERAPY 60 $260( 914/90837
FAMILY PSYCOTHERAPY
4590847 |W/PATIENT $340 | 916/90847

Any service listed without a payor rate indicates there is no contract or negotiated rate for that services for that payor.

17




MEDICAID MOLINA

INTERNAL
REFERENCE PRIMARY
NUMBER |SERVICE DESCRIPTION TYPE OF SERVICE GROSS CHARGE BILLING CODE | MEDICAID MOLINA
INPATIENT SERVICES
100000  |SEMI PRIVATE Room/Bed  |INPATIENT |$1851 per diem 124 [$529.59 per diem
OR
DETOX SEMI PRIVATE
100001 ROOM/BED INPATIENT $1851 per diem 126 $529.59 per diem
OUTPATIENT SERVICES
Bundled service IOP Mental Health is Based on number of 905/906/910/
billed as quantity 3 or more units of group/individual therapy 914/915/916/
Intensive Outpatient - 4590832 and/or 4590853 per date of received during the specific | 90853/59480/
IOP MH Mental Health service date of service HO0015 $175 per diem
Based on number of
Bundled service IOP Substance Abuse is |group/individual therapy
Intensive Outpatient - billed as quantity 3 or more of 4590832 (received during the specific
IOP SA Substance Abuse and/or 4590853 per date of service date of service 906/H0015 |$175 per diem
GROUP PSYCHOTHERAPY
MENTAL HEALTH 45
4590853 MINUTES $150 | 905/90853
GROUP PSYCHOTHERAPY
4690853 [SUB-ABUSE 45 MINUTS $100( 906/90853
INDIVIDUAL Services not offered individually; May be
4590832 |PSYCHOTHERAPY 30 one of several components of a bundled $170| 914/90832
INDIVIDUAL IOP program
4590834 (PSCYHOTHERAPY 45 $215( 914/90834
INDIVIDUAL
4590837 PSYCHOTHERAPY 60 $260( 914/90837
FAMILY PSYCOTHERAPY
4590847 |W/PATIENT $340 | 916/90847

Any service listed without a payor rate indicates there is no contract or negotiated rate for that services for that payor.
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MEDICAID LIFE PATH

INTERNAL
REFERENCE PRIMARY
NUMBER |[SERVICE DESCRIPTION TYPE OF SERVICE GROSS CHARGE BILLING CODE |MEDICAID LIFE PATH
INPATIENT SERVICES
100000  |SEMI PRIVATE Room/Bed  |INPATIENT |$1851 per diem 124 [$630 per diem
OR
DETOX SEMI PRIVATE
100001 ROOM/BED INPATIENT $1851 per diem 126
OUTPATIENT SERVICES
Bundled service IOP Mental Health is Based on number of 905/906/910/
billed as quantity 3 or more units of group/individual therapy 914/915/916/
Intensive Outpatient - 4590832 and/or 4590853 per date of received during the specific [ 90853/59480/
IOP MH Mental Health service date of service HO015
Based on number of
Bundled service IOP Substance Abuse is |group/individual therapy
Intensive Outpatient - billed as quantity 3 or more of 4590832 (received during the specific
IOP SA Substance Abuse and/or 4590853 per date of service date of service 906/H0015
GROUP PSYCHOTHERAPY
MENTAL HEALTH 45
4590853 MINUTES $150 | 905/90853
GROUP PSYCHOTHERAPY
4690853 [SUB-ABUSE 45 MINUTS $100( 906/90853
INDIVIDUAL Services not offered individually; May be
4590832 |PSYCHOTHERAPY 30 one of several components of a bundled $170| 914/90832
INDIVIDUAL IOP program
4590834 (PSCYHOTHERAPY 45 $215( 914/90834
INDIVIDUAL
4590837 PSYCHOTHERAPY 60 $260( 914/90837
FAMILY PSYCOTHERAPY
4590847 |W/PATIENT $340 | 916/90847

Any service listed without a payor rate indicates there is no contract or negotiated rate for that services for that payor.
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MEDICAID NTBHA

INTERNAL
REFERENCE PRIMARY
NUMBER |SERVICE DESCRIPTION TYPE OF SERVICE GROSS CHARGE BILLING CODE [MEDICAID NTBHA
INPATIENT SERVICES
100000  |SEMI PRIVATE Room/Bed  |INPATIENT |$1851 per diem 124 [$630 per diem
OR
DETOX SEMI PRIVATE
100001 ROOM/BED INPATIENT $1851 per diem 126
OUTPATIENT SERVICES
Bundled service IOP Mental Health is Based on number of 905/906/910/
billed as quantity 3 or more units of group/individual therapy 914/915/916/
Intensive Outpatient - 4590832 and/or 4590853 per date of received during the specific | 90853/59480/
IOP MH Mental Health service date of service HO015
Based on number of
Bundled service IOP Substance Abuse is |group/individual therapy
Intensive Outpatient - billed as quantity 3 or more of 4590832 (received during the specific
IOP SA Substance Abuse and/or 4590853 per date of service date of service 906/H0015
GROUP PSYCHOTHERAPY
MENTAL HEALTH 45
4590853 MINUTES $150 | 905/90853
GROUP PSYCHOTHERAPY
4690853 [SUB-ABUSE 45 MINUTS $100( 906/90853
INDIVIDUAL Services not offered individually; May be
4590832 |PSYCHOTHERAPY 30 one of several components of a bundled $170| 914/90832
INDIVIDUAL IOP program
4590834 (PSCYHOTHERAPY 45 $215( 914/90834
INDIVIDUAL
4590837 PSYCHOTHERAPY 60 $260( 914/90837
FAMILY PSYCOTHERAPY
4590847 |W/PATIENT $340 | 916/90847

