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Pricing Strategies of a Product

Skimming: Make money by charging prices
Penetration: Price lower and gain market share
Neutral: Be competitive with competition

Hearing Aid Market



Service – The Differentiator



What is Price Unbundling for a Product?

Amlani et al (2013)



What is Price Unbundling for a Service?

Sample of Services Time Billed (Minutes)

Hearing Test 30

Hearing Aid Fitting & Use 30

In‐Ear Verification of Hearing Aid 15

Counseling 15

Hearing Aid Check/Follow‐up 30

Hearing Aid Performance Evaluation in
Test Box

15

Office Visit 15



Unbundling: A “Nickel and Dime” Approach?



Nickel and Dime” Approach – Consumer Psychology

• Psychological reference price
• Transparency – “What am I receiving for the price paid?”

• Value ‐ “How will this product, service, or both, increase my quality of life?”
• Product – Features improve functional communication
• Service – Provider competent to improve quality of life (product, (re)habilitation)

• Risk (stigma)
• Financial – “Is the transaction too expensive?” 
• Social – “Will my family and friends accept my decision?” 
• Psychological – “Will this transaction affect my anxieties/self‐esteem, self‐perception?”



Presentation Objectives

• Unbundling Models in a hypothetical practice
• Self‐Pay
• Reimbursement

• Unbundling in a operational clinical practice 



What is Bundling?
Billing all items and services 

associated with the evaluation, 
fitting, and management of a hearing 

aid, as well as its related goods, 
under one code on the date of 

fitting.
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Why do the Majority of Practices Bundle Their 
Hearing Aid Pricing?

Honestly, because that is how hearing aid 
pricing has always been; 

long before audiologists began 
dispensing hearing aids in 1978



Why Bundle???
Despite changes in medical and retail sales, 
the influx of audiologists into the delivery 
paradigm, and changes in technology, 

hearing aids are delivered in essentially the 
same manner as they were 50 years ago



Do you buy “commodities” 
the same way today 
as you did in 1970?



The Answer….
Has to be “No” for Most of Us…but we are 
forcing our patients into the same delivery 
and pricing model we have always had. 



What is this Bundled Pricing Strategy 
Actually Based On?

•Typically, nothing tangible.
•Rather it is typically a rudimentary 
calculation of invoice times X
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Why we Need to Move Past 1970: The New Norm
• The “status quo” may no longer suffice.
• We have to differentiate ourselves and our services from these 
disruptive forces that now exist in the marketplace.

• How do we price the product and value the service?
• How do we provide care and services not offered or available through these 
disruptive entities?

• How do we embrace these patients who have procured their devices by 
“disruptive” means?

• Do we turn them away?
• Do we engage the “price shoppers”?

• How do we expand our focus from just selling a “widget” or a “commodity”?
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Pricing

• Bundling
• You “bundle” all of your hearing aid product and service costs, as well 

as our professional fees, under one, singular price (and code).

• You do not charge separately for the hearing aid 
evaluation/consultation and, as a result, receive no payment if a 
patient does not proceed with amplification.



Why Keep Bundling???
Pros:
• Easy.
•What everyone else does.

Cons:
• Price often based upon nothing 
meaningful.

• Not how insurance pays for items 
and services.

• No patient choice.
• Prices are not transparent.
• Increases patient costs for many.
• Does not reflect your professional 
time.

• May be collecting less than you 
need to receive to cover the 
“average” patient.
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Bundled package may include:

• Hearing aid evaluation
• Earmold impression, if required
• Electroacoustic evaluation, if done
• Hearing aid itself
• Fitting and orientation
• Dispensing fee
• Verification, if performed
• Dome or custom earmold, if required
• Batteries

• Accessories, if provided
• Manufacturer warranty
• Loss and damage coverage
• Counseling and/or aural rehabilitation
• One year to lifetime of follow‐up 
hearing aid office visits, checks, in‐
house repairs, and cleanings
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What is Unbundling?

•Charging separately for each item or service as it occurs.
•Breaking the “bundled” cost into each individual piece or aspect 
of service .
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Why Unbundle?
Pros:

 Collecting the amount you need to cover your costs and make a profit (price based 
on something tangible).
 Price better reflects actual financial needs.

 Potential for increased revenues long‐term and improved cash flow.
 Allows for increased reimbursement with most managed care situations.
 Makes you price competitive.
 Allows for patient choice on how their hearing aids are delivered.
 Forces a higher standard of care.
 Allows for some potential marketing advantages.
 Allows for pricing for online or e‐bay purchases.

 They pay everything but the cost of the hearing aid itself.
 You care less about where the aid comes from.
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Why Not?

Cons:
 Does not work as well with managed care plans where you have to 

take a large, provider discount or plans with defined 
warranty/coverage terms (e.g. TruHearing, EPIC or HearPO).

 Will need to change office policies and procedures.
 Have to collect money from patient and be comfortable with that.
 Will need to change marketing program.
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Hardest Parts of Taking the Leap to Itemization

• Analyzing financial needs 
 What are the risks versus the rewards?

• Overcoming fear of change
• Valuing yourselves, your skills, and your time
• Overcoming fear of the unknown
 The “unknown” should be reduced if you have a strong knowledge of 

your financial needs



Hardest Parts of Unbundling
• Charging for testing and hearing aid evaluations in a world of “free”
 Is it really “free” and what are they really getting?

• Letting patients make decisions
 And letting patients live with the consequences of those decisions

• Raising the bar on the standard of care you provide
 Patients are not willing to pay for the privilege of you selling them something

It’s time we all practice “doctor” mentality and “prescribe” solutions 
rather than “sell” a product.



The Importance of Data

• The purpose of coding is not just reimbursement; it is data collection
• Every patient needs to generate an encounter 

• You need to collect, via your OMS or EMR
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Data You Need (at a minimum)
• Number of patients seen
• Dollars billed
• Dollars collected
• Number of hearing aid 
evaluations completed

• Number of aids fit
• Number of no charge visits
• Number of hearing aid repairs

• In‐house
• Manufacturer

27



Pricing Strategies

Most pricing strategies I see in this industry are based 
on NOTHING.

You CANNOT be afraid to charge for your time and 
services.
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Pricing Strategies
All prices should reflect:

•An understanding of your personal breakeven analysis.

•An understanding of your third‐party payer fee schedules.

•An understanding of the prevailing rates in the area.
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Third‐Party Fee Schedules
•Be aware of the third‐party fee schedule amounts.
• You do not want to charge less than you could have 
collected.

•Must have a standard fee schedule for all patients .
• If you charge one, you must charge all.
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Prevailing Rates

• Least important aspect, as you MUST charge what you need to 
cover your overhead and you do not want to charge less than 
you could have collected.

