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Welcome to the Amplifon Workers’

Compensation Dashboard

On the next pages we will walk through a simple “How To” on submitting hearing aid and
accessory / service requests.

Below is a view of the dashboard and a brief description of each category in the Workers’
Compensation Requests section.

e Pending Submission to .
Amplifon: Requests that ( amplifon
have been saved and not Asucienst ) )
yet submitted to Amplifon. SR A A S

PATIENT SEARCH

e Submit to Amplifon:
Requests waiting for
Amplifon to review and
requests submitted to the
adjuster.

CF123400 - Hearing Aids LLC + Clinic: All Clinics -

e Pending Provider

Workers' Compensation Requests

InfO/Com ment RequeStS Pending Submission to Amplifon 1
needing information from Panding Proviiar Tnfof Commark >

the |0C3.t|0n . ::;rdcl’r\:zd/ﬂudlaloglcal Review g

i . i Reje:fted y 0

e Pending Audiological B o e L

Review: Hearing aid
requests waiting to be
reviewed by the Amplifon
Audiologist.

e Approved: Requests that
have been approved by the
adjuster and not yet
reviewed by Amplifon.

e Rejected: Requests that
have been denied by the
adjuster.

e Pending Delivery:
Requests that have been
approved by the adjuster
and Amplifon and are
waiting to be delivered by
the location.
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To Begin Any Request for an Existing Patient

1. Search for the patient in the .
patient search box. Enter the (Q;ud?n?r amp e
patient's name and click GO. A ) Sion Out | Contact Us | Suppert

I
Q| &

enter customer
Dashboard Referrals ivil Work Comp

(If you do not see the patient, please
return to the resource tab, print and
complete the WC Referral Request
Form, and faxto Amplifon.)

CF123400 - Hearing Aids LLC v Clinic: All Clinics -

Compensation Requests

Pending Submission to Amplifon
Submit to Amplifon

Pending Provider Info/Comment
Pending Audiological Review
Approved

Rejected

Pending Delivery

NO WO NOK

2. Alist of patients will open. Click | /zsashinstucions
on the Customer Name mary smith search AP111103 HI - Maui only
hyperlink, in this example, Mary
Smith.

archive search | advanced search

Search Result - All Stores,Active Customers

shoving results 1-2 of 2 for 'mary smith'

Customer Name Address DoB Phone Number Store Action
Mary Smith ) Street 01/01/13850 (111) 111-8888 (home) CF000000 MN - Minneapolis

Honolulu, HI 44444

3. The Customer Summary will
open. To begin a request, click on

Customer Summary

Customer: Mary Smith * [ “purchase Wl new appointment

purchase. e
Full Name: Mary Smith Customer Type: Prospect
Customer Category: Workers' Compensation
Preferred Name: Tinnitus: no
Sycle Customer ID: 155512 Speech Pathology: no
Call Center ID: Gender: Female
Address: 2 T Street Date of Birth: 01/01/1950
Age: 65
Henolulu, HI 44444 Preferred Language: English
Snowbird Address: Phone Number: (111) 111-8888 (home)
Email Address:
Legacy Customer ID:
Ereataa By, stybam2, 03/05/2015 12:54:00
EST
Updated By:
store and staff
Store: CFOD0000 MN - Minneapolis Staff:
Address: Miracle Ear Agent Assigned:

1234 Green Street
Honolulu,HI 22222

Site #: 3434

Email: clinicname@email.com

Phone: (222) 222-2222
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To Begin a Hearing Aid Request

4. Click on the Request Type radio This Request Is:

button next to applicable
request: New Hearing Aid
Request (patient has never
received hearing aids through
Amplifon) or Replacement
Hearing Aid Request (patient
has received hearing aids
through Amplifon) and click
continue.

5. The Hearing Aid Request
screen will open. Complete
the Background Information
section. Make sure the radio
buttons are selected on
each question.

