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Audiology

Purpose

ND Medicaid covers medically necessary audiology office visits, hearing testing, and
hearing aids to members who have been evaluated and determined to be a candidate
for hearing aids.

Applicability
Eligible Providers

To receive payment from ND Medicaid, the eligible servicing and billing provider
National Provider Identifiers (NPI) must be enrolled with ND Medicaid on the date of
service. Servicing providers acting as a locum tenens provider must be enrolled with ND
Medicaid and be listed on the claim form. Please refer to provider enrollment for
additional details on enroliment eligibility and supporting documentation requirements.

Audiology services can be provided by the following enrolled providers as allowed by
their scope of their licensure:

e Audiologists North Dakota Century Code 43-37-03.

Eligible Members

Providers are responsible for verifying a member’s eligibility before providing services.
Eligibility can be verified using the ND Medicaid MMIS Portal or through the through the
Automated Voice Response System by dialing 1.877.328.7098.

Refer to the Member Eligibility Manual for additional information regarding eligibility
including information regarding limited coverage categories.

Covered Services and Limits

General Provider Policies

The General Provider Policies details basic coverage requirements for all services. Basic

coverage requirements include:


https://www.hhs.nd.gov/healthcare/medicaid/provider/enrollment-information
https://ndlegis.gov/cencode/t43c37.pdf
https://www.hhs.nd.gov/healthcare/medicaid/provider/end-user-agreement/mmis-nd-health-enterprise-medicaid-management
https://www.hhs.nd.gov/sites/www/files/documents/medicaid-policies/member-eligibility.pdf
https://www.hhs.nd.gov/healthcare/medicaid/provider/manuals-and-guidelines
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e The provider must be enrolled in ND Medicaid;

e Services must be medically necessary;

e The member must be eligible on the date of service; and

e |If applicable, the service has an approved service authorization.

The Procedure Code Look-up Tool can be used to identify if a procedure code is
covered by ND Medicaid along with code specific details such as ORP requirements,
Service Authorization requirements, and current rates.

Covered Services

Audiological services are covered when provided by a physician or ordered by a
physician, physician assistant, or nurse practitioner and provided by a licensed
audiologist. The following services are covered:


https://www.hhs.nd.gov/nd-medicaid-procedure-code-look
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e Audiological Testing:
= Audiological testing is covered to establish a member’s need for a hearing aid.
The following testing services are covered:
e Hearing evaluation, which must include bone conduction and air conduction
tests;
e Speech audiometry; and
e Hearing aid selection.

e Follow-up visits with a member after the purchase of the hearing aid to determine
whether the device is functioning adequately are also covered as outlined in the
Hearing Aid Policy.

e Cerumen Removal:
= Removal of impacted cerumen is covered when it affects hearing or is causing

pain.

e Children Hearing Screenings:
= A repeat newborn hearing screening is covered when a newborn fails the initial

newborn screening completed at the hospital.
= Hearing screenings are also covered for children if their physician or other
licensed practitioner believes the child has hearing loss.

e Vestibular Testing:
= Vestibular function testing is covered when prescribed by a physician or other

licensed practitioner to evaluate problems with vertigo and balance.

e Hearing Aids:
= Hearing aids are subject to service authorization as outlined in the Hearing Aid

Policy.

e Hearing Aid Batteries:

= Hearing aid batteries are allowed in quantities of 6 batteries per month for
monaural hearing aid users and 12 batteries per month for binaural hearing aid
users.

e Warranty replacement:
=  Warranty replacement is considered for hearing aids that are covered under the

manufacturer's loss and damage warranty. Warrant replacement is subject to
service authorization as outlined in the Hearing Aid Policy.

Service Authorization Requirements
A service authorization is not required for audiology services.

A service authorization is required for hearing aids and warranty replacement.


https://www.hhs.nd.gov/sites/default/files/documents/DME/policy-hearing-aids-exclusion.pdf
https://www.hhs.nd.gov/sites/default/files/documents/DME/policy-hearing-aids-exclusion.pdf
https://www.hhs.nd.gov/sites/default/files/documents/DME/policy-hearing-aids-exclusion.pdf
https://www.hhs.nd.gov/sites/default/files/documents/DME/policy-hearing-aids-exclusion.pdf
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Non-Covered Services

General Non-Covered Services

The Non-covered Services Policy contains a general list of services that are not covered
by North Dakota Medicaid.

Reimbursement Methodology and Claim Instructions
Timely Filing

The Non-covered Services Policy contains a general list of services that are not covered
by North Dakota Medicaid.

Third-Party Liability

Medicaid members may have one or more additional source of coverage for health
services. ND Medicaid is generally the payer of last resort. Providers must pursue the
availability of third-party payment sources. The Third Party Liability Policy contains
additional information.

Client Share (Recipient Liability)

Client share (recipient liability) is the monthly amount a member must pay toward the
cost of medical services before the Medicaid program will pay for services received. The
Client Share Policy contains additional information.

Reimbursement

A claim for services must be submitted at the provider’s usual and customary charge.
Payment for services is limited to the lesser of the provider's usual and customary
charge or the ND Medicaid calculated reimbursement.

