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

1. Acknowledgemeast

New Mexico Commission for Deaf and Hard of Hearing Persons
(NMCDHH) welcomes you to the Hearing A id Appeal Packet for Parents
with Deaf, Hard -of-Hearing or Deaf -Blind Children.

We greatly appreciate parents of deaf, hard -of-hearing or deaf -blind
children @ participation with the appeal packet, and Suzanne Anderson -
Ruble, the Director of Public Policy and Advocacy at NMCDHH, for

compiling this project. We also acknowledge the following participants
who contributed their time and energy for this pr oject:

National Organizations:

American Speech -Language Association

Better Hearing Institute

Hearing Loss Association of America

Minnesota Department of  Deaf and Hard of Hearing Services

State Organizations /Boards/ Businesses

Albuquergue Hearing Asso ciates

New Mexico Department of Health

New Mexico Public Regulation ~ Commission

New Mexico Human Services Department

New Mexico School for the Deaf

New Mexico Speech -Language and Hearing Association
New Mexico Speech -Language Pathology, Audiology and Hearing Aid
Dispensing Practices Board

Hands & Voices

Hearing Loss Association of Albuquerque

Presbyterian Ear Institute
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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 (VIT 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 t hey®dve t thatevid behebtnananlk e a
their child, but perhapsaco -wor ker ds chil d, neighb
Mexicans faced with the same challenges. The following facts can be

used in your letters.

Facts:

0 5.3% or 45.7 million people in the United States did not have
health insurance in 2007. (U.S. Census Bureau)

U 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)

0 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)

U 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)

U 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)

U 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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U Approximately 50 children are identified with significant hearing
loss in New Mexico each year. (New Mexico Department of Health)

0 0OAccess and affordability doesnot
means the mostcost -ef f ecti ve treat ment pl a
President elect of American Academy of Audiology, 2011)

U The average cost per hearing aid ranges from $1,000 - $4,000
depending on the individual ds hea
Association of America)

U 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
Otorhinolaryngol ogyo.)

U 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
chil drenfés hearing ai ds. The House

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 -insured.
As aresult, many self-insured parents have received denial letters when
requesting payment for tsheir chil dds
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3. New Mexico Act: Requiring Insurance Coverage
Hearing Aids for Children

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

A. Anindividual 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
service for the full cost of one &eng aid per hearingnpaired ear up to
two thousand twéwundred dollars ($2,200) evetyirty-six months for
hearing aids for insured children under eighteen years of age or under
twenty-one years of age if still attending high schodhe insured may
choose a higher priced hearing aid and may pay the difference in cost
the twothousanetwo-hundreddollar ($2,200) limit as provided in this
subsection without financial or contractual penalty to the insured or to tjfe
provider of the hearing aid.

B. Aninsurer that delivers issues for deliy or renews in this state an
individual or group health insurance policy, health care plan or certifica
health insurance may make available to the policyholder the option of
purchasing additional hearing aid coage that exceeds the services
described in this section.

C. Hearing Aid coverage offered shall include fitting and dispensing servi
including providing ear molds as necessary to maintain optimal fit, pro
by an audiologist, a hearing aid dispengea physician, licensed in New
Mexico.

D. The provisions of this section do not apply to stientn travel, accident
only or limited or specified disease policies.

E. Coverage for hearing aids may be subject to deductibles and coinsura
consistent with thosenposed on other benefits under the same policy,
or certificate.

F. For the purposes of this sectio
equipment that is of a design and circuitry to optimize audibility and
listening skills in the environment commordyperienced 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/nmsal978/9c0/1a6e3/1b479/1b531?f=tem
plates&fn=mainh.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.

U Fully -insured plan: the employer purchase s health insurance from
an insurance company for employees .

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

purchasing health insurance from an insurance ¢ 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:

U 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.

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

U Efforts have been made in Congress to modify ERISA to allow
states to de velop and finance consumer protection reforms.

0 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. AppealResolution 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?

U For a medical appeal, a medical professional (physician, dentis t,
audiologist or chiropractor) must be invo lved in the internal
determination appeal process;

U Criteria used for the basis of decision mu st be provided to the
enrollee and the provider;

U If the internal decision is adverse, the enrollee must be informed

U 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?

U 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.

U 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 8750469
1(888) 42¢¥5772/(505827-4601

Insurance Division
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

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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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 T Self funded)
525 Griffin St.

Dallas, TX 75202-5025
(972) 850-4708




What is the Appeal Process for Self -Insured Plan ?

If the claim is declined, the employee/dependent/parent has the
following rights:

c:

90 days to file an appeal in writing with their employer;

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

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

U 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 directlyt 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 ¢ 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 chil dos Neamaudiolgstisor chrsbe 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 iIspensers
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
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5. Audiologist Letter of Justification

Has your Audiologist contacted your insurance company for a prior

aut horization of your childdés Hearing

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:

U Employer identifying information;

U Child identifying information;

U Name (if applicable) of person at insurance company/employer
who was contacted and spoke with the audiologist/hearing aid
dispenser;

0O Chil dds hearing and health history;

0 Chil dds heari ng aheaingaidsehavh besntworn y :
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:

1 requires frequent repairs;

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

1 difficulty hearing in noise with this older technology;

1 new demands of grade level in school.

U 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:

1 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.

U Price of the aids and what is included:

1
1

il
1
1

Length of warranty

Loss and damage coverage, post -fitting conformity
evaluations

Follow up exams

HCPCS codes

Diagnosis codes

U 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
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Prior Authorization Letter and Report

Date

Blue Cross Blue Shield New Mexico
Attn: XXX, YYY Department
VIA FACSIMILE 123-456-7890

Re: Patient: 227727, AAAA
Member #: Y11234567
(Primary Insurance holder or
subscribe)

Prior Auth #: if applicable
DOB: 00/00/0000

To Whom It May Concern:

As per your requesthis letter will serve as prior authorization and medical justification
of benefits for the above patient to obtain hearing aids. | 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 @meone 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 yé@age However, being that her

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

| am recommending this patierg it with the BBB Model Behindhe-Ear hearing aids
binaurally. These instruménare 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 witihe correct amount of amplification at all times in the
extremely changing environments of her school day.
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77777, A., pg.2

Billing information is as follows:

CPT/HCPCS Diagnosis Code $Charges
V5261 Hearing Aid, digital, | 389.12 $$%
binaural behind the
ear
V5160 Dispensing fee 389.12 $$$$
binaural
TOTAL $$$$

This fee includes her hearing aideealuations, fouyear warranty for repairs, loss and
damage and all of her followp visits for hearing aid adjustments for the life of the

warranty.

| 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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SecondLetter and Report

February 21, 2011

Xxx XXXX RN, Utilization Review
Travelers Indemnity Company of CT
1234 (address)

city, state 12345

VIA Fax: 8001234567

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. | have provided answers to your questions below as well as at@&ached t
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

pati ent 0 soreitherrear sompared te hef 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
persorwith severeprofound 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, | 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. Bddhisse o
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 aretth&tiescaused
two problems: occlusion of her own voice as well as-aweplification of low frequency
sounds. Additionally, the ithe-ear style created challenges for high frequency gain
which, surprisingly, Ms. Z uses routinely. The newer devicesmaualler, slimmer and
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the wire, which contains the receiver, is malleable to the small size of heAdarging

low frequency sounds in natulkahas opened up these sounds in her environment and
she reports a significantly greater naturalness of souddanging her to receiver-ihe-

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 devicesssasiiital 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 ttiroasrs which analyze

sound in very different ways. One analyzer or estimator uses a long averaging window,
which is designed to provide an-goning estimate of the level of the environment. If

there is a dominant speech signal present, this estiméttrask 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 ovegiingrevel.

