
 

Service Title 
on Fusion 

Description for Staff 
 

Codes Used for Billing & Associated Time for Appointment Pricing 
Self Pay 

OT Full 
Evaluation 

Kids ages 3 and up, includes intake questionnaire, standardized tests, clinical obs. 
Must have at least 5 deficit areas in summary. Includes parent meeting. Can also 
include feeding portion. This is considered “high complexity” and must. Include 5 
or more performance deficits in the report 
 

96112 (60 minutes, covers report) 
97167 (60 minutes, indicates high complexity to insurance) 

775.00 

OT Short 
Evaluation 

Same as above but significantly shorter write up.  Standardized testing still 
included, more bullets, charts, summary and less narrative.  Includes parent 
meeting. This eval is usually done for parents that cannot afford/do not want to 
pay for lengthy report. This is considered “moderate complexity” and must 
include at least between 3 and 5 performance deficits in the report 
 

96112 (60 minutes, covers report) 
97166 (60 minutes indicates mod complexity to insurance) 

575.00 

OT 
Infant/Toddler 
Evaluation 

For baby up through age 2. Less standardized testing/scoring but includes intake 
paperwork and questionnaires and write up. 
 

96112 (60 minutes, covers report) 
97530 (60 minutes) 
 

550.00 

OT Infant 
Feeding  

For baby up through age 2. Less standardized testing but includes intake 
paperwork and questionnaires.  This is considered “low complexity” and must 
include at least between 1 and 3 performance deficits listed in the report 
(usually no standardized testing completed) 
 

97165 (30 minutes indicates low complexity to insurance)  
92526 (untimed, indicates feeding specialty, if you must    
             add a time in Fusion enter 15 minutes) 
97530 (15 minutes) 

425.00 

OT SIPT 
Evaluation 

Rarely done. Must be decided by therapist.  96112 (60 minutes, covers report) 
97167 (60 minutes) 
97530 (60 minutes 
 

1000.00 

OT Re-Eval 

Clinic 

For current patients. Must inform parent in advance. Might also be at request of 
insurance or parent. Includes standardized testing. Different than a progress 
report. 
 

97168 (30 minutes) 
97530 (60 minutes) 
 

450.00 

OT Evaluation 
Feeding Clinic 

Primary focus is feeding, but also includes sensory and clinical observations. 
Includes meeting.  This is considered “high complexity” and must. Include 5 or 
more performance deficits in the report 
 

96112 (60 minutes) 
97167 (60 minutes, indicates high complexity to insurance) 
92526 (untimed, indicates feeding specialty, if you must   
             add a time in Fusion enter 15 minutes) 
 

775.00 

Off Site OT 
Session 
 

Billed same as regular session and therapist must interact and do skilled work 
with child (this is not an observation). 
 

97530 (60 minutes) 
  

170.00 

OT Clinic 
Session 
 

Regular Treatment Session – 60 minutes 
 
Regular Treatment Session – 45 minutes 
 
Regular Treatment Session – 30 minutes 
 

97530 (60 minutes) 
 
97530 (45 minutes) 
 
97530 (30 minutes) 
 

165.00 
 
123.73 
 
82.50 
 



OT Feeding 
Session 

This is billed at a higher rate and includes treatment and feeding. Any sort of 
feeding therapy can be billed, it does not need to be “SOS” in nature. 

97530 (60 minutes) 
92526 (untimed, indicates feeding specialty, if you must  
             add a time in Fusion enter 15 minutes) 

170.00 
 
 
 

Session No 
Show/Late 
Cancel 

This is when a parent does not arrive or cancels in under 24 hours.  It is not used 
for when a patient is sick (no charge, click cancel in appointment cell).  Check the 
patient in and then select this appointment type. 
 

