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Hearing Aids and Implants 
 

Disclaimer 

Clinical guidelines are developed and adopted to establish evidence-based clinical criteria for 
utilization management decisions. Clinical guidelines are applicable according to policy and plan type. 
The Plan may delegate utilization management decisions of certain services to third parties who may 
develop and adopt their own clinical criteria.  
 
Coverage of services is subject to the terms, conditions, and limitations of a member’s policy, as well 
as applicable state and federal law. Clinical guidelines are also subject to in-force criteria such as the 
Centers for Medicare & Medicaid Services (CMS) national coverage determination (NCD) or local 
coverage determination (LCD) for Medicare Advantage plans. Please refer to the member’s policy 
documents (e.g., Certificate/Evidence of Coverage, Schedule of Benefits, Plan Formulary) or contact 
the Plan to confirm coverage. 
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Summary 

Plan members who have a hearing impairment may be eligible for a hearing aid depending on their 

plan. Hearing aids are amplifying devices that help compensate for hearing loss and come in several 

types. These include devices worn outside the ear or in the ear canal that bring sound more effectively to 

the eardrum; devices that attach to the bones in the ear to help transmit sound through vibration; and 

specialized devices that can be implanted in the ear or skull to help sound travel through the ear and 

reach the brain. Certain hearing aids are not appropriate for all types of hearing impairment, and special 

hearing tests should be done to determine the degree of hearing loss and assess if a device may be 

helpful. The device must be prescribed by a licensed physician or audiologist. 

 

Definitions 

“Air-conduction (standard wearable) hearing aids” include devices that are placed outside the ear or in 

the external ear canal, which help amplify sound through the ear canal to the eardrum. 

 

“Bone-anchored hearing aids” (BAHAs) are surgically implanted prosthetic devices that transmit sound 

through bone to the inner ear, bypassing the external auditory canal and middle ear.  

 

“Cochlear implants” are surgically implanted electronic medical devices that do the work of damaged 

parts of the inner ear and provide sound signals to the brain. They require an intact auditory nerve to 

transmit signals to the brainstem. 

 

“Hybrid cochlear implants” are used in individuals with some preserved low frequency hearing. These 

function by combining a partial cochlear implant with an external hearing aid.  

 

“Auditory brainstem implants” (ABIs) are surgically implanted devices that stimulate the brainstem 

directly in response to external sounds. These devices are used most often for individuals with a loss of 

function of the auditory nerve that transmits sound information from the cochlea to the brainstem.  

 

Medical Necessity Criteria for Clinical Review  

Indication-Specific Criteria 

Air-Conduction (Standard Wearable) Hearing Aids 

(Please see the member’s plan benefits) 
The Plan considers air-conduction (AC) hearing aids from a hearing aid provider medically necessary 

when ALL of the following criteria are met: 

1.​ BOTH of the following:  

a.​ A prescription or medical clearance from a licensed provider, with documentation that 

hearing loss has been medically evaluated AND documentation of a plan for hearing aid 

testing and fitting with a licensed audiologist; and  
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b.​  A statement that the member can use the device properly; and   

2.​ At least ONE of the following: 

a.​ Sensorineural hearing loss at a threshold of greater than 30 dB HL at any two 

frequencies of 500, 1,000, 2,000, 3,000, and 4,000 Hz in the ear(s) to be aided for adult 

members; or 

b.​ Pure tone average sensorineural threshold measured at frequencies of 500, 1,000, 2,000, 

3,000, and 4,000 Hz greater than or equal to 26 dB HL in the ear(s) to be aided for adult 

members; or 

c.​ BOTH of the following: 

i.​ Sensorineural hearing loss at a threshold of 25 dB HL or greater at frequency of 

at least 500 Hz in the ear(s) to be aided for members under the age of majority; 

and 

ii.​ Medical clearance from a health care provider obtained within 6 months prior to 

the hearing aid fitting. 

 

Bone-Anchored Hearing Aids 

(Please see the member’s plan benefits)  
The Plan considers bone-anchored hearing aids (BAHAs) from a hearing aid provider medically necessary 

when ALL of the following criteria are met: 

1.​ Member is age 5 years or older; and 

a.​ Note: Children under the age of 5 may be eligible for a soft headband with a partially or 

fully-implanted transcutaneous bone conduction hearing aid when other criteria are met. 

