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Presenter Disclosures

• Financial:

oComplimentary registration for OSSPEAC
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About Me

#SOCCERMOM

GO CLE BROWNS!

Inpatient and Outpatient Pediatric 
Audiologist

OH --> CA --> MA --> OH
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Learning Objectives

• 1.  Explain Madeline's Law, and how to access possible 

device coverage.

• 2.  Understand the differences between CMH, CCHAT, 

OHAAP, and other financial options.

• 3.  Analyze discussed case studies and recognize 

different financial pathways that are available for families.

………………..……………………………………………………………………………………………………………………………………..

Disclaimer

• Information shared is from personal clinical experiences, 

versus the perspective of a professional who works 

directly with or for insurance companies.
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Outline

• Madeline's Law

• Other Options:

oCMH

oCCHAT

oOHAAP

o Payment Plan or Assistance Program

▪ HCAP

• Case Studies (3)
………………..……………………………………………………………………………………………………………………………………..

Hearing Aid Coverage Options

• Private Insurance

• Public Insurance – Medicaid

• Other Options:

o CMH

o CCHAT

o HCAP

o OHAAP

oMadeline's Law

………………..……………………………………………………………………………………………………………………………………..

Payor Mix at NCH

• ~51% = Medicaid
• ~49% = Private/Self Pay/Other
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Outline

• Madeline's Law

• Other Options:

oCMH

oCCHAT

oOHAAP

o Payment Plan or Assistance Program

▪ HCAP

• Case Studies (3)

………………..……………………………………………………………………………………………………………………………………..

The Road to Madeline's Law

January 2012

Help2Hear Task Force formed to advocate 
for insurance mandate.  Spangler and 
Sprouse co-chairs

2012-2014

Multiple meetings with legislators, 
families, and professionals; negotiations 
for funding.

2014 (Cont.)

Ohio Hearing Aid Assistance Program 
(OHAAP) established - with Senator Kirk 
Schuring’s support.

Ongoing

Renewed in each biennial operating 
budget.

Adapted From: Spangler, C. (n.d.). Ohio 
Advocacy Timeline. 

………………..……………………………………………………………………………………………………………………………………..

The Road to Madeline's Law (Cont.)

May 2019

House Bill (HB) 243 
introduced in 133rd 
General Assembly 
(GA); hearings Oct 
2019–Feb 2020.

March 2021

HB 198 introduced in 
134th GA; hearings 
Apr 2021–Dec 2022

Favorable passage in 
House Health 
Committee.

April 2023

HB 152 introduced in 
135th GA; hearings 
May–Jun 2023.

June 2023

House floor passage 
(86 yeas, 8 nays).

September 2023

Introduced in Senate 
and referred to Senate 
Insurance Committee.

November 2024

Senate Insurance 
Committee, 1st 
hearing, and 2nd 
hearing

Adapted From: Spangler, C. (n.d.). Ohio 
Advocacy Timeline. 
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The Road to Madeline's Law (Cont.)

December 2024

HB 152 attached to Omnibus Bill (HB 315); 
passed House & Senate.

January 2025

Governor DeWine signs Madeline’s Law.

Ceremonial signing with stakeholders.

April 3, 2025

Madeline’s Law goes into effect.

Adapted From: Spangler, C. (n.d.). Ohio 
Advocacy Timeline. 
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Madeline's Law

*AuD
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Madeline's Law
• Birth to 21 years of age

• Ohio Resident

o "One hearing aid (including attachments, accessories, and parts 

excluding batteries and cords) per hearing-impaired ear up to 

$2,500 every four years (48 months) for a covered person 21 

years old or younger."

o " All related services prescribed by an otolaryngologist or 

recommended by a licensed audiologist and dispensed by a 

licensed audiologist, licensed hearing aid dealer, or 

otolaryngologist."

(Madeline’s Law - Hearing Aid 
Coverage for Individuals 21 and Under, 
n.d.)

