
  

HEARING AID COVERAGE 
 

AudioNet America Hearing Aid Program benefits will be payable as listed below: 
Service Participating How often you What does this mean to you 

 Provider 
1
 can utilize the  

  service  

Audiometric Covered In Once every 36 Audiometric examinations tests 
Examination Full months must be performed by a physician 

   or audiologist. 
    

Hearing Aid Covered In Once every 36 Hearing aid evaluation tests must 
Evaluation Test Full months per ear be performed by a physician or 
(including   audiologist. 
Conformity   Conformity Evaluation means, after 
Evaluation)   a hearing aid is prescribed and 

   fitted, one visit to the prescribing 

   physician or audiologist by the 

   covered person subsequent to 

   obtaining the hearing aid for an 

   evaluation of its performance and a 

   determination of its conformity to 

   the prescription. 
    

Digital Hearing Mid-level Once every 36 Hearing Aid means an electronic 
Aids (including standard months per ear devise worn on the person for the 

acquisition costs digital hearing  purpose of amplifying sound and 

and dispensing aids will be  assisting the physiologic process of 
fees) covered in full.  hearing and includes the following, 

   if necessary:  1) a single hearing 

   aid unit or binaural hearing aids if 

   the person qualifies; 2) ear mold, 

   necessary cords, tubing and 

   connectors; 3) standard package of 

   batteries; 4) earphone (often 

   referred to as a receiver) or 

   oscillator; and 5) two-year repair 

   warranty and one year loss and 

   damage warranty. 
    

Replacement Covered In No more than 4 Children up to age 3 will be eligible 
Ear Molds (for Full replacement ear for no more than 4 replacement ear 
children up to  molds annually molds annually. 
age seven)  for children up to  

  age 3. Not more Children ages 3 – 7 are eligible for 

  than 2 no more than 2 replacement ear 

  replacement ear molds annually. 

  molds annually  

  for children ages  

  3 – 7.  



For any upgrades in service(s), the eligible enrollee will receive the discounted price 

negotiated with the participating provider. 
 
1
Participating Provider" means a physician, audiologist or dealer that participates in the 

AudioNet America Hearing Aid Program administered by SVS, Inc. as defined here: 
 

"Physician" means an Otologist, Otolaryngologist or Otorhinolaryngologist who is board 

certified or eligible for certification in his/her specialty in compliance with standards 

established by the respective professional sanctioning body, who is a licensed doctor of 
medicine or osteopathy legally qualified to practice medicine and who, within the scope 

of his/her license, performs a medical examination of the ear and determines whether the 

patient has a loss of hearing acuity and whether the loss can be compensated for by a 

hearing aid. 
 
An "audiologist" means a person who (1) possesses a master's or doctorate degree in 
Audiology or speech pathology from an accredited university, (2) possesses a Certificate 
of Clinical Competence in Audiology from the American Speech-Language-Hearing  
Association and (3) is qualified in the state in which the service is provided to conduct 

an audiometric examination and hearing aid evaluation test for the purposes of 

measuring hearing acuity and determining and prescribing the type of hearing aid that 

would best improve the covered person's loss of hearing acuity. Where a physician 

performs the foregoing services he/she shall be deemed an audiologist for the purposes 

of this Program. 
 
A "dealer" means any participating person or organization that sells hearing aids 

prescribed by a physician or audiologist to improve hearing acuity in compliance with the 

laws or regulations governing such sales, if any, of the state in which the hearing aids 

are sold. 
 
For the initial hearing aid payable under this Plan, or for each occurrence for a person up 

to age 18, a medical examination of the ear must first be performed by a physician 

before the hearing aid payable by this coverage will be covered. The physician's 

examination is not a covered benefit under this program. 
 
Coverage includes hearing aid evaluation test performed by a physician or audiologist 

which may include the trial and testing of various makes and models of hearing aids to 

determine which make and model will best compensate for the loss of hearing acuity 

but only when indicated by the most recent audiometric examination. 
 
Coverage includes hearing aids of the following functional design: in-the-ear, behind-the - 

ear (including air conduction and bone conduction types), in-the-canal, completely-in-the 

canal and on-the-body, but only if (1) the hearing aid is prescribed based upon the most 

recent audiometric examination and most recent hearing aid evaluation test and (2) the 

hearing aid is provided by the dealer is the make and model prescribed by the physician 

or audiologist and is certified as such by the physician or audiologist. 
 
In order for the charges for services and supplies described above to be payable as a 

hearing aid expense benefit, upon each occasion that a covered person receives such 

services and supplies the covered person must have an audiometric examination and 

obtain a medical examination of the ear by a physician (for an initial hearing aid or for each 

hearing aid if the person is under age 18), and such medical examination and audiometric 

examination must result in a determination that a hearing aid would compensate for the 



loss of hearing acuity. Charges for audiometric examinations, hearing aid evaluation tests 

or hearing aids will not be paid if the date of service is beyond six-months of the most 

recent medical examination of the ear. A prescription from the participating physician or 

audiologist is required when a hearing aid is purchased. 
 
