Speech Therapists and Audiologists 2009

NATIONAL REFERENCE PRICE LIST FOR SERVICES BY SPEECH THERAPISTS AND AUDIOLOGISTS, EFFECTIVE FROM 1 JANUARY
2009

The following reference price list is not a set of tariffs that must be applied by medical schemes and/or providers. It is rather intended to serve as
a baseline against which medical schemes can individually determine benefit levels and health service providers can individually determine fees
charged to patients. Medical schemes may, for example, determine in their rules that their benefit in respect of a particular health service is
equivalent to a specified percentage of the national health reference price list. It is especially intended to serve as a basis for negotiation between
individual funders and individual health care providers with a view to facilitating agreements which will minimise balance billing against members
of medical schemes. Should individual medical schemes wish to determine benefit structures, and individual providers determine fee structures,
on some other basis without reference to this list, they may do so as well.

In calculating the prices in this schedule, the following rounding method is used: Values R10 and below rounded to the nearest cent, R10+
rounded to the nearest 10cent. Madifier values are rounded to the nearest cent. When new item prices are calculated, e.g. when applying a
modifier, the same rounding scheme should be followed.

VAT EXCLUSIVE PRICES APPEAR IN BRACKETS.

General Rules

A All accounts must be presented with the following information clearly stated: 04.00

- name of practitioner

- qualifications of the practitioner;

- BHF practice number;

- postal address and telephone number;

- date on which service(s) were provided,;

- The relevant diagnostic codes and NHRPL item code numbers relating to the health service rendered,;
- the surname and initials of the member;

- the first name of the patient;

- the name of the scheme;

- the membership number of the member; and

. the name and practice number of the referring practitioner, if applicable.

B The rate in respect of more than one evaluation under item 1800 shall be the full rate for the first evaluation plus half the rate in 09.00
respect of each additional evaluation, but under no circumstances may fees be charged for more than three evaluations carried
out.

D It is recommended that, when such benefits are granted, drugs, consumables and disposable items used during a procedure or 04.00
issued to a patient on discharge will only be reimbursed by a medical scheme if the appropriate code is supplied on the account.

E Materials used in treatment shall be charged (exclusive of VAT) at net acquisition price plus — 05.03

- 26% of the net acquisition price where the net acquisition price of that material is less than one hundred rands;
- a maximum of twenty six rands where the net acquisition price of that material is greater than or equal to one hundred rands.

Use item 300 for this purpose.

ITEMS
1. Assessment, Consultation & Treatment
The time used to conduct any diagnostic or treatment procedure claimed in addition to the codes in this section, can not be 05.03
considered in determining the duration of the assessment, consultation or treatment claimed
1.1 Consultations
1.1.1 |Audiology Consultations
Code Description | Ver |Add Speech Therapy Audiology
RVU Fee RVU Fee
1010 |Audiology consultation. Duration 5 - 15 mins 09.00 10.000 61.30
(53.70)
1011 |Audiology consultation. Duration 16 - 30 mins 06.02 22.500 137.90
(120.90)
1012 |Audiology consultation. Duration 31 - 45 mins 06.02 37.500 229.80
(201.50)
1013 |Audiology consultation. Duration 46 - 60 mins 06.02 52.500 321.70
(282.20)
1015 |Prolonged audiology consultation, each additional full 15 mins, to a maximum |06.02 15.000 91.90
of 60 mins (80.60)
1.1.2 |Speech Therapy Consultations
1020 |Speech therapy consultation. Duration 5 - 15 mins 09.00 10.000 62.20
(54.60)
1021 |Speech therapy consultation. Duration 16 - 30 mins 06.02 22.500 140.00
(122.80)
1022 | Speech therapy consultation. Duration 31 - 45 mins 06.02 37.500 233.30
(204.60)
1023 | Speech therapy consultation. Duration 46 - 60 mins 06.02 52.500 326.60
(286.40)
1.2 Assessment & Treatment
1.2.1 |Speech Therapy Assessment & Treatment
1050 |Speech therapy assessment and treatment. Duration 5 - 15 mins 09.03 10.000 62.20
(54.60)
1051 |Speech therapy assessment and treatment. Duration 16 - 30 mins 06.02 22.500 140.00
(122.80)
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Code |

Description

| Ver |Add

Speech Therapy

Audiology

RVU

Fee

RVU Fee

1052

Speech therapy assessment and treatment. Duration 31 - 45 mins

06.02

37.500

233.30
(204.60)

1053

Speech therapy assessment and treatment. Duration 46 - 60 mins

06.02

52.500

326.60
(286.40)

Speech, Voice, Language and Hearing Disorders

0007

Group therapy: per patient at rooms (Maximum of 3 patients per therapy)

06.02

15.000

93.30
(81.80)

Note: Professional Group Consultations - no fee to be charged.

04.00

0009

Preparation of a home programme

06.02

15.000

93.30
(81.80)

Note: This category is to prepare the home programme prior to consultation
with patient or care giver

04.00

0020

Report writing

06.02

30.000

186.60
(163.70)

30.000 183.80
(161.20)

0107

Appointment not kept (schemes will not necessarily grant benefits in respect
of this item, it will fall into the "By arrangement with the scheme" or "Patient
own account" category).

06.02

Audiology.

Peripheral Hearing Evaluation

1100

Air conduction, pure tone audiogram

09.00

15.000 105.20
(92.30)

Often physicians or technicians can diagnose a cause of hearing loss through
tests using an audiometer. Many causes of hearing loss have characteristic
threshold curves. In pure tone audiometry, earphones are placed and the
patient is asked to respond to tones of different pitches (frequencies) and
intensities. The threshold, which is the lowest intensity of the tone that the
patient can heard 50 percent of the time, is recorded for a number of
frequencies on each ear. The air and bone conduction thresholds are
compared to differentiate between conductive, sensorineural, or mixed
hearing losses.

Cannot be used with codes 1900;1120; 1121.

1105

Bone conduction pure tone audiogram

09.00

12.000 84.20
(73.80)

Often physicians or technicians can diagnose a cause of hearing loss through
tests using an audiometer. Many causes of hearing loss have characteristic
threshold curves. In pure tone audiometry, earphones are placed and the
patient is asked to respond to tones of different pitches (frequencies) and
intensities. The threshold, which is the lowest intensity of the tone that the
patient can hear 50 percent of the time, is recorded for a number of
frequencies on each ear. Bone thresholds (1105) are obtained in a similar
manner except a bone oscillator is used on the mastoid or forehead to
conduct the sound instead of tones through earphones. The air and bone
thresholds are compared to differentiate between conductive, sensorineural,
or mixed hearing losses.

Cannot be used with codes 1905; 1120;1121.

