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STATE OF NEW MEXICO  
COMMISSION FOR DEAF AND HARD OF 
HEARING PERSONS  
 

 

1. Acknowledgements 
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New Mexico Speech -Language and Hearing Association  

New Mexico Speech -Language Pathology, Audiology and Hearing Aid     
 Dispensing Practices Board  
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We hope you find this packet helpful.  If parents or guardians would like 

to provide feedback or have any questions, please contact the closest 
CDHH office . 
 

Albuquerque Office            Las Cruces Office  
250 0 Louisiana Suite #400                   304 W. Griggs Suite 4  
Albuquerque, New Mexico 87110          Las Cruces, New M exico 88005  

(505) 881 -8824 (V/T TY)                   (575) 525 -1036 (V)  
(505) 435 -9319 (VP)            (575) 525 -1027 (TTY)  

                                       (575) 541 -3403 (VP)  
 
 

Sincerely,  
 

 
 
Barbara J. Wood  

Executive Director  
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2. Introduction 
 

The purpose of the Hearing Aid Children Appeal packet is to  provide 
guidance  for  Federal, State Employees and self -insured parents of deaf, 

hard of hearing or  deaf-blind children to appeal insurances  who declined 
coverage for hearing -aids.  The m ajority of the parents who are faced 
with insurance barriers are either covered by  employer s or national 

insuranc e carriers that are affected by the ERISA Act .   
 

The following letters and informat ion provide choices for parents to 
addr ess their circumstances with their insurance carrier or employer.  
Appealing does not guarantee that insurance carriers or employers will 

pay for the hearing aids or add hearing aids to their plans, but at least 
parents know theyõve tried to make a change that will benefit not only 
their child, but perhaps a co -workerõs child, neighbor or other New 

Mexicans faced with the same challenges.   The following facts can be 
used in your letters.    

 
Facts:  
 

ü 5.3% or 45.7 million people in the United States did not have 
health insurance in 2007. (U.S. Census Bureau)  
 

ü 45% of workers were covered by a fully -insured plan.  As for a self -
insured plan, 55% of workers with health insurance were covered 
in 2008. (Employee Benefit Research Institute)  

 

ü Using a three year average from 2005 to 2007, 21.9% of New 
Mexicans did not have health insurance.  New Mexico had the 

second highest rate of people without insurance in the nation.  
         ( New Mexico Health Policy Commission)  
 

ü An estimated 35 million children and adults in  the United States 
have a hearing loss.  For these people, selecting the most suitable 

hearing aids can be vital to enjoying life to its fullest.  Less than 
25% of all people who need hearing aids get them.  Most people do 
not realize that the majority of hearing loss can be treated with 

hearing aids. (American Speech -Language Association)  
 

ü About 2 to 3 out of 1,000 children in the United States are born 

deaf or hard of hearing. (National Association for the Deaf)  
 

ü 95% of babies with hearing loss are born t o hearing and speaking 

families. (Cole, E. B, & Fexor,  C. (2011).  Children with Hearing 
Loss Developing Listening and Talking Birth to Six (2 nd  Edition).  San 

Diego, CA: Plural Publishing, Inc. ) 
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ü Approximately 50 children are identified with significant hearing 

loss in New Mexico each year. (New Mexico Department of Health)  
 

ü òAccess and affordability doesnõt necessarily mean cheap.  It 

means the most cost -effective treatment plan.ó  (Terese Walden, 
President elect of American Academy of Audiology, 2011)  
 

ü The average cost  per hearing aid  range s from $1,000 - $4,000 
depending on the individualõs hearing loss. (Hearing Loss 
Association of America)  
 

ü Children who do not receive early intervention cost schools an 
additional $420,000 and are faced with overall lifetime costs of $1 

million in special education, lost wages, and health complications. 
(1995 study published in the "International Journal of Pe diatric 

Otorhinolaryngologyó.)  

ü Over 70,000 students, ages 6 -21, received special education 
services in 2002 alone, due to their hearing loss. (The Department 

of Education)  

New Mexico History:  

In 2006, NMCDHH called for a House Memorial 16, which coordinat ed a 
study to explore the feasibility of mandating insurance coverage for 
childrenõs hearing aids.  The House Memorial 16 Study Group included 

representatives from the deaf and hard of hearing community, parents, 
audiologist, private and non -profit organiz ations, advocacy groups and 
state agency representatives.  

 
The experience of eight other states that have mandated insurance 

coverage was explored and used as a baseline to develop 
recommendations for New Mexico.  The Study Group identified financial 
barri ers that limit timely and affordable access to appropriate hearing 

aids and related professional services for infants and children with 
hearing loss.   

 
During the 2007 legislative session, HB 85 &  SB 529 both supporting 
insurance coverage of Hearing Aids for Children, was passed.  This 

legislation helps many parents obtain hearing aids for their children and 
coverage includes self -insured families in New Mexico.  However, the 
Employee Retirement In come Security Act (ERISA) of 1974, a Federal 

statu te, excludes self -insured plans, including Federal employees, from 
following any state mandates for health coverage.  The majority of the 

parents of deaf, hard -of-hearing and deaf -blind children are self -in sured.  
As a result, many self -insured parents have received denial letters when 
requesting payment for their childõs hearing aids.  
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3. New Mexico Act: Requiring Insurance Coverage for 

Hearing Aids for Children 
 
59A -22 -34.5. New Mexico Hearing aid  coverage f or children required   
  
 

 

 

  

 

A. An individual or group health insurance policy, health care plan or 

certificate of health insurance that is delivered, issued for delivery or 

renewed in this state shall provide coverage for a hearing aid and any related 

service for the full cost of one hearing aid per hearing-impaired ear up to 

two thousand two hundred dollars ($2,200) every thirty-six months for 

hearing aids for insured children under eighteen years of age or under 

twenty-one years of age if still attending high school.  The insured may 

choose a higher priced hearing aid and may pay the difference in cost above 

the two-thousand-two-hundred-dollar ($2,200) limit as provided in this 

subsection without financial or contractual penalty to the insured or to the 

provider of the hearing aid. 

B. An insurer that delivers issues for delivery or renews in this state an 

individual or group health insurance policy, health care plan or certificate of 

health insurance may make available to the policyholder the option of 

purchasing additional hearing aid coverage that exceeds the services 

described in this section.  

C. Hearing Aid coverage offered shall include fitting and dispensing services, 

including providing ear molds as necessary to maintain optimal fit, provided 

by an audiologist, a hearing aid dispenser or a physician, licensed in New 

Mexico. 

D. The provisions of this section do not apply to short-term travel, accident-

only or limited or specified disease policies. 

E. Coverage for hearing aids may be subject to deductibles and coinsurance 

consistent with those imposed on other benefits under the same policy, plan 

or certificate. 

F. For the purposes of this section, ñhearing aidò means durable medical 

equipment that is of a design and circuitry to optimize audibility and 

listening skills in the environment commonly experienced by children. 

 
 

 
 

 
   

 
   

The website link below will lead you to the New Mexico Statue 59A -22-
34.5  
 

http://search.nmcompcomm.us/nmsu/lpext.dll/nmsa1978/9c0/1a6e3/1b479/1b531?f=tem

plates&fn=main-h.htm&2.0 

 
 

 

http://search.nmcompcomm.us/nmsu/lpext.dll/nmsa1978/9c0/1a6e3/1b479/1b531?f=templates&fn=main-h.htm&2.0
http://search.nmcompcomm.us/nmsu/lpext.dll/nmsa1978/9c0/1a6e3/1b479/1b531?f=templates&fn=main-h.htm&2.0
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How can you  find out if your health insurance plan covers Hearing 
Aids for Children?  

 
Ask your Human Resource Department or employer  to obtain a copy  the  

Summary Plan Description (SPD) or other form of information  from the 
health insurance  provider.   In addition, find out of  your heal th plan is 
ful ly -insured or self -insured.   

 
ü Fully -insured plan:  the employer purchase s health insurance from 

an insurance company  for employees .   

ü Self-insured plan:  Employer pays for and provides health benefits 
directly to their employees and their dependents. I nstead of 

purchasing health insurance from an insurance c ompany and 
paying the insurer per -employee  premium, the employer acts as its 
own insurer .   

 
Does New Mexico 59A -22 -34.5 cover all self -insured plans?  

 
New Mexico 59A -22 -34.5 does not co ver self -insured plans.  According to 
Employee Benefit Research Institute, 45 percent of workers were covered 

by a fully -insured plan.  As for self -insured plan, 55 percent of workers 
with health insurance were covered in 2008.   The Employee Retirement 
Inc ome Security Act 1974 (ERSA) falls under the self -insured policy.  The 

following main points of ERISA are:  
 

ü ERISA is a federal law that gives states the right to regulate 
insurance and exempts self -insured (or self -funded) health plans 
(any employee benefi t plans) from state laws.  It was designed to 

allow corporate operating in several states to have one set of rules 
to govern their health plans, rather than 50 separate sets of rules.  
It was enacted by Congress to address irregularities in the 

administrat ion of large pension plans.  
 

ü ERISA has had a major impact on emergency care by exempting 
plan participants from state patient protection laws, such as the 
prudent layperson standard.  

 
ü Efforts have been made in Congress to modify ERISA to allow 

states to de velop and finance consumer protection reforms.  
 
ü Patients almost never know whether their plans are based on  

ERISA law , and it is seldom noted on their insurance cards.  This 
can cause confusion as to whether state laws apply to the ir 
particular plan . 
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4. Appeal Resolution Process 
 

All  health carrier s, fully -insured and self -insured plans , must provide 
their complaint procedure  policies including  the  internal and external 

review process  to all of their enrollee s.  
 

If the employer or individual purchased health coverage from a licensed 
health carrier, that health carrier must provide an internal and external 
review process.  Each health carrier must provide their complaint 

procedure  policies to their enrollee s.  
 

Who  Makes the Decisions in the Internal Appeal Process?  
 
ü For a medical appeal, a medical professional  (physician, dentis t, 

audiologist or chiropractor) must be invo lved in the internal 
determination appeal process;    

ü Criteria used for the basis of decision mu st be provided to the 

enrollee and the provider;  
ü If the internal decision is adverse, the enrollee must be informed .   

ü The health carrier also must inform the enrollee the next process is 
the external determination appeal process.  
 

Who Makes the Decisions on the External Appeal Process?  
 

ü The external appeal process is performed by a neutral outside 
entity contracted by the State of New Mexico (currently providing 
similar services for Medicare in other states)  and there is no cost to 

the enrollee.  
ü The decision is binding on the health carrier, but the enrollee can 

appeal.  

 
 

If you have a fully -insured plan, who can you contact for assistance 
with the appeal process?  
 

You are encouraged to contact State of New Mexico Public Regulation 
Commission (NMPRC) .  NMPRC has access to New Mexico health 
insurances  and  is available to assist you with claims or prior approvals.   

They have representatives that can help you through the appeal process.    
 

Various  direct insurance contact s are on the following page .  If you do 
not see your insurance listed, please contact NMPRC.  The ir  contact 
information is on the top of  page 10:   
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NEW MEXICO PUBLIC REGULATION COMMISSION 
 

1120 PASEO DE PERALTA 

 P.O. Box 1269  

Santa Fe, New Mexico 87504-1269 

 1(888) 427-5772/(505) 827-4601 
 

Insurance Division                                                                                    Managed Health Care 

Bureau 

 
NM Aging and Long-Term Services Dept.  
(Medicare and long-term care services) 

2550 Cerrillos Road 
Santa Fe, NM   87505 
1-800-432-2080 
 
NM Department of Health 
(Complaints against Health Care Facilities) 

1190 S. St. Francis Dr. 
Santa Fe, NM   87502 
1-800-752-8649 
 
NM Department of Health-Incident Mgmt. 
(Complaints against community-based 
programs) 

1190 S. St. Francis Dr. 
Santa Fe, NM   87502 
1-800-455-6242 
 
NM Human Services Department 
Medical Assistance Division 

Office of the Director 
PO Box 2348 
Santa Fe, NM   87504 
1-888-997-2583 
505-827-3100 
 
NM Health Insurance Alliance 
(Small employers and individuals) 

1-800-204-4700 
 
NM Independent Insurance Agents Assoc. 
(Administers products and services) 

1-800-621-3978 
 
NM Medical Board 
(Complaints against Physicians and 
Physicians Assistants) 

2055 S. Pacheco St. #400 
Santa Fe, NM   87505 
505-476-7220 
1-800-945-5845 

NM Medical Insurance Pool 
(Individuals denied coverage and 
uninsurable) 

1-866-622-4711 
 
NM Public Schools Insurance Authority 
(NMPSIA) 

410 Old Taos Highway 
Santa Fe, NM   87501 
1-800-548-3724 
 
NM Retiree Health Care Authority 

4308 Carlisle Blvd. NE, Suite 104 
Albuquerque, NM   87107 
1-800-233-2576 
 
NM Risk Management 

1100 St Francis Dr.  
PO Box 6850 
Santa Fe, NM   87502 
505-827-0442 
1-877-301-8041 
 
NM Workers Compensation 
Administration 

2410 Centre Ave. SE 
PO Box 27198 
Albuquerque, NM   87125-7198 
1-800-255-7965 
 
The Center for Medicare and Medicaid 
(CMS) 

7500 Security Blvd. 
Baltimore, MD   21244-1850 
1-800-Medicare (1-800-633-4227) 
 
US Department of Labor 
(ERISA ï Self funded) 

525 Griffin St. 
Dallas, TX   75202-5025 
(972) 850-4708 
 

 
US Office of Personnel Management 
(Military & Federal Government)        

Office of Insurance Programs 
1900 E Street NW 
Washington, DC   20415 
(202) 606-1800 
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What is the Appeal Process for Self -Insured Plan ? 

 
If the claim is declined, the employee/dependent/parent has the 

following rights:  
 
ü  90 days to file an appeal in writing with their employer;   

ü request for a Summary Plan Description (SPD) from their health 
insurance;  

ü SPD indicates what coverage their insurance provides and how to 
file a complaint;  

ü A complaint is any type of grievance including issues with 

coverage, denial or limitation of services, eligibility issues, 
admi nistrative operation, quality, medical ly  necessary decisions 
and so forth.   

 
The employe r must have an internal and external appeal process.  The 

employer may hire a Third Party Administrator (T PA) to process  claims.  
An appeal can also be made directly t o the employer.  It depends on how 
the employer handles the insurance complaint process.  

 
If the employer declines  the appeal the second time , according to ERISA 
Section 502, the consumer  can take the employer to federal court.  

Consumers  can also send a c opy of their complaint letter to their local 
legislators requesting them to address the barriers with ERISA.  The 

packet provides samples of  appeal letters  and various potential 
approaches.  
 

How Can You Effectively Advocate for Your Child with the A ppeal 
Process for Self -Insured Plan?   

