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PROVIDER CODE TABLES

Hearing Services Codes

Note: Due to possible changes in Indiana Health Coverage Programs (IHCP)
policy or national coding updates, inclusion of a code on the code tables
does not necessarily indicate current coverage. See IHCP Bulletins and
the IHCP Fee Schedules for updates to coding, coverage and benefit
information.

For information about using these code tables, see the Hearing Services
provider reference module.

Table 1 — Covered Procedure Codes for Audiologists (Specialty 200)

Table 2 — Covered Procedure Codes for Hearing Aid Dealers (Specialty 220)

Table 3 — Audiological Assessment Procedure Codes Limited To One Unit Every Three Years

Table 1 — Covered Procedure Codes for Audiologists (Specialty 200)
Reviewed/Updated: June 1, 2023

Procedure Code Description

69210 Removal impacted cerumen requiring instrumentation, unilateral

92507 Treatment of speech, language, voice, communication, and/or auditory processing disorder;
individual

92508 Treatment of speech, language, voice, communication, and/or auditory processing disorder;
group, 2 or more individuals

92516 Facial nerve function studies (eg, electroneuronography)

92521 Evaluation of speech fluency (eg, stuttering, cluttering)

92522 Evaluation of speech sound production (eg, articulation, phonological process, apraxia,
dysarthria)

92523 Evaluation of speech sound production (eg, articulation, phonological process, apraxia,

dysarthria); with evaluation of language, comprehension and expression (eg, receptive and
expressive language)

92524 Behavioral and qualitative analysis of voice and resonance

92537 Caloric vestibular test with recording, bilateral; bithermal (ie, one warm and one cool
irrigation in each ear for a total of four irrigations)

92538 Caloric vestibular test with recording, bilateral; monothermal (ie, one irrigation in each ear
for a total of two irrigations)

92540 Basic vestibular evaluation, includes spontaneous nystagmus test with eccentric gaze fixation
nystagmus, with recording, positional nystagmus test, minimum of 4 positions, with
recording, optokinetic nystagmus test, bidirectional foveal and peripheral stimulation, with
recording, and oscillating tracking test, with recording
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Table 1 — Covered Procedure Codes for Audiologists (Specialty 200)
Reviewed/Updated: June 1, 2023

Procedure Code Description

92541 Spontaneous nystagmus test, including gaze and fixation nystagmus, with recording

92542 Positional nystagmus test, minimum of 4 positions, with recording

92544 Optokinetic nystagmus test, bidirectional, foveal or peripheral stimulation, with recording

92545 Oscillating tracking test, with recording

92546 Sinusoidal vertical axis rotational testing

92547 Use of vertical electrodes (List separately in addition to code for primary procedure)

92548 Computerized dynamic posturography

92549 Computerized dynamic post-urography sensory organization test (CDP-SOT), 6 conditions
(ie, eyes open, eyes closed, visual sway, platform sway, eyes closed platform sway, platform
and visual sway), including interpretation and report; with motor control test (MCT) and
adaptation test (ADT)

92550 Tympanometry and reflex threshold measurements

92551 Screening test, pure tone, air only

92552 Pure tone audiometry (threshold); air only

92553 Pure tone audiometry (threshold), air and bone

92555 Speech audiometry threshold

92556 Speech audiometry threshold; with speech recognition

92557 Comprehensive audiometry threshold evaluation and speech recognition (92553 and 92556
combined)

92562 Loudness balance test, alternate binaural or monaural

92563 Tone decay test

92565 Stenger test, pure tone

92567 Tympanometry (impedance testing)

92568 Acoustic reflex testing, threshold

92570 Acoustic immittance testing, includes tympanometry (impedance testing), acoustic reflex
threshold testing, and acoustic reflex decay testing

92571 Filtered speech test

92572 Staggered spondaic word test

92575 Sensorineural acuity level test

92576 Synthetic sentence identification test

92577 Stenger test, speech

92579 Visual reinforcement audiometry (VRA)

92582 Conditioning play audiometry

92583 Select picture audiometry

92584 Electrocochleography

92587 Distortion product evoked otoacoustic emissions; limited evaluation (to confirm the presence
or absence of hearing disorder, 3-6 frequencies) or transient evoked otoacoustic emissions,
with interpretation and report

92588 Distortion product evoked otoacoustic emissions; comprehensive diagnostic evaluation
(quantitative analysis of outer hair cell function by cochlear mapping, minimum of
12 frequencies), with interpretation and report
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Indiana Health Coverage Programs Hearing Services Codes

Table 1 — Covered Procedure Codes for Audiologists (Specialty 200)

Reviewed/Updated: June 1, 2023

Procedure Code

Description

92590

Hearing aid examination and selection; monaural

92591 Hearing aid examination and selection; binaural

92592 Hearing aid check; monaural

92593 Hearing aid check; binaural

92594 Electroacoustic evaluation for hearing aid; monaural

92595 Electroacoustic evaluation for hearing aid; binaural

92596 Ear protector attenuation measurements

92597 Evaluation for use and/or fitting of voice prosthetic device to supplement oral speech

92601 Diagnostic analysis of cochlear implant, patient younger than 7 years of age; with
programming

92602 Analysis and reprogramming of inner ear (cochlear) implant, patient younger than 7 years of
age

92603 Diagnostic analysis of cochlear implant, age 7 years or older; with programming

92604 Diagnostic analysis of cochlear implant, age 7 years or older; subsequent reprogramming

92607 Evaluation for prescription for speech-generating augmentative and alternative
communication device, face-to-face with the patient; first hour

92608 Evaluation for prescription for speech-generating augmentative and alternative
communication device, face-to-face with the patient; each additional 30 minutes (List
separately in addition to code for primary procedure)

92609 Therapeutic services for the use of speech-generating device, including programming and
modification

92620 Evaluation of central auditory function, with report; initial 60 minutes

92621 Evaluation of central auditory function, with report; each additional 15 minutes (List
separately in addition to code for primary procedure)

92625 Assessment of tinnitus (includes pitch, loudness matching, and masking)

92626 Evaluation of auditory rehabilitation status; first hour

92627 Evaluation of auditory rehabilitation status; each additional 15 minutes (List separately in
addition to code for primary procedure)

92630 Auditory rehabilitation; prelingual hearing loss

92633 Auditory rehabilitation; postlingual hearing loss

92640 Diagnostic analysis with programming of auditory brainstem implant, per hour

92650 Screening evaluation of brain response to sound with automated analysis

92651 Evaluation of brain response to sound for determination of hearing status with interpretation
and report

92652 Evaluation of brain response to sound for determination of hearing threshold with
interpretation and report

92653 Evaluation of brain response to sound for diagnosis of nervous system disorders with
interpretation and report

92700 Unlisted otorhinolaryngological service or procedure

97112 Therapeutic procedure, 1 or more areas, each 15 minutes; neuromuscular reeducation of

movement, balance, coordination, kinesthetic sense, posture, and/or proprioception for sitting
and/or standing activities
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Indiana Health Coverage Programs Hearing Services Codes

Table 1 — Covered Procedure Codes for Audiologists (Specialty 200)
Reviewed/Updated: June 1, 2023

Procedure Code Description

G0108 U6 Diabetes outpatient self-management training services, individual, per 15 minutes

G0109 U6 Diabetes outpatient self-management training services, group session (2 or more), per
15 minutes

L7510 Repair of prosthetic device, repair or replace minor parts

L8614 Cochlear device, includes all internal and external components

L8615 Headset/headpiece for use with cochlear implant device, replacement

L8619 Cochlear implant, external speech processor and controller, integrated system, replacement

L8625 External recharging system for battery for use with cochlear implant or auditory
osseointegrated device, replacement only, each

L8694 Auditory osseointegrated device, transducer/actuator, replacement only, each

S0618 Audiometry for hearing aid evaluation to determine the level and degree of hearing loss

V5010 Assessment for hearing aid

V5014 Repair/modification of a hearing aid

V5020 Conformity evaluation

V5030 Hearing aid, monaural, body worn, air conduction

V5040 Hearing aid, monaural, body-worn, bone conduction

V5050 Hearing aid, monaural, in the ear

V5060 Hearing aid, monaural, behind the ear

V5080 Glasses, bone conduction

V5095 Semi-implantable middle ear hearing prosthesis

V5100 Hearing aid, bilateral, body worn

V5120 Binaural, body

V5130 Binaural, in the ear

V5140 Binaural, behind the ear

V5160 Dispensing fee, binaural

V5171 Hearing aid, contralateral routing device, monaural, in the ear

V5181 Hearing aid, contralateral routing device, monaural, behind the ear

V5211 Hearing aid, contralateral routing system, binaural, ITE/ITE

V5213 Hearing aid, contralateral routing system, binaural, ITE/BTE

V5221 Hearing aid, contralateral routing system, binaural, BTE/BTE

V5241 Dispensing fee, monaural hearing aid, any type

V5246 Hearing aid, digitally programmable analog, monaural, in the ear

/5247 Hearing aid, digitally programmable analog, monaural, behind the ear

V5252 Hearing aid, digitally programmable, binaural, in the ear

V5253 Hearing aid digitally programmable, binaural, behind the ear

/5256 Hearing aid, digital, monaural, in the ear

V5257 Hearing aid, digital, monaural, behind the ear

V5260 Hearing aid, digital, binaural, in the ear

V5261 Hearing aid, digital, binaural, behind the ear
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Indiana Health Coverage Programs Hearing Services Codes

Table 1 — Covered Procedure Codes for Audiologists (Specialty 200)
Reviewed/Updated: June 1, 2023

Procedure Code Description

V5264 Ear mold/insert, not disposable, any type

V5266 Battery for use in hearing device

V5267 Hearing aid or assistive listening device/supplies/accessories, not otherwise specified
V5299 Hearing service, miscellaneous

Table 1 Revision History

January 1, 2022 update:
Removed (effective January 1, 2022): 92560, 92561, 92564
February 9, 2021, update:
Added (effective January 1, 2021): 92650-92653
Removed (effective January 1, 2021): 92585, 92586
November 20, 2020, update:
Added (effective January 1, 2020): 92549
January 1, 2019, update:
Added (effective January 1, 2019): V5171, V5181, V5211, V5213, V5221
Removed (effective January 1, 2019): V5170, V5180, V5210, V5220

