10-144 - DEPARTMENT OF HEALTH & HUMAN SERVICES

CH. 101, MAINECARE BENEFITS MANUAL

CHAPTER III

	SECTION 109                                                                    SPEECH AND HEARING SERVICES                                                                              3/1/10


tABLE 1 – All procedure codes in this section will change to the codes listed in table 2 when MaineCare’s new claims system, mihms, goes live. Mainecare will send a written notice to all providers at least 30 days in advance.

	
	PROC CODE
	DESCRIPTION
	MAXIMUM

ALLOWANCE
	UNIT

	
	
	
	
	

	
	
	SPEECH-LANGUAGE PATHOLOGIST AT SPEECH AND HEARING AGENCY
	
	

	
	
	
	
	

	
	SHC11
	Speech, Voice, And Language Evaluation, Diagnosis, and Plan of Care, by Speech-Language Pathologist
	$32.43
	Per 1/2 Hr.

	
	
	
	
	

	
	SHC12
	Speech, Voice, and Language Evaluation, Diagnosis, and Plan of Care, by Speech-Language Pathologist
	$16.22
	Per 1/4 Hr.

	
	
	
	
	

	
	SHC13
	Speech, Voice, and Language Therapy and/or Aural Rehabilitation, Individual, by Speech-Language Pathologist
	$32.43
	Per 1/2 Hr.

	
	
	
	
	

	
	SHC14
	Speech, Voice, and Language Therapy and/or Aural Rehabilitation, Individual, by Speech-Language Pathologist
	$16.22
	Per 1/4 Hr.

	
	
	
	
	

	
	SHC15
	Speech, Voice, and Language Therapy and/or Aural Rehabilitation, Group, by Speech-Language Pathologist
	$21.51 
	Per 1/2 Hr.

	
	
	
	
	

	
	SHC16
	Speech, Voice, and Language Therapy and/or Aural Rehabilitation, Group, by Speech-Language Pathologist
	$10.76
	Per 1/4 Hr.

	
	
	
	
	

	
	SHC17
	Speech-Language Pathology, Collateral Services
	$32.43 
	Per 1/2 Hr.

	
	
	
	
	

	
	SHC18
	Speech-Language Pathology, Collateral Services
	$16.22 
	Per 1/4 Hr.

	
	
	
	
	


	
	PROC CODE
	DESCRIPTION
	MAXIMUM

ALLOWANCE
	UNIT

	
	
	
	
	

	
	SHC19
	Speech and Language Periodic Reevaluation
	$32.43
	Per 1/2 Hr.

	
	
	
	
	

	
	SHC20
	Speech and Language Periodic Reevaluation
	$16.22
	Per 1/4 Hr.

	
	
	
	
	

	
	SHC21
	Speech-Language Pathology Diagnostic Services at Physician's Request
	$32.43
	Per 1/2 Hr.

	
	
	
	
	

	
	SHC22
	Speech-Language Pathology Diagnostic Services at Physician's Request
	$16.22
	Per 1/4 Hr.

	
	
	
	
	

	
	SHC23
	Hearing Screening by a Speech-Language Pathologist
	$32.43
	Per 1/2 Hr.

	
	
	
	
	

	
	SHC24
	Hearing Screening by a Speech-Language Pathologist
	$16.22
	Per 1/4 Hr.

	
	
	
	
	

	
	
	SPEECH-LANGUAGE PATHOLOGY ASSISTANT AT SPEECH AND HEARING AGENCY
	
	

	
	
	
	
	

	
	SHC25
	Speech, Voice, and Language Therapy and/or Aural Rehabilitation, Individual, by a Speech-Language Pathology Assistant
	$16.22
	Per 1/2 Hr.

	
	
	
	
	

	
	SHC26
	Speech, Voice, and Language Therapy and/or Aural Rehabilitation, Individual, by a Speech-Language Pathology Assistant
	$ 10.76
	Per 1/4 Hr.

	
	
	
	
	

	
	SHC27
	Speech, Voice, and Language Therapy and/or Aural Rehabilitation, Group, by a Speech-Language Pathology Assistant
	$16.22
	Per 1/4 Hr.


	
	PROC CODE
	DESCRIPTION
	MAXIMUM

ALLOWANCE
	UNIT

	
	
	
	
	

	
	SHC28
	Speech, Voice, and Language Therapy and/or Aural Rehabilitation, Group, by a Speech-Language Pathology Assistant
	$16.22
	Per 1/4 Hr.

