


The health care provider (“HCP”) is responsible for determining the medical necessity of a product for the HCP’s patient.  This example letter does not provide medical or legal advice about what is or may be medically necessary.  This is merely an example letter that sets forth a sample format for establishing the medical necessity of an implantable hearing solution for a patient.  This example may not be applicable to all situations and is no guarantee of coverage.  

**DELETE ALL BLUE TEXT PRIOR TO SUBMITTING THE DOCUMENT**

Date:

Health Plan Name
Attn: Pre-Determination request/Prior Authorization request (select appropriate one)
Address or Fax


RE:        Patient:  
	ID#:  
	DOB:


[bookmark: _Hlk37324239]RE:  Predetermination of benefits/ Prior Authorization request (select appropriate one) Cochlear™ Nucleus® Implant System Pediatric Indications

The letter concerns Patient who has been evaluated by me for significant bilateral sensorineural hearing loss.  I am writing to request preauthorization of coverage/ predetermination of benefits (select appropriate one) for the services required for a Cochlear™ Nucleus® Implant System. Effective March 17, 2020 the FDA expanded the pediatric indications to include cochlear implantation in children with bilateral profound loss at age 9 months. These services include surgery, the implantable prosthetic device, external equipment, and post-operative fitting. I am writing to determine what benefits Health plan Name will provide for the Cochlear™ Nucleus® Implant System and related services.  Surgery will be performed outpatient at Hospital Name (tax id# XXXXXXXXX) Hospital Address, pending approval. Please review for medical necessity as well as contract benefit exclusions, limitations, pre-existing conditions or riders on the policy that may affect benefits.

[bookmark: _Hlk24530078]Medical Necessity:  I am recommending a Cochlear™ Nucleus® Implant System to help relieve (Patient’s) type of hearing loss include Diagnosis Code.  Insert patient’s medical history. 

The Cochlear™ Nucleus® Implant System is an implantable prosthetic device.  The goal of a cochlear implant is to surgically treat individuals who have severe to profound deafness in both ears and receive limited benefit from hearing aids.  Cochlear implants are intended to replace the function of the inner ear and mimic natural hearing to restore the ability to perceive sound and understand speech. A cochlear implant bypasses the damaged hair cells in the cochlea and stimulates the remaining nerve fibers through electrical current.  

[bookmark: _Hlk36625928][bookmark: _Hlk35264085]The Cochlear™ Nucleus® System consist of the external sound processor and the implant that is surgically placed under the skin and attached to an electrode array placed in the inner ear. These two parts bypass the part of the ear that is not working and send sound directly to the hearing nerve.








The following are codes associated with the cochlear implant surgery:  


Surgery and Hospital  

CPT Code	Description 

[bookmark: _Hlk37403843](Insert code(s) and description


HCPCS Code	Description		 

(Insert code(s) and description
                

Please feel free to contact me at [insert phone/email address] if you have questions or need additional information.

Sincerely,


___________________________			________________________________
Physician Name Print				Physician Signature



Physician NPI#________________________	Physician TAX ID#________________


Important -- The information provided in this document is provided as guidelines only to address the unique nature of implantable hearing solutions technology and is not intended as legal advice.  This information does not constitute reimbursement or legal advice, and Cochlear Americas makes no representation or warranty regarding this information or its completeness, accuracy, fitness for any purpose, or timeliness.  There is no guarantee that using the information provided in this document will result in any form of coverage or reimbursement from any insurance company or federal health care program payer.  The information presented herein is subject to change at any time.  To be sure that you have the most current and applicable information available for your unique circumstances, please consult your own experts and seek your own legal advice regarding reimbursement, coding, and coverage issues.  ©2020 Cochlear Limited. All rights reserved. Hear now. And always and other trademarks and registered trademarks are the property of Cochlear Limited or Cochlear Bone Anchored Solutions AB.
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