Any service listed without a payor rate indicates there is no contract or negotiated rate for that services for that payor.
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MEDICAID BEACON HEALTH

INTERNAL
REFERENCE PRIMARY MEDICAID BEACON
NUMBER |SERVICE DESCRIPTION TYPE OF SERVICE GROSS CHARGE BILLING CODE |HEALTH
INPATIENT SERVICES
100000  |SEMI PRIVATE Room/Bed  |INPATIENT |$1851 per diem 124 [$529.59 per diem
OR
DETOX SEMI PRIVATE
100001 ROOM/BED INPATIENT $1851 per diem 126 $529.59 per diem
OUTPATIENT SERVICES
Bundled service IOP Mental Health is Based on number of 905/906/910/
billed as quantity 3 or more units of group/individual therapy 914/915/916/
Intensive Outpatient - 4590832 and/or 4590853 per date of received during the specific | 90853/59480/
IOP MH Mental Health service date of service HO0015 $140 per diem
Based on number of
Bundled service IOP Substance Abuse is |group/individual therapy
Intensive Outpatient - billed as quantity 3 or more of 4590832 (received during the specific
IOP SA Substance Abuse and/or 4590853 per date of service date of service 906/H0015 |$140 per diem
GROUP PSYCHOTHERAPY
MENTAL HEALTH 45
4590853 MINUTES $150 | 905/90853
GROUP PSYCHOTHERAPY
4690853 [SUB-ABUSE 45 MINUTS $100( 906/90853
INDIVIDUAL Services not offered individually; May be
4590832 |PSYCHOTHERAPY 30 one of several components of a bundled $170| 914/90832
INDIVIDUAL IOP program
4590834 (PSCYHOTHERAPY 45 $215( 914/90834
INDIVIDUAL
4590837 PSYCHOTHERAPY 60 $260( 914/90837
FAMILY PSYCOTHERAPY
4590847 |W/PATIENT $340 | 916/90847

Any service listed without a payor rate indicates there is no contract or negotiated rate for that services for that payor.
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MEDICAID UNITED

INTERNAL
REFERENCE PRIMARY
NUMBER |[SERVICE DESCRIPTION TYPE OF SERVICE GROSS CHARGE BILLING CODE | MEDICAID UNITED
INPATIENT SERVICES
100000  |SEMI PRIVATE Room/Bed  |INPATIENT |$1851 per diem 124 [$529.59 per diem
OR
DETOX SEMI PRIVATE
100001 ROOM/BED INPATIENT $1851 per diem 126 $529.59 per diem
OUTPATIENT SERVICES
Bundled service IOP Mental Health is Based on number of 905/906/910/
billed as quantity 3 or more units of group/individual therapy 914/915/916/
Intensive Outpatient - 4590832 and/or 4590853 per date of received during the specific | 90853/59480/
IOP MH Mental Health service date of service HO015 140 per diem
Based on number of
Bundled service IOP Substance Abuse is |group/individual therapy
Intensive Outpatient - billed as quantity 3 or more of 4590832 (received during the specific
IOP SA Substance Abuse and/or 4590853 per date of service date of service 906/H0015 |140 per diem
GROUP PSYCHOTHERAPY
MENTAL HEALTH 45
4590853 MINUTES $150 | 905/90853
GROUP PSYCHOTHERAPY
4690853 [SUB-ABUSE 45 MINUTS $100( 906/90853
INDIVIDUAL Services not offered individually; May be
4590832 |PSYCHOTHERAPY 30 one of several components of a bundled $170| 914/90832
INDIVIDUAL IOP program
4590834 (PSCYHOTHERAPY 45 $215( 914/90834
INDIVIDUAL
4590837 PSYCHOTHERAPY 60 $260( 914/90837
FAMILY PSYCOTHERAPY
4590847 |W/PATIENT $340 | 916/90847

Any service listed without a payor rate indicates there is no contract or negotiated rate for that services for that payor.
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MEDICAID DENTON COUNTY MHMR

