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Please note that this is what we charge insurance companies, but each insurance company
has a discounted contracted rate for occupational therapy so you will likely not be paying
the full amount. Please call your insurance company to find out more about their rates for
occupational therapy under your plan. As a courtesy we can provide an estimate of
anticipated charges for your care, upon request. Please do not hesitate to ask for

information.
. Unit
CPT Code Description .

Price
97165 Occupational Therapy Eval — low complexity $250.00
97166 Occupational Therapy Eval — moderate complexity $300.00
97167 Occupational Therapy Eval — high complexity $350.00
97168 Occupational Therapy Re-eval of established patient $225.00
97129 Cognitive Function Intervention $85.00
97130 Cognitive Function Intervention; each addt’l 15 minutes $85.00
97140 Manual Therapy Techniques $85.00
97124 Massage $85.00
97112 Neuromuscular Re-Education $85.00
97535 Self-care/Home Management $85.00
97533 Sensory Integration $85.00
97530 Therapeutic Activity $85.00
97110 Therapeutic Exercise $85.00