1110

Full Speech Audiogram including speech reception threshold and
discrimination at two or more levels. (3277)

09.00

15.000 105.20
(92.30)

Often physicians or technicians can diagnose a cause of hearing loss through
tests using an audiometer. Many causes of hearing loss have characteristic
threshold curves unique to that specific diagnosis. In speech audiometry,
earphones are placed and the patient is asked to repeat bisyllabic (spondee)
words. The softest level at which the patient can correctly repeat 50 percent
of the spondee words is called the speech reception threshold. The threshold
is recorded for each ear in 1115. The process occurs in 1110, in addition to a
speech threshold test in 1115. The word discrimination score in 1110 is the
percentage of spondee words that a patient can repeat correctly at a given
intensity level above his or her speech reception threshold. This is also
measured for each ear at two ore more intensities per ear.

Cannot be used with codes 1910;1122;1115.

1115

Speech audiogram screening

09.00

5.000 35.10
(30.80)

Often physicians or technicians can diagnose a cause of hearing loss through
tests using an audiometer. Many causes of hearing loss have characteristic
threshold curves unique to that specific diagnosis. In speech threshold
audiometry, earphones are placed and the patient is asked to repeat bisyllabic
(spondee) words. The softest level at which the patient can correctly repeat
50 percent of the spondee words is called the speech reception threshold.
The threshold is recorded for each ear in 1115. The process can occur alone
(as screening procedure) or in addition to a speech discrimination test (as in
1110).

Cannot be used with codes 1110;1915.
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Code

Description

| Ver |Add

Speech Therapy

Audiology

RVU Fee

RVU

Fee

1120

Visual reinforcement audiometry (VRA)

09.00

40.000

286.60
(251.40)

Visual reinforcement audiometry (VRA) is used to test hearing in infants and
in both difficult-to-test children and adults. The process includes case history
and otologic examination, typically conducted in a sound booth. Lighted toys
are used as reinforcement for response to auditory stimuli. Stimuli may
include frequency-specific signals, calibrated noises, or live voice. The results
are usually recorded on an audiogram. The interpretation o f the testing
addresses the type and the severity of hearing loss and any
recommendations.

Two audiologists perform this procedure.

Cannot be used with codes 1100;1105; 1121.

1121

Conditioning play audiometry

09.00

40.000

286.60
(251.40)

Often physicians or technicians can diagnose a cause or hearing loss through
tests using an audiometer. Many causes of hearing loss have characteristic
threshold curves. Conditioning play audiometry tests pure tone air and bone
conduction and speech thresholds in children. Test sounds can be presented
with earphones or sound field testing (pure tone air conduction only). The
child is conditioned to perform a simple task (i.e. drop a block in a bucket)
when the test sound is heard.

Two audiologists perform this procedure.

Cannot be used with codes 1100;1105; 1120.

1122

Select picture audiometry

09.00

40.000

286.60
(251.40)

In select picture audiometry, the patient is placed in a booth w or w/out
earphones. Patient is asked to identify different pictures with the instructions
given at different intensity levels. A threshold level for speech, which is the
intensity level at which the patient responds correctly 50% of the time, is
obtained.

Two audiologists perform this procedure.

Cannot be used with codes 1110;1115.

1125

Tinnitus Evaluation

09.00

15.000

105.20
(92.30)

Earphones are placed and tones of the same pitch but different intensities are
presented to each ear (binaural) or tones of different intensities and pitches
are presented to the same ear (monaural). The patient is asked to compare
the loudness of the tones with the pitch and intensity levels of tinnitus that
he/she experiences. Similarities with tinnitus in intensities and pitch that are
perceived by the patient as the same as the tinnitus are measured. The
narrow band noise or white noise masking intensity and pitch that cancels out
the perceived tinnitus is also measured.

Middle Ear Function Evaluation

1200

Tympanometry

09.00

8.000

53.00
(46.50)

Using an ear probe, the eardrum's resistance to sound transmission is
measured in response to pressure changes. Tympanometry varies the
pressure in the external ear canal and identifies the pressure at which
maximum sound transmission occurs. This corresponds to current middle ear
pressure status. The pressures are recorded and compared to normal values.
Cannot be used with code 1215.

1205

Immittance Measurements - Impedance / Stapedial reflex (3276): Limited
reflex spectrum (eg : 1-2 frequencies)

09.00

4.000

26.50
(23.30)

The audiologist places a probe in one ear (ipsilateral ear) to measure the
impedance of the middle ear and places an earphone on the patient's
opposite ear (contralateral ear). A loud sound is presented in either the
contralateral or ipsilateral ear and the change in impedance caused by the
contraction of the stapedius is measured.

Cannot be used with code 1210.

1210

Immittance Measurements - Impedance / Stapedial reflex (3276): Extended
reflex spectrum (250-8000Hz e.g. 4-8 frequencies)

09.00

12.000

79.50
(69.80)

The audiologist places a probe in one ear (ipsilateral ear) to measure the
impedance of the middle ear and places an earphone on the patient's
opposite ear (contralateral ear). A loud sound is presented in either the
contralateral or ipsilateral ear and the change in impedance caused by the
contraction of the stapedius is measured.

Cannot be used with code 1205.
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Code

Description | Ver |Add

Speech Therapy

Audiology

RVU

Fee

RVU Fee

1215

High Frequency Tympanometry (impedance testing) - for peadiatric population

09.00

8.000 53.00
(46.50)

The audiologist places a probe in one ear (ipsilateral ear) to measure the
impedance of the middle ear and places an earphone on the patient's
opposite ear (contralateral ear). A loud sound is presented in either the
contralateral or ipsilateral ear and the change in impedance caused by the
contraction of the stapedius is measured. A different probe tone frequency
must be used for the pediatric population which requires a separate or
combined piece of equipment

Cannot be used with code 1200.

1220

Eustachian Tube Function Test - multiple tympanograms - bilateral

09.00

12.000 79.50
(69.80)

Using an ear probe, the eardrum's resistance to sound transmission is
measured in response to pressure changes. Tympanometry varies the
pressure in the external ear canal and identifies the pressure at which
maximum sound transmission occurs. This corresponds to current middle ear
pressure status. The pressures are recorded and compared to normal values.
For Eustachian tube function testing three tympanograms are performed for
each ear in three different pressure conditions namely

1. Tympanogram with normal pressure applied

2. Tympanogram with Valsalva maneuver

3. Tympanogram with Toynbee maneuver (swallow).
The specialized equipment displays the results of the three test graphically in
comparison with each other.

1225

Rinné & Weber tests

09.00

4.000 28.10
(24.60)

Tuning fork tests that can be performed with different tuning forks or with the
bone conductor (oscillator) through the diagnostic audiometer. It is performed
to confirm the presence or not of an air-bone gap as measured with pure tone
air and bone conduction audiometry. This is an important result for pre -
operative considerations.

This test uses the Weber and Rinne tuning fork tests to differentiate
conductive from sensory-neural hearing loss.

