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Cochlear Implants & Osseointegrated Devices

Policy Number: M20260826042
Effective Date: 10/1/2026
Sponsoring Department: Health Care Services
Impacted Department(s): Health Care Services

Type of Policy: X Internal External

Data Classification: [JConfidential [JRestricted XPublic

Applies to (Line of Business):

[J Corporate (All)

4+ State Products, if yes which plan(s): XMediSource; KIMediSource Connect; XIChild Health Plus; KEssential Plan
4+ Medicare, if yes, which plan(s): XIMAPD; XPDP; XISNP; XCSNP

4+ Commercial, if yes, which type: MLarge Group; XSmall Group; XIndividual

Self-Funded Services (Refer to specific Summary Plan Descriptions (SPDs) to determine any pre-authorization or pre-
certification requirements and coverage limitations. In the event of any conflict between this policy and the SPD of a Self-Funded Plan,
the SPD shall supersede the policy.)

Excluded Products within the Selected Lines of Business (LOB)

Applicable to Vendors? Yes [ ] NokX

Purpose and Applicability:

To set forth the medical necessity criteria for cochlear implants & osseointegrated devices.

Policy:

Background

A cochlear implant is a prosthetic electronic device, part of which is implanted surgically to stimulate auditory nerve
fibers and part of which is worn or carried by the individual to capture, analyze and code sound. Cochlear implants and
auditory brainstem implants are devices that replace the function of cochlear structures or auditory nerves and provide
electrical energy to auditory nerve fibers and other neural tissue via implanted electrode arrays.

Osseointegrated implants are devices implanted in the skull that replace the function of the middle ear and provide
mechanical energy to the cochlea via mechanical transducer.
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Degrees of hearing loss refer to the severity of the loss as measured by hearing tests. The following categories are

typically used to describe the various degrees of hearing loss according to severity in decibels (dB):

Degree of Hearing Loss Hearing Threshold
None 0-25dB

Mild Hearing Loss 26-40 dB
Moderate Hearing Loss 41-55 dB

Severe Hearing Loss 71-90 dB
Profound Hearing Loss 91+ dB

Pure-tone average represents the hearing sensitivity in dB at 500 Hz, 1000 Hz, and 2000 Hz.
Open-set speech recognition is the ability to understand speech without visual clues.

Commercial and Self-Funded: cochlear implants & osseointegrated devices, may be covered utilizing the criteria below.

Medicare Advantage: There is currently a National Coverage Determination (NCD) for cochlear implantation. Please refer
to the link listed in the Reference section for Medicare Advantage members.

MediSource, MediSource Connect, Child Health Plus and Essential Plan: MediSource, MediSource Connect, Child Health
Plus and Essential Plan cover cochlear implants & osseointegrated devices utilizing the Commercial and Self-Funded
criteria below.

Indications/Criteria

Unilateral Osseointegrated Devices (Bone Anchored Hearing Aid (BAHA): A bone anchored hearing aid is considered to be
medically necessary when ALL of the following criteria have been met:

e Five years of age or older for all surgically implanted devices

e  When air conduction hearing aids are contraindicated due to a medical condition such as congenital
malformations, tumors or chronic infections

e Patients with conductive or mixed hearing losses, who can benefit from amplification of sound. The pure tone
average bone conduction threshold for the indicated ear should be measured at 0.5, 1,2, and 3 KHz (same as 500,
1,000, 2,000 and 3,000 Hz) of better than or equal to 1 or more of the following:

o 45 dB HL (BAHA Divino, OBC, BAHA BP100)
o 55dBHL (BAHA Intenso, Cochlear Baha 3 Power [BP110])
o 65dBHL (BAHA Cordelle Il)

