
 

Private Pay Services & Insurance Coverage Guide 
 

OT Zone Pediatric Therapy provides high-quality occupational and speech therapy services 

to children and families. Although OT Zone is a private-pay practice, many families are able 

to receive reimbursement through their insurance plans. This guide is designed to help you 

communicate effectively with your insurance company regarding your benefits. 

IMPORTANT INSURANCE NOTE: Please inform your insurance company that OT Zone 

currently has availability, while many in-network providers do not. When timely care 

is unavailable within the insurance network, insurance companies may allow out-of-

network reimbursement or single-case agreements. 

OT Zone Services & Fees 

 

CPT Code Service Rate 

97530 Occupational Therapy – 

Therapeutic Activities (1:1 

direct treatment) 

$60 per 15 minutes 

97110 Occupational Therapy – 

Therapeutic Exercise 

$60 per 15 minutes 

97167 Occupational Therapy 

Evaluation 

$425 – 60 minutes 

97168 Occupational Therapy Re-

Evaluation 

$300 – 60 minutes 

92522 Speech Therapy Evaluation $425 – 60 minutes 

92507 Speech Therapy Treatment 

(individual) 

$60 per 15 minutes 



00001 30-Minute Telephone 

Consultation 

FREE 

   

   

Typical Therapy Session Lengths (some codes may change)  

• Occupational Therapy 30-minute session: $120 (2 units of 97530 and/or 97112) 

• Occupational Therapy 45-minute session: $180 (2 units of 97530 and/or 97112) 

• Speech Therapy 30-minute session: $120 (2 x 92507) 

• Speech Therapy 45-minute session: $180 (3 x 92507) 

 

Helpful Questions to Ask Your Insurance Provider 

• Do my benefits include out-of-network occupational or speech therapy services? 

• What percentage of the allowed amount is reimbursed for out-of-network care? 

• Are CPT codes 97530, 97110, 97112, 97026, 97167, 97168, 92522, or 92507 covered? 

• Is pre-authorization required? 

• If no in-network providers have availability, can an exception be made? 

Payment is due at the time of service. A detailed superbill will be provided upon request to 

support insurance reimbursement. Coverage decisions are determined solely by your insurance 

provider. 