………………..……………………………………………………………………………………………………………………………………..

Madeline's Law

• "Madeline's Law only applies to health insurance 

companies fully regulated by the Ohio Department 

of Insurance. Madeline's Law does not apply to 

Medicare, Medicaid, or self-insured [Employee 

Retirement Income Security Act of 1974 (ERISA)] 

ERISA plans."

(Madeline’s Law - Hearing Aid 
Coverage for Individuals 21 and Under, 
n.d.)

………………..……………………………………………………………………………………………………………………………………..

Madeline's Law

• Process to check for possible coverage:

oClinician requests for insurance coverage check by insurance 

coordinator

▪ If no hearing aid benefit or coverage, confirm at that time for possible 

coverage through Madeine's Law

oFamilies can also file an inquiry on their website or call 

to contact Ohio Department of Insurance (ODI) 

directly - #800-686-1526.

………………..……………………………………………………………………………………………………………………………………..
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Payor Mix at NCH

• ~51% = Medicaid/Managed 
Care

• ~49% = Private/Self Pay/Other
o 20% covered by 

Madeline's Law or 
approximately half of 
private insurance plans
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Outline

• Madeline's Law

• Other Options:

oCMH

oCCHAT

oOHAAP

o Payment Plan or Assistance Program

▪ HCAP

• Case Studies (3)

………………..……………………………………………………………………………………………………………………………………..

CMH

• Complex Medical Help (CMH or BCMH)

o Full or partial coverage for patients with disabilities

▪ Diagnostic Program

• (e.g., hearing evaluation)

▪ Treatment Program

• (e.g., amplification)

………………..……………………………………………………………………………………………………………………………………..

CMH

• To Qualify for CMH:

o "Birth to 21 years of age – Diagnostic Program

o Birth to 23 years of age – Treatment Program

oOhio Resident

oUnder the care of a CMH-approved doctor

oHave an eligible medical handicap"

(Complex Medical Help (CMH), n.d.)

………………..……………………………………………………………………………………………………………………………………..

CMH

• Process to Apply:

o Ear, Nose, and Throat (ENT) clinic

▪ Family completes application

▪ CMH coordinator will check on status of application

▪ Often approved for diagnostics before treatment

▪ Can take up to ~6+ months for possible approval

………………..……………………………………………………………………………………………………………………………………..

Outline

• Madeline's Law

• Other Options:

oCMH

oCCHAT

oOHAAP

o Payment Plan or Assistance Program

▪ HCAP

• Case Studies (3)
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CCHAT

• Cincinnati Children’s Hearing Aid Trust (CCHAT) & Early 

Hearing Intervention

• Coverage for first set of hearing aids and earmolds for 

Birth to 3 years of age

oOhio Resident

o Typically for families with 50% coverage or less

o Families with large deductibles

oCan still pursue if applying for CMH
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CCHAT

• Process to apply:

o Family completes application and it is sent to CCHAT program 

coordinator

oNationwide Children's CCHAT tracking log updated

o Insurance coordinator and managing audiologist monitors 

application status

oCCHAT invoice form completed once approved

oCan take up to ~1-2 months for approval

………………..…………………………………………………………………………………………………………………………………….. ………………..……………………………………………………………………………………………………………………………………..

Outline

• Madeline's Law

• Other Options:

oCMH

oCCHAT

oOHAAP

o Payment Plan or Assistance Program

▪ HCAP

• Case Studies (3)
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OHAAP

• Ohio Department of Health: The Ohio Hearing 

Aid Assistance Program (OHAAP)

• Birth to 26 years of age

• Ohio Resident

• Covers:

o "Hearing aids, assistive listening devices, 

earmolds, cochlear implant replacements, and/or 

hearing aid batteries."

(Ohio Hearing Aid Assistance 
Program, n.d.)

………………..……………………………………………………………………………………………………………………………………..