INTERNAL

REFERENCE PRIMARY MEDICAID DENTON CTY
NUMBER |SERVICE DESCRIPTION TYPE OF SERVICE GROSS CHARGE BILLING CODE [MHMR
INPATIENT SERVICES
100000  |SEMI PRIVATE Room/Bed  |INPATIENT |$1851 per diem 124 [$630 per diem
OR
DETOX SEMI PRIVATE
100001 ROOM/BED INPATIENT $1851 per diem 126
OUTPATIENT SERVICES
Bundled service IOP Mental Health is Based on number of 905/906/910/
billed as quantity 3 or more units of group/individual therapy 914/915/916/
Intensive Outpatient - 4590832 and/or 4590853 per date of received during the specific | 90853/59480/
IOP MH Mental Health service date of service HO015
Based on number of
Bundled service IOP Substance Abuse is |group/individual therapy
Intensive Outpatient - billed as quantity 3 or more of 4590832 (received during the specific
IOP SA Substance Abuse and/or 4590853 per date of service date of service 906/H0015
GROUP PSYCHOTHERAPY
MENTAL HEALTH 45
4590853 MINUTES $150 | 905/90853
GROUP PSYCHOTHERAPY
4690853 [SUB-ABUSE 45 MINUTS $100( 906/90853
INDIVIDUAL Services not offered individually; May be
4590832 |PSYCHOTHERAPY 30 one of several components of a bundled $170| 914/90832
INDIVIDUAL IOP program
4590834 (PSCYHOTHERAPY 45 $215( 914/90834
INDIVIDUAL
4590837 PSYCHOTHERAPY 60 $260( 914/90837
FAMILY PSYCOTHERAPY
4590847 |W/PATIENT $340 | 916/90847

Any service listed without a payor rate indicates there is no contract or negotiated rate for that services for that payor.
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TRIWEST VA CCN

INTERNAL
REFERENCE PRIMARY
NUMBER |SERVICE DESCRIPTION TYPE OF SERVICE GROSS CHARGE BILLING CODE | TRIWEST VA CCN
INPATIENT SERVICES
100000 |SEMI PRIVATE Room/Bed |INPATIENT |$1851 per diem 124 DRG
OR
DETOX SEMI PRIVATE
100001 ROOM/BED INPATIENT $1851 per diem 126
OUTPATIENT SERVICES
Bundled service IOP Mental Health is Based on number of 905/906/910/
billed as quantity 3 or more units of group/individual therapy 914/915/916/
Intensive Outpatient - 4590832 and/or 4590853 per date of received during the specific | 90853/59480/
IOP MH Mental Health service date of service HO0015 $223.10 per diem
Based on number of
Bundled service IOP Substance Abuse is |group/individual therapy
Intensive Outpatient - billed as quantity 3 or more of 4590832 (received during the specific
IOP SA Substance Abuse and/or 4590853 per date of service date of service 906/H0015 |$223.10 per diem
GROUP PSYCHOTHERAPY
MENTAL HEALTH 45
4590853 MINUTES $150 | 905/90853
GROUP PSYCHOTHERAPY
4690853 [SUB-ABUSE 45 MINUTS $100( 906/90853
INDIVIDUAL Services not offered individually; May be
4590832 |PSYCHOTHERAPY 30 one of several components of a bundled $170| 914/90832
INDIVIDUAL IOP program
4590834 (PSCYHOTHERAPY 45 $215( 914/90834
INDIVIDUAL
4590837 PSYCHOTHERAPY 60 $260( 914/90837
FAMILY PSYCOTHERAPY
4590847 |W/PATIENT $340 | 916/90847

Any service listed without a payor rate indicates there is no contract or negotiated rate for that services for that payor.
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BLUE CROSS BLUE SHIELD TEXAS

INTERNAL
REFERENCE PRIMARY
NUMBER |SERVICE DESCRIPTION TYPE OF SERVICE GROSS CHARGE BILLING CODE |BCBS TX
INPATIENT SERVICES
100000  |SEMI PRIVATE Room/Bed  |INPATIENT |$1851 per diem 124 [$715 per diem
OR
DETOX SEMI PRIVATE
100001 ROOM/BED INPATIENT $1851 per diem 126 $715 per diem
OUTPATIENT SERVICES
Bundled service IOP Mental Health is Based on number of 905/906/910/
billed as quantity 3 or more units of group/individual therapy 914/915/916/
Intensive Outpatient - 4590832 and/or 4590853 per date of received during the specific | 90853/59480/
IOP MH Mental Health service date of service HO0015 $250 per diem
Based on number of
Bundled service IOP Substance Abuse is |group/individual therapy
Intensive Outpatient - billed as quantity 3 or more of 4590832 (received during the specific
IOP SA Substance Abuse and/or 4590853 per date of service date of service 906/H0015 |$275 per diem
GROUP PSYCHOTHERAPY
MENTAL HEALTH 45
4590853 MINUTES $150 | 905/90853
GROUP PSYCHOTHERAPY
4690853 [SUB-ABUSE 45 MINUTS $100( 906/90853
INDIVIDUAL Services not offered individually; May be
4590832 |PSYCHOTHERAPY 30 one of several components of a bundled $170| 914/90832
INDIVIDUAL IOP program
4590834 (PSCYHOTHERAPY 45 $215( 914/90834
INDIVIDUAL
4590837 PSYCHOTHERAPY 60 $260( 914/90837
FAMILY PSYCOTHERAPY
4590847 |W/PATIENT $340 | 916/90847