	
	
	
	
	

	
	SHC29
	Hearing Screening by a Speech-Language Pathology Assistant
	$32.43
	Per 1/2 Hr. 

	
	
	
	
	

	
	SHC30
	Hearing Screening by a Speech-Language Pathology Assistant
	$16.22
	Per 1/4 Hr. 

	
	
	
	
	

	
	SHC31
	Speech, Voice and/or Language Screening by a Speech-Language Pathology Assistant 
	$32.43
	Per 1/2 Hr. 

	
	
	
	
	

	
	SHC32
	Speech, Voice and/or Language Screening by a Speech-Language Pathology Assistant 
	$16.22
	Per 1/4 Hr. 

	
	
	
	
	

	
	
	AUGMENTATIVE SERVICES AT SPEECH AND HEARING AGENCY
	
	

	
	
	
	
	

	
	SHC33
	Augmentative Communication Evaluation
	$16.22
	Per 1/4 Hr.

	
	
	
	
	

	
	SHC34
	Therapeutic Adaptations and Set-Up for Assistive/Adaptive Equipment
	$16.22
	Per 1/4 Hr.

	
	
	
	
	

	
	SHC35
	Reprogramming
	$16.22
	Per 1/4 Hr.

	
	
	
	
	

	
	
	AUDIOLOGY SERVICES AT SPEECH AND HEARING AGENCY
	
	

	
	
	
	
	

	
	SHC36
	Audiologic Evaluation, Diagnosis and Plan of Care, by Audiologist
	$32.43
	Per 1/2 Hr.

	
	
	
	
	

	
	SHC37
	Audiologic Evaluation, Diagnosis and Plan of Care, by Audiologist
	$16.22
	Per 1/4 Hr.


	
	PROC CODE
	DESCRIPTION
	MAXIMUM

ALLOWANCE
	UNIT

	
	
	
	
	

	
	SHC38
	Audiologic Evaluation for Difficult To Test Person, Based on a Written Plan of Care
	$32.43
	Per 1/2 Hr.

	
	
	
	
	

	
	SHC39
	Audiologic Evaluation for Difficult To Test Person, Based on a Written Plan of Care
	$16.22
	Per 1/4 Hr.

	
	
	
	
	

	
	SHC40
	Audiologic Evaluation for Site of Lesion
	$32.43
	Per 1/2 Hr.

	
	
	
	
	

	
	SHC41
	Audiologic Evaluation for Site of Lesion
	$16.22
	Per 1/4 Hr.

	
	
	
	
	

	
	SHC42
	Hearing Aid Evaluation, Related Procedures by Audiologist
	$32.43
	Per 1/2 Hr.

	
	
	
	
	

	
	SHC43
	Hearing Aid Evaluation, Related Procedures by Audiologist
	$16.22
	Per 1/4 Hr.

	
	
	
	
	

	
	SHC44
	Aural Or Language Rehabilitation (including Speech Reading and Cochlear Implant Follow-up Services), Individual, by Audiologist
	$32.43
	Per 1/2 Hr.

	
	
	
	
	

	
	SHC45
	Aural Or Language Rehabilitation (including Speech Reading and Cochlear Implant Follow-up Services), Individual, by Audiologist
	$16.22
	Per 1/4 Hr.

	
	
	
	
	

	
	SHC46
	Aural Or Language Rehabilitation (including Speech Reading), Group, by Audiologist
	$21.51
	Per 1/2 Hr.

	
	
	
	
	

	
	SHC47
	Aural Or Language Rehabilitation (including Speech Reading), Group, by Audiologist
	$10.76
	Per 1/4 Hr.

	
	
	
	
	

	
	SHC48
	Audiology, Collateral Services
	$32.43
	Per 1/2 Hr.


	
	PROC CODE
	DESCRIPTION
	MAXIMUM

ALLOWANCE
	UNIT

	
	
	
	
	

	
	SHC49
	Audiology, Collateral Services
	$16.22
	Per 1/4 Hr.

	
	
	
	
	

	
	SHC50
	Audiologic Evaluation as a Result of Change In Hearing Status Because of Disease, Trauma
	$32.43
	Per 1/2 Hr.

	
	
	
	
	

	
	SHC51
	Audiologic Evaluation as a Result of Change In Hearing Status Because of Disease, Trauma
	$16.22
	Per 1/4 Hr.

