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Learner Outcomes

Describe alternatives for coding 
of audiology services that fall 

outside of those currently 
defined by the Current 

Procedural Terminology (CPT)™ 
code set.

Identify ethical and legal 
options to code for non-

covered audiology services.

Summarize how coding for non-
covered audiology services can 
elevate the value of audiology 

services to consumers.



Current Payment Policy: Covered Services

Medicare

Only reimbursed for 
certain diagnostic 

services

Commercial Health 
Plans 

Contract specific



Besides the actual diagnostic test, CPT 
92557, what other services do you 
provide prior to or after completion of 
PT A/B, SRT and WRS?

ⓘ Start presenting to display the poll results on this slide.

Audience Question: One



Dissecting a diagnostic code

• Reimbursement for DX procedures are based on the 

RVU (value) for the code

• Specific activities or tasks are part of each CPT code



Case 1: Dissecting diagnostic code 92557 (PT A/B, SRT, WRS)

• Activities/Tasks during encounter:

• Pre-time: 3 minutes

• Intra-time: 20 minutes completion of PT A/B, SRT and WRS 

• Post-time: 5 minutes

• Approximate time for completion of code: 28 minutes



Coverage for the evaluation and management 

services

No 
Coverage

Medicare

Contract

Specific

Commercial 
Payers



Payer Specific Policy Example



UnitedHealthcare will not reimburse E/M Services 
when reported by nonphysician health care 
professionals reporting under their own individuals or 
group tax identification number(TIN).



Non-Covered Services

• Patient Responsibility for services not covered by payer

• Must meet obligations of codes billed to payer

• If other non-covered service are provided, determine value 

in your practice base on analysis of time and resources

• Fee established for:



Patient Notification

• Our practice – University Audiology and Speech Center

• Advised that the payer does not cover counseling and other 
services associated with visit

• Implemented during COVID – some costs associated with 
increased use PPE 

• Patient advised of charge when they called to schedule 
appointment

• Informed current patients on website, via newsletter and 
patient notification at first office visit after implementation



Patient Reaction 

~85%

Understood 
necessity for 

charge

~10%

Upset, 
complained

Ultimately 
continued to 

schedule return 
visits

~5%
Decided not to 

reschedule 
routine visit

Many have 
returned when 
needed, not on 

routine schedule



Increase in Revenue

• Immediate increase in revenue for services with no additional 

expenses

• Rather than reduce appointment times (see more patients), 

able to continue providing quality services

• For our clinic: No marketing of services, positive patient 

outcomes result in word-of-mouth referrals



Do you provide auditory processing 
evaluations in your practice?

If not, would you, if you could be fairly 
reimbursed for services?

ⓘ Start presenting to display the poll results on this slide.

Audience Question: Two



Case 2: Dissecting diagnostic code 92620 (add on 92621, 

each additional 15 minutes)

• Activities/Tasks during encounter: (time base codes)

• Pre-time: 7 minutes

• Intra-time: 60 minutes (Completion of battery of tests 

needed, time based)

• Post-time: 10 minutes

• Time for completion of code: 77 minutes

• Initial 60 minutes

• CPT 92621: each additional 15 minutes



Coverage for the evaluation of auditory 

processing disorders

Covered

Benefit
Medicare

Contract

Specific
Commercial 
Payers



Payer Specific Policy 

Example https://www.aetna.com/cpb/medical/data/600_699/0668.html#:~:text=Aetna
%20considers%20any%20diagnostic%20tests%20or%20treatments%20for,and
%20the%20effectiveness%20of%20any%20treatment%20for%20APD.

Aetna considers any diagnostic tests or treatments for the 
management of auditory processing disorder (APD) 
(previously known as central auditory processing disorder 
(CAPD) experimental and investigational.

https://www.aetna.com/cpb/medical/data/600_699/0668.html#:~:text=Aetna%20considers%20any%20diagnostic%20tests%20or%20treatments%20for,and%20the%20effectiveness%20of%20any%20treatment%20for%20APD
https://www.aetna.com/cpb/medical/data/600_699/0668.html#:~:text=Aetna%20considers%20any%20diagnostic%20tests%20or%20treatments%20for,and%20the%20effectiveness%20of%20any%20treatment%20for%20APD
https://www.aetna.com/cpb/medical/data/600_699/0668.html#:~:text=Aetna%20considers%20any%20diagnostic%20tests%20or%20treatments%20for,and%20the%20effectiveness%20of%20any%20treatment%20for%20APD


Options for APD Service Coverage

• School Age Children

• Educational Report

• Reports often are complex and take considerable time

• Often have phone calls with SLP or school staff

• Significant counseling and discussion for treatment options

• Not simply confirming/refuting condition



Options for APD Service Coverage

• Adult Patients

• Consultation for APD Treatment 

• Reports often are complex and take considerable time

• Often have phone calls with treating physician or NPP, SLP, etc.

