
This schedule reflects rate data as of : 8/1/2018

This provider type was last subject to a rate review* on : 11/2016

Notes:

Proc Code Description Mod Rate Rate Begin Date

92526  Oral function therapy                81.12 1/1/2017

92537  Caloric vstblr test w/rec            37.68 1/1/2017

92538  Caloric vstblr test w/rec            19.17 1/1/2017

92540  Basic vestibular evaluation          94.75 1/1/2017

92540  Basic vestibular evaluation        26 73.99 1/1/2017

92540  Basic vestibular evaluation        TC 20.77 1/1/2017

92541  Spontaneous nystagmus test           28.59 1/1/2017

92541  Spontaneous nystagmus test         26 19.39 1/1/2017

92541  Spontaneous nystagmus test         TC 9.20 1/1/2017

92542  Positional nystagmus test            24.63 1/1/2017

92542  Positional nystagmus test          26 16.11 1/1/2017

92542  Positional nystagmus test          TC 8.52 1/1/2017

92544  Optokinetic nystagmus test           22.37 1/1/2017

92544  Optokinetic nystagmus test         26 12.83 1/1/2017

92544  Optokinetic nystagmus test         TC 9.54 1/1/2017

92545  Oscillating tracking test            19.36 1/1/2017

92545  Oscillating tracking test          26 11.18 1/1/2017

92545  Oscillating tracking test          TC 8.18 1/1/2017

92546  Sinusoidal rotational test           97.83 1/1/2017

92546  Sinusoidal rotational test         26 14.14 1/1/2017

92546  Sinusoidal rotational test         TC 83.69 1/1/2017

92547  Supplemental electrical test         5.80 1/1/2017

92548  Posturography                        98.48 1/1/2017

92548  Posturography                      26 23.98 1/1/2017

92548  Posturography                      TC 74.51 1/1/2017

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.

Provider Type 76 Audiologist

Reimbursement Schedule

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.

*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.
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92550  Tympanometry & reflex thresh         19.48 1/1/2017

92551  Pure tone hearing test air           11.24 1/1/2017

92552  Pure tone audiometry air             29.27 1/1/2017

92553  Audiometry air & bone                35.05 1/1/2017

92555  Speech threshold audiometry          21.79 1/1/2017

92556  Speech audiometry complete           34.71 1/1/2017

92557  Comprehensive hearing test           35.06 1/1/2017

92558  Evoked auditory test qual            9.32 1/1/2017

92559  Group audiometric testing            27.05 1/1/2017

92560  Bekesy audiometry screen             19.13 1/1/2017

92561  Bekesy audiometry diagnosis          35.73 1/1/2017

92562  Loudness balance test                43.89 1/1/2017

92563  Tone decay hearing test              28.93 1/1/2017

92564  Sisi hearing test                    26.89 1/1/2017

92565  Stenger test pure tone               15.66 1/1/2017

92567  Tympanometry                         13.61 1/1/2017

92568  Acoustic refl threshold tst          14.48 1/1/2017

92571  Filtered speech hearing test         25.53 1/1/2017

92572  Staggered spondaic word test         48.66 1/1/2017

92575  Sensorineural acuity test            71.11 1/1/2017

92576  Synthetic sentence test              33.01 1/1/2017

92577  Stenger test speech                  18.38 1/1/2017

92579  Visual audiometry (vra)              39.31 1/1/2017

92582  Conditioning play audiometry         64.98 1/1/2017

92583  Select picture audiometry            49.34 1/1/2017

92584  Electrocochleography                 67.02 1/1/2017

92585  Auditor evoke potent compre          123.99 1/1/2017

92585  Auditor evoke potent compre        26 24.66 1/1/2017

92585  Auditor evoke potent compre        TC 99.34 1/1/2017

92586  Auditor evoke potent limit           79.95 1/1/2017

92587  Evoked auditory test limited         20.55 1/1/2017

92587  Evoked auditory test limited       26 17.81 1/1/2017

92587  Evoked auditory test limited       TC 2.74 1/1/2017

92588  Evoked auditory tst complete         31.07 1/1/2017

92588  Evoked auditory tst complete       26 27.31 1/1/2017

92588  Evoked auditory tst complete       TC 3.76 1/1/2017

92590  Hearing aid exam one ear             49.80 1/1/2017

92591  Hearing aid exam both ears           63.63 1/1/2017

92592  Hearing aid check one ear            20.10 1/1/2017

92593  Hearing aid check both ears          32.64 1/1/2017

92594  Electro hearng aid test one          19.13 1/1/2017

92595  Electro hearng aid tst both          40.88 1/1/2017

92596  Ear protector evaluation             40.49 1/1/2017

92597  Oral speech device eval              67.65 1/1/2017

92601  Cochlear implt f/up exam <7          129.85 1/1/2017
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92602  REPROGRAM COCHLEAR IMPLT <7          76.77 1/1/2017