OHAAP

• "Families with incomes at or below 400 percent 

of the federal poverty guidelines are eligible for 

the program."

• Not Eligible/Other Considerations:

o Typically, families pursuing CMH or Medicaid

oMay owe $20.00+ copayment

(Ohio Hearing Aid Assistance 
Program, n.d.)
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OHAAP

• Process to apply:

o Family completes application, which includes financial 

documents, and it is sent to insurance coordinator

oNationwide Children's OHAAP tracking log updated

o Insurance coordinator and managing audiologist monitors 

application status

oOHAAP invoice form completed once approved

oCan take up to ~1-3 months for approval, pending receipt of all 

financial documents

………………..…………………………………………………………………………………………………………………………………….. ………………..……………………………………………………………………………………………………………………………………..

Outline

• Madeline's Law

• Other Options:

oCMH

oCCHAT

oOHAAP

o Payment Plan or Assistance Program

▪ HCAP

• Case Studies (3)

………………..……………………………………………………………………………………………………………………………………..

Payment Plan or Assistance Program

• Payment Plan

• HCAP

• Additional Options

………………..……………………………………………………………………………………………………………………………………..

Payment Plan

• Process to Apply:

o Through the MyChart app or contacting accounts payable

oCan pursue specific payments per month, and pay more or 

adjust payments as needed
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HCAP

• Hospital Care Assurance Program (HCAP)

• "To qualify for HCAP:
o you must be a resident of the State of Ohio

o you must be at or below Federal Poverty Level 

(see chart below)

o you cannot be receiving Medicaid"

(Hospital Care Assurance Program 
(HCAP), n.d.)

………………..……………………………………………………………………………………………………………………………………..

HCAP

• "HCAP is Ohio's version of the federal Disproportionate 

Share Hospital Program. It provides hospital services for 

those whose income falls below 100% of the poverty level, 

and who are not eligible for Medicaid. This program is for 

the hospital bill only.  All insurance and third-party  payers 

must be billed before you apply for HCAP.  Aid may be given 

only for the part of the bill that is the patient's responsibility."

(Hospital Care Assurance Program 
(HCAP), n.d.)

………………..……………………………………………………………………………………………………………………………………..

Additional Options

• As listed on Nationwide Children's Hospital Financial 

Assistance Page:

o Alien Emergency Medical Assistance (AEMA)

oHealth Care Exchanges

oHealthy Start and Healthy Families

o Financial Assistance Program

………………..……………………………………………………………………………………………………………………………………..

Let's Review

Private Insurance Bill Insurance
Limited to no 

coverage

Possible 
Madeline's Law

CMH

CCHAT

OHAAP

HCAP

Other Financial 
Assistance 

Options

Public Insurance Bill Insurance

………………..……………………………………………………………………………………………………………………………………..

Let's Check-in

………………..……………………………………………………………………………………………………………………………………..

Outline

• Madeline's Law

• Other Options:

oCMH

oCCHAT

oOHAAP

o Payment Plan or Assistance Program

▪ HCAP

• Case Studies (3)
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Case 1

• Background Information:

o February 2025

▪ 2-month-old with private insurance

▪ Did not pass newborn hearing screening in each ear

▪ No risk factors for hearing loss, born full-term with unremarkable birth 

history

▪ Referred from outside facility:

• Absent OAEs and normal hearing in mid-frequencies

………………..……………………………………………………………………………………………………………………………………..

Case 1

• Background Information:

o February 2025

▪ New identification of hearing loss:

• Normal middle ear function

• Partially present Otoacoustic Emissions (OAEs)

………………..……………………………………………………………………………………………………………………………………..

Case 1

………………..……………………………………………………………………………………………………………………………………..

Case 1

• April 2025

oConfirmation Auditory Brainstem Response (ABR), Hearing Aid 

Evaluation, and ENT Physician appointment

o Test Results:

▪ Normal middle ear function

▪ Partially (almost fully absent) OAEs in each ear

………………..……………………………………………………………………………………………………………………………………..