• Just because your competitors are idiots does not mean you 
have to be one too!
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Pricing Hearing Aid Services

•What is your breakeven plus profit amount?
•How much time do you schedule for each hearing aid procedure?
•What is the prevailing third‐party reimbursement rate?
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Hypothetical Practice – ABC Audiology, LLC

• Established in 2001
• Presently, bundles pricing for 
hearing aid services and 
technology
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Step 1 – Determine Pricing Objective

Skimming: Make money by charging prices
Penetration: Price lower and gain market share
Neutral: Be competitive with competition

ABC’s Pricing Objective



Step 2 – Determine Demand Function

• Price elasticity of demand (i.e., sensitivity) – quantity demanded at 
various price points

• Elastic demand means that consumers are price sensitive 
(i.e., ε > |1|)

• Appreciable decline in quantity sold when price is increased
• Appreciable increase in quantity sold when price is decreased

• Inelastic market means that consumers are not price 
sensitive (i.e., ε < |1|)

• No appreciable decline in quantity sold when price is increased
• No appreciable increase in quantity sold when price is decreased



Step 2 – Determine Demand Function

• Estimate demand curves
• Surveys – explore number of units consumers would purchase at different 
price points

• Pricing experiment – vary prices of different products in a single store or vary 
prices of the same product in different store, and measure the change in 
quantity demanded

• POS data – review the quantity demanded at each price point based on 
previous transactions



Disclaimer

• Note that all prices shown in this presentation are hypothetical, and 
are used simply to highlight various procedures.



Q %∆Q P %∆P ε R

20 $ 1,000.00 $   20,000.00 

17 -0.16 $ 1,700.00 0.52 -0.31 $   28,900.00 

14 -0.19 $ 2,500.00 0.38 -0.51 $   35,000.00 

11 -0.24 $ 3,300.00 0.28 -0.87 $   36,300.00 

8 -0.32 $ 4,000.00 0.19 -1.65 $   32,000.00 

5 -0.46 $ 4,800.00 0.18 -2.54 $   24,000.00 

75 $ 176,200.00 

Hypothetical Data – ABC Audiology, LLC
Data from Fiscal Year 2014-2015



Relationship – ε and Total Revenue

Total Revenue = ∑ (Pricei x Quantityi)Total Revenue = ∑ (Pricei x Quantityi)

Amlani (2008)

Caveat: Over‐charging is not being advocated. Over‐charging for a product or service can result in no gain or a loss in revenue.



Forecast Scenario #1 – ABC Audiology, LLC
Reducing Price (-$200) Across the Board

Q %∆Q P %∆P ε R

21 (+1) $    800.00 $   16,800.00 

18 (+1) -0.15 $ 1,500.00 0.61 -0.25 $   27,000.00 

15 (+1) -0.18 $ 2,300.00 0.42 -0.43 $   34,500.00 

12 (+1) -0.22 $ 3,100.00 0.30 -0.75 $   37,200.00 

9 (+1) -0.29 $ 3,800.00 0.20 -1.41 $   34,200.00 

6 (+1) -0.40 $ 4,600.00 0.19 -2.10 $   27,600.00 

81 $ 177,300.00 
+$1100.00



Forecast Scenario #2 – ABC Audiology, LLC
Increasing Price (+$200) Across the Board

Q %∆Q P %∆P ε R

19 (-1) $ 1,200.00 $   22,800.00 

16 (-1) -0.17 $ 1,900.00 0.45 -0.38 $   30,400.00 

13 (-1) -0.21 $ 2,700.00 0.35 -0.59 $   35,100.00 

11 (-1) -0.26 $ 3,500.00 0.26 -1.01 $   35,000.00 

7 (-1) -0.35 $ 4,200.00 0.18 -1.94 $   29,400.00 

4 (-1) -0.55 $ 5,000.00 0.17 -3.14 $   20,000.00 

69 $ 172,700.00 
-$3500.00



Forecast Scenario #3 – ABC Audiology, LLC
Following Revenue Table

● = Increase Price (+$200) ♦= Decrease Price (-$200)

Q %∆Q P %∆P ε R

19 (-1) $ 1,200.00● $   22,800.00 

16 (-1) -0.17 $ 1,900.00● 0.45 -0.38 $   30,400.00 

13 (-1) -0.21 $ 2,700.00● 0.35 -0.59 $   35,100.00 

10 (-1) -0.25 $ 3,500.00● 0.26 -0.97 $   35,000.00 

9 (+1) -0.11 $ 3,800.00♦ 0.08 -1.28 $   34,200.00 

6 (+1) -0.40 $ 4,600.00♦ 0.19 -2.10 $   27,600.00 

73 $ 185,100.00 
+$8900.00



Step 3 – Estimating Costs and Hourly Rate



Bundled Hourly Rate - Fiscal Year 2014-2015

ுோܤ ൌ 	
ݏ݁ݏ݊݁݌ݔܧ	݈ܽݑ݊݊ܣ	݈ܽݐ݋ܶ
ݏݎݑ݋ܪ	ݐܿܽݐ݊݋ܥ	݈ܽݑ݊݊ܣ

ுோܤ ൌ 	
$600,000
3360

ுோܤ ൌ $178.57

Personnel/Clinic Expenses increased by $20000; COGS increased by $10000
Total Annual Expenses = Personnel Expenses (e.g., salaries, benefits) + Clinic Expenses (e.g., Rent, Utilities, Office Supplies) + Cost of Goods Sold (e.g., 
Hearing Aids, ALDS)

Annual Contact Hours = Patient Contact Hours Weekly (e.g., 35) * Operating Weeks Annually (e.g., 48) * Number of Full‐Time Providers (e.g., 2)
Note that all prices shown in this presentation are hypothetical, and are used simply to highlight various procedures.



Bundled Hourly Rate - Fiscal Year 2015-2016

ுோܤ ൌ 	
ݏ݁ݏ݊݁݌ݔܧ	݈ܽݑ݊݊ܣ	݈ܽݐ݋ܶ
ݏݎݑ݋ܪ	ݐܿܽݐ݊݋ܥ	݈ܽݑ݊݊ܣ

ுோܤ ൌ 	
$630,000
3360

ுோܤ ൌ $187.50

Total Annual Expenses = Personnel Expenses (e.g., salaries, benefits) + Clinic Expenses (e.g., Rent, Utilities, Office Supplies) + Cost of Goods Sold (e.g., 
Hearing Aids, ALDS)

Annual Contact Hours = Patient Contact Hours Weekly (e.g., 35) * Operating Weeks Annually (e.g., 48) * Number of Full‐Time Providers (e.g., 2)
Note that all prices shown in this presentation are hypothetical, and are used simply to highlight various procedures.



