
CenterPointe Psychiatric Hospital

Shoppable Services Summary 

Updated January 1, 2021

CPT Code 90792 90833 90868 96372 99213 99214 99221 99222 99223 99232 99233 99238 9079295 9083395 9921395 9921425 9921495 90791GT  90792GT  90833GT  99212GT  99213GT  99214GT  

Description Inpatient Acute Psychiatric Service 

Package - Per Diem

Inpatient Acute Psychiatric 

Service Package - Case Rate (see 

note below)

Inpatient Acute Detox Service 

Package - Per Diem

Inpatient Acute Detox Service 

Package - Case Rate (see note 

below)

Residential Treatment Service 

Package - Per Diem

Partial Hospital Program (PHP) - 

Outpatient per Daily Visit

Intensive Outpatient Program 

(IOP) - Per Daily Visit

Electroconvulsive Therapy (ECT) -

per Treatment

Transcranial Magnetic 

Stimulation - Initial Mapping 

Visit

Transcranial Magnetic 

Stimulation - Follow-Up 

Treatment Visit

Transcranial Magnetic 

Stimulation - Re-mapping

 Outpatient Psychiatric 

diagnostic evaluation 

 Outpatient Psychiatric 

treatment - 30 minutes 

 TMS treatment  OP -Therapeutic 

injection 

 Outpatient Established 

Patient follow-up visit 

 Outpatient Established 

Patient follow-up visit - 

extended time 

 Inpatient Care services  Inpatient initial 1 hr 

visit 

 Inpatient Hospital 

Admission 

 Inpatient Follow-up 

visit 

 Inpatient Follow-up 

visit - extended time 

 Inpatient Hospital 

Discharge 

 Telemedicine 

Outpatient Psychiatric 

diagnostic evaluation 

 Telemedicine 

Outpatient Psychiatric 

treatment - 30 minutes 

 Telemedicine 

Established Patient 

follow-up visit 

 Telemedicine - 

Established Patient 

follow-up visit - 

extended time 

 Telemedicine - 

Established Patient 

follow-up visit - 

extended time 

 Telemedicine -

psychiatric Diagnostic 

Procedures 

 Telemedicine - 

Outpatient Psychiatric 

diagnostic evaluation 

 Telemedicine 

Outpatient Psychiatric 

treatment - 30 minutes 

 Telemedicine -

Established Patient 

Outpatient follow-up 

visit 

 Telemedicine -

Established Patient 

Outpatient follow-up 

visit-Extended Time 

 Telemedicine - 

Established Patient 

Outpatient follow-up 

visit - extended time 2 

Charge Master 2100.00 5600.00 2100.00 5600.00 800.00 700.00 525.00 1652.00 600.00 400.00 400.00 185.00 80.00 400.00 35.00 140.00 155.00 150.00 179.00 250.00 130.00 150.00 135.00 185.00 80.00 140.00 155.00 155.00 185.00 185.00 80.00 75.00 140.00 155.00

Cash Price 825.00 N/A 825.00 N/A 500.00 150.00 125.00 325.00 300.00 300.00 300.00 N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A

Aetna 852.00 852.00 621.00 367.00 214.00 641.00 360.00 240.00 240.00 140.00 75.00 50.00 130.00 80.00 80.00 185.00 80.00 140.00 155.00

All Savers Choice Plus Net (UHC/Optum 117.88 80.83

Allwell Medicare-Home Stat 140.00

Beacon Health Options 824.00 824.00 565.00 386.00 252.00 504.00 345.12 300.00 421.99 110.39

Behavioral Health Systems 825.00 825.00 475.00 350.00 225.00 450.00 400.00 225.00 250.00

Blue Cross Blue Shield (Anthem) 787.50 5600.00 787.50 5600.00 465.00 265.00 165.00 465.00 225.00 141.00 30.50 35.00 55.80 83.08 110.39 162.15 58.85 84.42 62.00 155.00 185.00 185.00 80.00 140.00 155.00

Cenpatico/Home State      250.00 150.00

Cigna Ppo                 910.00 910.00 596.00 390.00 250.00 630.00 273.00 192.00 240.00 150.60 51.43 80.75 111.45 155.23 90.00 69.84 185.00 80.00 140.00 155.00