 
The following information provided in this packet provides various ways 
to strengthen you r letter of justification  for your insurance carrier to pay 

for childõs hearing aids.  Your audiologist is or can be a powerful source  
for your child providing solid letters of justifications medically.   
Suggested  letter samples for audiologists are in section 5.    
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What is  the appeal process for audiologists or hearing aid d ispensers 
in the state of New Mexico?  
 

If you are not  content with the hearing aid business, audiologist or 

hearing aid dispenser, you can contact New Mexico Speech -Language 
Pathology, Audiology and Hearing Aid Dispensing Practices Board  
(NMSLPAHADPB ).  The appeal form at the website below or you can call  

(505) 476 -4640.  
 

 
Physical Address: New Mexico Speech -Language Pathology, Audiology    

and Hearing Aid Dispensing Practices Board  

(NMSLPAHADPB)  

   Attention:  Vadra Baca  

2550 Cerrillos Road  
Santa Fe, New Mexico 87505  

 

Mailing Address:  P.O. Box 25101  
   Santa Fe, New Mexico 87504  

    
Phone:           (505) 476 -4640  
 

Website:   www.rld.state.nm.us/speech/index.html  
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

http://www.rld.state.nm.us/speech/index.html
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5. Audiologist Letter of  Justification 
 

 
Has your Audiologist contacted your insurance company for a prior 

authorization of your childõs Hearing Aids? If so, what information 
was provided to your insurance company?  

  
Your audiologist should be able to assist you by providing documentation 
regard ing the necessity for the hearing aid purchase.  If your insurance 

carrier or employer is willing to look at approving the claim for hearing 
aids based on a prior authorization letter, your audiologist or hearing aid 
dispenser should be the one to write th e letter.  The following information 

must be included in the letter:  
 

ü Employer identifying  information;  
ü Child identifying  information;  
ü Name (if applicable) of person at insurance company/employer 

who was contacted and spoke with the audiologist/hearing aid  
dispenser;  

ü Childõs hearing and health history; 
ü Childõs hearing aid use history: If hearing aids have been worn 

previously then there should be a discussion regarding  how old the 

current hearing aids are and why they need to be replac ed such as:  

¶ requires frequent repairs;  

¶ hearing loss has changed so devices are no longer providing 
benefit;  

¶ difficulty hearing in noise with this older technology;  

¶ new demands of grade level in school.  

 
ü Recommendation with specific description of the new make, model, 

and styl e of hearing aids.  Hearing aid manufacturers have 
research and supporting documents that will provide a few key 

sentences about the beneficial attributes of each product they 
make. This should include a discussion of why these hearing aids 
were chosen inc luding as much information as possible.  It is wise 

to discuss what the performance attributes are of the new hearing 
aids such as:  

¶ These aids include the automatic ability to adjust as 

environments change from quiet to noise;  
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¶ These aids have the ability to communicate between the two 

hearing aids providing the child with better environmental 
awareness, such as localization of the speech source as well 
as the noise source.  

 
  

ü Price of the aids and what is included:  

¶ Length of warranty  

¶ Loss and damage coverage, post -fitting conformity 
evaluations  

¶ Follow up exams  

¶ HCPCS codes  

¶ Diagnosis codes  
 

ü Hearing aid claims utilization is very low when funded by an 
insurer.  Even in retiree benefit plans, claims utilization almost 

never exceeds four percent, and in ge neral populations the claims  
utilization rate is below two percent  

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

15 | P a g e 

 

 

 

Prior Authorization Letter and Report  
 

Date 

 

 

Blue Cross Blue Shield New Mexico 

Attn:  XXX, YYY Department 

VIA FACSIMILE 123-456-7890 

 

 

       Re:   Patient:  ZZZZZ, AAAA  

        Member #: YI1234567 

(Primary Insurance holder or 

subscribe) 

Prior Auth #:  if applicable 

DOB:  00/00/0000 

         

 

 

To Whom It May Concern: 

 

As per your request, this letter will serve as prior authorization and medical justification 

of benefits for the above patient to obtain hearing aids.  I have also attached relevant 

documentations including audiograms.  We are requesting hearing aid benefits for this 

child. 

 

As you will note, AAAA has a moderate sloping to severe sensorineural hearing loss, 

which is noted as congenital in nature. This type and degree of hearing loss would be 

expected to produce difficulty hearing both one-on-one without visual cues, on the 

telephone, in the presence of competing background noise and with tolerance for loud 

sounds. She has worn hearing aids since two years of age.  However, being that her 

current hearing aids are several years old and no longer provide her with enough 

performance to enable her to hear to the best of her ability, particularly in the classroom 

or other noisy settings she is in need to new hearing aids.  

 

I am recommending this patient be fit with the BBB Model Behind-the-Ear hearing aids 

binaurally. These instruments are recommended because they provide the greatest gain 

for soft inputs across the usable frequency range yet provide AAAA with better comfort 

and sound quality in a louder environment.  The automatic nature of this nonlinear 

technology provides her with the correct amount of amplification at all times in the 

extremely changing environments of her school day.  
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ZZZZZ, A., pg.2 

 

 

Billing information is as follows: 

 

CPT/HCPCS  Diagnosis Code $Charges 

V5261 Hearing Aid, digital, 

binaural behind the 

ear 

389.12 $$$ 

V5160 Dispensing fee 

binaural 

389.12 $$$$ 

  TOTAL  $$$$ 

 

This fee includes her hearing aid re-evaluations, four-year warranty for repairs, loss and 

damage and all of her follow-up visits for hearing aid adjustments for the life of the 

warranty. 

 

I anticipate that this will provide you with sufficient information to provide a pre-

determination of benefits.  If you need additional information, please feel free to contact 

me.  Thank you in advance for your prompt attention to this matter. 

 

Regards, 

 

 

 

Your Audiologist, Au.D. 

Doctor of Audiology 

 

 

enc. 
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Second Letter and Report 

 
February 21, 2011 

 

Xxx XXXX RN, Utilization Review 

Travelers Indemnity Company of CT 

1234  (address) 

city, state 12345 

VIA Fax:  800-123-4567        

 

Re:  Employer:   

Employee:   

Date of Claim:  

File Number:   

Dear Ms. XXXX: 

 

As per your request, this letter will provide you with the additional information that you 

are requesting.  I have provided answers to your questions below as well as attached the 

most recent audiogram dated October 11, 2010  

 

Please submit documentation indicating change in hearing from recent audiogram 

compared to past test: 

You will note on the attached audiogram that little measurable change is noted in 

patientôs thresholds for either ear compared to her previous audiograms.  This patient has 

so little hearing outside of the profound hearing loss range that changes in her perception 

of sound is rarely noted on an audiogram.  It is my experience as an audiologist that a 

person with severe-profound thresholds throughout the majority of the frequency range 

often describes changes in sound perception that we are unable to detect with standard 

audiometric testing.  Having worked with her for many years, I am of the opinion that 

Ms. Z is one of these individuals.  

 

Please clarify if requested hearing aids (Agil Pro Power Rites) are specifically designed 

to accommodate the IWs change in environment and how it differs from prior 

instrumentation: 

The first difference in these hearing instruments is the fitting arrangement.  Ms. Z has 

never been able to wear behind the ear instruments due to their size, large tubing 

arrangement and the close proximity of her pinna to the back of her head.  Because of this 

fact, we always had to fit her with in the ear/in the canal instruments.  While these 

provided her with good gain, the small size of her ears made it difficult to completely 

vent the low frequencies out of the system where her thresholds are the best.  This caused 

two problems:  occlusion of her own voice as well as over-amplification of low frequency 

sounds.  Additionally, the in-the-ear style created challenges for high frequency gain 

which, surprisingly, Ms. Z uses routinely.  The newer devices are smaller, slimmer and 
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the wire, which contains the receiver, is malleable to the small size of her ears.  Allowing 

low frequency sounds in naturally has opened up these sounds in her environment and 

she reports a significantly greater naturalness of sounds.  Changing her to receiver in-the- 

ear instruments also allows for greater distance between the microphone and receiver, 

therefore allowing greater high frequency gain without feedback.  Ms. Z has 

demonstrated through trial use of these new devices a substantial change in auditory 

perception and communication ability from these additional high frequency cues. 

 

The second (and substantial) difference between her old hearing aids and the Agil Pro 

instruments is the signal processing which consists of two estimators which analyze 

sound in very different ways.  One analyzer or estimator uses a long averaging window, 

which is designed to provide an on-going estimate of the level of the environment.  If 

there is a dominant speech signal present, this estimator will track the ongoing, overall 

level of the talker.  A second analyzer uses a very short averaging window.  This provides 

information as to the instantaneous input level, as opposed to the overall, on-going level.  

The result is a significantly reduced listening effort (this is noted both in Ms. Zôs 

comments as well as independent published studies). 

 

All of these changes have produced significantly better hearing and communication for 

Ms. Z.  This technology allows her to be able to communicate on the telephone, 

something she has never been able to do successfully in the past.  She reports the ability 

to hear soft sounds such as a key in a lock and other environmental noises.  In large 

groups she is better able to pick out the source of speech and understand the speaker. 

 

I anticipate that this will provide you with sufficient information to approve this request.    

It is my professional opinion that these devices will make a substantial difference in her 

independence and ability to earn a living.   If you need additional information, please 

contact me at 505-123-4567 or fax at 505-123-4567 or email at 

audiologist@audiologist.com.   

 

Thank you in advance for your prompt attention to this matter. 

 

Regards, 

 

Audiologist, Au.D. 

Doctor of Audiology 

 

Enc. 
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6.  Appeal Letters to Insurance Companies 
 

In the appeal letter, use compelling arguments as to why you  should 
receive the coverage.  The materials included in this packet will help you 

justify why hearing aids are essential for you r child .   
 

You have 90 days to send your appeal letter.  If you decide to file a 
complaint or an appeal to your insurance company/HMO/Employer, it is 
imperative that you document  the following : 

 
ü Date, name, title and phone number/extension of the person you 

talked wi th ; 
ü If you talked with that personõs supervisor, document the name, 

title and phone number/extension.  

ü Document all of the conversations and information you received  
including dates, specifics of the conversations and outcomes . 

 

In addi tion, you will need to thoroughly describe your childõs history with 
hearing loss  and how you r child  could benefit from hearing aids.  In the 

letter, include copies of  documents as recommended in the òSupport 
Documents ó section.  The following pages contai n sample letters any of 
which you can choose to best fit your situation  and make your case .   
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Insurance Company Appeal 

Sample Letter #1 
 

SEND THIS LETTER TO ALL PARTIES INVOLVED  

 

February 17, 2XXX 

 

Mr. X 

Consumer Appeals Advisor 

INSURANCE COMPANY X Customer Service 

PO Box 123 

Albuquerque, New Mexico 87110 

 

Re: John Doe 

       INSURANCE COMPANY X  

       Subscriber # 

       Patient #  

       D.O.B. 

      Second Appeal 

 

Dear Mr. X: 

 

This letter is in reference to your denial letter dated December 7, 2XXX; this letter serves 

as our request for a second appeal in behalf of my son, John Doe.  In your above 

referenced letter you stated, ñRecently you appealed to INSURANCE COMPANY X 

regarding the denial of coverage for hearing aids that John would like to receiveò.  I do 

not want to sound disrespectful, but would you ask a child that needed a wheelchair or a 

child that needed leg braces if they would ñlikeò those needed items?  No one with a birth 

defect would ñlike to receiveò leg braces, a wheel chair, hearing aids or any other such 

medically necessary items.  John medically needs the hearing aids to be able to hear.  

Therefore, we are respectfully requesting that you reconsider denial of our request. 

 

John was born on July 11, XXXX and a hearing test was administered in the nursery; he 

failed.  We have learned through numerous tests that he as a ñModerate-Severe Bilateral 

Sensorineural Hearing Lossò.  John is not a candidate for either the Otosclerosis 

Stapendectomy procedure or the Cochlear Implant.  Hearing aids are the only ñmedical 

solution for his birth defectò at this date and time.  Enclosed is the actual data (Auditory 

Evoked Response Record) showing what John can and canôt hear.  Also, I have enclosed 

an audiogram chart on which I highlighted the frequencies that John is unable to hear.  In 

addition, I have included some statistical information that reflects Johnôs experiences 

with a moderate-severe hearing loss without hearing aids.  We are quite surprised to learn 

INSURANCE COMPANY X  is selective in what types of ñbirth defectsò you are willing 
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to help.  If he had needed leg braces, INSURANCE COMPANY X would have helped in 

that instance. 

 

Our request for hearing aids is not cosmetic in nature.  It is medically necessary and 

would drastically help our son not only hear, but also enable him to integrate more with 

other children.  Without the hearing aids John will not hear correctly, therefore will not 

learn correctly in order to advance in school.  Without hearing aids John will be in special 

education classes, speech therapy, etc.  He will be unable to be outside playing with other 

kids because he cannot interact and be able to hear cars, unable to communicate with 

others.  Would you let your child live this kind of life because INSURANCE 

COMPANY X insurance discriminates by determining the type of aids they deem 

ñmedically necessaryò?  My husband and I will not let our child be without hearing aids, 

but find it unjust that INSURANCE COMPANY X will not cover this medically 

necessary item. 

 

When I was pregnant with John, we took the tests offered at the time for birth defects and 

detected no abnormality.  I (Johnôs mother) practiced preventative health care by having 

the appropriate tests, exams, self-care and immunizations recommended as well as eating 

a healthy nutritious diet, yet my son was still born with a hearing loss. 

 
Effective July 1, 2007, the state of New Mexico requires insurance companies that provide 

coverage in New Mexico to pay for hearing aids for individuals 21 years of age or younger for 

hearing loss that is not correctable by other covered procedures.  However, all health plans are 

subject to the Affordable Care Act and have extended coverage of children up to age 26. 

In addition, hearing aid claims utilization is very low when funded by an insurer.  Even in 

retiree benefit plans, claims utilization almost never exceeds four percent, and in general 

populations the claims utilization rate is below two percent. 

 

As stated above, this would be a serious travesty by INSURANCE COMPANY X to 

deny a six month old child the chance to hear like you and I do. 
 

We wait to hear your final decision and hope your insurance carrier will approve our 

request. 

 

Sincerely, 

 

 

Jane Doe 

John Doeôs Mother 

 

Enclosures 

 

Cc: New Mexico Public Regulation Commission  

New Mexico Department of Health 

New Mexico State Representative for the House 

New Mexico State Representative for the Senate 

Ms. Michelle Obama 
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Attorney Generalôs Office  

 

Insurance Company Appeal 

Sample Letter #2 

 
 SEND THIS LETTER TO ALL PARTIES INVOLVED  

 

August 12, 2XXX 

INSURANCE COMPANY X   

Member Services Department 

PO Box 123 

Santa Fe, NM   875XX 

 

Re: John Doe 

 INSURANCE COMPANY X  

             Subscriber #  

 Patient # 

 D.O.B. 

