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Procedure Code Procedure Code Description Fees FPL % Tier
<200% | 200-225% | 225-250%| 250-275% | 275-300% | 300-350%| 350-400%| 400-450% | 450-500%| 500-550%| 550-600%
Mental Health Services -100% -90% -80% -70% -60% -50% -40% -30% -20% -10% -5%
90785 Interactive complexity (add on code) $ 1500 S - $ 150 |$ 3.00|$ 450 |S 6.00|$ 750|$ 9.00|$ 1050 |$ 12.00 | $ 13.50 | $ 14.25
90791 Psychiatric diagnostic evaluation w/o med eval $39860 S - $ 39.86 | $ 79.72 | $119.58 | $159.44 | $199.30 | $239.16 | $279.02 | $318.88 | $358.74 | $378.67
90792 Psychiatric diagnostic evaluation w/ med eval $31800|$ - $ 3180 | $ 63.60 | $ 95.40 | $127.20 | $159.00 | $190.80 | $222.60 | $254.40 | $286.20 | $302.10
90832 Psychotherapy w/o med eval- 16-37 min $13800|$ - $ 13.80 | $ 27.60 | $ 41.40 | $ 5520 | $ 69.00 | $ 82.80 | $ 96.60 | $110.40 | $124.20 | $131.10
90833 Psychotherapy w/ med eval (bill E&M ) 16-37 mins $14300|$ - $ 1430 | $ 2860 | $ 42.90 | $ 57.20 | $ 7150 | $ 85.80 | $100.10 | $114.40 | $128.70 | $135.85
90834 Psychotherapy w/o med eval 38-52 min $18400|$ - $ 1840 | $ 36.80 | $ 55.20 | $ 73.60 | $ 92.00 | $110.40 | $128.80 | $147.20 | $165.60 | $174.80
90836 Psychotherapy w/ med eval (bill E&M separately) 38-52 min $18200|$ - $ 1820 | $ 36.40 | $ 54.60 | $ 72.80 | $ 91.00 | $109.20 | $127.40 | $145.60 | $163.80 | $172.90
90837 Psychotherapy w/o med eval 53+ mins $27600|$ - $ 2760 | $ 5520 | $ 82.80 | $110.40 | $138.00 | $165.60 | $193.20 | $220.80 | $248.40 | $262.20
90838 Psychotherapy w/ med eval (bill E&M ) 53+ mins $26364 S - $ 2636 | $ 5273 | $ 79.09 | $105.46 | $131.82 | $158.18 | $184.55 | $210.91 | $237.28 | $250.46
90839 Psychotherapy for crisis, first 60 mins $31960|$ - $ 31.96 | $ 6392 | $ 95.88 | $127.84 | $159.80 | $191.76 | $223.72 | $255.68 | $287.64 | $303.62
90840 Psychotherapy for crisis, each additional 30 min $151.08 | $ - $ 1511 | $ 3022 | $ 4532 |$ 6043 | $ 7554 | $ 90.65 | $105.76 | $120.86 | $135.97 | $143.53
90846 Family psychotherapy without pt present $22300)$ - $ 2230 | $ 4460 | $ 66.90 | $ 89.20 | $111.50 | $133.80 | $156.10 | $178.40 | $200.70 | $211.85
90847 Family psychotherapy with patient present $2310)$ - $ 2310 | $ 4620 | $ 69.30 | $ 92.40 | $115.50 | $138.60 | $161.70 | $184.80 | $207.90 | $219.45
90849 Mulit-family group psychotherapy $ 7970]$ - $ 797 |$ 1594 |$ 2391 |$ 31.88 | $ 39.85|$ 47.82 | $ 5579 | $ 63.76 | $ 7173 | $ 75.72
90853 Group psychotherapy (other than multi-family) $ 7500 - $ 7.50 | $ 15.00 | $ 22.50 | $ 30.00 | $ 37.50 | $ 45.00 | $ 52.50 | $ 60.00 | $ 67.50 | $ 71.25
ion and Services