Insurance Plan: Workers' Compensation Request
Plan Type:

@ workers' Compensation
Discounted Customer

Funded Plan

Request Type

O New Hearing Aid Request ® Accessory / Service Request ® Battery Request

Workers' Compensation Plan Description

A plan type in which your office must receive prior authorization from Amplifon Hearing Health Care for
services, testing, hearing aids, and related products. No payments should be collected by your office from
the patient. Amplifon Hearing Health Care is responsible for billing and collecting payment from the

® Replacement Hearing Aid Request

payer.
New Hearing Aid Request
WC Request Id: Request Date: 02/09/2015
Patient ID: 195512 CFO00000 MN - Minneapolis
Patient: Mary Smith 1234 Green St
2 T Street Minneapolis, MN 55555
Honolulu, HI 44444 (222) 333-2442
(111) 111-8888
Patient DOB: 01/01/1950
Status: Pending Submission
Claim #: 33333 Provider Name: | |l Providers
Employer:
Date of Injury m. v |d v
Background Information *
©® ves ® no Isthedai still d with the employer that the claim is through?
What are the job duties or special circumstances that need to be considered?
©) yes () no Physical limitations that need to be considered? (i.e. no pinna, dexterity, etc.)
Please describe:
) yes () no  Hasthe clai p d size pref to you?
©) ves () no Do vyou feel this is appropriate audiologically?

6. Usethe drop down menu to
select an item to add to the
request and click Add Item.

Hearing Aid Recommendation

(an ing Aid rec dati must have thresholds within the best fit criteria of the manufacturers fitting guide.
This is verified by Amplifon before the reqg is submitted to the ker's ion carrier.)

Hearing Aid Recommendation - Providers can make up 2 recommendations. Please review the Workers' Compensation e for
instructions regarding documentation of hearing zid technology necessity.

*To add a different type of item, select category from drop-down and click 'Add Item' button

Option 1 Hearing Aid

| Hearing Aid T
Option 2 [atescénrias Add ltem
1 Batteries
Earmolds
The Amplifon Price includes a 3-year repair warranty, 3-year loss and damage warranty | REP3irs plies). 60-day
trial period. No restocking fee if returned within the trial period. 1-year of professional < Rem_otes ider/office that
fit the authorized hearing aid(s). Earmold included with BTE hearing aid approval. | Services

** Some exclusions apply. Limited to one-time clzim for loss and damage per hearing device and a per aid deductible vill
apply. Please review the Workers' Compensation Guide for instructions regarding documentation of hearing aid technology

necessity.

©2016 Amplifon Hearing Health Care, Corp.
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7. Using the drop down menus,
select the Manufacturer,
Type, and Model of the
hearing aid being
recommended for the
patient.

e |f a binaural fit, click on
the binaural fit button.

e |f a cros or a different
hearing aid is being
selected, enter each side
individually.

Once completed, click
Continue.

8. Usethe Notes section to add
any notes to Amplifon and any
justification for the
recommendations you would
like to add.

9. Upload the audiogram inthe
Audiological Findings section by
clicking on browse.

10. Upload any additional
documentation inthe
Attachments Section by
clicking on browse.

11. Click Save to save the request.

12. Atthe top of the request
screen you will now see the
status of the request is
Pending Submission.

©2016 Amplifon Hearing Health Care, Corp.

Hearing
Health Care

amplifo

Hearing Aid Purchase

Left Ear
Manufacturer: MIRACLE EAR

Type:
Model:

Tech Level: Digital

=

3

2

8

=of

|
4d|4([4¢|4]|4¢

Battery Type: 13
Serial Number:

Provider U&C
Amount:

PurchaseDate: 3 v 9 v 2015 -
CPT/HCPC: V5257
Sales Tax =
(MN only): yer
Mfr Warranty: 3 years -
L&D Warranty: 3 years -

o

=
Type: BTE Standard -
Model: ME4100 BTE -
Tech Level: Digital -
Battery Type: 13 E
Serial Number:
Provider U&C _ -
Amount:
Purchase Date: 3 v 9 v 2015 -
CPT/HCPC: V5257
('S‘auleos“':)x yes
M Warmantyr |3 || yasr= =
LAD Warrantyr[3 | [years =

o~ %
Product Options Product Options:

Authorization Code: notrequired

Activation Code:

Notes

Subject

Audiological Findings

\Please note, speech-in-noise testing and LDL's must be conducted to consider ANY level 2 hearing aid.

Choose a file to upload as an attachment: No file selected. *

|Please Note: Only .jpg, .jpeg and .pdf files under 5 MB are allowed

User Date File Action

Attachments

chol a file to upload as an attachment: | Browse_ | No file selected.