  

To Whom It May Concern: 

 

John Doe was born on March 3, 20XX.  Before leaving the hospital, John was given a hearing 

test and failed.  Finally at 4 months, he was diagnosed with a moderate bilateral sensorinueral 

hearing loss by the audiologist, Dr. X at UNM Hospital.  This type of loss is permanent and if 

untreated will adversely affect Johnôs ability to acquire speech. 

 

John is not a candidate for either the Otosclerosis Stapendectomy procedure or a cochlear 

implant.  Hearing aids are the only ñmedical solution to his birth defectò at this date and time.  

Enclosed is the actual data ï ABR (auditory brainstem response) and OAE (otoacoustic 

emissions) showing what John can and cannot hear.  Also, I have enclosed an audiogram on 

which I have highlighted the frequencies at which John cannot hear and some statistical 

information as to what a person with a moderate hearing loss would encounter during their life 

without hearing aids. 

 

In Johnôs case, the request for hearing aids is not cosmetic reason in nature.  It is medically 

necessary and would drastically help our son to not only hear, but allow him to have a more 

ñnormalò childhood.  Without the hearing aids John will not hear correctly; therefore, he will not 

speak or learn correctly.  Without hearing aids John will cost an insurer more money in the long 

run because he will and require special education classes, speech therapy, etc.  He will be unable 

to be outside playing without special supervision with other children because he cannot hear.  

Without hearing aids John will not acquire speech and be able to communicate verbally his needs 

with friends and family. 
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We learned that your insurance covers items such as prosthetics and leg braces if the child needs 

them.  We are quite surprised to learn that INSURANCE COMPANY X is selective as to what 

types of ñbirth defectsò trigger necessary coverage.  Perhaps it is because hearing loss is not as 

visual as a physical and obvious defect. We believe it is unjust that INSURANCE COMPANY X 

will not cover a medically needed item, in this case ï hearing aids, ear-molds and hearing 

evaluations for a child with congenital hearing loss. 

 

Effective July 1, 2007, the state of New Mexico requires insurance companies that provide 

coverage in New Mexico to pay for hearing aids for individuals 21 years of age or younger for 

hearing loss that is not correctable by other covered procedures.  However, all health plans are 

subject to the Affordable Care Act and have extended coverage of children up to age 26. 

In addition, hearing aid claims utilization is very low when funded by an insurer.  Even in 

retiree benefit plans, claims utilization almost never exceeds four percent, and in general 

populations the claims utilization rate is below two percent.  The NM Statute 59A-22-34.5 

is attached for your review.   
 

 

It would be a serious travesty if you deny a (age) old child the chance to hearing like you and I 

do. 

 

Thank you for your prompt attention to this matter.  I look forward to receiving your response. 

 

Sincerely, 

 

 

Mr. Doe 

Johnôs Father 

 

Enclosures: 

 

 

Cc:   
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7.  Requesting for an Employer to Add Hearing Aid   

Benefits 

 
If your employer declined your  insurance claim , as an employee, you 
have 90 days to file an appeal in writing .  The following letters are sample 
letters by parents in the past requesting their employers to add universal 

hearing aid coverage.  Appealing does not guarantee that employers will 
pay for the hearing aids or add hearing aids to their plans, but at least  
parents know theyõve tried to advocate  their  child and for other 

employees that might be  in similar circumstances . 
 

If the employer declines  the appeal the second time , according to ERISA 
Section 502, the consumer  can take the employer to federal court.  
Consumers  can also send a copy of their complaint letter to their local 

legislators requesting them to address the barriers with ERISA.  The 
packet has several appeal letters . 
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Self-Insured Plan Appeal 

Sample Letter #1 

August 12, 2XXX 

 

XX Corporation 

Benefits and Human Resources 

Name of HR person 

Address 

 

 

RE: Health Care Coverage for Hearing Aids 

 

(Name of HR person/Employer): 

 

As an employee of your company and as a parent of a hard-of-hearing child, I would like 

to request (company) add universal hearing aid coverage as a benefit to all of the health 

plans that are offered to its employees.  This would not only benefit (company) 

employees who were born with hearing loss, but also those employees who have hearing 

loss not related to illness or injury.  Currently the (name of insurance) plan offers hearing 

coverage only for those employees who have ñsudden hearing loss resulting from an 

injury or illnessò.  

 

Effective July 1, 2007, the state of New Mexico requires insurance companies that provide 

coverage in New Mexico to pay for hearing aids for individuals 21 years of age or younger for 

hearing loss that is not correctable by other covered procedures.  However, all health plans are 

subject to the Affordable Care Act and have extended coverage of children up to age 26. 

 

My child, Jodie X, was born Hard of Hearing and been diagnosed with moderate to 

severe bilateral hearing loss.  She does not qualify for a cochlear implant, making hearing 

aids the only medical solution available to allow her access to sound.  While my medical 

benefits at (Corporation) have not changed in this area since 2008, (insurance) covered 

$880/hearing aid (30% of the total cost).  It is unclear why (insurance) chose to cover this 

amount.  It does not correlate with either in-network or out-of-network plan benefits. 

 

Hearing aids are vital for my daughter to have the ability to reach her full potential in her 

social and learning environment and as a contributing New Mexico citizen.  Not only 

does it affect my child; there are thousands of other deaf and hard-of-hearing New 

Mexicans faced with the same barrier.  Binaural amplification provides my child with 

access to spoken language and access/localization to environmental sounds that aid in 

safety.  While the benefits of hearing aids vary from person to person, having hearing 

aids is critical when it comes to having communication access with spoken language.   
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As the sponsor of a self-insured plan, (employer) has some control over which benefits its 

insurance plans will provide.  As a leader in science and technology development, 

(employer) should already know of the value to society that medical advances can 

provide (special education services, and social services cost reductions).  Providing 

access and benefits to those medical devices to their employees and their families only 

makes sense.   

 

Please take a look at the enclosed studies on hearing loss and on the potential cost savings 

related to purchasing hearing aids to prevent further medical costs.  Hearing aid claims 

utilization is very low when funded by an insurer.  Even in retiree benefit plans, claims 

utilization almost never exceeds four percent, and in general populations the claims 

utilization rate is below two percent. As you consider broadening hearing aid coverage 

for (company) insurance plans, remember that this change will not only benefit my child, 

but also other employees who have children born with hearing loss not related to illness 

or injury. 

 

Thank you for your consideration, 

 

(Consumerôs name) 

(Position in the company) 

(E-mail and phone number contact information) 
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Self-Insured Plan Appeal 

Sample Letter #2 

August 12, 2XXX  

COMPANY X  

Benefits Department 

PO Box 123 

Santa Fe, NM 87XXX 

Re:  John Doe   

       INSURANCE COMPANY X 

       Subscriber # 

       Patient # 

       D.O.B. 

 

To Whom It May Concern: 

 

John Doe, my son, was born on March 3, XXXX.  Before leaving the hospital, John was given a 

hearing test and failed.  Finally at 4 months, he was diagnosed with a moderate bilateral 

sensorineural hearing loss by the audiologist, Dr. X at Presbyterian Hospital.  This type of loss is 

permanent and if untreated will adversely affect Johnôs ability to acquire speech.   Enclosed is the 

actual data ï ABR (Auditory Brainstem Response) and OAE (Otoacoustic Emissions) showing 

what John can and cannot hear.  I have also enclosed an audiogram on which I have highlighted 

the frequencies at which John cannot hear and some statistical information as to what a person 

with a moderate hearing loss would encounter during their life without hearing aids. 

 

John is not a candidate for either the otosclerosis stapendectomy procedure or the cochlear 

implant.  Hearing aids are the only ñmedical solution to his birth defectò at this date and time.  

However, our medical insurance plan ï INSURANCE COMPANY X Primary Clinic Plan (Group 

number XXXX) ïwill  not cover hearing aids, hearing evaluations or ear molds. 

 

As a big and famous company, COMPANY X must be aware of the importance of language and 

communication in our society.  Children have their greatest capacity for learning language from 

ages 0-3.  If a child canôt hear, how can he learn to communicate?  Understanding this, you must 

appreciate the need of a child to have access to language in his most formative years.  Giving our 

child this opportunity is important not only for our child but to society in general.  Being able to 

hear will ultimately decrease the costs to the school system in providing speech therapy and other 

services that our child will need if he cannot have quality access to speech and language through 

hearing aids.  It also sets a good example for other employers with self-funded health plans to 

offer this important coverage to the children covered under our companyôs medical insurance 

plans.  In addition, hearing aid claims utilization is very low when funded by an insurer.  
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Even in retiree benefit plans, claims utilization almost never exceeds four percent, and in 

general populations the claims utilization rate is below two percent. 

 

Effective July 1, 2007, the state of New Mexico requires insurance companies that provide 

coverage in New Mexico to pay for hearing aids for individuals 21 years of age or younger for 

hearing loss that is not correctable by other covered procedures.  However, all health plans are 

subject to the Affordable Care Act and have extended coverage of children up to age 26. 

A copy of the New Mexico statute is enclosed. 

 

Thank you for your prompt attention to this matter.  I look forward to your response. 

 

Sincerely, 

 

 

Mr. Frank Doe 

Johnôs Father 

 

Enclosures: 

Statute 59A-22-34.5 

  Letter from Dr. X 

 Letter from Dr. Y 

 Letter from Dr. Z 

 Audiogram highlighting the frequencies John canôt hear 

 Postpartum discharge form 

 ABR hearing test report for left ear and failed OAE tests on 07/14/2XXX 

 ABR hearing test report for right ear and failed OAE tests on 05/10/2XXX 

(Use resources as recommended in the packet or your own that you see fit for your letter) 
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Self-Insured Plan Appeal 

Sample Letter #3 

 

MEMORANDUM  

   

     TO:  Company X 

FROM: Parent X 

DATE:  August 28, 20XX 

      RE: Health Insurance Coverage for Hearing Aids 

 
 

This memo is to recommend that COMPANY X add hearing aid coverage as a benefit to 

all health plans offered to its employees.  My child, YY, who is hard of hearing, has been 

denied hearing aid coverage.  YY needs hearing aids to be able to reach their full 

potential and become responsible, contributing citizens and effective members of the 

workforce. 

 

Effective July 1, 2007 the state of New Mexico requires insurance companies that 

provide coverage in New Mexico to add hearing aid coverage for children under age 21 

for hearing loss that is not correctable by other covered procedures of their benefit set 

when the policy is issued or renewed.   The law, NM Statute 59A-22-34.5, requires the 

insurance company to provide (with applicable, but not special, co-pay or deductible) 

new hearing aid(s) once every 36 months.  However, all health plans are subject to the 

Affordable Care Act and have extended coverage of children up to age 26.   I have 

attached a copy of the law as well as testimony from parents and doctors in support of the 

bill.  Because COMPANY X is self-insured for its employees, this legislation does not 

impact our plan.  The purpose of this memo is to ask COMPANY X to consider adding 

hearing aid coverage to its self-insured plan. 
 

The average cost of one hearing aid is about $2,200.00, with each device lasting 

approximately 3 years.  Without access to hearing development of speech and spoken 

language will be compromised.  At this time, it is estimated that the cost of speech and 

language therapy, which most insurance covers including COMPANY X, is estimated to 

decrease cost by 40% when children with hearing loss receive early intervention with 

hearing aid(s).  Subsequently, the cost of providing hearing aid(s) can be offset by the 

reduction in cost for speech and language therapy.  

 

In 2009, New Mexico screened more than 27,000 newborns for hearing loss, 36 were 

diagnosed with a hearing loss.  It is unlikely that COMPANY X self-insured plan would 

be greatly impacted by adding this coverage.  Hearing aid claims utilization is very low 

when funded by an insurer.  Even in retiree benefit plans, claims utilization almost never 
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exceeds four percent, and in general populations the claims utilization rate is below two 

percent.   

As the sponsor of a self-insured plan, COMPANY X can control, in many cases, which 

benefits its insurance plan will provide.  While I do not believe this should be simply a 

matter of dollars and cents, I urge you to look at the enclosed studies regarding 

COMPANY Xôs potential cost savings in speech therapy by providing hearing aid 

coverage at an early age.  Then determine if this is a benefit COMPANY X can afford to 

provide its employees.  

Children who do not receive early intervention cost schools an additional $420,000 and 

are faced with overall lifetime costs of $1 million in special education, lost wages, and 

health complications. (1995 study published in the "International Journal of Pediatric 

Otorhinolaryngologyò.)  

The New Mexico Commission for Deaf and Hard of Hearing is a state agency that can be 

an additional resource for you.  

 

If you need further information, please feel free to contact me at (phone number.)   
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Self-Insured Plan Appeal 

Sample Letter #4 
SEND THIS LETTER TO ALL PARTIES INVOLVED  

 

February 7, 20XX 

 

COMPANY X   

Human Resources Support Center 

Appeals 

PO Box 1234 

Santa Fe, NM   875XX 

 

Re:  Jane Doe ï Employee 123456 

 

To Whom It May Concern: 

 

This letter is to recommend that COMPANY X add hearing aid coverage as a benefit to all 

health plans that are offered to its employees.  I have two children who are hard of 

hearing.  Our children need hearing aids to be able to reach their full potential and 

become responsible, contributing citizens and effective members of the workforce. 

 

Up until July 1, 2007, many New Mexico insurance companies denied coverage for 

hearing aids because they were considered to be ñcosmetic improvements.ò The New 

Mexico legislature passed a bill requiring insurance companies to cover the cost of 

hearing aids for children with congenital hearing loss.  The law, NM Statute 59A-22-

34.5, requires the insurance company to provide (with applicable, but not special, co-pay 

or deductible) new hearing aid(s) once every three years until the child is 21 years old  

(now 26 years old under the Affordable Care Act.)  I have attached a copy of the law, as 

well as my parent testimony and other documentation from parents and doctors in support 

of the bill.  Because COMPANY X is self-insured for its employees, the legislation does 

not impact our plan.  In my research, I have found other self-insured companies in the 

State of New Mexico have had coverage under their health plans including COMPANY Y 

and COMPANY Z. 

 

The average cost of one hearing aid is about $2,200.00, with each device lasting 

approximately 3 years.  Without access to hearing, development of speech and spoken 

language will be compromised.  At this time, it is estimated that the cost of speech and 

language therapy, which most insurance covers including COMPANY X, is estimated to 

decrease cost by 40% when children with hearing loss receive early intervention with 

hearing aid(s).  Subsequently, the cost of providing hearing aid(s) can be offset by the 
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reduction in cost for speech and language therapy. In addition, hearing aid claims 

utilization is very low when funded by an insurer.  In reality, with only a total of 36 

newborns out of 27,550 screened in 2009, it is unlikely that the COMPANY Xós self-

insured plan would be greatly impacted by adding this coverage.  Even in retiree benefit 

plans, claims utilization almost never exceeds four percent, and in general populations the 

claims utilization rate is below two percent. 

