Pennsylvania Psychiatric Institute (PPI) Hospital Charges

In addition to the charges listed here, other charges may appear on your bill. These
charges are for medications/tests/or other services that are provided to PPI patients
through a contractual agreement with UPMC Pinnacle. Medications provided to PPI
through UPMC Pinnacle pharmacy will include the medications you normally take and
any new medications prescribed during your hospital stay. Tests or other services may
include any bloodwork, urine tests, EKGs, and any specialty therapies such as speech
therapy, occupational therapy and physical therapy. Further pricing information for these
services can be obtained from UPMC Pinnacle.

If you have any questions please contact PPI Patient Financial Services Customer
Service Line at 1- 855 797-4226.




Cost Center Name

Service Description

PRICE

PPI ADULT IP 4 MEMORIAL ELECTRIC CONVULSIVE THERAPY (ECT) 3,334.00
PPI ADULT IP 4 MEMORIAL INPATIENT PSYCHIATRIC SEMI-PRIVATE ROOM & BOARD 1,541.00
PPI DIVISION ST IOP DBT INTENSIVE OUTPATIENT 1 HOUR 118.00
PPI DIVISION ST IOP FAMILY PSYCHOTHERAPY W/O PT 183.00
PPI DIVISION ST IOP FAMILY PSYCHOTHERAPY W/PT 249.00
PPI DIVISION ST IOP INDIVIDUAL PSYCHOTHERAPY 53+ MN 275.00
PPI DIVISION ST IOP INDIVIDUAL PSYCHOTHERAPY-16-37 MN 92.00
PPI DIVISION ST I0P INDIVIDUAL PSYCHOTHERAPY-38-52 MN 183.00
PPI DIVISION ST PARTIAL ADULT PARTIAL HOSPITALIZATION - FULL DAY 498.00
PPI DIVISION ST PARTIAL ADULT PARTIAL HOSPITALIZATION - HALF DAY 249.00
PPI DIVISION ST PARTIAL FAMILY PSYCHOTHERAPY WITH THE PATIENT 183.00
PPI DIVISION ST PARTIAL FAMILY PSYCHOTHERAPY WITHOUT THE PATIENT 249.00
PPI DIVISION ST PARTIAL INDIVIDUAL PSYCHOTHERAPY 53+ MN 275.00
PPI DIVISION ST PARTIAL INDIVIDUAL PSYCHOTHERAPY-16-37 MN 92.00
PPI DIVISION ST PARTIAL INDIVIDUAL PSYCHOTHERAPY-38-52 MN 183.00
PPI DIVISION ST PARTIAL INITIAL VISIT PARTIAL PROGRAM LEVEL 1 116.00
PP| DIVISION ST PARTIAL INITIAL VISIT PARTIAL PROGRAM LEVEL 2 1563.00
PP| DIVISION ST PARTIAL INITIAL VISIT PARTIAL PROGRAM LEVEL 3 226.00
PP| DIVISION ST PARTIAL PARTIAL HOSPITAL DISCHARGE DAY < 30 MINUTES 252.00
PPI DIVISION ST PARTIAL PARTIAL HOSPITAL DISCHARGE DAY > 30 MINUTES 353.00
PPI DIVISION ST PARTIAL SUBSEQUENT VISIT PARTIAL PROGRAM LEVEL 1 48.00
