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Dear Prospective Cochlear Implant Candidate: 

Thank you for your inquiry to the UCSF Cochlear Implant Center. We hope the 
enclosed packet of information answers the majority of your questions regarding 
cochlear implants, as well as the evaluation process at UCSF Medical Center. 
Please contact the device manufacturers directly to request their material to review 
prior to your evaluation: 

Advanced Bionics 
(877) 829-0026 
www.advancedbionics.
com 

Cochlear Americas 
(877) 883-3101 
www.cochlear.com

Med-El Corporation 
(888) 633-3524 
www.medel.com

As you are aware, the cochlear implant is a medical prosthesis designed to provide 
useful hearing to people who receive limited or no benefit from hearing aids. This 
technology is available for both children and adults. The internal cochlear implant 
component is surgically placed, and most health insurance providers, including 
Medicare and Medi-Cal, cover the procedure. The enclosed material details the 
evaluation and implantation process. 

If you are interested in being evaluated for cochlear implantation, please complete 
the following 5 steps (check each as completed when done): 

 Include a copy of your (or your child’s) most recent hearing test.

 Have your family doctor complete the attached vaccination form.

 Have your medical and audiological records sent directly to our office.

 Provide a copy of the front and back of your insurance card(s).

 Complete and return the enclosed forms and questionnaires.

Once we receive your completed paperwork we will contact you 
to schedule an evaluation. Additionally, we encourage you to 

contact some cochlear implant users to discuss their 
experiences. To obtain contact information, please register on 

the Advanced Bionics, Cochlear Americas and Med-El websites. 
They will match you with some implant recipients. 

If you have any questions, please do not hesitate to contact us at the numbers 
below: 

Phone: (415) 514-6977 
Fax: (415) 353-2672 
Email: Denaya.Butler@ucsf.edu 
Mail: UCSF Cochlear Implant Center 

Department of Otolaryngology – Head and Neck Surgery 
Attn: Denaya Butler 
2380 Sutter Street, 1st Floor 
San Francisco, CA 94115 

ADULT
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INTRODUCTION 

The UCSF Cochlear Implant Center is housed in the Department of 
Otolaryngology – Head & Neck Surgery.  The Department of Otolaryngology – 
Head & Neck Surgery has been actively involved in the development and design 
of cochlear implant systems for over thirty years.  What began as an experimental 
idea in the minds of some of this department’s greatest scientists, indeed in the 
field of Otolaryngology, has evolved into an FDA approved device used to 
improve the hearing for people who suffer from irreversible “nerve” hearing loss. 
The UCSF Cochlear Implant Program was created to serve the needs of adults and 
children who no longer benefit from hearing aids and desire access to the world of 
sound.  Our team emphasizes working in partnership with the family and 
collaborating with schools, teachers, therapists and other providers.  Our goal is 
for each recipient to hear and understand more speech through the cochlear 
implant than was possible with hearing aids.  For children this means the 
opportunity to develop and enhance listening and speech skills and the potential to 
be mainstreamed with normal-hearing peers.  For adults this goal translates into 
less social isolation and more satisfactory social exchanges as a result of the 
improved ease of communication possible with a cochlear implant. 

Our program is staffed by experienced audiologists, surgeons, psychologists, aural 
rehabilitation therapists and surgical staff dedicated to the evaluation and care of 
cochlear implant candidates and recipients.  UCSF has always been on the 
forefront of cochlear implant development, and making available the latest 
cochlear implant technology to its patients.  
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TIMELINE OF APPOINTMENTS 

INTIAL EVALUATION PROCESS 

1. First audiology evaluation: 120-minute evaluation by a Cochlear Implant Audiologist consisting 
of in-depth hearing tests of both ears and a discussion of the cochlear implant process 
 

2. Second audiology evaluation:  120-minute evaluation consisting of possible additional testing, 
a discussion of device types and potentially device selection, question and answers about 
information discussed in consults, and a discussion of next steps in the evaluation process 
(scheduled approximately 1 week after the first consult depending on provider availability) 
 

3. CT/MRI imaging:  Imaging to be complete prior to the consultation with patient’s perspective 

Cochlear Implant Surgeon.  All efforts are made to coordinate this as a same day appointment 
with the patient’s surgical consult.  **This step can be completed anytime prior to the surgical 

consult; images/results from previous CT/MRI imaging may be submitted for review by the UCSF 
Otolaryngologist and may be used in lieu of the scheduling of a new appointment at UCSF 
Radiology** 
 

4. Surgical consult:  meeting with a Cochlear Implant Surgeon to discuss surgical risks, an 
assessment of the imaging from CT/MRI, review vaccinations necessary prior to surgery 
(PREVNAR 13 and PNEUMOVAX 23)  (scheduled at the soonest next available date 
depending on provider availability, usually within 1 to 2 months of the audiology 
evaluation) 
 

5. **After evaluation supplemental appointments:  some patients MAY need to complete additional 
imaging, vaccinations, psychological screening, evaluation with a Speech and Language 
Pathologist, and/or surgical clearance with their Primary Care Physician/Cardiologist/Internist etc. 