	
	
	
	
	

	
	SHC52
	Hearing and/or Hearing Aid Periodic Recheck
	$32.43
	Per 1/2 Hr.

	
	
	
	
	

	
	SHC53
	Hearing and/or Hearing Aid Periodic Recheck
	$16.22
	Per 1/4 Hr.

	
	
	
	
	

	
	SHC54
	Hearing, Screening, Age Appropriate, by Audiologist
	$32.43
	Per 1/2 Hr.

	
	
	
	
	

	
	SHC55
	Hearing, Screening, Age Appropriate, by Audiologist
	$16.22
	Per 1/4 Hr.

	
	
	
	
	

	
	SHC56
	Audiologic Diagnostic Services at Physician's Request
	$32.43 
	Per 1/2 Hr.

	
	
	
	
	

	
	SHC57
	Audiologic Diagnostic Services at Physician's Request
	$16.22 
	Per 1/4 Hr.

	
	
	
	
	

	
	SHC58
	Speech, Voice and/or Language Screening by a Speech-Language Pathologist
	$32.43 
	Per 1/2 Hr.

	
	
	
	
	

	
	SHC59
	Speech, Voice and/or Language Screening by a Speech-Language Pathologist
	$16.22 
	Per 1/4 Hr.

	
	
	
	
	

	
	SHC60
	Ear Mold
	$34.49 
	Each


	
	PROC CODE
	DESCRIPTION
	MAXIMUM

ALLOWANCE
	UNIT

	
	
	
	
	

	
	
	INDEPENDENT SPEECH-LANGUAGE PATHOLOGIST
	
	

	
	
	
	
	

	
	6021
	Speech, Voice, and Language Evaluation, Diagnosis, and Plan of Care, by Speech-Language Pathologist
	$18.00
	Per 1/4 Hr.

	
	
	
	
	

	
	6001
	Speech, Voice, and Language Therapy and/or Aural Rehabilitation, Individual, by Speech-Language Pathologist
	$23.50
	Per 1/2 Hr.

	
	
	
	
	

	
	6022
	Speech, Voice, and Language Therapy and/or Aural Rehabilitation, Individual, by Speech-Language Pathologist
	$11.75
	Per 1/4 Hr.

	
	
	
	
	

	
	6002
	Speech, Voice, and Language Therapy and/or Aural Rehabilitation, Group, by Speech-Language Pathologist
	$15.60
	Per 1/2 Hr.

	
	
	
	
	

	
	6023
	Speech, Voice, and Language Therapy and/or Aural Rehabilitation, Group, by Speech-Language Pathologist
	$ 7.80
	Per 1/4 Hr.

	
	
	
	
	

	
	6003
	Speech-Language Pathology, Collateral Services
	$23.50
	Per 1/2 Hr.

	
	
	
	
	

	
	6025
	Speech-Language Pathology, Collateral Services
	$11.75
	Per 1/4 Hr.

	
	
	
	
	

	
	6004
	Speech and Language Periodic Reevaluation
	$23.50
	Per 1/2 Hr.

	
	
	
	
	

	
	6026
	Speech and Language Periodic Reevaluation
	$11.75
	Per 1/4 Hr.

	
	
	
	
	


	
	PROC

CODE
	DESCRIPTION
	MAXIMUM

ALLOWANCE
	UNIT

	
	
	
	
	

	
	6005
	Speech-Language Pathology Diagnostic Services at Physician's Request
	$23.50
	Per 1/2 Hr.

	
	
	
	
	

	
	6027
	Speech-Language Pathology Diagnostic Services at Physician's Request
	$11.75
	Per 1/4 Hr.

	
	
	
	
	

	
	6006
	Hearing Screening by a Speech-Language Pathologist 
	$23.50
	Per 1/2 Hr.

	
	
	
	
	

	
	6028
	Hearing Screening by a Speech-Language Pathologist
	$11.75
	Per 1/4 Hr.

	
	
	
	
	

	
	6046
	Speech, Voice, and Language Therapy and/or Aural Rehabilitation, Individual, by a Registered Speech-Language Pathology Assistant
	$11.75
	Per 1/4 Hr.

	
	
	
	
	

	
	6048
	Speech, Voice, and Language Therapy and/or Aural Rehabilitation, Group, by a Registered Speech-Language Pathology Assistant
	$ 7.80
	Per 1/4 Hr.