PPI DIVISION ST PARTIAL SUBSEQUENT VISIT PARTIAL PROGRAM LEVEL 2 79.00
PPI DIVISION ST PARTIAL SUBSEQUENT VISIT PARTIAL PROGRAM LEVEL 3 116.00
PPI THIRD ST CHILD & ADOLESCENT PARTIAL [CHILD/ADOLESCENT PARTIAL HOSPITALIZATION - FULL DA 538.00
PPl THIRD ST CHILD & ADOLESCENT PARTIAL |[CHILD/ADOLESCENT PARTIAL HOSPITALIZATION - HALF DA 269.00
PPI THIRD ST CHILD & ADOLESCENT PARTIAL |INITIAL VISIT PARTIAL PROGRAM LEVEL 1 116.00
PPl THIRD ST CHILD & ADOLESCENT PARTIAL |INITIAL VISIT PARTIAL PROGRAM LEVEL 2 153.00
PPI THIRD ST CHILD & ADOLESCENT PARTIAL [INITIAL VISIT PARTIAL PROGRAM LEVEL 3 226.00
PPl THIRD ST CHILD & ADOLESCENT PARTIAL |PARTIAL HOSPITAL DISCHARGE DAY < 30 MINUTES 252.00
PPI THIRD ST CHILD & ADOLESCENT PARTIAL [PARTIAL HOSPITAL DISCHARGE DAY > 30 MINUTES 353.00
PPl THIRD ST CHILD & ADOLESCENT PARTIAL [SUBSEQUENT VISIT PARTIAL PROGRAM LEVEL 1 48.00
PPI THIRD ST CHILD & ADOLESCENT PARTIAL [SUBSEQUENT VISIT PARTIAL PROGRAM LEVEL 2 79.00
PPI THIRD ST CHILD & ADOLESCENT PARTIAL [SUBSEQUENT VISIT PARTIAL PROGRAM LEVEL 3 116.00
PPl THIRD ST CHILD & ADOLESCENT PARTIAL [PARTIAL CHILD FULL DAY PC/CCBH 91.00
PPl THIRD ST CHILD & ADOLESCENT PARTIAL |PARTIAL CHILD HALF DAY PC/CCBH 23.00
PP|I THIRD ST IOP GROUP PSYCHOTHERAPY 1.5 HOURS 140.00
PPl THIRD ST 10P INTENSIVE OUTPATIENT GROUP MED PSYCHOTHERAPY 1 | 95.00
PPI THIRD ST 1OP INTENSIVE OUTPT 1 HOUR 95.00
PPI THIRD ST IOP NEUROBEHAVIORAL STATUS EXAM 79.00
PPl THIRD ST OUTPATIENT CLOZAPINE SUPPORT SERV - RN - GROUP THERAPY 77.00
PPl THIRD ST OUTPATIENT CRISIS THERAPY ADDITIONAL 16-45 MIN P/F 82.00
PPl THIRD ST OUTPATIENT CRISIS THERAPY INITIAL 30-74 MIN P/F 376.00
PPl THIRD ST OUTPATIENT FAMILY PSYCHOTHERAPY WITHOUT PATIENT 183.00
PPl THIRD ST OUTPATIENT FAMILY PSYCHOTHERAPY WITH PATIENT 249.00
PPl THIRD ST OUTPATIENT FAMILY THERAPY WITH PATIENT BY PHYSICIAN 432.00
PPI THIRD ST OUTPATIENT FAMILY THERAPY WITHOUT PATIENT BY PHYSICIAN 432.00
PPI THIRD ST OUTPATIENT GROUP PSYCHOTHERAPY 1.5 HOUR 140.00
PP| THIRD ST OUTPATIENT GROUP THERAPY MULTIFAMILY 121.00
PPl THIRD ST OUTPATIENT INDIVIDUAL PSYCHOTHERAPY 53+ MN 275.00
PPI THIRD ST OUTPATIENT INDIVIDUAL PSYCHOTHERAPY-16-37 MN 92.00
PPl THIRD ST OUTPATIENT INDIVIDUAL PSYCHOTHERAPY-38-52 MN 183.00
PPl THIRD ST OUTPATIENT INTERACTIVE COMPLEXITY 21.00