PRE-OPERATIVE APPOINTMENTS:  Each patient is required to have an anesthesia review with the 
UCSF Prepare Clinic.  The PREPARE Clinic is the anesthesia and surgical evaluation program.  Prepare 
Clinic staff will ensure that the patient is ready for surgery and that all necessary testing is completed prior 
to the operation. (Scheduled no more than 30 days prior to the selected surgical date) 

SURGERY:  Approximately a three (3) hour surgery completed under general anesthesia (completely 
asleep).  You will return home the same day. (Scheduled SOLELY based on provider availability) 

POST-OPERATIVE APPOINTMENTS:   There will be multiple post-operative appointments during the 
first 3 to 4 weeks after surgery 

1. Post-op with Surgeon – 2 weeks following surgery date 
2. Device Orientation – 2 weeks following surgery date 
3. Device Activation – 3 weeks following surgery date 
4. Post-op with Surgeon – 1 month from the initial post-operative appointment unless 

otherwise stated by the surgeon 
5. Device Fine Tuning – 1 month from the date of the Device Orientation 
6. Checkup appointments at 3, 6, 9, and 12 months.  Then follow-ups to resume on an as needed 

basis with an annual check-up for programming and device check. 



UCSF Cochlear Implant Center: Patient information 

  

   
Pa

tie
nt

 In
fo

rm
at

io
n Patient Name __________________________________________________________ 
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Home Phone (       )___________________ Work Phone ( _  _)____________________ 

Email address: ___________________________________________________________ 

Date of Birth ____/___/__ Gender:: M F  Social Security #____________________ 

I request an interpreter for appointments Y N   Language ______________________ 
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Responsible Party Name_________________________________________________ 

Responsible Party Employer________________________________________________ 

Address ________________________________________________ zip code: ________ 

Phone (_   _)___________ Relationship to Patient _______________________________ 

Social Security # _______________________ Date of Birth ____/___/__   Sex: M F 
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Health Insurance information  (please attach a copy of your insurance cards) 

Company___________________________________________________________________  

Policy# _______________________ Group #_________________________________ 

       Address ____________________________________________ Phone (_   _)__-_____ 

      Insured’s Name ________________________ Insured’s birth date: __/___/___ 

Circle patient’s relationship to insured:  Self   Spouse   Child   Other: _________________ 

 Mental Health Insurance_________________________ Policy # _______________ 

     Address _________________________________ Phone (_   _)_________________ 
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Referring Physician _____________________________________________________ 

Address ________________________________________________________________ 

Address ___________________________________________________________________ 

Phone (      )_______________________ Fax (      )_______________________   ___    

Primary Physician ______________________________________________________ 

Address ___________________________________________________________________ 

Address ___________________________________________________________________ 

Phone (      )___________________________ Fax (      )_______________________   _ 



THE UCSF COCHLEAR IMPLANT CENTER 
Department of Otolaryngology –Head & Neck Surgery 

2380 Sutter Street, First Floor 
San Francisco, CA  94115-0342 

Phone:  (415) 353-2464 
Fax:  (415) 353-2603 

E-mail: CochlearImplant@ucsfmedctr.org 
Website:  http://cochlear.ucsf.edu/ 

INTAKE QUESTIONNAIRE - ADULT 

The information in this questionnaire is used to assist us in assessing your candidacy.  According to HIPAA 
laws, all information will be kept confidential.  Please print your responses.  Please return this 
questionnaire to the address shown above.  Thank you. 

GENERAL BACKGROUND QUESTIONS 

Today’s date: ___/___/___    
Patient’s Name:  __________________________     Gender:  M / F       Birthdate: ___/___/___   Age____ 
E-Mail address: __________________________        Cell / Home phone: (_____) _______-__________ 

Cell / Home phone: (_____) _______-__________ 
Person completing this form: self:  _____            other: __________________________________ 
How do you prefer we contact you?        Email            Mail           Phone            Other:_________________ 

1. What is your occupation? ______________________________________________

If retired, what was your former occupation? _________________________________ 
If you work, do you work full-time or part-time?  F/T     P/T  Number of hrs worked/week: _______ 

2. What is your marital/partner status?
(   )   Single (   )   Married (   ) Divorced 
(   )   Widowed (   )   Separated             (   )  Living  

Together 
3. What is your living situation?

