Hearing Aids:  Billing Codes 
hear aid cd

and Reimbursement Rates
1

This section lists the HCPCS codes and maximum allowances for hearing aids, accessories and related services.  Refer to the Hearing Aids section in this manual for policy information.  Reimbursement will be made at the provider’s usual charge to the general public, not to exceed the following maximum allowances (California Code of Regulations [CCR], Title 22, Section 51517).

Rental Rates
The daily rental rate for hearing aids and accessories (HCPCS codes 
V5030 – V5080, V5120 – V5150, V5170 – V5190, V5210 – V5230, and V5298) is $1.53.

Codes and Rates
Hearing aids and accessories are reimbursed as listed below:

	HCPCS 
	
	Maximum

	Code
	Description
	Allowance

	
	
	

	V5014 *
	Repair/modification of a hearing aid 
	The lesser of:

	
	
	

	
	
	1) The invoice cost to the 
dealer plus a 100 percent 

markup

	
	
	

	
	
	2) $37.81 plus invoice cost

	
	
	

	
	
	3) The factory retail price for 

the repair service

	
	
	

	
	
	4) The billed amount

	
	
	

	V5264
	Ear mold/insert, not disposable, any type 
	
$27.52

	
	
	

	V5265
	Ear mold/insert, disposable, any type
	By Report

	
	
	


	HCPCS
	
	Maximum

	Code
	Description
	Allowance

	
	
	

	Monaural
	
	

	
	
	

	+ V5030 ++
	Hearing aid, monaural, body worn, air conduction
	The lesser of:

	
	
	

	+ V5040 ++ 
	Hearing aid, monaural, body worn, bone conduction
	1)
$883.80

	
	
	

	+ V5050 ++
	Hearing aid, monaural, in the ear
	2)
The one-unit wholesale cost plus $256.37

	
	
	

	+ V5060 ++
	Hearing aid, monaural, behind the ear
	3)
The billed amount

	
	
	

	+ V5070 ++ 
	Glasses, air conduction
	

	
	
	

	+ V5080 ++ 
	Glasses, bone conduction
	

	
	
	

	+ V5298
	Hearing aid, not otherwise classified
	

	
	
	

	Binaural
	
	

	
	
	

	+ V5120 ++
	Binaural, body aid
	The lesser of:

	
	
	

	+ V5130 ++
	Binaural, in the ear aid
	1)
$1,480.32

	
	
	

	+ V5140 ++
	Binaural, behind the ear aid
	2)
The one-unit wholesale cost plus $326.08

	
	
	

	+ V5150 ++
	Binaural, glasses aid
	3)
The billed amount

	
	
	

	+ V5298
	Hearing aid, not otherwise classified
	


HCPCS

Maximum

Code
Description
Allowance
CROS

+ V5170 ++
Hearing aid, CROS, in the ear
** See explanation below.

+ V5180 ++
Hearing aid, CROS, behind the ear


+ V5190 ++
Hearing aid, CROS, glasses

BICROS
+ V5210 ++
Hearing aid, BICROS, in the ear

** See explanation below.

+ V5220 
Hearing aid, BICROS, behind the ear


+ V5230
Hearing aid, BICROS, glasses


Accessories

+ V5267
Hearing aid supplies/accessories
The lesser of:



1)
Retail price



2)
Dealer wholesale cost




plus 60 percent



3)
The billed amount

** Note:
Explanation for codes V5170, V5180, V5190, V5210, V5220 and V5230:  When included with the purchase of a hearing aid, these codes will be reimbursed at the manufacturer’s wholesale cost and are to be billed separately.  Codes V5170, V5180, V5190, V5210, V5220 and V5230, when not included with the purchase of a hearing aid, will be reimbursed using the same 


reimbursement formula applied to code V5267.


+     Prior authorization is required for this procedure.

++  This procedure requires “By Report” billing.
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*
Prior authorization is required for the purchase or trial period rental of hearing aids, and for repairs that cost more than $25 per repair service.  Claims for individual repair services are not cumulative when determining the need for prior authorization.


See the Hearing Aids section in this manual for additional information.

+
Prior authorization is required for this procedure.

++
This procedure requires “By Report” billing.
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