 

As the sponsor of a self-insured plan, COMPANY X can control, in many cases, which 

benefits its insurance plan will provide.  I do not, however, believe that this should be just 

a matter of dollars and cents.  I urge you to look at the enclosed studies and other 

pertinent information regarding the potential cost savings in speech therapy as well as 

societyôs cost savings in K-12 education and social services that COMPANY X would 

obtain from providing hearing aid coverage. 

 

When taking this decision into consideration, please keep in mind that my child did not 

have a choice about his hearing impairment.  Please let me know if there is any additional 

information you feel you need to help make this decision.  Adding hearing aid coverage 

to COMPANY Xós health care plans would not only benefit my children, it would also 

benefit other COMPANY X employees who have children suffering from hearing loss. 

 

You consideration in this matter would be greatly appreciated. 

 

Kindest regards, 

 

Jane Doe 

Executive Assistant to John Smith 

 

Enclosure(s) 

 

Cc: XXX   

 Vice President, Retail Customer Experience 

 

 XXX  

 Director, HR Corporate 

 

 XXX  

 Senior Vice President, Chief Communications Officer 
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8. Letters to State & Federal Representatives 

 
If the employer declines the appeal the second time, according to 

ERISA Section 502, the consumer can take the employer to federal 
court.  Consumers can also send a copy of their complaint letter to 
their local legislators requesting them to address the barriers with 

ERISA.  
 
If you do not feel satisfied with  the response to your letter from your 

local or state representative, you can send a letter to your Federal 
representatives and to the First Lady.  

 
The letter to the Governor of New Mexico is an example that could be 
used for states pursuing a statue manda ting all state insurances 

covering hearing aids for children.  You can tweak your letter and use 
parts of other letters from òSections 5 &  6ó depending on your 

circumstances with the insurance carrier or employer . 
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Letter  to Governor of New Mexico 

SEND THIS LETTER TO ALL EXCEPT THE INSURANCE COMPANY 

 

March 12, 2007 

 

The Honorable (Governorôs Name)  

Office of the Governor 

490 Old Santa Fe Trail  

Room 400 

Santa Fe, NM 87501 

 

Dear Governor (Governorôs last name), 

 

I am writing to ask for your help addressing self-insured Insurance Coverage for Child Hearing 

Aids.  This bill requires insurance companies to provide up to $2200 in coverage per hearing aid 

for hearing impaired children. 

 

My 4½-year-old daughter, XX, is hearing impaired.  She was diagnosed with a hearing loss when 

she was a year old, and began wearing hearing aids at 13-months-of-age.  With much help 

through the use of her hearing aids and work with speech therapists, (childôs name) has come 

such a long way.  She participates fully in her 4-year-oldsô preschool class, and her hearing loss 

goes undetected by many. Though (childôs name) receives physical and occupational therapy 

services through the Albuquerque Public Schools, her speech and hearing related functionality is 

high enough that she does not require speech therapy.   

 

We were fortunate to be able to afford high quality digital hearing aids, as well as the medical 

follow-up and therapy also required to maintain and utilize her existing hearing.  When we 

purchased the aids in the fall of 2003, the pair cost just under $5300.  At a time when our 

daughter was just learning about the world around her and was already late in the process of 

acquiring language, providing her with top quality hearing aids and related therapy were of 

utmost importance to us.  We feel the early intervention she received has helped her in her many 

successes thus far.   There are many expenses related to overcoming the effects of a hearing loss, 

and any help to reduce those costs is appreciated by us.  However, this reduction is desperately 

needed by so many in our state. 

 

House Bill 85 is currently waiting for your signature, and many young, developing New 

Mexicans could greatly benefit from your passage of this bill into law.   

 

Thank you for your time and consideration. (May enclose some pictures to 

personalize the letter) 

 

Sincerely, 

 

 

(Name)      

Parent 

(Address) 

(E-mail address) 

(Phone number) 

mailto:leslealehoucq@comcast.net
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Letter to Senator/First Lady  

SEND THIS LETTER TO ALL EXCEPT THE INSURANCE COMPANY 

 

April 5, 2XXX 

First Lady Michelle Obama 

White House 

1600 Pennsylvania Avenue NW 

Washington, DC 20500 

 

Re:  John Doe 

 

Dear Ms. Obama: 

 

Enclosed for your review is a copy of my second appeal letter to our insurance carrier, Insurance 

Company X, dated April 3, 2XXX.  This request is for hearing aids that are medically necessary 

for my (age) year old son, John. 

 

Johnôs hearing condition is not an actual acquired ñhearing lossò, but a defect with which he was 

born. Without hearing aids the only sounds my son can hear, at best, are muffled noises.  He is 

not able to hear someone speaking nor understand what they are saying.  If my son was born with 

a different birth defect, Insurance Company X would have covered his medical needs. 

 

I am writing this letter to make people like you aware of what I consider discrimination by 

Insurance Company X.  I would also like to know what more I can do in my sonôs case as well as 

for all the other children who may need hearing aids, but are being denied them.  I feel this 

discrimination is a great injustice and I will continue pursuing every avenue possible. 

 

When an insurance company denies a child hearing aids, the impact of their decision affects more 

than his/her parents who pay for this discrimination. The future impact on school districts, 

employers, and social systems will also be affected financially.  Johnôs personal development and 

self-esteem are at risk as well.  Without hearing aids my son will  have to be in speech therapy, 

special education classes, etc. throughout all of his school years.  With hearing aids he has the 

opportunity to hear and learn to speak like you and me.  If he canôt hear and needs special 

education services, through taxes, not the insurance company, our government pays for special 

education and for a set of hearing aids.   

   

The insurance companies do not pay for this specialized education, our government pays, which 

means you and I pay.  I cannot imagine the amount of monies that would need to be spent on 

specialized education and learning for my son, when a set of hearing aids costing approximately 

$7,800 would eliminate that need.  According to a 1995 study published in the International 

Journal of Pediatric Otorhinolaryngology, ñChildren who do not receive early intervention cost 
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schools an additional $420,000 and are faced with overall lifetime costs of $1 million in special 

education, lost wages, and health complications.ò 

 

Effective July 1, 2007, the state of New Mexico requires insurance companies that provide 

coverage in New Mexico to pay for hearing aids for individuals 21 years of age or younger for 

hearing loss that is not correctable by other covered procedures.  However, all health plans are 

subject to the Affordable Care Act and have extended coverage of children up to age 26.  In 

addition, hearing aid claims utilization is very low when funded by an insurer.  Even in retiree 

benefit plans, claims utilization almost never exceeds four percent, and in general populations the 

claims utilization rate is below two percent. 

 

As stated earlier, please let me know if there is any more information I can provide or anything 

more I can do to acquire your assistance in this matter.  I would like to pursue every avenue 

available to stop the discrimination we are currently experiencing with Insurance Company X.   

 

Thank you in advance for your time.  I hope to hear from you or your office soon. 

 

Yours Truly, (May enclose some pictures to personalize the letter) 

 

 

Jane Doe 

John Doeôs Mother 

 

Enclosures 

 

Cc:  New Mexico Insurance Commissioner 

 New Mexico Department of Commerce 

 New Mexico Department of Health 

 New Mexico State Representative for the House 

 New Mexico State Representative for the Senate 

 Attorney Generalôs Office 

 
Sincerely, 
 
 
 
(Parent Name)      
(Address) 
(E-mail address) 
(Phone number) 
 
 
 
 
 
 
 

mailto:leslealehoucq@comcast.net
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9. State Hearing Aid Insurance Mandates 
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10. New Mexico Legislation House Memorial 16: 

Insurance Coverage for Childrenõs Hearing Aids 
 

The following information refers to òSection 1ó regarding the New Mexico 

Insurance Coverage for Childrenõs Hearing Aids History.  There are 
references and information in this section you might want to use for  your 

letters.  This information is also an example for other states that do not 
have statu tes mandating insurance coverage for childrenõs hearing aids.   
 

 

New Mexico Legislation to Mandate Insurance Coverage for  
Childrenôs Hearing Aids  

 

History: 
House Memorial 16 called for the Commission for Deaf and Hard of 
Hearing Persons to coordinate a study to explore the feasibility of 
mandating insurance coverage for childrenôs hearing aids.  The 
House Memorial 16 Study Group included representatives from the 
deaf and hard of hearing community, parents, audiologists, private 
and non-profit organizations, advocacy groups and state agency 
representatives. 
 
The experience of eight other states that have mandated insurance 
coverage was explored and used as a baseline to develop 
recommendations for New Mexico.  The Study Group identified 
financial barriers that limit timely and affordable access to appropriate 
hearing aids and related professional services for infants and children 
with hearing loss.  Approximately 80 children with significant hearing 
loss are born in New Mexico each year. 
 
Recommended Legislation: 

¶ Mandate insurance coverage for hearing aids and any related 
service as prescribed by a licensed audiologist up to $2200 per 
hearing aid (includes dispensing fee) and ear molds provided 
as necessary to ensure optimal fit, for children birth to 18 years 
of age and children 18-21 years of age still attending high 
school; 
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¶ Provision of a deduction for gross receipts for the costs and 
services related to fitting and dispensing hearing aids and 
vision aids. 
 

Recommended Increase in Medicaid Reimbursement: 
Medicaid reimbursement rates for hearing aids be increased (current 
reimbursement rate is up to $400 per hearing aid) so that hearing 
aids are reimbursed at actual invoice cost up to $1400 per hearing 
aid and the dispensing fee is reimbursed at $300 per hearing aid for 
children birth to 21 years of age. 
 
Advantages of the Recommended Legislation and Increase in 
Medicaid Reimbursement: 

¶ Improved school performance, communication skills, and 
speech-language development; better social skills and 
emotional health; decreased family stress; and improved quality 
of life; 

 

¶ Reduction in the lifetime economic cost of permanent hearing 
loss in children in terms of special education expenditures, 
direct medical costs, and lost productivity which is estimated to 
be an average of $417,000 per child. 
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December 7, 2006 

 

The Honorable Governor Richardson and Members of the Committee, 

 

Significant hearing loss is one of the most common birth defects in the United States.  

Every day in the United States, 33 infants are born with permanent hearing loss.  

Approximately 1 in 1,000 newborns are profoundly deaf, and another 2 to 3 have partial 

hearing loss.  Each year, approximately 80 New Mexico infants are born with significant 

hearing loss.  These estimates do not include children who are born with normal hearing 

but have hearing loss that develops after birth and/or worsens over time, which, by age 5, 

is estimated to be about 3 times the newborn prevalence rate. 

 

During the 47
th
 Legislative Session, House Memorial 16 was introduced by 

Representative Daniel P. Silva, Representative Henry ñKikiò Saavedra and 

Representative Edward C. Sandoval.  This Memorial requested the Commission for Deaf 

& Hard of Hearing Persons to be the Lead Agency to coordinate a study on the feasibility 

of mandating insurance coverage for childrenôs hearing aids and cochlear implant speech 

processor replacement as durable medical equipment.   

 

Herewith is the result of that study.  As specified in the memorial,  the Commission has 

included the participation of the Department of Health; the Human Services Department;  

the Children, Youth and Families Department; the Insurance Division of the Public 

Regulation Commission; the New Mexico School for the Deaf as well as private non-

profit organizations including New Mexico Hands and Voices, the Hearing Loss 

Association of Albuquerque, the New Mexico Speech-Language and Hearing 

Association, Parents Reaching Out, Presbyterian Ear Institute, the Albuquerque Area 

Indian Health Board, and the New Mexico Association of the Deaf. 

 

The consequences of hearing loss of any severity or type are profound for children, their 

families, and society.  In 2000, the Joint Committee on Infant Hearing stated that without 

auditory input and the opportunity to learn language, children with hearing loss almost 

always fall behind their peers in language, cognition, and social-emotional development.  

They also have difficulties attaining the same level of academic achievement as their 

hearing peers.  Several studies have shown that deaf children by age 8 are already 1.5 

years behind their hearing peers in reading comprehension scores, and half of deaf 

children graduate from high school with a 4
th
 grade reading level or less.   

 

Even unilateral loss (hearing loss in only one ear) can have substantial negative 

consequences for academic achievement.     Children with unilateral hearing loss are 10 

times as likely to repeat at least one grade compared to children with normal hearing.  In 

addition, a number of studies demonstrate that children with unilateral loss lag behind 

their peers, in all measures used including math, language or social functioning.  

 



 

43 | P a g e 

 

The costs to society are also significant in terms of direct medical costs, special education 

expenditures, and lost productivity.  In 2000, the annual average per student education 

expenditure for a child who was deaf or hard of hearing child was more than twice the 

expenditure for a child without a disability ($15,992 vs. $6,556).  One study measured the 

lifetime economic cost of hearing loss in children to be more than $2 billion or an 

average of $417,000 per child. Another found that the average economic costs in a year 

for children age 7 to 9 with bilateral hearing loss (hearing loss in both ears) was nearly 4 

times those for hearing children ($26,207 vs. $7,823).  

 

Early identification of hearing loss, fitting of high-quality hearing aids, cochlear implants 

and comprehensive early intervention services can minimize or avoid many negative 

outcomes experienced by children with hearing loss including improved school 

performance, communication skills, and speech-language development; better social 

skills and emotional health; decreased family stress; and improved quality of life.  

 

New Mexico has been successful in its ability to implement universal newborn hearing 

screening. Our state will only realize the full benefit of this investment when our children 

with hearing loss identified through newborn hearing screening receive appropriate 

follow-up services including better access to hearing aids and related professional 

services. 

 

Medicaid and SCHIP cover more than half of New Mexicoôs children and cover hearing 

aids at a minimal rate. Unfortunately, the low reimbursement rate and coverage 

restrictions limit  access to audiologists experienced fitting hearing aids on infants and 

children and significantly impact the quality and appropriateness of the hearing aids 

prescribed. Without a mandate to address the financial barriers that impede access to 

high-quality hearing aids, there is great risk that our children who are deaf or hard of 

hearing will continue to experience negative outcomes. 

 

Based on the information collected for House Memorial 16, which included surveying the 

eight states that have mandated childrenôs hearing aid insurance coverage, the New 

Mexico Commission for Deaf and Hard of Hearing Persons in conjunction with the other 

agencies and organizations specified in the Memorial, strongly recommend the following: 

 

¶ Legislation to mandate insurance coverage for hearing aids and any related service as 

prescribed by a licensed audiologist up to $2200 per hearing aid (includes dispensing 

fee) and ear molds provided as necessary to ensure optimal fit, for children birth to 18 

years of age and children 18-21 years of age still attending high school; 

 

¶ Increase the appropriation to Medicaid so that Medicaid reimbursement rates for 

hearing aids can be increased (current reimbursement rate is up to $400 per hearing 

aid) so that hearing aids are reimbursed at actual invoice cost up to $1400 per hearing 

aid and the dispensing fee is reimbursed at $300 per hearing aid for children birth to 21 

years of age; 
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¶ Provision of a deduction for gross receipts for the costs and services related to fitting 

and dispensing hearing aids and vision aids. 

