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All patients must have a detailed written or transcribed history and note on the chart prior to performing any 
procedure, detailing the need for cochlear implantation.

ClInICal notes

diagnosis: __________________________________________________________________________________________

Confirmed by: £ Documented patient signs/symptoms £ Tape Recorded Amplification test scores
  £ h &p £ Audiologist Consult £ Progress Notes
Procedure: Cochlear Implantation

£ A. Cochlear implantation may be considered medically necessary for treatment of bilateral pre- or-post-
         linguistic, sensorineural, moderate-to-profound hearing loss in individuals who demonstrate limited 
         benefit(test scores less than or equal to 40% in best aided listening condition on tape recorded tests of 
         open set sentence cognition)from amplification when “ALL” of the following conditions exist with all 
         indicators meeting: 

£ I. Diagnosis of bilateral moderate-to-profound sensorineural hearing impairment with limited benefit from 
        appropriate hearing (or vibrotactile) aids; 

£ II. Cognitive ability to use auditory clues and a willingness to undergo an extended program of rehabilitation; 
         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; 

£ III. No contraindications to surgery; and

£ IV. The device must be used in accordance with Food and Drug Administration (FDA)-approved labeling.

£ B. addItIonallY

£ I. Effective for services performed on or after April 4, 2005, cochlear implantation may be covered for 
        individuals meeting the selection guidelines above and with hearing test scores of greater than 40% and less 
        than or equal to 60% only when the provider is participating in, and 

£ II. Patients are enrolled in, either an FDA-approved category B investigational device exemption clinical trial 
         as defined at 42 C FR 405.201, a trial under the C enters for Medicare & Medicaid (CMS) Clinical Trial 
         Policy as defined at section 310.1 of the National Coverage Determinations Manual, or a prospective, 
         controlled comparative trial approved by CMS as consistent with the evidentiary requirements for National 
         Coverage Analyses and meeting specific quality standards.

*Note: All other indications for cochlear implantation not otherwise indicated are not recognized as medically necessary.

Patient education: _______________________________________________________________________________

_______________________________________________________________________________________________

Comments: ____________________________________________________________________________________

_______________________________________________________________________________________________

Physician signature________________________________________________ Date______________Time___________

Source: National Coverage Determination (NCD): Cochlear Implantation (50.3)