Unbundled Hourly Rate – Fiscal Year 2014-
2015

ܷுோ ൌ 	
ሻܵܩܱܥ	݃݊݅݀ݑ݈ܿݔܧሺ	ݏ݁ݏ݊݁݌ݔܧ	݈ܽݑ݊݊ܣ	݈ܽݐ݋ܶ ∗

ݏݎݑ݋ܪ	ݐܿܽݐ݊݋ܥ	݈ܽݑ݊݊ܣ

ܷுோ ൌ 	
$300,000
3360

ܷுோ ൌ $89.29

*Total Annual Expenses = Personnel Expenses (e.g., salaries, benefits) + Clinic Expenses (e.g., Rent, Utilities, Office Supplies) (COGS omitted) 

Annual Contact Hours = Patient Contact Hours Weekly (e.g., 35) * Operating Weeks Annually (e.g., 48) * Number of Full‐Time Providers (e.g., 2)

Note that all prices shown in this presentation are hypothetical, and are used simply to highlight various procedures.



Unbundled Hourly Rate – Fiscal Year 2015-
2016

ܷுோ ൌ 	
ሻܵܩܱܥ	݃݊݅݀ݑ݈ܿݔܧሺ	ݏ݁ݏ݊݁݌ݔܧ	݈ܽݑ݊݊ܣ	݈ܽݐ݋ܶ ∗

ݏݎݑ݋ܪ	ݐܿܽݐ݊݋ܥ	݈ܽݑ݊݊ܣ

ܷுோ ൌ 	
$320,000
3360

ܷுோ ൌ $95.24

Personnel/Clinic Expenses increased by $20000
*Total Annual Expenses = Personnel Expenses (e.g., salaries, benefits) + Clinic Expenses (e.g., Rent, Utilities, Office Supplies) (COGS omitted) 

Annual Contact Hours = Patient Contact Hours Weekly (e.g., 35) * Operating Weeks Annually (e.g., 48) * Number of Full‐Time Providers (e.g., 2)

Note that all prices shown in this presentation are hypothetical, and are used simply to highlight various procedures.



Step 4 – Hearing Aids and Services –
Standard of Care

• Hearing tests generate a patient fee
• Initial hearing aid fittings

• 45-day trial period consisting of 3 fitting appointments (every 15 days)
• Each appointment

• Probe-microphone measurement
• Hearing aid performance measures in test box
• Speech-in-noise testing
• Counseling/AR

• Post-fitting appointments at 6- and 12-months
• Each appointment

• Probe-microphone measurement
• Electroacoustic verification
• Speech-in-noise testing
• Counseling/AR



Step 5 – Selecting a Pricing Method



Bundled Hearing Aids and Services

Retail Cost  Quantity Total

Hearing Aid* $1900 2 $3800

Professional Services 
for Life of Device

$200 1 $200
Total = $4000

* Wholesale cost is increased by 80% ($1055 * .8)
Hearing tests are provided at no charge

Note that all prices shown in this presentation are hypothetical, and are used simply to highlight various procedures.



Unbundled Hearing Aids and 
Services

Retail Cost  Quantity Total

Hearing Aid* $1477 2 $2954

Prof. Services – Year 1 $720 1 $720

Prof. Services – Year 2‐5 $1008 1 $1008

Total = $4682

* Wholesale cost is increased by 40% ($1055 * .4)

Note that all prices shown in this presentation are hypothetical, and are used simply to highlight various procedures.



Calculate Payment for Services ‐ Unbundled
Services –

Initial Fitting
Time Billed (Minutes) Quantity Unbundled

($96.00/hour)
Hearing Aid Evaluation 30 1 $96

Hearing Aid Fitting & Orientation 30 1 $96

Probe‐Microphone Verification 15 2 $96

Counseling/AR 30 2 $192

Hearing Aid Check/Follow‐up 30 4 $192

Hearing Aid Performance Evaluation 
in Test Box

15 1 $24

Speech‐in‐Noise Testing 15 1 24 Total = $720

Note that all prices shown in this presentation are hypothetical, and are used simply to highlight various procedures.



Calculate Payment for Services ‐ Unbundled
Services –
Next 4 Years

Time Billed 
(Minutes)

Quantity Unbundled
($96.00/hour)

Probe‐Microphone Verification 15 8 $192

Counseling/AR 15 4 $96

Hearing Aid Check/Follow‐up 30 4 $192

Hearing Aid Performance Evaluation in
Test Box

15 8 $192

Speech‐in‐Noise Testing 15 4 $96

Repairs: In‐house 30 4 $192

Repairs: Manufacturer 30 1 $48 Total = $1008

Note that all prices shown in this presentation are hypothetical, and are used simply to highlight various procedures.



Bundled vs Unbundled –
Hearing Aids and Services

Bundled Total Unbundled Total

Hearing Aid $3800 $2954

Professional Services for 
Life of Device

$200 $1728

Total over 5 years $4000 $4682

Average annual Revenue 
over 5 years

$800 $936

Note that all prices shown in this presentation are hypothetical, and are used simply to highlight various procedures.



Hearing Aid Returns – State Laws
State Trial Period Refund Complaints



Hearing Aid Returns – State Laws
State Trial Period Refund Complaints



Price Changes?



UNC Hearing & Communication Center

Self-supported community-based clinic for training 
doctoral students

 Staffed by faculty audiologists
 June 2004 - Grand Opening
 July 2005 – Unbundled
 July 2010 - Transparency in HA pricing 
 July 2013 - Service plan option available
 Always - Committed to utilizing EPB as outlined by the 

American Academy of Audiology

11/9/2015 59



Preparing the next generation of 

Audiologists at UNC-CH



What we are teaching our students

• Every patient is an opportunity
• Learn how to program multiple 

manufacturers  
• Improve what they have

» What services can you provide or not
provide – is the device locked?

• Expand your offerings
• Educate and counsel the patient
• Make a positive impression for when the 

patient seeks future services



Place Value on ALL Clinical Services
AND…to look to the evidence and not get locked into doing 
things one way because that it’s how you have always done it

Hearing Evaluation
Functional Communication Assessment/Hearing Aid Selection
Hearing Aid Fitting 
 Two week Follow-up
May include:

4week follow-up
6 week follow-up

Six Month HA Check
Better Hearing Workshops and Counseling
Annual Hearing Evaluation and Hearing Aid Check
Consults, Walk-ins
American Academy of Audiology. (2006) Guidelines for the Audiologic Management of Adult Hearing Impairment



We are Out-of-Network Providers for 
Hearing Aids

All patients pay when they check out.
• One Exception – BCBS Federal (allows us to 

balance bill)
» Use a waiver where allowed so patients can 

upgrade technology and pay out of pocket – no 
surprises, it’s clear what they owe up front.

• We verify Insurance Coverage prior to the 
Hearing Aid Evaluation Appointment for 
every patient
» Important to know what the policy covers

• Not all policies are in our best interest or in the 
best interest of our profession
» Take a stand and only accept coverage that is 

good for your practice.