Pl te: Only .jpg. .jpeg and .pdf files under 5 MB are allowed

Submitto Amplifon

New Hearing Aid Request

WC Request Id: CF000000 MN - Minneapolis Request Date: 03/09/2015
Patient ID: 195512 1234 Green St
Patient: Mary Smith Minneapolis, MN 55555

2 T Street (222) 333-4444

Honolulu, HI 44444

(111) 111-8888
|Patient DOB: 01/01/1950

, Stato:
Claim #: 3333333333 Provider Name: | 2|l Sroviders -
Employer:
Date of Injury 1 v 1 v 2009
5 2849CORP
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Note: The current status of the Audiological Findings

req uest will appear here I note, speech-in-noise testing and LDL’s must be conducted to consider ANY level 2 hearing aid.
th roughout the proceSS. Choose a file to upload as an attachment: No file selected.

Note: Only .jpg, .jpeg and .pdf files under 5 MB are allowed

User Date File Action

13. Once you are ready to submit  |awachments
the reqUESt’ C"Ck Su bm lt tO Choose a file to upload as an attachment: No file selected.

Am pl ifon. Please Note: Only .jpg. .jpeg and .pdf files under 5 MB are allowed

Submit to Amplifon *

Note: Your request has been
submitted to Amplifon for review. Please
check back daily for the status of your
request. Once the request is approved
and delivered, move to the Product
Approval / Delivery Section on page
7.

To Begin an Accessory or Service Request

Complete Steps 1-3 on page 2.
P P pag This Request Is:

4. C||Ck on the Req uest Type Insurance Plan: Workers' Compensation Request
radio button next to P T
. @) ' .
Accessory/ Service Request | - Workers Compensation
d I k tl n Discounted Customer
and click continue. S
Request Type *
® New Hearing Aid Request © Accessory / Service Request ® Battery Request

® Replacement Hearing Aid Request I

Workers' Compensation Plan Description

A plan type in which your office must receive prior authorization from Amplifon Hearing Health Care for
services, testing, hearing aids, and related products. No payments should be collected by your office from
the patient. Amplifon Hearing Health Care is responsible for billing and collecting payment from the
payer.

©2016 Amplifon Hearing Health Care, Corp. 6 2849CORP



5. The Accessory / Service Request
screen will open. Make sure the
radio buttons are selected for
each question.

e [frequesting an audiogram or
additional testing, complete
the boxes with the reason for

. .
amplifon i
] Health Care
Accessory/Service Request
Request Id: 000000 MN - Minne: Request Date: 03/10/2015
Patient ID: 195512 o - mpos
P 1234 Green St
atient: M h

2T Street Minneapolis, MN 55555

Honolulu, HI 44444  (222) 333-4444

(111)111-8888
Patient DOB: 01/01/1950

Status: Pending Submission

Claim #: 33333 Provider Name: Al Providers -
Employer:
Contract Name: WORKERS COMP
Prior Authorization Number

Third Party Administrator
Date of Injury

m v & v

the request.

e For Repairs, complete the

necessary boxes.

6. Usethe drop down menu
to select an item to add to
the request and click Add
Iltem.

Note: Each Accessory, Repair
or Service will need to be added
separately.

7. Once Add Item is
selected, a new pop up
screen will appear to add
the item.

* Accessories:
Select the
accessory from the
drop down menu
and click Continue.

©2016 Amplifon Hearing Health Care, Corp.

Audiogram Request *
@) vas () no Hearing test d (check if / 92557)
Note: Only approved and paid when performed by an Audiologist.
1f Yes, reason for request:
Dy © N RaguestforAddnions] Tasti
Repair Questions
® v, ) no  Are the current hearing aids malfunctioning?
- "% N 1f Yes, reason for request:

Current Hearing Aids

If the current product is different from those below, please add the device.

F.eft Ear MIRACLE EAR ME2100 BTE Standard Digital
Serial =:

Delivered:

Right Ear MIRACLE EAR ME2100 BTE Standard Digital

Serial =:

Delivered:

Service Request

*To add a different type of item, select category from drop-down and click 'Add Item' button

Description
i | Accessories
| Batteries
Notes | Earmolds
<. <, Remotes
Selecta SI‘ Repairs bndard Note
| Services
\Subject

Accessory Purchase

EXAMPLE

Accessory.

Description:
Quantity: 1
Purchase Date: 3 + 10 » 2015 v

CPT/HCPC: V5267 h
*

Sales T:
(MNonly): [ ves

: ABSOLUTE POWER RECEIVER *
Vendor: N/A -

2849CORP



* Repairs: Select the hearing aid to
be repaired and the type of repair
from the drop down menu and
click Continue.

* Services: Select the service
being requested from the drop
down menu and click
Continue.