2.​ Hearing loss is unilateral or bilateral; and 

3.​ Hearing loss is either of the following:  

a.​ Conductive or mixed (both conductive and sensorineural) without improvement after 

medical or surgical interventions; or 

b.​ Unilateral pure sensorineural; and 

4.​ Use of conventional AC hearing aids have failed or are not appropriate due to: 

a.​ Congenital or surgically induced malformations (e.g., atresia) of the external ear canal or 

middle ear; or 

b.​ Chronic external otitis or otitis media; or 

c.​ Tumors of the external canal and/or tympanic cavity; or 

d.​ Dermatitis of the external canal; or 

e.​ Other conditions for which an AC hearing aid is contraindicated; and 

5.​ Pure tone average bone conduction hearing threshold measured at 500, 1,000, 2,000, and 3,000 

Hz less than or equal to level appropriate for model to be implanted in the affected ear(s) such 

as thresholds of 45, 55, or 65 dB HL depending on model of device, and the requested device 

must be FDA-approved; and 

6.​ If a bilateral implant is requested, members should meet the audiologic criteria, the device must 

be FDA-approved, and the member must have symmetrically conductive or mixed hearing loss, 

defined as: 
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a.​ 10 dB average difference between ears measured at 500, 1,000, 2,000, 3,000 and/or 

4,000 Hz, or less than a 15 dB difference at individual frequencies; and 

7.​ BOTH of the following: 

a.​ A prescription or medical clearance from a licensed provider, with documentation that 

hearing loss has been medically evaluated AND documentation of a plan for hearing aid 

testing and fitting with a licensed audiologist; and  

b.​ A statement that the member can use the device properly. 

 

Cochlear Implants for Severe to Profound Bilateral Sensorineural Hearing Loss  

(Please see the member’s plan benefits) 
The Plan considers cochlear implants for severe to profound bilateral sensorineural hearing loss 

medically necessary when the device is FDA-approved and ALL of the following criteria are met: 

 

1.​  For children up to 18 years, whenALL of the following are met:  

a.​ Severe to profound bilateral sensorineural hearing loss as measured by the unaided 

pure-tone average threshold that is greater than or equal to 70 dB (severe) (e.g., 

measured at 500, 1,000, 2,000 Hz, etc.); and 

b.​ ONE of the below: 

i.​ For severe to profound bilateral sensorineural hearing loss, a 1-month hearing 

aid trial has been completed by a child with no prior hearing aid experience and 

with limited benefit,  defined as failure to achieve developmentally appropriate 

auditory milestones on a validated, age-appropriate measure; or 

ii.​ Members with complete or total hearing loss (threshold ≥ 95 dB), or a diagnosis 

of cochlear ossification, do not require a hearing aid trial; and 

c.​ No medical contraindications to cochlear implantation exist, as documented on MRI or 

CT scan when applicable, including but not limited to: 

i.​ Dysfunctional acoustic nerve; or 

ii.​ Cochlear aplasia; or 

iii.​ Complete labyrinthine aplasia; or 

iv.​ Absent cochlear nerve; or 

v.​ Central auditory dysfunction (e.g. cortical deafness); or 

vi.​ Tympanic membrane perforation; or 

vii.​ Active inner or middle ear infection; and 

d.​ Family support and motivation to participate in post-implant rehabilitation; or 

2.​ For adults aged 18 years and older, for the initial unilateral cochlear implant, when ALL of the 

following are met: 

a.​ Severe or profound bilateral sensorineural hearing loss as measured by the pure-tone 

average threshold that is greater than or equal to 70 dB (measured at 500, 1,000, 2,000 

Hz, etc.); and 

b.​ Limited benefit from binaural hearing aids, defined as “open-set sentence recognition” 

(e.g., HINT) of 50% or less in the best-aided condition; and 
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c.​ No medical contraindications to cochlear implantation exist, as documented on MRI or 

CT scan when applicable, including but not limited to: 

i.​ Dysfunctional acoustic nerve; or 

ii.​ Cochlear aplasia; or 

iii.​ Complete labyrinthine aplasia; or 

iv.​ Absent cochlear nerve; or 

v.​ Acoustic nerve lesion; or 

vi.​ Central auditory dysfunction (e.g. cortical deafness); or 

vii.​ Tympanic membrane perforation; or 

viii.​ Active inner or middle ear infection; and 

d.​ Member is motivated to participate in post-implant rehabilitation; or 

3.​ For adults aged 18 years and older, for the second (sequential) cochlear implant,when ALL of the 

following are met: 

a.​ Original implant on the opposite side is functioning successfully; and 

b.​ No medical contraindications to cochlear implantation exist for the unimplanted side, as 

documented on MRI or CT scan when applicable, including but not limited to: 