Sample Patient: Forrest Gump

WRS Presentation:
Recorded

WordList:
QMass CID W‐22, List 
2A

RIGHT 96% @ 65 dBHL  35 dB HL Masking

LEFT 100% @ 65 dBHL 35 dB HL Masking

-• 70 years young
• Reports he is going deaf
• He cannot hear his son; he 

cannot understand on the 
telephone

• Struggling in group social 
settings

• Lives in a retirement 
community



Comprehensive Evaluation 
»92557 medical necessity
»S0618 for hearing aid evaluation

If medically necessary: 
tympanometry (92567)
tympanometry and acoustic reflexes 

(92550)
Possible modifiers:

Reduced services (52)
Item or service statutorily excluded (GY) 

Hearing Evaluation



Hearing Evaluation – with M.D. referral

√ CPT mod. DESCRIPTION FEE √ CPT mod. DESCRIPTION FEE √ CPT mod. DESCRIPTION FEE
92557 Comprehensive Audiogram (air, bone, speech complete) 92588 OAE (comprehensive) 92630 Audiological Rehabilitation [pre-lingual]
92567 Tympanometry 92587 OAE (single intensity level) 92633 Audiological Rehabilitation [post-lingual]
92550 Tympanometry AND reflexes 92579 Visual Reinforcement Audiometry 69210 Cerumen Removal [IMPACTED]
92570 Tympanometry, Reflexes AND Decay 92582 Conditioning Play Audiometry 92700 Cerumen Removal [not impacted]
92568 Acoustic Reflex Thresholds 92583 Select Picture Audiometry 99080 Special Reports
92552 Pure-Tone Air 92625 Assessment of Tinnitus 99368 Team Meeting
92553 Pure-Tone Air and Bone 92596 Ear Protection Attenuation Measurement 92700 Unlisted Service or Procedure
92551 Hearing Screening, Air Only [not seeking HTLs) 92562 Loudness Balance Test S0618 Audiometry for Hearing Aid Evaluation
92565 Stenger, pure tone 92626 Evaluation of Auditory Rehab. (1st hr) 92571 Filtered Speech Test/Hearing in Noise Test
92577 Stenger, speech 92627 Add'l 15 min. of auditory rehab.
92555 Speech Threshold [SRT/SAT] 92620 Central Auditory Processing Eval (1st hr)
92556 SRT &  WRS [add -22 modifier if PI/PB] 92621 CAP (ea add'l 15 min)

√ CODE √ CODE √ CODE
H93.299 Abnormal Auditory Perception H93. Threshold Shift, Temporary      241      242     243 Z01.110 Hearing exam following failed hearing screening

Q16.1 Aural Atresia H90.0 Hearing Loss, Conductive, Bilateral H93. Hyperacusis       231      232     233
T70.0XXA Barotrauma, initial encounter H90. Hearing Loss, Conductive,     11      12 Z76.5 Malingering
T70.0XXS Barotrauma, long term follow up H90.6 Hearing Loss, Mixed, Bilateral H81. Meniere's Disease      01      02      03

GS1.0 Bell's Palsy H90. Hearing Loss, Mixed, 71 unrestricted R;  72 unrestr'd L H92. Otalgia,     01      02      03
H61. Cerumen Impaction       21       22       23 H83. Hearing Loss, Noise effects inner ear  3X1, 3X2, 3X3 H92. Otorrhea     11      12      13

H93.25 Central Auditory Processing Disorder H91.8X1 Hearing Loss, other specified loss, right ear H93. Recruitment, Auditory     211     212      213
R42 Dizziness H91.8X2 Hearing Loss, other specified loss, left ear H61. Stenosis, Aquired     301    302    303
H61. Exostosis of External Ear Canal      811    812     813 H90.3 Hearing Loss, Sensorineural, Bilateral H93. Tinnitus,    11     12     13
Z82.2 Family Hx of Hearing Loss H90. Hearing Loss, Sensorineural,  41 unrest'd L; 42 unrest'd R H72. TM Perforation;    91     92     93
Z71.1 Feared Complaint with no diagnosis H91 Hearing Loss, Sudden Idopathic    21    22    23 Z97.4 Presence of external hearing aid

Z01.12 Hearing Conservation and Treatment Z46.1 Fitting and Adjustment of Hearing Aid
PQRS
√ CODE √ CODE √ CODE

Screening for Clinical Depression/Follow up plan Acute or Chronic Dizziness Documentation of Current Medications
G8431 Positive screenig for clinical depression/follow up plan documented G8856 Patient referred for otologic eval G8427 Current medications documented
G8510 Negative screen for clinical depression/no follow up required G8857 Patient not eligible for referral G8430 Pt not eligible for medication assessment 
G8433 Screenig for clinical depression not documented/pt not eligible G8858 Pt not referred for unknown reason G8428 Current medications not documented 
G8432 No documentation of clinical depression
G8511 Positive screen for clinical depression; follow up not documented;

DIAGNOSIS CODES ICD-10      RIGHT is  X1; LEFT is X2; BILATERAL is X3

AUDIOLOGY DIAGNOSTIC PROCEDURES

DESCRIPTION DESCRIPTION DESCRIPTION

DESCRIPTIONDESCRIPTION DESCRIPTION



Hearing Evaluation – without M.D. referral

√ CPT mod. DESCRIPTION FEE √ CPT mod. DESCRIPTION FEE √ CPT mod. DESCRIPTION FEE
92557 Comprehensive Audiogram (air, bone, speech complete) 92588 OAE (comprehensive) 92630 Audiological Rehabilitation [pre-lingual]
92567 Tympanometry 92587 OAE (single intensity level) 92633 Audiological Rehabilitation [post-lingual]
92550 Tympanometry AND reflexes 92579 Visual Reinforcement Audiometry 69210 Cerumen Removal [IMPACTED]
92570 Tympanometry, Reflexes AND Decay 92582 Conditioning Play Audiometry 92700 Cerumen Removal [not impacted]
92568 Acoustic Reflex Thresholds 92583 Select Picture Audiometry 99080 Special Reports
92552 Pure-Tone Air 92625 Assessment of Tinnitus 99368 Team Meeting
92553 Pure-Tone Air and Bone 92596 Ear Protection Attenuation Measurement 92700 Unlisted Service or Procedure
92551 Hearing Screening, Air Only [not seeking HTLs) 92562 Loudness Balance Test S0618 Audiometry for Hearing Aid Evaluation
92565 Stenger, pure tone 92626 Evaluation of Auditory Rehab. (1st hr) 92571 Filtered Speech Test/Hearing in Noise Test
92577 Stenger, speech 92627 Add'l 15 min. of auditory rehab.
92555 Speech Threshold [SRT/SAT] 92620 Central Auditory Processing Eval (1st hr)
92556 SRT &  WRS [add -22 modifier if PI/PB] 92621 CAP (ea add'l 15 min)