Any service listed without a payor rate indicates there is no contract or negotiated rate for that services for that payor.
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BLUE CROSS BLUE SHIELD FEDERAL

INTERNAL
REFERENCE PRIMARY
NUMBER |SERVICE DESCRIPTION TYPE OF SERVICE GROSS CHARGE BILLING CODE |BCBS FEDERAL
INPATIENT SERVICES
100000  |SEMI PRIVATE Room/Bed  |INPATIENT |$1851 per diem 124 [$700 per diem
OR
DETOX SEMI PRIVATE
100001 ROOM/BED INPATIENT $1851 per diem 126 $700 per diem
OUTPATIENT SERVICES
Bundled service IOP Mental Health is Based on number of 905/906/910/
billed as quantity 3 or more units of group/individual therapy 914/915/916/
Intensive Outpatient - 4590832 and/or 4590853 per date of received during the specific | 90853/59480/
IOP MH Mental Health service date of service HO0015 $200 per diem
Based on number of
Bundled service IOP Substance Abuse is |group/individual therapy
Intensive Outpatient - billed as quantity 3 or more of 4590832 (received during the specific
IOP SA Substance Abuse and/or 4590853 per date of service date of service 906/H0015 |$250 per diem
GROUP PSYCHOTHERAPY
MENTAL HEALTH 45
4590853 MINUTES $150 | 905/90853
GROUP PSYCHOTHERAPY
4690853 [SUB-ABUSE 45 MINUTS $100( 906/90853
INDIVIDUAL Services not offered individually; May be
4590832 |PSYCHOTHERAPY 30 one of several components of a bundled $170| 914/90832
INDIVIDUAL IOP program
4590834 (PSCYHOTHERAPY 45 $215( 914/90834
INDIVIDUAL
4590837 PSYCHOTHERAPY 60 $260( 914/90837
FAMILY PSYCOTHERAPY
4590847 |W/PATIENT $340 | 916/90847

Any service listed without a payor rate indicates there is no contract or negotiated rate for that services for that payor.
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UBH (OPTUM)

INTERNAL
REFERENCE PRIMARY
NUMBER |[SERVICE DESCRIPTION TYPE OF SERVICE GROSS CHARGE BILLING CODE |UBH (OPTUM)
INPATIENT SERVICES
100000  |SEMI PRIVATE Room/Bed  |INPATIENT |$1851 per diem 124 [$875 per diem
OR
DETOX SEMI PRIVATE
100001 ROOM/BED INPATIENT $1851 per diem 126 $835 per diem
OUTPATIENT SERVICES
Bundled service IOP Mental Health is Based on number of 905/906/910/
billed as quantity 3 or more units of group/individual therapy 914/915/916/
Intensive Outpatient - 4590832 and/or 4590853 per date of received during the specific [ 90853/59480/
IOP MH Mental Health service date of service H0015 $175 per diem
Based on number of
Bundled service IOP Substance Abuse is |group/individual therapy
Intensive Outpatient - billed as quantity 3 or more of 4590832 (received during the specific
IOP SA Substance Abuse and/or 4590853 per date of service date of service 906/H0015 |$175 per diem
GROUP PSYCHOTHERAPY
MENTAL HEALTH 45
4590853 MINUTES $150 | 905/90853
GROUP PSYCHOTHERAPY
4690853 [SUB-ABUSE 45 MINUTS $100( 906/90853
INDIVIDUAL Services not offered individually; May be
4590832 |PSYCHOTHERAPY 30 one of several components of a bundled $170| 914/90832
INDIVIDUAL IOP program
4590834 (PSCYHOTHERAPY 45 $215( 914/90834
INDIVIDUAL
4590837 PSYCHOTHERAPY 60 $260( 914/90837
FAMILY PSYCOTHERAPY
4590847 |W/PATIENT $340 | 916/90847

Any service listed without a payor rate indicates there is no contract or negotiated rate for that services for that payor.
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CIGNA

