
Hearing Aids Services

Effective 7/1/02
State-Unique Maximum

Procedure Code Description Modifier Allowable
5047V In the Ear (ITE) RT, LT, or RP $459.87
5049V Behind the Ear (BTE) RT, LT, or RP 459.87
5051V Assistive Listening Device (taxable)

For adults who are unable to use a regular 
hearing aid or do not want a regular hearing 
aid, but need amplification.  Same criteria as 
other adult hearing aids.

RT, LT, or RP 141.57

*V5050 Hearing Aid, Monaural (monthly rental only) RR 31.72
Payable only when client’s hearing aid is 
being repaired.
Payment not to exceed 2 months.

5002V Hearing Aid Casing (replacement only) RP 80.86
Allowed no more than once in 5 years.

5003V Hearing Aid Ear Mold (replacement only) 36.25
Allowed no more than once in 3 years. RP

5004V Repairs (includes parts and labor) 79.31

Please bill your usual and customary charge.
Payment will be the lesser of billed charge or the maximum allowable fee.

* HCPCS procedure code.

Modifiers

LT = Left RT = Right                     RP = Replacement RR = Rental

Fee Schedule
Hearing Aids for Adults

Services and/or items for adults must meet program requirements..



Effective 7/1/02
State-Unique Maximum

Procedure Code Description Modifier Allowable
5052V Monaural In the Ear (ITE) RT, LT, or RP $463.84
5054V Binaural ITE 881.72
5056V Monaural Behind the Ear (BTE) w/o Audio 

Input
RT, LT, or RP 493.94

5058V Binaural BTE w/o Audio Input 938.69
5060V Monaural BTE with Audio Input RT, LT, or RP 505.84
5062V Binaural BTE with Audio Input 960.68
5064V Monaural Bone Conduction Aid RT, LT, or RP 523.82
5066V Monaural On the Body Aid RT, LT, or RP 523.82
5068V Binaural On the Body Aid 942.79
5021V Rental per month (child) RR 38.88
5040V Ear Mold for BTE Aid 38.88
5042V Replacement ITE Ear Mold RP 83.31
5044V Recasing, ITE or BTE Aid (includes parts 

and labor) 
RP 83.31

5046V Repairs (includes parts and labor) 83.31

5008V Binaural Programmable 1,987.24
5009V Monaural Programmable 1,070.25
5011V FM System 2,277.04

Please bill your usual and customary charge.
Payment will be the lesser of billed charge or the maximum allowable fee.

Modifiers

LT = Left RT = Right                     RP = Replacement RR = Rental

REQUIRE authorization from the client’s local CSHCN coordinator.

 Hearing Aids for Children

The following procedure codes are covered only when approved as a limitation extension.

Children’s hearing aid equipment and services