Diagnostic Audiological Tests for Differential Diagnosis between Cochlea
Vestibular Pathology

r; Retro-coc

hlear; Central; Functi

onal and/or

1300

Tone Decay (for retro cochlear pathology)

09.00

8.000 56.10
(49.20)

Earphones are placed. A tone is presented to a patient at a volume above the
patient's lower hearing level for that time. Measurements are made of the time
that tone is audible or the increase in volume needed to maintain an audible
tone over time. This is performed at different frequencies. .These
measurements are compared to establish norms and can be reported at
different tone frequencies. Abnormal results are indicative of retro-cochlear
pathology.

1305

Reflex decay (for retro cochlear pathology)

09.00

8.000 53.00
(46.50)

The audiologist places a probe to measure impedance in one ear (ipsilateral
ear) and places an earphone on the other ear (contralateral ear). A loud tone
is presented to one of the ears and maintained for 10 seconds. The
impedance change (acoustic reflex) is measured by the probe. In a normal
ear, the reflex persists for 10 seconds. In an abnormal ear, the reflex
diminishes at least 50% in the first five seconds.

1310

Short Increment Sensitivity Index (SISI)

09.00

5.000 35.10
(30.80)

Earphones are placed and tones are presented to the patient. The loudness
of the tones is increased in small increments. The patient is tested on the
ability to detect slight changes in loudness. A percentage of the correctly
identified loudness changes are recorded. Results above a specific
percentage indicates cochlear pathology.

1315

Most comfortable levels (MCL) & Uncomfortable levels (UCL) : Air conduction

09.00

8.000 56.10
(49.20)

Most comfortable levels & Uncomfortable levels - for cochlear pathology
and/or for purposes of selection of hearing aid technology or hearing aid
programming. Earphones are placed and tones are above threshold are
presented to the patient. The loudness of the tones is increased in small
increments. The patient is asked to judge where the loudness levels at
different frequencies are at the most comfortable intensities. Another series of
tests are performed level where the patient is asked to judge the level of the
perceived sound as uncomfortable loudness level at different frequencies.
Results below a specific level could be indicative of cochlear pathology. This
result is also a very important prerequisite for hearing aid programming at
comfortable levels.
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RVU Fee
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Fee

1320

Most comfortable levels (MCL) & Uncomfortable levels (UCL) : Speech
thresholds

09.00

4.000

28.10
(24.60)

Most comfortable levels & Uncomfortable levels - for cochlear pathology
and/or for purposes of selection of hearing aid technology or hearing aid
programming. In speech threshold audiometry, earphones are placed and the
patient is asked to listen to bisyllabic (spondee) words at different intensity
levels. The patient has to judge the levels at which the speech is perceived
as the most comfortable as well as uncomfortable. These results are recorded
and used to compare with other speech tests to get information about the
patient's 'dynamic speech discrimination range'. It give information about
retro-cochlear pathology (a possible 'roll-over' speech audiogram as a result)
or cochlear pathology ( loudness recruitment). It also gives information about
prognosis with hearing amplification and indicates whether further
examinations are necessary. The process can occur in addition to a speech
discrimination test or to a (as in 1110 or 1115).

1325

Test for functional hearing loss

09.00

10.000

70.10
(61.50)

The test is for pseudohypacusis (malingering) and includes special tests and
techniques such as the Lombard test, ‘Count the tones- technique', 'confusion’
test, etc in addition to conventional hearing tests procedures.

Description of the Lombard test: This is principally a test for
pseudophypacusis (malingering). The patient reads a passage into a
microphone while the audiologist makes noise (masking) in earphones the
patient is wearing. The patient's voice volume while reading is measured as
the masking level is increased. If the patient increases his or her voice volume
with the increase in masking as is normal, it is assumed that the noise
(masking) was heard by the patient. This level may prove to be lower than the
patient had previously volunteered.

1331

Stenger test, pure tone

09.00

5.000

35.10
(30.80)

The test is for unilateral pseudohypacusis (malingering). It is based on the
principle that if two sounds of the same frequency but different intensities are
presented simultaneously to both ears, only the louder tone will be heard.
Tones are presented to the good ear at a level above that ear's threshold to
obtain a response. Tones are presented to the poor ear simultaneously. The
intensity of the sound in the poor ear is then increased while the intensity
presented to the good ear remains the same. The patient will respond until
the intensity of the tones in the poor ear exceeds that of the good ear. At that
point, the patient will not respond because the patient is not supposed to hear
out o f the poor ear. However, the patient should still respond, as the intensity
of presentation the good ear has not changed.

1332

Stenger test, speech

09.00

5.000

35.10
(30.80)

This is a test for unilateral pseudohypacusis (malingering). Itis based on the
principle that if two sounds of the same frequency and different intensities are
presented simultaneously to both ears, only the louder will be heard.

Bisyllabic (spondee) words are presented to the good ear at a level above that
ear's threshold to respond. Then words are presented simultaneously to the
poor ear. The intensity of the words in the poor ear is then increased while
the intensity presented to the good ear remains the same. The patient will
respond until the intensity of the words in the poor ear exceeds that of the
good ear.

1335

Fistula test - (for peri-lymph fluid leakage)

09.00

15.000

105.20
(92.30)

This test combination is performed exactly: As a pure tone air conduction
test (as in 1100) and as the complete speech audiometry test (as in 1110). In
cases where a perilymph fistel leakage is suspected this test may be
performed or on special request from a ENT-surgeon. Firstly tests 1100 and
1110 must be performed. Thereafter the patient has to lie down for 30 minutes
on his or her right or left side in the sound proof booth with the affected ear
turned upwards. After 30 minutes the tests 1100 and 1110 are repeated.
Results are recorded and compared with results in the sitting position. If there
are prescribed significant changes between the sitting and the lying positions,
a diagnosis of the presence of a perilymph fistel in the affected ear can be
made.
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Code Description | Ver |Add Speech Therapy Audiology
RVU ‘ Fee RVU Fee

D. Auditory Processing (AP) and Central Auditory Processing Tests (CAP)

Only tests appropriate to the recommendations of the HPCSA Taskforce on CAPD should be administered i.e. low-linguistically ~ {09.00
loaded tests are tests of choice. No more than two tests from each category below can be administered. Deviations from this
billing guideline requires motivation. No more than two tests from each category below can be administered. Repeat item 1400 for
each test done. Deviations from this billing guideline requires motivation.