INTERNAL
REFERENCE PRIMARY
NUMBER |SERVICE DESCRIPTION TYPE OF SERVICE GROSS CHARGE BILLING CODE |CIGNA
INPATIENT SERVICES
100000  |SEMI PRIVATE Room/Bed  |INPATIENT |$1851 per diem 124 [$870 per diem
OR
DETOX SEMI PRIVATE
100001 ROOM/BED INPATIENT $1851 per diem 126 $870 per diem
OUTPATIENT SERVICES
Bundled service IOP Mental Health is Based on number of 905/906/910/
billed as quantity 3 or more units of group/individual therapy 914/915/916/
Intensive Outpatient - 4590832 and/or 4590853 per date of received during the specific | 90853/59480/
IOP MH Mental Health service date of service HO0015 $227 per diem
Based on number of
Bundled service IOP Substance Abuse is |group/individual therapy
Intensive Outpatient - billed as quantity 3 or more of 4590832 (received during the specific
IOP SA Substance Abuse and/or 4590853 per date of service date of service 906/H0015 |$227 per diem
GROUP PSYCHOTHERAPY
MENTAL HEALTH 45
4590853 MINUTES $150 | 905/90853
GROUP PSYCHOTHERAPY
4690853 [SUB-ABUSE 45 MINUTS $100( 906/90853
INDIVIDUAL Services not offered individually; May be
4590832 |PSYCHOTHERAPY 30 one of several components of a bundled $170| 914/90832
INDIVIDUAL IOP program
4590834 (PSCYHOTHERAPY 45 $215( 914/90834
INDIVIDUAL
4590837 PSYCHOTHERAPY 60 $260( 914/90837
FAMILY PSYCOTHERAPY
4590847 |W/PATIENT $340 | 916/90847

Any service listed without a payor rate indicates there is no contract or negotiated rate for that services for that payor.
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MAGELLAN

INTERNAL
REFERENCE PRIMARY
NUMBER |SERVICE DESCRIPTION TYPE OF SERVICE GROSS CHARGE BILLING CODE [MAGELLAN
INPATIENT SERVICES
100000  |SEMI PRIVATE Room/Bed  |INPATIENT |$1851 per diem 124 [$796 per diem
OR
DETOX SEMI PRIVATE
100001 ROOM/BED INPATIENT $1851 per diem 126 $796 per diem
OUTPATIENT SERVICES
Bundled service IOP Mental Health is Based on number of 905/906/910/
billed as quantity 3 or more units of group/individual therapy 914/915/916/
Intensive Outpatient - 4590832 and/or 4590853 per date of received during the specific | 90853/59480/
IOP MH Mental Health service date of service HO0015 $230 per diem
Based on number of
Bundled service IOP Substance Abuse is |group/individual therapy
Intensive Outpatient - billed as quantity 3 or more of 4590832 (received during the specific
IOP SA Substance Abuse and/or 4590853 per date of service date of service 906/H0015 |$230 per diem
GROUP PSYCHOTHERAPY
MENTAL HEALTH 45
4590853 MINUTES $150 | 905/90853
GROUP PSYCHOTHERAPY
4690853 [SUB-ABUSE 45 MINUTS $100( 906/90853
INDIVIDUAL Services not offered individually; May be
4590832 |PSYCHOTHERAPY 30 one of several components of a bundled $170| 914/90832
INDIVIDUAL IOP program
4590834 (PSCYHOTHERAPY 45 $215( 914/90834
INDIVIDUAL
4590837 PSYCHOTHERAPY 60 $260( 914/90837
FAMILY PSYCOTHERAPY
4590847 |W/PATIENT $340 | 916/90847

Any service listed without a payor rate indicates there is no contract or negotiated rate for that services for that payor.
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HUMANA

INTERNAL
REFERENCE PRIMARY
NUMBER |SERVICE DESCRIPTION TYPE OF SERVICE GROSS CHARGE BILLING CODE ([HUMANA
INPATIENT SERVICES
100000  |SEMI PRIVATE Room/Bed  |INPATIENT |$1851 per diem 124 |$ 835 per diem
OR
DETOX SEMI PRIVATE
100001 ROOM/BED INPATIENT $1851 per diem 126 S 835 per diem
OUTPATIENT SERVICES
Bundled service IOP Mental Health is Based on number of 905/906/910/
billed as quantity 3 or more units of group/individual therapy 914/915/916/
Intensive Outpatient - 4590832 and/or 4590853 per date of received during the specific | 90853/59480/
IOP MH Mental Health service date of service HO0015 $200 per diem
Based on number of
Bundled service IOP Substance Abuse is |group/individual therapy
Intensive Outpatient - billed as quantity 3 or more of 4590832 (received during the specific
IOP SA Substance Abuse and/or 4590853 per date of service date of service 906/H0015 |$200 per diem
GROUP PSYCHOTHERAPY
MENTAL HEALTH 45
4590853 MINUTES $150 | 905/90853
GROUP PSYCHOTHERAPY
4690853 [SUB-ABUSE 45 MINUTS $100( 906/90853
INDIVIDUAL Services not offered individually; May be
4590832 |PSYCHOTHERAPY 30 one of several components of a bundled $170| 914/90832
INDIVIDUAL IOP program
4590834 (PSCYHOTHERAPY 45 $215( 914/90834
INDIVIDUAL
4590837 PSYCHOTHERAPY 60 $260( 914/90837
FAMILY PSYCOTHERAPY
4590847 |W/PATIENT $340 | 916/90847

Any service listed without a payor rate indicates there is no contract or negotiated rate for that services for that payor.
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AETNA