i.​ Dysfunctional acoustic nerve; or 

ii.​ Cochlear aplasia; or 

iii.​ Complete labyrinthine aplasia; or 

iv.​ Absent cochlear nerve; or 

v.​ Acoustic nerve lesion; or 

vi.​ Central auditory dysfunction (e.g. cortical deafness); or 

vii.​ Tympanic membrane perforation; or 

viii.​ Active inner or middle ear infection; and 

c.​ There continues to be zero or a minimal benefit from a hearing aid in the unimplanted 

ear; and 

4.​ BOTH of the following:  

a.​  A prescription or medical clearance from a licensed provider, with documentation that 

hearing loss has been medically evaluated AND documentation of a plan for implant 

testing and fitting with a licensed audiologist; and  

b.​ A statement that the member is motivated to participate in post-implant rehabilitation.  

 

Cochlear Implants for Asymmetric Sensorineural Hearing Loss or Severe to Profound Single-Sided 

Deafness (SSD)/Unilateral Sensorineural Hearing Loss  

(Please see the member’s plan benefits) 
The Plan considers cochlear implants for asymmetric sensorineural hearing loss or severe to profound 

single-sided deafness (SSD) medically necessary when the device is FDA-approved for the age range 

and ALL of the following criteria are met: 

1.​ Member has one of the following diagnoses: 

a.​ Asymmetric sensorineural hearing loss, defined as hearing loss in both ears (threshold ≥ 

20 dB) with the level of loss differing between each ear by 15 dB; or 
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b.​ Unilateral sensorineural hearing loss, single-sided deafness (SSD),  defined as hearing 

that is normal in one ear (threshold < 20 dB) and the other ear has severe, profound, or 

complete hearing loss (threshold ≥ 70 dB); and  

2.​ Member conducts a hearing aid trial: 

a.​ For children with no prior hearing aid experience, at least a 1-month hearing aid trial has 

been completed in the ear to be implanted with limited benefit, defined as failure to 

achieve developmentally appropriate auditory milestones on a validated, 

age-appropriate measure; or 

b.​ For adults 18 years or older, at least a 1-month hearing aid trial has been completed in 

the ear to be implanted with limited benefit , defined as “open-set sentence 

recognition” (e.g., HINT) of 50% or less in the best-aided condition; and 

3.​ No medical contraindications to the cochlear implantation exist: 

a.​ Acoustic nerve lesion; or 

b.​ Dysfunctional acoustic nerve; or 

c.​ Cochlear aplasia; or 

d.​ Complete labyrinthine aplasia; or 

e.​ Absent cochlear nerve; or 

f.​ Central auditory dysfunction (e.g. cortical deafness); or 

g.​ Tympanic membrane perforation; or 

h.​ Active inner or middle ear infection. 

 

Hybrid Cochlear Implants 

(Please see the member’s plan benefits) 
The Plan considers hybrid cochlear implants medically necessary when ALL of the following criteria are 

met:  

1.​ Member is age 18 years or older; and 

2.​ Severe or profound bilateral sensorineural hearing loss of high-frequency sounds in both ears, 

but  can still hear low-frequency sounds with or without a hearing aid; and 

3.​ ALL of the following hearing thresholds are met: 

a.​ Low frequency hearing thresholds of no worse than 60 dB up to and including 500 Hz 

(averaged over 125, 250, and 500 Hz) in the ear selected for implantation; and 

b.​ Severe to profound mid-to-high frequency hearing loss (threshold average of greater 

than or equal to 75 dB measured at 2000, 3000, and 4000 Hz) in the ear to be 

implanted; and 

c.​ Moderately severe to profound mid-to-high frequency hearing loss (threshold average 

greater than or equal to 60 dB measured at 2000, 3000, and 4000 Hz) in the 

contralateral ear; and 

d.​ Aided consonant-nucleus-consonant word recognition score from 0% to 60% in the ear 

to be implanted in the preoperative aided condition; and 

e.​ Aided consonant-nucleus-consonant word recognition score in the contralateral ear will 

be equal to or better than that of the ear to be implanted but less than 80% correct. 
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4.​ Limited benefit from trial of binaural hearing aids; and 

5.​ No medical contraindications to the cochlear implantation exist: 

a.​ Acoustic nerve lesion; or 

b.​ Dysfunctional acoustic nerve; or 

c.​ Cochlear aplasia; or 

d.​ Complete labyrinthine aplasia; or 

e.​ Absent cochlear nerve; or 

f.​ Central auditory dysfunction (e.g. cortical deafness); or 

g.​ Tympanic membrane perforation; or 
h.​ Active inner or middle ear infection; and 

6.​ BOTH of the following:  

a.​ A prescription or medical clearance from a licensed provider, with documentation that 

hearing loss has been medically evaluated AND documentation of a plan for implant 

testing and fitting with a licensed audiologist; and  

b.​ A statement that the member is motivated to participate in post-implant rehabilitation. 

