
CPT Code Short Description

Fee w/out 

MNCare Tax 

01.01.2022

Fee with 

MNCare Tax 

01.01.2022

V5008 HEARING SCREENING $40.88 $41.62

V5010 ASSESSMENT FOR HEARING AID $35.63 $36.27

V5011 HEARING AID FITTING/CHECKING $153.00 $155.75

V5014 HEARING AID REPAIR/MODIFYING $102.00 $103.84

V5020 CONFORMITY EVALUATION $81.38 $82.84

V5060 BEHIND EAR HEARING AID $1,326.00 $1,349.87

V5090 HEARING AID DISPENSING FEE $408.00 $415.34

V5110 HEARING AID DISPENSING FEE $408.00 $415.34

V5140 BEHIND EAR BINAUR HEARING AI $2,652.00 $2,699.74

V5160 DISPENSING FEE BINAURAL $510.00 $519.18

V5171 Hearing aid, contralateral routing device, monaural, in the ear (ite) $1,650.00 $1,679.70

V5172 Hearing aid, contralateral routing device, monaural, in the canal (itc) $1,650.00 $1,679.70

V5181 Hearing aid, contralateral routing device, monaural, behind the ear (bte) $1,650.00 $1,679.70

V5200 CROS HEARING AID DISPENS FEE $255.00 $259.59

V5211 Hearing aid, contralateral routing system, binaural, ite/ite $3,300.00 $3,359.40

V5212 Hearing aid, contralateral routing system, binaural, ite/itc $3,300.00 $3,359.40

V5213 Hearing aid, contralateral routing system, binaural, ite/bte $3,300.00 $3,359.40

V5214 Hearing aid, contralateral routing system, binaural, itc/itc $3,300.00 $3,359.40

V5215 Hearing aid, contralateral routing system, binaural, itc/bte $3,300.00 $3,359.40

V5221 Hearing aid, contralateral routing system, binaural, bte/bte $3,300.00 $3,359.40

V5240 DISPENSING FEE BICROS $224.63 $228.67

V5241 DISPENSING FEE, MONAURAL $408.00 $415.34

V5254 HEARING ID, DIGIT, MON, CIC $1,683.00 $1,713.29

V5255 HEARING AID, DIGIT, MON, ITC $1,683.00 $1,713.29

V5256 HEARING AID, DIGIT, MON, ITE $1,683.00 $1,713.29

V5257 HEARING AID, DIGIT, MON, BTE $1,683.00 $1,713.29

V5258 HEARING AID, DIGIT, BIN, CIC $3,366.00 $3,426.59

V5259 HEARING AID, DIGIT, BIN, ITC $3,366.00 $3,426.59

V5260 HEARING AID, DIGIT, BIN, ITE $3,366.00 $3,426.59

V5261 HEARING AIDS,DIGIT 2 HEARING AIDS $3,366.00 $3,426.59

V5264 EAR MOLD/INSERT $59.25 $60.32

V5266 BATTERY FOR HEARING DEVICE $1.50 $1.53

V5275 EAR IMPRESSION $21.38 $21.76

This list includes hearing aid codes that are changing effective 01/01/2022.

*Fees include 1.8% MN Care Tax where appropriate

Inclusion of a fee on this fee schedule does not guarantee payment which is determined by  the applicable certificate of coverage 

and your Participating Provider Agreement with HEALTHPARTNERS, Inc.

Commercial network access only will allow at 125% of the above HealthPartners Fee Schedule.

Commercial and Medicare Hearing Reimbursement effective 1/1/2022