INTERNAL
REFERENCE PRIMARY
NUMBER |SERVICE DESCRIPTION TYPE OF SERVICE GROSS CHARGE BILLING CODE |AETNA
INPATIENT SERVICES
100000  |SEMI PRIVATE Room/Bed  |INPATIENT |$1851 per diem 124 [$958 per diem
OR
DETOX SEMI PRIVATE
100001 ROOM/BED INPATIENT $1851 per diem 126 $958 per diem
OUTPATIENT SERVICES
Bundled service IOP Mental Health is Based on number of 905/906/910/
billed as quantity 3 or more units of group/individual therapy 914/915/916/
Intensive Outpatient - 4590832 and/or 4590853 per date of received during the specific | 90853/59480/
IOP MH Mental Health service date of service HO0015 $207 per diem
Based on number of
Bundled service IOP Substance Abuse is |group/individual therapy
Intensive Outpatient - billed as quantity 3 or more of 4590832 (received during the specific
IOP SA Substance Abuse and/or 4590853 per date of service date of service 906/H0015 |$207 per diem
GROUP PSYCHOTHERAPY
MENTAL HEALTH 45
4590853 MINUTES $150 | 905/90853
GROUP PSYCHOTHERAPY
4690853 [SUB-ABUSE 45 MINUTS $100( 906/90853
INDIVIDUAL Services not offered individually; May be
4590832 |PSYCHOTHERAPY 30 one of several components of a bundled $170| 914/90832
INDIVIDUAL IOP program
4590834 (PSCYHOTHERAPY 45 $215( 914/90834
INDIVIDUAL
4590837 PSYCHOTHERAPY 60 $260( 914/90837
FAMILY PSYCOTHERAPY
4590847 |W/PATIENT $340 | 916/90847

Any service listed without a payor rate indicates there is no contract or negotiated rate for that services for that payor.
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SCOTT & WHITE HEALTH PLAN

INTERNAL
REFERENCE PRIMARY SCOTT & WHITE HEALTH
NUMBER |SERVICE DESCRIPTION TYPE OF SERVICE GROSS CHARGE BILLING CODE |PLAN
INPATIENT SERVICES
100000  |SEMI PRIVATE Room/Bed  |INPATIENT |$1851 per diem 124 [$740 per diem
OR
DETOX SEMI PRIVATE
100001 ROOM/BED INPATIENT $1851 per diem 126 $710 per diem
OUTPATIENT SERVICES
Bundled service IOP Mental Health is Based on number of 905/906/910/
billed as quantity 3 or more units of group/individual therapy 914/915/916/
Intensive Outpatient - 4590832 and/or 4590853 per date of received during the specific | 90853/59480/
IOP MH Mental Health service date of service HO0015 $180 per diem
Based on number of
Bundled service IOP Substance Abuse is |group/individual therapy
Intensive Outpatient - billed as quantity 3 or more of 4590832 (received during the specific
IOP SA Substance Abuse and/or 4590853 per date of service date of service 906/H0015 |$160 per diem
GROUP PSYCHOTHERAPY
MENTAL HEALTH 45
4590853 MINUTES $150 | 905/90853
GROUP PSYCHOTHERAPY
4690853 [SUB-ABUSE 45 MINUTS $100( 906/90853
INDIVIDUAL Services not offered individually; May be
4590832 |PSYCHOTHERAPY 30 one of several components of a bundled $170| 914/90832
INDIVIDUAL IOP program
4590834 (PSCYHOTHERAPY 45 $215( 914/90834
INDIVIDUAL
4590837 PSYCHOTHERAPY 60 $260( 914/90837
FAMILY PSYCOTHERAPY
4590847 |W/PATIENT $340 | 916/90847

Any service listed without a payor rate indicates there is no contract or negotiated rate for that services for that payor.
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UMR

INTERNAL
REFERENCE PRIMARY
NUMBER |SERVICE DESCRIPTION TYPE OF SERVICE GROSS CHARGE BILLING CODE {UMR
INPATIENT SERVICES
100000  |SEMI PRIVATE Room/Bed  |INPATIENT |$1851 per diem 124 [$875 per diem
OR
DETOX SEMI PRIVATE
100001 ROOM/BED INPATIENT $1851 per diem 126 $835 per diem
OUTPATIENT SERVICES
Bundled service IOP Mental Health is Based on number of 905/906/910/
billed as quantity 3 or more units of group/individual therapy 914/915/916/
Intensive Outpatient - 4590832 and/or 4590853 per date of received during the specific | 90853/59480/
IOP MH Mental Health service date of service HO0015 $175 per diem
Based on number of
Bundled service IOP Substance Abuse is |group/individual therapy
Intensive Outpatient - billed as quantity 3 or more of 4590832 (received during the specific
IOP SA Substance Abuse and/or 4590853 per date of service date of service 906/H0015 |$175 per diem
GROUP PSYCHOTHERAPY
MENTAL HEALTH 45
4590853 MINUTES $150 | 905/90853
GROUP PSYCHOTHERAPY
4690853 [SUB-ABUSE 45 MINUTS $100( 906/90853
INDIVIDUAL Services not offered individually; May be
4590832 |PSYCHOTHERAPY 30 one of several components of a bundled $170| 914/90832
INDIVIDUAL IOP program
4590834 (PSCYHOTHERAPY 45 $215( 914/90834
INDIVIDUAL
4590837 PSYCHOTHERAPY 60 $260( 914/90837
FAMILY PSYCOTHERAPY
4590847 |W/PATIENT $340 | 916/90847

