SHINE WELLNESS CLINIC
BCBS NEW CLIENT RATES

STARTING September 2025
SHINE |[BCBSM
CODE DESCRIPTIONS RATE RATE 10% 20% 25% 50%
90791 [INTAKE ASSESSMENT $186.00 | $185.64| 1856 | 37.12 | 46.41 | 92.82
90832 |INDIVIDUAL - 16-37 MINUTES $90.00 | $89.46 | 8.94 17.89 | 22.36 | 44.73
90834 |INDIVIDUAL - 38-52 MINUTES $119.00 | $118.02| 11.8 23.6 29.5 59.01
90837 |INDIVIDUAL - 53 + MINUTES $175.00 | $174.72| 1747 | 34.94 | 43.68 | 87.36
90846 [CONJOINT THERAPY WITHOUT PATIENT $162.00 | $161.91| 16.19 | 32.38 | 40.47 | 80.95
90847 |CONJOINT THERAPY - FULL SESSION $134.00 | $133.14| 13.31 | 26.62 | 33.28 | 66.57
90853 |GROUP THERAPY $32.00 | $31.50 | 3.15 6.3 7.87 15.75