 100.00 

OT Group 
Clinic 
 

Case by case for coding and billing (between 80 and 100; individual 30 min OR 

group 60) 

 

Ask Clinical Director - depends on number in group  

OT 
Consultation 

Includes phone consults/meetings with parent/professionals over 15 minutes, 
miscellaneous report/letters over 15 minutes. Please note this cannot be billed to 
insurance 
 

N/A 165.00/ 
hour 

OT Aquatic 
Therapy 

OT Aquatic Therapy – 60 minutes 
 

97113 (60 Minutes) $180.00 

Service Title 
on Fusion 

Description for Therapists Codes Used for Billing Pricing 
Self Pay 

PT Full 
Evaluation 

Kids ages 3 and up, includes intake questionnaire, standardized tests, clinical obs. 
Must have at least 5 deficit areas in summary. NO PARENT MEETING. This is 
considered “high complexity” and is for when issues are more involved. 
 

97163 (45 minutes, indicates high complexity to insurance) 
97530 (60 Minutes) 
 

525.00 

PT Short 
Evaluation 

Kids ages 3 and up, includes intake questionnaire, less standardized testing, 
clinical obs. NO PARENT MEETING. This is considered “moderate complexity” and 
is for when issues are less involved, but it is still comprehensive.  
 

97162 (30 minutes, indicates mod complexity to insurance) 
97530 (60 Minutes) 
 

425.00 

PT Infant 
Toddler 
Evaluation 

For baby up to age 2. Does not require standardized testing but includes intake 
paperwork and emphasis on clinical observations. Can be used for torticollis dx. 
This is considered “low complexity” 
 

97161 (30 minutes, indicates low complexity to insurance) 
97530 (60 Minutes) 
 

375.00 

PT Re Eval 
Clinic 

Kids ages 3 and up, includes standardized tests, clinical obs. NO PARENT MEETING.  
 

97164 (30 minutes, indicates re-eval to insurance) 
97530 (60 minutes) 
 

330.00 

Off Site PT 
Session 

Billed same as regular session but therapist must interact and do skilled work with 
child (this is not an observation). 
 

97530 (60 Minutes) 
 

170.00 

PT Clinic 
Session 

Regular Treatment Session – 60 minutes 
 
Regular Treatment Session – 45 minutes 
 
Regular Treatment Session – 30 minutes 
 

97530 (60 Minutes) 
 
97530 (45 Minutes) 
 
97530 (30 Minutes) 
 

165.00 
 
123.73 
 
82.50 
 



PT 
Consultation 

Includes phone consults/meetings with parent/professionals over 15 minutes, 
miscellaneous report/letters over 15 minutes. Please note this cannot be billed to 
insurance 
 

N/A 165.00/ 
hour 

Session No 
Show/Late 
Cancel 
 

This is when a parent does not arrive or cancels in under 24 hours.  It is not used 
for when a patient is sick (no charge, click cancel in appointment cell).  Check the 
patient in and then select this appointment type. 
 

N/A 100.00 

PT Aquatic 
Therapy 

PT Aquatic Therapy 97113 (60 Minutes) 
  

180.00 

Service Title 
on Fusion  

Description for Staff 
 

Codes Used for Billing Pricing 
Self Pay 

Speech Full 
Evaluation  

Includes intake questionnaire, standardized tests, clinical obs (fluency, 
artic/phono/ motor/comp, voice, oral function/ feeding).  Parent review by phone 
(15 min) 
 

92521 (untimed, if you must add a time in Fusion enter 15  
             minutes) 
92523 (untimed, if you must add a time in Fusion enter 15  
             minutes) 
92524 (untimed, if you must add a time in Fusion enter 15            
             minutes) 
92610 (untimed, if you must add a time in Fusion enter 15      
             minutes) 
 

 
$525.00 

Speech 
Feeding 
Evaluation 

Includes intake questionnaire, clinical obs, oral function/feeding assessment 
(Parent review by phone (15 min) 
 

92610 (untimed, but if you must add a time in Fusion enter  
             30 minutes) 
92526 (untimed, indicates feeding specialty, if you must    
             add a time in Fusion enter 30 minutes) 
 

