Calendar Fee Review Attachment A(7) - Hearing Aids - (Proposed to be effective March 1, 2023)

CURRENT 3/1/2023 Percent
Non- Change
Facility from
(N)/ Current Current Proposed| Proposed Current
Procedure Age Facility | Medicaid Adjusted Medicaid Adjusted Medicaid
TOS* Code Long Description | Range (F) Fee Medicaid Fee Fee Medicaid Fee Fee
assessment for
R V5010 hearing aid 0-20 N $46.80 $46.80 $46.80 $46.80 0.00%
assessment for
R V5010 hearing aid 21-999 N $42.86 $42.86 $44.57 $44.57 3.99%
fitting/orientation/ch
R V5011 ecking of hearing aid[ 0-999 N $58.10 $58.10 $64.45 $64.45 10.93%
repair/modification
R V5014 of a hearing aid 0-20 N $323.13 $323.13 $323.13 $323.13 0.00%
repair/modification
R V5014 of a hearing aid 21-999 N $229.76 $229.76 $229.76 $229.76 0.00%
hearing aid,
monaural, body
R V5030 worn, air conduction | 0-999 N $1,094.76| $1,094.76 |$1,094.76 $1,094.76 0.00%
hearing aid,
monaural, body
worn, bone
R V5040 conduction 0-999 N $1,094.76| $1,094.76 [$1,094.76| $1,094.76 0.00%
dispensing fee,
unspecified hearing
R V5090 aid 0-20 N $222.49 $222.49 $222.49 $222.49 0.00%
dispensing fee,
unspecified hearing
R V5090 aid 21-999 N $203.12 $203.12 $215.82 $215.82 6.25%
hearing aid,
R V5100 bilateral, body worn 0-20 N $1,200.01| $1,200.01 [$1,200.01| $1,200.01 0.00%
dispensing fee,
R V5110 bilateral 0-20 N $229.98 $229.98 $229.98 $229.98 0.00%
dispensing fee,
R V5160 binaural 0-20 N $321.35 $321.35 $321.35 $321.35 0.00%
hearing aid,
contralateral routing
device, monaural, in
R V5171 the ear (ite) 0-999 N $1,473.46| $1,473.46 |$1,473.46| $1,473.46 0.00%
hearing aid,
contralateral routing
device, monaural, in
R V5172 the canal (itc) 0-999 N $2,334.90| $2,334.90 [$2,334.90| $2,334.90 0.00%
hearing aid,
contralateral routing
device, monaural,
R V5181 behind the ear (bte) [ 0-999 N $1,448.04| $1,448.04 |$1,448.04| $1,448.04 0.00%
dispensing fee,
contralateral,
R V5200 monaural 0-20 N $195.37 $195.37 $195.37 $195.37 0.00%
hearing aid,
contralateral routing
system, binaural,
R V5211 ite/ite 0-999 N $2,546.92| $2,546.92 [$2,546.92| $2,546.92 0.00%
hearing aid,
contralateral routing
system, binaural,
R V5212 ite/itc 0-999 N $2,546.92| $2,546.92 |$2,546.92| $2,546.92 0.00%
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V5213

hearing aid,
contralateral routing
system, binaural,
ite/bte

0-999

$2,546.92

$2,546.92

$2,546.92

$2,546.92

0.00%

V5214

hearing aid,
contralateral routing
system, binaural,
itc/itc

0-999

$2,563.32

$2,563.32

$2,563.32

$2,563.32

0.00%

V5215

hearing aid,
contralateral routing
system, binaural,
itc/bte

0-999

$2,563.32

$2,563.32

$2,563.32

$2,563.32

0.00%

V5221

hearing aid,
contralateral routing
system, binaural,
bte/bte

0-999

$2,496.08

$2,496.08

$2,496.08

$2,496.08

0.00%

V5240

dispensing fee,
contralateral routing
system, binaural

0-20

$216.20

$216.20

$216.20

$216.20

0.00%

V5241

dispensing fee,
monaural hearing
aid, any type

0-20

$194.69

$194.69

$194.69

$194.69

0.00%

V5241

dispensing fee,
monaural hearing
aid, any type

21-999

$192.00

$192.00

$192.00

$192.00

0.00%

V5244

hearing aid, digitally
programmable
analog, monaural,
cic

0-999

$802.94

$802.94

$802.94

$802.94

0.00%

V5245

hearing aid, digitally
programmable,
analog, monaural,
itc

0-999

$769.00

$769.00

$769.00

$769.00

0.00%

V5246

hearing aid, digitally
programmable
analog, monaural,
ite (in the ear)