√ CODE √ CODE √ CODE
H93.299 Abnormal Auditory Perception H93. Threshold Shift, Temporary      241      242     243 Z01.110 Hearing exam following failed hearing screening

Q16.1 Aural Atresia H90.0 Hearing Loss, Conductive, Bilateral H93. Hyperacusis       231      232     233
T70.0XXA Barotrauma, initial encounter H90. Hearing Loss, Conductive,     11      12 Z76.5 Malingering
T70.0XXS Barotrauma, long term follow up H90.6 Hearing Loss, Mixed, Bilateral H81. Meniere's Disease      01      02      03

GS1.0 Bell's Palsy H90. Hearing Loss, Mixed, 71 unrestricted R;  72 unrestr'd L H92. Otalgia,     01      02      03
H61. Cerumen Impaction       21       22       23 H83. Hearing Loss, Noise effects inner ear  3X1, 3X2, 3X3 H92. Otorrhea     11      12      13

H93.25 Central Auditory Processing Disorder H91.8X1 Hearing Loss, other specified loss, right ear H93. Recruitment, Auditory     211     212      213
R42 Dizziness H91.8X2 Hearing Loss, other specified loss, left ear H61. Stenosis, Aquired     301    302    303
H61. Exostosis of External Ear Canal      811    812     813 H90.3 Hearing Loss, Sensorineural, Bilateral H93. Tinnitus,    11     12     13
Z82.2 Family Hx of Hearing Loss H90. Hearing Loss, Sensorineural,  41 unrest'd L; 42 unrest'd R H72. TM Perforation;    91     92     93
Z71.1 Feared Complaint with no diagnosis H91 Hearing Loss, Sudden Idopathic    21    22    23 Z97.4 Presence of external hearing aid

Z01.12 Hearing Conservation and Treatment Z46.1 Fitting and Adjustment of Hearing Aid
PQRS
√ CODE √ CODE √ CODE

Screening for Clinical Depression/Follow up plan Acute or Chronic Dizziness Documentation of Current Medications
G8431 Positive screenig for clinical depression/follow up plan documented G8856 Patient referred for otologic eval G8427 Current medications documented
G8510 Negative screen for clinical depression/no follow up required G8857 Patient not eligible for referral G8430 Pt not eligible for medication assessment 
G8433 Screenig for clinical depression not documented/pt not eligible G8858 Pt not referred for unknown reason G8428 Current medications not documented 
G8432 No documentation of clinical depression
G8511 Positive screen for clinical depression; follow up not documented;

DIAGNOSIS CODES ICD-10      RIGHT is  X1; LEFT is X2; BILATERAL is X3

AUDIOLOGY DIAGNOSTIC PROCEDURES

DESCRIPTION DESCRIPTION DESCRIPTION

DESCRIPTIONDESCRIPTION DESCRIPTION



• Choose your preferred hearing aid manufacturer
» Maybe you have some models in the backroom already

• Show examples of your preferred model
» 60% of practices DEMO how great it can sound

• Show your patient style options…and help them pick one 
• How is this different than what the BIG Box or online 

provider does? It’s all about the DEVICE.

Next Step Option 1:  Hearing Aid Evaluation/DEMO



Next Step Option 2: Hearing Aid Evaluation (92590/1)
Functional Communication Assessment
Demonstrates your knowledge/skills

 Gather OBJECTIVE and SUBJECTIVE data

 Characteristics of Amplification Tool (COAT)
 Other assessments - APHAB, ECHO, etc.

 Quick SIN
 Loudness Discomfort Measures (LDL)
 Acceptable Noise Level (ANL) as needed
 Cochlear dead region testing (TEN-HL) as needed

 Lifestyle Assessment
 Client Oriented Scale of Improvement – Establish GOALS

 HA/Technology selection  TREAMENT PLAN

 Earmold Impression(s)  collect payment prior to order
 Impression(s) V5275
 Earmold(s) V5264 

Sweetow, R. (2007) Instead of a hearing aid evaluation, let’s assess functional communication ability. Hearing Journal, 60(9), 26-31.

http://arcadiansolutions.com



Lifestyle Assessment

• Opportunity to really 
know the patient AND 
counsel them.  

• Gain understanding of 
all their communication 
difficulties

• Enables one to look 
beyond just the widget in 
the recommendation



Let’s re-visit our patient

-
Completed the COAT prior to 
appointment
 Motivated to hear better
Objective testing:
 QUICKSIN: 3 dB SNR Loss
 LDL Measured
Lifestyle Assessment
 Active lifestyle
COSI
 Ranked himself very poorly at 

all communication situations

U U

Communication Goals

  

Present

Ability 

Desired

Ability 

Realistic

Ability 

Final 

Ability 

Hearing better on the telephone 5 10 9

Hearing his son from across the room 4 10 8 or 9

Hearing in social gatherings 4 10 8

 



HEARING AID PROCEDURES, EARMOLDS, AND ACCESSORIES (and related professional services)
√ CPT / HCPCS mod. DESCRIPTION FEE √ HCPCS mod. DESCRIPTION FEE √ HCPCS mod. DESCRIPTION FEE

V5299 Office Visit V5257 Digital BTE, monaural 98960 Education & Training, individual
92592 HA Check, monaural (visual & listening inspections) V5256 Digital ITE, monaural 98961 Education & Training, 2-4 persons
92593 HA Check, binaural   (visual & listening inspections) V5255 Digital ITC, monaural 98962 Education & Training,5-8 persons
92594 Electroacoustic Analysis, monaural V5254 Digital CIC, monaural V7212 Encounter for hearing conservation & Tx
92595 Electroacoustic Analysis, binaural V5262 Disposable Aid, monaural 99002 Shipping and Handling
V5014 HA Repair by Mfctr., 6 mo. Warranty V5261 Digital BTE, binaural V5299 Loss and Damage Deductible, per device
V5014 HA Repair by Mfctr., 12 mo. Warranty V5260 Digital ITE, binaural V5299 HA Extended Warranty
V5014 HA Repair, in-house per ear small parts replaced V5259 Digital ITC, binaural 69210 Cerumen Removal [IMPACTED]
V5014 HA Repair no charge V5259 Digital CIC, binaural 92700 Cerumen Removal [not impacted]
V5267 HA Supplies/Accessories (see reverse) V5263 Disposable Aid, binaural 98966 Telephone Assessment
92590 HA Evaluation, monaural  (Func. Comm. Assess.) V5241 Dispensing Fee, monaural 98969 Online Assessment
92591 HA Evaluation, binaural  (Func. Comm. Assess.) V5160 Dispensing Fee, binaural V5266 Battery (6 batteries/pk)
V5275 Earmold Impression (each) V5110 Dispensing Fee, bilateral V5266 Battery Club Membership (8pk of 6)
V5264 Earmold Custom (each) V5090 Dispensing Fee, unspecified aid (FM) V5268 ALD, Telephone
V5265 Earmold, Disposable (each) V5200 Dispensing Fee, CROS V5269 ALD, Alerting
V5011 Fitting and Orientation of Hearing Aid(s) V5240 Dispensing Fee, BICROS V5270 ALD,TV Amplifier
V5011 Fitting and Orientation of FM V5298 Hearing Aid, miscellaneous V5274 ALD, miscellaneous (e.g., FM, wireless)
V5020 Conformity Evaluation (Real-Ear Measures) V5298 Lyric Subscription V5299 Hearing Service Miscellaneous (Home visit)
V5014 Hearing Aid Reprogramming   Basic  Simple Advance 92630 Audiological Rehabilitation [pre-lingual] V5299 Consult: Basic Simple Intermediate Advance
V5267 Musician's Earplugs Filters (each) 92633 Audiological Rehabilitation [post-lingual]                     per 15 minutes

