Bone-Anchored Hearing Aids (Osseointegrated
Auditory Implants)
Clinical Coverage Criteria
Overview
A bone conduction hearing aid works by transmitting sound through the mastoid bone to the
inner ear (cochlea), bypassing the outer and middle ear. Hearing through bone conduction is
helpful for people with conductive or mixed hearing loss that cannot be correctly surgically, and
for people with chronic, severe middle ear infection. A traditional bone-conduction hearing aid
requires the use of a bone-conductor or vibrating pad. The vibrating pad is held in place on the
mastoid bone by a removable headband. Because of advances in the treatment of outer and
middle ear disorders, bone conduction hearing aids are rarely used today.
A bone-anchored hearing aid (BAHA) is an alternative to a traditional bone conduction hearing
aid that eliminates the need for the headband. A BAHA consists of a small titanium fixture, a
percutaneous abutment (a screw), and a sound processor (a hearing aid). The titanium fixture is
implanted in the mastoid bone during a minor outpatient surgical procedure. Over a period of
several months, the titanium fixture bonds with the surrounding tissue; a process known as
osseointegration. The osseointegrated titanium fixture and abutment provide secure retention
for the sound processor and transmit sound through the bone to the cochlea.

Policy
Bone-anchored Hearing Aids require Prior Authorization by Fallon Health. The below criteria
must be met:
1. Patient is 5 years of age or older and is unable to use conventional air conduction
hearing aid(s) or undergo surgical repair because of one of the following conditions:
• Congenital or surgical malformation of the external ear canal or middle ear canal
• Tumors of the external ear canal and/or tympanic cavity
• Severe, chronic otitis externa or otitis media
• Other acquired malfunction of the external ear canal or middle ear canal which
precludes the use of a conventional air-conduction hearing aid, such as
hypersensitivity to ear molds used in air conduction hearing aids
Currently there are several FDA-approved bone-anchored hearing aids marketed in the U.S.
Despite many similarities in these devices, there are important features that distinguish them
from one another. Coverage for bone-anchored hearing aids is premised upon the use of an
FDA-approved device in accordance with its FDA-approved indications.

Exclusions
•
•
•

Any use of Bone-Anchored Hearing Aids other than outlined above.
Semi-implantable hearing aids (also known as middle-ear implants) in which the hearing
aid is surgically implanted into the middle ear.
A BAHA® “sleeper fixture" or other accessories which are not medically necessary.
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Codes
Code type
CPT

Code
69714
69715
69717
69718

HCPCS

L8690
L8691

Description
Implantation, osseointegrated implant, temporal bone, with
percutaneous attachment to external speech processor/cochlear
stimulator; without mastoidectomy.
Implantation, osseointegrated implant, temporal bone, with
percutaneous attachment to external speech processor/cochlear
stimulator; with mastoidectomy.
Replacement (including removal of existing device), osseointegrated
implant, temporal bone, with percutaneous attachment to external
speech processor/cochlear stimulator; without mastoidectomy
Replacement (including removal of existing device), osseointegrated
implant, temporal bone, with percutaneous attachment to external
speech processor/cochlear stimulator; with mastoidectomy.
Auditory osseointegrated device, includes all internal and external
components.
Auditory osseointegrated device, external sound processor,
replacement.
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Not all services mentioned in this policy are covered for all products or employer groups.
Coverage is based upon the terms of a member’s particular benefit plan which may contain its
own specific provisions for coverage and exclusions regardless of medical necessity. Please
consult the product’s Evidence of Coverage for exclusions or other benefit limitations
applicable to this service or supply. If there is any discrepancy between this policy and a
member’s benefit plan, the provisions of the benefit plan will govern. However, applicable state
mandates take precedence with respect to fully-insured plans and self-funded non-ERISA (e.g.,
government, school boards, church) plans. Unless otherwise specifically excluded, federal
mandates will apply to all plans. For Medicare and Medicaid members, this policy will apply
unless Medicare and Medicaid policies extend coverage beyond this policy.
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