rosecrance

ADULTS

Fee Schedule
Services Charges
Assessment Interview No charge
Detoxification Services $950.00/day

Inpatient Services

Inpatient Treatment $579.00/day
History and Physical Examination $176.00
Lab/X-ray Separately billed as itemized
Medical Exam/Visit Separately billed as itemized
Psychiatric Evaluation $98.00/15 minutes
Medications Separately billed as itemized
Therapeutic Overnight $ 60.00/day
Partial Hospitalization/Day Treatment $519.00/day
Outpatient Services*
Individual Counseling $104.00/hour
Family Counseling $104.00/hour
Intensive Outpatient (3 hours) $ 76.00/hour
Expanded Intensive Outpatient (4 1/2 hours)  $ 76.00/hour
Continuing Care Group (2 hours) $ 76.00/hour
*Change to per hour rate from per session rate—is billed per hour
HomeBase Recovery Home $ 50.00/day
Drug Screens $ 64.00

Medically Assisted Recovery Clinic (MARC)

Comprehensive/Medical Assessment $220.00
Intake/Intermediate/Medical Assessment $150.00
Follow-up visit $ 90.00

Some services funded in whole or in part by the lllinois Department of Human Services for eligible recipients.
Fees are subject to change without notice. Payment due on receipt of itemized charges. Past due in 30 days.
Late charges of 1 1/2% per month will be charged on all accounts 30 days past due.

Rosecrance accepts VISA, MasterCard and Discover.
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