NEUROBEHAVIORAL STATUS EXAM 79.00

PPl THIRD ST OUTPATIENT




PPI THIRD ST QUTPATIENT

OFFICE VISIT ESTABLISHED PATIENT LEVEL 1

1563.00

PPl THIRD ST OUTPATIENT OFFICE VISIT ESTABLISHED PATIENT LEVEL 2 174.00
PPI THIRD ST OUTPATIENT OFFICE VISIT ESTABLISHED PATIENT LEVEL 3 195.00
PPI THIRD ST OUTPATIENT OFFICE VISIT ESTABLISHED PATIENT LEVEL 4 216.00
PPI THIRD ST OUTPATIENT OFFICE VISIT ESTABLISHED PATIENT LEVEL 5 2568.00
PPl THIRD ST OQUTPATIENT OFFICE VISIT NEW PATIENT LEVEL 1 164.00
PPI THIRD ST OUTPATIENT OFFICE VISIT NEW PATIENT LEVEL 2 1956.00
PPl THIRD ST OUTPATIENT OFFICE VISIT NEW PATIENT LEVEL 3 227.00
PPI THIRD ST OUTPATIENT QFFICE VISIT NEW PATIENT LEVEL 4 258.00
PPI THIRD ST OUTPATIENT OFFICE VISIT NEW PATIENT LEVEL 5 300.00
PPI THIRD ST OUTPATIENT PSYCH TEST QUALIFIED HEALTH PROFESIONAL PER HOUR 79.00
PPI THIRD ST OUTPATIENT PSYCHIATRIC CLINIC MED NURSING VISIT 49.00
PPI THIRD ST OUTPATIENT PSYCHIATRIC DIAGNOSTIC EVAL WITH MEDICAL ADULT 455.00
PPI THIRD ST OUTPATIENT PSYCHIATRIC DIAGNOSTIC EVAL WITH MEDICAL CHILD 679.00
PPI THIRD ST OUTPATIENT PSYCHOLOGICAL TESTING-1 HR 266.00
PPI THIRD ST OUTPATIENT REPORT PREP 21.00
PPI THIRD ST OUTPATIENT THERAPEUTIC INJECTION 29.00
PPI THIRD ST OUTPATIENT INDIVIDUAL PSYCHOTHERAPY > 53+ MIN PHYSICIAN 435.00
PP| THIRD ST OUTPATIENT INDIVIDUAL PSYCHOTHERAPY-16-37 MIN PHYSICIAN 218.00
PPI THIRD ST OUTPATIENT INDIVIDUAL PSYCHOTHERAPY-38-52 MIN PHYSICIAN 435.00
PPI THIRD ST OUTPATIENT INITIAL INTAKE ASSESSMENT EVAL 183.00

INITIAL INTAKE ASSESSMENT EVAL BY PHYSICIAN 455.00

PPI THIRD ST OUTPATIENT




Hospital Charges—
What Are We Talking About?

You may have heard that as of January 1, 2019,
hospitals have pricejinformation online. Here:is
important information to help you understand
what you are looking at.

About the "Chargemaster”

o A chargemaster is a list of medical codes and prices for everything a
hospital provides to patients.

o Fach hospital has its own chargemaster list that is used for billing
pUrposes.

o The chargemaster list is not the negotiated price between hospitals
and insurers, and it not the price that most patients would pay for
care.

o The chargemaster list is not the best tool for patients to figure out the

cost of their health care services.

« Most people would not know all the medical codes that would be used
for their care before they receive treatment.

o The prices on the chargemaster list are not the actual payment rates
that hospitals receive. And chargemaster prices are almost never the
actual amount a patient is responsible for.

How Much Will I Pay?

The best way to understand what you will pay out-of-pocket is to work
with your hospital and your insurer. In general:

o Individuals with insurance will pay any copayments, coinsurance, or
deductible due.

 Individuals without insurance might be eligible for financial
assistance or charity care, or may be able to receive a reduced price
from the hospital.

Important Terms:

Charge—The most a
hospital can bill a
patient’s insurer.

Price—Total amount a
health care provider
expects to be paid by
the insurer and the
patient. The price will
differ depending on if a
patient has insurance or
is eligible for financial
assistance.

Cost—To a patient, cost
is the amount paid out-
of-pocket. This may
include the deductible,
copayment, coinsurance,
and amounts that may
not be covered by the
insurance policy.

help for people who have insurance

who do not. Contact your hospital’s rinar cial office or patient

advocates for help:




