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January 2005 

 
 TO: Hearing Instrument Specialists Participating in MassHealth 
 
 FROM: Beth Waldman, Medicaid Director  
 
 RE: Hearing Instrument Specialist Manual (Changes to Service Codes and Descriptions; 

Clarification of Certain Billing Procedures) 
 
 
This letter transmits revisions to the service codes and descriptions listed in Subchapter 6 of the 
Hearing Instrument Specialist Manual.  These revisions are effective for dates of service on or 
after February 1, 2005. 
 
This letter also clarifies certain billing procedures for hearing aid options/accessories and 
earmolds. 
 
If you want to obtain a fee schedule, you may purchase Division of Health Care Finance and 
Policy regulations from either the Massachusetts State Bookstore or directly from the Division of 
Health Care Finance and Policy (see addresses and telephone numbers below).  You must 
contact them first to find out the price of the regulation.  The Division of Health Care Finance 
and Policy also has the regulations available on disk and on their Web site.  The regulation title 
for hearing aid services is 114.3 CMR 23.00:  Hearing Aid Dispensers. 
 
 Massachusetts State Bookstore  Division of Health Care Finance and Policy 
 State House, Room 116  Two Boylston Street 
 Boston, MA  02133  Boston, MA  02116 
 Telephone:  617-727-2834  Telephone:  617-988-3100 
 www.mass.gov/sec/spr  www.mass.gov/dhcfp 
 
 
Changes to Service Codes and Descriptions 
 
Cochlear Implant Batteries 
 
Effective for dates of service on or after February 1, 2005, providers must bill for cochlear 
implant batteries using the following new specific HCPCS codes.  If none of these codes is 
appropriate, the hearing aid supplies/accessories code V5267 may still be used. These services 
will be paid in accordance with 114.3 CMR 23.00. 
 

L8620 Lithium ion battery for use with cochlear implant device, replacement, each 
L8621 Zinc air battery for use with cochlear implant device, replacement, each 
L8622 Alkaline battery for use with cochlear implant device, any size, replacement, each 
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Billing Procedures for Earmolds and Hearing Aid Options/Accessories 
 
Manufacturer’s Invoice Required for Payment 
 
In September 2003, MassHealth issued Transmittal Letter HIS-20, which transmitted revisions 
to and provided a crosswalk of old-to-new service codes.  A portion of that crosswalk is 
reprinted below. 
 

Obsolete Code – Description New 
Code 

New Code Description Guideline 

X5294 - Accessories; costing 
$35.00 or less 

V5267 Hearing aid 
supplies/accessories 

Use appropriate 
HCPCS code, 
regardless of unit cost. 

V5264 Ear mold/insert, not 
disposable, any type 

X5298 - Earmold; costing 
$35.00 or less per unit 

V5265 Ear mold/insert, disposable, 
any type 

Use appropriate 
HCPCS code, 
regardless of unit cost. 

V5264 Ear mold/insert, not 
disposable, any type 

X5299 - Earmold; costing more 
than $35.00 per unit 

V5265 Ear mold/insert, disposable, 
any type 

Use appropriate 
HCPCS code, 
regardless of unit cost. 

X5300 - Accessories; costing 
more than $35.00 

V5267 Hearing aid 
supplies/accessories 

Use appropriate 
HCPCS code, 
regardless of unit cost. 

 
 
Each of the three new service codes in the above table represents a merging of two now 
obsolete service codes, which were formerly billed according to the cost of the earmold or 
accessory.  The new service codes must now be billed regardless of cost.   
 
MassHealth pays for these services in accordance with 114.3 CMR 23.00.  Effective for all 
claims submitted on or after February 1, 2005, providers must submit a manufacturer’s 
invoice with MassHealth claims for ALL earmolds and options/accessories billed under Service 
Codes V5264, V5265, and V5267, regardless of the cost of the earmolds or 
options/accessories.  Claims that do not include a complete, unaltered manufacturer’s 
invoice will be denied.  Invoices that have been obscured or otherwise altered, catalogue price 
lists, and monthly manufacturer’s statements are not acceptable. 
 
Units of Service for Hearing Aid Options/Accessories 
 
Effective for all claims submitted on or after February 1, 2005, options/accessories should 
no longer be combined into one unit of service as explained in Transmittal Letter HAD-16 
(August 1998).  All options/accessories billed under Service Code V5267 must still be combined 
on one line of claim form no. 9 or its electronic equivalent, and billed separately from the 
hearing aid, but should be entered as the actual number of units provided.  For example, one 
battery door and two replacement cords should be entered on a single claim line as three units 
of service.  The total charge should represent all three components. 
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NEW MATERIAL 

(The pages listed here contain new or revised language.) 
 

Pages 6-1 and 6-2 
 
OBSOLETE MATERIAL 

(The pages listed here are no longer in effect.) 
 

