
 
 

Insurance, Costs and Coverage for TMS Treatment 

Thank you for choosing us as your TMS care provider. We are committed to providing you with quality therapy. 
Although a growing number of insurance providers are covering TMS treatment, it is not always the case. Please take 
the time to review this information on TMS payment options and understand your financial responsibility. And 
remember, the best approach to understanding your insurance coverage is always to speak to your insurance 
provider directly. 

How much does TMS treatment cost? 

TMS prices vary. However, one TMS session can range from $700-$1955. This results in a projected cost of $25,000 
for an entire course of treatment.  

Patients have the option to use insurance or to opt for self-payment. If you use insurance to cover your treatment, 
you will likely only need to pay a co-pay, and a deductible may apply. If you opt for self-pay, appointment costs may 
be reduced through our 50% self-pay discount.  

Is TMS covered by insurance? 

Most insurance companies have a set of criteria to qualify your TMS treatment as medically necessary. Please check 
with your insurance company to understand whether you qualify for coverage.  

In most insurance companies, patients must be over 18 years old and have been diagnosed with depression. Many 
companies will only cover TMS treatment if you have not responded to multiple trials of antidepressant medication. 
Your insurance company may also only cover one course of TMS treatment. 

Forms of Payment 

Patients are expected to pay all co-pay and self-pay amounts at the time of service. There are two possible ways to 
make your payment prior to the appointment: 

¶ MyChart: Pay by credit/debit card prior to visit 

¶ Appointment Check-In: Pay by check (payable to UC Regents) or by credit/ debit card to front desk 

Amounts that were not pre-paid prior to the time of service will be billed to the patient. Payments can be made via 
MyChart or as outlined on the mailed bill. Any questions or concerns you may have regarding payments can be 
directed to Patient Financial Services at (866) 433-4035. 

What happens if your TMS treatment is not covered? 

Some ï and perhaps all ï of the services you receive may be non-covered or not considered necessary by your 
insurer. If this is the case, you must pay for these services in full prior to your visit. Patients are responsible for 
paying any non-covered costs out-of-pocket, with no exceptions. 

FAQ 

Q: I would like to pay for treatment out of pocket. How does this work? 

A: If you do not plan on utilizing your insurance, you will be responsible for the pre-payment of scheduled treatments. 
If you are not insured by a plan that UCSF is contracted with, payment in full is expected prior to every treatment. 
Here at LPPH&C, we offer a 50% discount to patients who will be self-paying for services. With this discount applied, 
self-paying patients will be responsible for covering approximately $420-$1,173 per session, for a projected total cost 
of $15,000. 

Q: Will I be responsible for cancellation or late fees? 

A: Cancellations and tardiness are an example of behavior that interferes with your treatment and may cause us to 
re-evaluate your ability to participate in the program. While we do not have any cancellation or late fees, participants 
who are late or absent more than 3 times are given notice about the possibility of discharge.  

Q: Who can answer additional questions that I have?  

A: If you have additional questions, please talk with your insurance company about coverage for rTMS treatment for 
depression. For additional information on TMS treatment you can contact our clinic at brainstim@ucsf.edu.  
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