Any service listed without a payor rate indicates there is no contract or negotiated rate for that services for that payor.
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MOLINA MARKETPLACE

INTERNAL
REFERENCE PRIMARY
NUMBER |SERVICE DESCRIPTION TYPE OF SERVICE GROSS CHARGE BILLING CODE | MOLINA MARKETPLACE
INPATIENT SERVICES
100000 |SEMI PRIVATE Room/Bed |INPATIENT |$1851 per diem 124 DRG
OR
DETOX SEMI PRIVATE
100001 ROOM/BED INPATIENT $1851 per diem 126 DRG
OUTPATIENT SERVICES
Bundled service IOP Mental Health is Based on number of 905/906/910/
billed as quantity 3 or more units of group/individual therapy 914/915/916/
Intensive Outpatient - 4590832 and/or 4590853 per date of received during the specific | 90853/59480/
IOP MH Mental Health service date of service HO0015 $225 per diem
Based on number of
Bundled service IOP Substance Abuse is |group/individual therapy
Intensive Outpatient - billed as quantity 3 or more of 4590832 (received during the specific
IOP SA Substance Abuse and/or 4590853 per date of service date of service 906/H0015 |$225 per diem
GROUP PSYCHOTHERAPY
MENTAL HEALTH 45
4590853 MINUTES $150 | 905/90853
GROUP PSYCHOTHERAPY
4690853 [SUB-ABUSE 45 MINUTS $100( 906/90853
INDIVIDUAL Services not offered individually; May be
4590832 |PSYCHOTHERAPY 30 one of several components of a bundled $170| 914/90832
INDIVIDUAL IOP program
4590834 (PSCYHOTHERAPY 45 $215( 914/90834
INDIVIDUAL
4590837 PSYCHOTHERAPY 60 $260( 914/90837
FAMILY PSYCOTHERAPY
4590847 |W/PATIENT $340 | 916/90847

Any service listed without a payor rate indicates there is no contract or negotiated rate for that services for that payor.
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SUPERIOR MARKETPLACE

INTERNAL
REFERENCE PRIMARY
NUMBER |SERVICE DESCRIPTION TYPE OF SERVICE GROSS CHARGE BILLING CODE [SUPERIOR MARKETPLACE
INPATIENT SERVICES
100000  |SEMI PRIVATE Room/Bed  |INPATIENT |$1851 per diem 124 [$670 per diem
OR
DETOX SEMI PRIVATE
100001 ROOM/BED INPATIENT $1851 per diem 126 $670 per diem
OUTPATIENT SERVICES
Bundled service IOP Mental Health is Based on number of 905/906/910/
billed as quantity 3 or more units of group/individual therapy 914/915/916/
Intensive Outpatient - 4590832 and/or 4590853 per date of received during the specific | 90853/59480/
IOP MH Mental Health service date of service HO0015 $181 per diem
Based on number of
Bundled service IOP Substance Abuse is |group/individual therapy
Intensive Outpatient - billed as quantity 3 or more of 4590832 (received during the specific
IOP SA Substance Abuse and/or 4590853 per date of service date of service 906/H0015 |$181 per diem
GROUP PSYCHOTHERAPY
MENTAL HEALTH 45
4590853 MINUTES $150 | 905/90853
GROUP PSYCHOTHERAPY
4690853 [SUB-ABUSE 45 MINUTS $100( 906/90853
INDIVIDUAL Services not offered individually; May be
4590832 |PSYCHOTHERAPY 30 one of several components of a bundled $170| 914/90832
INDIVIDUAL IOP program
4590834 (PSCYHOTHERAPY 45 $215( 914/90834
INDIVIDUAL
4590837 PSYCHOTHERAPY 60 $260( 914/90837
FAMILY PSYCOTHERAPY
4590847 |W/PATIENT $340 | 916/90847

Any service listed without a payor rate indicates there is no contract or negotiated rate for that services for that payor.
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MEDICARE AMERIGROUP