 

Respectfully submitted, 

 

 

 

 

Thomas J. Dillon III, Executive Director 

Commission for Deaf & Hard of Hearing Persons 
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EXECUTIVE SUMMARY  
 

The Commission for Deaf and Hard of Hearing Persons, as the Lead Agency specified in 

House Memorial 16, coordinated a study on the feasibility of mandating insurance 

coverage for childrenôs hearing aids and cochlear implant speech processor replacements 

as durable medical equipment.  Unlike hearing aids, cochlear implant speech processor 

replacements are covered by most insurance plans as durable medical equipment and the 

House Memorial 16 Study Group is therefore not recommending that cochlear implant 

speech processor replacements be included in legislation. 

 

The House Memorial 16 Study Group, convened by the Commission, included 

participation of the Department of Health; the Human Services Department; the Children, 

Youth and Families Department; the Insurance Division of  the Public Regulation 

Commission; the New Mexico School for the Deaf and private organizations including 

New Mexico Hands & Voices, Hearing Loss Association of America, Parents Reaching 

Out (PRO), Presbyterian Ear Institute (PEI), the New Mexico Speech and Hearing 

Association, the New Mexico Association of the Deaf and other interested stakeholders.  

The Study Group met monthly in 2006 to study the issue.  The Commission provided 

consultant and staff support to the Study Group.   

 

After careful study, the House Memorial 16 Study Group developed the following 

recommendations that pertain to health insurance, Medicaid, and Gross Receipts Tax: 

 

Recommendation 1 

Each individual and group health insurance policy, health care plan and certificate of 

health insurance that is delivered, issued for delivery or renewed in this state shall 

provide coverage as follows: 

¶ Ages covered ï Children birth to 18 and children up to age 21 if still attending 

high school 

¶ Coverage Amount ï Hearing Aids and any related service per hearing impaired 

ear will be reimbursed up to $2,200 per hearing aid, and ear molds provided as 

necessary to ensure optimal fit. Optional hearing aid rider available 

¶ Benefit Period ï Every 36 months 

¶ Provider Qualifications ï Medical clearance by medical professionals who are 

board certified to diagnose and treat diseases of the ear for children under the age 

of 16 years.  Medical approval for children 16 to 21years of age. Licensed 

audiologists must fit and dispense. Prefer audiologists with pediatric experience 

for children under the age of five years 

¶ Type of Hearing Loss ï Not specified 

 

Recommendation 2 

Increase the appropriation to Medicaid so that Medicaid shall provide coverage as 

follows: 

¶ Ages covered ïMedicaid-eligible recipients 

¶ Coverage Amount ï Hearing Aids reimbursed at actual invoice cost up to $1,400 

per hearing aid; dispensing fee reimbursed at $300 per hearing aid 
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¶ Benefit Period ï Maintain current eligibility of every 4 years 

¶ Provider Qualifications ï Maintain current requirements of recipients under 16 

years of age, must be examined by medical professionals who are board certified 

to diagnose and treat diseases of the ear 

¶ Type of Hearing Loss ï Maintain current requirements 

 

Recommendation 3 

Provide a deduction from Gross Receipts for the costs and services related to fitting and 

dispensing hearing aids and vision aids. 

 

These recommendations will help alleviate the enormous financial burden on the families 

of children who are deaf or hard of hearing.  Increasing access to hearing aids and related 

professional services for infants and toddlers who are deaf or hard of hearing will yield 

significant future cost savings, most particularly for the special education system.  These 

recommendations will help to reduce the lifetime economic cost of permanent hearing 

loss in children in terms of special education expenditures, direct medical costs, and lost 

productivity which is estimated to an average of $417,000 per child.
 14
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Justification for Mandated Insurance Coverage  
 

All 50 states have established Early Hearing Detection and Intervention (EHDI) 

Programs and are currently screening nearly 95% of all newborns for hearing loss, one of 

the most common birth defects in the United States.  Yet, many of these infants who are 

identified with permanent congenital hearing loss fail to receive appropriate follow-up 

services, including hearing aids and related professional services, often because of public 

and private financing limitations.
16

 

 

Continued progress toward meeting the national public health goals for childrenôs hearing 

depends on our ability to eliminate financial barriers to hearing aids and related 

professional services. The U.S. Public Health Serviceôs Healthy People 2010 goals define 

achievable targets: hearing screening before one month of age, evaluation before 3 

months of age, and intervention before 6 months of age. Healthy People 2010 also 

recommend increased access to hearing rehabilitative services and adaptive devices, 

including hearing aids, cochlear implants, and assistive or augmentative devices.
 16

 While 

almost 95% of newborns are now screened for hearing loss, only about two-thirds of the 

infants referred from hearing screening receive diagnostic evaluations by 3 months of 

age, and only half of those diagnosed with hearing loss are enrolled in early intervention 

by 6 months of age. 
19

 One of the most serious obstacles to the implementation of the 

Healthy People 2010 hearing goals for children is inadequate financing of hearing aids 

and related professional services.  

 

10 Reasons Why Hearing Aids Are Important:  

 

1. Children whose hearing loss is identified by 6 months of age and who receive 

appropriate early intervention, demonstrate significantly better language scores than 

children identified after six months of age. 
20 

 

 

2. Auditory brain development - Hearing aids can be fit on a child as young as 4 weeks 

old. This is essential to provide the brain with the early and consistent auditory access 

needed to prevent neurological atrophy of auditory pathways. 
21

 

 

3. Young children require an added degree of flexibility when fitted with amplification 

because their auditory system is developing and changing. 

 

4. By school age, a child with as little as a mild, untreated, permanent hearing loss 

already has an average 1.2-year language, cognitive and social delay. 
22

 

 

5. Hearing aid use, when medically appropriate, is crucial to promoting spoken language 

acquisition because hearing must happen first before spoken language can occur.
 24

 

 

6. Language acquisition is essential in the development of a childôs cognitive, literacy, 

and social-emotional growth. 
23
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7. Early communication is critical to the development of a childôs emotional health and 
without this there is a link to depression and other mental health issues later in life. 

25
 

 

8. When parents can communicate with their child, a more healthy family dynamic will 

exist which may result in less need for lifelong intervention and therapies. 
20, 24

 

 

9. Hearing loss has been shown to negatively impact every dimension of the human 

experience including physical health. 
26

 

 

10. The impact of untreated hearing loss is quantified to be $122 billion annually in lost 

wages 
26 

 

 

Hearing loss in children differs from that in adults.  The configurations of hearing loss are 

more varied in children than in adults, and children are more likely to have asymmetric 

losses and to have more extensive degrees of asymmetry than adults.
 27

  Because of these 

and other differences, children require different amplification characteristics than those 

used by adults.  To achieve optimal amplification, childrenôs hearing aids must provide a 

signal that makes all speech sounds audible and comfortable and ensures that high input 

intensities are limited to a safe level.
 28

 
29

 
30 31

 New models of digital hearing aids with 

features such as automatic feedback cancellation, multiple channels, expansion to reduce 

low-level noise, and wide dynamic range compression
32 

can achieve these goals. 

 

The most appropriate hearing aids for infants and young children are behind-the-ear 

(BTE) hearing aids with automatic feedback cancellation, multiple channels, expansion to 

reduce low-level noise, and wide dynamic range compression. 
33, 34

 These features are 

currently available only in digital hearing aids.  In addition, accessories, including custom 

ear molds, pediatric ear hooks, batteries, and tamper proof battery doors are necessary for 

the proper functioning of the hearing aid.  Related professional services, including 

assessment and evaluation, fitting and programming, and repairs, are also essential.   
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Current Situation in New Mexico 
 

New Mexico children with permanent hearing loss receive hearing aids too late to avoid 

language delays.  Despite the many advantages of early amplification and intervention, 

the average age of enrollment in early intervention services for New Mexico infants 

diagnosed with permanent hearing loss is 15.9 months.  This far exceeds the goal of 

enrolling these infants in early intervention by 6 months of age.  Significant barriers 

contribute to the delay in accessing amplification and intervention which include lack of 

access to audiologists that serve children, especially in rural areas of New Mexico, and 

the lack of adequate financing for hearing aids and related professional services.   

 

Current reimbursement rates in New Mexico are inadequate to allow our children access 

to appropriate services.  The 2006 cost for an appropriate hearing aid for a child, 

accessories, and related professional services is estimated at $3000 per aid. 
35

  A hearing 

aid and the necessary accessories account for 60% ($1800) of this total cost, and the 

related professional services account for the balance.
36

  Infants and young children will 

require more frequent professional services than adults because of the complexity of and 

variation in their hearing loss over time. 
37

 As young children undergo repeated 

diagnostic evaluations, and as more reliable and detailed information is obtained 

regarding their hearing loss, their hearing aids will require repeated re-programming. 

 

Access to appropriate hearing aids and related professional services for infants and 

children is an essential component of public health objectives for the U.S. Healthy People 

Goals for 2010.   New Mexicoôs progress toward this goal depends on our level of 

financial commitment to support childrenôs access to hearing aids.  The United States and 

the State of New Mexico has made remarkable progress in the last decade in identifying 

infants with hearing loss; comparable efforts will need to be made to ensure that those 

identified receive the necessary intervention and treatment services, including high 

quality hearing aids and related professional services. 

 

The House Memorial 16 Study Group identified the most significant financing obstacles 

for children in Medicaid and SCHIP, and whose families have health insurance 

reimbursement: 

 

1. Medicaid 

More than half of New Mexicoôs children from birth to 21 are enrolled in the 

Medicaid program, and unlike most health insurance, the Medicaid Program covers 

hearing aids.  Nonetheless, access to appropriate hearing aids and related professional 

services is limited due to the low reimbursement rate and coverage restrictions and 

limits. 

 

A. Low reimbursement rate ï New Mexicoôs Medicaid reimbursement rate is $400 

per hearing aid every four years, which is inadequate to meet the needs of most 

children.  The audiologists on the House Memorial 16 Study Group stated the 

concern that some New Mexico audiologists with pediatric expertise or 

willingness to work with children do not participate in or limit their participation 
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in Medicaid because of low reimbursement.  Audiologists must devote more time 

to working with children than with adults, and current Medicaid reimbursement 

rates do not account for the additional time required to provide services to infants 

and children.  Audiologists also report delays in receiving payment and 

burdensome paperwork requirements that further reduce their interest in Medicaid 

participation. 

 

B. Coverage restrictions and limits ï Although Medicaid covers hearing aids for 

children, the low rate of reimbursement limits childrenôs access to the more 

appropriate digital hearing aids with specific features.  Providers report that use of 

inappropriate hearing aids will result in inadequate quality of amplified sound 

which often results in a childôs tragic rejection of the hearing aids.  

 

2. Health Insurance 

A.  Generally, hearing aids are excluded as a benefit under insurance in New Mexico. 

Less than forty percent of New Mexicoôs children between the ages of birth to 17 

years of age are privately insured, primarily through employer-sponsored health 

insurance plans.  In reviewing the top three HMO/PPO plans offered in New 

Mexico, hearing aids are listed as an excluded item with the exception of the New 

Mexico Medical Insurance Pool which covers hearing aids under individual high 

deductible policies.  Those New Mexicans who have insurance coverage often 

find to their surprise that their insurance plans do not cover their childôs hearing 

aids.  

 

In addition to the lack of hearing aid coverage, there are additional problems with 

health insurance: 

 

a) Lack of awareness ï Insurers and employers are not well informed about 

the importance of hearing aids for infants and young children and the 

consequences of hearing loss and delayed identification among children, 

and so may not choose such coverage even if it is an option. 

 

b) Employers do not offer hearing aid riders ï Insurers may offer hearing aid    

coverage riders on their policies, but employers seldom take the rider 

option. 

 

In summary, New Mexicoôs families face significant reimbursement obstacles in 

accessing appropriate hearing aids for their children.  These obstacles can prevent 

early fitting of hearing aids during the critical window of time when children are 

developing language which can have a lifelong negative impact on all aspects of their 

development and their productivity as future citizens.   
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RECOMMENDATIONS  

 
Based on their research, the members of the House Memorial 16 Study Committee are 

compelled to recommend that our state address these obstacles during the 2007 

Legislative session by passing the following legislation: 

 

1. Individual and group health insurance policies, health care plans and certificates 

of health insurance that are delivered, issued for delivery or renewed in New 

Mexico shall provide coverage for children birth to 18 and children up to age 21 if 

still attending high school so that hearing aids and any related service per hearing 

impaired ear will be reimbursed up to $2,200, ear molds provided as necessary to 

ensure optimal fit, and insurance must provide optional hearing aid rider. 

 

 2.  Provide a deduction from Gross Receipts for the costs and services related to 

fitting and dispensing hearing aids and vision aids. 

 

The members of the House Memorial 16 Study Group are also recommending an increase 

in the appropriation to Medicaid in order for hearing aids for Medicaid-eligible recipients 

to be reimbursed at actual invoice cost up to $1,400 per hearing aid and the dispensing 

fee to be reimbursed at $300 per hearing aid. 
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Testimony from Department of Health 

January 25, 2006. 

(Note: This testimony was given prior to passing  59A-22-34.5. New Mexico 
Hearing Aid Coverage for Children)  

Section IV: Narrative 
 
1.  BILL SUMMARY 
 
 a) Synopsis 

HM 16 demonstrates the need for adequate coverage of appropriate 
hearing aids by Medicaid and private health insurance companies and 
requests a study be conducted to determine the feasibility of mandating 
insurance coverage for childrenôs hearing aids. 
 
 Significant Issues 

 
Each year in New Mexico 27-80 infants are born with congenital hearing loss.  
The prevalence places congenital hearing loss among the most common birth 
defects and does not include the number of children who are born with normal 
hearing but have late onset or progressive hearing loss. 
 

The New Mexico Universal Newborn Hearing Screening program was 
mandated by legislation in 2001 requiring all hospitals to screen newborns 
for hearing sensitivity prior to discharge from the hospital.  The program 
follows guidelines established by the Joint Commission on Infant Hearing 
of the screening of all newborns before one month of age, audiologic 
diagnosis before three months of age and enrollment in early intervention 
services before six months of age. Children can be fitted with hearing aids 
as young as one month of age. There is a small window of opportunity for 
early intervention to prevent life-long consequences.  There is 
considerable evidence that early intervention services at this young age 
can mitigate the effects of the hearing loss and provide the child and 
family with the opportunity to develop age appropriate communication. 
In New Mexico, some type of insurance including Medicaid covers 86% of 
children.  Most insurance plans in New Mexico, except Medicaid do not 
provide coverage for hearing aids.  The average cost of a pediatric digital 
hearing aid - the standard of care for children - is $2500 per aid and the 
average cost of a cochlear implant external speech processor is $6000.  
Medicaid only covers the cost at $400 per aid once every four years.  With 
26% of New Mexican children living below the federal poverty level, the 
hearing aids are unobtainable for many families. 
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Childrenôs Medical Services in the Department of Health provides medical 
and developmental service coordination for children requiring further 
follow-up and/or intervention.  The federal Health Resources Services 
Administration, Maternal and Child Health Bureau provides grant funding 
to hire a coordinator of the program. 
 