The result is a significantly reducedtli®e ni ng ef fort (this is not
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 tipdoele,

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 urdidretapeaker.

| 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 y@ed additional information, please
contact me at 509234567 or fax at 504234567 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 your 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 :

U Date, name, title and phone number/extension of the person you
talked with;

0 I'f you talked with that personos
title and phone number/extension.

U 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 ¢ h i | htstdrg with
hearing loss and how you r child could benefit from hearing aids. In the
letter, include copies of documents as recommendedin t h e&upport
Documents 6section. 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

Albuquergue, 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 letfeted December 7, 2XXX; this letter serves
as our request for a second appedlehalf of my son, John Doe. In your above

referenced | etter you stated, fARecently vyd
regarding the denial of coverage for hearingaidsthdtdh woul d | i ke t o r §
not want to sound disrespectful, but would you ask a child that needed a wheelchair or a

child that needed | eg braces i f they woul ¢

defect woul d dal i &awhéebchair,deaenp aidsany dthesuchbr ac e

medically necessary items. John medica#igdsthe hearing aid® be able to hear
Therefore, we are respectfully requestihgt you reconsider denial of our request

John was born on July 11, XXXX anchaarng test was administeréa the nursery; he

failed. We have learned throughmeroustests hat h e a sSevare Bildlowall er at e

Sensorineur al Hearing LossoO. John is not
Stapendectomy procedure or the Cechlr | mp | ant . Hearing aids
solutionforhni s birth defecto at this date and ti

Evoked Response Recoshjowingwhatl o hn can and , |lbaveeddosed e ar .

an audiogram chaanwhich I highlighted the frequencidgbatJohnis unable tdear In
addition | have includedome statistical informaticinat reflectsl o hno6s exper i
with a moderatesevere karingloss without hearing aids. We are quite surprised to learn
INSURANCE COMPANY Xi s sel ective in what types
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to help. If he had needed leg braces, INSURANCE COMPANY X would have helped in
that instance.

Ourrequest for hearing aids is not cosmeatioature. lis medically necessary and

would drasticdly help our son not only heaout alsoenable him tontegratemore with

other children Without the hearing aids John will not hear correctly, therefore will not
learn correctlyn order to advance in schodWithout hearing aids John will lne special
educatiorclasses, speech therapy, etc. He will be unable to be outside playing with other
kids because he cannteract ande able to hear caranable to communicate with

others Would you let your child live this kind of life becauseSNRANCE

COMPANY X insurance discriminatdsy determining théype ofaidsthey deem
Amedically necessaryo? chilg betwitheut leearidg aiglsn d |
but find it unjust that INSBANCE COMPANY X will not cover thisnedically

necessarjtem.

When | was pregnant with John, we took the tests offered at the time for birth defects and
detected no abnormality I (Johnds mother) practiced
the appropriate tests, exarss|fcareand immunizations recommended as well as eating

a healthy nutritious diet, yet my son was still born vaithearingoss

Effective July 1, 2007, the state of New Mexico requires insurance companies that provide
coverage in New Mexico to pay for hearirndsafor individuals 21 years of age or younger for
hearing loss that is not correctable by other covered proceddmsever, all health plans are
subject to the Affordable Care Act and have extended coverage of children u@& age

In addition,hearingaid 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 woul@ la serious travesty by INSURANCE COMPANY X to
deny a six month old child the chance to hear like you and | do.

We wait to hear your final decision and hope your insurance carriesippitbve our
request

Sincerely,

Jane Doe
John Doeds Mot her

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 General 6s 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 MayConcern:

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.isTtpe of loss is permanent and if

untreatedvi | | adver sel ytoadgdiresmpe¢ech Johnds abil ity

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

i mpl ant . Hearing ai ds arret it htee foend tydo farte dti lciad

Enclosed is the actual ddtsABR (auditory brainstem response) and OAE (otoacoustic
emissionsshowing whatlohn can and cannot hear. Also, | have enclosed an audiogram on
which | have highlighted the frequencigswrhich John cannot hear and some statistical
information as to what a person with a moderate hearing loss would enatunmgrtheir life
without hearing aids.

In Johnb6és case, the requestinnatue. lisnwedicalyng ai
necessary and would drastically help our son to not only heaallbwthim to have a more

i nor ma hood Withaul tiee hearing ds John will not hear correctltherefore he will not
speak or learn correctly. Without hearing aids John will costsamer more monei the long

run because he wiind require specigducatiorclasses, 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 witiotacquirespeech and bable to communicateerbally his needs
with friends and family.
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We learned thagour insuranceoversitems such aprosthetics and leg braces if the chilekds
them. We are quite surprisedi¢éarn thatNSURANCE COMPANY iX selectiveas towhat
types of @& bt rnedpssalyedverage. $erhaps it is because hearing loss is not as
visual as a physical and obvdefectWe believe it is unjust thaNSURANCE COMPANY X

will not cover a medically needed item,this casé hearing aids, eamnolds 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 individ@alyears of age or younger for
hearing loss that is not correctable by other covered proceddmsever, all health plans are
subject to the Affordable Care Act and have extended coverage of children up & age 2
In addition, hearing aid claims utilizan 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 perc&@he NM Statute 59A22-34.5

is attached for youreview.

It would be a serious travesty if you deny a (age) old child the ctahearing like you and |
do.

Thank you for your prompt attention to this matter. | look forwangteivingyour response.
Sincerely,

Mr. Doe

Johnds 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 t hadwdate ¢heirt ahild and fort 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 employeef your companyndasa parent of a hardf-hearingchild, | would like

to reques{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 |da#t also those employees who have hearing
lossnotrelated to iliness or injury. Currently the (name of insurance) plan offers hearing
coverage only for those empl oyees who havsg
injury or illnesso.

Effective July 1, 2007, the state of New Mexico requires insurancpartes 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 proceddmsever, all health plans are
subject to the Affordable Care Act and haxéeaded coverage of children up to &fe

My child, Jodie X, wadorn Hard of Hearing and been diagnosed with moderate to
severe bilateral hearing losShe doesot qualify for a cochlear implant, making hearing
aids the only medical solution available to alloeraccess to sound. While my medical
benefits at (Corporation) have not changed in this area since 2008, {cesucavered
$880/hearing aid30% of tre total cost). It is unclear why (insurance) chose to cover this
amount. It does not correlate with eithemnetwork or ouof-network plan benefits.