January 1, 2018, update:
Added (effective January 1, 2018): L8625, L8694
Removed (effective January 1, 2018): 97762
Updated description (effective January 1, 2018): 92602
November 17, 2017, update:
Added (effective July 1, 2017): G0108 U6, G0109 U6
Added (correction): 92548

Table 2 — Covered Procedure Codes for Hearing Aid Dealers (Specialty 220)
Reviewed/Updated: June 1, 2023

Procedure Code Description

92551 Screening test, pure tone, air only

92552 Pure tone audiometry (threshold); air only

92553 Pure tone audiometry (threshold); air and bone

92555 Speech audiometry threshold

92556 Speech audiometry threshold; with speech recognition

92557 Comprehensive audiometry threshold evaluation and speech recognition (92553 and 92556
combined)

92562 Loudness balance test, alternate binaural or monaural

92563 Tone decay test

92565 Stenger test, pure tone

92590 Hearing aid examination and selection; monaural

92591 Hearing aid examination and selection; binaural

92592 Hearing aid check; monaural

92593 Hearing aid check; binaural

92594 Electroacoustic evaluation for hearing aid; monaural
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Indiana Health Coverage Programs Hearing Services Codes

Table 2 — Covered Procedure Codes for Hearing Aid Dealers (Specialty 220)
Reviewed/Updated: June 1, 2023

Procedure Code Description

92595 Electroacoustic evaluation for hearing aid; binaural

S0618 Audiometry for hearing aid evaluation to determine the level and degree of hearing loss
V5010 Assessment for hearing aid

V5014 Repair/modification of a hearing aid

V5020 Conformity evaluation

V5030 Hearing aid, monaural, body worn, air conduction

V5040 Hearing aid, monaural, body worn, bone conduction

V5050 Hearing aid, monaural, in the ear

V5060 Hearing aid, monaural, behind the ear

V5080 Glasses, bone conduction

V5095 Semi-implantable middle ear hearing prosthesis

V5100 Hearing aid, bilateral, body worn

V5120 Binaural, body

V5130 Binaural, in the ear

V5140 Binaural, behind the ear

V5160 Dispensing fee, binaural

V5171 Hearing aid, contralateral routing device, monaural, in the ear
V5181 Hearing aid, contralateral routing device, monaural, behind the ear
V5211 Hearing aid, contralateral routing system, binaural, ITE/ITE
V5213 Hearing aid, contralateral routing system, binaural, ITE/BTE
V5221 Hearing aid, contralateral routing system, binaural, BTE/BTE
V5241 Dispensing fee, monaural hearing aid, any type

V5246 Hearing aid, digitally programmable analog, monaural, in the ear
V5247 Hearing aid, digitally programmable analog, monaural, behind the ear
V5252 Hearing aid, digitally programmable, binaural, in the ear

V5253 Hearing aid, digitally programmable, binaural, behind the ear
V5256 Hearing aid, digital, monaural, in the ear

V5257 Hearing aid, digital, monaural, behind the ear

V5260 Hearing aid, digital, binaural, in the ear

V5261 Hearing aid, digital, binaural, behind the ear

V5264 Ear mold/insert, not disposable, any type

V5266 Battery for use in hearing device

V5267 Hearing aid or assistive listening device/supplies/accessories, not otherwise specified
V5299 Hearing service, miscellaneous

Published: August 29, 2023 6



Indiana Health Coverage Programs

Hearing Services Codes

Table 2 Revision History

January 1, 2022, update:
Removed (effective January 1, 2022): 92560, 92561, 92564
January 1, 2019, update:
Added (effective January 1, 2019): V5171, V5181, V5211, V5213, V5221
Removed (effective January 1, 2019): V5170, V5180, V5210, V5220
August 29, 2017, update:
Added (correction): S0618

Table 3 — Audiological Assessment Procedure Codes
Limited To One Unit Every Three Years

Reviewed/Updated: June 1, 2023

Procedure Code Description

92552 Pure tone audiometry (threshold); air only

92553 Pure tone audiometry (threshold); air and bone

92555 Speech audiometry threshold

92556 Speech audiometry threshold; with speech recognition

92557 Comprehensive audiometry threshold evaluation and speech recognition (92553 and 92556
combined)

92561 Bekesy audiometry; diagnostic

92562 Loudness balance test, alternate binaural or monaural

92563 Tone decay test

92564 Short increment sensitivity index (SISI)

92565 Stenger test, pure tone

92567 Tympanometry (impedance testing)

92568 Acoustic reflex testing, threshold

92572 Staggered spondaic word test

92575 Sensorineural acuity level test

92576 Synthetic sentence identification test

92577 Stenger test, speech

92582 Conditioning play audiometry

92583 Select picture audiometry

92620 Evaluation of hearing function brain responses, first hour

Table 4 Revision History

June 3, 2022, update:
Added (effective June 3, 2022): 92620
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