 
$425.00 

Regular 
Speech 
Session  
 
Speech 
Production/ 
General, Artic, 
Apraxia, Fluency, 
Phonological 

 

Regular Treatment Session – 60 minutes 
 
 
 
Regular Treatment Session – 45 minutes 
 
 
 
 
Regular Treatment Session – 30 minutes 
 
 

92507 (untimed, but if you must add a time in Fusion enter  
             30 minutes) 
97112 (30 minutes) 
________________________________________________ 
92507 (untimed, but if you must add a time in Fusion enter  
             15 minutes) 
97112 (30 minutes) 
________________________________________________ 
92507 (untimed, but if you must add a time in Fusion enter  
             15 minutes) 
97112 (15 minutes)  
 

$165.00 
 
 
 
$123.75 
 
 
 
$82.50 

Speech 
Session 
Apraxia & 
Non-Speech 
Generating 
Device 
 

Regular Treatment Session – 60 minutes 
 
 
 
 
 
 

92507 (untimed, but if you must add a time in Fusion enter  
             15 minutes) 
97112 (30 minutes) 
92606 (untimed, indicates use of AT, if you must enter time  
             put 15 minutes) 
 
 

$165.00 
 
 
 
 
 
 



-PECS, 
Boardmaker, 
sentence starter 
visuals 

Regular Treatment Session – 45 minutes 
 
 
 
 
 
Regular Treatment Session – 30 minutes 
 
 
 

92507 (untimed, but if you must add a time in Fusion enter  
              15 minutes) 
97112 (30 minutes) 
92606 (untimed, indicates use of AT, if you must enter time  
             put 15 minutes 
________________________________________________ 
92507 (untimed, but if you must add a time in Fusion enter  
             15 minutes) 
97112 (untimed, but if you must add a time in Fusion enter  
             15 minutes) 
92606 (untimed, indicates use of AT, if you must enter time  
             put 15 minutes) 
 

$123.75 
 
 
 
 
 
$82.50 
 

Speech 
Session 
Apraxia & 
Speech 
Generating 
Device 
 
 
(high tech AAC ie 
Dynavox, 
Proloquo, LAMP) 

Regular Treatment Session – 60 minutes 
 
 
 
 
 
Regular Treatment Session – 45 minutes 
 
 
 
 
 
Regular Treatment Session – 30 minutes 
 
 
 

92507 (untimed, but if you must add a time in Fusion enter  
             15 minutes) 
97112 (30 minutes) 
92609 (untimed, indicates use of AT, if you must enter time  
             put 15 minutes) 
________________________________________________ 
92507 (untimed, but if you must add a time in Fusion enter  
             15 minutes) 
97112 (30 minutes) 
92609 (untimed, indicates use of AT, if you must enter time  
             put 15 minutes) 
________________________________________________ 
92507 (untimed, but if you must add a time in Fusion enter  
             15 minutes) 
97112 (15 minutes) 
92609 (untimed, indicates use of AT, if you must enter time  
              put 15 minutes) 
 

$165.00 
 
 
 
 
 
$123.75 
 
 
 
 
 
$82.50 
 

Speech Clinic 
Session 
Feeding 

This is billed at a higher rate and includes treatment and feeding. Any sort of 
feeding therapy can be billed. 
 

92526 (untimed, indicates feeding specialty, if you must  
             add a time in Fusion enter 15 minutes) 
97112 (30 minutes) 
 

$170.00 

Speech 
Consultation 
 

Includes phone consults/meetings with parent/professionals over 15 minutes, 
miscellaneous report/letters over 15 minutes. 
Please note this cannot be billed to insurance 
 

 
N/A 

 
$165.00/ 
hour 

Session No 
Show/Late 
Cancel 
 

This is when a parent does not arrive or cancels in under 24 hours.  It is not used 
for when a patient is sick (no charge, click cancel in appointment cell).  Check the 
patient in and then select this appointment type. 

 
N/A 

 
$100.00 

 