(   )  Live alone     (   ) Live with partner/spouse (   ) Live with family member(s ) 
(   ) Live with roommates

4. What is your highest level of education completed?
(   )   Less than high school (   )   High School graduate 
(   )   Trade/Vocational school (   )   Some college 
(   )    College graduate (   )    Graduate School or post-graduate 

5. How often do you exercise?  (   ) Daily   (   ) 3-4 times/week  (   ) 1 time/week  (   ) Occasionally
(   ) I do not exercise regularly

6. What other medical problems do you have at this time?    (   ) None
If present, please list:
________________________________   _____________________________________ 

________________________________   _____________________________________ 
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7. Any surgeries? (   ) No   (   ) Yes, please list: ___________________________________________
________________________________________________________________________________

8. Have you had any immunizations?    (   ) Yes   (   ) No  **If yes, PLEASE INCLUDE RECORDS;

if no, you are unsure, or you do not have access to this information, please state that

here:________________

9. Any hospitalizations except for childbirth?(   ) No   (   ) Yes, please list date and reason: __________

_________________________________________________________________________________
10. Please list all medications, including herbs and over the counter medications:

_____________  ______________   _______________   _______________   _________________

_____________  ______________   _______________   _______________   _________________

11. When was your last vision exam? __________ Do you use glasses/contacts?  (   ) Yes   (   ) No
Any vision problems:  (   ) No   (   ) Yes, please explain:___________________________________
________________________________________________________________________________

12. Any problems with your balance or with walking  (   ) No   (   ) Yes, please explain:
________________________________________________________________________________

13. Do you have migraine?   (   ) No   (   ) Yes

14. Have you received a PREVNAR 13 OR PNEUMOVAX 23 vaccine?  (   ) No  (   ) Yes    (   ) Don’t know

15. Do you smoke?  (   ) No   (   ) Yes   How many/day _____________

16. Do you drink coffee, tea or cola? (   ) No   (   ) Yes  How many/day  ________________________

17.  Sometimes people with hearing loss have symptoms of depression related to problems that are a
result of their deafness. Have you ever had counseling before to help cope with hearing loss? (   )
Yes    (   ) No
If yes, please provide details:

_________________________________________________________________________________ 
_________________________________________________________________________________ 

18. Have you ever seen a counselor for other reasons, such as clinical depression, ADHD, anxiety, using
drugs or alcohol to excess, domestic violence, parenting issues, marital or partner issues, learning
problems?  (   )  Yes    (   ) No
If yes, please provide details:_________________________________________________________

19. Have you ever had medication prescribed to help with psychological problems?
(   )  Yes (   )  No 

20. How did you learn about the UCSF Cochlear Implant Center?________________________
_________________________________________________________________________________ 

_________________________________________________________________________________ 

21. Would you like information on local hotels available at special rates? (   )  Yes      (   )  No 
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HEARING LOSS QUESTIONS 

1. What is the cause of your hearing loss?
(   ) syndrome: ____________________ (   )  ototoxic drugs (   )  meningitis 
(   ) maternal rubella (   )  trauma (   )  infection 
(   ) unknown (   )  hereditary (   )  other  

2. At what age was your hearing loss suspected? ______________years

3. At what age was your hearing loss diagnosed? _____________ years

4. Has your hearing loss changed over time? (   )  Yes (   )  No

If yes, how has it changed?  ______________________________________________________

5. Please describe your hearing loss?
Check one: Check one: 

(   ) mild (   ) both ears are the same 
(   ) moderate  (   ) one ear is slightly better than the other  
(   ) severe (   ) one ear markedly better than the other 
(   ) very severe 
(   ) complete 

6. Do you wear a hearing aid now?  (   )  No (please go to question 8)
(   )  Yes (   )  Right Ear (   )  Left Ear (   )  Both Ears 

What year and age did you begin wearing a hearing aid? 
Right ear:    _______ ,  at age _____ Left ear:  _______,  at age _____ 

What Model hearing aids are currently used? 
Right ear: _______________________Left ear: _______________________ 

When were these hearing aids purchased?    _______________________ 

7. How much overall benefit do you feel you get from your hearing aid/s? Please place an “X” on line
below from lowest to highest to indicate benefit.