 

Auditory Brainstem Implant (ABI) 

The Plan considers auditory brainstem implants (ABIs) medically necessary when ALL of the following 

criteria are met: 

1.​ Member is 12 years of age or older; and 

2.​ Diagnosis of neurofibromatosis type 2 with ONE of the following: 

a.​ At least 70 dB hearing loss due to bilateral functional loss of the auditory nerves; or 

b.​ Planned surgery that is reasonably expected to result in bilateral loss of function of the 

auditory nerves and complete deafness, where the implant will be placed at the time of 

surgery; and 

3.​ Limited benefit from trial of binaural hearing aids (in cases of an intact auditory nerve(s)); and 

4.​ BOTH of the following:  

a.​ A prescription or medical clearance from a licensed provider, with documentation that 

hearing loss has been medically evaluated AND documentation of a plan for implant 

testing and fitting with a licensed audiologist; and  

b.​ A statement that the member is motivated to participate in post-implant rehabilitation. 

 

Additional Medically Necessary Services 

1.​ Comprehensive hearing assessment; or  

2.​ Charges for associated fitting and testing; or 

3.​ Ear molds and 1 headband per year for bone-anchored hearing implants or bone-conduction 

hearing aids, if applicable. 
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Re-implantation, Removal, Replacements, or Upgrades - Implants 

The Plan considers re-implantation, removal, replacements, or upgrades for cochlear implants, hybrid 

cochlear implants, auditory brainstem implants medically necessary when ONE of the following criteria is 

met:  

1.​ Re-implantation or removal for internal device due to failure or malfunction of device; or  

2.​ Replacement for external device or components due to failure or malfunction when the warranty 

has expired or cannot be repaired; or  

3.​ Re-implantation, removal, or replacement needed due to medical complications related to the 

implant site; or  

4.​ An upgrade for devices or components meet medical necessity when BOTH of the following are 

met:  

a.​ There is a change in the member’s condition and the current device no longer meets the 

individual’s needs or the device is interfering with activities of daily living; and 

b.​ Member meets the criteria for an initial request.  

 

Replacements or Upgrades - Hearing Aids 

(Please see the member’s plan benefits) 
The Plan considers replacements or upgrades for hearing aids (air-conduction or bone-anchored) 

medically necessary when ONE of the following criteria is met:   

1.​ Replacement for device failure or malfunction when the warranty has expired or cannot be 

repaired; or  

2.​ An upgrade for devices or components meet medical necessity when BOTH of the following are 

met:  

a.​ There is a change in the member’s condition and the current device no longer meets the 

individual’s needs or the device is interfering with activities of daily living; and 

b.​ Member meets the criteria for an initial request.  

 

Experimental or Investigational / Not Medically Necessary 

1.​ The Plan considers upgrades to hearing aids, external devices, or components for implants NOT 

medically necessary when the medical necessity criteria are not met, current devices are 

functional, under warranty, or the request for newer technology is solely based on convenience 

or a desired model change. 

2.​ The Plan considers the following alternative listening devices NOT medically necessary:  

a.​ Advanced hearable devices 

b.​ Smartphone/wireless products 

c.​ Personal sound amplification products (PSAPs) 

3.​ The Plan considers the use of a bone-anchored hearing aid (BAHA) for bilateral pure 

sensorineural hearing loss experimental, investigational, or unproven. 

4.​ The Plan considers the following devices t experimental,investigational, or unproven: 

a.​ Free-floating piezoelectric microphone  

b.​ Implantable and semi-implantable hearing aids of the middle ear 
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i.​ Rationale: There is limited evidence on the effectiveness and safety of middle 
ear implants. A meta-analysis found zero randomized studies, and that the 
general quality of the existing studies was poor and with short-term follow up. 
Other meta-analyses have largely reflected these findings and the general 
consensus has been that further long-term data is required. 

c.​ Intra-oral bone conduction hearing aids (e.g., SoundBite Hearing System) 

5.​ The Plan considers the following auditory brainstem implant (ABI) indications experimental, 

investigational, or unproven: 

a.​ Penetrating electrode auditory brainstem implants (PABI) 

i.​ Rationale: The evidence for PABI is limited to single institution retrospective 
experiences and there have been no established data comparing this technique 
to traditional ABI. Furthermore, this approach has not yet been FDA-approved, 
limiting application to clinical trial study. 

b.​ ABI in children under the age of 12 years old 

i.​ Rationale: ABI has not yet been fully evaluated in children under the age of 12, 
and at the present time is not FDA-approved in that population. There are open 
clinical trials looking at the use of ABI in this population, however the current 
data is limited in that it is retrospective or in small case-studies.  

c.​ Bilateral use of an auditory brainstem implant  

i.​ Rationale: The evidence for bilateral use of auditory brainstem implant is limited. 
Additional research is needed to demonstrate improvement with second 
auditory brainstem implants.  

