
Auditory brainstem implant device
L8614  Cochlear device, includes all internal and external components

L8699  Prosthetic implant; not otherwise specified (Revenue Code 278 - other implant)

ICD 10 diagnostic codes (hospital and physicians use)
Primary:
Q85.02  Neurofibromatosis Type II  

(acoustic neurofibromatosis)  
OR

D33.3 Benign neoplasm of cranial nerves

Secondary:
H90.3 Sensorineural hearing loss, bilateral

ICD 10 CM procedure codes (hospital use only)
Primary:
00BN0ZZ  Excision of Acoustic Neuroma Open Approach

Secondary:
00H.EOYZ  Insertion of Neurostimulator lead into  

Cranial Nerve Open Approach

Services in the operation room during surgery
Primary:
61520-62  Craniectomy for excision of brain 

tumor, infratentorial or posterior fossa, 
cerebellopontine angle tumor 
OR       

61530-62  Craniectomy, bone flap craniectomy,   
transtemporal (mastoid) for excision of 
cerebellopontine angle tumor; combined with a 
middle posterior fossa craniotomy/craniectomy

69990   Use of operating microscope (list separately  
in addition to code for primary procedure)

70250  Radiologic examination, skull; less than  
four views

Modifier-62  Two surgeons with different specialties were 
involved during the same procedure

Secondary: 
64999  Unlisted procedure, nervous system

S2235  Implantation of auditory brain stem implant  
(Medicare does not accept this code,  
but it may be used for commercial payors)

61860-51  Craniectomy or craniotomy for implantation of 
neurostimulator electrodes, cerebral; cortical 
OR   

69949-51 Unlisted procedure, inner ear

Modifier-51   Used to indicate multiple procedures were 
performed during the same surgery
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Neural response telemetry (NRT)*

92584  Electrocochleography

Facial nerve monitoring
95867  Needle electromyography cranial nerve supplied muscles, unilateral

Intraoperative neurophysiology
Continuous intraoperative neurophysiology monitoring; list these codes in addition to primary study procedure code.

95940  In the operating room, one on one monitoring, each 15 minutes

95941   From outside the operating room, remote or nearby, or for monitoring of more than one case while 
in the operating room, per hour

G0453  Outside operating room, per patient, the operating room (remote or nearby), per patient (attention directed 
exclusively to one patient) each 15 minutes. Per CMS guidelines must be billed subsequent to physician services

Post-operative programming
92640   Diagnostic analysis with programming of auditory brainstem implant, per hour

* Providers may � nd guidance within the CPT Assistant article published in October 2021 Volume 30 Issue 10, where reference to the use of CPT 92584 is shared 
in relation to NRT services.

This material is intended for health professionals. If you are a consumer, please seek advice from your health professional about treatments for hearing loss. Outcomes may 
vary, and your health professional will advise you about the factors which could a� ect your outcome. Always read the instructions for use. Not all products are available in all 
countries. Please contact your local Cochlear representative for product information.

CPT and CPT material are copyrights of American Medical Association (AMA): CPT copyright 2025 American Medical Association, all rights reserved. CPT is a registered 
trademark of the American Medical Association. The information provided in this document is provided as guidelines only to address the unique nature of implantable 
hearing solutions technology. This information does not constitute reimbursement or legal advice. Cochlear Americas makes no representation or warranty regarding this 
information or its completeness, accuracy, � tness for any purpose, timeliness, or that following these guidelines 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. This information cannot and does not 
contemplate all situations that a health care professional may encounter. 

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 your reimbursement and coding needs and the proper implementation of these guidelines. All products should be used according to their labeling. 
In all cases, services billed must be medically necessary, actually performed, and appropriately documented in the medical record.

The purpose of this document is to provide coding options for cochlear implants however, you should always check your payer for speci� c coding policies to ensure compliance.

©Cochlear Limited 2025. All rights reserved. ACE, Advance O� Stylet, AOS, Ardium, AutoNRT, Autosensitivity, Baha, Baha SoftWear, BCDrive, Beam, Bring Back the 
Beat, Button, Carina, Cochlear, 科利耳, コクレア, 코클리어, Cochlear SoftWear, Contour, コントゥア, Contour Advance, Custom Sound, DermaLock,  Freedom, Hear now. 
And always, Hug� t, Human Design, Hybrid, Invisible Hearing, Kanso, LowPro, MET,  MP3000, myCochlear, mySmartSound, NRT, Nucleus, Osia, Outcome Focused 
Fitting, O� -Stylet, Piezo Power, Pro� le, Slimline, SmartSound, Softip, SoundArc, SoundBand, True Wireless, the elliptical logo, Vista� x, Whisper, WindShield and Xidium 
are either trademarks or registered trademarks of the Cochlear group of companies.
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