PRELIMINARY TEST BATTERY
Scan-C
Scan-A
PSI
DIFFERENTIAL DIAGNOSIS BETWEEN CAPD AND ADHD
Selective Auditory Attention Test
Auditory Continuous Performance Test
TESTS OF MONAURAL LOW REDUNDANCY
Low Pass Filtered Speech - lvey
Low Pass Filtered Speech - NU-6 Lists 500Hz, 750Hz And 1000Hz
Time Compressed Speech/Time Compressed Speech with Reverberation
SPEECH IN NOISE TESTS
SPIN
SSI-ICM
BKB-SIN
SIN
QuickSIN
DICHOTIC SPEECH TESTS
Dichotic Digits Test
Dichotic Consonant Vowel
SSI-CCM
Staggered Spondaic Word Test
Competing Sentences Test
Dichotic Rhyme Test
Dichotic Sentence Ildentification Test
TEMPORAL PROCESSING TESTS
Random Gap Detection Test
TEMPORAL PATTERNING TESTS
Frequency Pattern (Pitch Pattern) Sequence Test
Duration Pattern Sequence Test
BINAURAL INTERACTION TESTS
Masking Level Difference for Speech
Binaural Fusion Test (Ivey, NU-6 or CVC Fusion)

1400 |Central Auditory Processing Disorders test, test to be specified. 09.00 13.000 93.10
(81.70)

The audiologist evaluates central auditory function. Central auditory
processes are the auditory mechanisms that are responsible for what the
brain does with what the ears hear. Many individuals have no difficulty
detecting the presence of sound but have other auditory difficulties related to
central auditory processes such as understanding conversation in noisy
environments, following complex directions, and learning new vocabulary
words. There are two major categories of tests: behavioral tests and
electrophysiologic tests. The behavioral tests can be monotonic of dichotic.
Monotonic tests use a single stimulus presented to one ear at a time or test in
which two stimuli are presented to one ear. Dichotic tests use the same
stimulus applied to both ears. Testing may be performed on only one ear
(monaural) or both ears simultaneously (binaural). Specific types of tests that
can be given include monaural low-redundancy speech tests; dichotic speech
tests; temporal patterning tests and binaural interaction tests. The audiologist
selects the appropriate battery of central auditory function tests after
evaluating the patient using routine hearing tests. Central auditory function
tests are used to differentiate central from peripheral hearing loss and
occasionally to identify the site of a lesion in the central nervous system.

= Electro-Physiological Examinations/Auditory Evoked Potentials (AEP)
1500 |Diagnostic Neurological short latency ABR (Auditory Brainstem Response) 09.00 60.000 429.90
Bilateral; single decibel (2692) (377.10)

Auditory evoked potentials (AEPs) enable objective evaluation of the auditory
system. Electrodes are placed in various locations on the scalp and electrical
recordings are made in response to auditory stimulation. The origin of the
ABR is believed to be the auditory nerve and brainstem. The neurological
ABR is recorded using supra-threshold click stimuli. It enables evaluation of
the integrity of auditory neural pathway and synchronicity of auditory stimuli
from the cochlear to the brainstem. The audiologist interprets the results of the
tests.
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RVU Fee
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1505

AABR - Bilateral (Automated Auditory Brainstem Response). Cannot be
charged with 1510

09.00

30.000

198.90
(174.40)

AEPs enable objective evaluation of the auditory system. Electrodes are
placed in various locations on the scalp and electrical recordings are made in
response to auditory stimulation. The origin of the ABR is believed to be the
auditory nerve and brainstem. AABR makes use of objective response
detection. A single, low intensity click stimulus is presented and the software
interprets the resulting waveform (using a template and/or statistical
significance as reference) as a pass (response present) or refer (response
absent). AABR is used for hearing screening purposes.

Cannot be used together with item 1510.

1510

Screening ABR - Bilateral (Auditory Brainstem Response) . Cannot be
charged with 1505

09.00

20.000

132.60
(116.30)

AEPs enable objective evaluation of the auditory system. Electrodes are
placed in various locations on the scalp and electrical recordings are made in
response to auditory stimulations. The origin of the ABR is believed to be the
auditory nerve and brainstem. A single, low intensity click stimulus is
presented and the resulting waveform is interpreted by the audiologist as a
pass (response present) or refer (response absent). This ABR is used for
hearing screening purposes. The audiologist interprets the results of the tests.
Cannot be used together with item 1505.

1515

Diagnostic Audiological Click ABR (Auditory Brainstem Evoked Response) —
Bilateral Air conduction threshold determination using click stimuli

09.00

60.000

429.90
(377.10)

AEPs enable objective evaluation of the auditory system. Electrodes are
placed in various locations on the scalp and electrical recordings are made in
response to auditory stimulations. The origin of the ABR is believed to be the
auditory nerve and brainstem. By varying the click stimulus intensity, the
threshold response can be determined. Objective threshold determination
using click ABR correlates well with psycho-acoustic hearing threshold at high
frequencies. The audiologist interprets the results of the tests.

1520

Diagnostic Audiological Click ABR-(Auditory Brainstem Response) — Bilateral
Bone conduction threshold determination using click stimuli

09.00

80.000

573.20
(502.80)

AEPs enable objective evaluation of the auditory system. Electrodes are
placed in various locations on the scalp and electrical recordings are made in
response to auditory stimulations. The origin of the ABR is believed to be the
auditory nerve and brain stem. Bone conduction ABR testing is used to
determine whether middle ear pathology is present or is used in the case of
patients with no external ear. An additional bone oscillator in used with the
standard ABR equipment. By varying the bone conduction stimulus intensity,
the threshold response can be determined. Objective threshold determination
using bone conduction ABR correlates well with psycho-acoustic
sensorineural hearing threshold. The procedure for bone ABR is an additional
procedure and may be determined at different frequencies. The audiologist
interprets the results of the tests.

Combinations of items 1531 to 1534 cannot be billed together.

06.02

1531

Diagnostic Audiological Tone Burst ABR (Auditory Brainstem Response) —
Bilateral Frequency specific threshold determination using tone-burst stimuli
at: 1 frequency

09.00

30.000

215.00
(188.60)

AEPs enable objective evaluation of the auditory system. Electrodes are
placed in various locations on the scalp and electrical recordings are made in
response to auditory stimulations. The origin of the electrical response is
believed to be the auditory nerve and brainstem. Brief tones of different
frequencies can be used to objectively evaluate frequency specific hearing
sensitivity. By varying the toneburst stimulus intensity (at one frequency), the
threshold response can be determined. Objective threshold determination
using tone burst ABR correlates well with psycho-acoustic hearing threshold.
The audiologist interprets the results of the tests.

Cannot be used together with items 1532;1533;1534.

1532

Diagnostic Audiological Tone Burst ABR (Auditory Brainstem Response) —
Bilateral Frequency specific threshold determination using tone-burst stimuli at
: 2 frequencies

09.00

60.000

429.90
(377.10)

AEPs enable objective evaluation of the auditory system. Electrodes are
placed in various locations on the scalp and electrical recordings are made in
response to auditory stimulations. The origin of the electrical response is
believed to be the auditory nerve and brainstem. Brief tones of different
frequencies can be used to objectively evaluate frequency specific hearing
sensitivity. By varying the toneburst stimulus intensity (at one frequency), the
threshold response can be determined. Objective threshold determination
using tone burst ABR correlates well with psycho-acoustic hearing threshold.
The audiologist interprets the results of the tests.