8. Upload any documentation in
the Attachments section by
clicking browse.

9. Click Save to save the
request.

10. Atthe top of the request
screen you will now see the
status of the request is
Pending Submission.

Note: The current status of the
request will appear here throughout
the process.

11. Once you are ready to submit
the request, click Submit to
Amplifon.

Your request has been submitted
to Amplifon for review. Please
check back daily for the status of
your request. Once the request is
approved and delivered, move to
the Product Approval/Delivery
Section, below.

©2016 Amplifon Hearing Health Care, Corp.
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Repair Purchase EXAMPLE

Hearing Aid: (left) MIRACLE EAR ME2100 BTEStandard Di, »
Mfr Warranty: none

Repair Type: REPAIR < 5 YRS 12 MO WAR -
Vendor: Other Vendors -
Description:
Purchase Date: 2 + 10 - 2015 -

CPT/HCPC: V5014

Sales
(N onlyy: ] ves

Service Purchase EXAMPLE

Service: COMPREHENSIVE HEARING TST v *
Description:

Quantity: I
Purchase Date: 3 v 10 v 2015

*,
Audiological Findings

CPT/HCPC: 92557
Please note, speech-in-noise testing and LDL's must be conducted to consider ANY level 2 hearing aid.

Sales Tax
Choose a file to upload as an attachment: No file selected.

(MN only): yes
Please Note: Only .jpg, .jpeg and .pdf files under 5 MB are zllowed

Attachments
Chollll= 5 file to upload as an h 2 D No file sel d. *
te: Only .jpg, .jpeg and .pdffiles under S MB are allowed

Accessory/Service Request

WC Request 1d: 21709 CF000000 MN - Minneapolis Request Date: 03/10/2015
Patient ID: 195512 1234 Green St
Patient: Mary Smith Minneapolis, MN 55555

RiTtrest (222) 333-4444

Honolulu, HI 44444
(111)111-8888

Patient DOB: 01/01/1950

Claim #: 33333

Employer:

Date of Injury m v d «

Audiological Findings
Please note, speech-in-noise testing and LDL's must be conducted to consider ANY level 2 hearing aid.

Cheose a file to upload as an h No file sel d
Please Note: Only .jpg, .jpeg and .pdf files under S MB are allowed

Attachments

Choose a file to upload as an attachment: E No file selected.
Please Note: Only .jpg. .jpeg and .pdf files under S MB are allowsd

Submit to Amplifon *

8 2849CORP




amplifon ...

Product Approval / Delivery

Once the request is approved you .
will see the request inthe Pending L mplifon ..
Delivery category of your Asuclenet ‘

Dashboard Sln'Out | ContactUs | Support

> PATIENT SEARCH
enter customer

1. Clickon Pending Delivery.

Work Comp

CF123400 - Hearing Aids LLC + Clinic: All Clinics -

Compensation Requests

Pending Submission to Amplifon
Submit to Amplifon

Pending Provider Info/Comment
Pending Audiological Review
Approved

Rejected

Pending Delivery

NO WO NO M

Pending Delivery

Filters

2. Alist of all patients pending All Franchises ~] oz prior Auth Date -
delivery at the clinic will open. e =
Click on the Invoice # hyperlink
to open the Purchase
Summary. e |

Patient Name Patient ID Date Received Invoice # Status Claim # Date Submitted to Adjuster Request Type

Mary Smith 195512 /[S/2015 oooo0g Complete | 33333 New Hearing
Aid Request

3. To print the Final S T SEpR—
H H . ustomer Purchase - Minneapolis
Authorization / Receipt of Minnaapolie, MN 55555

. . . sum ma ry (222) 333-4444
Delivery, click on Receipt 0f | cuume: s i =
Delivery. ey o (i 5104 2] s

Bill To:

Tracking #:

Prior Authorization Estimated Date of Fit: 03/25/2015 =
Note: The PO (Purchase Order) | === invic 3 00008,

Status: Approved

number is also located on this oy geem UNE o cune Delivered Reference Dste of Service  Acton PUrChase

