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Attachment 4.19-B
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STATE PLAN UNDER TITLE XiX OF THE SOCIAL SECURITY ACT
State of MICHIGAN

Policy and Methods for Establishing Payment Rates
(Other than Inpatient Hospital and Long Term Care Facilities)

21. Hearing Aids

For most analog and digital and/or programmable hearing aids, payment rates are
established via a multi-state Medicaid volume purchasing agreement directly with
hearing aid manufacturers. Providers are reimbursed the vendor prices listed in the
agreement and are not allowed to discount or bill more than the contract established
prices.

For hearing aids not included in the agreement, that is those reimbursed on a fee for
service basis, payment rates and reimbursement are prior authorized and are based on
documentation of the manufacturer's invoice price minus any discounts and includes
actual shipping costs. The provider’s usual and customary charge should be the fee
most frequently charged to patients. The payment rate is uniform for private and
governmental providers. The Michigan Medicaid fee schedule effective February 1,
2009 may be found at www.michigan.gov/medicaidproviders.”

Effective November 1, 2002 hearing aid providers were able to split out a
dispensing fee from their total charge as a separate billing activity and the
Michigan Medical Services Administration (MSA) paid a separate benefit for the
service. Other states’ Medicaid fee screens and providers’ charges for hearing aid
dispensing fees were used as guidelines or reference in determining the
maximum payment amount. Providers are reimbursed the lesser of the Medicaid
fee screen or the provider's usual and customary charge minus any third party
payment. The provider's usual and customary charge should be the fee most
frequently charged to patients. The payment rate is uniform for private and
governmental providers. The Michigan Medicaid fee schedule effective February
1, 2009 may be found at www.michigan.gov/medicaidproviders.”
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