• Significant counseling and discussion for treatment options



Other Treatment Options

• Confirmed AP diagnosis may lead to:

• Hearing device consultation

• Traditional amplification

• OTC

• PSAP

• Other treatment options



Case 3: Practice vs. Policy

• Options for non-covered auditory rehabilitation



Do you provide auditory rehabilitation 
services in your practice?

How many of you would like to?

ⓘ Start presenting to display the poll results on this slide.

Audience Question: Three



Coverage for Auditory Rehabilitation Services

Covered

Benefit
Medicare

Contract

Specific
Commercial 
Payers



Traditional Medicare (A/B): 

Auditory Rehabilitation

• Medicare has no provision to reimburse audiologists for 
therapeutic services (e.g., auditory rehabilitation treatment) 
Medicare Benefit Policy Manual; Chapter 15; Section 80.3

• Treatment related to hearing may be covered when 
performed by speech-language pathologists 
Medicare Benefit Policy Manual; Chapter 15, Section 230.3

• What does this mean?
• Payment for non-covered services becomes the responsibility of the 

patient

• Inform patients of charges and coverage policies



Dissecting Private Payer Policy for AR 

Programs

https://www.aetna.com/cpb/medical/data/1_99/0034.html#



Dissecting Policy for AR Programs

https://www.aetna.com/cpb/medical/data/1_99/0034.html#



Options for Coverage:

Auditory Rehabilitation

What other 
professional work
and supplies are 

needed?

• Evaluation for program (e.g., 
individualized, group; computer-
based)

• Orientation to and conduct of 
program

• Monitoring, reporting, and 
interpretation of multi-tooled 
rehabilitative assessments

• Discharge notes

• Educational or Vocational Reports

92630 Auditory rehabilitation; pre-lingual hearing loss
92633 Auditory rehabilitation; post-lingual hearing loss



Audience Question: Four

What vestibular diagnostic tests have 
no CPT code available to report those 
activities?

 



Case 4: Non-Covered Vestibular Services

• Vestibular assessments with no CPT code

• Video head impulse test



Using 92700

• Other otorhinolaryngological service or procedure

• For use when a procedure does not have a CPT code (if one 

exists, use the existing code)

• Fee set by provider; payment set by contract with insurance

• Not customary to bill multiple units of 92700 on same date

• Documentation requirements may vary by payer



92700: Documentation

• Copy of patient report/results

• Description of procedure:
• Nature (What did you do?)

• Extent (What was your required effort?)

• Need for procedure (What is the clinical utility of this procedure? Why 
is this medically necessary?)

• Amount of time required for the procedure

• Professional skill required (Why does this require a professional?)

• Equipment and supplies used (e.g., equipment, supplies)

• How activities in this procedure are distinct from existing CPT 
procedure codes

Stephens B. (2018) Demystifying CPT code 92700. Audiol Today 30(6):75–76.



Audience Question: Five

After a defined period, do you charge for 
follow-up visits for your self-pay hearing aid 
patients?

What about for patients who have coverage 
through a 3rd party payer contract?

 



Hearing Aid 3rd Party Administrators

• The proliferation of 3rd party contracts is increasing.  

• 2023 – over 51% of Medicare patients are enrolled in a 

Medicare Advantage Plan.

• Over 92% of Medicare Advantage Plans now have a 

supplemental hearing aid benefit.



Hearing Aid 3rd Party Payers
• Review contracts carefully.  You can negotiate before signing 

on the dotted line.

• Carve outs (participation only applies to certain contracts)

• Negotiate follow up visit allowable charge rates

• Negotiate the ability to bill insurance for medically

necessary diagnostic testing

• Don’t sign on to unreasonable contracts 

(e.g., free care for the life of the instrument)



What is Typically Covered?

Yes No

New hearing aids (designated time period) Replacement hearing aid 

( less than designated time period)

New earmold for new hearing aids Replacement earmolds

Follow up visits for certain time period Visits for the life of the hearing aid

Repairs (maybe) Routine maintenance

Routine accessories

Batteries



After fitting charges 

• Consider offering packages for self-pay patients that includes professional 

bundled services and items, for a certain time period.  Limitless care is 

NOT sustainable.

• All patient contracts are not the same.  Charge for services that are not 

covered or payable by the 3rd party payer.

• office visits after defined time period. 

• supplies

• Visits for patients that have aids were covered by a 3rd party payer but 

are new to your practice.



Do you provide a notice of non-coverage 
for non-covered services?

ⓘ Start presenting to display the poll results on this slide.

Audience Question: Six



Notice of Noncoverage 

• ABN is only for Original Medicare

• Do not use for Medicare Advantage Plans

• Never covered items – ABN is optional

• All other payers, check on specific policies of non-coverage if you are an in-network 

provider.



Your Professional Work Has Value
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