 

Applicable Billing Codes  

Table 1 

CPT/HCPCS codes considered medically necessary if criteria are met: 

Code Description 

 69501  Transmastoid antrotomy (simple mastoidectomy)​  

 69502  Mastoidectomy; complete​  

 69505  Mastoidectomy; modified radical​  

 69511  Mastoidectomy; radical​ 

 69530  Petrous apicectomy including radical mastoidectomy 

 69535  Resection temporal bone, external approach 

 69540  Excision aural polyp 

 69550 Excision aural glomus tumor; transcanal​ 
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Table 1 

CPT/HCPCS codes considered medically necessary if criteria are met: 

Code Description 

69552 Excision aural glomus tumor; transmastoid​  

69554 Excision aural glomus tumor; extended (extratemporal)​  

 69601 Revision mastoidectomy; resulting in complete mastoidectomy​  

 69602 Revision mastoidectomy; resulting in modified radical mastoidectomy​  

 69603 Revision mastoidectomy; resulting in radical mastoidectomy​  

 69604 Revision mastoidectomy; resulting in tympanoplasty​  

 69610 Tympanic membrane repair, with or without site preparation of perforation for closure, 

with or without patch 

 69620 Myringoplasty (surgery confined to drumhead and donor area) 

 69631  Tympanoplasty without mastoidectomy (including canalplasty, atticotomy and/or 

middle ear surgery), initial or revision; without ossicular chain reconstruction 

 69632 Tympanoplasty without mastoidectomy (including canalplasty, atticotomy and/or 

middle ear surgery), initial or revision; with ossicular chain reconstruction (eg, 

postfenestration) 

 69633 Tympanoplasty without mastoidectomy (including canalplasty, atticotomy and/or 

middle ear surgery), initial or revision; with ossicular chain reconstruction and 

synthetic prosthesis (eg, partial ossicular replacement prosthesis [PORP], total 

ossicular replacement prosthesis [TORP]) 

 69635 Tympanoplasty with antrotomy or mastoidotomy 

 69636 Tympanoplasty with antrotomy or mastoidotomy (including canalplasty, atticotomy, 

middle ear surgery, and/or tympanic membrane repair); with ossicular chain 

reconstruction 

 69637 Tympanoplasty with antrotomy or mastoidotomy (including canalplasty, atticotomy, 

middle ear surgery, and/or tympanic membrane repair); with ossicular chain 

reconstruction and synthetic prosthesis (eg, partial ossicular replacement prosthesis 

[PORP], total ossicular replacement prosthesis [TORP]) 

 69641  Tympanoplasty with mastoidectomy (including canalplasty, middle ear surgery, 

tympanic membrane repair); without ossicular chain reconstruction 

 69642 Tympanoplasty with mastoidectomy (including canalplasty, middle ear surgery, 

tympanic membrane repair); with ossicular chain reconstruction 
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Table 1 

CPT/HCPCS codes considered medically necessary if criteria are met: 

Code Description 

69643 Tympanoplasty with mastoidectomy (including canalplasty, middle ear surgery, 

tympanic membrane repair); with intact or reconstructed wall, without ossicular chain 

reconstruction 

69644 Tympanoplasty with mastoidectomy (including canalplasty, middle ear surgery, 

tympanic membrane repair); with intact or reconstructed canal wall, with ossicular 

chain reconstruction 

69645 Tympanoplasty with mastoidectomy (including canalplasty, middle ear surgery, 

tympanic membrane repair); radical or complete, without ossicular chain 

reconstruction 

69646 Tympanoplasty with mastoidectomy (including canalplasty, middle ear surgery, 

tympanic membrane repair); radical or complete, with ossicular chain reconstruction 