The Family Infant Toddler program in the Department of Health oversees 
the network of early intervention programs around the state for children 
eligible for service. 
 

2.  PERFORMANCE IMPLICATIONS 
 
HM 16 is not part of the Department of Healthôs executive budget request. 
 
FY ô06 Department of Health Strategic Plan, Program Area II Administration, 
and Objective 1:  Increase the capacity of the Department to address health 
disparities. 
 

3.  FISCAL IMPLICATIONS 
No fiscal implications. 

 
4.  ADMINISTRATIVE IMPLICATIONS 

Staff time will be needed to assist in studying the issues and meeting with 
agency and community partners. 

 
5.  DUPLICATION, CONFLICT, COMPANIONSHIP OR RELATIONSHIP 

None noted. 
 

6.  TECHNICAL ISSUES 
None noted. 
 

7.  SUBSTANTIVE ISSUES 
None noted. 

 
8.  ALTERNATIVES 

None noted. 
 
9.  WHAT WILL BE THE CONSEQUENCES OF NOT ENACTING THIS BILL? 

Children with significant hearing loss whose families seek and are unable to 
get adequate funding for appropriate hearing aids will have a life-long delay in 
language acquisition and development.  There are psychosocial and 
educational implications:  it may be expected that lost wages and quality of 
life are clearly impacted. 
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Testimony from a New Mexican Parent 

House Bill 389: ñHearing and Vision Aid Dispenser Gross Receiptsò  
 
Madame Chair (Representative) and 
members of the committee, my 
name is (parent).  My 4½-year-old 
daughter, (child), is hearing 
impaired.  She was diagnosed with a 
hearing loss when she was a year 
old, and began wearing hearing aids 
at 13-months-of-age.  Prior to 
(childôs) diagnosis she was exhibiting 
a number of developmental delays.  
In many ways she seemed unable to 
process and integrate information 
from the world around her.  
Immediately after she began wearing 
the aids she was noticeably more 
responsive to the new sounds 
meeting her ears.  With much help 
through the use of her hearing aids 
and work with speech therapists, 
(child) has come such a long way.  
She participates fully in her 4-year-
olds preschool class, and her 
hearing loss goes undetected by 
many. Though (child) receives 
physical and occupational therapy 
services through the Albuquerque 
Public Schools, her speech and 
hearing related functionality is high 
enough that she does not require 
speech therapy.   
 
We were fortunate to be able to 
afford high quality digital hearing 
aids, as well as the medical follow-up 
and therapy also required to 
maintain and utilize her existing 
hearing.  When we purchased the  
aids in the fall of 2003, the pair cost 
$5290.63.  Two hundred ninety  

dollars and sixty-three cents of that 
amount was tax.  As (child) grows 
we must replace the ear molds, last 
costing us $130 plus $8.78 in tax.  
Further, (child) received speech 
therapy up through the time she 
turned three to help her catch up 
with the language skills of her peers.  
Speech therapy sessions were once 
weekly for a year, then twice weekly 
for a year.  At a time when our 
daughter was just learning about the 
world around her and was already 
late in the process of acquiring 
language, providing her with top 
quality hearing aids and related 
therapy were of utmost importance 
to us.  We feel the early intervention 
she received has helped her in her 
many successes thus far.    
 
Our family suffered great stress 
related to the uncertainties 
associated with (childôs) hearing loss 
and her other developmental delays.  
The great benefit (childôs) has 
received from her hearing aids have 
helped her father and I feel greatly 
reassured about her abilities to meet 
the challenges of her future.  Please 
help all hearing impaired children of 
New Mexico to be able to afford to 
receive the same potential benefits 
by supporting House Bill 389. 
 
(Can include a picture of your child to 
personalize the letter.) 
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   11.  Legislation Contact Information 
 

Below is a list of contacts to cc on letters; however it would be an excellent idea to do 

a web search as these contacts will change from time to time. 

 

New Mexico Insurance Commissioner 

John Franchini 

Superintendent of Insurance 

Public Regulation Commission 

PO Box 1269 

Santa Fe, NM   87504-1269 

 

New Mexico Department of Commerce 

New Mexico Department of Economic Development 

1100 St. Francis Dr. 

Santa Fe, NM   87505 

 

New Mexico Department of Health 

1190 S. St. Francis Dr.  

Santa Fe, NM   84502 

 

New Mexico State Representative for the House 

District 1 ς The Honorable Martin Heinrich 

Downtown Albuquerque Office 
505 Marquette Ave NW, Suite 1605  
Albuquerque, NM 87102 
   
South Valley Office 
3211 Coors Blvd SW, Suite B3 
Albuquerque, NM 87121 
  
Capitol Office 
United States House of Representatives 
336 Cannon House Office Bldg. 
Washington, D.C. 20515-3101 
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New Mexico State Representative for the House 

District 2 ς The Honorable Steve Pearce 

 

Las Cruces Office 

570 North Telshor Boulevard 

Las Cruces, NM 88011 

 

Roswell Office 

1717 West 2nd St., Suite 100 

Roswell, NM  88201 

 

Capitol Office 

United States House of Representatives 

2432 Rayburn House Office Building 

Washington, D.C. 20515-3102 

 

New Mexico State Representative for the House 

District 3 ς The Honorable Ben Ray Lujan 

 

Santa Fe Office                                                                        Farmington Office 

811 St. Michael's Drive, Suite 104     800 Municipal Dr. 

Santa Fe, NM 87505      Farmington, NM 87401 

 

Rio Rancho Office      Gallup Office 

3200 Civic Center NE, Suite 330    110 West Aztec Ave. 

Rio Rancho, NM 87144     Gallup, NM 87301 

 

Tucumcari Office      Las Vegas Office 

404 West Route 66 Blvd.     PO Box 1368 

Tucumcari, NM 88401      Las Vegas, NM 87701 

 

Capitol Office 

United States House of Representatives 

330 Cannon House Office Bldg. 

Washington, D.C. 20515-3103 
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New Mexico State Representative for the Senate 

The Honorable Jeff Bingaman 

 

Las Cruces Office                Farmington Office 

Loretto Town Centre, Suite 148              106B West Main 

505 South Main St.                Farmington, NM 87401 

Las Cruces, NM 88001 

 

Roswell Office                 Albuquerque Office 

200 East Fourth St, Suite 300               625 Silver Ave. SW, Suite 130 

Roswell, NM 88201                Albuquerque, NM 87102 

 

Santa Fe Office                Capitol Office 

119 East Marcy, Suite 101               United States Senate    

Santa Fe, NM 87501                703 Hart Senate Office Bldg 

           Washington, D.C. 20510-3102     

 

New Mexico State Representative for the Senate 

The Honorable Tom Udall 

 

Las Cruces Office              Albuquerque Office 

Loretto Town Centre, Suite 118             219 Central Ave. NW,  

505 South Main                 Suite 210 

Las Cruces, NM 88001      Albuquerque, NM 87102 

 

Carlsbad Office                Santa Fe Office 

102 West Hagerman St., Suite A              120 South Federal Pl. 

Carlsbad, NM 88220      Suite 302 

        Santa Fe, NM 87501 

Capitol Office 

United States Senate 

110 Hart Senate Office Bldg. 

Washington, D.C. 20510-3101 
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First Lady   

Michelle Obama 

 

The White House 

1600 Pennsylvania Ave. NW 

Washington, D.C. 20500 

 

US Attorney General 

Eric Holder, Jr. 

 

Office of the Attorney General 

U.S. Department of Justice 

950 Pennsylvania Ave. NW 

Washington, D.C. 20530-0001 

 

New Mexico Attorney General 

Gary King 

 

Santa Fe Office      Albuquerque Office 

PO Drawer 1508      111 Lomas NW, Suite 300 

Santa Fe, NM 87504-1508     Albuquerque, NM 87102 

 

Las Cruces Office 

201 N. Church St., Suite 315 

Las Cruces, NM 88001 
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12.  Website Information 
 

National  Resources:  
 

www.asha.org/public/hearing/disorders/effects.htm 

 

www.audiology.org 

 

www.hearingloss.org 

 

www.betterhearing.org 

 

www.betterhearing.org/hearing_loss/children_hearing_loss/index.cfm 

 

www.chchearing.org/about-hearing-loss/children 

 

www.cdc.gov/ncbddd/hearingloss/index.html 

 

www.ebri.org 

 

www.entnet.org/index.cfm 

 

www.hearingloss.org/advocacy/insure752a.asp 

 

www.nad.org/issues/early -intervention 

 

http://nc.agbell.org 

 

www.newborn-hearing-screening.org/pdf/degree_hearingloss_chart.pdf 

 

 

State Resources: 

 

www.presbyterianearinstitute.org/ 

 

www.nmsd.k12.nm.us/ 

 

www.handsandvoices.org/chapters/nmex.htm 

 

http://nmsha.net/ 

 

www.cdhh.state.nm.us 

 

 

 

 

http://www.asha.org/public/hearing/disorders/effects.htm
http://www.audiology.org/
http://www.betterhearing.org/
http://www.betterhearing.org/hearing_loss/children_hearing_loss/index.cfm
http://www.chchearing.org/about-hearing-loss/children
http://www.cdc.gov/ncbddd/hearingloss/index.html
http://www.ebri.org/
http://www.entnet.org/index.cfm
http://www.hearingloss.org/advocacy/insure752a.asp
http://www.nad.org/issues/early-intervention
http://nc.agbell.org/
http://www.newborn-hearing-screening.org/pdf/degree_hearingloss_chart.pdf
http://www.presbyterianearinstitute.org/
http://www.nmsd.k12.nm.us/
http://www.handsandvoices.org/chapters/nmex.htm
http://nmsha.net/
http://www.cdhh.state.nm.us/
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Local Resources: 

 

www.abqhearing.com 

 

www.hlaabq.com 

 

www.aslacademy.com/ 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

http://www.abqhearing.com/
http://www.hlaabq.com/
http://www.aslacademy.com/
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13.  Hearing Aid Financial Resources 
 

Your child may qualify for a number of programs.  The information below 
is resources available can possibly provide some financial support to 

purchase hearing aids.  NMCDHH acknowledges  Hearing Loss 
Association of America, Better Hearing Institute , New Mex ico Department 

of Health information and other organizationõs information .   
 
The costs of hearing aids:  

ü Average lifetime of the hearing aid:  3 -5 years  
ü A $4,000 hearing aid that lasts 3 years costs $3.65 per day  

ü If it lasts 5 years, itõs $2.20 per day 
ü Still, itõs one of the largest single purchases  after a car and a home 

for many people  

ü Your hearing aid specialist may offer payment plans  
 

There are also funding options available from a variety of sources for 

people who qualify : 
 

ü National (Federal) information  
ü State  
ü Private Financial Assistance  
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FEDERAL RESOURCES  

 
Affordable Care Act for Americans with Disabilities (ACA)  

 
 

 

 

Affordable Care Act for Americans with Disabilities 
 

A BRAND NEW DAY FOR ACCESSIBLE, AFFORDABLE HEALTH  INSURANCE AND 

AN ENHANCED COMMITMENT TO COMMUNITY L IVING  
 

Eliminates Insurance Company Discrimination 

 

¶ As of September 23, 2010, health plans cannot limit or deny benefits or deny 

coverage outright for a child younger than age 19 simply because the child has a 

ñpre-existing condition.ò  In 2014, the Act will prohibit insurance companies from 

denying coverage or charging more to any person based on their medical history. 
 

¶ As of September 23, 2010 the Affordable Care Act prohibits health plans from 

putting a lifetime dollar limit on most benefits you receive. The Act also restricts 

and phases out the annual dollar limits a health plan can place on most of your 

benefitsðand does away with these limits entirely in 2014. 

 

¶ As of September 23, 2010, the new law helps make wellness and prevention 

services affordable and accessible to you by requiring health plans to cover many 

preventive services without charging you a copayment, coinsurance, or 

deductible. 
 

¶ On July 1, Secretary Sebelius announced the establishment of the Pre-Existing 

Condition Insurance Program to provide coverage for eligible Americans who 

have been uninsured for six months because of a pre-existing condition.  This 

program helps build a bridge to 2014, when Americans will have access to 

quality, affordable care in health insurance Exchanges.. 
 

Greater Choices and Enhanced Protections for Americans with Disabilities 

 

¶ Allows Individuals to Stay on Parentsô Plan until Age 26: Health plans that 

cover children must make coverage available to children up to age 26. By 

allowing them to stay on a parentôs plan, the Affordable Care Act makes it easier 

and more affordable for young adults to get or keep health insurance coverage. 
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¶ Expands the Medicaid Program:  Expands the Medicaid program to more 

Americans, including people with disabilities. States have the option to expand 

their programs now, and the program will be expanded nationwide in 2014. 
 

¶ State-based Health Insurance Exchanges will be established to provide families 

with the same private insurance choices that the President and Members of 

Congress will have, to foster competition and increase consumer choice. 
 

¶ One-Stop Shopping and Accessibility: The new Exchanges will supply easy to 

understand, standard, accessible information on available health insurance plans, 

so people can compare and easily identify the quality, affordable option that is 

right for them. 
 

¶ Out of pocket limits: Going forward, plans in the health insurance Exchanges 

and all new plans will have a cap on what insurance companies can require 

beneficiaries to pay in out-of-pocket expenses, such as co-pays and deductibles. 
 

New Options for Long-Term Supports and Services 

 

¶ Extends the successful Money Follows the Person Program through 2016 with 

an additional $2.25 billion in funding. Supports continuation of program in 

participating states and extension of MFP to new states seeking to rebalance their 

long-term care systems. Expands definition of eligible individuals.  
 

¶ Improves Medicaid Home-and-Community-Based Services (HCBS) option.  
 

¶ Creates Community First Choice Program: Effective October 1, 2011, a new 

Medicaid State Plan option called Community First Choice will launch, giving 

states a 6% enhanced match so that they can offer community-based attendant 

services and supports alongside nursing home and institutional services for 

eligible persons with disabilities. Community First Choice will require states to 

make such services and supports available to individuals under a person-centered 

plan of care to assist them in accomplishing activities of daily living, instrumental 

activities of daily living, and health-related tasks. 
 

¶ Incentives for States to Offer Home and Community-Based Services as a Long-

Term Care Alternat ive to Nursing Homes: Effective October 2011, $3 billion in 

enhanced Medicaid matches will be available to states that now fund less than 50% of 

long-term services in home and community based settings, if they achieve targets set 

for increasing HCBS by October 2015.   
 

Assuring Accessible, Quality, Affordable Health Care for People with Disabilities 

 

¶ Preventive Care for Better Health: Invests in prevention and public health to 

encourage innovations in health care that prevent illness and disease before they 

require more costly treatment.  
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¶ Accessible Examination Equipment:  Improves access to medical diagnostic 

equipment so people with disabilities can receive routine preventive care and 

cancer screenings by establishing exam equipment accessibility standards. These 

standards will be set by the Food and Drug Administration and the Access Board.  
 

