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Cerumen Removal – Education


Responsible Office:	YM Compliance
Sponsor:	Jennifer Lacerda, Director of Compliance Education
Effective Date:	04/14/2026


Scope
This education applies to Yale Medicine Physicians and Advanced Practice Providers involved in billing cerumen removals.
Definitions
· Yale Medicine Compliance Department (YMCD)
· Centers for Medicare and Medicaid Services (CMS)
· Targeted Probe and Education (TPE)
· Medicare Administration Contractors (MACs)

Purpose/Background:
Each year, the Yale Medicine Compliance Department (YMCD) assesses various risk factors to develop its annual workplan, including, but not limited to, topics related to the Centers for Medicare and Medicaid Services (CMS) Targeted Probe and Educate (TPE) program. CMS established the TPE program to help clinicians reduce denials and appeals through focused "targeted education." Medicare Administrative Contractors (MACs) conduct reviews and, based on their findings, provide educational sessions. If needed, MACs may perform up to three rounds of auditing and education to address identified gaps. At any time, the MAC may refer the case to CMS for further action.

While Yale has not yet been selected for a CMS TPE review, the YMCD is proactively incorporating CMS TPE focus areas into its annual educational workplan. This will include providing targeted education and, when necessary, conducting internal audits on these topics.

One of the CMS TPE focus areas is Cerumen Removal, a service you have previously provided. We strongly encourage you to review the educational materials below on cerumen removal billing, medical necessity, and documentation requirements. If you have any questions or need further clarification, please do not hesitate to contact YMCD.

YM Compliance Audit & Workplan Topic Takeaways:
Removal of impacted cerumen requiring instrumentation (CPT 69210) is the CMS TPE program focus area. While not officially part of the CMS TPE program, cerumen removal requiring lavage (CPT 69209) is also frequently billed at Yale Medicine and adheres to the following guidelines and regulations.

Cerumen Removal

CPT code 69210 is utilized for removal of impacted cerumen, requiring instrumentation, unilateral.
· Cerumen loop/curette, forceps, suction, or hook.

CPT code 69209 it  is utilized for removal of impacted cerumen, requiring irrigation/lavage, unilateral.
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· Do not report in conjunction with 69210.

IMPORTANT!
If the cerumen is not impacted the removal can only be reported with the appropriate E/M service code (99201-99215).

Billing Regulations:
· Append the right (RT) and lef t left (LT) modifiers based on the ear involved.
· When performed bilaterally append a modifier 50.

Documentation Requirements:

The patient's medical record must contain documentation that fully supports the medical necessity. This documentation includes, but is not limited to:
· Relevant medical history and physical examination.
· The considerations of impacted cerumen:
· Visual considerations: Cerumen impairs exam of clinically significant portions of the external auditory canal, tympanic membrane, or middle ear condition.
· Qualitative considerations: Extremely hard, dry, irritative cerumen causing symptoms such as pain, itching, hearing loss, etc.
· Inflammatory considerations: Associated with foul odor, infection, or dermatitis.
· Quantitative considerations: Obstructive, copious cerumen that cannot be removed without magnification and multiple instrumentations requiring physician skills.

[bookmark: _Hlk219799379]Clinical Example (69210)
A 69-year-old male presents with a recent worsening of hearing in the lef t left ear over a several-day period. He is found to have a cerumen impaction filling the entire external auditory canal. The physician physically removes the cerumen f rom the canal with instrumentation and magnification, documenting the service as outlined below:

· Examine the pinna and external auditory canal. Grasp the pinna and expose and open the external auditory canal. Position the instrument of magnification. Remove cerumen using a variety of instrumentation including cerumen curettes, spoons, suctions, and micro forceps. Occasionally, concurrent irrigations are required along with suction. After removal is completed, examine the external auditory canal and tympanic membranes, note status, and grossly assess hearing.

    Clinical Example (69209)

A 7-year-old male comes in for his well-child examination. He fails his hearing screen in the left ear. On     examination, the physician is unable to see the tympanic membrane due to cerumen impaction. An order is placed for the nurse to irrigate the ear.

· The equipment, supplies, and patient are prepared. A special syringe tip adapter for ear irrigation or an adapter with butterfly tubing is placed at the end of a syringe containing lukewarm water or saline. A large sheet or drape is placed over the patient’s clothing to prevent it from getting wet. The tip of the adapter is placed inside the patient’s ear, and the water is pushed in gently to extrude impacted cerumen. A basin is held on the patient’s shoulder to catch the water. When the syringe is emptied, the adapter is removed and more water is drawn in from a bowl. This step is repeated until cerumen is removed as proven by examination of the ear canal. The operator (nurse or physician) intermittently checks with an otoscope to see how much cerumen is still left and its location to try to direct appropriately the stream of water. If it is apparent that cerumen cannot be dislodged, a cerumenolytic agent to coat the cerumen to reduce surface tension is instilled in the patient’s ear before trying again. The patient lies on his side for several minutes with the affected ear up as irrigation proceeds. The procedure ends when the cerumen impaction is removed or the physician and patient or caregiver agree that another approach is required.

Evaluation and Management (E/M) on the same day:

An additional concern on the CMS TPE is when a visit is submitted the same day as the cerumen removal procedure, but the documentation does not support a significant, separately identifiable evaluation and management service E&M.

E&M and Minor Procedure Same Day Rules:

· If the purpose of the encounter was to perform a prescheduled cerumen removal, an E&M is not billable unless a specific complaint was addressed over and above the reason for the cerumen removal.
· If a separate complaint, symptom, condition, problem, or circumstance not related to the cerumen removal prompts an independent E&M service, it can be billed in addition to 69209 or 69210.
· Documentation must include:
· Extra work was performed that went above and beyond the typical work associated with the procedure code and the complaint or problem addressed can stand alone as a billable service.
· The key components of the appropriately selected E&M service were performed and address the presenting complaint.

Clinical Example (E&M-25 and 69210-RT)

You see an established patient in the office with upper respiratory infection symptoms. After an evaluation, impacted ear wax is noted in the right ear, and you perform a cerumen removal with forceps. Your documentation supports a treatment plan to address the ear wax removal and the management of the upper respiratory infection. In this scenario, you can bill an E&M for the upper respiratory infection treatment and the cerumen removal procedure. You would append a modifier 25 to the E&M to identify that it is separate and identifiable from the procedure.

Related Information
Modifier 25 Module
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Yale Medicine Compliance Department
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