None ---------------------------------------------------------------------------------------------------------- A lot 

8. If you are not wearing a hearing aid, have you ever worn a hearing aid?
(   )  Yes (   )  No 
If yes, why did you stop wearing hearing aids?    ____________________________ 
If yes, when did you stop wearing an aid?    Right ear:  _____        Left Ear:  _____ 
If no, why have you never worn an aid?      ______________________________ 

9. Have you ever had any ear surgery? (   )  Yes (   )  No
If yes, please describe with date(s):   ______________________________________________

10. Do you experience tinnitus (ringing/noises in the ears or head)?  No   /   Yes
If no, skip to question 11.  If yes,  where do you hear the tinnitus?
(   )   Right ear (   ) Left ear (   )    Both ears

Page 3 of 7  rev. 09/09/16 



Does the tinnitus change in loudness from time to time?    Yes / No 

Does the tinnitus change when wearing a hearing aid? 
(   )   Better (   ) Worse (   )    No change (   )    N/A 

How often do you have tinnitus?      (   )  Always    (   )  Frequently     (   )  Rarely 
How much does the tinnitus bother you?  

(   )  Very little              (   )  A moderate amount (   )  A great deal 

11. Do you experience vertigo/dizziness?     Yes / No

If yes, in which ear does it start? (   )  Right ear (   )  Left ear 

If yes, how often do you have vertigo/dizziness?
(   )  All the time (   )  Once in awhile. 

12. What is your preferred method of communication?
(   ) ASL   (   ) PSE     (   ) SEE    (   ) Gestures, limited sign, home signs
(   ) Oral –use voice and speechreading (lipreading), residual hearing
(   ) Cued speech
(   ) Writing back and forth

13. Are you able to use the telephone without amplifying equipment?
(   )  Practically always (   ) Almost never 
(   ) Frequently (   ) Never 
(   ) Occasionally

14. Are you able to use the telephone with amplifying equipment or special phone?
(   ) Practically always (   ) Almost never
(   ) Frequently (   ) Never
(   ) Occasionally

15. Do you have a caption phone? (   ) Yes    (  ) No
How often do you use your caption phone?  (   ) Always         (   ) Occasionally 

16. Do you use FM equipment? (   ) Yes   (   ) No   If yes, in what situations? ____________________

________________________________________________________________________________

17. Is your home equipped with alerting devices, such as visual smoke detectors, visual alerts
for the phone and the door?   (   ) Yes    (   ) No

18. Do you belong to any organizations for the hard-of-hearing or deaf, such as HLAA, NAD, ALDA?
    (   ) Yes     (   ) No 

19. Have you ever taken sign language classes or studied sign language videos? (   )Yes   (   ) No

20. Have you taken lipreading classes?   (   ) Yes   (   )No

21. Have you attended classes in adjustment to hearing loss?   (   ) Yes    (   ) No
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EXPECTATION QUESTIONS: 

1. In what ways has hearing loss been a problem/challenge for you?
_________________________________________________________________________

_________________________________________________________________________

2. In what ways do you think a cochlear implant will most affect your life?
________________________________________________________________________________

___________________________________________________________________________ 

3. What are your family’s expectations for your cochlear implant? ____________________________

4. What is your estimate of how much time you will need to devote after CI surgery for auditory
rehabilitation?

< 1 hr/week ______       1-2 hrs/week ______       3-4 hrs/week ______   4+ hrs/week ______

5. What concerns do you have about the cochlear implant surgery?

________________________________________________________________________________

6. How do you feel about how the cochlear implant will look on your head and ear?

________________________________________________________________________________

7. What alternatives to cochlear implantation have you investigated?
________________________________________________________________________________

8. How do you think your life would be affected if you did not get a cochlear implant?
________________________________________________________________________________

9. Have you met anyone with a cochlear implant?  No   /   Yes:  Adult    or     child?

What was their experience with the implant? ___________________________________________

10. What books or Internet sites have you read that have been helpful to learning about the CI process?

_______________________________________________________________________________

_______________________________________________________________________________

11. Have you reviewed the following CI manufacturer’s support programs available through their
websites?

www.cochlearcommunity.com 
advancedbionics.com/us/en/get_connected/bea.html 
www.hearingcompanions.com 

(   ) Yes     (   ) No 
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12. The cochlear implant patient selection evaluation involves a number of assessments and generally
takes three to four days over a period of weeks. Psychological evaluation is also a required part of
the overall assessment and involves testing and interviews to determine motivation and expectation
levels as well as a brief cognitive evaluation. Is this a problem for you?
(   )  Yes (   )  No

13. Four weeks following surgery you will be required to return for the initial device fitting and speech
processor programming.  This takes approximately four hours over two days.  Will you be able to
attend these sessions?
(   )  Yes        (   )  No

14. The cochlear implant program requires that patients return for re-evaluation at 3-months, 6-
months and 1-year following the initial device fitting.  These evaluations generally take 2-3
hours and include psychological follow-up.  Are you able to return at these intervals for re-
assessment?
      (   )  Yes             (   )  No 

15. Part of the evaluation includes CT and MRI imaging of your inner ears.
Do you have any metal in your body?      (    )  Yes      (    )  No
Are you allergic to contrast dye?              (    )  Yes      (    )  No      (     ) Don't know

True or False 

The following “quiz” is not a real test to be graded. It just allows the CI team to evaluate what further 
information you may need in making a decision about cochlear implantation. 

