Department: Utilization Management Policy and Procedure No:

Policy and Procedure Title: Cochlear Implant Clinical Coverage Policy

Process Cycle: Annually Responsible Departments: Clinical

Approved By: Patricia Jones, RN Issue Date: 1/1/23 Revised:

PURPOSE: The purpose of this policy is to define Cochlear Implant services and the criteria for medical
necessity for Humana Healthy Horizons in Louisiana.

POLICY AND PROCEDURE:

Policy: Cochlear Implant Clinical Coverage Policy

Procedure:

Cochlear Implant

The MCO shall cover unilateral or bilateral cochlear implants when deemed medically necessary for the
treatment of severe-to-profound, bilateral sensorineural hearing loss in members under 21 years of age.
The MCO shall direct providers that any implant must be used in accordance with Food and Drug
Administration (FDA) guidelines.

Multidisciplinary implant team is required to collaborate on determining eligibility and providing care
that includes, at minimum:

e afellowship-trained pediatric otolaryngologist or
o fellowship-trained otologist,

e an audiologist, and

e aspeech-language pathologist.

An audiological evaluation must find:

¢ Severe-to-profound hearing loss determined through the use of an age-appropriate
combination of behavioral and physiological measures; and
+» Limited or no functional benefit achieved after a sufficient trial of hearing aid amplification.

A medical evaluation must include:

< Medical history;

% Physical examination verifying the candidate has intact tympanic membrane(s), is free of active
ear disease, and has no contraindication for surgery under general anesthesia;

s Verification of receipt of all recommended immunizations;

% Verification of accessible cochlear anatomy that is suitable to implantation, as confirmed by

imaging studies (computed tomography (CT) and/or magnetic resonance imagery (MRI)), when

necessary; and
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«+ Verification of auditory nerve integrity, as confirmed by electrical promontory stimulation, when
necessary.

For bilateral cochlear implants, an audiologic and medical evaluation must determine that a unilateral

cochlear implant plus hearing aid in the contralateral ear will not result in binaural benefit for the

member.

Non-audiological evaluations must include:
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Speech and language evaluation to determine member’s level of communicative ability; and
Psychological and/or social work evaluation, as needed.

Pre-operative counseling must be provided to the member, if age appropriate, and the member’s

caregiver and must provide:

< Information on implant components and function; risks, limitations, and potential benefits of

implantation; the surgical procedure; and postoperative follow-up schedule

% Appropriate post-implant expectations, including being prepared and willing to participate in

pre- and post- implant assessment and rehabilitation programs; and

ADDITIONAL

RESOURCES:

% Information about alternative communication methods to cochlear implants

Louisiana Department of Health, Louisiana Medicaid Managed Care Organization (MCO) Manual;
Updated June 30, 2022. MCO_Manual 2022-06-30.pdf (la.gov). Accessed August 16, 2022.
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DISCLAIMER:

Humana follows all federal and state laws and regulations. Where more than one state is impacted by
an issue, to allow for consistency, Humana will follow the most stringent requirement.

This document is intended as a guideline. Situations may arise in which professional judgment may
necessitate actions that differ from the guideline. Circumstances that justify the variation from the
guideline should be noted and submitted to the appropriate business area for review and
documentation. This (policy/procedure) is subject to change or termination by Humana at any

time. Humana has full and final discretionary authority for its interpretation and application. This
(policy/procedure) supersedes all other policies, requirements, procedures or information conflicting
with it. If viewing a printed version of this document, please refer to the electronic copy maintained by
CMU to ensure no modifications have been made.

NON-COMPLIANCE:

Failing to comply with any part of Humana’s policies, procedures, and guidelines may result in
disciplinary actions up to and including termination of employment, services or relationship with
Humana. In addition, state and/or federal agencies may take action in accordance with applicable laws,
rules and regulations.

Any unlawful act involving Humana systems or information may result in Humana turning over all
evidence of unlawful activity to appropriate authorities. Information on handling sanctions related to
non-compliance with this policy may be found in the Expectations for Performance, and Critical Offenses
policies, both of which may be found in the Associate Support Center via Humana's secure intranet of
Hi! (Workday & Apps/Associate Support Center).
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