Bilateral Osseointegrated Devices (Bone Anchored Hearing Aid (BAHA): A bone anchored hearing aid is considered to be
medically necessary when ALL of the following criteria have been met:

e Five years of age or older for all surgically implanted devices

e  When air conduction hearing aids are contraindicated due to a medical condition such as congenital
malformations, tumors or chronic infections

e Patients with conductive or mixed hearing losses, who can benefit from amplification of sound. The pure tone
average bone conduction threshold for the indicated ear should be measured at 0.5, 1,2, and 3 KHz (same as 500,
1,000, 2,000 and 3,000 Hz) of better than or equal to 1 or more of the following:
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o 45 dB HL (BAHA Divino, OBC, BAHA BP100)
o 55 dBHL (BAHA Intenso, Cochlear Baha 3 Power [BP110])
o 65dBHL (BAHA Cordelle Il)
e Bilateral fitting is covered only for patients having a symmetrically conductive or mixed hearing loss
e Symmetric bone conduction threshold is defined as less than 1 or more of the following:
o The difference between the left and right sides bone conduction thresholds should be less than 10dB on
average measured at 500, 1000, 2000, and 4000Hz, or less than 15dB at individual frequencies (BAHA
Divino, BAHA BP100, Ponto Pro)
o The difference between the left and right sides bone conduction thresholds should be less than 10dB on
average measured at 500, 1000, 2000, and 3000Hz, or less than 15dB at individual frequencies (BAHA
Cordelle Il, BAHA Intenso)

Cochlear Implants: ALL of the following must be documented in the customers record and made available upon request:

e Diagnosis of moderate-to-profound sensorineural hearing impairment
o Freedom from middle ear infection, an accessible cochlear lumen that is structurally suited to implantation and
freedom from lesions in the auditory nerve and acoustic areas of the central nervous system
e No contraindications to surgery
e The device must be used in accordance with Food and Drug Administration (FDA) approved labeling
e Unilateral or bilateral cochlear implants are covered for individuals with bilateral pre-linguistic, peri or post-
linguistic sensorineural moderate to profound hearing loss when 1 or more following criteria are met. Note: The
presentation level for speech recognition testing must be at a normal conversational speech level.
o Adults (age 18+) and ALL of the following:
=  Pure tone average of 70dB hearing loss or greater at 500 Hz, 1000 Hz, and 2000 Hz
= Limited benefit from appropriately fitted binaural hearing aids defined by test scores of 40%
correct or less in best aided listening condition on open set sentences recognition in quiet (e.g.,
Central Institute for the Deaf sentences)
o Children (12 months to 5 years of age) and ALL of the following:
=  Pure tone average of 90 dB hearing loss or greater at 500 Hz, 1000 Hz, and 2000 Hz
= Limited benefit from appropriately fitted binaural hearing aids, defined by failure to reach
auditory related developmental milestones, despite participation in intensive aural habilitation
over a three-month period (as age appropriate)
o Children (5 years 1 month to 17 years 11 months) and ALL of the following:
=  Pure tone average of 90 dB hearing loss or greater at 500 Hz, 1000 Hz, and 2000 Hz
= Limited benefit from appropriately fitted binaural hearing aids, defined by less than 30% correct
on open set sentence discrimination on the Multi-Syllabic Lexical Neighborhood Test or Lexical
Neighborhood Test (depending on the child’s ability/skill), despite participation in intensive aural
habilitation over a three- month period

Replacement of an existing cochlear implant and/or component is covered when ALL of the following are met:

e The currently used component is no longer functional, cannot be repaired and is not covered under a
manufacturer’s warranty
e The replacement must not be solely for better technology or improved aesthetics

Exclusions

NOT COVERED for ANY of the following:
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e Not meeting criteria listed under Indications/Criteria of this policy

e Members with abnormalities of the acoustic nerve or central auditory pathway

e Members who have an active or chronic middle ear infection

e Devices not utilizing multichannel compression signal processing technology

e Upgrading of a traditional cochlear implant system or component (e.g., upgrading processor from body-worn to
behind-the-ear, upgrading from single to multi-channel electrodes) of an existing, properly functioning traditional
cochlear implant is considered not medically necessary

e A cochlear implant is considered investigational for all indications not listed in this policy

Bone anchored hearing aids that are held against the skull with a softband or headband (L8692) are considered hearing
aids rather than prosthetic devices. They are covered up to what is allowed in the members hearing aid benefit or what is
available through the members network of participating providers for hearing aids.

Pre-Authorization Required? Yes No [l

Definitions

Enter definitions here. Remember to bold words throughout Policy section that require definitions. Definitions should be
included when: 1) The word may be unclear or may mean something different, in different situations/contexts; 2) The
word is not commonly used or known. Please refer to the Policy Writing Toolkit for additional information and direction.
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