69650  Stapes mobilization 

69660  Stapedectomy or stapedotomy with reestablishment of ossicular continuity, with or 

without use of foreign material 

69661 Stapedectomy or stapedotomy with reestablishment of ossicular continuity, with or 

without use of foreign material; with footplate drill out 

69662 Revision of stapedectomy or stapedotomy 

69666 Repair oval window fistula 

69667 Repair round window fistula 

69670 Mastoid obliteration (separate procedure) 

69676 Tympanic neurectomy 

69710 Implantation or replacement of electromagnetic bone conduction hearing device in 

temporal bone 

69711 Removal or repair of electromagnetic bone conduction hearing device in temporal 

bone​  

69714 Implantation, osseointegrated implant, skull; with percutaneous attachment to 

external speech processor 

69716 Implantation, osseointegrated implant, skull; with magnetic transcutaneous 

attachment to external speech processor, within the mastoid and/or resulting in 

removal of less than 100 sq mm surface area of bone deep to the outer cranial cortex 
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Table 1 

CPT/HCPCS codes considered medically necessary if criteria are met: 

Code Description 

69717 Replacement (including removal of existing device), osseointegrated implant, skull; 

with percutaneous attachment to external speech processor 

69719 Replacement (including removal of existing device), osseointegrated implant, skull; 

with magnetic transcutaneous attachment to external speech processor, within the 

mastoid and/or involving a bony defect less than 100 sq mm surface area of bone 

deep to the outer cranial cortex 

69726 Removal, entire osseointegrated implant, skull; with percutaneous attachment to 

external speech processor 

69727 Removal, entire osseointegrated implant, skull; with magnetic transcutaneous 

attachment to external speech processor, within the mastoid and/or involving a bony 

defect less than 100 sq mm surface area of bone deep to the outer cranial cortex 

69728 Removal, entire osseointegrated implant, skull; with magnetic transcutaneous 

attachment to external speech processor, outside the mastoid and involving a bony 

defect greater than or equal to 100 sq mm surface area of bone deep to the outer 

cranial cortex 

69729 Implantation, osseointegrated implant, skull; with magnetic transcutaneous 

attachment to external speech processor, outside of the mastoid and resulting in 

removal of greater than or equal to 100 sq mm surface area of bone deep to the 

outer cranial cortex 

69730 Replacement (including removal of existing device), osseointegrated implant, skull; 

with magnetic transcutaneous attachment to external speech processor, outside the 

mastoid and involving a bony defect greater than or equal to 100 sq mm surface area 

of bone deep to the outer cranial cortex 

69930 Cochlear device implantation, with or without mastoidectomy 

 92550 Tympanometry and reflex threshold measurements 

 92551  Screening test, pure tone, air only 

92552 Pure tone audiometry (threshold); air only 

92553 Pure tone audiometry (threshold); air and bone 

92555 Speech audiometry threshold 

92556 Speech audiometry threshold; with speech recognition 
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Table 1 

CPT/HCPCS codes considered medically necessary if criteria are met: 

Code Description 

92557 Comprehensive audiometry threshold evaluation and speech recognition  

92558 Evoked otoacoustic emissions, screening (qualitative measurement of distortion 

product or transient evoked otoacoustic emissions), automated analysis 

92567 Tympanometry (impedance testing) 

92568 Acoustic reflex testing, threshold 

92579 Visual reinforcement audiometry (VRA) 

92582 Conditioning play audiometry 

92583 Select picture audiometry 

92584 Electrocochleography 

92587 Distortion product evoked otoacoustic emissions; limited evaluation (to confirm the 

presence or absence of hearing disorder, 3-6 frequencies) or transient evoked 

otoacoustic emissions, with interpretation and report 

92590 Hearing aid examination and selection; monaural​  

92591 Hearing aid examination and selection; binaural​ 

92592 Hearing aid check; monaural​  

92593 Hearing aid check; binaural​  

92594 Electroacoustic evaluation for hearing aid; monaural​  

92595 Electroacoustic evaluation for hearing aid; binaural​  

92601 Diagnostic analysis of cochlear implant, patient younger than 7 years of age; with 

programming​  

92602  Diagnostic analysis of cochlear implant, patient younger than 7 years of age, 

subsequent reprogramming 

92603 Diagnostic analysis of cochlear implant, age 7 years or older; with programming 

 92604 Diagnostic analysis of cochlear implant, age 7 years or older; subsequent 

reprogramming 

 92626  Evaluation of auditory function for surgically implanted device(s) candidacy or 

postoperative status of a surgically implanted device(s); first hour 
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Table 1 

CPT/HCPCS codes considered medically necessary if criteria are met: 

Code Description 

 92627 Evaluation of auditory function for surgically implanted device(s) candidacy or 

postoperative status of a surgically implanted device(s); each additional 15 minutes 