1. _____A cochlear implant will let me hear like a hearing person. I won’t be deaf anymore.
2. _____Cochlear implants require a long period of learning to hear, learning to listen.
3. _____I expect that I will greatly improve my understanding of speech pretty quickly, in a few weeks.
4. _____When I get a cochlear implant, I won’t need to look at people anymore to read their lips.
5. _____Cochlear implants are a miracle, they will give me normal hearing.
6. _____Part of my responsibility for cochlear implant follow-up includes:

Keeping all appointments with the 
Audiologist 
Surgeon 
Speech/language therapist 
Psychologist/counselor 

Practicing listening and speech everyday 
Keeping track of my responses to different processor programs 
Wearing my processor all the time I am awake 

7. _____I won’t need to read anymore about cochlear implants after I have my surgery.
8. _____I will need to learn about my equipment so that I can troubleshoot any problems.
9. _____I expect that my learning to use a cochlear implant, learning to listen more will continue all

my  life. 
10. _____I can expect changes after my cochlear implant in how I feel about myself and about

socializing with others. 
11. _____A cochlear implant might help me with my job.
12. _____After getting a cochlear implant I will be able to talk on the phone like other people do.
13. _____If I had feelings of depression or isolation, a cochlear implant will solve these problems.
14. _____A cochlear implant will let me enjoy music like I did before or like hearing people do.
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QUESTIONS: 

Please list any questions, comments or concerns that you would like to be addressed when you meet with 
us. 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

Please return this completed questionnaire along with the following items to the UCSF Cochlear 
Implant Center, 2380 Sutter St., San Francisco, CA 94115: 

 Copy of latest hearing test/audiogram 

 Copy of front and back of your insurance card 

 List of current medications by name and dose

 Signed and dated Consent to Financial Responsibility form (Advanced Beneficiary
        Notice) 

 Completed Vaccination Certificate Form (see attachments)

Note: Failure to provide the above documents will delay application processing. 

Thank you for taking the time to complete this information. It is very helpful to the CI 
team in providing a comprehensive evaluation of your likely benefit from a cochlear 

implant. 
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 Release of Health Information form completed with your audiologist's name and
 contact (see attachments)



VACCINATION CERTIFICATE FORM 
FOR ADULT PATIENTS 

Please have your primary care provider complete this form. Bring to your next appointment or mail or fax to: 
UCSF Cochlear Implant Center 

Attention: Denaya Butler 
2380 Sutter St 

San Francisco, CA 94115 
Phone: (415) 514‐6977 Fax: 415‐353‐2603 

Patient name:      Date of Birth: 

PPSV-23 (Pneumovax)   Date received:     Lot number: 

PCV-13 (Prevnar)     Date received:           Lot number: 

Physician Name: 
Address: 
Phone Number:  
Physician’s Signature:                     .  

Centers For Disease Control and Prevention Recommendations (September 2015): 

UCSF Cochlear Implant Center 
2380 Sutter St 

San Francisco, CA 94115 
Phone: (415) 514‐6977 Fax: 415‐353‐2603 



FOR THE REFERRING 
PHYSICIAN/

AUDIOLOGIST
Please tear off this page and give it to your 
referring provider to obtain authorization. 
This is only for patients with HMO plans. 

Adult CPT codes for Authorization: 
92552, 92555, 92557, 92567, 
92568, 92587, 92588, 92626
Quantity: 2 for each code
92590, 92591, 92592, 92593  
Quantity: 1 for each code 

Pediatric CPT codes for Authorization: 
92552, 92555, 92557, 92567, 92568, 
92579 92582, 92583, 92587, 92588
Quantity: 1 for each code
92590, 92591, 92592, 
92593 Quantity: 1 for each 
code 

For MEDI-CAL 
patients:
X4500, X4501, X4530, X4540 

Ways to contact us: 

Mailing Address: 
UCSF Cochlear Implant Center 
2380 Sutter Street, 1st floor 
San Francisco, CA 94115 

Telephone: 
415-353-2464 (voice) 
415-353-2603 (fax) 

E-mail: 
CochlearImplant@ucsfmedctr.org 

When you have hearing 
loss, having the right 

information is essential. 

The University of California 
San Francisco Medical Center’s 
Cochlear Implant Center is here. 
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Frequently Asked Questions 

What is a Cochlear Implant? 
A cochlear implant is an implantable electronic 
device that provides useful sound perception 
by electrically stimulating the auditory nerve. 

Who is eligible for a Cochlear Implant? 