Com Psych Corp            900.00 900.00 595.00 370.00 225.00 665.00 350.00 325.00 350.00 150.00 60.00 140.00

Corphealth Inc            28.37 47.10 69.37 90.42 132.84 67.78

E4 Health 838.00 852.00 536.00 355.00 231.00 553.00

Essence                   151.00 35.00 65.00 85.00 146.00

GEHA/UBH                  140.00 155.00

General Motors Detroit Clm 125.00 36.00 41.00 42.00 185.00 80.00 140.00

Great West/Cigna GWH-CIGNA 185.00 80.00 140.00 155.00 250.00 150.00 135.00 185.00 80.00 140.00 155.00

Healthlink Inc           680.00 680.00 500.00 340.00 245.00 485.00 237.00 123.60 92.99 64.28

Humana 915.00 915.00 580.00 375.00 245.00 635.00 275.00 245.00 250.00

Magellan Health Care      876.00 876.00 582.00 394.00 242.00 597.00 395.44 191.77 395.44 80.00 140.00

Medica/UBH                72.10

Medicare Complete         125.66 44.91 35.00 64.89 72.10 117.88 140.00 185.00 80.00 140.00 155.00

Medicare Wellcare         105.94

Mercy Managed Behavioral Health 846.00 846.00 555.00 362.00 270.00 464.00 300.00 275.00 300.00

Meritain Health           141.00 55.80 83.08 113.00 162.15 58.85 81.00 62.00 80.00 140.00 155.00

MHNet 875.00 875.00 525.00 367.50 252.00 495.00 325.00 300.00 325.00

Missouri Care/Wellcare    185.00 140.00 104.56 150.00

Optum Health 880.00 880.00 626.00 375.00 239.00 538.00 270.00 280.00 275.00 125.66

Professional Benefit Adm. 155.00 80.00 140.00 155.00

Railroad Medicare         103.76

Superior HealthPlan       185.00 250.00 130.00 150.00 135.00

Tricare East Region       128.00 62.54 68.25 101.33 118.22 103.27 80.00 140.00 155.00

UAW Retiree/BCBS          83.08 140.00

UBH-United Health Care    880.00 880.00 626.00 375.00 239.00 538.00 270.00 280.00 275.00 125.66 44.91 35.00 64.89 72.10 56.14 101.04 117.88 62.87 80.83 106.66 185.00 185.00 80.00 140.00 155.00

UHC Care Improvement Plus 626.00 375.00 239.00 538.00 270.00 280.00 275.00 64.89

UMR                       125.66 664.89 72.10 117.88 62.87 80.83 106.66 185.00 80.00 75.00 140.00 155.00

United Health Care Medicai 80.00 140.00 155.00 250.00 130.00

Min 680.00 5600.00 680.00 5600.00 465.00 265.00 165.00 450.00 270.00 191.77 240.00 125.00 28.37 0.00 35.00 36.00 41.00 56.14 90.42 105.94 58.85 67.78 42.00 185.00 80.00 140.00 155.00 155.00 185.00 185.00 80.00 75.00 140.00 155.00

Max 915.00 5600.00 915.00 5600.00 626.00 394.00 270.00 665.00 400.00 325.00 421.99 185.00 80.00 0.00 35.00 664.89 155.00 56.14 123.60 250.00 130.00 150.00 135.00 185.00 80.00 140.00 155.00 155.00 185.00 185.00 80.00 75.00 140.00 155.00

Notes: 

1) Inpatient service packages identified in the "Description" l ine above include all  supplies and services EXCEPT Physician/Non-Physician Practitioner services and ECT services, where applicable.

2) Hospital Price Transparency Requirements include "300 shoppable services".  The services l isted above represent a comprehensive list of all  service offerings currently available (bil led since 1/1/2020) under the hospital's l icense, including inpatient, outpatient, and ancillary service offerings.  Total service offerings do not amount to 300 separately-identifiable shoppable services.

3) Anthem BCBS has a case rate that covers days 1-11 of Inpatient Acute services.  Beginning day 12, a Per Diem rate of $850 applies for all  subsequent days of service

4) Blank fields indicate services/codes not provided/billed in at least 12 months, or services for which no negotiated rate exists.

5) Data presented in the table above will  be updated at least annually, but is subject to change between updates.