Cannot be used together with items 1531;1533;1534.
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1533 |Diagnostic Audiological Tone Burst ABR (Auditory Brainstem Response) — 09.00 90.000 644.90
Bilateral Frequency specific threshold determination using tone-burst stimuli at (565.70)
: 3 frequencies

AEPs enable objective evaluation of the auditory system. Electrodes are
placed in various locations on the scalp and electrical recordings are made in
response to auditory stimulations. The origin of the electrical response is
believed to be the auditory nerve and brainstem. Brief tones of different
frequencies can be used to objectively evaluate frequency specific hearing
sensitivity. By varying the toneburst stimulus intensity (at one frequency), the
threshold response can be determined. Objective threshold determination
using tone burst ABR correlates well with psycho-acoustic hearing threshold.
The audiologist interprets the results of the tests.

Cannot be used together with items 1531;1532;1534.

1534 | Diagnostic Audiological Tone Burst ABR (Auditory Brainstem Response) — 09.00 120.000 859.80
Bilateral Frequency specific threshold determination using tone-burst stimuli at (754.20)
: 4 frequencies

AEPs enable objective evaluation of the auditory system. Electrodes are
placed in various locations on the scalp and electrical recordings are made in
response to auditory stimulations. The origin of the electrical response is
believed to be the auditory nerve and brainstem. Brief tones of different
frequencies can be used to objectively evaluate frequency specific hearing
sensitivity. By varying the toneburst stimulus intensity (at one frequency), the
threshold response can be determined. Objective threshold determination
using tone burst ABR correlates well with psycho-acoustic hearing threshold.
The audiologist interprets the results of the tests.

Combinations of items 1541 to 1544 cannot be billed together. 06.02

1541 | Diagnostic Audiological Middle latency & Late Cortical Auditory Evoked 09.00 25.000 179.10
responses (2698) — Bilateral Frequency specific threshold determination using (157.10)
tone-burst stimuli at : 1 frequency

AEPs enable objective evaluation of the auditory system. Electrodes are
placed in various locations on the scalp and electrical recordings are made in
response to auditory stimulations. The MLAEP and SCAEP follow the ABR in
latency and their origin is therefore the higher up the auditory pathway than
ABR (ranging from the auditory brainstem to auditory cortex). Tones of
different frequencies are used to objectively evaluate frequency specific
hearing sensitivity. By varying the toneburst stimulus intensity (at one
frequency), the threshold response can be determined. Objective threshold
determination using these AEP correlate well with psycho-acoustic hearing
threshold. The MLAEP and SCAEP may also be used to determine the site
and / or nature of auditory-neural pathology. The audiologist interprets the
results of the tests.

Cannot be used together with items 1542;1543;1544.

1542 |Diagnostic Audiological Middle latency & Late Cortical Auditory Evoked 09.00 50.000 358.30
responses (2698) — Bilateral Frequency specific threshold determination using (314.30)
tone-burst stimuli at : 2 frequencies

AEPs enable objective evaluation of the auditory system. Electrodes are
placed in various locations on the scalp and electrical recordings are made in
response to auditory stimulations. The MLAEP and SCAEP follow the ABR in
latency and their origin is therefore the higher up the auditory pathway than
ABR (ranging from the auditory brainstem to auditory cortex). Tones of
different frequencies are used to objectively evaluate frequency specific
hearing sensitivity. By varying the toneburst stimulus intensity (at one
frequency), the threshold response can be determined. Objective threshold
determination using these AEP correlate well with psychoacoustic hearing
threshold. The MLAEP and SCAEP may also be used to determine the site
and / or nature of auditory-neural pathology. The audiologist interprets the
results of the tests.

Cannot be used together with items 1541;1543;1544.

1543 | Diagnostic Audiological Middle latency & Late Cortical Auditory Evoked 09.00 75.000 537.40
responses (2698) — Bilateral Frequency specific threshold determination using (471.40)
tone-burst stimuli at : 3 frequencies

AEPs enable objective evaluation of the auditory system. Electrodes are
placed in various locations on the scalp and electrical recordings are made in
response to auditory stimulations. The MLAEP and SCAEP follow the ABR in
latency and their origin is therefore the higher up the auditory pathway than
ABR (ranging from the auditory brainstem to auditory cortex). Tones of
different frequencies are used to objectively evaluate frequency specific
hearing sensitivity. By varying the toneburst stimulus intensity (at one
frequency), the threshold response can be determined. Objective threshold
determination using these AEP correlate well with psychoacoustic hearing
threshold. The MLAEP and SCAEP may also be used to determine the site
and / or nature of auditory-neural pathology. The audiologist interprets the
results of the tests.

Cannot be used together with items 1541;1542;1544.

05 Dec 2008 Page 8 of 14 Version 2009.06



Code Description | Ver |Add Speech Therapy Audiology
RVU Fee RVU Fee

1544 | Diagnostic Audiological Middle latency & Late Cortical Auditory Evoked 09.00 100.000 716.50
responses(2698) — Bilateral Frequency specific threshold determination using (628.50)
tone-burst stimuli at : 4 frequencies

AEPs enable objective evaluation of the auditory system. Electrodes are
placed in various locations on the scalp and electrical recordings are made in
response to auditory stimulations. The MLAEP and SCAEP follow the ABR in
latency and their origin is therefore the higher up the auditory pathway than
ABR (ranging from the auditory brainstem to auditory cortex). Tones of
different frequencies are used to objectively evaluate frequency specific
hearing sensitivity. By varying the toneburst stimulus intensity (at one
frequency), the threshold response can be determined. Objective threshold
determination using these AEP correlate well with psycho-acoustic hearing
threshold. The MLAEP and SCAEP may also be used to determine the site
and / or nature of auditory-neural pathology. The audiologist interprets the
results of the tests.

Cannot be used with items 1541;1542;1543.

Combinations of items 1551 to 1554 cannot be billed together. 06.02

1551 |ASSER (Auditory Steady State Evoked Response) — Bilateral threshold 09.00 30.000 215.00
determination : 1 frequency (188.60)

AEPs enable objective evaluation of the auditory system. Electrodes are
placed in various locations on the scalp and electrical recordings are made in
response to auditory stimulations. The ASSEP is an evoked by continuous
stimuli characterized by periodic amplitude and frequency modulation of a
carrier frequency. Continuous tones of different frequencies are used to
objectively evaluate frequency specific hearing sensitivity. By varying the
stimulus intensity (at one frequency), the threshold response can be
determined. ASSR makes use of objective response detection, where the
software interprets the resulting waveform (using a statistical measure of
significance or correlation) to determine whether a response is present or
absent. Objective threshold determination using the ASSR correlates well with
psycho-acoustic hearing threshold. The audiologist interprets the results of the
tests..

Cannot be used together with items 1552;1553;1554.

