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CONVENTIONAL AND DIGITAL HEARING AIDS 
 

 
Coverage for services, procedures, medical devices and drugs are dependent upon benefit 
eligibility as outlined in the member's specific benefit plan. This Medical Coverage Guideline must 
be read in its entirety to determine coverage eligibility, if any. 
 
The section identified as “Description” defines or describes a service, procedure, medical device 
or drug and is in no way intended as a statement of medical necessity and/or coverage. 
 
The section identified as “Criteria” defines criteria to determine whether a service, procedure, 
medical device or drug is considered medically necessary or experimental or investigational. 
 
State or federal mandates, e.g., FEP program, may dictate that any drug, device or biological 
product approved by the U.S. Food and Drug Administration (FDA) may not be considered 
experimental or investigational and thus the drug, device or biological product may be assessed 
only on the basis of medical necessity. 
 
Medical Coverage Guidelines are subject to change as new information becomes available. 
 
For purposes of this Medical Coverage Guideline, the terms "experimental" and "investigational" 
are considered to be interchangeable. 
 
BLUE CROSS®, BLUE SHIELD® and the Cross and Shield Symbols are registered service marks 
of the Blue Cross and Blue Shield Association, an association of independent Blue Cross and 
Blue Shield Plans. All other trademarks and service marks contained in this guideline are the 
property of their respective owners, which are not affiliated with BCBSAZ. 
 

 
Description: 
 
A hearing aid amplifies sound and requires the presence of hair cells for effectiveness. 
 
Conventional Hearing Aid: 
Uses analog technology to convert sound waves to electrical signals, which are amplified. Conventional 
hearing aids can be subdivided into air conduction hearing aids and bone conduction hearing aids. 
 
 Air Conduction Hearing Aid: 

Amplifies and delivers sound to the ear canal through air conduction. Requires the use of an ear 
mold. Styles include in the ear, behind the ear, in the canal and completely in canal. 

  



 
 
MEDICAL COVERAGE GUIDELINES  ORIGINAL EFFECTIVE DATE: 04/16/13 
SECTION: Durable Medical Equipment (DME) LAST REVIEW DATE: 04/29/14 
 LAST CRITERIA REVISION DATE: 04/29/14 
 ARCHIVE DATE: 
 

 

O726.1.docx Page 2 of 5 

CONVENTIONAL AND DIGITAL HEARING AIDS (cont.) 
 
Description: (cont.) 
 
Conventional Hearing Aid: (cont.) 
 
 Bone Conduction Hearing Aid: 

Transmits sound to the ear through a vibrating pad placed on the mastoid bone just behind the ear. 
Sound waves are transmitted through the bone to the middle ear ossicles. A headband holds the 
vibrating pad tightly to the head. The Bone Anchored Hearing Aid (BAHA®) non-implanted sound 
processors can be used with the BAHA Headband or Softband™. There is no implantation surgery 
with this application. The sound processor is attached to the head using either a hard or soft 
headband. The amplified sound is transmitted transcutaneously to the bones of the skull for 
transmission to the cochlea. The Sound Bite™ Hearing system consists of two main components; a 
behind the ear (BTE) microphone unit and an in the mouth (ITM) hearing device. The BTE uses a 
digital signal processor to process sound and a wireless chip transmits the signals to a hearing device 
worn in the mouth. The ITM hearing device creates imperceptible vibrations using a piezoelectric 
actuator that are sent via the teeth, through the skull bones, and ultimately the cochleae. 

 
 Contralateral Routing of Signal (CROS): 

A hearing aid system that uses a microphone on the affected side to transmit a signal to an air 
conduction hearing aid on the normal or less affected side. 

 
Digital Hearing Aid: 
Uses digital technology to convert sound waves into numerical codes before amplifying them. 
 
Definitions: 
 
Types of Hearing Loss: 
 
Conductive Hearing Loss: 
Occurs when there is a mechanical problem in the external or middle ear and the auditory nerve remains 
intact Conductive hearing loss can often be medically or surgically corrected. 
 
Sensorineural Hearing Loss: 
Occurs when there is damage to the inner ear (cochlea) or to the auditory nerve. This type of hearing loss 
usually cannot be medically or surgically corrected. 
 
Mixed Hearing Loss: 
A combination of conductive and sensorineural hearing loss. Damage exists in the external or middle ear 
and also in the inner ear or auditory nerve. 
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CONVENTIONAL AND DIGITAL HEARING DEVICES (cont.) 
 
Definitions: (cont.) 
 
