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DESCRIPTION: 

Meniere disease is an idiopathic disorder of the inner ear characterized by episodes of vertigo, 

fluctuating hearing loss, tinnitus, and ear pressure. Conservative therapy includes a low sodium diet and 

diuretics to reduce fluid accumulation (ie, hydrops) and pharmacologic therapy to reduce vestibular 

symptoms. 

There has been interest in developing a more physiologic treatment approach by applying local 

transtympanic pressure to restore the underlying fluid homeostasis. Researchers have noted that 

symptoms of Meniere disease improve with fluctuations in ambient pressure, and patients with acute 

vertigo have been successfully treated in hypobaric chambers. It is hypothesized that the application of 

low-frequency, low-amplitude pressure pulse to the middle ear functions to evacuate endolymphatic 

fluids from the inner ear, thus relieving vertigo. Transtympanic micropressure treatment for Meniere 

disease involves the use of a handheld air pressure generator (Meniett) that delivers intermittent 

complex pressure pulses. For this device to be used, a conventional ventilation tube is surgically placed 

in the eardrum. Patients then place an ear-cuff in the external ear canal and treat themselves for 3 

minutes, 3 times daily. Treatment continues for as long as patients have vertigo attacks. 

Summary and Analysis of Evidence: The American Academy of Otolaryngology-Head and Neck Surgery 

Clinical Practice Guideline on Ménière's Disease (2020) includes the following recommendation for 

positive pressure therapy: “Clinicians should not prescribe positive pressure therapy to patients with 

Ménière’s disease. Recommendation against based on a systematic review and randomized trials 

showing ineffectiveness of devices like the Meniett devices with a preponderance of benefit over harm 

for not using.”  Patients who have Meniere disease who receive transtympanic micropressure therapy 

(Meniett), the evidence includes randomized controlled trials (RCTs) and systematic reviews. RCTs of 



positive pressure therapy have been reported, with several specifically investigating the Meniett device. 

Systematic reviews of these trials found that micropressure therapy does not result in a greater 

reduction in vertigo than placebo. The evidence is sufficient to determine that the technology is unlikely 

to improve the net health outcome. 

POSITION STATEMENT: 

Transtympanic micropressure applications as a treatment of Meniere’s disease does not meet the 

definition of medical necessity. The evidence is sufficient to determine that the technology is unlikely to 

improve the net health outcome. 

BILLING/CODING INFORMATION: 

HCPCS Coding: 

A4638 Replacement battery for patient-owned ear pulse generator, each (Noncovered) 

E2120 Pulse generator system for tympanic treatment of inner ear endolymphatic fluid 

(Noncovered) 

REIMBURSEMENT INFORMATION: 

Refer to section entitled POSITION STATEMENT. 

PROGRAM EXCEPTIONS: 

Federal Employee Program (FEP): Follow FEP guidelines. 

State Account Organization (SAO): Follow SAO guidelines. 

Medicare Advantage products: No National Coverage Determination (NCD) and/or Local Coverage 

Determination (LCD) was found at the time of the last guideline reviewed date. 

If this Medical Coverage Guideline contains a step therapy requirement, in compliance with Florida law 

627.42393, members or providers may request a step therapy protocol exemption to this requirement if 

based on medical necessity. The process for requesting a protocol exemption can be found at Coverage 

Protocol Exemption Request. 

DEFINITIONS: 

None applicable. 

RELATED GUIDELINES: 

None applicable. 

OTHER: 

None applicable. 

https://www.floridablue.com/docview/coverage-protocol-exemption-request/
https://www.floridablue.com/docview/coverage-protocol-exemption-request/
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COMMITTEE APPROVAL: 

This Medical Coverage Guideline (MCG) was approved by the Florida Blue Medical Policy and Coverage 

Committee on 08/28/25. 

GUIDELINE UPDATE INFORMATION: 

12/15/03 New Medical Coverage Guideline Developed 



12/15/04 Scheduled review; code added; maintain investigational. 

01/01/06 Scheduled review; investigational status removed; coverage criteria added. 

03/15/06 Revisions consisting of adding criteria defining duration for conservative medical 

treatment. 

08/15/07 Reviewed; coverage statement maintained, guideline reformatted, references updated. 

02/15/09 Reviewed, position statement maintained, but reformatted; references updated. 

12/15/10 Revision; related ICD-10 codes added, formatting changes. 

02/15/11 Reviewed; Position Statement unchanged; references updated. 

09/15/11 Revision; formatting changes. 

05/15/14 Revision; Program Exceptions section updated. 

11/01/15 Revision: ICD-9 Codes deleted. 

10/01/16 Revision; coding section updated; formatting changes. 

07/15/18 Review; position statement revised; description, coding, and references updated. 

04/15/20 Review; Position statements maintained and references updated. 

05/15/22 Review: Position statement maintained; references updated. 

01/01/24 Position statements maintained. 

11/15/24 Review: Position statement maintained; description and references updated. 

09/15/25 Review: Position statement maintained and references updated.  

 

 