1552 |ASSER (Auditory Steady State Evoked Response) — Bilateral threshold 09.00 40.000 286.60
determination : 2 frequencies (251.40)

AEPs enable objective evaluation of the auditory system. Electrodes are
placed in various locations on the scalp and electrical recordings are made in
response to auditory stimulations. The ASSEP is an evoked by continuous
stimuli characterized by periodic amplitude and frequency modulation of a
carrier frequency. Continuous tones of different frequencies are used to
objectively evaluate frequency specific hearing sensitivity. By varying the
stimulus intensity (at one frequency), the threshold response can be
determined. ASSR makes use of objective response detection, where the
software interprets the resulting waveform (using a statistical measure of
significance or correlation) to determine whether a response is present or
absent. Objective threshold determination using the ASSR correlates well with
psycho-acoustic hearing threshold. The audiologist interprets the results of the
tests.

Cannot be used together with items 1551;1553;1554.

1553 |ASSER (Auditory Steady State Evoked Response) — Bilateral threshold 09.00 60.000 429.90
determination : 3 frequencies (377.10)

AEPs enable objective evaluation of the auditory system. Electrodes are
placed in various locations on the scalp and electrical recordings are made in
response to auditory stimulations. The ASSEP is an evoked by continuous
stimuli characterized by periodic amplitude and frequency modulation of a
carrier frequency. Continuous tones of different frequencies are used to
objectively evaluate frequency specific hearing sensitivity. By varying the
stimulus intensity (at one frequency), the threshold response can be
determined. ASSR makes use of objective response detection, where the
software interprets the resulting waveform (using a statistical measure of
significance or correlation) to determine whether a response is present or
absent. Objective threshold determination using the ASSR correlates well with
psycho-acoustic hearing threshold. The audiologist interprets the results of the
tests.

Cannot be used together with items 1551;1552; 1554.
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1554

ASSER (Auditory Steady State Evoked Response) — Bilateral threshold
determination : 4 frequencies

09.00

80.000

573.20
(502.80)

AEPs enable objective evaluation of the auditory system. Electrodes are
placed in various locations on the scalp and electrical recordings are made in
response to auditory stimulations. The ASSEP is an evoked by continuous
stimuli characterized by periodic amplitude and frequency modulation of a
carrier frequency. Continuous tones of different frequencies are used to
objectively evaluate frequency specific hearing sensitivity. By varying the
stimulus intensity (at one frequency), the threshold response can be
determined. ASSR makes use of objective response detection, where the
software interprets the resulting waveform (using a statistical measure of
significance or correlation) to determine whether a response is present or
absent. Objective threshold determination using the ASSR correlates well with
psycho-acoustic hearing threshold. The audiologist interprets the results of the
tests.

Cannot be used together with items 1551;1552;1553.

1560

P300 Cognitive AEP (Auditory Evoked Potential) or MMN (Mismatch
Negativity)

09.00

35.000

250.80
(220.00)

AEPs enable objective evaluation of the auditory system. Electrodes are
placed in various locations on the scalp and electrical recordings are made in
response to auditory stimulations. The P300 and MMN are
electrophysiological assessments of auditory processing of changes in
auditory stimuli at the cognitive level. As such stimuli, be it tonal or speech
stimuli, are presented at supra-threshold levels. These AEPs are not
correlates of psycho-acoustic hearing threshold.

1565

Electrocochleography: unilateral (2699)

09.00

45.000

322.40
(282.80)

An electrode is placed through the tympanic membrane into the promontory of
the inner ear. An alternative method is to use a electrode that can be placed
against the tympanic membrane. The ear is stimulated and recordings are
made of the electrical response of the cochlear nerve. This can be done under
local, topical or general anesthesia or in the case of the electrode against the
tympanic membrane, no anesthesia.

Cannot be charged with item 1570.

1570

Electrocochleography: bilateral (2700)

09.00

90.000

644.90
(565.70)

An electrode is placed through the tympanic membrane into the promontory of
the inner ear. An alternative method is to use a electrode that can be placed
against the tympanic membrane. The ear is stimulated and recordings are
made of the electrical response of the cochlear nerve. This can be done under
local, topical or general anesthesia or in the case of the electrode against the
tympanic membrane, no anesthesia.

Cannot be charged with item 1565.

1575

Cochlear nerve function test - intra-operative monitoring - per 30min

09.00

30.000

215.00
(188.60)

Diagnostic Audiological Click ABR (Auditory Brainstem Evoked Response) -
Bilateral Air conduction threshold determination using click stimuli. Electrodes
are placed in various locations on the scalp and electrical recordings are
made in response to auditory stimulations. The origin of the electrical
response is believed to be the auditory nerve and brain stem. Testis only
performed during neuro-otology ear or balance surgery (with ENT-surgeon
and neuro-surgeon)- where the nerve could be damaged eg 'acoustic
neuroma tumor removal, facial nerve tumor removal,, vestibular neurectomy .
By this procedure or monitoring of the hearing/nerve the audiologist warns
the surgeons if there are any changes in hearing nerve activity during surgery
in order to preserve and not damage the nerve during surgery. The
Audiologist interprets the results of the tests.

Duration charged for cannot exceed the duration of the operation.

1580

Evoked otoacoustic emissions (OAE); limited

09.00

15.000

95.60
(83.90)

Single stimulus level, either transient or distortion products. A probe tip is
placed in the ear canal. The probe tip emits a repeated clicking sound. The
clicking sound passes through the tympanic membrane, middle ear, and then
to the inner ear. In the inner ear, the sound is picked up by the hair cells in
the cochlea. Computerized equipment is then able to record an echo off the
hair cell in the cochlea. 1580 of the test is limited to a single stimulus level.
Report 1580 of the test is limited to a single stimulus level.

Cannot be used together with item 1581.
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1581 |Evoked otoacoustic emissions (OAE): comprehensive 09.00 30.000 198.90
(174.40)

A comprehensive diagnostic evaluation. A probe tip is placed in the ear canal.
The probe tip emits a repeated clicking sound. The clicking sound passes
through the tympanic membrane, middle ear, and then to the inner ear. In the
inner ear, the sound is picked up by the hair cells in the cochlea.
Computerized equipment is then able to record an echo off the hair cell in the
cochlea. Report 1581 if the test is comprehensive or a diagnostic evaluation.
Cannot be used together with item 1580.

F. Balance/Vestibular Examinations and Treatment

1600 |Spontaneous and positional nystagmus using electro-nystagmography (ENG) |09.00 55.000 394.10
(3253). (345.70)

Nystagmus is uncontrolled rapid movement of the eyeball in a horizontal,
vertical, or rotary motion. It can be a symptom of a disturbance in the patient's
vestibular system and can be induced to measure the difference between the
patient's right and left vestibular functions. ENG (electronystagmography)
electrodes are placed and the patient is asked to look straight ahead, 30
degrees to 45 degrees to the right, and 30 degrees to 45 degrees to the

left. Computerized recordings are made to detect spontaneous nystagmus.
The patient is placed in a variety of positions, including supine with head
extended dorsally, left, and right and sitting, in an attempt to induce
nystagmus.