Candidates must have severe to profound 
sensorineural hearing loss. Candidates must 
receive little or no benefit from appropriately 
fitted hearing aids. There is no upper age limit 
for implantation. 

What Services are provided? 

Expert evaluation, testing, and result 
interpretation, as well as family support and 
therapy services. 

Does my insurance cover my implant? 
Please be aware that we will make every 
attempt to bill your health insurance company 
for our services. However, in the event that 
your insurance company denies our claim for 
any reason, or assigns the allowed charges to 
your deductible or co-insurance, or if you do 
not have insurance, you will be responsible for 
charges ranging from $200.00 and up 
depending on the services you receive. 

5 steps to a Cochlear 
Implant Evaluation 

Appointment 

1. Request a referral from your
referring provider for a CI
evaluation and obtain an
authorization if you have a HMO
plan. (See back of brochure.)

2. Gather your most recent
audiograms (done within the last 3
months).

3. Once you have your referral,
authorization and your audiograms
please send it to us via fax or mail.
Make sure you also include your
contact information.

4. Once received, our audiologists will
review the information you provide.
We will mail you a packet to fill
out. Please mail the completed
packet back Attn: Cochlear Implant
Center

5. We will call or e-mail you with
appointments for your two–day
evaluation.

Cochlear Implant Manufacturers: 

Advanced Bionics 
www.advancedbionics.com 

(877) 829-0026 
(800) 678-3575 TTY 

Cochlear Americas 
www.cochlearamericas.com 

(800) 523-5798  

Med-El Corporation 
www.medel.com 
(888) 633-3524 

Please contact each of the above 
manufacturers directly to request literature. 

http://www.advancedbionics.com/
http://www.cochlearamericas.com/
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We will mail you a packet to fill
out. Please mail the completed
packet back Attn: Cochlear Implant
Center

5. We will call or e-mail you with
appointments for your two–day
evaluation.

Cochlear Implant Manufacturers: 

Advanced Bionics 
www.advancedbionics.com 

(877) 829-0026 
(800) 678-3575 TTY 

Cochlear Americas 
www.cochlearamericas.com 

(800) 523-5798  

Med-El Corporation 
www.medel.com 
(888) 633-3524 

Please contact each of the above 
manufacturers directly to request literature. 

http://www.advancedbionics.com/
http://www.cochlearamericas.com/
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Head and Neck Surgery 
Cochlear Implant Center 
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San Francisco 

Common Myths (and facts) about Cochlear Implants 

Myth:  A cochlear implant restores normal hearing for persons who are deaf. 
Fact: A cochlear implant does not restore normal hearing.  It is a communication tool but not a 
“cure” for deafness.  Cochlear implants can provide more access to speech information than 
previously received from a hearing aid.  Practice with the implant, supplemented with listening 
therapy are effective means to obtain the maximum benefit from this device.  

Myth: Surgical risks for cochlear implantation are high. 
Fact: Risk is inherent in any surgery requiring general anesthesia.  However, the surgical risks   
for cochlear implantation are minimal and surgery is typically performed as an outpatient 
procedure. The majority of patients require no hospital stay and have no surgical complications. 

Myth: As new & improved technology becomes available, additional surgeries are required 
to take advantage of the new technology. 
Fact: The surgically implanted unit is designed to last a lifetime.  The externally worn speech 
processor, which is responsible for coding the speech and sending the information to the internal 
unit, is software-dependent and can readily accept new and improved speech-coding technology as 
it becomes available.  Additionally, the speech processor may be upgraded as technology improves. 

Myth: Children outgrow the internal device and require an additional surgery after their 
bodies grow. 
Fact: The cochlea is fully formed at birth and the skull structures have achieved almost full 
growth by the age of two.  The electrode array is designed to accommodate the skull growth in 
children. 

Myth: It’s better to wait for new technology to become available before getting a cochlear 
implant. 
Fact: Today's surgically implanted receiver and electrode array have been improved to the 
highest standard of durability to date and offer a variety of options in electrode arrays designed to 
reduce trauma with placement and address individual anatomical differences as needed. The 
speech coding strategies determine how  the electrical signal will be delivered to stimulate the 
auditory nerve and are stored in the externally worn speech processor. The speech processor is 
designed to accept new strategies when available.  It is always best to receive your cochlear 
implant sooner rather than later as there is a learning curve associated with the device, and duration 
of deafness can have a profound impact on the patient’s performance over time.  

Myth: Implant users can only identify environmental noises, not speech. 
Fact: Cochlear implants provide a wide range of sound information and performance on speech 
perception testing does vary among individuals; however, with time and appropriate rehabilitation, 
most users understand more speech than they did with their hearing aids and many are able to use 
the phone. Music often requires much practice and produces widely varying results.