¶ Health Disparities: Improves data collection on health disparities for persons 

with disabilities, as well as training and cultural competency of health providers. 
 

¶ Improves Care for Chronic Disease: Invests in innovations such as medical 

homes and care coordination demonstrations in Medicare and Medicaid to prevent 

disabilities from occurring and progressing and to help the one in 10 Americans 

who experiences a major limitation in activity due to chronic conditions.  
 

 
At this point and time, Affordable Care Act  (ACA) does not mandate 
insurers to pay for hearing aids for adults or children.  Several national 

organizations such as Hearing Loss Association of America, National 
Association of the Deaf, Alexander Bell Graham and other organizations 

will be addressing this concern.   
 
So far, twenty -six states in the nation have filed a lawsuit against the 

Affordable Care Act based on requiring all Americans to pay for health 
care coverage. Two federal judges in two Federal Districts concurred with 

the states that the Federa l government cannot force people to purchase 
health coverage under the 10 th  Amendm ent based on the fact that the  
Federal Government over exceeded its power by establishing this 

requirement.  The law suits have been moved to the Supreme Court.  
 
For more extensive information for ACA timelines: 

http://healthreform.kff.org/timeline.aspx  
 

 
 
 

 
 
 

 
 

 
 
 

 
 
 
 
 

http://healthreform.kff.org/timeline.aspx
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Hearing Aid Assistance Tax Credit Act  
 

For Federal Fiscal Year 2012, national organizations will be proposing 
the Hearing Aid Assistance Tax Credit Act to the U.S. Legislation for the 
third time.      

Hearing Aid Assistance Tax Credit Act  

What would the Hearing Aid Assistance Tax Credit Act do?  And, what are the 

differences in the House and Senate legislation?   

¶ The bill in the House of Representatives (H.R. 1646) would provide a tax 

credit towards the purchase of each hearing aid of up to $500 per hearing aid, 

available once every 5 years. It wo uld be available to : 1) individuals age 55 

and over, or 2) those purchasing a hearing aid for a dependent. The House 

bill excludes coverage for those with incomes over $200,000/year. The bill in 

the Senate (S. 1019) would provide the same $500 credit but w ould cover all 

age groups.  

Why is this special tax treatment needed for hearing aids?   

¶ While 95% of individuals with hearing loss could be successfully treated with 

hearing aids, only about 25% of the 34 million Americans with hearing loss 

(8.4 million pe ople) used them in 2008 according to the most recent 

'MarkeTrak' report, the largest national consumer survey on hearing loss.  

¶ Hearing aids are not covered under Medicare, or under the vast majority of 

state mandated benefits. In fact, 61% of hearing aid p urchases involve no 

third party payment according to the most recent MarkeTrak report. This 

places the entire burden of the purchase on the consumer.  

¶ 33% of individuals with hearing loss have incomes of less than $30,000 per 

year according to the Better He aring Institute, and household incomes of 

individuals with untreated hearing loss are usually much lower than their non -

hearing impaired counterparts.  

¶ 68% of those with hearing loss cite financial constraints as a core reason they 

do not use hearing aids.  

¶ The average cost for a hearing aid in 2008 was $1,675 including fitting, 

evaluation and post - fitting treatment, according to Marketrak. Nearly 80% of 

individuals with hearing loss required two devices in 2008, increasing average 
out of pocket expenses to $ 3,350.  

What is the extent of the problem with hearing loss in the U.S.?   

¶ Hearing loss is among the most prevalent birth defects in America, affecting 3 

infants per 1,000 births. 1.2 million children under 18 have a hearing loss.  

¶ For adults, hearing loss u sually occurs gradually, but increases dramatically 

with age. 10 million older Americans have age - related hearing loss.  
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¶ One of the goals of "Healthy People 2010," an HHS - led program, is to 

'increase the number of deaf or hard -of -hearing people who use ada ptive 

devices, such as hearing aids.'  The Hearing Aid Assistance Tax Credit is the 
most cost -effective means to accomplish this goal.  

What is the cost impact of untreated  hearing loss?   

¶ Children who do not receive early intervention cost schools an additional 

$420,000 and are faced with overall lifetime costs of $1 million in special 

education, lost wages, and health complications, according to a 1995 study 

published in the "International Journal of Pediatric Otorhinolaryngology." The 

Department of E ducation indicates that over 70,000 students, ages 6 -21, 

received special education services in 2002 alone, due to their hearing loss.  

¶ For taxpayers, a 2005 survey by the Better Hearing Institute on "The Impact 

of Untreated Hearing Loss on Household Income " extrapolated data on 

income levels from 43,000 heads of households. The study compared normal 

hearing people with those who had a hearing loss. The data shows that 

untreated hearing loss results in a loss of income per household of up to 

$12,000 per year . For the 24 million (at the time of the study) Americans with 

untreated hearing loss, this translates to $122 billion in unrealized income 

and a cost to society of $18 billion annually in unrealized federal income taxes 

(15% bracket).  

¶ For workers, noise i nduced hearing loss is the most common occupational 

disease and the second most self - reported occupational injury.  

¶ For seniors, untreated hearing loss causes additional costs to Medicare and 

other health programs due to loss of independence, social isolati on, 

depression, safety issues, and quality of life. The Senate Special Committee 

on Aging, in S. Rpt. 107 -74, noted: 'As the wave of seniors begins to 

experience age - related disability, our current long term care system will not 

be able to support this dem ographic shift.' Hearing aids help enable seniors to 

retain their independence and avoid other long - term care costs.  

¶ In 1999, the National Council on the Aging (NCOA) conducted the largest 

known study on the effects of untreated hearing loss among adults a nd their 

families. The study quantified both the negative results of untreated hearing 

loss and the positive impact of hearing instruments on an individual's quality 

of life. It found that impaired hearing results in distorted communication, 

isolation, wit hdrawal, reduced sensory input, depression, anger, and severely 

reduced overall psychological health. Conversely, hearing aid usage results 

in:  

o Increased earnings power, of around 50%;  

o Enhanced emotional and mental stability and reduced anger, anxiety, 

depression and paranoia;  
o Reduced social phobias and improved interpersonal relationships.  
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Who supports this legislation?  

 

In an unprecedented fashion, the hearing health community has rallied behind this 

bill including major organizations of people with hearing loss, parents of children with 

hearing loss, hearing healthcare providers, educators, and manufacturers. Endorsing 

groups include AARP (endorses S1019, Senate version of the legislation), Alexander 

Graham Bell Association for the Deaf and Hard of Hearing, Academy of Doctors of 

Audiology, American Academy of Audiology, American Speech Language Hearing 

Association, the De af and Hard of Hearing Alliance, Deafness Research Foundation, 

Hearing Industries Association, Hearing Loss Association of America and the 

International Hearing Society.  

 

How can I get copies of the key studies mentioned on this web page?   

To download Bet ter Hearing Institute studies (MarkeTrak) on the hearing loss 

population, click below:  

¶ Demography of hearing loss population 

¶ Obstacles to hearing aid adoption among adults 

¶ Obstacles to hearing aid adoption among children 

¶ Impact of hearing loss on household income  

To download the NCOA study, click here.  

 

If you do not have access to the internet, please call the number listed below.  

 
Better Hearing Institute, 1444 I Street, NW, Suite 700, Washington DC 20005  
Ph: (202) 449 -1100   -    Email: mail@hearingaidtaxcredit.org 

Copyright © 2005 -  2011. BHI All rights reserved.  
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

http://www.betterhearing.org/pdfs/MarkeTrak7_Kochkin_July05.pdf
http://www.betterhearing.org/pdfs/MarkeTrak7-nonadopters.pdf
http://www.betterhearing.org/pdfs/marketrak7-children.pdf
http://www.betterhearing.org/pdfs/marketrak_income.pdf
http://www.betterhearing.org/pdfs/MR40.pdf
mailto:mail@hearingaidtaxcredit.org
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TRICARE (US Department of Defense Military Health System)  

 
(Information from Hearing loss Association of America  -HLAA ) 

 
Active Duty Military coverage  
 
National Guard and Reserved members  
 
ü Health care program for active duty service members, National Guard 

and Reserve members, retirees, their families, survivors and certain 
former spouses worldwide . 

ü TRICARE covers hearing aids only for active duty family members who 
meet specific hearing loss requiremen ts  

 
Air Force Aid Society  
ü Active duty members and their dependents, retired Air Force personnel 

and their dependents, Air National Guard and Air Force Reserve 
personnel on extended duty and spouses and dependent age children of 
deceased Air Force personnel  are eligible.  Assistance for retired 
personnel is avail able. There is a case by case review.  

ü Emergency Assistance can be given as an interest free loan, a gran t , or a 
combination of both.  Most assistance is provided as  int erest free loans 
with repayment  set according to budget surplus.  

ü Hearing aids are specifically covered.  
 
Veterans  

ü Veterans meeting the eligibility requ irements to receive health care are 
eligi ble for diagnostic audiology services.  

¶ Medical Benefits Package  
http://www4.va.gov/healtheligibility/coveredservices/StandardBenefits.asp 

 

¶ Veterans can contact the prosthetic representative at the nearest VA 
health care facility.  
http://www2.va.gov/directory/guide/home.asp?isflash=1 

 

¶ Additional Resources:  
http://www.hearingloss.org/veterans/resources.asp 

 

 

 

 

 

 

 

 

 

http://www4.va.gov/healtheligibility/coveredservices/StandardBenefits.asp
http://www2.va.gov/directory/guide/home.asp?isflash=1
http://www.hearingloss.org/veterans/resources.asp
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If your child is covered by Medicare:  

Information provided is for the state of New Mexico  

The Medicare coverage information matching your selection criteria 

is shown below.  

Hearing Exams and Hearing Aids  

Coverage under 

Medicare   

Medicare does not cover routine hearing  exams or 

hearing aids.  
 

In some cases, diagnostic hearing exams are 
covered by Part B.  

The amount you 

need to pay   

You pay 100% for routine hearing exams and 

hearing aids.  
 

You pay 20% of Medicare -approved amount for 
diagnostic hearing exams.  

The part  of 

Medicare that pays 
for this service or 

supply   

Part B  Benefit  

Medicare Contact 
for additional 

information   

State of New Mexico Carrier: 1 -800 -633 -4227  
  1-800 -MEDICARE  

Important notes   1.  You must pay an annual $162 (in 2011) 

deductible for Part B ser vices and supplies 
before Medicare begins to pay its share.  

2.  Actual amounts you must pay may be higher if 
a doctor, health care provider, or supplier 
does not accept assignment.  

For more detailed information on National or Local Coverage please 

visit the Medicare Coverage Database  on www.cms.hhs.gov . 

 

 

http://www.cms.hhs.gov/mcd/default.asp
http://www.cms.hhs.gov/
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STATE RESOURCES  
 

State of New Mexico Division of Vocational Rehabilitation (NMDVR)  

The New Mexico Division of Vocational Rehabilitation (NMDVR) provides 
vocational services for disabled Americans paying for:  hearing aids, 

college education, vocational training,  job placement and various other 
support services.  However, NMDVR website states:  òNMDVR cannot 
offer full services to every eligible person at this time.  A lack of funds 

and resources make this necessary.  Then NMDVR must establish a 
priority system to  select who receives services.  This priority system is 
called an ôOrder of Selectionõ. The agency will start using an order of 

selection on Monday February 14, 2011.ó 

For further information about the order of selection:  

http://www.dvrgetsjobs.com/Documents/PIO/OOSNotice.pdf  
 

If you have further questions if your child is qualified and about the 
order of selection in your area, you can contact your local NMDVR office.  

NMDVR local office s: 

http://www.dvrgetsjobs.com/Pages/AboutNMDVR.aspx  

If you do not have access to internet to find your local NMDVR office, you 
can call the NMDVR Administration office:  

Administration Office in Santa Fe  
435 St. Michaels Dr., Bldg. D  
Santa Fe, NM 87505  

(505) 954 -8500  
(505) 954 -8562  
(800) 224 -7005 (Toll -Free) 

 
 

 
 
 

 
 
 

 

 

http://www.dvrgetsjobs.com/Documents/PIO/OOSNotice.pdf
http://www.dvrgetsjobs.com/Pages/AboutNMDVR.aspx
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Human Services Department ð Medicaid/SCHIP Program:  

Medicaid and SCHIP are considered Federal financial assistance with 
some State funding. In New Mexico the Medicaid program is called Salud 

and eligible clients select a managed care organization to receive benefits 
through. These organizations include Pres byterian, Lovelace, Molina and 

Blue Cross Blue Shield. Native American children are exempt from 
entering a managed care program and can opt out of this requirement. 
This type of Medicaid is called fee for service.  

Health care providers participating in SC HIP and Medicaid programs are 

recipients of Federal financial assistance. As recipients of Federal 
funding, these entities are subject to the nondiscrimination requirements 

under Title VI and its implementing regulations.  

http://www.hhs.gov/ocr/civilrights/faq/TitleVl/403.html  

 
 
 

 
 

 
 
 

 
 
 

 
 

 
 
 

 
 

 
 
 

 
 
 

 
 

 
 
 

http://www.hhs.gov/ocr/civilrights/faq/TitleVl/403.html
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MEDICAID BENEFITS FOR HEARING AIDS:  

 

The New Mexico Medicaid program (Medicaid) pays for medically necessary health 

services furnished to eligible recipients, including covered hearing aids and related 

services. 

 

 
 

Salud! Services are provided by contracted Managed Care Organizations (Molina, 

Presbyterian, Blue cross Blue Shield, Lovelace) to provide Medicaid services to eligible 

and enrolled citizens. 

 

CoLTS covers primary, acute, and long-term services in one coordinated and integrated 

program that will incorporate Medicare and Medicaid services. (Amerigroup and 

Evercare) 

 

COVERED SERVICES AND SERVICE LIMITATIONS: 

 

A. All audiology screening, diagnostic, preventive or corrective services require medical 

clearance. 

B. Audiologic and/or vestibular function studies are rendered by an audiologist or a 

physician. 

C. Within specified limitations, Medicaid covers the following services when furnished 

by physicians, licensed audiologists or by licensed hearing aid dealers: 
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(1) hearing aid purchase, rental, loans, repairs, hearing aid repair and handling, 

and replacements: 

(a) binaural hearing aid fitting will be covered for a recipient with bilateral 

hearing loss who is attending an educational institution, seeking 

employment, is employed, or for individuals with a current history of 

binaural fitting; or 

(b) binaural hearing aid fitting will be considered, on a case-by-case basis,  

for a legally blind individual.  

 

(2) hearing aid accessories and supplies, including the batteries required after the 

initial supply furnished at the time the hearing aid is dispensed; and 

 

(3) hearing aid insurance against loss and breakage up to four (4) years for all 

purchased hearing aids; hearing aid insurance is required when the aid is 

dispensed; four years of hearing aid insurance is required for recipients under 

twenty-one (21) years of age, nursing home residents, and recipients who are 

mentally retarded. 