Cannot be used with item 1605

1605 |Spontaneous and positional nystagmus using Video-nystagmography (VNG  |09.00 55.000 414.80
(363.80)

Positional Nystagmus

Nystagmus is uncontrolled rapid movement of the eyeball in a horizontal,
vertical, or rotary motion. It can be a symptom o f a disturbance in the patient's
vestibular system and can be induced to measure the difference between the
patient's right and left vestibular functions. The patient is placed in a variety of
positions, including supine with head extended dorsally, left, and right and
sitting, in an attempt to induce nystagmus. Computerized recordings are
made to detect spontaneous nystagmus. When using VNG
(Videonystagmography ) a infrared camera with video goggles and Eye TV
monitor are used to detect recordings. VNG is highly diagnostic for disorders
that produce a torsional eye movement (BPPV with positive Dix Hallpike).
Cannot use with item 1600.

1610 |Eye Visualization — spontaneous and positional nystagmus — monocular 09.00 35.000 223.20
(195.80)

Provides both still and full motion video recording of eye position and eye
movement for the diagnosis and treatment of vestibular and ocular motility
disorders. It is video based and hence generates a video record of the eye as
long as a tape recording is made. It is highly diagnostic for disorders that
produce a torsional eye movement (BPPV with positive Dix Hallpike).

1615 |Videonystagmoscopy: spontaneous and positional nystagmus. (Only 09.00 35.000 232.00
camera/goggles, without computerised VNG software) (203.50)

Provides both still and full motion video recording of eye position and eye
movement for the diagnosis and treatment of vestibular and ocular motility
disorders. It is video based and hence generates a video record of the eye as
long as a tape recording is made. It is highly diagnostic for disorders that
produce a torsional eye movement (BPPV with positive Dix Hallpike).

Cannot be used together with items 1600;1605.

1620 | Oculo-motor/central tests using electro-nystagmography (ENG) 09.00 25.000 188.50
(165.40)

Consists of:

- Saccade Test

- Smooth Pursuit Test

- Optokinetic Test

- Gaze Nystagmus Test
Cannot be used with item 1625.

1625 | Oculo-motor/central tests using video-nystagmography (VNG) 09.00 25.000 188.50
(165.40)

Consists of:

- Saccade Test

- Smooth Pursuit Test

- Optokinetic Test

- Gaze Nystagmus Test
Cannot be used with item 1620.
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1630 |DVA (Dynamic Visual Acuity) test using Video-nystagmography (VNG) 09.00 10.000 75.40
(66.10)

The dynamic visual acuity (DVA) test provides a functional measure of
oscillopsia in patients with vestibular loss. It is sensitive to changes in both
peripheral and central vestibular function, and can detect unilateral vestibular
loss in the plane of the head rotation. Subjects are asked to read a Snellen
chart with the head stationary, and then during rapid head rotations. Visual
stimuli in the later conditions are presented only with the head moving at a
predetermined velocity that, at the relatively high rotational frequencies used,
elicits a robust VOR to compensate for head motion. If visual acuity drops 2
log MAR during head rotation in any direction, the test indicates that the
patient is experiencing oscillopsia due to poor compensation for head motion.
1635 | Caloric test using ENG electro-nystagmography (3255) 09.00 50.000 377.10
(330.70)

Nystagmus is uncontrolled rapid movement of the eyeball in a horizontal,
vertical, or rotary motion. It can be a symptom o f a disturbance in the patient's
vestibular system and can be induced to measure the difference between the
patient's right and left vestibular functions. In this test, each ear is separately
irrigated with cold water and then warm water to create nystagmus in the
patient. ENG recordings are evaluated to detect any difference between the
nystagmus of the right side and the life side. Four irrigations occur: a warm
and cold irrigation for both the right and the left ear.

Cannot be used with item 1640.

1640 |Caloric test using VNG electro-nystagmography (3255) 09.00 50.000 377.10
(330.70)

Nystagmus is uncontrolled rapid movement of the eyeball in a horizontal,
vertical, or rotary motion. It can be a symptom o f a disturbance in the patient's
vestibular system and can be induced to measure the difference between the
patient's right and left vestibular functions. In this test, each ear is separately
irrigated with cold water and then warm water to create nystagmus in the
patient. ENG recordings are evaluated to detect any difference between the
nystagmus of the right side and the life side. Four irrigations occur: a warm
and cold irrigation for both the right and the left ear.

Cannot be used with item 1635.

1645 | Posturography 09.00 25.000 188.50
(165.40)

Computerized posturography tests a patient's sensory organization, motor
control, evoked postural responses (EMG), and sway patterns to assess
balance and postural instability by systematic manipulation of somatosensory
and visual information. The patient is placed in the posturography system.
The system is made up of a force plate that controls foot support and a visual
surround reference that can be controlled. Force transducers measure the
vertical and horizontal force output of the patient's feet. The patient's center-
of-force is used as an estimate of body sway during testing. A sway bar and
potentiometer is placed at the pelvis and shoulder, which measures anterior-
posterior position. Displacement of the visual surround is changes as the
ankle angel is changed. In the posture portion of posturography, the support
surface rotates faster than the body can move, producing a sway and ankle
rotation that is opposite of what normally occurs in a standing position on a
fixed surface. This exaggerated sway produced a stretching of the ankle joint,
which is recorded as three surface EMG signals form the gastrocnemius and
tibialis anterior muscles of the legs to a computer that records the data.
Patient with normal function will maintain balance while patients with a
disturbance of balance will elicit abnormal results. The EMG portion of
posturography along with the sensory organization and motor control tests
help differentiate between the possible diagnoses causing the patient's
imbalance and postural instability.

1650 |Rotational Chair test 09.00 15.000 99.40
(87.20)

Nystagmus is uncontrolled rapid movement of the eyeball in a horizontal,
vertical, or rotary motion. It can be a symptom o f a disturbance in the patient's
vestibular system and can be induced to measure the difference between the
patient's right and left vestibular functions. The patients is seated in a rotary
chair with the head bent forward 30 degrees. ENG electrodes or a VNG Video
goggles with infrared camera are placed to measure nystagmus while the
chair is rotated with the patient's eyes closed. A recording is made and
studied to determine and abnormal labyrinthi response on one side or the
other

1655 | Otolith repositioning/canalith maneuvre 06.02 25.000 153.20
(134.40)
1660 |Vestibular rehabilitation (neuromuscular) re-education of movement, balance, |06.02 25.000 153.20
coordination, kinesthetic sense, posture, and proprioception (134.40)
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G. Cochlear Implant Tests

1700 |Cochlear Implants: Pre-implant round window promontory testing 09.00 45.000 298.30
(261.70)

In cases where speech tests were not possible because of very limited
speech and language acquisition (e.g. prelingually deaf adults)

This test is designed to determine if electrical stimulation of the auditory nerve
will result in sound. It involves stimulating the promontory with small pulses. A
physician inserts an electrode through the eardrum under local anaesthetic.
The audiologist delivers small amounts of electrical current at different
frequencies and the patient indicate when they hear a sound.

