
TOPIC: Audiological Services
 
RELEVANT SECTIONS OF THE MANUAL:  Service Definitions

AUDIENCE: Audiologists
Service Coordinators
SPOE Staff

ISSUE FOR CLARIFICATION:  Reimbursement for the fitting and purchase of hearing aids and related equipment.

CLARIFICATION:  Effective January 1, 2003 the following procedures for the authorization and payment of
audiological services apply: 
• The maximum reimbursement rate for hearing aids is $900 per ear.  The cost for the hearing aid must include an

extended repair, loss/damage warranty through the child’s third birthday, and FM capability.  Reimbursement
above the maximum rate will not be made.  Reimbursement shall be requested based on manufacturer invoice
rate.  A copy of the invoice must be submitted to the Service Coordinator who will forward the copy to the SPOE
for maintenance in the EI record.  First Steps will only support the cost of one aid per ear for the child. 
Exceptions to this rule will only be considered for children with confirmed, progressive hearing loss and will
require prior approval from the lead agency. 

• There is no prior approval process for digital/programmable aids.  The therapist is to work with the family to
determine the most appropriate aid for the child.  The maximum rate of reimbursement for either an analog or
digital/programmable hearing aid is $900.

• Families who elect to pursue amplification at a cost greater than $900 per aid, may do so outside of the First
Steps program, by accessing their private insurance or other private funding sources.  First Steps will not
support any funding for aids over $900.  Service 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.  In addition, 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. 
The maximum rate for the kit is $40 and must include supplies such as chips, dry aid, huggies…

• Batteries for hearing aids may only be authorized as a one-time purchase per IFSP year.  Authorization should
be made for a 48-pack with a maximum rate of $45.

• Reimbursement for dispensing fees may be submitted as a one-time occurrence per ear.  Maximum
reimbursement for dispensing binaural aids is limited to $270.  Maximum reimbursement for monaural aids is
limited to $170.  Payment may not be requested for two monaural aids when the child is being fitted with two
aids. 

The child’s First Steps team must approve the delivery of all services, including evaluation activities and purchase of
Assistive Technology PRIOR to their occurrence.  Services provide, or equipment purchased prior to receipt of
written approval from the Service Coordinator as documented by the signature on the Audiology authorization form or
IFSP will NOT be reimbursed. 

Please retain this Clarification in your Implementation/Practice Manual in the designated Section.  If you have questions
about this document, please contact your First Steps County Consultant.

ISSUE CLARIFICATION

NUMBER: 02-11-07-043

DATE: January 1, 2003
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