Hearing aids are vital fany daughteto have the ability to readterfull potential inher
social ad learningenvironment and as a contributing NMexico citizen. Not only

does it affecty child; there are thagands of other deaf and hastihearingNew

Mexicans faced with the same barrier. Binaural amplification provigeshild with
access to ggken 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 seifisured plan,dmployer)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, amtigl services cost reductions)roliding

access and benefits to those medical det@éheir employees and their families only
makes sense.

Please take a look at the enclosed studies on hearing loss and ortii@lpmist savings
related to purchasing hearing aids to prevent further medical déstsing aidclaims
utilization is very low when funded by an insurer. Even in retiree benefit glanss
utilization almost never exceeds four percent, and iei@tpopulations thelaims
utilization rate is below two percemts you consider broadening hearing aid coverage
for (company) insurance plans, remember that this change will not only brageitild,
but also other employees who have children born with hearingddsslated to illness
or injury.

Thank you for your consideration,
(Cons umene)d s

(Position in the company)
(E-mail and phone number contact information)
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SelfInsured Plan Appeal
Sample Letter #2

August 12, 2XXX
COMPANY X

BenefitsDepartment
PO Box 123
Santa Fe, NM 87XXX

Re: John Doe
INSURANCE COMPANY X
Subscriber #
Patient #
D.O.B.

To Whom It May Concern:

John Doemy sonwas 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
sensorieual hearing loss by the audiologist, Dr. X at Presbyterian Hospital. This typesads

permanent and ifintreatedvi | | adver sel y adydirespdechErclbsedisthea b i | i
actual datd ABR (Auditory Brainstem Response) and OAE (Otoacoustic Emisssbrasying

whatJohn can and cannot hear. | hal@enclosed anwdiogram on which | have highlighted

the frequencieat whichJohn cannot hear and some statistical information as to what a person

with a moderate hearing loss would encoudtaing their lifewithout hearing aids.

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

implant. Hearing aidsaretlen| v fAmeldiutiadbn to his birth defec
However, our medical insurance plaiNSURANCE COMPANY Rrimary Clinic Plan (Group

number XXXX)1will not cover hearing aids, hearing evaluations or ear molds.

As a big and famous comparOMPANY Xmust be aware of the importance of language and
communication in our society. Children have their greatest capacity for learning language from
ages®B.Ifa child candét hear, how can he | earn to
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 sociatgeneral. Being able to

hearwill 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 |amguege

hearing aids It also sets aapd example for other employers with skifided health plans to

of fer this iIimportant coverage to the children
plans. In addition,hearing aid claims utilization is very low when funded by an insurer.
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Even inretiree 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
coveragen New Mexico to pay for hearing aids for individualsy2ars of age or younger for
hearing loss that is not correctattly other covered procedurddowever, all health plans are
subject to the Affordable Care Act and have extended coverage of chifiterage26.

A copy of theNew Mexicostatute is enclosed.

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

Sincerely,

Mr. Frank Doe
Johndés Fat her

Enclosures:

Statute 59A22-34.5

Letter from Dr. X

Letter from Dr Y

Letter from Dr. Z

Audi ogram highlighting the frequencies

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
(Useresources asecommended in the packet or your own that you see fit for your letter)
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SelfInsured Plan Appeal
Sample Letter #3

MEMORANDUM
TO: Company X
FROM: Parent X
DATE: August 28, 20XX
RE: Health Insurance @erage foHearing Aids

This memo is to recommend tH@OMPANY Xadd hearing aid coverage as a benefit to
all health plans offered to its employeddy child, YY, who is hard ohearinghas been
denied hearing aid coverag¥Y needs hearing aids to be abledaah their full

potential and become responsijldentributing citizens and effective members of the
workforce.

Effective July 1, 2007 the state of New Mexico requires insurance companies that
provide coverage iNew Mexico to add hearing aid coveragedbildren 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 StatuteZ924.5, requires the
insurance company to provide (with applicable, but netisp, cepay or deductible)

new hearing aid(s) once every 36 monthiewever, all health plans are subject to the
Affordable Care Act and have extended coverage of children up @6agehave
attached a copy of the laas well as testimony from partsrand doctors in support of the
bill. BecauseaCOMPANYX is selfinsured for its employees, this legislation does not
impact our plan. The purpose of this memo is toGBKMPANYX to consider adding
hearing aid coverage to its saisured plan.

The average cost of one hearing aid is about $2,200.00, with each device lasting
approximately 3 yearsWithout access to hearing development of speech and spoken
language will be compromisedit this time, it is estimated that the cost of speech and
language therapy, which most insurance covers including COMPANY X, is estimated to
decreaseostby 40% vhen children with hearing lossceive 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 screenehore than 27,000 newborns for hearing loss, 36 were
diagnosed with a hearing loss. It is unlikely tB&MPANYX selfinsured plan would

be greatly impacted by adding this coverabearingaid 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 populationsléis utilization rate is below two
percent

As the sponsor of a selfisured planCOMPANYX can control, in many cases, which
benefits its insurance plan will provide. While | do not believe this should be simply a
matter of dollars and cents, | @rgou to look at the enclosed studies regarding
COMPANYX § potential cost savings in speech theraypproviding hearing aid
coverageat an early ageThen determine if this is a benglOMPANYX can afford to
provide its employees.

Children who do noteceive 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
Otorhinolay ngol ogy o. )

The New Mexico Commission for Deaf and Hard of Heargmgstate agency thaan be
an additional resource for you

If you need further informatiompleaseeel free tocontactmeat (phone number.)
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SelfInsured Plan Appeal

Sample Letter #
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 Doé& Employee 123456
To Whom It May Concern:

This letter is taecommend thaEOMPANY Xadd hearing aid coverage as a benefit to all
health plans thareoffered toits employees. | have two children who are hard of
hearing. Ouchildrenneed hearing aid® be able taeach their full potential and
becomeaesponsible, contributing citizens and effective members of the workforce.

Up until July 1, 2007, many New Mexico insurance companies denied coverage for
hearing aiddecause they were considered tdibe 0 s met i ¢ | Whep Newv e me nt sj|
Mexico legislature gassed a bill requiring insurance companies to cover the cost of

hearing aids for children with congenital hearing loBke law, NM Statute 59&2-

34.5, requires the insurance company to provide (withegipé, but not special, quay

or deductible) nevhearing aid(s) once every three years unélchild is 21 years old

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

well as my parent testimony and other documentation from parents and doctors in support
of thebill. BecauseCOMPANY Xs seltinsured for its employees, the legislation does

not impact our plan. In my research, | have found othefirsgifed companies in the

State of New Mexico have had coverage under their health plans inclC@iRPANY Y
andCOMPANY Z.

