Provider Type 23 Hearing Aid Dispenser & Related Supplies

Reimbursement Schedule

This schedule reflects rate data as of :

4/1/2018

The information contained in the schedule is made available to provide information and is not a
guarantee by the State or the Department or its employees as to the present accuracy of the
information contained herein. For example, coverage as well as an actual rate may have been
revised or updated and may no longer be the same as posted on the website.

Notes:

This provider type was last subject to a rate review* on :
*Rate review refers to a comprehensive review of all the rates associated with this provider type. In 2017 the NV Legislature

passed Assembly Bill 108 which, starting in 2018, requires NV Medicaid to perform a comprehensive rate review for each provider
type at least once every four years. These reviews may or may not result in changes to reimbursement amounts.

11/2016

Procedure codes with a rate of $0.00 are reimbursed at 62% of Usual and Customary charges unless noted otherwise in Nevada
Medicaid policy. CPT codes, descriptions and other data only are copyright © 2008 American Medical Association. All rights
reserved. Applicable FARS/DFARS apply. CPT is a registered trademark ® of the American Medical Association.

Proc Code | Description | Mod| Rate | Rate Begin |
L8614 Cochlear device 18732.92 1/1/2017
L8619 Coch imp ext proc/contr rplc 8041.92 1/1/2017
L8621 REPL ZINC AIR BATTERY 0.58 1/1/2017
L8622 Repl alkaline battery 0.30 1/1/2017
L8623 Lith ion batt cid,non-earlvl 60.30 1/1/2017
L8624 LITH ION BATT CID, EAR LEVEL 150.35 1/1/2017
V5008 Hearing screening 45.68  6/1/2009
V5010 Assessment for hearing aid 59.80 6/1/2009
V5011 Hearing aid fitting/checking 11.18/ 1/1/1980
V5014 Hearing aid repair/modifying RB 0.00 10/1/2015
V5014 Hearing aid repair/modifying 0.000 10/1/2015
V5030 Body-worn hearing aid air 350.00 10/1/2004
V5040 Body-worn hearing aid bone 350.00/ 10/1/2004
V5050 Hearing aid monaural in ear 350.00 1/1/1980
V5060 Behind ear hearing aid 350.00 1/1/1980
V5080 Glasses bone conduction 350.00 10/1/2004
V5090 Hearing aid dispensing fee 234.09 1/1/1980
V5110 Hearing aid dispensing fee 468.18  1/1/1982
V5130 In ear binaural hearing aid 700.00 1/1/1982
V5140 Behind ear binaur hearing ai 700.00 1/1/1982
V5160 Dispensing fee binaural 468.18  1/1/1982
V5170 Within ear cros hearing aid 700.00 1/1/1982
V5180 Behind ear cros hearing aid 700.00 1/1/1982
V5200 Cros hearing aid dispens fee 468.18  1/1/1982



V5210
V5220
V5240
V5241
V5242
V5243
V5244
V5245
V5246
V5247
V5248
V5249
V5250
V5251
V5252
V5253
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In ear bicros hearing aid
Behind ear bicros hearing ai
Dispensing fee bicros
Dispensing fee, monaural
Hearing aid, monaural, cic
Hearing aid, monaural, itc
Hearing aid, prog, mon, cic
Hearing aid, prog, mon, itc
Hearing aid, prog, mon, ite
Hearing aid, prog, mon, bte
Hearing aid, binaural, cic
Hearing aid, binaural, itc
Hearing aid, prog, bin, cic
Hearing aid, prog, bin, itc
Hearing aid, prog, bin, ite
Hearing aid, prog, bin, bte
Hearing id, digit, mon, cic
Hearing aid, digit, mon, itc
Hearing aid, digit, mon, ite
Hearing aid, digit, mon, bte
Hearing aid, digit, bin, cic
Hearing aid, digit, bin, itc
Hearing aid, digit, bin, ite
Hearing aid, digit, bin, bte
Hearing aid, disp, monaural
Hearing aid, disp, binaural
Ear mold/insert

Ear mold/insert, disp
Battery for hearing device
Hearing aid sup/access/dev
Ear impression

Hearing service
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0.00
0.00

1/1/1982
1/1/1982
1/1/1982
1/1/1980
1/1/1980
1/1/1980
1/1/1980
1/1/1980
1/1/1980
1/1/1980
1/1/2002
1/1/2002
1/1/2002
1/1/2002
1/1/2002
1/1/2002
1/1/1980
1/1/1980
1/1/1980
1/1/1980
1/1/2002
1/1/2002
1/1/2002
1/1/2002
1/1/1980
1/1/2002
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