Hearing Aid Evaluation (92590/1)

x2
x2



Hearing Aid Quality Assurance (V5011)

Before fittings, after repairs and as needed:
 Electroacoustic Analysis (EAA)
Directional Microphone (DM) test
Distortion Test
Hearing aid check

Visual inspection and listening check

Image from:  http://www.audioscan.com



Hearing Aid Fitting

Day of fitting (prior to appointment)
 Pull up patient in Noah
 Enter audio and LDLs into verification system

Day of fitting (with patient)
 Seat patient in front of verification equipment 
Otoscopic inspection
 Check physical fit of HA(s) and/or earmolds
 Run REM

 55dB, 65 dB, and MPO
 Program hearing aids

Orientation
 Collect payment for HAs and professional services



Manufacturer’s first fit…

Pt’s Loudness 
Discomfort 

Levels

Hearing Aid 
MPO

65 dB Speech

55 dB Speech

Patient’s 
Hearing 

Thresholds 
(dBSPL)



REM: Following programming adjustments

Pt’s Loudness 
Discomfort 

Levels

Hearing Aid 
MPO

65 dB Speech

55 dB Speech

Patient’s 
Hearing 

Thresholds 
(dBSPL)



Hearing Aid Fitting (Summary of Codes)

Receive HA from Manufacturer
 Visual inspection and listening check (92592/3)
 Quality Assurance (V5011)

 EAA, DM, HAC
Day of Fitting

 Office Visit (V5299)
 Conformity Evaluation (V5020)

 Probe Microphone Measures 
 Functional Gain
 Validation  

 Hearing Aid Programming (V5014)
 Orientation (V5011)

 Care, maintenance, use
 Dispensing Fee binaural (V5160)
 Hearing Aid – digital BTE binaural (V5261)

Hearing aid fitting follow-up
 Appointments included for 45 days

 Recommend:  2 week and 4 week (six week as needed)



HEARING AID PROCEDURES, EARMOLDS, AND ACCESSORIES (and related professional services)
√ CPT / HCPCS mod. DESCRIPTION FEE √ HCPCS mod. DESCRIPTION FEE √ HCPCS mod. DESCRIPTION FEE

V5299 Office Visit V5257 Digital BTE, monaural 98960 Education & Training, individual
92592 HA Check, monaural (visual & listening inspections) V5256 Digital ITE, monaural 98961 Education & Training, 2-4 persons
92593 HA Check, binaural   (visual & listening inspections) V5255 Digital ITC, monaural 98962 Education & Training,5-8 persons
92594 Electroacoustic Analysis, monaural V5254 Digital CIC, monaural V7212 Encounter for hearing conservation & Tx
92595 Electroacoustic Analysis, binaural V5262 Disposable Aid, monaural 99002 Shipping and Handling
V5014 HA Repair by Mfctr., 6 mo. Warranty V5261 Digital BTE, binaural V5299 Loss and Damage Deductible, per device
V5014 HA Repair by Mfctr., 12 mo. Warranty V5260 Digital ITE, binaural V5299 HA Extended Warranty
V5014 HA Repair, in-house per ear small parts replaced V5259 Digital ITC, binaural 69210 Cerumen Removal [IMPACTED]
V5014 HA Repair no charge V5259 Digital CIC, binaural 92700 Cerumen Removal [not impacted]
V5267 HA Supplies/Accessories (see reverse) V5263 Disposable Aid, binaural 98966 Telephone Assessment
92590 HA Evaluation, monaural  (Func. Comm. Assess.) V5241 Dispensing Fee, monaural 98969 Online Assessment
92591 HA Evaluation, binaural  (Func. Comm. Assess.) V5160 Dispensing Fee, binaural V5266 Battery (6 batteries/pk)
V5275 Earmold Impression (each) V5110 Dispensing Fee, bilateral V5266 Battery Club Membership (8pk of 6)
V5264 Earmold Custom (each) V5090 Dispensing Fee, unspecified aid (FM) V5268 ALD, Telephone
V5265 Earmold, Disposable (each) V5200 Dispensing Fee, CROS V5269 ALD, Alerting
V5011 Fitting and Orientation of Hearing Aid(s) V5240 Dispensing Fee, BICROS V5270 ALD,TV Amplifier
V5011 Fitting and Orientation of FM V5298 Hearing Aid, miscellaneous V5274 ALD, miscellaneous (e.g., FM, wireless)
V5020 Conformity Evaluation (Real-Ear Measures) V5298 Lyric Subscription V5299 Hearing Service Miscellaneous (Home visit)
V5014 Hearing Aid Reprogramming   Basic  Simple Advance 92630 Audiological Rehabilitation [pre-lingual] V5299 Consult: Basic Simple Intermediate Advance
V5267 Musician's Earplugs Filters (each) 92633 Audiological Rehabilitation [post-lingual]                     per 15 minutes

Hearing Aid Fitting



Purchase Agreement and Invoice



Financial Responsibility: Repairs- This clinic operates in a fee-
for-service capacity in order to keep technology prices 
transparent and as low as possible.  Appointments for regular 
maintenance or troubleshooting that occur outside of the 45-day 
professional services period will incur routine clinical charges. 
When a device malfunctions and cannot be repaired in-house, it 
will be sent to the manufacturer for an in- or out-of warranty 
repair. Routine clinical charges related to quality assurance, 
reprogramming and processing are incurred by the patient for 
every repair, regardless of warranty status. Out-of-warranty 
repairs incur an additional charge from the manufacturer for 
services rendered. Consent for repair will be obtained. 

Terms on the Purchase Agreement



July 2013 – Introduced Service Plan Options





Out of 
Warranty 

repair
Patient pays the 
manufacturer’s 
repair invoice,                                     
plus a fee for 
our services.                                                                                           

In 
Warranty 

Repair
Patient still 

pays a fee for 
our services.