The average cost of one hearing aid is about $2,200.00, with each device lasting
approximately 3 years. Without access to headegelopment of speech and spoken
language will be compromised. At this time, it is estimated that the costetispnd
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 é&tebgfthe
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reduction in cost for speech and language theldamddition,hearing aid claims

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

newborns out of 27,550 screened in 2009, it is unlikely thaE@RIPANYX $self

insured plan would be greatly impacted by adding this coveragen 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&eH-insured planCOMPANY Xcan control, in many cases, which
benefits its insurance plan will provide. | do not, however, believe that this should be just
a matter of dollars and cents. | urge you to look at the enclosed studies and other
pertinent infemation regarding the potential cost savings in speech therapy as well as
soci etyobs c-b2setlucasiomand sogia seivices tBRMPANY Xvould

obtain from prowiling hearing aid coverage.

When taking this decision into consideration, pleasg ke 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 makesttiecision. Adding hearing aidverage

to COMPANYX oOhgalth care plans would notlgrbenefit my children, it would also

benefit otheiCOMPANYX employeesvho 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$)

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 0Sections 5 & 66 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 Honorabld Gover nor 6s Name)
Office of the Governor

490 Old Santa Fe Trail

Room 400

Santa Fe, NM 87501

Dear Governor (Governoro6s | ast name),

I am writing toask for your help addressing saiéured 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 4%>yearold daughter, XX, is hearing impaéte She was diagnosed with a hearing loss when

she was a year old, and began wearing hearing aidsrabiisof-age. With much help

through the use of her hearing aids and worKk
such a long way. She paipates fullyinher4earo | ds 6 preschool <c¢cl ass,
goes undetected by many. Though (childds nam
services through the Albuquerque Public Schools, her speech and hearing related functionality i
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
purchasedhe 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 relateghyheere 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 appreciatels. 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 foryour time and consideration. (May enclose some pictures to
personalize the letter)

Sincerely,

(Name)

Parent
(Address)
(E-mail address)
(Phone number)
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Letter to SenatorfFirst Lady

SEND THIS LETTER TOALL 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 kesui@nce

Company Xdated April 3, 2XXX. This request fer hearingaids that are medically necessary
for my (age) year old son, John.

Johndéds hearing condition is not wighwhichlcetvasal acq

born.Without heaing aids the only sounds my son can hear, at best, are muffled noises. He is
not able to hear someone speakiogunderstand what they are saying. If my son was born with
a different birth defecthsurance Company wWould have covered his medical needs

I am writing this letter to make people like you aware of what | consider discrimination by
Insurance Company.X I would also |ike to knaswelvah at
for all the other children who may need hearing aids, but arg beimied them. | feel this
discrimination is a great injustice and | will continue pursuing every avenue possible.

When an insurance company denieshédd hearing aids, the impact of their decision affects more
than his/her parentsho pay for this discrimination. The future impact on school districts,
employers, and social systems valléob e af fected financi alntand J
selfesteem are at risks well. Without hearing aids my saill have to be in speechdrapy,

special education classes, etc. throughout all of his school years. With hearing aids he has the
opportunityto hear and learto speakike youandme | f he candét hear and
education services, through taxes, not the insurance cgmpar 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 | pay. | cannot imagine the amount of monies that would neespenbon
specialized education and learning for my son, when a set of hearing aids costing approximately
$7,800 would eliminate that nee@ccording to al995 study published itine International

Journal of Pediatric Otorhinolaryngaloy Childien who @ 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&¢ges, and health complications. o

Effective July 1, 2007, the state of New Mexico requires insuranmopanies 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 haxtended average of children up to agé.2in

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 utilzation rate is below two percent.

As stated earlier, please let me know if thera@ng more information | can provide or anything
more | can do to acquire your assistance in this matteould like to pursue every avenue
available tostopthe discrimination we are currently experiencing viitturance Company X.

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

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

Jane Doe
John Ndovherd s

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 General 6s Office

Sincerely,

(Parent Name)
(Address)
(E-mail address)
(Phone number)
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9. State Hearing Aid Insurance Mandates

wlVA\ \ \

Hearing Industries Association

State Hearing Aid Insurance Mandates
(6.10.11)

Arkansas (HB 1930 / Act 1179) in effect 1/2010

Covered - Does not mandate coverage of the cost of hearing aids but rather
requires insurance companies to offer coverage to employers in the state.
However, if the employer chooses to add this option, the health plan must
provide hearing aid coverage of no less than $1,400 per ear every three
years for individuals of all ages.

Limit - $1,400 per aid, every 3 years

Connecticut (SB 136) in effect 10/2001
Covered - Children under 12
Limit — $1,000 total, every 24 months

Colorado (CO SB 057) in effect 1/2009

Covered - Children under 18

Limit — 1 hearing aid per ear every 5 years, no limit on cost but deductibles
and co-pays may apply

Delaware (DE HB 355) in effect 1/2009
Covered — Children under 18
Limit — $1,000 per aid, 1 hearing aid per ear every 36 months

Kentucky (KRS 304.17A-132) in effect 2002

Covered - Children under 18 and state employees (state employees were
added to the coverage list as of last legislative session)

Limit — $1,400 per aid, every 36 months

Louisiana (La R.S. 22:215.25) in effect 1/2004
Covered - Children under 18
Limit - $1,400 per aid, every 36 months

Maine (ME LD 1514) in effect 1/2008, 1/2009, 1/2010

Covered - Children 5 and under took effect Jan. 1, 2008, children 6-13 takes
effect Jan. 1, 2009, children 14-18 takes effect Jan. 1, 2010

Limit - $1,400 per aid, every 36 months

Maryland (HB 160) in effect 2002

Covered - Children under 18
Limit - $1,400 per aid, every 36 months
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Minnesota (Minn. Stat. 62Q.675) in effect 8/2003

Covered - Children under 18

Limit - 1 hearing aid per ear, every 36 months, no limit on cost and no
additional deductible or similar restriction

Missouri (376.1220 R.S. Mo) in effect 2004

Covered - Newborns coverage for screening, audiological assessment and
hearing aid purchases

Limit - Coverage amount varies per need of newborn

New Hampshire (HB 561) in effect 1/2011
Covered - No age restrictions
Limit = $1,500 per hearing aid, per ear, once every 60 months

New lersey (S. 467 / A. 1571) in effect 4/2009
Covered ~ Children 15 years old and younger
Limit - Coverage for $1,000 per aid, once every 2 years

New Mexico (SB 529) in effect 7/2007
Covered - Children under 18, or those under 21 if still enrolled in high school
Limit - $2,200 per ear, once every 36 months

North Carolina (HB 589) in effect 1/2011
Covered - Children under the age of 22
Limit - $2,500 per hearing aid, per ear, once every 36 months

Oklahoma (36 Okl. St. 6060.7) in effect 11/2002
Covered - Children under 18
Limit - None for hearing aid cost, once every 48 months

Oregon (HB 2589 / Chapter 553 - 2009 Laws) in effect 1/2010
Covered - Children under 18, dependents
Limit - $4,000 per aid, once every 48 months

Rhode Island (R.I. Gen. Stat. 27-19-51) in effect 1/2002

Covered - All ages

Limit - Increased in 2006 from $400 to $2,000, per hearing aid for those
under 19. For all others, increased from $400 to $800, per hearing aid -
once every three years for both groups

Tennessee (HB 0761) in effect 1/2012

Covered - Dependent children

Limit - $1,000 per ear, once every 36 months. Tenncare policies exempted
from mandate.

