CENTENE |

Payment Policy: Cerumen Removal
Reference Number: CC.PP.008
Product Types: ALL

Effective Date: 01/01/2014 Coding Implications
Last Review Date: 11/30/2021 Revision Log

See Important Reminder at the end of this policy for important regulatory and legal
information.

Policy Overview

Cerumen impaction is a condition in which earwax has become tightly packed in the external ear
canal to the point that the canal is blocked. Extraction requiring methods beyond simple
irrigation or removal by Q-tip or cotton-tipped applicator may require a physician’s skill.

The purpose of this policy is to define separate payment criteria for removal of impacted
cerumen to be used by the Health Plan in making payment decisions and administering benefits.

Application
This policy applies to all products.

Policy Description

Cerumen, or earwax, is the product of desquamated skin mixed with secretions from the adnexal
glands of the external ear canal. It provides lubrication, acts as a vehicle for the removal of
contaminants away from the tympanic membrane and prevents desiccation of the ear canal.

Though usually asymptomatic, cerumen can accumulate and become impacted causing such
symptoms as conductive hearing loss, pain, itching, cough, dizziness, vertigo, and tinnitus.
Impacted cerumen can also impede the evaluation and management of other otologic conditions.

Impacted cerumen may often be removed by simple irrigation with a bulb syringe, with or
without chemical softeners, or removal by Q-tip or cotton-tipped applicator, and generally does
not require a physician’s skill. Some cases may require use of forced irrigation with a metal
hand-held syringe or an electric oral jet irrigator. Others may need manual disimpaction under
direct vision using suction, probes, forceps, hooks, wire loops, or other instruments.

Removal of impacted cerumen will require a physician’s skill when removal by an individual
other than a physician or qualified non-physician practitioner poses an unacceptable risk of
complications, such as tympanic membrane perforation. Cerumen removal requiring a
physician’s skill may include cases where the tympanic membrane cannot be observed (e.g., total
occlusion or impaction), there are overt medical contraindications such as anatomical
abnormalities, surgical modifications, or risk of infection, presence of medical conditions that
pose undue risk of excessive bleeding (e.g., use of anticoagulants), or the cerumen cannot be
removed safely without undue risk of abrasion, laceration, or tympanic membrane perforation.
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Reimbursement

Billing and reimbursement for CPT code 69210 or HCPCS code G0268 is limited to clinical
circumstances where documentation supports these as services requiring a physician’s skill. The
routine removal of asymptomatic, non-impacted, non-obstructive cerumen does not generally
require a physician’s skill and is thus not reimbursed separately, or in addition to an E/M service.

Separate payment may be made only for:

1. Removal of symptomatic impacted cerumen,;

2. Removal of impacted cerumen impeding the physician’s ability to properly evaluate or
manage other signs, symptoms or conditions (e.g., examination of the tympanic
membrane in cases of otitis media); or

3. Removal of impacted cerumen impeding a physician’s or audiologist’s ability to perform
covered audiometry.

For cerumen removal that is not impacted or does not require instrumentation, e.g., by irrigation
only (procedure code 69209), reimbursement for the service is included in the payment for the
applicable E/M service code billed that day, which may include a new or established patient
office or other outpatient services [99201-99215], hospital observation services [99217-99220,
99224- 99226], hospital care [99221-99223, 99231-99233], consultations [99241-99255],
emergency department services [99281-99285], nursing facility services [99304- 99318],
domiciliary, rest home, or custodial care services [99324-99337], or home services [99341-
99350].

If documentation indicates that the patient had cerumen impaction and the removal required
physician work and instrumentation such as wax curettes, forceps and/or suction rather than
simple lavage (69209), modifier -59 may be appended to procedure 69210 to provide separate
payment when an E/M code is billed by the same provider on the same day.

When the sole reason for the visit is the medically necessary removal of symptomatic impacted
cerumen, an E/M service may not be billed in addition.

Visualization aids, such as, but not necessarily limited to binocular microscopy, are considered to
be included in the reimbursement for CPT code 69210 and HCPCS code G0268 and should not
be billed separately.

Utilization
An E/M service on the same day in addition to removal of impacted cerumen may not be billed
unless it represents and is documented to be a significant, separately identifiable service on the
same day.
For example:
e If the patient has pain in the external ear as his/her only complaint and the removal of
cerumen addresses that complaint, one should bill only for removal of the cerumen, CPT
code 69210.
e [If the patient also has symptoms of otitis media requiring further evaluation, then it may
be justified to also bill for an E/M service with modifier —25.
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HCPCS code G0268 should be billed only where a physician’s skill is needed to remove
impacted cerumen on the same day as audiologic function testing performed by his/her employed
audiologist. This code should not be used when the audiologist removes the cerumen, because
removal of cerumen is considered to be part of the diagnostic testing and is not paid separately.

Documentation Requirements
Documentation should describe the degree of cerumen impaction, procedure performed,
instrumentation used, and the name and professional credentials of the performing provider.

Coding and Modifier Information

This payment policy references Current Procedural Terminology (CPT®). CPT® is a registered
trademark of the American Medical Association. All CPT® codes and descriptions are
copyrighted 2021, American Medical Association. All rights reserved. CPT codes and CPT
descriptions are from current manuals and those included herein are not intended to be all-
inclusive and are included for informational purposes only. Codes referenced in this payment
policy are for informational purposes only. Inclusion or exclusion of any codes does not
guarantee coverage. Providers should reference the most up-to-date sources of professional
coding guidance prior to the submission of claims for reimbursement of covered services.

