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I. Description
People with hearing loss have difficulty hearing and understanding speech. Despite significant advances
in hearing aids and cochlear implants, these devices are frequently not enough to enable users to hear
and understand what is being communicated in different settings.

Hearing assistive technology can dramatically improve the lives of people with hearing loss. Assistive
listening systems and devices bridge the gap between the person and the sound source by eliminating
the effects of distance, background noise, and reverberation. They can bypass challenging acoustics—
sending sound directly to users’ ears.

Hearing assistive technology systems (HATS) are devices used with or without hearing aids or cochlear
implants to improve the ability of a user with hearing loss to hear in various listening situations, such as
being located a distance from a speaker, in an environment with competing background noise or in a
room with poor acoustics or reverberation.

[I. Criteria: CWQI HCS-0310
A. Moda Health will provide coverage for a hearing assistive technology system for children (younger than 19
years of age) once every 36 months when one of the following criteria are met:
a. Moda Health will provide coverage for FM receivers for use in school or home when it is determined
to be medically necessary and ALL of the following criteria are met:
i. The member is younger than 19 years of age;
ii. The member’s ability to comprehend and learn will likely be improved with the use of this
device;
iii. Documentation is provided that the device is:
1. Necessary to improve the ability of a user with hearing loss to hear in various
listening situations; or
2. For appropriate amplification of the hearing loss.

b. Moda Health will provide coverage for other requested devices when it is determined to be
medically necessary and ALL of the following criteria are met:
i. The member is younger than 19 years of age;
ii. Without use of the device, the member’s quality of life to include ability to function in
environment, learn, or maintain an occupation will be significantly impacted;
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iii. Documentation is provided that the device is:-

1. Necessary to improve the ability of a user with hearing loss to hear in various

listening situations; or
2. For appropriate amplification of the hearing loss

lll. Information Submitted with the Prior Authorization Request:
1. Medical records from the requesting specialist
2. Assessment by an audiologist or otolaryngologist

IV. CPT or HCPC codes covered when criteria requirements are met:

Codes Description

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

V5268 Assistive listening device, telephone amplifier, any type

V5269 Assistive listening device, alerting, any type

V5270 Assistive listening device, television amplifier, any type

V5271 Assistive listening device, television caption decoder

V5272 Assistive listening device, tdd

V5273 Assistive listening device, for use with cochlear implant

V5274 Assistive listening device, not otherwise specified

V5281 Assistive listening device, personal fm/dm system, monaural, (1 receiver,
transmitter, microphone), any type

V5282 Assistive listening device, personal fm/dm system, binaural, (2 receivers,
transmitter, microphone), any type

V5283 Assistive listening device, personal fm/dm neck, loop induction receiver

V5284 Assistive listening device, personal fm/dm, ear level receiver

V5285 Assistive listening device, personal fm/dm, direct audio input receiver

V5286 Assistive listening device, personal blue tooth fm/dm receiver

V5287 Assistive listening device, personal fm/dm receiver, not otherwise specified

V5288 Assistive listening device, personal fm/dm transmitter assistive listening device

V5289 Assistive listening device, personal fm/dm adapter/boot coupling device for
receiver, any type

V5290 Assistive listening device, transmitter microphone, any type

E1399 Durable medical equipment, miscellaneous

V. CPT or HCPC codes NOT covered:

Codes
N/A

Description
N/A
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VI. Annual Review History

Review Date Revisions Effective Date
12/2018 New Medical Necessity Criteria 01/01/2019
12/2019 Annual Review: No changes 01/01/2020
1/2020 Update: Code E1399 added to the covered list 01/27/2020
12/2020 Annual Review: No changes 01/01/2021
12/2021 Annual Review: No changes 01/01/2022
12/2022 Annual Review: No changes 12/1/2022
12/2023 Annual Review: No changes 1/1/2024
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Appendix 1 — Centers for Medicare and Medicaid Services (CMS)

Medicare coverage for outpatient (Part B) drugs is outlined in the Medicare Benefit Policy Manual (Pub. 100-2), Chapter 15,
§50 Drugs and Biologicals. In addition, National Coverage Determination (NCD) and Local Coverage Determinations (LCDs)
may exist and compliance with these policies is required where applicable. They can be found at:
http://www.cms.gov/medicare-coverage-database/search/advanced-search.aspx. Additional indications may be covered at
the discretion of the health plan.

Medicare Part B Covered Diagnosis Codes (applicable to existing NCD/LCD):

Jurisdiction(s): 5, 8 ‘ NCD/LCD Document (s):
N/A

NCD/LCD Document (s):
N/A

Medicare Part B Administrative Contractor (MAC) Jurisdictions

Jurisdiction Applicable State/US Territory Contractor

F(2&3) AK, WA, OR, ID, ND, SD, MT, WY, UT, AZ Noridian Healthcare Solutions, LLC
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