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Audiologic function tests — clarifications for

providers

Wisconsin Medicaid has added billing
procedures for certain audiologic function
tests.

Audiologistshilling for hearingaid check
and evaluation

Audiologic function tests have been added as
allowable procedure codesto bebilled by
audiologists. These procedures are required to
be billed astype of service (TOS) “1.” The new
procedure codeswill bein effect for claims
processed on and after September 1, 2000.

Thefollowing procedure codes have been added

tothelist of Medicaid procedure codesfor

audiology servicesand arefound inthe

Attachment of thisUpdate:

e 92590 —Hearing aid examination and
sdection; monaural.

e 92591 —Hearing aid examination and
selection; binaurd.

e 92592 —Hearing aid check; monaural.
e 92593 —Hearing aid check; binaural.

e 92594 —Electroacoustic evaluation for
hearing aid; monaural.

e 92595—FElectroacoustic evaluation for
hearingaid; binaurd.

All professional procedureshilled by audiologists
are TOS“1.” The 925X X series of procedure

codesisnot reimbursable by Wisconsin
Medicaid for hearing instrument specialists.

All product codesfor hearing aidsand
anaogous equipment arebilled ass TOS“P” or
“R” for rental equipment.

Hearing aid batteries are regarded as
disposablemedical supplies(DMS) and billed
asTOS*9.”

Useof procedurecode V5299, Hearing
Services, Miscellaneous

The policy for using procedure code V5299
wasexplained in the February 1999

(No. 99-06) Wisconsin Medicaid Update.
The purpose hereisto further clarify itsuse.

Procedure code V5299 should be used only
when there is no other code that describes
theitem being offered. This procedure code
alwaysrequiresprior authorization (PA).
Examplesfor use of procedure code V5299
are requests for:

* Digitaly programmablehearing aids.
e Digita hearingaids.
e Hearingaidswithdirectiona or multi-

microphone systems when arecipient
exhibits aspecia need for such systems.
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Procedure code V5299 may be used:

e Toaccommodateuniqueamplification
needsof children or developmentally
ddlayed adults.

*  Toaccommodate medical/surgical factors
complicatingamplification.

*  When conventional amplification hasfailed.

Reimbursement for procedure code V5299is
determined individualy by WisconsnMedicaid.
Providersneed to supply documentationwith
the PA request to verify their codts, including a
copy of the manufacturer’ slist priceand a
specific description of the product.

Use of procedur e code W 6948, Special
M odifications

Procedure code W6948 is used for requesting
hearing aids (standard and binaural) that have
specid featuresor additional capabilities.
Examplesof specia modificationsfor hearing
aidsare:

*  Power amplifiers.

» Siliconeear molds.

* Teephonecails.

*  Compressonamplification.
» Directaudioinput.

»  Specid cand-sized shellsto accomodate
ear cand fittings.

When procedure code W6948 is used for
binaural hearing aidsin either PA requestsor
billing claims, aquantity of two should be
indicated.

This Update applies to fee-for-service
Medicaid providersonly. If you areaMedicad
HMO network provider, contact your managed
careorganization for moreinformation about its
billing procedures. WisconsinMedicad HMOs
arerequired to provide at least the same
benefitsfor enrollees asthose provided under
fee-for-service arrangements.

The Wisconsin Medicaid and BadgerCare
Update is the first source of program policy and
billing information for providers.

Although the Update refers to Medicaid
recipients, al information appliesto BadgerCare
recipients also.

Wisconsin Medicaid and BadgerCare are
administered by the Division of Hedlth Care
Financing, Wisconsin Department of Health and
Family Services, PO. Box 309, Madison, WI
53701-0309.

For questions, call Provider Servicesat
(800) 947-9627 or (608) 221-9883 or visit our Web
site at www.dhfs.state.wi.us/medicaid/.

eimbursement

or procedure
code V5299 is
determined
individually by
Wisconsin
Medicaid.
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ATTACHMENT

Medicaid procedure codes for audiology services

effective September 1, 2000

Allowable Types and Places of Service

e Type of service (TOS) =1

e Places of service (POS)=0,1,2,3 7,8 A

New o Recipient PA/SOI Daily Medicaid
Procedure Description Copayment | Require- | Service Maximum

Code Amount ments Limit Fee
92590 Hearing aid examination and selection; monaural $1.00 None 1 $21.56
92591 Hearing aid examination and selection; binaural $1.00 None 1 $23.91
92592 Hearing aid check; monaural $1.00 None 1 $14.46
92593 Hearing aid check; binaural $1.00 None 1 $18.25
92594 Electroacoustic evaluation for hearing aid; monaural $1.00 None 1 $11.04
92595 Electroacoustic evaluation for hearing aid; binaural $1.00 None 1 $13.91
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