
Request for Authorization – Audiology 
Pilot Form (05-2021) 

V1.0       May 9, 2021 

Child Information 
Name of child Child ID # Date of birth (mm/dd//yyyy) 

Date of IFSP (mm/dd//yyyy) Diagnosis Code(s) 

Service Coordinator 
Name of service coordinator Cluster 

Phone number Fax number Email address 

Provider Information 
Name of provider Name of agency/company/payee 

Phone number Fax number Email address 

Authorization Request 
Audiology activities are issued under three authorizations types: 

 Direct Child Treatment (including assessment activities), Family Training and Counseling, and Assistive Technology 
 Please indicate the anticipated number of visits and length of request for each authorization type. 

Authorization Type Number of Visits Length of Request 

Direct Child Treatment ☐ 30 Days    ☐ 60 Days   ☐ Duration of IFSP

Family Training and Counseling ☐ 30 Days  ☐ 60 Days   ☐ Duration of IFSP

Assistive Technology ☐ 30 Days ☐ 60 Days  ☐ Duration of IFSP

Provider Signature 
Signature Date (mm/dd/yyyy) 

Note: 

• First Steps will only support the cost of one aid per ear for the child during their time in First Steps
• The cost for the hearing aid must include an extended repair and loss/damage warranty through the child’s third

birthday
• Providers must accept First Steps reimbursement in full and may NOT accept partial payment from both First

Steps and the parent, to support the full cost of an aid in excess of the State maximum rate
• First Steps will not support equipment or services related to the use or maintenance of the aids purchased outside

of the First Steps program
• Each child receiving hearing aids through First Steps must be supplied with a pediatric hearing aid supply kit



Request for Authorization – Audiology 
Pilot Form (05-2021) 
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Authorization Type CPT Code Description 
Direct Child Treatment 92507 Treatment of speech, language, voice, communication, and/or auditory processing 

disorder; individual 
Direct Child Treatment 92552 Pure tone audiometry (threshold), air only 
Direct Child Treatment 92553 Pure tone audiometry (threshold), air and bone 
Direct Child Treatment 92555 Speech audiometry threshold 
Direct Child Treatment 92557 Comprehensive audiometry threshold evaluation and speech recognition 
Direct Child Treatment 92567 Tympanometry (impedance testing) 
Direct Child Treatment 92568 Acoustic reflex testing, threshold 
Direct Child Treatment 92579 Visual reinforcement audiometry (VRA) 
Direct Child Treatment 92582 Conditioning play audiometry 
Direct Child Treatment 92583 Select picture audiometry 
Direct Child Treatment 92585 ABR: Audiometry evoked potential for evoked response audiometry and/or

testing of the central nervous system (brainstem evoked response) 
Direct Child Treatment 92586 Automated ABR: Automated audiometry evoked potential for evoked response 

audiometry and/or testing of the central nervous system (brainstem evoked 
response) 

Direct Child Treatment 92587 OAE – limited: Evoked otoacoustic emissions; limited (single stimulus level, 
either transient or distortions products) 

Direct Child Treatment 92588 OAE – complete: Comprehensive or diagnostic evaluation (comparison of 
transient and/or distortion product otoacoustic emissions at multiple levels and 
frequencies) 

Direct Child Treatment 92594 Electroacoustic evaluation for hearing aid 
Direct Child Treatment 92595 Electroacoustic evaluation for hearing aid 
Direct Child Treatment T1023 Review results, recommendations, and counseling /IFSP team meeting 
Direct Child Treatment T1027 Family training and counseling for child development 
Family Training and Counseling T1023 Screening to determine the appropriateness of consideration of an individual for 

participation in a specified program, project or treatment protocol 
Family Training and Counseling T1027 Family training and counseling for child development 
Assistive Technology 92590 Hearing aid examination and selection 
Assistive Technology 92591 Hearing aid examination and selection 
Assistive Technology 92592 Hearing aid check 
Assistive Technology 92593 Hearing aid check 
Assistive Technology L8692 Auditory osseointegrated device, external sound processor, used without 

osseointegration, body worn, includes headband or other means of external 
attachment 

Assistive Technology V5090 Dispensing fee - monaural 
Assistive Technology V5110 Dispensing fee - binaural 
Assistive Technology V5257 Hearing aid, digital, monaural, bte 
Assistive Technology V5261 Hearing aid, digital, binaural, bte 
Assistive Technology V5264 Earmold (1 or 2) maximum 4 per ear per year 
Assistive Technology V5266 Hearing Aid Batteries - 4 pack maximum 10 packs per year 
Assistive Technology V5267 Hearing Aid Supplies - Pediatric Kit 
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