Wisconsin (SB 27 / 2009 Wisconsin Act 17) in effect 1/2010
Covered - Children under 18 (Hearing aids and cochlear impiants)
Limit - None, covers the cost of one hearing aid per ear (once every 3
years), cochiear implants, and related therapy
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10. New Mexico Legislation House Memorial 16:

|l nsurance Coverage for Chill

The following information refers to 0Sectijfon
|l nsurance Coverage for Childrends Hearing |JAI
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 Jch

New Mexico Legislation to Mandate Insurance Coverage for
Childrends 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 Iinsurance coverage for
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:

1 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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1 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:

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

1 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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HOUSE MEMORIAL 16REPORTS
48" Legislature 1% Session

Submitted by

NEW MEXICO COMMISSION FOR DEAF &
HARD OF HEARING PERSONS

DecembeR006

41|Page




December 7, 2006

The Honorable Governor Richardson and Members ofdremittee,

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 sighific
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 the47" Legislative Session, House Memorial 16 was introduced by
Representative Dani el P. Silva, Represent g
Representative Edward C. Sandoval. This Memorial requested the Commission for Deaf
& Hard of Hearing Persons to be thead Agency to coordinate a study on the feasibility

of mandating insurance coverage for chil dn
processor replacement as durable medical equipment.

Herewith is the result of that study. As specified in tlegnorial, 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 Rsafvell as private nen

profit organizations including New Mexico Hands and Voices, the Hearing Loss
Association of Albuquergue, the New Mexico Spekahguage 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
auditoryinput and the opportunity to learn language, children with hearing loss almost
always fall behind their peers in language, cognition, and sexiational 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 withagrade reading level or less.

Even unilteral 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
addtion, a number of studies demonstrate that children with unilateral loss lag behind
their peers, in all measures used including math, language or social functioning.
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The costs to society are also significant in terms of direct medical costs, specaiceduc
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). Ong stedsured 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 losetimédnrs) was nearly 4
times those for hearing children ($26,207 vs. $7,823).

Early identification of hearing loss, fitting of higjuality 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 speleeiguage development; better social
skills and emotional health; decreased family stress; and improved quality of life.

New Mexicohas been successful in its ability to implement universal newborn hearing
screeningOur 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 servicesncluding better access to hearing aids and related professional
services.

Medicaidand SCHIR over more than half of New Mexi d
aids at a minimal ratéJnfortunately the low reimbursement rate andverage

restictionslimit access to audiologisexperienced fitting hearing aids on infants and

children andsignificantly impact the quality and appropriateness of the hearing aids
prescribed. Without a mandate to address the financial barriers that impedeaccess t
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 statesthathawvandat ed chi |l dren6s hearing aid i
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:

1 Legislation to mandatinsurance coverage for hearing aids and any related service as
prescribed by a licensed audiologigt to$2200per hearing aid (includes dispensing
fee) andear moldgrovided as necessary to ensure optimalditchildren birth to 18
years of age anchildren 1821 years of agstill attending high school;

1 Increase the appropriation to Medicaid so that Medicaid reimbursement rates for
hearing aids can be increagedrrent reimbursement rate is up to $400 per hearing
aid) so thahearing aids are mibursed 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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9 Provision of a deduction for gross receipts for the costs and services related to fitting
and dspensing hearing aids and vision aids.

Respectfully submitted,

Thomas J. Dillon Ill, 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
cover age fhearingaitisiahddactdeardnglant 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 8ty 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 ServiegmBment; 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,féafRReaching

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 mehonthlyin 2006 to study the issue. The Commission oles
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 ad 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:

1 Ages covered Children birth to 18 and children up to age 21 if stitending

high school

1 Coverage Amourit Hearing Aids and any related service per hearing impaired
ear will be reimbursed up to $2,200 per hearing aid eandnoldprovided as
necessary to ensure optimal fit. Optional hearing aid rider available
Benefit ReriodT Every 36 months
Provider Qualification$ 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 agendacke
audiologists must fit and dispense. Prefer audiologists with pediatric experience
for children under the age of five years
1 Type of Hearing Losg Not specified

= =4

Recommendation 2
Increase the appropriation to Medicaid so that Medicaid shall provideage as
follows:
1 Ages covered Medicaideligible recipients
1 Coverage Amourit 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 Maintain current eligibility of eery 4 years

Provider Qualification$ 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

1 Type of Hearing Losg Maintain currentequirements

E |

Recommendation 3
Provide a deduction from Gross Receipts for the costs and services related to fitting and
dispensing hearing aids and vision aids.

Theserecommendations 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 educastensy 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. thild
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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 fofiow
services, including hearing aids and related professional services, often because of public
and private financing limitatiors.

Continued progress toward meetingtha t i on a |l public health godgl s
depends on our ability to eliminate financial barriers to hearing aids and related
professional services. The U. S. Public Hedl't

achievable targets: hearing semeng 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 implanand assistive or augmentative devit®g/hile
almost 95% of newborns are now screened for hearing loss, only abethirs#of the
infants referred from hearing screening receive diagnostic evaluations by 3 months of
age, and only half of those dragsed with hearing loss are enrolled in early intervention
by 6 months of age? 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 professionsérvices.

10 ReasonsNhy 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 monghof age®

2. Auditory brain developmentHearing 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 pathvfays.

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 y@arlanguage, cognitive and social del&y.

5. Hearing aid use, when medically appropriate, is crucial to promoting spoken language
acquisition because hearing must happen first before spoken language caff occur.

6. Language acquisition is essentialinthe vel opment of liracg,hi | dbés] c
and socialemotional growth?®
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7. Early communication is critical to the
without this there is a link to depression and other mental health issues latef’t life.

When parents can communicate with their child, a more healthy family dynamic will
exist which may result in less need for lifelong intervention and therabis.

Hearing loss has been shown to negatively impact every dimension of the human
experiencencluding physical healt/f°

10.The ir:zgact of untreated hearing loss is quantified to be $122 billion annually in lost
wage

Hearing loss in children differs from that in adults. The configurations of hearing loss are
more varied in children than adults, and children are more likely to have asymmetric

losses and to have more extensive degrees of asymmetry thanadieisause of these

and other differences, children require different amplification characteristics than those

used by adultsToac hi eve opti mal amplification, <chi
signal that makes all speech sounds audible and comfortable and ensures that high input
intensities are limited to a safe lev&?° *°* New models of digital hearing aids with

featues such as automatic feedback cancellation, multiple channels, expansion to reduce
low-level noise, and wide dynamic range compreséizan achieve these goals.