 

(4) replacement of hearing aids is limited to the provisions of the hearing aid 

insurance; the providers are responsible for obtaining insurance for every hearing 

aid purchased. 

 

NON-COVERED SERVICE: 

 

Medicaid does not pay for ñhearing aid checksò (assessing a hearing aid for 

functionality). 

 

PRIOR AUTHORIZATION AND UTILIZATION REVIEW:  

 

Effective July 1, 2009, Molina Healthcare of New Mexico, Inc. (Molina Healthcare) is 

now the contractor with the State of New Mexico Human Services Department/Medical 

Assistance Division (HSD/MAD) to serve as the Third Party Assessor (TPA). Molina 

Healthcare TPA is responsible for conducting Utilization Review (UR) for Medicaid Fee-

For-Service (FFS) programs. 

 

¶ The PA is issued based upon medical necessity, but does not guarantee the 

clientôs Medicaid eligibility. 

¶ All Medicaid services are subject to utilization review for medical necessity and 

program compliance. 

 

The following services and procedures require prior authorization from 

MAD or its designee: 

(1) hearing aid dispensing, purchase, rental and replacement; and 

(2) hearing aid repairs for which the providerôs billed charge exceeds one hundred dollars 

($100.00); services for which prior authorization was obtained remain subject to review 

at any point in the payment process. 
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Medical clearance: Physician medical approval is required on any request for prior 

authorization for hearing aids. Physicians must certify that recipients are suitable 

candidates for hearing aids by signing the hearing aid evaluation/information for 

Medicaid prior authorization form, documentation on physician letterhead, or 

prescription document. This documentation must be submitted with the prior approval 

request.  

 

For all fittings of hearing aids on recipients under sixteen (16) years of age, recipients 

must be examined by physicians who are board certified in the diagnosis and treatment of 

diseases and conditions of the ear. 

 

 

REIMBURSEMENT: 

 

Reimbursement to providers is made at the lesser of the following: 

(1) the providerôs billed charge; or 

(2) the MAD fee schedule for the specific service or product. 

B. The providerôs billed charge must be its usual and customary charge for the service or 

product. 

 

REIMBURSEMENT LIMITATIONS:  
 

A. Hearing aid purchase: Hearing aid purchase is limited to one monaural or binaural 

purchase per four (4) year period with the following exceptions: 

 

(1) children under twenty-one (21) years of age, subject to prior approval; 

(2) progressive hearing loss, such as otosclerosis; 

(3) changes due to surgical procedures; 

(4) traumatic injury; and 

(5) replacement of lost hearing aids, in accordance with insurance coverage. 

 

B. Dispensing fees: The hearing aid dispensing fee includes payment for the services 

listed below. If a binaural dispensing fee is paid, it includes payment for all services 

listed below for both hearing aids: 

 

(1) Hearing aid evaluation: Medicaid covers the evaluation for the hearing aid, subject 

to the following limitations: 

(a) the evaluation for hearing aids is not payable to the same billing provider who 

bills for the hearing aid dispensing fee incidental to the purchase of a hearing aid; 

and 

(b) the evaluation for hearing aids is not payable to a billing provider under the 

same corporate ownership as another billing provider who bills for the hearing aid 

dispensing fee incidental to the purchase of the hearing aid; therefore, 

(c) physicians and/or audiologists can be reimbursed for audiologic and/or 

vestibular function studies in addition to a dispensing fee. 
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(2) hearing aid selection and fitting of the aids; 

(3) testing of the hearing aids; 

(4) one ear mold per hearing aid and (5) one package of batteries per hearing aid; 

(6) any other accessories required to fit the aid; 

(7) all follow-up visits and adjustments necessary for a successful fitting; 

 

WEBSITES: 
 

Policy:  http://www.hsd.state.nm.us/mad/pdf_files/provmanl/prov83246.pdf 

 

Fee Schedule: http://www.hsd.state.nm.us/mad/Phcpcdisclaimer.html 

 
For more information:  
 

Department of Health  
Medical Assistance Division  

 
Devi Gajapathi  
Phone: (505) 827 -6227  

Fax: (505) 827 -3196  
Devi.gajapathi@state.nm.us  

 
 
 

 
 
 

 
 

 
 
 

 
 

 
 
 

 
 
 

 
 

 
 

http://www.hsd.state.nm.us/mad/pdf_files/provmanl/prov83246.pdf
http://www.hsd.state.nm.us/mad/Phcpcdisclaimer.html
mailto:Devi.gajapathi@state.nm.us
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If your child is covered by State Childrenôs Health Insurance 

(SCHIP) Program :  

The Children's Health Insurance Program (CHIP).    

On February 4, 2009, President Obama signed the Children's Health 
Insurance Program Reauthorization Act (CHIPRA), which renews and expands 

coverage of the Children's Health Insurance Program (CHIP) from 7 million 
children to 11 million children.  CHIP was previously known as the State 
Children's Health Insurance Program (SCHIP).  

Originally created in 1997, CHIP is Title XXI of the  Social Security Act and is 

a state and federal partnership that targets uninsured children and pregnant 
women in families with incomes too high to qualify for most state Medicaid 

programs, but often too low to afford private coverage.  Within Federal 
guid elines, each State determines the design of its individual CHIP  program, 

including eligibility parameters, benefit packages, payment levels for 
coverage, and administrative procedures.  

In addition to renewing the CHIP  program, the new legislation makes it 
easier for certain groups to access CHIP  health care, including uninsured 

children from families with higher incomes and uninsured low - income 
pregnant women.  

Centers for Medicare &  Medicaid Services (CMS)  enrollment data based on 

state reports show that 7. 4 million children were enrolled in CHIP  at some 
point during Federal fiscal year (FFY) 2008, compared to 7.1 million for fiscal 

2007.  During FFY  2008, there were 334,616 adults covered with CHIP  funds.  

Children's Health Insurance Program (CHIP) Directors .  Each State, 

Territory, and the District of Columbia has a coordinator for the 

SCHIP program who is responsible for the administration of the approved 
SCHIP state plan.  Below is a download of an Adobe Acrobat (PDF) formatted 
document  ("CHIP State Direct ors")  which lists all current 

CHIP coordinators.  

Children's Health Insurance Program (CHIP) Waivers and 

Demonstrations.   The Social Security Act authorizes multiple waiver 

and demonstration authorities to allow states flexibility in operating 
Medicaid prog rams and CHIP programs. Each authority has a distinct 

purpose, and distinct requirements.  For additional information, click 
on the Medicaid and CHIP  Quality Practices link below.  

http://www.cms.gov/ MedicaidCHIPQualPrac/   

 

http://www.cms.gov/MedicaidCHIPQualPrac/
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CHILDREN'S HEALTH INSURANCE PROGRAM REAUTHORIZATION ACT 
(CHIPRA) OUTREACH AND ENROLLMENT GRANTS ï CYCLE I  ï On July 

6, 2009 HHS Secretary Sebelius announced the availability new resources for 
organizations that work to ensure childr en have the health insurance 

coverage they need. The full grant announcement can be found in the 
Downloads section below.  Question and Answer documents that respond to 
questions submitted to CMS that have been raised about the solicitation for 

the CHIPRA Outreach Grants can be found at the Related Link Inside 
CMS below.  

Downloads  

CHIP State Directors [PDF, 92 KB]   

2009 Cycle I Outreach Grant Announcement  [PDF, 320 KB]  

Related Links Inside CMS  

Medi caid State Waiver Program Demonstration Projects -  General 
Information  

http://www.cms.gov/LowCostHealthInsFamChild/  

New Mexico Department of Health -Childrenôs Medical Services 

The Childrenôs Medical Services (CMS) program receives Federal 

funding through Title V the Maternal and Child Health Block grant. CMS 
is a safety net program for children who have a chronic health 

condition and are not eligible for any other type of health insurance.  

For mor e information:  

Childrenôs Medical Services 

1190 S. St. Francis Drive  

Santa Fe, NM 87505  

(505) 476 -8868  

1-877 -890 -469 2 

 

 

 

http://www.cms.gov/LowCostHealthInsFamChild/downloads/CHIPStateDirectors.pdf
http://www.cms.gov/LowCostHealthInsFamChild/downloads/FinalOAGMSolicitation.pdf
http://www.cms.gov/MedicaidStWaivProgDemoPGI/01_Overview.asp
http://www.cms.gov/MedicaidStWaivProgDemoPGI/01_Overview.asp
http://www.cms.gov/LowCostHealthInsFamChild/
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PRIVATE FINANCIAL RESOURCES  
 

National Financial Resources  

Better Hearing Institute and Hearing Loss Association of America have 
other Financial Assistance nationally for Hearing Aids.   

 
Better Hearing Institute  
1444 I Street, NW Suite 700  

Washington, DC 20005  
Phone:  (202) 449 -1100  
www.betterhearing.org/pdfs/e-Guides/Financial_Assistance_for_Hearing_Aids.pdf 

 

Hearing Loss Association of America  

7910 Woodmont Ave., Suite 1200  

Bethesda, MD 20814  
phone:  301.657.2248  
www.hearingloss.org/advocacy/insure752a.asp 

 

Alexander Graham Bell  
3417 Volta Place, NW  
Washington, DC 2007  

Phone:  202.337.5220  
TTY: 202.337.5221  

Fax:  202.337.8314  
Email:  info@agbell.org  
 www.agbell.org 

 

Audient Alliance  

17870 Castleton St., Suite 320  

City of Industry, CA 91748  
Phone:  1-866 -956 -5400  
 www.audientalliance.org/ 

 

Hear Now  
6700 Washington Avenue South  
Eden Prairie, MN 55344  

Phone:  1-800 -328 -8602  
www.starkeyhearingfoundation.org/hear-now.php 

 
Starkey Hearing Foundation  

6700 Washington Avenue South  
Eden Prairie,  MN 55344  

Phone:  800 -328 -8602 (voice -ask for Hear Now)  
Fax:  (952) 947 -4997   
www.sotheworldmayhear.org 

http://www.betterhearing.org/pdfs/e-Guides/Financial_Assistance_for_Hearing_Aids.pdf
http://www.hearingloss.org/advocacy/insure752a.asp
mailto:info@agbell.org
http://www.agbell.org/
http://www.audientalliance.org/
http://www.starkeyhearingfoundation.org/hear-now.php
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State /Local  Financial Resources  
In the òState/Local  Financial Resourcesó section (below) are 

organizations available in New Mexico.   The national phone numbers will 
lead you to your local New Mexico chapters.   
 

Optimist International  
4494 Lindell Blvd.  
St. Louis, MO 63108  

Phone:  (314) 371 -6000  
Toll Free Phone:  (800) 500 -8130  
Fax:  (314) 371 -6006  

Office Hours: 8 a.m. to 5 p.m. (Central Time)  
www.optimist.org/StateProvDirectory.cfm 

 

Lions Clubs International Headquarters  

300 West 22nd Street  
Oak Brook, IL 60523 -8842  
USA (Map ) 

Phone:  630 -571 -5466  

www.lionsclubs.org/EN/find-a-club.php 

Sertoma  
1912 E. Meyer Blvd.  

Kansas City, MO 64132 ð  
Phone:  (816) 333 -8300  
Fax:  (816) 333 -4320  

E-mail: infosertoma@sertomahq.org  
www.sertoma.org/findaclub 

 

New Mexico Magazine  
P.O. Box 12002  

Santa Fe, NM 87504  
Phone:  1-800 -898 -6639  

Fax:  1-505 -827 -6496  
www.nmmagazine.com/links_directory/index.php?id=70 

 

Lions Clubs International Headquarters  
300  West 22 nd  Street  

Oak Brook, IL 60523 -8842  
Phone:  630 -5715466  

 www.lionsclubs.org/EN/find-a-club.php 

 

 
 

http://www.optimist.org/StateProvDirectory.cfm
http://maps.google.com/maps?f=q&source=s_q&hl=en&geocode=&q=+300+W.+22nd+Street,Oak+Brook,+Illinois,+60523&sll=41.879535,-87.624333&sspn=0.615532,1.031342&g=+,CHICAGO,ILLINOIS&ie=UTF8&ll=41.848721,-87.927532&spn=0.076979,0.128918&z=13&iwloc=A
http://www.lionsclubs.org/EN/find-a-club.php
mailto:infosertoma@sertomahq.org
http://www.sertoma.org/findaclub
http://www.nmmagazine.com/links_directory/index.php?id=70
http://www.lionsclubs.org/EN/find-a-club.php
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Kiwanis International Headquarters  

3636 Woodview Trace  
Indianapolis, IN 46268 -3196 USA  

Toll Free:  1-800 -549 -2647 (dial 411)  
(US and Canada only)  
Local Phone:  1-317 -875 -8775 (dial 411)  

Fax:  1-317 -879 -0204  
http://sites.kiwanis.org/Kiwanis/en/MembershipInterest/FindAClub.aspx 

 

New Mexico Elks Association  

Kandi  Barks, Secretary  

P.O. Box 1413  
Raton, NM 87740  

Phone:  575 -445 -4777  
e-mail: nmsecretary@q.com   
http://www.nmelks.org/ 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

http://sites.kiwanis.org/Kiwanis/en/MembershipInterest/FindAClub.aspx
mailto:nmsecretary@q.com
http://www.nmelks.org/
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14.  Basic Support Documents 

 
 

These documents may help in explaining the impact of hearing loss and 

what may happen if corrective measures such as hearing aids are not 
provided.  Please do not feel you have to include all of them.  Pick the 
ones you think will help support your letter.  The following documents 

included are:  
 

ü Audiogram  of Familiar Sounds  
www.howsyourhearing.org  

  
ü Impact of varying Degrees of Hearing Loss  

           www.newborn -hearing -screening.org/pdf/degree_hearingloss_chart.pdf  

 

ü Effects of Hearing Loss  
www .asha.org/public/hearing/disorders/effects.htm  

 

ü Relationship of Hearing Loss to Listening and Learning Needs  
www.wyomingehdi.com/uploadfiles/pdf/Relationship%20of%20Hearing%20Loss

%20to%20Listening%20and%20Learning%20Needs.pdf  

 

ü Help Kids Hear  
www.helpkidhear.org  

 

ü 10 Reasons Why Hearing Aids are Important  

 
ü Effects of Hearing Loss on Development  

 
 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

http://www.howsyourhearing.org/
http://www.newborn-hearing-screening.org/pdf/degree_hearingloss_chart.pdf
http://www.asha.org/public/hearing/disorders/effects.htm
http://www.wyomingehdi.com/uploadfiles/pdf/Relationship%20of%20Hearing%20Loss%20to%20Listening%20and%20Learning%20Needs.pdf
http://www.wyomingehdi.com/uploadfiles/pdf/Relationship%20of%20Hearing%20Loss%20to%20Listening%20and%20Learning%20Needs.pdf
http://www.helpkidhear.org/
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