
 

 

Rainforest Recovery Center 
 

When it comes to billing and navigating the ever-changing Price Transparency rules and 
regulations, we’ve got you covered!! Rainforest Recovery Center now has more ways than 

ever to help you estimate the cost of your care. 

 
When visiting any hospital facility, it is likely that you will receive more than one bill. You may 
receive a bill from Rainforest Recovery Center, along with separate bills from the professionals 
associated with your care, such as physician, laboratory and other specialists who may partici- 

pate in your care. 

This document contains Rainforest Recovery Center pricing on our most commonly performed 
CPT® procedures performed here at this center. 

 
We also have a brand new Price Estimate tool that can be accessed via our Bartlett Regional 

Hospital website or by visiting https://bartlett.msph.recondohealth.net/#/. 
 

Residential and Withdrawal Management 
CPT Code Procedure Description Charge Amount 

H0047 Residential Rehabilitation Daily Rate $937.50/Day 

H0010 Medically Monitored Inpatient Withdrawal Daily Rate $1,853.25/Day 

Laboratory 

CPT Code Procedure Description Charge Amount 

80305 Testing for the presence of drugs (urine dipstick) $162.50 

84703 Pregnancy test (urine) $107.50 

 

Medicine 

CPT Code Procedure Description Charge Amount 

90853 Group psychotherapy $104.00-$308.00 

90837 Psychotherapy, 60 minutes $230.00 

90832 Psychotherapy, 30 minutes $115.50 

https://bartlett.msph.recondohealth.net/%23/


 

 

CPT Code Procedure Description Charge Amount 

90834 Psychotherapy, 45 minutes $224.50 

90791 Psychiatric diagnostic evaluation $420.25 

90686 Vaccine for influenza administered 
into muscle 

$59.59 

98968 Telephone assessment and 
management service, 21-30 minutes 

of medical discussion 

$68.75 

90792 Psychiatric diagnostic evaluation 
with medical services 

$517.00 

90847 Family psychotherapy including 
patient 

$458.75 

96372 Injection beneath the skin or into 
muscle for therapy, diagnosis, or 

prevention 

$168.00 

 

*Top 10 ranking based on hospital data from 1/1/2019-12/21/2020. 

 
**Average Total Charges on accounts containing listed CPT code is based on hospital data 

and all accounts containing the CPT code listed. Total charges can and will vary depending on 
each patient’s specific needs and circumstances surrounding the level of care needed, im- 

plants/supplies used. 

 
***Pricing may fluctuate based on each patient’s individual contrast needs (type and/or 

amount administered). 

 
CPT® Copyright 2021 American Medical Association. All rights reserved. CPT is a regis- 
tered trademark of the American Medical Association. The CPT codes are provided “as 
is” without warranty of any kind. The AMA specifically disclaims all liability for use or 

accuracy of any CPT codes. 