	
	
	
	
	

	
	6050
	Hearing Screening by a Registered Speech-Language Pathology Assistant
	$11.75
	Per 1/4 Hr.

	
	
	
	
	

	
	6052
	Speech, Voice and/or Language Screening by a Registered Speech-Language Pathology Assistant 
	$11.75
	Per 1/4 Hr.

	
	
	
	
	

	
	6018
	Speech, Voice and/or Language Screening by a Speech-Language Pathologist
	$23.50
	Per 1/2 Hr.

	
	
	
	
	

	
	6029
	Speech, Voice and/or Language Screening by a Speech-Language Pathologist
	$11.75
	Per 1/4 Hr.

	
	
	
	
	


	
	PROC

CODE
	DESCRIPTION
	MAXIMUM

ALLOWANCE
	UNIT

	
	
	SPEECH-LANGUAGE PATHOLOGIST ASSISTANT AT INDEPENDENT SPEECH-LANGUAGE PATHOLOGIST
	
	

	
	
	
	
	

	
	6045
	Speech, Voice, and Language Therapy and/or Aural Rehabilitation, Individual, by a Licensed Speech-Language Pathologist Assistant
	$23.50
	Per 1/2 Hr.

	
	
	
	
	

	
	6046
	Speech, Voice, and Language Therapy and/or Aural Rehabilitation, Individual, by a Licensed Speech-Language Pathologist Assistant
	$11.75
	Per 1/4 Hr

	
	
	
	
	

	
	6047
	Speech, Voice, and Language Therapy and/or Aural Rehabilitation, Group, by a Licensed Speech-Language Pathologist Assistant
	$15.60
	Per 1/2 Hr. 

	
	
	
	
	

	
	6048
	Speech, Voice, and Language Therapy and/or Aural Rehabilitation, Group, by a Licensed Speech-Language Pathologist Assistant
	$ 7.80
	Per 1/4 Hr. 

	
	
	
	
	

	
	6049
	Hearing Screening by a Licensed Speech-Language Pathologist Assistant
	$23.50
	Per 1/2 Hr. 

	
	
	
	
	

	
	6050
	Hearing Screening by a Licensed Speech-Language Pathologist Assistant
	$11.75
	Per 1/4 Hr. 

	
	
	
	
	

	
	6051
	Speech, Voice and/or Language Screening by a Licensed Speech-Language Pathologist Assistant 
	$23.50
	Per 1/2 Hr. 

	
	
	
	
	

	
	6052
	Speech, Voice and/or Language Screening by a Licensed Speech-Language Pathologist Assistant 
	$11.75
	Per 1/4 Hr. 


	
	
	AUGMENTATIVE SERVICES BY AN INDEPENDENT SPEECH-LANGUAGE PATHOLOGIST, OR A SPEECH-LANGUAGE PATHOLOGY ASSISTANT WORKING UNDER THE AUSPICES OF  AN INDEPENDENT SPEECH-LANGUAGE PATHOLOGIST
	
	

	
	
	
	
	

	
	6063
	Augmentative Communication Evaluation
	$11.75
	Per 1/4 Hr.

	
	
	
	
	

	
	6064
	Therapeutic Adaptations and Set-Up for Assistive/Adaptive Equipment
	$11.75
	Per 1/4 Hr.

	
	
	
	
	

	
	6065
	Reprogramming
	$11.75
	Per 1/4 Hr.


	
	PROC

CODE
	DESCRIPTION
	MAXIMUM

ALLOWANCE
	UNIT

	
	
	
	
	

	
	
	INDEPENDENT AUDIOLOGIST
	
	

	
	
	
	
	

	
	6033
	Hearing Aid Evaluation, Related Procedures and Report, by Audiologist
	$11.75
	Per 1/4 Hr.

	
	
	
	
	

	
	6011
	Aural or Language Rehabilitation (including speech reading), Individual, by Audiologist
	$23.50
	Per 1/2 Hr.

	
	
	
	
	

	
	6034
	Aural or Language Rehabilitation (including speech reading), Individual, by Audiologist
	$11.75
	Per 1/4 Hr.

	
	
	
	
	

	
	6012
	Aural or Language Rehabilitation (including speech reading), Group, by Audiologist
	$15.60
	Per 1/2 Hr.

	
	
	
	
	

	
	6035
	Aural or Language Rehabilitation (including speech reading), Group, by Audiologist
	$ 7.80
	Per 1/4 Hr.

	
	
	
	
	

	
	6013
	Audiology, Collateral Services
	$23.50
	Per 1/2 Hr.

	
	
	
	
	

