
Patient Price Information List

January 1, 2026

Physical, Occupational & Pulmonary Therapy

PROCEDURE DESCRIPTION CPT/HCPC PRICE *

PHYSICAL AND OCCUPATIONAL THERAPY

PT/OT THERAPY EVALUATION LOW COMPLEX 20 MIN** 97161 $581.00

PT/OT THERAPY EVALUATION MOD COMPLEX 30 MIN** 97162 $604.00

PT/OT THERAPY EVALUATION HIGH COMPLEX 45 MIN** 97163 $627.00

PT/OT THERAPY RE-EVALUATION** 97164 $382.00

PT/OT SELF-CARE/HOME MGT 15 MIN ** 97535 $229.00

PT/OT THERAPUETIC ACTIVITIES 15 MIN ** 97530 $260.00

PT/OT THERAPUETIC EXERCISE 15 MIN ** 97110 $210.00

PT/OT E/STIM UNATT NON WOUND CARE ** 97014/G0283 $626.00

PT/OT ULTRASOUND RX 15 MIN ** 97035 $209.00

PT/OT GAIT TRAINING 15 MIN ** 97116 $179.00

PT/OT MANUAL THERAPY 15 MIN ** 97140 $268.00

Pulmonary Services

Pulmonary Rehab

IND TX/15 MIN > STRENGTH RESP ** 97110/G0237 $744.00

IND TX/15 MIN IMPROVE RESP FUNC ** 97110/G0238 $758.00

GRP TX/VISIT IMPROVE RESP FUNC ** 97150/G0239 $576.00

SMOKE/TOBACCO CESSATION > 10 MIN ** 99406 $74.00

SMOKE/TOBACCO CESSATION 3 - 10 MIN ** 99407 $106.00

PRE/POST BRONCH SPIROGRAM ** 94060 $462.00

PULMONARY DIFFUSION CAPACITY ** 94729 $438.00

AEROSOL INHAL TREATMENT ** 94640 $402.00

PULSE OX-MULTIPLE ** 94761 $391.00

ARTERIAL BLOOD GAS ** 82803 $249.00

* Self-Pay Discount (Not Billing Insurance) has to be requested at time of scheduling

* Self-Pay Patients receive a Discount of 60%. 

Please note:  The prices listed are at our standard rate for each line item charge.  

Your actual bill may contain procedures, tests, supplies and medications specific to your case.

Kettering Health Dayton

Kettering Health Main Campus

Kettering Health Miamisburg

Kettering Health Washington Township

Kettering Health Greene Memorial Xenia Health Center

Kettering Health Hamilton

Soin Medical Center 

Kettering Health Springfield Health Center

Kettering Health Troy

** These Prices Apply to the Hospitals Listed Above **

COMPLETE PULMONARY FUNCTION TEST COMPONENTS 

If you have insurance, including Medicare or Medicaid plans, the amount you pay out of pocket will be 

lower depending on your insurance plan’s contracted rate, your specific benefit plan, and which hospital 
you choose.  

For specific program information, please contact one of our Financial Counselors at 937-914-7680        

** These may be done in combination of one or more of the items.   Some of the items are timed and can 

be billed in multiple units.