Claim Form

Professional services must be billed using the CMS 1500 claim form or 837p and
institutional services must be billed using the UB04 claim form or 837i. Detailed claim
instructions are available on the ND Medicaid Provider Guidelines, Policies & Manual

webpage.



https://www.hhs.nd.gov/sites/www/files/documents/Medicaid%20Policies/noncovered-medicaid-services.pdf
https://www.hhs.nd.gov/sites/www/files/documents/Medicaid%20Policies/noncovered-medicaid-services.pdf
https://www.hhs.nd.gov/sites/www/files/documents/Medicaid%20Policies/third-party-liability-tpl.pdf
https://www.hhs.nd.gov/sites/www/files/documents/Medicaid%20Policies/recipient-liability.pdf
https://www.hhs.nd.gov/healthcare/medicaid/provider/manuals-and-guidelines
https://www.hhs.nd.gov/healthcare/medicaid/provider/manuals-and-guidelines
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Claim Requirements

A claim for services must be submitted with an Ordering/Referring/Prescribing (ORP)
providers NPI. Code specific ORP requirements can be found on the Procedure Code

Look-up Tool.

Electronic claims: Reference the table below and the Companion Guide. (ND
Companion Guide 837P — Health Care Claim: Professional).

Web portal claims: Instructions for submitting claims that include an ORP provider are
on page 15 of ND MMIS Web Portal Professional Claim Form Submission Instructions.

Paper claims: Box 17 is the name of the ORP provider; 17b is the NPI of the ORP
provider. A qualifier is required in box 17 to identify if the provider is the referring or
ordering. Qualifier DN is used for referring; DK is used for ordering.

References

e North Dakota Administrative Code
e North Dakota Century Code
e Code of Federal Requlations

Related Policies
e Durable Medical Equipment, Prosthetics, Orthotics, and Supplies
e Hearing Aids

Policy Updates
July 2026

e Policy created


https://www.hhs.nd.gov/healthcare/medicaid/provider/look-up-tool
https://www.hhs.nd.gov/healthcare/medicaid/provider/look-up-tool
https://www.hhs.nd.gov/sites/default/files/documents/mmis-guide-claim-professional-837p-exclusion.pdf
https://ndlegis.gov/information/acdata/pdf/75-02-02.pdf
https://ndlegis.gov/cencode/t50c24-1.pdf#nameddest=50-24p1-00p1
https://www.ecfr.gov/current/title-42/chapter-IV/subchapter-C
https://www.hhs.nd.gov/healthcare/medicaid/provider/durable-medical-equipment-providers
https://www.hhs.nd.gov/sites/default/files/documents/DME/policy-hearing-aids-exclusion.pdf

	Audiology
	Purpose
	Applicability
	Eligible Providers
	Eligible Members

	Covered Services and Limits
	General Provider Policies
	Covered Services


	Service Authorization Requirements
	Non-Covered Services
	General Non-Covered Services

	Reimbursement Methodology and Claim Instructions
	Timely Filing
	Third-Party Liability
	Client Share (Recipient Liability)
	Reimbursement
	Claim Form
	Claim Requirements

	References
	Related Policies
	Policy Updates
	July 2026






Accessibility Report





		Filename: 

		Audiology.pdf









		Report created by: 

		Jen Sheppard



		Organization: 

		North Dakota Health & Human Services 







 [Personal and organization information from the Preferences > Identity dialog.]



Summary



The checker found no problems in this document.





		Needs manual check: 0



		Passed manually: 3



		Failed manually: 0



		Skipped: 2



		Passed: 27



		Failed: 0







Detailed Report





		Document





		Rule Name		Status		Description



		Accessibility permission flag		Passed		Accessibility permission flag must be set



		Image-only PDF		Passed		Document is not image-only PDF



		Tagged PDF		Passed		Document is tagged PDF



		Logical Reading Order		Passed manually		Document structure provides a logical reading order



		Primary language		Passed		Text language is specified



		Title		Passed		Document title is showing in title bar



		Bookmarks		Passed		Bookmarks are present in large documents



		Color contrast		Passed manually		Document has appropriate color contrast



		Page Content





		Rule Name		Status		Description



		Tagged content		Skipped		All page content is tagged



		Tagged annotations		Passed		All annotations are tagged



		Tab order		Passed		Tab order is consistent with structure order



		Character encoding		Passed		Reliable character encoding is provided



		Tagged multimedia		Passed		All multimedia objects are tagged



		Screen flicker		Passed		Page will not cause screen flicker



		Scripts		Passed		No inaccessible scripts



		Timed responses		Passed		Page does not require timed responses



		Navigation links		Passed manually		Navigation links are not repetitive



		Forms





		Rule Name		Status		Description



		Tagged form fields		Passed		All form fields are tagged



		Field descriptions		Passed		All form fields have description



		Alternate Text





		Rule Name		Status		Description



		Figures alternate text		Passed		Figures require alternate text



		Nested alternate text		Passed		Alternate text that will never be read



		Associated with content		Passed		Alternate text must be associated with some content



		Hides annotation		Passed		Alternate text should not hide annotation



		Other elements alternate text		Passed		Other elements that require alternate text



		Tables





		Rule Name		Status		Description



		Rows		Passed		TR must be a child of Table, THead, TBody, or TFoot



		TH and TD		Passed		TH and TD must be children of TR



		Headers		Passed		Tables should have headers



		Regularity		Passed		Tables must contain the same number of columns in each row and rows in each column



		Summary		Skipped		Tables must have a summary



		Lists





		Rule Name		Status		Description



		List items		Passed		LI must be a child of L



		Lbl and LBody		Passed		Lbl and LBody must be children of LI



		Headings





		Rule Name		Status		Description



		Appropriate nesting		Passed		Appropriate nesting










Back to Top

