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Shoppable Services

Effective Date: 2/1/2024

All current services provided by this hospital are listed below.

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 West
Chester does not negotiate or control those charges or reimbursement rates.

There are no negotiated or contract rates for any insurance providers as of 2/1/24.
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INTERNAL MAXIMUM MINIMUM
REFERENCE NEGOTIATED NEGOTIATED DISCOUNTED CASH MOST COMMON
NUMBER  SERVICE DESCRIPTION Type of Service  GROSS CHARGE = CHARGE CHARGE PRICE BILLING CODE
100000|SEMI PRIVATE R&B INPATIENT |$2000 per diem no negotiated rates |no negotiated rates |no negotiated rates |124
Partial Hospitalization Program | PHP as a bundled service of four or
PHP (bundled service) more units per day of any no negotiated rates [no negotiated rates [no negotiated rates
1510010|PHP ACTIVITIES 60MIN PHP 175.00(no negotiated rates [no negotiated rates |no negotiated rates [915/912/G0176/50201
1510020|PHP PROCESS GRP 60M PHP 175.00|no negotiated rates [no negotiated rates [no negotiated rates |915/912/G0410/50201
1510030 (PHP SKILLS GRP 60MIN PHP 175.00|no negotiated rates |no negotiated rates |no negotiated rates {999
Intensive Outpatient - Mental |Bundled service IOP MH is billed as 3
IOP MH Health or more units per date of service no negotiated rates [no negotiated rates [no negotiated rates
4590853 |10P GROUP THERAPY MH 10P | 150.00(no negotiated rates |[no negotiated rates |no negotiated rates |905/90853/59480
Intensive Outpatient - Bundled service IOP SA is billed as 3
IOP SA Substance Abuse or more units per date of service no negotiated rates [no negotiated rates |no negotiated rates
4690853 |10P GROUP THERAPY SA 10P | 150.00(no negotiated rates [no negotiated rates |no negotiated rates |906/90853/H0015
7500000 |DISCHARGE PLANNING ANCILLARY 65.00|no negotiated rates|no negotiated rates [no negotiated rates (900
7500011 |PSYCHIATRIC DIAG EXM ANCILLARY 312.00|no negotiated rates |no negotiated rates |no negotiated rates |961/90791
7500012 |PSYCH EVAL W/MED SVC ANCILLARY 357.00|no negotiated rates |no negotiated rates |no negotiated rates |961/90792
7500020 |DISCHARGE VISIT ANCILLARY 170.00(no negotiated rates |[no negotiated rates |no negotiated rates |961/99238
7500030|DISCHARGE VISIT 31+ ANCILLARY 241.00|no negotiated rates [no negotiated rates |no negotiated rates |961/99239
7500050|SUBSUQ HOSPITAL CARE ANCILLARY 105.00(no negotiated rates |[no negotiated rates |no negotiated rates |961/99231
7500055|INITIAL HOSP IP LOW ANCILLARY 262.00|no negotiated rates [no negotiated rates [no negotiated rates |961/99221
7500060|SUBSUQ HOSPITAL CARE ANCILLARY 166.00(no negotiated rates |[no negotiated rates |no negotiated rates |961/99232
7500065 |INITIAL HOSP IP MOD ANCILLARY 409.00|no negotiated rates |no negotiated rates |no negotiated rates [961/99222
7500070|SUBSUQ HOSPITAL CARE ANCILLARY 249.00|no negotiated rates |no negotiated rates [no negotiated rates |961/99233
7500075|INITIAL HOSP IP COMP ANCILLARY 544.00|no negotiated rates |no negotiated rates [no negotiated rates |961/99223
7500080|IND PSYCHOTHERAPY 30 ANCILLARY 185.00|no negotiated rates|no negotiated rates |no negotiated rates |961/90833
7500085 [IND PSYCHOTHERAPY 45 ANCILLARY 325.00|no negotiated rates |no negotiated rates |no negotiated rates |961/90836
7500090|IND PSYCHOTHERAPY 60 ANCILLARY 430.00|no negotiated rates |no negotiated rates |no negotiated rates [961/90838