SERVICES may include:
• Hearing Aid Check -92592, 92593
• Attempt to repair the hearing aid in 

house - V5014 
• EAA – 92594/5
• Directional Mic Test – 92594/5
• Hearing Aid Programming – V5014

• Feedback Test, as needed – V5014 
• Synchronization, as needed –

V5014 
• Shipping and Handling– 99002 

Repairs



Hearing Aid Check

Six Months:
Office visit (V5299)
HAC (92592/3)

 Visual and listening inspection
Hearing aid repair, in house (V5014)

 per ear – small parts replacement 

Annual:
Office visit (V5299)
HAC (92592/3)

 Visual and listening inspection
Hearing aid repair, in house (V5014)

 per ear – small parts replacement 
 EAA (92594/5)



HEARING AID PROCEDURES, EARMOLDS, AND ACCESSORIES (and related professional services)
√ CPT / HCPCS mod. DESCRIPTION FEE √ HCPCS mod. DESCRIPTION FEE √ HCPCS mod. DESCRIPTION FEE

V5299 Office Visit V5257 Digital BTE, monaural 98960 Education & Training, individual
92592 HA Check, monaural (visual & listening inspections) V5256 Digital ITE, monaural 98961 Education & Training, 2-4 persons
92593 HA Check, binaural   (visual & listening inspections) V5255 Digital ITC, monaural 98962 Education & Training,5-8 persons
92594 Electroacoustic Analysis, monaural V5254 Digital CIC, monaural V7212 Encounter for hearing conservation & Tx
92595 Electroacoustic Analysis, binaural V5262 Disposable Aid, monaural 99002 Shipping and Handling
V5014 HA Repair by Mfctr., 6 mo. Warranty V5261 Digital BTE, binaural V5299 Loss and Damage Deductible, per device
V5014 HA Repair by Mfctr., 12 mo. Warranty V5260 Digital ITE, binaural V5299 HA Extended Warranty
V5014 HA Repair, in-house per ear small parts replaced V5259 Digital ITC, binaural 69210 Cerumen Removal [IMPACTED]
V5014 HA Repair no charge V5259 Digital CIC, binaural 92700 Cerumen Removal [not impacted]
V5267 HA Supplies/Accessories (see reverse) V5263 Disposable Aid, binaural 98966 Telephone Assessment
92590 HA Evaluation, monaural  (Func. Comm. Assess.) V5241 Dispensing Fee, monaural 98969 Online Assessment
92591 HA Evaluation, binaural  (Func. Comm. Assess.) V5160 Dispensing Fee, binaural V5266 Battery (6 batteries/pk)
V5275 Earmold Impression (each) V5110 Dispensing Fee, bilateral V5266 Battery Club Membership (8pk of 6)
V5264 Earmold Custom (each) V5090 Dispensing Fee, unspecified aid (FM) V5268 ALD, Telephone
V5265 Earmold, Disposable (each) V5200 Dispensing Fee, CROS V5269 ALD, Alerting
V5011 Fitting and Orientation of Hearing Aid(s) V5240 Dispensing Fee, BICROS V5270 ALD,TV Amplifier
V5011 Fitting and Orientation of FM V5298 Hearing Aid, miscellaneous V5274 ALD, miscellaneous (e.g., FM, wireless)
V5020 Conformity Evaluation (Real-Ear Measures) V5298 Lyric Subscription V5299 Hearing Service Miscellaneous (Home visit)
V5014 Hearing Aid Reprogramming   Basic  Simple Advance 92630 Audiological Rehabilitation [pre-lingual] V5299 Consult: Basic Simple Intermediate Advance
V5267 Musician's Earplugs Filters (each) 92633 Audiological Rehabilitation [post-lingual]                     per 15 minutes

Hearing Aid Check:

x2

EAA at one year and 
as needed



45 Days                            30 Days Insurance:     Medicare     BCBS     Aetna     Cigna     UHC     Other:____________________

√ CPT mod. DESCRIPTION FEE √ CPT mod. DESCRIPTION FEE √ CPT mod. DESCRIPTION FEE
92557 Comprehensive Audiogram (air, bone, speech complete) 92588 OAE (comprehensive) 92630 Audiological Rehabilitation [pre-lingual]
92567 Tympanometry 92587 OAE (single intensity level) 92633 Audiological Rehabilitation [post-lingual]
92550 Tympanometry AND reflexes 92579 Visual Reinforcement Audiometry 69210 Cerumen Removal [IMPACTED]
92570 Tympanometry, Reflexes AND Decay 92582 Conditioning Play Audiometry 92700 Cerumen Removal [not impacted]
92568 Acoustic Reflex Thresholds 92583 Select Picture Audiometry 99080 Special Reports
92552 Pure-Tone Air 92625 Assessment of Tinnitus 99368 Team Meeting
92553 Pure-Tone Air and Bone 92596 Ear Protection Attenuation Measurement 92700 Unlisted Service or Procedure
92551 Hearing Screening, Air Only [not seeking HTLs) 92562 Loudness Balance Test S0618 Audiometry for Hearing Aid Evaluation
92565 Stenger, pure tone 92626 Evaluation of Auditory Rehab. (1st hr) 92571 Filtered Speech Test/Hearing in Noise Test
92577 Stenger, speech 92627 Add'l 15 min. of auditory rehab.
92555 Speech Threshold [SRT/SAT] 92620 Central Auditory Processing Eval (1st hr)
92556 SRT &  WRS [add -22 modifier if PI/PB] 92621 CAP (ea add'l 15 min)

√ CODE √ CODE √ CODE
H93.299 Abnormal Auditory Perception H93. Threshold Shift, Temporary      241      242     243 Z01.110 Hearing exam following failed hearing screening

Q16.1 Aural Atresia H90.0 Hearing Loss, Conductive, Bilateral H93. Hyperacusis       231      232     233
T70.0XXA Barotrauma, initial encounter H90. Hearing Loss, Conductive,     11      12 Z76.5 Malingering
T70.0XXS Barotrauma, long term follow up H90.6 Hearing Loss, Mixed, Bilateral H81. Meniere's Disease      01      02      03

GS1.0 Bell's Palsy H90. Hearing Loss, Mixed, 71 unrestricted R;  72 unrestr'd L H92. Otalgia,     01      02      03
H61. Cerumen Impaction       21       22       23 H83. Hearing Loss, Noise effects inner ear  3X1, 3X2, 3X3 H92. Otorrhea     11      12      13