Pages 6-1 and 6-2 – transmitted by Transmittal Letter HIS-21 
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601 Service Codes and Descriptions 
 
Service 
Code    Service Description 
 

HEARING AID SERVICES 
 

Instrument Testing 
 

92592 Hearing aid check; monaural (provider was not the original dispenser and the instrument is 
older than one year) (listening check of the instrument plus sound field testing of the instrument 
on the patient; may or may not be performed together with a diagnostic evaluation) 

92593  binaural 
92594 Electroacoustic evaluation for hearing aid; monaural (real ear measurement (REM) objective 

test of hearing instrument performance in the patient's ear as compared to a target response and 
electroacoustical assessment of the performance evaluation of the hearing instrument as 
compared to its original factory specifications) 

92595  binaural 
 
  Office Visits for Evaluation and Management Services 
 
99499 Unlisted evaluation and management service (up to a maximum of six services per member per date 

of service). Providers may submit a prior authorization request pursuant to 130 CMR 450.144 
(A) for members under 21 for units in excess of six per member per date of service. 

 
  Refitting Services/Other Professional Services 
 
V5011 Fitting/orientation/checking of hearing aid 
 

Hearing Aid Purchases-Monaural 
 
V5030 Hearing aid, monaural, body worn, air conduction (P.A. if cost exceeds $500) (I.C.) 
V5040 Hearing aid, monaural, body worn, bone conduction (P.A. if cost exceeds $500) (I.C.) 
V5050 Hearing aid, monaural, in the ear (P.A. if cost exceeds $500) (I.C.) 
V5060 Hearing aid, monaural, behind the ear (P.A. if cost exceeds $500) (I.C.) 
V5246 Hearing aid, digitally programmable analog, monaural, ITE (in the ear) (P.A. if cost exceeds $500) 

(I.C.) 
V5247 Hearing aid, digitally programmable analog, monaural, BTE (behind the ear) (P.A. if cost exceeds 

$500) (I.C.) 
V5256 Hearing aid, digital, monaural, ITE (P.A. if cost exceeds $500) (I.C.) 
V5257 Hearing aid, digital, monaural, BTE (P.A. if cost exceeds $500) (I.C.) 
 

Hearing Aid Purchases-Binaural 
 
V5130 Binaural, in the ear (P.A. if cost exceeds $1,000) (I.C.) 
V5140 Binaural, behind the ear (P.A. if cost exceeds $1,000) (I.C.) 
V5150 Binaural, glasses (P.A. if cost exceeds $1,000) (I.C.) 
V5252 Hearing aid, digitally programmable, binaural, ITE (P.A. if cost exceeds $1,000) (I.C.) 
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601 Service Codes and Descriptions (cont.) 
 
Service 
Code    Service Description 
 
V5253 Hearing aid, digitally programmable, binaural, BTE (P.A. if cost exceeds $1,000) (I.C.) 
V5260 Hearing aid, digital, binaural, ITE (P.A. if cost exceeds $1,000) (I.C.) 
V5261 Hearing aid, digital, binaural, BTE (P.A. if cost exceeds $1,000) (I.C.) 
 

Hearing Aid Purchases-CROS and BICROS 
 
V5170 Hearing aid, CROS, in the ear (P.A. if cost exceeds $1,000) (I.C.) 
V5180 Hearing aid, CROS, behind the ear (P.A. if cost exceeds $1,000) (I.C.) 
V5190 Hearing aid, CROS, glasses (P.A. if cost exceeds $1,000) (I.C.) 
V5210 Hearing aid, BICROS, in the ear (P.A. if cost exceeds $1,000) (I.C.) 
V5220 Hearing aid, BICROS, behind the ear (P.A. if cost exceeds $1,000) (I.C.) 
V5230 Hearing aid, BICROS, glasses (P.A. if cost exceeds $1,000) (I.C.) 
 

Hearing Aid Purchases-Other 
 
V5070 Glasses, air conduction (I.C.) 
V5080 Glasses, bone conduction (I.C.) 
V5100 Hearing aid, bilateral, body worn (I.C.) 
V5274 Assistive listening device, not otherwise specified (P.A.) (I.C.) (Use this code only for pockettalkers.) 
V5298 Hearing aid, not otherwise classified (P.A.) (I.C.) 
 

Hearing Aid Repairs, Accessories, and Related Services 
 
V5014 Repair/modification of a hearing aid (I.C.) 
V5264 Ear mold/insert, not disposable, any type (I.C.) 
V5265 Ear mold/insert, disposable, any type (I.C.) 
V5266 Battery for use in hearing device (per battery) 
V5267 Hearing aid supplies/accessories (I.C.) 
V5275 Ear impression, each 
V5299 Hearing service, miscellaneous (P.A.) (I.C.)  
 

Cochlear Implant Batteries 
 
L8620 Lithium ion battery for use with cochlear implant device, replacement, each (I.C.) 
L8621 Zinc air battery for use with cochlear implant device, replacement, each (I.C.) 
L8622 Alkaline battery for use with cochlear implant device, any size, replacement, each (I.C.) 
 

Hearing Aid Dispensing Fees 
 

V5160 Dispensing fee, binaural 
V5200 Dispensing fee, CROS 
V5240 Dispensing fee, BICROS 
V5241 Dispensing fee, monaural hearing aid, any type 