(List separately in addition to code for primary procedure) 

 92630 Auditory rehabilitation; prelingual hearing loss 

 92633 Auditory rehabilitation; postlingual hearing loss 

 92640 Diagnostic analysis with programming of auditory brainstem implant, per hour​  

92650 Auditory evoked potentials; screening of auditory potential with broadband stimuli, 

automated analysis 

92651 Auditory evoked potentials; for hearing status determination, broadband stimuli, with 

interpretation and report 

L8614 Cochlear device, includes all internal and external components 

 L8615 Headset/headpiece for use with cochlear implant device, replacement​  

 L8616 Microphone for use with cochlear implant device, replacement​  

L8617 Transmitting coil for use with cochlear implant device, replacement 

L8618 Transmitter cable for use with cochlear implant device or auditory osseointegrated 

device, replacement 

L8619 Cochlear implant external speech processor and controller, integrated system, 

replacement 

L8621 Zinc air battery for use with cochlear implant device and auditory osseointegrated 

sound processors, replacement, each​  

L8622 Alkaline battery for use with cochlear implant device, any size, replacement, each

​  

L8623 Lithium ion battery for use with cochlear implant device speech processor, other than 

ear level, replacement, each​  

L8624 Lithium ion battery for use with cochlear implant or auditory osseointegrated device 

speech processor, ear level, replacement, each​  
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Table 1 

CPT/HCPCS codes considered medically necessary if criteria are met: 

Code Description 

L8625 External recharging system for battery for use with cochlear implant or auditory 

osseointegrated device, replacement only, each 

L8627 Cochlear implant, external speech processor, component, replacement 

L8628 Cochlear implant, external controller component, replacement 

 L8629 Transmitting coil and cable, integrated, for use with cochlear implant device, 

replacement 

 L8690 Auditory osseointegrated device, includes all internal and external components 

 L8691 Auditory osseointegrated device, external sound processor, replacement 

 L8692 Auditory osseointegrated device, external sound processor; used without 

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

attachment 

 L8693  Auditory osseointegrated device, abutment, any length, replacement only 

L8694 Auditory osseointegrated device, transducer/actuator, replacement only, each 

L8699 Prosthetic implant, not otherwise specified  

●​ Due to multiple prosthetic implants represented by this CPT/HCPCS code, 

specific indications are indicated: 

●​ When this code is billed for a hybrid cochlear device, including all internal 

and external components, it is considered medically necessary 

 S2235 Implantation of auditory brain stem implant 

 V5008 Hearing screening 

V5010 Assessment for hearing aid 

V5011 Fitting/orientation/checking of hearing aid 

V5014 Repair/modification of a hearing aid 

V5020 Conformity evaluation 

V5030 Hearing aid, monaural, body worn, air conduction 
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Table 1 

CPT/HCPCS codes considered medically necessary if criteria are met: 

Code Description 

V5040 Hearing aid, monaural, body worn, bone conduction 

V5050 Hearing aid, monaural, in the ear 

V5060 Hearing aid, monaural, behind the ear 

V5070 Glasses, air conduction 

V5080 Glasses, bone conduction 

V5090 Dispensing fee, unspecified hearing aid 

V5100 Hearing aid, bilateral, body worn 

V5110 Dispensing fee, bilateral 

V5120 Binaural, body 

V5130 Binaural, in the ear 

V5140 Binaural, behind the ear 

V5150 Binaural, glasses 

V5160 Dispensing fee, binaural 

V5171 Hearing aid, contralateral routing device, monaural, in the ear (ite) 

V5172 Hearing aid, contralateral routing device, monaural, in the canal (itc) 

V5181 Hearing aid, contralateral routing device, monaural, behind the ear (bte) 

V5190 Hearing aid, contralateral routing, monaural, glasses 

V5200 Dispensing fee, contralateral, monaural 

V5211 Hearing aid, contralateral routing system, binaural, ite/ite 
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Table 1 

CPT/HCPCS codes considered medically necessary if criteria are met: 

Code Description 

V5212 Hearing aid, contralateral routing system, binaural, ite/itc 

V5213 Hearing aid, contralateral routing system, binaural, ite/bte 

V5214 Hearing aid, contralateral routing system, binaural, itc/itc 

V5215 Hearing aid, contralateral routing system, binaural, itc/bte 

V5221 Hearing aid, contralateral routing system, binaural, bte/bte 

V5230 Hearing aid, contralateral routing system, binaural, glasses 

V5240 Dispensing fee, contralateral routing system, binaural 

V5241 Dispensing fee, monaural hearing aid, any type 

V5242 Hearing aid, analog, monaural, cic (completely in the ear canal) 