92603  Cochlear implt f/up exam 7/>         137.42 1/1/2017

92604  Reprogram cochlear implt 7/>         82.94 1/1/2017

92620  Auditory function 60 min             87.64 1/1/2017

92621  Auditory function + 15 min           20.84 1/1/2017

92625  Tinnitus assessment                  65.09 1/1/2017

92626  Eval aud rehab status                84.07 1/1/2017

92627  Eval aud status rehab add-on         20.19 1/1/2017

92630  Aud rehab pre-ling hear loss         0.00 1/1/2017

92633  Aud rehab postling hear loss         0.00 1/1/2017

92640  Aud brainstem implt programg         116.23 1/1/2017

95992  Canalith repositioning proc          40.61 1/1/2017

97763  Orthc/prostc mgmt sbsq enc           44.61 1/1/2018

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

L8625  Charger coch impl/aoi battry         179.25 1/1/2018

L8627  Cid ext speech process repl          6830.88 1/1/2017

L8628  Cid ext controller repl              1211.02 1/1/2017

L8629  Cid transmit coil and cable          166.93 1/1/2017

L8690  Aud osseo dev, int/ext comp          3748.14 2/1/2009

L8691  AOI SND PROC REPL EXCL ACTUA         2486.01 1/1/2017

L8692  Non-osseointegrated snd proc         0.00 10/1/2015

L8693  Aud osseo dev, abutment              1413.66 1/1/2017

L8694  Aoi transducer/actuator repl         896.34 1/1/2018

Q3014  TELEHEALTH FACILITY FEE              24.24 12/1/2015

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         0.00 10/1/2015

V5014  Hearing aid repair/modifying       RB 0.00 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
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V5180  Behind ear cros hearing aid          700.00 1/1/1982

V5200  Cros hearing aid dispens fee         468.18 1/1/1982

V5210  In ear bicros hearing aid            700.00 1/1/1982

V5220  Behind ear bicros hearing ai         700.00 1/1/1982

V5240  Dispensing fee bicros                468.18 1/1/1982

V5241  Dispensing fee, monaural             234.09 1/1/1980

V5242  Hearing aid, monaural, cic           350.00 1/1/1980

V5243  Hearing aid, monaural, itc           350.00 1/1/1980

V5244  Hearing aid, prog, mon, cic          350.00 1/1/1980

V5245  Hearing aid, prog, mon, itc          350.00 1/1/1980

V5246  Hearing aid, prog, mon, ite          350.00 1/1/1980

V5247  Hearing aid, prog, mon, bte          350.00 1/1/1980

V5248  Hearing aid, binaural, cic           700.00 1/1/2002

V5249  Hearing aid, binaural, itc           700.00 1/1/2002

V5250  Hearing aid, prog, bin, cic          700.00 1/1/2002

V5251  Hearing aid, prog, bin, itc          700.00 1/1/2002

V5252  Hearing aid, prog, bin, ite          700.00 1/1/2002

V5253  Hearing aid, prog, bin, bte          700.00 1/1/2002

V5254  Hearing id, digit, mon, cic          350.00 1/1/1980

V5255  Hearing aid, digit, mon, itc         350.00 1/1/1980

V5256  Hearing aid, digit, mon, ite         350.00 1/1/1980

V5257  Hearing aid, digit, mon, bte         350.00 1/1/1980

V5258  Hearing aid, digit, bin, cic         700.00 1/1/2002

V5259  Hearing aid, digit, bin, itc         700.00 1/1/2002

V5260  Hearing aid, digit, bin, ite         700.00 1/1/2002

V5261  Hearing aid, digit, bin, bte         700.00 1/1/2002

V5262  Hearing aid, disp, monaural          350.00 1/1/1980

V5263  Hearing aid, disp, binaural          700.00 1/1/2002

V5264  Ear mold/insert                      30.00 7/1/2006

V5265  Ear mold/insert, disp                22.00 1/1/1980

V5266  Battery for hearing device           6.00 1/1/1980

V5267  Hearing aid sup/access/dev           0.00 10/1/2015

V5275  Ear impression                       0.00 10/1/2015

V5299  Hearing service                      0.00 10/1/2015
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