	
	6036
	Audiology, Collateral Services 
	$11.75
	Per 1/4 Hr.

	
	
	
	
	

	
	6014
	Audiologic Evaluation as a Result of Change in Hearing Status Because of Disease, Trauma
	$23.50
	Per 1/2 Hr.

	
	
	
	
	

	
	6037
	Audiologic Evaluation as a Result of Change in Hearing Status Because of Disease, Trauma
	$11.75
	Per 1/4 Hr.

	
	
	
	
	

	
	6015
	Hearing and/or Hearing Aid Periodic Recheck
	$23.50
	Per 1/2 Hr.

	
	
	
	
	

	
	6038
	Hearing and/or Hearing Aid Periodic Recheck
	$11.75
	Per 1/4 Hr.

	
	
	
	
	


	
	PROC

CODE
	DESCRIPTION
	MAXIMUM

ALLOWANCE
	UNIT

	
	
	
	
	

	
	6016
	Hearing, Screening, Age Appropriate, by Audiologist
	$23.50
	Per 1/2 Hr.

	
	
	
	
	

	
	6039
	Hearing, Screening, Age Appropriate, by Audiologist
	$11.75
	Per 1/4 Hr.

	
	
	
	
	

	
	6017
	Audiologic Diagnostic Services at Physician’s Request
	$28.00
	Per 1/2 Hr.

	
	
	
	
	

	
	6040
	Audiologic Diagnostic Services at Physician’s Request
	$11.75
	Per 1/4 Hr.

	
	
	
	
	

	
	6019
	Ear Mold
	$25.00
	Each


	Procedure Code
	CPT or HCPCS Description
	Unit
	Prior to July 1, 2010       Agency Rate
	July 1, 2010

Agency Rate
	Independent Rate

	 
	 
	 
	
	
	

	92506
	Evaluation of speech, language, voice, communication, and/or auditory processing
	15 minutes
	$17.69
	$17.75
	$19.72

	 
	 
	 
	
	
	

	92507 GN
	Treatment of speech, language, voice, communication and/or auditory processing disorder; individual
	15 minutes
	$17.69
	$17.75
	$12.87

	 
	 
	 
	
	
	

	92508
	Treatment of speech, language, voice, communication and/or auditory processing disorder; group, two (2) or more individuals
	15 minutes
	$10.76
	$10.80
	$7.80

	 
	 
	 
	
	
	

	S9152
	Speech therapy, re-evaluation
	15 minutes
	$16.22
	$16.28
	$11.75

	 
	 
	 
	
	
	

	92507 TF
	Treatment of speech, language, voice, communication and/or auditory processing disorder; individual – intermediate level of care (assistant)
	15 minutes
	$15.92
	$15.98
	$11.59

	 
	 
	 
	
	
	

	92508 TF
	Treatment of speech, language, voice, communication and/or auditory processing disorder; group, two (2) or more individuals – intermediate level of care (assistant)
	15 minutes
	$9.68
	$9.72
	$7.02

	 
	 
	 
	
	
	

	V5362
	Speech screening
	15 minutes
	$17.70
	$17.76
	$12.87

	 
	 
	 
	
	
	

	V5362 TF
	Speech screening, assistant
	15 minutes
	$14.60
	$14.65
	$10.58

	
	
	
	
	
	

	92607
	Evaluation for prescription for speech-generating augmentative and alternative communication device, face to face with the patient; first hour
	60 minutes
	$67.05
	$67.29
	$48.58

	 
	 
	 
	
	
	

	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)
	30 minutes
	$19.13
	$19.20
	$13.86

	 
	 
	 
	
	
	

	92609
	Therapeutic services for the use of speech-generating device, including programming and modification
	15 minutes
	$16.22
	$16.28
	$11.75

	 
	 
	 
	
	
	

	92620
	Evaluation of central auditory function, with report; initial 60 minutes
	60 minutes
	$33.99
	$34.11
	$29.20

	 
	 
	 
	
	
	

	92621
	Evaluation of central auditory function, with report; each additional 15 minutes
	15 minutes
	$8.59
	$8.62
	$7.38

	 
	 
	 
	
	
	

	V5010
	Assessment for hearing aid
	15 minutes
	$17.69
	$17.75
	$12.78

	
	
	
	
	
	

	92593
	Hearing aid check; binaural
	15 minutes
	$20.07
	$20.14
	$14.54

	V5008
	Hearing screening
	15 minutes
	$16.96
	$17.02
	$12.86

	
	