H93.25 Central Auditory Processing Disorder H91.8X1 Hearing Loss, other specified loss, right ear H93. Recruitment, Auditory     211     212      213
R42 Dizziness H91.8X2 Hearing Loss, other specified loss, left ear H61. Stenosis, Aquired     301    302    303
H61. Exostosis of External Ear Canal      811    812     813 H90.3 Hearing Loss, Sensorineural, Bilateral H93. Tinnitus,    11     12     13
Z82.2 Family Hx of Hearing Loss H90. Hearing Loss, Sensorineural,  41 unrest'd L; 42 unrest'd R H72. TM Perforation;    91     92     93
Z71.1 Feared Complaint with no diagnosis H91 Hearing Loss, Sudden Idopathic    21    22    23 Z97.4 Presence of external hearing aid

Z01.12 Hearing Conservation and Treatment Z46.1 Fitting and Adjustment of Hearing Aid
PQRS
√ CODE √ CODE √ CODE

Screening for Clinical Depression/Follow up plan Acute or Chronic Dizziness Documentation of Current Medications
G8431 Positive screenig for clinical depression/follow up plan documented G8856 Patient referred for otologic eval G8427 Current medications documented
G8510 Negative screen for clinical depression/no follow up required G8857 Patient not eligible for referral G8430 Pt not eligible for medication assessment 
G8433 Screenig for clinical depression not documented/pt not eligible G8858 Pt not referred for unknown reason G8428 Current medications not documented 
G8432 No documentation of clinical depression
G8511 Positive screen for clinical depression; follow up not documented;

HEARING AID PROCEDURES, EARMOLDS, AND ACCESSORIES (and related professional services)
√ CPT / HCPCS mod. DESCRIPTION FEE √ HCPCS mod. DESCRIPTION FEE √ HCPCS mod. DESCRIPTION FEE

V5299 Office Visit V5257 Digital BTE, monaural 98960 Education & Training, individual
92592 HA Check, monaural (visual & listening inspections) V5256 Digital ITE, monaural 98961 Education & Training, 2-4 persons
92593 HA Check, binaural   (visual & listening inspections) V5255 Digital ITC, monaural 98962 Education & Training,5-8 persons
92594 Electroacoustic Analysis, monaural V5254 Digital CIC, monaural V7212 Encounter for hearing conservation & Tx
92595 Electroacoustic Analysis, binaural V5262 Disposable Aid, monaural 99002 Shipping and Handling
V5014 HA Repair by Mfctr., 6 mo. Warranty V5261 Digital BTE, binaural V5299 Loss and Damage Deductible, per device
V5014 HA Repair by Mfctr., 12 mo. Warranty V5260 Digital ITE, binaural V5299 HA Extended Warranty
V5014 HA Repair, in-house per ear small parts replaced V5259 Digital ITC, binaural 69210 Cerumen Removal [IMPACTED]
V5014 HA Repair no charge V5258 Digital CIC, binaural 92700 Cerumen Removal [not impacted]
V5267 HA Supplies/Accessories (see reverse) V5263 Disposable Aid, binaural 98966 Telephone Assessment
92590 HA Evaluation, monaural  (Func. Comm. Assess.) V5241 Dispensing Fee, monaural 98969 Online Assessment
92591 HA Evaluation, binaural  (Func. Comm. Assess.) V5160 Dispensing Fee, binaural V5266 Battery (6 batteries/pk)
V5275 Earmold Impression (each) V5110 Dispensing Fee, bilateral V5266 Battery Club Membership (8pk of 6)
V5264 Earmold Custom (each) V5090 Dispensing Fee, unspecified V5268 ALD, Telephone
V5265 Earmold, Disposable (each)        Dome        Grip Tip V5200 Dispensing Fee, CROS V5269 ALD, Alerting
V5011 Fitting and Orientation of Hearing Aid(s) V5240 Dispensing Fee, BICROS V5270 ALD,TV Amplifier
V5011 Fitting and Orientation of FM V5298 Hearing Aid, miscellaneous V5274 ALD, miscellaneous 
V5020 Conformity Evaluation (Real-Ear Measures) V5298 Lyric Subscription V5299 Hearing Service Miscellaneous (Home visit)
V5014 Hearing Aid Reprogramming   Basic  Simple Advance 92630 Audiological Rehabilitation [pre-lingual] V5299 Consult: Basic Simple Intermediate Advance
V5267 Musician's Earplugs Filters (each) 92633 Audiological Rehabilitation [post-lingual]                     15m   30m   45m   60m  

    OFFICE USE ONLY  
Co-Pay: __________                       Amt Paid: __________ Scheduling:
Ck#: ____________  CC: __________    Cash: __________ HE   HE/HAC   HAC   HAC + EAA   FCA   CR   HAF   HFF   EMF   EMI   EOW   REM
Initials: __________ 1 wk   2 wk   1 mos   3 mos   6mos   12 mos   other:___________

DIAGNOSIS CODES ICD-10      RIGHT is  X1; LEFT is X2; BILATERAL is X3

                    G
A

, ABN
 on file, Required    G

Y
, Item

 or service statutorily exclude                      22, Increased procedural services      R
T

, right ear

                    G
X

, ABN
 on file, Voluntary   G

Z, Item
 or service not reasonable or necessaary     52, Reduced services                          LT, Left ear

AUDIOLOGY DIAGNOSTIC PROCEDURES

DESCRIPTION DESCRIPTION DESCRIPTION

DESCRIPTIONDESCRIPTION DESCRIPTION



Open House
• By appointment
• Good for those who are on the fence about 

getting started or upgrading
• Abbreviated fitting procedure 

» but still utilizing real-ear measures 
» (65 dB SLP curve)

• Great way to get familiar with new technology



Demonstrations

• Patient takes hearing aids home for a short 
period of time 
» (1-2 weeks)

• Your time and services should not be free
» Bill for the services rendered 

• programming
• real-ear measures



Audiologic Rehabilitation

• Group or Individual
• Better Hearing Workshops

» 1. Anatomy/Physiology of Hearing Loss
» 2. How Hearing Aids Work
» 3. Assistive Listening Devices
» 4. Communication Strategies

• Include as a part of fitting fee or charge a 
registration fee



Effects on Revenue Streams



Myth: Unbundled clinics will lose money.
UNC HCC Data:

EPIC EMR



Be flexible when a patient comes in the door with 
hearing aids they have acquired elsewhere.

Keep an open mind regarding itemization and your 
clinical protocols. 

Value your services.  Figure out what it actually costs 
to run your practice and use your calculated hourly 
rate to determine your fees.

Monday Morning Checklist



Evaluate each service for which you are presently not 
charging  and determine if it truly is a pre‐paid 
service or gratis service.

Send each patient to check out with a Superbill, with 
appropriate services circled. 

Be confident in the good work that you do.  

Monday Morning Checklist



Beyond Monday Morning…

If not implementing AAA Task Force 
recommendations currently, will strongly consider 
how this can add value to their practice and justify 
charging for services.

Continue to educate yourself, your patients and your 
legislators/Congress!

Be proud of the services you offer and set yourself 
apart from those just selling hearing aids!