99202 Office/outpatient visit, new (Rx mgmt) s171.42 |8 - $ 1714 | $ 3428 | $ 5143 | $ 6857 | $ 85.71 | $102.85 | $119.99 | $137.14 | $154.28 | $162.85
99203 Office/outpatient visit, detailed, new (Rx mgmt) $26148 S - S 26.15 | $ 52.30 | $ 78.44 | $104.59 | $130.74 | $156.89 | $183.04 | $209.18 | $235.33 | $248.41
99204 Office/outpt Visit, comprehensive, new (Rx mgmt) $38798|$ - $ 38.80 | $ 77.60 | $116.39 | $155.19 | $193.99 | $232.79 | $271.59 | $310.38 | $349.18 | $368.58
99205 Office/outpt visit, comp, high complexity, new (Rx mgmt) $51142 S - S 51.14 | $102.28 | $153.43 | $204.57 | $255.71 | $306.85 | $357.99 | $409.14 | $460.28 | $485.85
99211 Office visit, minimal, established (Rx mgmt) $ s468|S - $ 547 | $ 1094 | $ 1640 | $ 2187 | S 2734 $ 32.81|$ 3828 S 4374 | $ 4921 $ 5195
99212 Office/outpatient visit, (Rx mgmt) $13190[$ - S 1319 [ $ 2638 | $ 3957 | S 52.76 | $ 6595 | S 79.14 | $ 92.33 [ $105.52 | $118.71 | $125.31
99213 Office/outpatient visit, (Rx mgmt) $21248 S - S 2125 [ $ 4250 | S 63.74 | $ 84.99 | $106.24 | $127.49 | $148.74 | $169.98 | $191.23 | $201.86
99214 Office/outpatient visit, detailed, (Rx mgmt) $30050 | $ - $ 30.05 | $ 60.10 | $ 90.15 | $120.20 | $150.25 | $180.30 | $210.35 | $240.40 | $270.45 | $285.48
99215 Office visit, comprehensive, established (Rx mgmt) $41812|$ - $ 41.81 | $ 83.62 | $125.44 | $167.25 | $209.06 | $250.87 | $292.68 | $334.50 | $376.31 | $397.21
96130 Psychological Testing Evaluation services (first hour) $26646 |5 - $ 26.65 | $ 53.29 | $ 79.94 | $106.58 | $133.23 | $159.88 | $186.52 | $213.17 | $239.81 | $253.14
96131 Psychological Testing Evaluation and Feedback (each additional hour) $26646 |5 - $ 26.65 | $ 53.29 | $ 79.94 | $106.58 | $133.23 | $159.88 | $186.52 | $213.17 | $239.81 | $253.14
96136 Psychological Test administrations and scoring (first 30 minutes) $20518|$ - $ 2052 | $ 41.04 | $ 6155 | $ 82.07 | $102.59 | $123.11 | $143.63 | $164.14 | $184.66 | $194.92
96137 Psychological Test administrations and scoring (each additional 30 minutes) $ 9800)S - $ 9.80 | $ 19.60 | $ 29.40 | $ 39.20 | $ 49.00 | $ 5880 | $ 6860 | S 7840 | S 8820 | $ 93.10
92506 Speech and language testing $ 91.00[s - $ 910 | $ 18.20 | $ 2730 | $ 3640 | S 4550 | $ 54.60 | $ 63.70 | $ 72.80 | $ 81.90 | $ 86.45
H0032 Interdisciplinary treatment team planning with patient present $15000)$ - $ 15.00 | $ 30.00 | $ 4500 |$ 60.00 | $ 75.00 | $ 90.00 | $105.00 | $120.00 | $135.00 | $142.50
99361 Treatment planning commercial $13200)$ - $ 13.20 | $ 2640 | $ 3960 | $ 52.80 | $ 66.00 | $ 79.20 | $ 92.40 | $105.60 | $118.80 | $125.40
H2027 Family psychoeducation S 7668 | S - $ 767 | $ 1534 | S 23.00 [ $ 3067 | S 3834 | $ 4601 | S 5368 S 6134 | $ 69.01 S 72.85
H1011 Family psychoeducation w/o patient $ 7668|S - $ 7.67 | $ 1534 | $ 23.00 | $ 3067 |$ 3834 | S 4601 |$ 5368 | S 6134 | S 69.01 | S 72.85
90889 Discharge (only billed to Medicaid) $ 3081|$ - $ 3.08] $ 616|$ 924 |$ 1232 ]S 1541 [ $ 1849 | $ 2157 | S 24.65 | $ 2773 | S 2927

Public Disclosure of Financial Assistance

Adventist HealthCare is committed to meeting the health care needs of our community through the ministry of physical, mental and spiritual healing.
All patients, regardless of race, creed, sex, age, national origin or financial status, may apply for financial assistance.

Availability of Financial Assistance

You may be able to get financial assistance if you do not have insurance, are underinsured, or if it would be a financial hardship to pay in full for your expected out-of-pocket expenses.
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