Banner Health’

W

Psychologist

The Direct Pay Price for our most common services are listed below. For a description of ‘Direct Pay Price’, please visit

www.bannerhealth.com/DirectPayPriceDescription.

Banner Medical Group

For questions regarding our Direct Pay Prices,
please contact your provider’s office.

HCPCS/ Direct Pay Direct Pay
CPT Facility Non-Facility
Code "V Description Price ¥ Price ¥

99201 NEW PATIENT OFFICE OR OTHER OUTPATIENT VISIT, PROBLEM FOCUSED/STRAIGHTFORWARD 57.00 90.00

99202 NEW PATIENT OFFICE OR OTHER OUTPATIENT VISIT, EXPANDED PROBLEM 107.00 155.00
FOCUSED/STRAIGHTFORWARD

99203 NEW PATIENT OFFICE OR OTHER OUTPATIENT VISIT, DETAILED/LOW COMPLEXITY 163.00 225.00

99204 NEW PATIENT OFFICE OR OTHER OUTPATIENT VISIT, COMPREHENSIVE/MODERATE 275.00 345.00
COMPLEXITY

99205 NEW PATIENT OFFICE OR OTHER OUTPATIENT VISIT, COMPREHENSIVE/HIGH COMPLEXITY 353.00 429.00

99211 ESTABLISHED PATIENT OFFICE OR OTHER OUTPATIENT VISIT, THAT MAY NOT REQUIRE 20.00 43.00
PRESENCE OF PHYSICIAN OR OTHER QUALIFIED HEALTH CARE PROFESSIONAL

99212 ESTABLISHED PATIENT OFFICE OR OTHER OUTPATIENT VISIT, PROBLEM 55.00 90.00
FOCUSED/STRAIGHTFORWARD

99213 ESTABLISHED PATIENT OFFICE OR OTHER OUTPATIENT VISIT, EXPANDED PROBLEM 108.00 150.00
FOCUSED/LOW COMPLEXITY

99214 ESTABLISHED PATIENT OFFICE OR OTHER OUTPATIENT VISIT, DETAILED/MODERATE 165.00 223.00
COMPLEXITY

99215 ESTABLISHED PATIENT OFFICE OR OTHER OUTPATIENT VISIT, COMPREHENSIVE/HIGH 233.00 300.00
COMPLEXITY

99231 SUBSEQUENT HOSPITAL INPATIENT CARE, PROBLEM FOCUSED/STRAIGHTFORWARD/LOW 84.00 84.00
COMPLEXITY

99232 SUBSEQUENT HOSPITAL INPATIENT CARE, EXPANDED PROBLEM FOCUSED/MODERATE 152.00 152.00
COMPLEXITY

99233 SUBSEQUENT HOSPITAL INPATIENT CARE, DETAILED/HIGH COMPLEXITY 217.00 217.00

99401 PREVENTIVE MEDICINE COUNSELING, APPROXIMATELY 15 MINUTES 54.00 79.00

99402 PREVENTIVE MEDICINE COUNSELING, APPROXIMATELY 30 MINUTES 109.00 135.00

99403 PREVENTIVE MEDICINE COUNSELING, APPROXIMATELY 45 MINUTES 162.00 189.00

99404 PREVENTIVE MEDICINE COUNSELING, APPROXIMATELY 60 MINUTES 216.00 243.00

90791 PSYCHIATRIC DIAGNOSTIC EVALUATION 254.00 327.00

90792 PSYCHIATRIC DIAGNOSTIC EVALUATION WITH MEDICAL SERVICES 262.00 270.00

90832 PSYCHOTHERAPY, 30 MINUTES WITH PATIENT AND/OR FAMILY MEMBER 107.00 136.00

90834 PSYCHOTHERAPY, 45 MINUTES WITH PATIENT AND/OR FAMILY MEMBER 160.00 175.00

90837 PSYCHOTHERAPY, 60 MINUTES WITH PATIENT AND/OR FAMILY MEMBER 241.00 256.00

90846 FAMILY PSYCHOTHERAPY NOT INCLUDING PATIENT 177.00 183.00

90847 FAMILY PSYCHOTHERAPY INCLUDING PATIENT 211.00 229.00

9330626 ULTRASOUND EXAMINATION OF HEART INCLUDING COLOR-DEPICTED BLOOD FLOW RATE, 148.00 148.00
DIRECTION, AND VALVE FUNCTION (PROFESSIONAL COMPONENT ONLY)

96101 PSYCHOLOGICAL TESTING WITH INTERPRETATION AND REPORT BY PSYCHOLOGIST OR 172.00 180.00
PHYSICIAN PER HOUR

96102 PSYCHOLOGICAL TESTING WITH INTERPRETATION AND REPORT BY TECHNICIAN PER HOUR 51.00 145.00

96103 PSYCHOLOGICAL TESTING WITH INTERPRETATION AND REPORT BY COMPUTER 54.00 123.00

96116 NEUROBEHAVIORAL STATUS EXAMINATION, INTERPRETATION, AND REPORT BY 186.00 199.00
PSYCHOLOGIST OR PHYSICIAN PER HOUR

96118 NEUROPSYCHOLOGICAL TESTING, INTERPRETATION, AND REPORT BY PSYCHOLOGIST OR 171.00 211.00
PHYSICIAN PER HOUR

96119 NEUROPSYCHOLOGICAL TESTING BY TECHNICIAN WITH INTERPRETATION AND REPORT BY A 51.00 153.00
QUALIFIED HEALTHCARE PROFESSIONAL PER HOUR

96150 HEALTH AND BEHAVIOR ASSESSMENT EACH 15 MINUTES 45.00 46.00

96152 HEALTH AND BEHAVIOR INTERVENTION, INDIVIDUAL EACH 15 MINUTES 42.00 43.00

(1)

system for describing medical, surgical and diagnostic services as well as supplies, pharmaceuticals, etc.

(2)

an ambulatory surgical center.

3)

patient’s home.

Prices are subject to change without notice. If this is a printed copy of this document,
please visit www.bannerhealth.com/DirectPayPriceDescription to validate current prices.

HCPCS (Healthcare Common Procedure Coding System), also referred to as CPT (Current Procedural Terminology), is a uniform coding
The Direct Pay Facility Price is applicable when services are provided in a facility setting; for example, a hospital, a skilled nursing facility or

The Direct Pay Non-Facility Price is applicable when services are provided in a non-facility setting; for example, a physician’s office or a




