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Audiology Services Available to Children Under the Maryland Medicaid and
HealthChoice Programs

,*************************************************************

Effective November 1, 1999, PI1aryland HealthChoice regulations were amended to
allow outpatient audiology services under Medicaid's fee-for-service system for all Medicaid
children under 21 years of age enrolled in a Medicaid participating Managed Care
Organization(MCO). This amendment allows Medicaig participating audiologists the ability to
bill the State directly for services rendered to all Medicaid and HealthChoice recipients under
21 years of age. Preauthorization or a referral for these services is no loncer reQuired from the
recipient's MCO or PCP: however, the audiologist is expected to communicate with the patient's
MCO primary care physician and cooperate with the PCP in any plan of care for their patient.

As explained in the attached Audioloav Procedure Codes and Fee Schedule the
Medicaid Early and Periodic Screening, Diagnosis and Treatment (EPSDT) Program will pay for
a full range of audiological care for Medicaid and HealthChoice-eligible children who are in
need of these services. Hearing aids(X0105) Brainstem Evoked Response Recording(ABR)-
age 1 and 0Ider(92585), unlisted audiology services(XO099) and unlisted hearing aid
services(X0199) reauire Medicaid Proaram preauthorization.

Please note: repairs, loss/dam~
warranty do not require preauthorizatil
cost to the provider must accompany

Ige insurance and one year extended manufacturer's
In; however, a copy of the invoice indicating the actual
he claim for appropriate pricing.

Toll Free 1-877-4MD-DHMH . TrY for Disabled - Maryland Relay Servicc 1-800-735-2258

Web Site: www.dhmh.state.md.us
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criteria:
medically neces
not used or rebL
recommended s
clearance from c
months
sold on a 30-da~
2 year repair wal
2 year insurance

'basis
Tanty*
for lossltheft*

Hearing aids are reimburse !d at acquisition cost* to the provider.

§illing
Audiologists must re-

number. The Program doe~
cannot bill Medicaid for auc
enrollment of an audiologist
audiologist in the group cor
includes appropriate provide
technical equipment to treat
documentation facilitates the

appropriately licensed when
the Program's Provider Masi

Questions regarding tl
audiology services at (410) 7 0

*Documentation must be sub,
reimbursement to take place. Payment
invoice showing the provider'sacquisitic
repair warranty and 2 year insurance f

~'

sary , r\
lilt t J
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EARLY AND PERIODIC SC

(E

AUDIOLOGY PROCI

:REENING, DIAGNOSIS AND TREATMENT
:PSDT) SERVICES

EDURE CODES AND FEE SCHEDULE

Procedure
Code Maximum Program

ReimbursementItem Description

Audiological Services (EPSDT)

Key: *- Requi
Requil
old an

res Preauthorization for all recipients
res Preauthorization for recipients 1 year
d older

I/C Individual Consideration-

Audiological Scre~ing Services (EPSDI)

92551

XOOO3

XOO04

Screer

Acoust
$ 10.00

20.00

70.00c'voke<
stem R

1ing Test, pure tone, air only

:ic Immittance Screening

j Potentials/Auditory Brain-

";esponse (ABR) Screening

XOOO5 Otacoustic Emissions Screening 50.00

.XOO89 d Audiological Screening Services
~ specify)

flC

Audiological Diagnostic Services

92557 Basic Comprehensive ,A
pure tone, air and bone,
threshold and discriminc
audiological assess men

ludiometry -
, and speech,
~tion (Annual
It)

40.00
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\.' JProcedure

Code Maximum Program
ReimbursementItem Description

92589
50.00

XOO10 Vestit
diagn
Acou~

150.00

XOO11

)ular System Assessment/ENG,
ostic

;tic Immittance Assessment. diagnostic 30.00
-92585 Brain~

( evokE
item Evoked Response Recording
~d response audiometry)ABR 140.00

XOO12
75.00

XOOO2 Additic
one ye

)nal Audiological Assessment within
tar 40.00

V5010
40.00

CJ92590
65.00

92591
65.00

XOOO9 Additio
Hearin!
one ye;
necess

Hearin~

65.00

92592

nal Audiological Assessment with
~ Aid Examination and Selection within
ar (may also include hearing aid check if
ary)

~ Aid Check, monaural 35.00
92593 Hearing Aid Check, binaural 35.00
XOOO6 Annual

Hearin~
Audiological Assessment with
I Aid Check

55.00

XOOO8 Additional Audiological Assessment with
Hearing Aid Check within one year

55.00

XOO13 Earmold 27.00
.XOO99 Unlisted

(please
I Audiological Services
specify)

I/C
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Procedure
Code

MaxJmum Program
ReimbursementItem Description

Audlologir.al Diagnostic SArvicas - mntlnuAd

V5090 Dispensing Fee, monaural 106.00

V5160 Dispensing Fee, binaural 175.00

XO101 ( uc
XO102 vcwo year loss Insurance

XO103 uc'urchase of one year extended repair

varranty from manufAclurAr (when

nanufacturer's warranty Is for one year only)

XO104 One year extended repair warranty provided

bv dealer (only If manufacturer does not Issue

a, extended warranty for second year)
53.00

.XO105 Hearing Aid (specify with doaJrnentation) uc
XO106 Chest Harness 35.00

XO107 Tone Hook

XO108 Ear Hook

XO109 Protective Covering for body hearing aid 10.00

XO112 Replacement Ear Mold 27.00

XO113 REIplacement Batteries - max. 48.00 per year for monaural
- max. 96.00 per year for blnawaJ

XO114 Replacement Receiver for body hearing aid 30.00

XO115 Replacement Cords for body hearing aids 15.00

V5014 Repair/Modiflcation of a Hearing Aid
(actual cost of repairs necessary after
warranty period has expired)

I/C

XO117 Ha
WSI
act
of~

30.00

,

::.~~.~t.
I/C ~.XO199 Unl

(Sp
Page 3
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R8Y\88d 3f3I'2OOO..mar

ndUng Fee for Repairs necessary after
rranty period has expired - (75% of the
ual cost of the repairs up to the m~1"um
.30.00) ; ...B

. . . "~."r:,
lIsted Heanng Aid Se!VIc8s ",:.:" .

lecify with docume~~tlon)., ~-:.
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