Degrees of Hearing Loss: 
 
Mild Hearing Loss: 
Pure-tone average (PTA) detection threshold 20 to 40 dB 
 
Moderate Hearing Loss: 
PTA detection threshold 40 to 60 dB 
 
Severe Hearing Loss: 
PTA detection threshold 60 to 80 dB 
 
Profound Hearing Loss: 
PTA detection threshold equal to or greater than 80 dB 
 
Auditory Rehabilitation: 
Hearing rehabilitation assessment and intervention for children and adults. Previously referred to as aural 
rehabilitation. 
 
Evaluation of Auditory Rehabilitation Status: 
Fundamental auditory and listening instruction for children who were not able to hear before receiving a 
cochlear implant, for adults with hearing loss who did not wear hearing aids and for children and adults 
who lost hearing and regained auditory function either with hearing aids or cochlear implants. 
 
Auditory Rehabilitation Pre-lingual Hearing Loss: 
Services performed for individuals who have no prior experience with hearing and are learning to hear 
through the use of hearing aids or cochlear implants. 
 
Auditory Rehabilitation Post-lingual Hearing Loss: 
Rehabilitation of adults who received a cochlear implant after a long period of time without functional 
hearing to assist in achieving speech understanding and identification of sounds. 
 

 
Criteria: 
 
For cochlear implants, see BCBSAZ Medical Coverage Guideline, “Cochlear Implants”. 
 
For implantable bone-conduction and bone-anchored hearing aids, see BCBSAZ Medical 
Coverage Guideline, “Implantable Bone-Conduction and Bone-Anchored Hearing Aids”. 
 
For semi-implantable and fully-implantable middle ear hearing aids, see BCBSAZ Medical 
Coverage Guideline, “Semi-Implantable and Fully Implantable Middle Ear Hearing Aids“. 
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CONVENTIONAL AND DIGITAL HEARING AIDS (cont.) 
 
Criteria: (cont.) 
 
COVERAGE FOR CONVENTIONAL OR DIGITAL HEARING AID IS DEPENDENT UPON BENEFIT 
PLAN LANGUAGE. REFER TO MEMBER’S SPECIFIC BENEFIT PLAN BOOKLET TO VERIFY 
BENEFITS. 
 
 If benefit coverage for hearing aid is available, conventional or digital hearing aid and associated 

auditory rehabilitation is considered medically necessary for an individual who needs sound 
amplification to enhance or restore hearing ability. 

 
 If benefit coverage for hearing aid is available, replacement or upgrade of a conventional or digital 

hearing aid and/or its external components to a next generation device is considered medically 
necessary with documentation of ANY of the following: 

 
1. The currently used component is no longer functional and cannot be repaired 
2. The currently used component is inadequate to the point of interfering with age-appropriate 

activities of daily living 
 
 If benefit coverage for hearing aid is available, replacement or upgrade of a functioning 

conventional or digital ear hearing aid and/or its external components to a next generation device to 
achieve aesthetic improvement, such as smaller profile components or a switch from a body-worn, 
external sound processor to a behind-the-ear model, is considered not medically necessary. 

 

 
Resources: 
 
Resources prior to 04/16/13 may be requested from the BCBSAZ Medical Policy and Technology 
Research Department. 
 
1. National Institute on Deafness and Other Communication Disorders. Hearing Aids. Accessed 

03/26/2010. 

2. FDA. Hearing Aids. Accessed 04/05/13. 
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CONVENTIONAL AND DIGITAL HEARING AIDS (cont.) 
 
Resources: (cont.) 
 
FDA 510K Summary for Cochlear BAHA BP 100: 
 

- FDA-approved indication: For use with the Baha auditory osseointegrated implant (for children 
aged 5 and older, or adults), or with the Baha Headband or Baha 
Softband (no age limitations), for the following patients and indications: 

 
 Patients who have a conductive or mixed hearing loss and can still benefit from sound 

amplification. The pure Convtone average bone-conduction hearing threshold (measured at 
0.5, 1, 2, and 3 kHz) should be better than or equal to 45 dB HL. 

 
 Bilateral fitting of the BP100 is intended for patients who meet the above criterion in both 

ears, with bilaterally symmetric moderate to severe conductive or mixed hearing loss. 
Symmetrical bone-conduction thresholds are defined as less than a 10 dB average difference 
between ears (measured at 0.5, 1, 2, and 3 kHz), or less than a 15 dB difference at individual 
frequencies. 

 
 Patients who suffer from unilateral sensorineural deafness in one ear with normal hearing in 

the other ear (i.e. single-sided deafness or "SSD"). Normal hearing is defined as a pure tone 
average air-conduction hearing threshold (measured at 0.5, 1, 2, and 3 kHz) of better than or 
equal to .20 dB HL. 

 
 Baha for SSD is also indicated for any patient who is indicated for an air conduction 

contralateral routing of signals (AC CROS) hearing aid, but who for some reason cannot or 
will not use an AC CROS. 