The most appropriate hearing aids for infants and young children are {leé&ear

(BTE) hearing aids with automatic feedback cancellation, multiple channels, expansion to
reduce lowlevel noise, and wide dynamic range compressiri: Thesefeatures are
currently available only in digital hearing aids. In addition, accessories, includitaycu

ear moldspediatricear hooksbatteries, 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, azesaatal.
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Current Situation in New Mexico

New Mexico childrerwith permanent hearing lossceive hearing aids too late to avoid
language delaysDespite the many advantages of early amplification and intervention,
the average age of enrollmentaarly 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 accessg 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 service'he 2006 cost for an appropriate hearing aid for a child,
accessories, and related professional services is estimated at $3000%peh &iearing

aid and the necessary accessories account for 60% ($1800) of this total cost, and the
related professional services account for the bal¥htefants and young children will

require more frequent professional services than adults because of fiiexiynof and
variation in their hearing loss over tinfé 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 repeat@odgamming.

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 Mexicas progress toward this goal depends on our level of
financi al commi t ment t o s up pheUntedStateslandr e n 6 9
the State oNew Mexicohasmade remarkable progress in the last decade in identifying
infants with hearing loss;omparable efforts will need to be made to ensure that those
identified receive the necessary intervention and treatment services, including high
guality hearing aids and related professional services.

The House Memorial 16 Study Group identified the nsagtificant financing obstacles
for childrenin Medicaid and SCHIP, and whose families have health insurance
reimbursement:

1. Medicaid
More thanhalfof New Mexi cods children from birt
Medicaid program, and unlike most healthurance, 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 reimbursementraieN e w Me x edicaidrambisement rate is $400
per hearing ai@very four yearsyhich 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 expestis
willingness to work withchildrendo not participate in or limit their participation
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in Medicaid because of low reimbursemeAudiologists must devote more time

to working with children than with adults, and current Medicaid reimbursement
rates do ot 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 rdsctions and limitg Although Medicaid covers hearing aids for
children,the low rate of reimbursement liméshi | dr ends access to
appropriate digital hearing aids with specific featuf@soviders report that use of
inappropriatenearingaidswill resultin inadequate qualitgf amplified sound
whi ch oft en rtegcudettion oftmbeaangaidsi | d 6 s

2. Health Insurance
A. Generallyhearing aids are excluded as a benefit under insurance in New Mexico.

Less than forty percentoffNw Me xi co6s chi |l dbigholbet wee
years of age are privately insured, primarily through emplegensored health
insurance plans. In reviewing the top three HMO/PPO plans offered in New
Mexico, hearing aids are listed as an excludeh wvith the exception of the New
Mexico Medical Insurance Pool which covers hearing aids under individual high
deductible policiesThose New Mexicans who have insurance coverage often
find to their surprise that their insurance plans do not coverthagirc d 6 s hear i
aids.

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

a) Lack of awarenesisInsurers and employers are not well informed about
the importance of hearing aids for infants and yochtfiren and the
conseqguences 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 ridérinsurers may offer hearing aid
coverage riders on their jices, but employers seldom take the rider
option.

In summary, New Mexiad families face significant reimbursement obstaates
accesmg appropriate hearing aidsr their children. These obstacles can prevent
early fitting of hearing aids duriripe critical window of timewhen children are
developinganguage whicltan have a lifelong negatiwapacton all aspects of their
development and theproductivityas future citizens.
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RECOMMENDATIONS

Based on their researchetmembers dhe HouséMlemorial 16 Study Committesre
compelled to recommend that our state address these obstathesthe 2007
Legislative sessiohy passinghe followinglegislation

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 eawill be reimbursed up to $2,208ar moldgrovided 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 heagraids 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 Mediehgible recipients

to be reimbursed at actual invoice cost up to $1,400¢eming 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 childrenos

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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Chil drendés Medical Services in the Dep

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

FY 606 Department of Heal th AS8rimsadtiengi c
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:
Madame Chair (Representative) and
members of the committee, my
name is (parent). My 4%2-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

(chi | )di&dgnosis 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
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and Vision
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. Atatime 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 ( ¢ h i Hearibgdops
and her other developmental delays.
The great benefit ( ¢ hi Hasl 6 s )
received from her hearing aids have
helped her father and | 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 datters; however it would be an excellent idea to do
a web search as these contacts will change from time to time.

New Mexico Insurance Commissier
John Franchini

Superintendent of Insurance

Public Regulation Commission

PO Box 1269

Santa Fe, NM 87504269

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¢ The Honorable Martin Heinrich

Downtown AlbuquerqueOffice
505 Marguette 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 CannorHouse Office Bldg.
Washington, D.C. 20518101
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New Mexico State Representative for the House
District 2¢ The Honorable Steve Pearce

Las Cruces Office
570 North Telshor Boulevard
Las Cruces, NM 88011

Roswell Office
1717 West ¥ St., Suite 100
Roswell, NM 88201

Capitol Office

United States House of Representatives
2432 Rayburn House Office Building
Washington, D.C. 20518102

New Mexico State Representative for the House
District 3¢ 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 @fé Bldg.
Washington, D.C. 20518103
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New Mexico State Representative for the Senate
The Honorable Jeff Bingaman

Las Cruces Office

Loretto Town Centre, Suite 148
505 South Main St.

Las Cruces, NM 88001

Roswell Office
200 East Fourth St, Suite 300
Roswell, NM 88201

Santa Fe Office
119 East Marcy, Suite 101
Santa Fe, NM 87501

Farmington Office
106B West Main
Farmington, NM 87401

Albuquerque Office
625 Silver Ave. SW, Suite 13
Albugquerque, NM 87102

Capitol Office

United States Senate

703 Hart Senate Office Bldg
Washington, D.C. 20518102

New Mexico State Representative for the Senate
The Honorabl&@om Udall

Las Cruces Office

Laretto Town Centre, Suite 118
505 South Main

Las Cruces, NM 88001

Carlsbad Office
102 West Hagerman St., Suite A
Carlsbad, NM 88220

Capitol Office

United States Senate

110 Hart Senate Office Bldg.
Washington, D.C. 20513101

Albuquerque Office

219 Central Ave. NW,
Suite 210

Albugquerque, NM 87102

Santa FeéOffice

120 South Federal PI.
Suite 302

Santa Fe, NM 87501

6l|Page




First Lady
MichelleObama

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. 20531001

New Mexico Attorney General
GaryKing

Santa Fe Office
PO Drawer 1508
Santa Fe, NM 87564508

Las Cruces Office
201 N. Church St., Suite 315
Las Cruces, NM 88001

Albuquerque Office
111 Lomas NW, Suite 300
Albuquerque, NM 87102
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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/abouthearing-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/edy -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
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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/

Local Resources:

www.abghearing.com

www.hlaabg.com

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 Heal th i nformati on amfdrmaidnh.er

The costs of hearing aids:

U Average lifetime of the hearing aid: 3 -5 years

A $4,000 hearing aid that lasts 3 years costs $3.65 per day

I f it lasts 5 years, itods $2.
Stil'l, 1tds one of the | argest
for many people

U Your hearing aid specialist may offer payment plans

[ et ent i e

There are also funding options available from a variety of sources for
people who qualify :

U National (Federal) information

U State
U Private Financial Assistance
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FEDERAL RESOURCES

Affordable Care Act for Americans with Disabilities (ACA)

o HealthCare.gov

Take health care into your own hands

Affordable Care Act for Americans with Disabilities

A BRAND NEW DAY FOR ACCESSIBLE, AFFORDABLE HEALTH |INSURANCE AND
AN ENHANCED COMMITMENT TO  COMMUNITY LIVING

Eliminates Insurance Company Discrimination

1 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 théahidd
Ap-e&i sti ng Irc201d,dhie Act vallrprokibit insurance companies from
denying coverage or charging more to any person based on their medical history.