Myth: Implant users cannot swim, shower, or participate in sports. 
Fact: Waterproof sound processors as well as special water "gear" is available for many sound 
processors permitting use during water activites.  The only restriction placed on implant users 
relates to skydiving and deep scuba diving as the significant air-pressure changes encountered in 
these activities is not advisable.  Participation in all other athletic pursuits is unrestricted though 
protective head gear is always wise. 

Myth: Cochlear implants are new and experimental devices. 
Fact: Cochlear implants have been around since the 1970’s and several devices are currently 
FDA-approved for use in children and adults. 

Revised September 9, 2016 

mailto:CochlearImplant@ucsfmedctr.org
http://www.ucsfhealth.org/
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CONSENT TO FINANCIAL RESPONSIBILITY 
Hearing aids and non-covered Cochlear Implant Evaluation procedures

In order to determine if you meet the qualifications for a cochlear implant, a series of 
outpatient tests must be administered.  In addition to the standard audiological hearing test 
a hearing aid evaluation is also completed.  The objective of the hearing aid evaluation is 
to determine whether a hearing aid might provide greater benefit than that anticipated with 
the implant.  We will evaluate your current hearing aids (if you use them) to determine if 
they are appropriate for you.  If other hearing aids may be superior, these will be tried to 
see if they improve your sound detection and speech understanding.  Once appropriate 
hearing aids have been selected for you, an extensive series of aided auditory speech 
reception tests are administered.  

Because all hearing aids related services are not payable by Medicare, you are 
responsible for these services.  Your signature on the following Advance 
Beneficiary Notice (ABN) form indicates that you agree to pay for the hearing 
aid procedures.  Please return the signed form with your application.  You will be 
informed which charges apply the day of your evaluation.  The cochlear implant 
patient selection evaluation cannot be completed without these hearing aid 
services.  We ask that you pay for these procedures on the same day of service 
with a check made out to UC Regents. 

See attached ABN form. 

1 

mailto:CochlearImplant@ucsfmedctr.org
http://www.ucsfhealth.org/




l.JC5FMedical Center 

PATIENT AGREEMENT OF 

FINANCIAL RESPONSIBILITY* 

(DOES NOT APPLY TO EMERGENCY SERVICES) 


UNIT NUMBER 

PT. NAME 

81RTHDATE 

DATELOCATION 

I, -=-c-:--:---:------:-----:-------:----,---,-- have been notified that my health insurance plan may deny payment and/or full 
Patient or patients legal representative name - please print 

coverage for the following non-emergent service(s): ________.,.----=_-:----:--:---:---:--:---:-_--:--:--:-_______ 
Specific and complete description of service(s) 

to be rendered by doctor: ____________.,.--______________ on I / 
Date of service 

Estimated Charges: $ 

The "estimated charge" is only an estimate. The actual charges(s) could exceed this amount You will be required to make ful, 
payment of this estimate in advance for any nonoovered or nonauthorizedservices or share-of-cost liability, as payment toward th~ 
total charges. Other associated charges could include additional services such as anesthesia, laboratory, x-rays,physician 

!2;charges, or hospital charges that are not included in this estimate. 
w 

~ Patient Liability Reason: Patient and/or guarantor to initial next to liability reason.0.. 

1. No insurance coverage, Managed Care. Plans (PPO, HMO, EPO) I understand that these 
Initials 	 services, which are being provided at my own request: 


D are not covered under my benefit package 

w D I request that my insurance not be billed nor notified of this service(s) () 

IE D are conditionally covered under my benefit package o 
w D are not authorized by my insurance carrier, Primary Care Physician/Primary Medical Group 
() 

D post stabilization (transfer refusal) ~ 
w 
(/) 2. Medj-Cal and/or Medi-Cal Managed Care Plan I understand that Medi-Cal has determined u: 

Initials these services, that are being provided at my own request: ~ 
0.. 
lJ.. D are not-covered benefits o 

D are not authorized by Medi-Cal and/or my Primary Care Physician/Primary Medical Group !2: 
w D is designated as.a "Share-of-Cost" liability 
Ii: 
:; 

3. Medicareit. 
w Initials Medicare will only pay for those services that are covered by the program and that it determines to be Cl 

"reasonable and necessary" under Section 1862 (a) (1) of Medicare law. If Medicare determines that a 
III 
z 

particular service, although it would otherwise be covered, is not "re;:isonable and necessary" under a: 
(!l Medicare program standards, Medicare will deny payment for that service. UCSF Medical Center believes 
(/) that, in my case, Medicare is likely to deny payment for the scheduled service for the reason below (check w 
o one below). 
~ D Routine physical exams and/or screening procedures D Experimentallinvestigative services w 
(/) 