An audiogram is a covered service when done to measure the extent of hearing loss in 

terms of deciding the appropriateness of a hearing aid. In the case of audiometric tests 

performed in the evaluation of a medical or surgical condition in which the 

recommendation of a hearing aid would be inappropriate and not intended, such tests 
 
Hearing aid coverage will pay the dealer’s cost for the hearing aid, including binaural 

hearing aids for those eligible, plus fees for dispensing the hearing aid, including ear mold 

and follow-up visits within six (6) months of fitting if the hearing aid is prescribed in 

conjunction with the most recent audiometric exam and hearing aid evaluation test and is 

the make and model prescribed by the physician or audiologist. Applicable benefits will be 

covered in full only when obtained from a participating provider. 
 
Out of Network Benefits:  
Should an eligible enrollee live within 25 miles of a Network provider, a Network Provider 

must be utilized in order to receive the outlined "covered in full" benefits. If an eligible 

enrollee living within 25 miles of a Network provider chooses to receive hearing aid 

services and materials from a Non-Network provider, there is no out of network coverage. 

Should an eligible enrollee live more than 25 miles from a Network provider, and choose to 

receive hearing aid services and materials from a Non-Network provider, they will be 

reimbursed at the In-Network Discounted Provider Fee Schedule level. 
 
EXCLUSIONS: 
 

Hearing aid benefit coverage will not include:  
 Services and equipment obtained from Non-Network Providers exceeding the 

discounted (reimbursement) amount for hearing aid services that would have been 
paid if services(s) were obtained in-network; 

 Audiometric examinations by an audiologist that are not ordered by a physician; 
 Medical or surgical treatment; 
 Drugs or other medication; 
 Audiometric examinations, hearing aid evaluation tests and hearing aids 

provided under any applicable Workers’ Compensation law; 
 Audiometric examinations and hearing aid evaluation tests performed and hearing 

aids ordered (1) before the covered person becomes eligible for coverage; or (2) 
after termination of coverage; 

 Hearing aids ordered while covered but delivered more than sixty days after 
termination of coverage; 

 Charges for audiometric examinations, hearing aid evaluation tests and hearing aids for 
which no charge is made to the covered person or for which no charge would be made  

 in the absence of Hearing Aid Program expense benefits coverage;  
 Charges for audiometric examinations, hearing aid evaluation tests and hearing 

aids which are not necessary, according to professionally accepted standards of 
practice, and, in the case of an initial hearing aid or any hearing aid for a person 

under age 18, charges for hearing aid evaluation tests and hearing aids which are 
not recommended or approved by the physician; 



 Charges for audiometric examinations, hearing aid evaluation tests and hearing 
aids that do not meet professionally accepted standards of practice, including 
charges for any such services or supplies that are experimental in nature; 

 Charges for audiometric examinations, hearing aid evaluation tests and hearing 
aids received as a result of ear disease, defect or injury due to an act of war 
declared or undeclared; 

 Charges for audiometric examinations, hearing aid evaluation tests and hearing 
aids provided by any governmental agency that are obtained by the covered person 
without cost by compliance with laws or regulations enacted by any federal, state, 
municipal, or other governmental body; 

 Services or supplies provided in a United States government hospital not 
operated for the general public; 

 Charges for any audiometric examinations, hearing aid evaluation tests and hearing 
aids to the extent benefits therefore are payable under any health care program 
supported in whole or in part by funds of the federal government or any state of 
political subdivision thereof; 

 Replacement of hearing aids that are lost or broken unless at the time of such 
replacement the covered person is otherwise eligible under the frequency 
limitations set forth herein; 

 Charges for the completion of any insurance forms; 
 Replacement parts for and repairs of hearing aids, except replacement ear 

molds for children up to age seven; 
 Charges incurred by person enrolled in alternative plans; 
 Eyeglass-type hearing aids, to the extent the charge for such hearing aid exceeds 

the covered hearing aid expense for one hearing aid. 
 Charges for failure to keep a scheduled visit with a provider; 
 Charges for binaural or "spare" hearing aids, unless the covered person qualifies 

for a binaural hearing aid as referred to under the Schedule of Benefits above; 
 Hearing aids that do not meet Food and Drug Administration (FDA) and Federal 

Trade Commission (FTC) requirements. 
 Expenses for and related to the purchase, servicing, fitting and/or repair of hearing 

aid 
 devices, including implantable hearing devices, except for Medically 

Necessary cochlear implants and as provided under the Plan’s Hearing Aid 

Benefit. 

 Special education and associated costs in conjunction with sign language 

education for a patient or family members. 

 


