AUDIOLOGY

DIAGNOSTIC PROCEDURES

CPT DESCRIPTION FEE CPT DESCRIPTION FEE CPT DESCRIPTION FEE
92557 Comprehensive Audiogram 92563 |Tone Decay Test 92540 |Basic Vestibular Evaluation
92567 Tympanometry 92565 |Stenger, pure-tone 92541 [Spontaneous Nystagmus Test
92550 Tymps and Reflexes 92577 |Stenger, speech 92542  |Positional Nystagmus Test
92570 Tymps, Reflexes & Decay 92588 |OAE, comprehensive (12 or more freq) 92543 |Caloric Vestibular Testx __
92568 Acoustic Reflex Testing 92587 |OAE, llimited (3-6 frequencies) 92544  |Optokinetic Nystagmus Test
92552 Pure-tone, Air 92558 |OAE, screening (automated) 92545 |Oscillating Tracking Test
92553 Pure-tone, Air and Bone 92585 |ABR, Comprehensiive 92547 |Use of Vertical Electrodes x ____
92555 SRT/SAT 92625 [Assessment of Tinnitus 92700 |Sacade Testing
92556 SRT/SAT and Recognition 92596 |Ear Protection Attenuation 92700 |Use of Goggles for VNG
92579 Visual Reinforcement 92626 |Evaluation of AR Status, first hour 95992 |Canalith Repositioning, per visit
92582 Conditioning Play 92627 |Eval of AR Status, ea. 15 min. 99080 |Special Reports
92583 Select Picture Audiometry 92630 |Aural Rehabilitation, pre-lingual 99368 |[Team Meeting
69210 Cerumen Removal 92633 |Aural Rehabilitation, post-lingual 92700 |Unlisted Service or Procedure
HEARING AID PROCEDURES, EARMOLDS, AND ACCESSORIES
CPT/HCPCS |DESCRIPTION FEE HCPCS |DESCRIPTION FEE HCPCS |DESCRIPTION FEE
92590/V5010 |HAE, Monaural V5014 |HA Repair, 6 month warranty V5299 [HA, Extended warranty
92591/V5010 |HAE, Binaural V5014 |HA Repair, 1 year warranty V5299 |Loss and Damage Deductible
92592/Vv5011 |HAC, Monaural V5014 |HA Repair, In-house V5266 [Battery (x # of batteries)
92593/V5011 |HAC, Binaural V5014 |Hearing Aid Reprogramming V5268 |ALD, Telephone
V5011 Fitting/Orientation of HA V5264 |Earmold,custom, each V5270 |ALD, TV
92594/V5020 |EAA, Monaural V5275 |Earmold Impression, each V5274 |ALD, Miscellaneous
92595/V5020 |EAA, Binaural V5265 |Earmold/Insert, disposable, each 99002 [Shipping and Handling
V5020 Conformity Evaluation V5267 |HA Supplies/Accessories V5299 |Hearing Service, Miscellaneous
HEARING AIDS
HCPCS DESCRIPTION FEE HCPCS |DESCRIPTION FEE HCPCS |DESCRIPTION FEE
V5256 Digital ITE, monaural V5260 |Digital ITE, binaural V5241 |Dispensing fee, monaural
V5257 Digital BTE, monaural V5261 |Digital BTE, binaural V5160 |Dispensing fee, binaural
V5255 Digital ITC, monaural V5259 |Digital ITC, binaural V5090 |Dispensing fee, unspecified aid
V5254 Digital CIC, monaural V5258 |Digital CIC, binaural V5298 |Hearing aid, Miscellaneous
DIAGNOSIS CODES
CODE DESCRIPTION CODE |DESCRIPTION CODE |DESCRIPTION
794.15 Abnormal Auditory Function Studies 389.06 |Hearing Loss, Conductive, Bilateral 388.70 |Otalgia
388.40 Abnormal Auditory Perception 389.05 |Hearing Loss, Conductive, Unilateral 381.20 |Otitis Media, Chronic Mucoid, simple
388.45 Acquired Auditory Processing Disorder 306.7 Hearing Loss, Functional 381.10 [Otitis Media, Chronic Serous, simple
380.32 Acquired deformities-auricle or pinna 389.22 |Hearing Loss, Mixed, bilateral 381.4 |Otitis Media, Nonsuppurative
380.51 Acquired stenosis of canal-trauma 389.21 [Hearing Loss, Mixed, unilateral 382.9 Otitis Media, Unspecified
388.11 Acoustic Trauma 388.12 |Hearing Loss, Noise Induced 388.71 |Otogenic pain
744.01 Aural Atresia 389.12 |Hearing Loss, Neural, bilateral 960.8 Ototoxicity, Antibiotics
386.11 BPPV 389.13 |Hearing Loss, Neural, Unilateral 963.1 Ototoxicity, Chemotherapy
380.4 Cerumen Impaction 389.16 |Hearing Loss, Sensorineural, asymmetrical 388.60 |Otorrhea
783.42 Delayed Milestone in Childhood 389.18 |Hearing Loss, Sensorineural, bilateral 388.44 |Recruitment
780.4 Dizziness 389.15 |Hearing Loss, Sensorineural, unilateral 315.31 [Speech-Language Delay, Expressive
V72.12 Encounter for Hearing Conservation 389.11 |[Hearing Loss, Sensory, bilateral 315.32 [Speech-Language Delay, Receptive
381.81 Eustachian Tube Dysfunction 389.17 |Hearing Loss, Sensory, unilateral 315.39 [Speech-Language Delay, Combined types
380.81 Exostosis of External Ear Canal 388.2 Hearing Loss, Sudden 315.34 [Speech-Language Delay due to Hearing Loss
V65.5 Feared Hearing Loss, no diagnosis 388.42 |Hyperacusis 380.50 [Stenosis, Acquired of external ear canal
389.14 Hearing Loss, Central 388.43 [Impairment of Auditory Discrimination 388.31 |Tinnitus
MODIFIERS
CODE DESCRIPTION CODE |DESCRIPTION CODE |DESCRIPTION
-GA ABN on file, required -22 Increased procedural services -RT Right ear
-GX ABN on file, voluntary -52 Reduced services -LT Left ear
-GY Item or service statutorily excluded -59 Distinct Procedural Service
PHYSICIAN'S QUALITY REPORTING INITIATIVE
CODE DESCRIPTION CODE |DESCRIPTION CODE |DESCRIPTION
Deformity G8561 [Patient not eligible for referral G8567 |[No sudden or rapidly progressive HL
G8556 Patient referred for otologic evaluation G8562 |Patient not eligible-no drainage G8568 |Patient not referred for unknown reason
G8557 Patient not eligible for referral G8563 |Patient not referred for unknown reason Acute of Chronic Dizziness
G8558 Patient not referred for unknown reason Sudden or Rapidly Progressive HL G8856 [Patient referred for otologic evaluation
Active Drainage G8564 |Patient referred for otologic evaluation G8857 |Patient not eligible for referral
G8559 Patient referred for otologic evaluation G8565 |Documented sudden or rapid HL G8858 |Patient not referred for unknown reason
G8560 Hx of active drainage <90 days G8566 |Patient not eligible for referral