Price Order
1 Left Hearing MIRACLE EAR ME 2100 BTE INOOO0OS = . 10 , cancel HP025919
p ag e Aid Standard Digital 2015
. Mfr Warranty Expires: 03/09/2018
Procedure code: V5257
40 Battery  Battery: BATTERY - SIZE 13 13 [#] INOOOOO8 3 , 10 . cancel
O-pack R 2015
Date of Service 03/10/2015
Procedure code: V5266
1 Right Hearing MIRACLE EAR ME 2100 BTE INOO0OOS 3 . 10 . cancel HP025919
Aid Standard Digital 2015
Mfr Warranty Expires: 03/09/2018
Procedure code: V5257
40 Battery Battery: BATTERY - SIZE 13 13 [#] INOOOOO8 3 . 10 , cancel
0-pack - S
Date of Service 03/10/2015

Procedure code: V5266

Invoice Total 50
Sales Tax $0.00
Grand Total $0.00
Insurance Payments $0.00
Customer Payments $0.00
Amount Due fre nsurance $0.00
Amount Due fr ustomer $0.00

YTl for Amplifon Hearing Heal +

©2016 Amplifon Hearing Health Care, Corp. 9 2849CORP



4. Complete the Receipt of
Delivery and fax to Amplifon.

Fill in the serial number.
Fill in the date of service.
Add diagnosis code.

Sign and date form (the
patient signature is
required for all deliveries).

Fax to the number on the
bottom of the form.
Include packing slip for
hearing aids, accessories,
and repairs.

amplifon ..

CFOO0000 MN - Minneapolis

L]
ooy ser lifon =
EMGeens amplifon ..

(222) 3338444 Workers’ Compensation
Final Authorization &
Recelpt of Delivery
Patient’s Name:  Mary Smith
Addvers: 2T Honolulu, HI 44444 g
Phome: (111) 111 -

Inswrance Plan Name: Workers' Compensation Req

Patient 10 195512

WE Request 10: 21704

[ an Fem Intormation | Date of Service
1 [Left Hearing Az MIRACLE EAR ME 2100 BYTE Standardg Digital

haratw  ASEASEASE456 atnery Soe 13

1 |Right Meanng Al MIRACLE EAR ME 2100 BTE Standard Digital

paris ® 458456556456 Ratrary oo 13

A0 |Battery. BATTERY . SIZE 13 13 Opack

40 |Battery. BATTERY - SIZE 13 13 O-pack

T Loss Avernge Level of Hearing Loss Olagnovis Code
9 Var (16 sy a
Condurve | D | Modacsts (415501 a e
fr— 2 Morber ede b Srwerw (%4 GRR4 o ’
Onter —a | Severe 16 Prstound 1 FAY5a) a
S N L T T N T O s T I I T T rr—————— ..u—n—i
T e € ae gy eA eyt t 15 e w wr ety bow P b o sl o el g ea( ) s e d r
e & Damage ¥ ou s b s e 1w vewr ey sl haew o s (e e 90 0 Dursge S pee el o Bee Ve ety perad A - 'y o - |
o e B cr s bt camn s ohg e Sy e gt Wrrben Compmmnt ) ACarior S< s Fuy b e somdie e oon- et o duage e e |
|

B Ll e e e T T T R T e
§ Your of Sarvinn: Puy scwintndion It yon ol e mn Sorml S S Beving o s Guete far e peer ot e MrBen e e o yew e r W s ey |
S0 202 conOntt]l ARTY 1Pt 3NC YEI’ PONOE, AT IOTHCING FOGN BT BNt IEhorut on boe the Workery Cor ey |
00 Oy THat Pavud Vo (6 Mimant Nt & 6 diny sl s o e Bagins on 130 50 Wt Paarvng sl s dotuarad) Sapmaned Onong Ths oo o, oLt ;
PR O A e Daareg il T Sy st e (hean P o il Aty T e B0 g | mefram and & e 00 duy D et e Bagn w |
evert of & R, e Pt retam B e S ool S0tentn) ke the previier. The provader will sferm Arpifes Hesvg Hesth Core of the ssters, ond |
A0 PN ACRTE Caih i BT T T T g TR A WO T G VIO AT TN e B T B W I TN g
oty Bty ba T e s g ) el hor (] v o 13 o o8 e B @ el e

Rl e e e e e R M e e e e e L s S L
Corn B9 w Aouw Kume end the pravelos 0 6 ALosd wrbe

By g s b a s weng st o O Fe a9 e Sebmra] b (14 e (f S wun e st dtne

x
Putenk's Sgroture  Delevery Dune

x
Provdec’s Sgratuee st Debwery Damr
Please tax this d form and Manufacturer's Packing Slip to # 888.844.5713 -

Please call the Amplifon Workers’ Compensation team
if you need assistance at 1-888-319-9206
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