1 As of September 23, 2010 the Affordable Care Act prohibits health plans from
putting alifetime 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
benefit®d and does away with these limits entirely in 2014.

1 As of September 23, 2010, the new laupeenake 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.

1 On July 1, Secretary Sebelius announced the establislofniiet Re-Existing
Condition Insuranc@rogram to provide coverage for eligible Americans who
have been uninsured for six months because of-expséing condition. This
program helps build a bridge to 2014, when Americans will have access to
guality, dfordable care in health insurance Exchanges..

Greater Choices and Enhanced Protectionfor Americans with Disabilities

T All ows I ndividuals to St aHealtbplansRleatr ent s 0
cover children must make coverage available to childreio age 26. By
all owing them to stay on a parentodos pl @
and more affordable for young adults to get or keep health insurance coverage.
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1 Expands the Medicaid Program: Expands the Medicaid program to more
Americansjncluding people with disabilities. States have the option to expand
their programs now, and the program will be expanded nationwide in 2014.

i State-basedHealth Insurance Exchangesvill 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.

1 One-Stop Shopping and AccessibilityThe new Exchanges will suppéasy 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.

9 Out of pocket limits: Going forward, plans in the health insurancelanges
and all new plans will have a cap on what insurance companies can require
beneficiaries to pay in owdf-pocket expenses, such aspays and deductibles.

New Options for Long-Term Supports and Services

1 Extends the successful Money Follows the B®n 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

1 Improves Medicaid Homeand-Community-Based Service$HCBS) option.

1 Creates Community First Choice Program:Effective October 1, 2011, a new
Medicaid State Plan option called Community First Choice will launch, giving
staks a 6%e&nhanced match so tithey can offer communitpased attendant
services and supports alongside nursing home and institutional services for
eligible persons with disabilitie€ommunity First Choice will require states to
make such services and supports available to indivsdualer a persecentered
plan of care to assist them in accomplishing activities of daily living, instrumental
activities of daily living, and healtrelated tasks.

1 Incentives for States to Offer Home and CommunityBased Servicesis aLong-
Term Care Alternative 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 HCB by October 2015.

Assuring Accessible, Quality, Affordable Health Care for People with Disabilities
1 Preventive Care for Better Health: Invests in prevention and public health to

encourage innovations in health care that prevent illness and diseargetbey
require more costly treatment.
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1 Accessible Examination Equipment: Improves access to medical diagnostic
equipment so people with disabilities aaaeive routine preventive caaed
cancer screenings by establishing exam equipment accessitasilijards. These
standards will be set by the Food and Drug Administration and the Access Board.

1 Health Disparities. Improves data collection on health disparities for persons
with disabilities, as well as training and cultural competency of healthdmevi

1 Improves Care for Chronic Diseaseinvests 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 experiencea 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 | government cannot force people to purchase
health coverage under the 10 ®t 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
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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?

I 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?

1 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.

I 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.

1 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.

1 68% of those with hearing loss cite financial constraints as a core reason they
do not use hearing aids.

1 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 expensesto$  3,350.

What is the extent of the problem with hearing loss in the U.S.?

1 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.

9 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?

1

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:

0 Increased earnings power, of around 50%;

o Enhanced emotional and mental stability and reduced anger, anxiety,

depression and paranoia;
0 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 | 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:

1 Demography of hearing loss population

I Obstacles to hearing aid adoption among adults

1 Obstacles to hearing aid adoption among children

1 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 | Street, NW, Suite 700, Washington DC 20005
Ph: (202) 449 -1100 - Email: mail@hearingaidtaxcredit.org
Copyright © 2005 - 2011. BHI All rights reserved.
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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

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

i

Health care program for active duty service members, National Guard
and Reserve members, retirees, their families, survivors and certain
former spouses worldwide

TRICARE covers hearing aids only for active duty family members who
meet specific hearing loss requiremen  ts

Air Force Aid Society

U 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.

U0 Emergency Assistance can be given as an interest free loan, a gran t,ora
combination of both. Most assistance is provided as int erest free loans
with repayment  set according to budget surplus.

U Hearing aids are specifically covered.

Veterans
0 Veterans meeting the eligibility requ irements to receive health care are

eligi ble for diagnostic audiology services.
1 Medical Benefits Package
http://www4.va.gov/healtheligibility/coveredservices/StandardBenefits.asp

i Veterans can contact the prosthetic representative at the nearest VA
health care facility.
http://www?2.va.gov/directory/guide/home.asp?isflash=1

9 Additional Resources:
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.

Coverage under
Medicare

The amount you
need to pay

The part  of
Medicare that pays
for this service or

supply

Medicare Contact
for additional
information

Important notes

For more detailed information on National or Local Coverage please

Medicare does not cover routine hearing

hearing aids.

In some cases, diagnostic hearing exams are

covered by Part B.

You pay 100% for routine hearing exams and

hearing aids.

You pay 20% of Medicare

Hearing Exams and Hearing Aids

diagnostic hearing exams.

Part B Benefit

State of New Mexico Carrier: 1
1-800 - MEDICARE

exams or

-approved amount for

-800 -633 -4227

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.

visit the Medicare Coverage Database

on 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
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 00Order of Selectiondo. T
selection on Monday February 14,

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)
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Human Services Department 0 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/fag/TitleVI/403.html
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http://www.hhs.gov/ocr/civilrights/faq/TitleVl/403.html

MEDICAID BENEFITS FOR HEARING AIDS:

The New Mexico Medicaid program (Medicaid) pays for medically necessary health
servicedurnished to eligible recipients, including covered hearing aids and related
services.

New Mexico Medicaid Program Structure

New Mexico Human Services Department/Medical Assistance Division \
Medicaid Program

I
[ Physical Health Program |

| Managed Care

.
SALUD! ColTS
[mus]  [e]

% Lovelace | |Hmerigrnup
—I Presbyterian | [ Evercare |
—: Blue SALUD!

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 lotgrmservices in one coordinatedd integrated
program that will incorporate Medicare alligdicaid 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 limitationdyledicaid 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 iattending an educational institution, seeking
employment,s employed, or for individuals with a current history of
binaural fitting; or
(b) binaural hearing aid fitting will be comnlgred, on a caday-case basis,
for a legally blind individual.