INTERNAL
REFERENCE PRIMARY
NUMBER |SERVICE DESCRIPTION TYPE OF SERVICE GROSS CHARGE BILLING CODE | MEDICARE AMERIGROUP
INPATIENT SERVICES
100000 |SEMI PRIVATE Room/Bed |INPATIENT |$1851 per diem 124 DRG
OR
DETOX SEMI PRIVATE
100001 ROOM/BED INPATIENT $1851 per diem 126 DRG
OUTPATIENT SERVICES
Bundled service IOP Mental Health is Based on number of 905/906/910/
billed as quantity 3 or more units of group/individual therapy 914/915/916/
Intensive Outpatient - 4590832 and/or 4590853 per date of received during the specific | 90853/59480/
IOP MH Mental Health service date of service HO0015 $223.10 per diem
Based on number of
Bundled service IOP Substance Abuse is |group/individual therapy
Intensive Outpatient - billed as quantity 3 or more of 4590832 (received during the specific
IOP SA Substance Abuse and/or 4590853 per date of service date of service 906/H0015 |$223.10 per diem
GROUP PSYCHOTHERAPY
MENTAL HEALTH 45
4590853 MINUTES $150 | 905/90853
GROUP PSYCHOTHERAPY
4690853 [SUB-ABUSE 45 MINUTS $100( 906/90853
INDIVIDUAL Services not offered individually; May be
4590832 |PSYCHOTHERAPY 30 one of several components of a bundled $170| 914/90832
INDIVIDUAL IOP program
4590834 (PSCYHOTHERAPY 45 $215( 914/90834
INDIVIDUAL
4590837 PSYCHOTHERAPY 60 $260( 914/90837
FAMILY PSYCOTHERAPY
4590847 |W/PATIENT $340 | 916/90847

Any service listed without a payor rate indicates there is no contract or negotiated rate for that services for that payor.
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MEDICAID AMERIGROUP

INTERNAL
REFERENCE PRIMARY
NUMBER |[SERVICE DESCRIPTION TYPE OF SERVICE GROSS CHARGE BILLING CODE |MEDICAID AMERIGROUP
INPATIENT SERVICES
100000  |SEMI PRIVATE Room/Bed  |INPATIENT |$1851 per diem 124 [$550 per diem
OR
DETOX SEMI PRIVATE
100001 ROOM/BED INPATIENT $1851 per diem 126 $550 per diem
OUTPATIENT SERVICES
Bundled service IOP Mental Health is Based on number of 905/906/910/
billed as quantity 3 or more units of group/individual therapy 914/915/916/
Intensive Outpatient - 4590832 and/or 4590853 per date of received during the specific | 90853/59480/
IOP MH Mental Health service date of service HO0015 $175 per diem
Based on number of
Bundled service IOP Substance Abuse is |group/individual therapy
Intensive Outpatient - billed as quantity 3 or more of 4590832 (received during the specific
IOP SA Substance Abuse and/or 4590853 per date of service date of service 906/H0015 |$175 per diem
GROUP PSYCHOTHERAPY
MENTAL HEALTH 45
4590853 MINUTES $150 | 905/90853
GROUP PSYCHOTHERAPY
4690853 [SUB-ABUSE 45 MINUTS $100( 906/90853
INDIVIDUAL Services not offered individually; May be
4590832 |PSYCHOTHERAPY 30 one of several components of a bundled $170| 914/90832
INDIVIDUAL IOP program
4590834 (PSCYHOTHERAPY 45 $215( 914/90834
INDIVIDUAL
4590837 PSYCHOTHERAPY 60 $260( 914/90837
FAMILY PSYCOTHERAPY
4590847 |W/PATIENT $340 | 916/90847

Any service listed without a payor rate indicates there is no contract or negotiated rate for that services for that payor.
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BEACON HEALTH OPTIONS

INTERNAL
REFERENCE PRIMARY
NUMBER |[SERVICE DESCRIPTION TYPE OF SERVICE GROSS CHARGE BILLING CODE
INPATIENT SERVICES
100000  |SEMI PRIVATE Room/Bed  |INPATIENT |$1851 per diem 124
OR
DETOX SEMI PRIVATE
100001 ROOM/BED INPATIENT $1851 per diem 126
OUTPATIENT SERVICES
Bundled service IOP Mental Health is Based on number of 905/906/910/
billed as quantity 3 or more units of group/individual therapy 914/915/916/
Intensive Outpatient - 4590832 and/or 4590853 per date of received during the specific [ 90853/59480/
IOP MH Mental Health service date of service HO0015
Based on number of
Bundled service IOP Substance Abuse is |group/individual therapy
Intensive Outpatient - billed as quantity 3 or more of 4590832 |received during the specific
IOP SA Substance Abuse and/or 4590853 per date of service date of service 906/H0015
GROUP PSYCHOTHERAPY
MENTAL HEALTH 45
4590853 MINUTES $150 | 905/90853
GROUP PSYCHOTHERAPY
4690853 [SUB-ABUSE 45 MINUTS $100| 906/90853
INDIVIDUAL Services not offered individually; May be
4590832 |PSYCHOTHERAPY 30 one of several components of a bundled $170| 914/90832
INDIVIDUAL IOP program
4590834 (PSCYHOTHERAPY 45 $215| 914/90834
INDIVIDUAL
4590837 PSYCHOTHERAPY 60 $260| 914/90837
FAMILY PSYCOTHERAPY
4590847 |W/PATIENT $340 | 916/90847

Any service listed without a payor rate indicates there is no contract or negotiated rate for that services for that payor.
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