D Outpatient medications . 	 D Cosmetic surgery ~ 
o DServices related to noncovered services D Personal comfort items 
~ D Services are conditionally covered 	 D Supportive devices for the feet 
IT: 
I  D Services not medically reasonable or necessary (non-medically necessary) 
ill DC»her __________________ DABN signed~ a.: 

4. Financial assistance information provided 
~ Initials 

5. Other Reason ____--::-----::--,---,--.,.--_______________________ ~ 
Initials 	 Describe in detail 

~ Financial Agreement: I have been notified that my health insurance plan may deny payment orfull coverage for the service(s) 
~ and reason described above. UCSF Medical Center requires that I make payment in advance for "share-of-cost" liability, 
Cl noncovered, or nonauthorized service(s). By signing this form, I understand and agree to be personally and fully responsible for 
!l! the payment of this service(s). 
~ ~-:--~~------------~~------------------------------------.,----------------------------~----__1 

'--'--
Signature of patient or patient representative (if other than patient, include relationship) 	 Date 

, I 
Signature of guarantor if other than patient Prim Name 	 Date 

--'--'--
Signature of UCSF Medical Center Representative Prim Name and Department 	 Date 

g 
~ *This form is utilized after the patient has been provided with the notification of financial assistance and charity care program. 

PATIENT AGREEMENT OF FINANCIAL RESPONSIBILITY 






From Marin County (Highway 101): From the
Golden Gate Bridge, take the “DOWNTOWN” exit to
LOMBARD ST. Turn RIGHT on DIVISADERO ST. and
continue to UCSF Medical Center at Mount Zion. 

From the East Bay and Oakland Airport (I-80): After
crossing the Bay Bridge, stay in the second lane from the
right. EXIT to the right on “101 NORTH/GOLDEN GATE
BRIDGE.” Get in the left lane and EXIT on “OCTAVIA
BLVD/FELL STREET.” After 4 blocks, turn LEFT on FELL
Street. After 1 mile, turn RIGHT on DIVISADERO ST.
and continue to UCSF Medical Center at Mount
Zion.

From the San Francisco Airport and South Bay
(Highway 101, I-280): As you approach San Francisco,
stay in the left lane and follow the signs for “101
NORTH/GOLDEN GATE BRIDGE.” EXIT to the left on

“101 NORTH/GOLDEN GATE BRIDGE.” Get in the left lane
and EXIT on “OCTAVIA BLVD/FELL STREET.” After 4
blocks, turn LEFT on FELL Street. After 1 mile, turn
RIGHT on DIVISADERO ST. and continue to UCSF
Medical Center at Mount Zion. 

Parking: Please see the map above for parking.

Public Transportation: UCSF Medical Center at
Mount Zion is accessible via Muni* bus routes
2-Clement, 38-Geary, 4-Sutter, 24-Divisadero and
1-California (stop is 3 blocks north of the hospital
at California St. and Divisadero St.). The free UCSF
Shuttle Bus travels between Parnassus and Mount
Zion and other UCSF locations. For more informa-
tion please call (415) 476-1511.

* All Muni bus routes are wheelchair accessible
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Department of Otolaryngology  
2380 Sutter Street, 
1st Floor  
San Francisco, CA 94115 
(corner of Sutter and Divisadero) 

Audiology   
2330 Post Street
2nd Floor, Suite #270
San Francisco, CA 94115 
(corner of Post and Divisadero) 

PARKING RATES 

1635 Divisadero Street 
$2 for each 20 minutes
$28 max per day 
Hours of operation: 5:30 AM to 9:00 PM

 UCSF Valet 
$6 per hour 
$30 max per day 
Handicapped placard $6 per day 

Ampco Parking - 333 Bush St 
$2 for each 20 minutes
$20 max per day 
*Closes at 6:00 PM *

2355 Post Street - Valet parking 
$6 per hour 
 Open 24 hours, 7 days per week

1515 Scott Street 
$3 for each 30 minutes 
$15 max per day 
Hours of operation:
8:30 AM Closes at 6:00 PM

Kaiser Permanente - 2238 Divisadero St  
For Kaiser members: 
$1 for each 30 min for the first 3 
hours  
$2 per hour thereafter 
$16 max per day 
Free with ADA placard 

Non-Kaiser members: $12/hour 
   $60 max/day 

*UCSF Patient Parking at 2420 Sutter St *
$7 per hour, $30 max per day
Hours of operation:
7:00 AM to 8:30 PM

Other: Street metered parking $2/hour, 
2 hours max. Free resedential parking in 
the area with various street cleaning 
limitations-2 hour max. Limited 
handicap spots as noted above.  

UCSF is not responsible for the rates different  than above. This informational resource 
to assist you was updated August 2018. Rates are Subject to change. 
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