StarCare Specialty Health System Consumer Shoppable Tool
Disclaimer

To the best of its knowledge and belief, this hospital has included all applicable standard charge information in accordance with the requirements of 45 CFR 180.50, and the information encoded is true, accurate,
and complete as of the date in the file. This hospital has included all payer-specific negotiated charges in dollars that can be expressed as a dollar amount. For payer-specific negotiated charges that cannot be
expressed as a dollar amount in the machine-readable file or not knowable in advance, the hospital attests that the payer-specific negotiated charge is based on a contractual algorithm, percentage or formula that

precludes the provision of a dollar amount and has provided all necessary information available to the hospital for the public to be able to derive the dollar amount, including, but not limited to, the specific fee
schedule or components referenced in such percentage, algorithm or formula.



Hospital Sunise Canyon Hospital

Organtzation StarCareSpeciaty Healtn System
Location 1908 Aspen Ave, Lubbock, X 78404
Pychiatric hospitallicense. 100703
Prices posted effective. October1, 2026
Services available
CEO Name and contact Beth Lawson, 806) 7650310
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