V5243 Hearing aid, analog, monaural, itc (in the canal) 

V5244 Hearing aid, digitally programmable analog, monaural, cic 

V5245 Hearing aid, digitally programmable, analog, monaural, itc 

V5246 Hearing aid, digitally programmable analog, monaural, ite (in the ear) 

V5247 Hearing aid, digitally programmable analog, monaural, bte (behind the ear) 

V5248 Hearing aid, analog, binaural, cic 

V5249 Hearing aid, analog, binaural, itc 

V5250 Hearing aid, digitally programmable analog, binaural, cic 

V5251 Hearing aid, digitally programmable analog, binaural, itc 

V5252 Hearing aid, digitally programmable, binaural, ite 

17 



 

Table 1 

CPT/HCPCS codes considered medically necessary if criteria are met: 

Code Description 

V5253 Hearing aid, digitally programmable, binaural, bte 

V5254 Hearing aid, digital, monaural, cic 

V5255 Hearing aid, digital, monaural, itc 

V5256 Hearing aid, digital, monaural, ite 

V5257 Hearing aid, digital, monaural, bte 

V5258 Hearing aid, digital, binaural, cic 

V5259 Hearing aid, digital, binaural, itc 

V5260 Hearing aid, digital, binaural, ite 

V5261 Hearing aid, digital, binaural, bte 

V5262 Hearing aid, disposable, any type, monaural 

V5263 Hearing aid, disposable, any type, binaural 

V5264 Ear mold/insert, not disposable, any type 

V5265 Ear mold/insert, disposable, any type 

V5266 Battery for use in hearing device 

V5267 Hearing aid or assistive listening device/supplies/accessories, not otherwise specified 

V5273 Assistive listening device, for use with cochlear implant 

V5275 Ear impression, each 

V5298 Hearing aid, not otherwise classified 

V5299 Hearing service, miscellaneous 
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Table 2 

ICD-10 codes considered medically necessary with Table 1 codes if criteria are met: 

Code Description 

H90.0 Conductive hearing loss, bilateral 

H90.11 Conductive hearing loss, unilateral, right ear, with unrestricted hearing on the 

contralateral side 

H90.12 Conductive hearing loss, unilateral, left ear, with unrestricted hearing on the 

contralateral side 

H90.3 Sensorineural hearing loss, bilateral 

H90.41 Sensorineural hearing loss, unilateral, right ear, with unrestricted hearing on the 

contralateral side 

H90.42 Sensorineural hearing loss, unilateral, left ear, with unrestricted hearing on the 

contralateral side 

H90.5 Unspecified sensorineural hearing loss 

H90.6 Mixed conductive and sensorineural hearing loss, bilateral 

H90.71 Mixed conductive and sensorineural hearing loss, unilateral, right ear, with 

unrestricted hearing on the contralateral side 

H90.72 Mixed conductive and sensorineural hearing loss, unilateral, left ear, with 

unrestricted hearing on the contralateral side 

H90.8 Mixed conductive and sensorineural hearing loss, unspecified 

H90.A11 Conductive hearing loss, unilateral, right ear with restricted hearing on the 

contralateral side 

H90.A12 Conductive hearing loss, unilateral, left ear with restricted hearing on the 

contralateral side 

H90.A21 Sensorineural hearing loss, unilateral, right ear, with restricted hearing on the 

contralateral side 
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Table 2 

ICD-10 codes considered medically necessary with Table 1 codes if criteria are met: 

Code Description 

H90.A22 Sensorineural hearing loss, unilateral, left ear, with restricted hearing on the 

contralateral side 

H90.A31 Mixed conductive and sensorineural hearing loss, unilateral, right ear with 

restricted hearing on the contralateral side 

H90.A32 Mixed conductive and sensorineural hearing loss, unilateral, left ear with 

restricted hearing on the contralateral side 

Q16.1 Congenital absence, atresia and stricture of auditory canal (external) 

Q85.02 Neurofibromatosis, type 2 

 

 

Table 3 

CPT/HCPCS codes not considered medically necessary for indications in this guideline: 

Code Description 

69799 Unlisted procedure, middle ear  

V5298 Hearing aid, not otherwise classified  

 

 

Table 4 

CPT/HCPCS codes considered experimental, investigational, or unproven: 

Code Description 

S2230 Implantation of magnetic component of semi-implantable hearing device on 

ossicles in middle ear 

 V5095  Semi-implantable middle ear hearing prosthesis 
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