0-999

$764.08

$764.08

$764.08

$764.08

0.00%

V5247

hearing aid, digitally
programmable
analog, monaural,
bte (behind the ear)

0-999

$748.82

$748.82

$748.82

$748.82

0.00%

V5249

hearing aid, analog,
binaural, itc

0-20

$769.00

$769.00

$769.00

$769.00

0.00%

V5250

hearing aid, digitally
programmable
analog, binaural, cic

0-20

$1,605.89

$1,605.89

$1,605.89

$1,605.89

0.00%

V5251

hearing aid, digitally
programmable
analog, binaural, itc

0-20

$1,537.99

$1,537.99

$1,537.99

$1,537.99

0.00%




CURRENT 3/1/2023 Percent
Non- Change
Facility from
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Procedure Age Facility | Medicaid| Adjusted Medicaid Adjusted Medicaid
TOS* Code Long Description | Range (F) Fee Medicaid Fee Fee Medicaid Fee Fee
hearing aid, digitally
programmable,
R V5252 binaural, ite 0-20 N $1,528.15| $1,528.15 |$1,528.15| $1,528.15 0.00%
hearing aid, digitally
programmable,
R V5253 binaural, bte 0-20 N $1,497.65| $1,497.65 [$1,497.65| $1,497.65 0.00%
hearing aid, digital,
R V5254 monaural, cic 0-999 N $1,338.24| $1,338.24 |$1,338.24 $1,338.24 0.00%
hearing aid, digital,
R V5255 monaural, itc 0-999 N $1,281.66| $1,281.66 [$1,281.66| $1,281.66 0.00%
hearing aid, digital,
R V5256 monaural, ite 0-999 N $1,273.46| $1,273.46 [$1,273.46| $1,273.46 0.00%
hearing aid, digital,
R V5257 monaural, bte 0-999 N $1,248.04| $1,248.04 [$1,248.04| $1,248.04 0.00%
hearing aid, digital,
R V5258 binaural, cic 0-20 N $2,676.48| $2,676.48 [$2,676.48| $2,676.48 0.00%
hearing aid, digital,
R V5259 binaural, itc 0-20 N $2,563.32| $2,563.32 [$2,563.32| $2,563.32 0.00%
hearing aid, digital,
R V5260 binaural, ite 0-20 N $2,546.92| $2,546.92 [$2,546.92| $2,546.92 0.00%
hearing aid, digital,
R V5261 binaural, bte 0-20 N $2,496.08| $2,496.08 [$2,496.08| $2,496.08 0.00%
ear mold/insert, not
R V5264 disposable, any type [ 0-20 N $40.76 $40.76 $40.76 $40.76 0.00%
ear mold/insert, not
R V5264 disposable, any type [ 21-999 N $36.31 $38.54 $38.54 $38.54 0.00%
ear mold/insert,
R V5265 disposable, any type [ 0-999 N $38.54 $38.54 $38.54 $38.54 0.00%
battery for use in
R V5266 hearing device 0-999 N $0.82 $0.82 $0.82 $0.82 0.00%
hearing aid or
assistive listening
device/supplies/acce
ssories, not Manually Manually Manually Manually
R V5267 otherwise specified 0-999 N Priced Priced Priced Priced 0.00%
R V5275 ear impression, each| 0-999 N $24.18 $24.18 $24.18 $24.18 0.00%
hearing aid, not
R V5298 otherwise classified 0-999 N $2,899.00| $2,899.00 [$2,899.00| $2,899.00 0.00%
repair/modification
of augmentative
communicative
system or device
(excludes adaptive Manually Manually Manually Manually
9 V5336 hearing aid) 0-999 N Priced Priced Priced Priced 0.00%

*Type of Service (TOS)

9

Other Medical Items or Services

R

Hearing Aid
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** Required Notice: The five-character code included in this notice is obtained from the Current Procedural Terminology
(CPT®), copyright 2022 by the American Medical Association (AMA). CPT is developed by the AMA as a listing of descriptive terms
and five character identifying codes and modifiers for reporting medical services and procedures performed by physicians. The
responsibility for the content of this notice is with HHSC and no endorsement by the AMA is intended or should be implied. The
AMA disclaims responsibility for any consequences or liability attributable or related to any use, nonuse or interpretation of
information contained in this notice. Fee schedules, relative value units, conversion factors and/or related components are not
assigned by the AMA, are not part of CPT, and the AMA is not recommending their use. The AMA does not directly or indirectly