CPT/HCPCS Code  Descriptor

69209 Removal impacted cerumen using irrigation/lavage, unilateral

69210 Removal impacted Cerumen requiring instrumentation, unilateral

G0268 Removal of impacted Cerumen (one or both ears) by physician on
same date of service as audiologic function testing

Modifier Descriptor

-25 Significant, separately identifiable evaluation and management service
by the same physician or other qualified health care professional on
the same day of the procedure or other service

-59 Distinct procedural service
ICD-10 Codes Descriptor

H61.20 Impacted cerumen, unspecified ear
H61.21 Impacted cerumen, right ear
H61.22 Impacted cerumen, left ear

H61.23 Impacted cerumen, bilateral

Related Policies
e (CC.PP.013 — Clinical Validation of Modifier -25
e (CC.PP.014 — Clinical Validation of Modifier — 59
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References
1. Current Procedural Terminology (CPT®), 2021

2. HCPCS Level 11,2021

3. International Classification of Diseases, Tenth Revision, Clinical Modification (ICD-10-
CM), 2021

4. ICD-10-CM Official Draft Code Set, 2021

5. CGS Administrators, LLC, Local Coverage Determination (LCD): Cerumen (Earwax)
Removal (L31861)

Revision History

08/015/2016 Added CPT code 69209 to address removal of impacted cerumen using
irrigation/lavage technique. CPT code 69209 is a new code effective 1-1-
2016.

02/06/2017 Converted to new template, added related policies and conducted annual
review.

02/28/2018 Verified codes, conducted review, updated references

04/01/2019 Verified codes, conducted review, updated policy

11/01/2019 Annual Review completed

11/01/2020 Annual Review completed

11/30/2021 Annual Review completed; no major updates required

Important Reminder

For the purposes of this payment policy, “Health Plan” means a health plan that has adopted this
payment policy and that is operated or administered, in whole or in part, by Centene
Management Company, LLC, or any other of such health plan’s affiliates, as applicable.

The purpose of this payment policy is to provide a guide to payment, which is a component of
the guidelines used to assist in making coverage and payment determinations and administering
benefits. It does not constitute a contract or guarantee regarding payment or results. Coverage
and payment determinations and the administration of benefits are subject to all terms,
conditions, exclusions and limitations of the coverage documents (e.g., evidence of coverage,
certificate of coverage, policy, contract of insurance, etc.), as well as to state and federal
requirements and applicable plan-level administrative policies and procedures.

This payment policy is effective as of the date determined by Health Plan. The date of posting
may not be the effective date of this payment policy. This payment policy may be subject to
applicable legal and regulatory requirements relating to provider notification. If there is a
discrepancy between the effective date of this payment policy and any applicable legal or
regulatory requirement, the requirements of law and regulation shall govern. Health Plan retains
the right to change, amend or withdraw this payment policy, and additional payment policies
may be developed and adopted as needed, at any time.
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This payment policy does not constitute medical advice, medical treatment or medical care. It is
not intended to dictate to providers how to practice medicine. Providers are expected to exercise
professional medical judgment in providing the most appropriate care, and are solely responsible
for the medical advice and treatment of members. This payment policy is not intended to
recommend treatment for members. Members should consult with their treating physician in
connection with diagnosis and treatment decisions.

Providers referred to in this policy are independent contractors who exercise independent
judgment and over whom Health Plan has no control or right of control. Providers are not agents
or employees of Health Plan.

This payment policy is the property of Centene Corporation. Unauthorized copying, use, and
distribution of this payment policy or any information contained herein are strictly prohibited.
Providers, members and their representatives are bound to the terms and conditions expressed
herein through the terms of their contracts. Where no such contract exists, providers, members
and their representatives agree to be bound by such terms and conditions by providing services to
members and/or submitting claims for payment for such services.

Note: For Medicaid members, when state Medicaid coverage provisions conflict with the
coverage provisions in this payment policy, state Medicaid coverage provisions take precedence.
Please refer to the state Medicaid manual for any coverage provisions pertaining to this payment

policy.

Note: For Medicare members, to ensure consistency with the Medicare National Coverage
Determinations (NCD) and Local Coverage Determinations (LCD), all applicable NCDs and
LCDs should be reviewed prior to applying the criteria set forth in this payment policy. Refer to
the CMS website at http://www.cms.gov for additional information.

©2021 Centene Corporation. All rights reserved. All materials are exclusively owned by
Centene Corporation and are protected by United States copyright law and international
copyright law. No part of this publication may be reproduced, copied, modified, distributed,
displayed, stored in a retrieval system, transmitted in any form or by any means, or otherwise
published without the prior written permission of Centene Corporation. You may not alter or
remove any trademark, copyright or other notice contained herein. Centene® and Centene
Corporation® are registered trademarks exclusively owned by Centene Corporation.

Page 5 of §


http://www.cms.gov

	Payment Policy: Cerumen Removal
	Policy Overview
	Application
	Policy Description
	Reimbursement
	Utilization
	Documentation Requirements
	Coding and Modifier Information
	Related Policies
	References
	Important Reminder