1710 |Cochlear Implants : Electrode mapping : per 15min (max 120min) 09.00 15.000 113.10
(99.20)

The audiologist programs the speech processor based on the patient's
responses to computer generated sounds delivered to the implant. As the
useful dynamic range for electrical stimulation is relatively narrow and varies
across patients and electrodes there is a need to individually tailor the
amplitudes of electrical stimulation for each patient. Psychophysical
measurements establish the useful range for each electrode and this
information is stored digitally in the patient's speech processor. This process
of mapping is crucial in providing maximum speech information through the
multi channel cochlear implant.

1720 |Cochlear Implants : Implant test : Four test modes : intra- or post-operatively |09.00 5.000 35.10
(30.80)

Electrode impedance is performed to confirm integrity of the implant
electrodes.

1725 | Cochlear Implants : Neural Response Telemetry : intra-operatively (during 09.00 20.000 150.80
cochlear implant surgery) (132.30)

The NRT tool provides a simple way to directly record neural responses.
Information from NRT gives the audiologist or surgeon confirmation that the
cochlear implant is effectively stimulating the hearing nerve fibres in the inner
ear. During NRT testing, an electrical signal is sent to the implant electrode
and the activity of the hearing nerve fibres is recorded. This non-invasive,
objective test is quicker and easier than other standard methods and does not
require sedation or the use of external recording electrodes.

1730 |Cochlear Implants : Neural Response Telemetry : post-operatively (after 09.00 55.000 385.70
cochlear implant surgery) (338.30)

NRT measurements assist clinicians in selecting and optimising initial
programming parameters - speeding and simplifying the programming of
young children. NRT uses radiofrequency telemetry technology to measure
the action potentials of the auditory nerve. The test can be performed at any
time by connecting a speech processor to a programming system running the
NRT software on a computer. A pulse is delivered from one electrode to the
hearing nerve fibres in the inner ear. The hearing nerve fibres respond to the
pulse. The implant system sends the response back to the computer which
collects the information. The steps are repeated to build a profile of the
responsiveness of the hearing nerve fibres at different sites on the electrode
array.

1735 |Cochlear Implants : Electrical Stapedius Reflex Thresholds : intra-operatively |09.00 13.000 98.00
only (86.00)

The stapedius reflex is measured in response to electrical stimulation within
the cochlea by direct observation during surgery. The use of electrically
evoked stapedius reflex thresholds (eSRT) has been suggested as a useful
means for creating a cochlear implant speech processor programme.

1740 |Cochlear Implants : Comprehensive speech perception testing, pre- and post- |09.00 15.000 107.50
cochlear implant, per 15min (max 45min) (94.30)

The desired outcomes for patients using cochlear implants relate to improved
speech perception. A vast array of test are used to determine progress and
assist in programming. (92601-92602). A diagnostic analysis of a cochlear
implant including programming is done post-operatively to fit the previously
placed external devices, connect to the implant and programmed. Cochlear
implants are equipped with software that allows for different programming
specific to the patient's daily activities. Threshold levels, volume, pulse
widths, live-voice speech adjustments, input of dynamic range and frequency
shaping templates are evaluated and set according to the individual's needs.
This is done for patients older than 7 years of age in 92603 Patients older
than 7 years of age are able to provide significant feedback for fine-tuning
adjustment.

Report 92604 for subsequent modifications or reprogramming.
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Hearing Amplification / Hearing Aids

1800

Hearing aid evaluation - per ear

09.00

15.000 95.60
(83.90)

Evaluation of pure tone thresholds and/ or speech thresholds with one or
more hearing aid per ear is done to ascertain the effectiveness of a hearing
aid for a specific hearing loss or in comparison to another hearing aid other

See Rule B.

1805

Free Field Hearing Aid Evaluation : Pure tone and speech (with and without
lipreading)

09.00

13.000 93.10
(81.70)

Evaluation of pure tone thresholds in a sound field environment:The patient is
asked to respond to tones of different pitches (frequencies) and intensities.
The threshold, which is the lowest intensity of the tone that the patient can
hear 50 percent of the time, is recorded for a number of frequencies on each
ear. This will be done with a hearing aid inserted in the ear to ascertain the
effectiveness of a hearing aid.

Evaluation of speech audiometry in a sound field environment : The patient is
asked to repeat bisyllabic (spondee) words. The softest level at which the
patient can correctly repeat 50 percent of the spondee words is called the
speech reception threshold. The threshold is recorded for each ear. The
word discrimination score is the percentage of spondee words that a patient
can repeat correctly at a given intensity level above his or her speech
reception threshold. This is also measured for each ear with the hearing aid
inserted to ascertain its effectiveness.

1810

Insertion gain measurement, per ear

09.00

10.000 66.30
(58.10)

Electro acoustic evaluation for hearing aid. A physical hearing aid examination
with hearing aid in patient's ear and connected to an Insertion Gain meter
comparing the unaided in situ measurement with the aided in situ
measurement. Instrument used to compare the electro acoustical
characteristics of a monaural hearing aid with the specifications for that aid.

1815

Re-programming of hearing aid, per ear

09.00

10.000 63.80
(55.90)

A hearing aid would be connected to the Hi-Pro box, and/or the patients
ears/ears as well as connected to a computer to reprogramme the parameters
of said instrument.

1820

Technical adjustment of hearing aid/device, per ear.

09.00

6.000 38.30
(33.60)

The audiologist inspects the hearing aid and checks the battery. The aid is
cleaned and the power and clarity are checked using a special stethoscope,
which attaches to the hearing aid. These may also include re-tubing of an ear
mould, drilling into an ear mould or hearing aid, reshaping of an ear mould or
hearing aid.

1825

Repairs to hearing aids

06.02

1830

Global charge for supply and fitting of hearing aid and follow-up (By
arrangement with scheme).

09.00

This would include the charge of supplying which includes the initial
measurement for the instrument as well as the fitting to ensure good fitting
and programming of said instrument to suit the hearing requirements of a
patient as per evaluation.

Occupational Health / Industrial Hearing Assessment

1900

Pure Tone Audiogram (Air conduction). (3237)

06.02

1905

Pure Tone Audiogram (Bone conduction) (3274)

06.02

1910

Full Speech Audiogram including speech reception threshold and
discrimination at two or more levels (3277)

06.02

1915

Speech audiogram screening

06.02

1920

Immittance Measurements (Impedance) (Tympanometry)

06.02

1925

Immittance Measurements (Impedance) (Stapedial reflex) (3276)

06.02

Material

0300

Medication

06.02

0301

Material

06.02
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