(2) hearing aid accessories and supplies, including the bateqi@ised after the
initial supplyfurnished 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 aidsgaring aid insurance is required when the aid is
dispensegfour years of hearing aid insurance is requiredédoipients 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
insurane; the providerare responsible for obtaining insurance for every hearing
aid purchased.

NON-COVERED SERVICE:

Medi caid does not pay for fAhearing aid chgdg
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
Healthcae TPA is responsible for conducting Utilization Review (UR) for Medicaid Fee
For-Service (FFS) programs

1 The PA s issued based upon medical necessity, but does not guarantee the
clientés Medicaid eligibility.

1 All Medicaid services are subject to utilian 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 whichtper ovi der 6s bil |l ed charge ex
($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 requegtrior
authorizatiorfor hearing aids. Physicians must certify that recipients are suitable
candidates for hearing aids by signing liearing aid evaluation/information for
Medicaid prior authorization form, documentation on physician letterhead, o
presciption document. This documentation must be submitted with the prior approval
request.

For all fittings ofhearing aids on recipients under sixteen (16) years of age, recipients

must be examined by physicians who are beartlfied in the diagnosis arickatment of
diseases and conditions of the ear.

REIMBURSEMENT:

Reimbursement to providers is made at the lesswedbllowing:

(1) the provideros billed charge; or

(2) the MAD fee schedule for the specific service or product.

B. The iled ghargeenusd k= 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 pefiour (4) year period with the following exceptis

(1) children under twentgne (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 accordanceingtiirance coverage.

B. Dispensing feesThe hearing aid dispensing fee includes payment for the services
listed below. Ifa 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 thefollowing limitations:
(a) the evaluation for hearing aids is not payable to the same billing provider who
bills for thehearing aid dispensing fee incidental to pliechase of a hearing aid;
and
(b) the evaluation for hearing aids is not payable to a billing provider under the
same corporatewnership as another billing provider who bills for the hearing aid
dispensing fee incidental to the purchase ohiwring &; therefore,
(c) physicians and/or audiologists can be reimbursed for audiologic and/or
vestibular functiorstudies 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 péhearing 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 Scheduléttp://www.hsd.state.nm.us/m&ticpcdisclaimer.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
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If your child is covered by State Childrenbés Health | nf
(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/
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CHILDREN'S HEALTH INSURANCE PROGRAM REAUTHORIZATION ACT
(CHIPRA) OUTREACH AND ENROLLMENT GRANTS i CYCLEI T OnJuly
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
guestions 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 | 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 -Childrendts Medical

The Chil dr eanSérgicedMEMIS) 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:

Chil drend6és Medical Services

1190 S. St. Francis Drive

Santa Fe, NM 87505

(505) 476 -8868

1-877-890-469 2
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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/

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 | Street, NW Suite 700

Washington, DC 20005

Phone: (202) 449 -1100
www.betterhearing.org/pdfst8uides/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/hesww.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
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http://www.agbell.org/
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State /Local Financial Resources

Int he O/BdcatFe nanci al Resourceso section (be
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/fineb-club.php

Sertoma

1912 E. Meyer Blvd.

Kansas City, MO 64132 &

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/fineb-club.php
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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

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@g.com
http://www.nmelks.org/
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14. Basic Supporbocumens

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:

U Audiogram of Familiar Sounds
www.howsyourhearing.org

U Impact of varying Degrees of Hearing Loss
www.newborn -hearing -screening.org/pdf/degree hearingloss chart.pdf

U Effects of Hearing Loss
www .asha.org/public/hearing/disorders/effects.htm

U Relationship of Hearing Loss to Listening and Learning Needs
www.wyomingehdi.com/uploadfiles/pdf/Relationship%200f%20Hearing%20Loss

%20t0%20Listening%20and%20Learning%20Needs.pdf

U Help Kids Hear
www.helpkidhear.org

U 10 Reasons Why Hearing Aids are Important

U Effects of Hearing Loss on Development
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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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VERY LOUD 100
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American
Speech-Language: "
Hearing Effects of Hearing Loss

Association

It is well recognized that hearing is critical to speech and language development,
communication, and learning. Children with listening difficulties due to hearing loss or auditory
processing problems continue to be an underidentified and underserved population.

The earlier hearing loss occurs in the child's life, the more serious the effects on the child's
development, Similarly, the earlier the problem is identified and intervention begun, the less
serious the ultimate impact.

There are four major ways in which hearing loss affects children--

1. Tt causes delay in the development of receptive and expressive communication skills
(speech and language).

2. The language deficit causes learning problems that result in reduced academic
achievement.

3. Communication difficulties often lead to social isolation and poor self-concept.

4, It may have an impact on vocational choices.

Communication Effects
Vocabulary
« Vocabulary develops more slowly in children who have hearing loss.

o Children with hearing loss learn concrete words like "cat,” “jump,” "five," and "red” mare
casily than abstract words like "before," "after,” "equal to,” and “jealous." They also have
difficulty with function words like "the,” "an,” "are,” and "a."

« The gap between the vocabulary of children with normal hearing and those with hearing
loss widens with age. Children with hearing loss do not catch up without intervention.

o Children with hearing loss have difficulty understanding words with multiple meanings.
For example, the word "bank” can mean the edge of a stream or a place where we put
money.

Sentence Structure

« Children with hearing loss comprehend and produce shorter and simpler sentences than
children with normal hearing.
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Children with hearing loss often have difficulty understanding and writing complex
sentences such as those with relative clauses { The teacher whom I have for math was sick
today ) or passive voice ( The ball was thrown by Mary ).

Children with hearing loss often cannot hear word endings such as "-s" or "-¢d.” This
leads to misunderstandings and misuse of verb tense, pluralization, non-agreement of
subject and verb, and possessives.

Speaking

Children with hearing loss often cannot hear quiet speech sounds such as "s," "sh,” "f"
"t and "k" and therefore do not include them in their speech. Thus, speech may be
difficult to understand.

Children with hearing loss may not hear their own voices when they speak. They may
speak too loudly or not loud enough. They may have a speaking pitch that is too high.
They may sound like they are mumbling because of poor stress, poor inflection, or poor
rate of speaking.

Academic Achievement

[

Children with hearing loss have difficulty with all areas of academic achievement,
especially reading and mathematical concepts.

Children with mild to moderate hearing losses, on the average, achieve 1-4 grade levels
lower than their peers with normal hearing, unless appropriate management occurs.

Children with severe to profound hearing loss usually achieve skills no higher than the 3
" or 4 ™ grade level, unless appropriate educational intervention occurs carly.

The gap in academic achievement between children with normal hearing and those with
hearing loss usually widens as they progress through school.

The level of achievement is related to parental involvement and the quantity, quality, and
timing of the support services children receive.

Social Functioning

*

Children with severe to profound hearing losses often report fecling isolated, without
friends, and unhappy in school, particularly when their socialization with other children
with hearing loss is limited.

These social problems appear to be more frequent in children with mild or moderate
hearing losses than in those with severe to profound losses.

©1997-2004 American Speech-Language-Hearing Association
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