	
	
	
	

	V5008 TF
	Hearing screening, assistant
	15 minutes
	$15.26
	$15.32
	$11.57

	 
	 
	 
	
	
	

	92551
	Screening test, pure tone, air only
	15 minutes
	$7.59
	$7.62
	$6.52

	 
	 
	 
	
	
	

	92552
	Pure tone audiometry (threshold); air only
	15 minutes
	$11.54
	$11.58
	$9.91

	 
	 
	 
	
	
	

	92553
	Pure tone audiometry (threshold); air and bone
	15 minutes
	$17.05
	$17.11
	$14.64

	 
	 
	 
	
	
	

	92555
	Speech audiometry threshold;
	15 minutes
	$9.50
	$9.53
	$8.16

	 
	 
	 
	
	
	

	92561
	Bekesy audiometry; diagnostic
	15 minutes
	$14.51
	$14.56
	$12.47

	 
	 
	 
	
	
	

	92562
	Loudness balance test, alternate binaural or monaural
	15 minutes
	$10.04
	$10.08
	$8.63

	 
	 
	 
	
	
	

	92564
	Short increment sensitivity index (SISI)
	15 minutes
	$9.69
	$9.73
	$8.32

	 
	 
	 
	
	
	

	V5363
	Language screening
	15 minutes
	$17.70
	$17.76
	$12.87

	 
	 
	 
	
	
	

	V5363 TF
	Language screening, assistant
	15 minutes
	$14.60
	$14.65
	$10.58

	
	
	
	
	
	

	V5264
	Ear mold/insert, not disposable, any type
	Per unit
	$34.49
	$34.61
	$25.00

	
	
	
	
	
	

	92556
	Speech audiometry threshold; with speech recognition
	15 minutes
	$15.07
	$15.12
	$12.95

	
	
	
	
	
	

	92557
	Comprehensive audiometry threshold evaluation and speech recognition (92553 and 92556 combined)
	15 minutes
	$31.34
	$31.45
	$26.92

	
	
	
	
	
	

	92567
	Tympanometry (independence testing)
	15 minutes
	$13.39
	$13.44
	$11.51

	
	
	
	
	
	

	92579
	Visual reinforcement audiometry (VRA)
	15 minutes
	$20.27
	$20.34
	$17.41

	
	
	
	
	
	

	92582
	Conditioning play audiometry
	15 minutes
	$16.88
	$16.94
	$14.50

	
	
	
	
	
	

	92583
	Select picture audiometry
	15 minutes
	$16.39
	$16.45
	$14.08

	
	
	
	
	
	

	92604
	Diagnostic analysis of cochlear implant, age 7 years or older; subsequent reprogramming
	15 minutes
	$43.97
	$44.13
	$37.77

	
	
	
	
	
	

	92587
	Evoked otoacoustic emissions; limited (single stimulus level, either transient or distortion products)
	15 minutes
	$35.55
	$35.68
	$30.54

	
	
	
	
	
	

	92588
	Comprehensive or diagnostic evaluation (comparison of transient and/or distortion product otoacoustic emissions at multiple levels and frequencies)
	15 minutes
	$52.33
	$52.52
	$44.95

	
	
	
	
	
	

	92592
	Hearing aid check, monaural
	15 minutes
	$12.84
	$12.89
	$9.30

	
	
	
	
	
	

	92601
	Diagnostic analysis of cochlear implant, patient younger than 7 years of age, with programming
	15 mintues
	$88.86
	$89.18
	$76.34

	
	
	
	
	
	

	92602
	Subsequent reprogramming
	15 minutes
	$60.21
	$60.43
	$51.73

	
	
	
	
	
	

	92603
	Diagnostic analysis of cochlear implant, age 7 years or older, with programming
	15 minutes
	$61.34
	$61.56
	$52.70

	
	
	
	
	
	

	92630
	Auditory rehabilitation; prelingual hearing loss
	15 minutes
	$16.22
	$16.28
	$11.75

	
	
	
	
	
	

	92630 HQ
	Auditory rehabilitation; prelingual hearing loss; group
	15 minutes
	$10.76
	$10.80
	$7.80

	
	
	
	
	
	

	92633
	Postlingual hearing loss
	15 minutes
	$16.22
	$16.28
	$11.75

	
	
	
	
	
	

	92633 HQ
	Postlingual hearing loss; group
	15 minutes
	$10.76
	$10.80
	$7.80


1

