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Policy: 200401 Initial Effective Date: 02/09/2004 

SUBJECT: Bone-Anchored Hearing Aids Annual Review Date: 12/15/2023 

Last Revised Date: 12/15/2023 

 
Prior approval is required for some or all procedure codes listed in this Corporate Medical Policy. 

 
Definition: Bone-anchored hearing aids (BAHAs) are implantable hearing devices that allow conduction of sound 

directly to the inner ear through a titanium implant anchored into the bone. They may be indicated for conductive or 

mixed hearing loss when a chronic condition precludes the use of a conventional air-conduction hearing aid. BAHAs (also 

known as osseointegrated hearing aids) generally consist of three components: a titanium fixture, an exposed abutment, 

and a sound processor. The titanium fixture and abutment are implanted surgically into the temporal bone and provide 

permanent anchorage for the external sound processor. The external sound processor converts sound waves into vibrations 

and transmits them through the abutment to the titanium implant, which then transfers the vibrations through the skull to 

the inner ear and functioning cochlea. Newer, semi-implantable devices are available that use a hidden subcutaneous 

magnetic plate in place of the exposed abutment. 

 

Currently approved BAHA systems can compensate for unilateral or bilateral conductive hearing loss and mixed hearing 

loss with up to a 65-decibel hearing level (dB HL) (measured at 0.5, 1, 2 and 3 kilohertz [kHz]). BAHAs may also be 

indicated for patients with single-sided deafness (SSD) as an alternative to an air-conduction contralateral routing of 

signals hearing aid. The BAHA transmits sound from the deaf side through the bones in the skull to the normal 

functioning cochlea, improving speech recognition. Children less than 5 years of age may benefit from a sound processor 

held in place with a softband or headband instead of a surgically implanted titanium fixture. 

 

 

Medical Necessity: The Company considers BAHAs (CPT Codes 69710, 69714, 69716, 69717, 69719, 69729, 69730, 

HCPCS Codes L8690, L8691, L8692, L8693, L8694, and applicable ICD-10-PCS Procedure Codes) medically 

necessary and eligible for reimbursement providing that all of the following medical criteria are met: 

 

• Patient is age 5 years or older†; and 

• Use of a conventional air-conduction hearing aid is precluded by a chronic condition (e.g., otitis media), 

congenital or acquired malformation of the external or middle ear (e.g., aural atresia, otosclerosis), or is otherwise 

contraindicated; and 

• The request is for a U.S. Food and Drug Administration (FDA)-approved percutaneous device, transcutaneous 

device, or semi-implantable device with magnetic coupling, and the device will be used according to the FDA-

labeled indications; and 

• Pure-tone average (PTA) (measured at 0.5, 1, 2, and 3 kHz) bone-conduction hearing threshold of less than or 

equal to 65 dB in the affected ear, or a threshold consistent with the FDA-approved manufacturer 

recommendation; and 
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• At least one of the following: 

 

a. Unilateral conductive or mixed hearing loss; or 

b. Bilateral symmetric conduction or mixed hearing loss with average between ear PTA bone conduction 

threshold difference of less than 10 dB (or less than 15 dB at individual frequencies); or 

c. Unilateral sensorineural deafness with normal hearing†† in the contralateral ear and at least one of the 

following clinical conditions is present: 

 

• Congenital or surgically induced malformation of the external or middle ear canal; or 

• Dermatitis of the external ear; or 

• Severe chronic external otitis or otitis media; or 

• Tumors of the external ear canal or tympanic cavity; or 

• Other conditions that contraindicate the use of an air conduction hearing aid, or 

• Sensorineural hearing loss, unilateral, with unrestricted hearing on the contralateral side. 

 

NOTE: Replacement or upgrade of an existing BAHA or its components is considered medically necessary and eligible 

for reimbursement when the existing device or its components malfunction, cannot be repaired, and are not under 

warranty, or when changes in the individual’s condition render the current device nonfunctional. Replacement or upgrade 

of an existing BAHA or its components when the device or its components remain functional is considered not medically 

necessary and not eligible for reimbursement. 

 

The Company considers the following not medically necessary and not eligible for reimbursement: 

 

• Bone-anchored hearing aids for bilateral sensorineural hearing loss 

• Intraoral bone-conduction hearing aids. 

 
†The Company considers the non-surgical application of a fully- or partially-implantable bone-anchored hearing aid 

utilizing a Softband medically necessary for individuals who meet the criteria above except for the age limitation of 5 

years. 

 
††Normal hearing is defined as a PTA air-conduction hearing threshold of ≤ 20 dB HL measured at 0.5, 1, 2, and 3 kHz. 

 

NOTE: The bilateral microphones with contralateral routing of signal (BI-CROS) attachment to a bone anchored hearing 

aid should be used when one bone anchored hearing aid was previously implanted (i.e., bilateral bone anchored hearing 

aids were not implanted at time of initial implantation). 

 

Prior approval is required for CPT Codes 69710, 69714, 69716, 69717, 69719, HCPCS Codes L8690, L8691, L8692, 

L8693, L8694 and applicable ICD-10-PCS Codes. 

 

Hearing aids may be excluded by contract. Please refer to member’s individual contract for details regarding plan 

coverage. 
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Documentation Requirements: 

 

The Company reserves the right to request additional documentation as part of its coverage determination process. The 

Company may deny reimbursement when it has determined that the services performed were not medically necessary, 

investigational or experimental, not within the scope of benefits afforded to the member, and/or a pattern of billing or 

other practice has been found to be either inappropriate or excessive. Additional documentation supporting medical 

necessity for the services provided must be made available upon request to the Company. Documentation requested may 

include patient records, test results, and/or credentials of the provider ordering or performing a service. The Company also 

reserves the right to modify, revise, change, apply, and interpret this policy at its sole discretion, and the exercise of this 

discretion shall be final and binding. 

 

NOTE: After reviewing the relevant documentation, the Company reserves the right to apply this policy to the 

service, or procedure, supply, product, or accommodation performed or furnished regardless of how the service, or 

procedure, supply, product, or accommodation was coded by the Provider. 

 

Approval or clearance by the U.S. Food and Drug Administration alone is not a basis for coverage. 

 

Coverage may differ for Medicare Advantage plan members; please see any applicable national and/or local coverage 

determinations for details. This information may be available at the Centers for Medicare & Medicaid Services (CMS) 

website.  
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Applicable Code(s): 

CPT: 69710, 69714, 69716, 69717, 69719, 69729, 69730 

HCPCS: 

 

L8690, L8691, L8692, L8693, L8694, L9900 

ICD10 Procedure Codes: 

 

09HD04Z, 09HD34Z, 09HD44Z, 09HE04Z, 09HE34Z, 09HE44Z, 0NH50SZ, 

0NH53SZ, 0NH54SZ, 0NH60SZ, 0NH63SZ, 0NH64SZ 

 