Case 1

………………..……………………………………………………………………………………………………………………………………..

Case 1

• Behind-the-Ear (BTE) Hearing aids were discussed and 

selected

o Parents wanted time to review information at home

o Insurance coordinator confirmed no coverage for hearing aids 

following appointment

• Help Me Grow and speech therapy referrals were placed

• Medical clearance for hearing aids obtained

• Reviewed possible financial support options



………………..……………………………………………………………………………………………………………………………………..

Case 1

………………..……………………………………………………………………………………………………………………………………..

Case 1

• May 2025

oHearing aid fitting

▪ Billed earmolds

▪ CCHAT hearing aid request form

• June 2025

o 30-day check and repeat ABR (stable hearing)

▪ Billed for hearing aids as CCHAT requested invoice

………………..……………………………………………………………………………………………………………………………………..

Case 1 Timeline

February 2025

Identification of hearing 
loss (HL)

April 2025

Confirmation of HL and 
discussion of devices

CCHAT Application

May 2025

Patient fit with hearing 
aids

CCHAT Hearing Aid 
Request Form

June 2025

30-day hearing aid check

CCHAT requested invoice

………………..……………………………………………………………………………………………………………………………………..

Case 2

• Background Information:

o August 2024

▪ 5-year-old with no insurance coverage

▪ New to Ohio

▪ Left sided microtia/atresia

▪ No previous use of amplification

………………..……………………………………………………………………………………………………………………………………..

Case 2

• February 2024

o Seen for an outpatient hearing evaluation

▪ Abnormal middle ear function in the right ear

▪ Microtia/atresia of the left ear

………………..……………………………………………………………………………………………………………………………………..

Case 2
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Case 2

• April 2024

oHearing Aid Evaluation

▪ Family planning to renew public insurance

▪ Selected bone conduction device on softband

▪ Reviewed possible financial options

▪ Recommended for family to contact school to further discuss IEP/504 

Plan as well as possible educational audiology support services

………………..……………………………………………………………………………………………………………………………………..

Case 2

• April 2024 – phone update with parent:

oNot approved to renew state insurance

▪ Considering HCAP

▪ Reviewed other financial support options

o Bone conduction device on softband fitting, pending confirmed 

financial option

o Placed reminder for 6-month follow-up appointment to continue 

to monitor hearing

………………..……………………………………………………………………………………………………………………………………..

Case 2

………………..……………………………………………………………………………………………………………………………………..

Case 2

• May 2024

o Seen for a post-op hearing evaluation through ENT – had PE 

tube placed in the right ear

▪ Patent PE tube was noted in the right ear

▪ Microtia/atresia of left ear

………………..……………………………………………………………………………………………………………………………………..

Case 2

………………..……………………………………………………………………………………………………………………………………..

Case 2

• May/June 2024 – phone update with parent:

o Possible approval for CMH

oReferral placed for a speech evaluation

o Scheduled hearing aid fitting tentatively for June 2024

▪ Cancelled as family was approved for diagnostics and not yet treatment
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Case 2

• August 2024
o CMH coordinator noted that CMH awaiting additional documents for treatment approval

• October 2024
o CMH coordinator noted that CMH awaiting additional documents for treatment approval

• November 2024
o Additional hearing aid evaluation and hearing evaluation (6+ months)

o Dispensed additional OHAAP paperwork

………………..……………………………………………………………………………………………………………………………………..

Case 2

• November 2024

oChecked on status of CMH and notified of additional review of 

OHAAP

• December 2024

oReceived OHAAP application and financial documents from 

parent and sent to insurance coordinator

o Family was approved for OHAAP

………………..……………………………………………………………………………………………………………………………………..

Case 2

• December 2024

o Bone conduction device fitting completed

………………..……………………………………………………………………………………………………………………………………..

Case 2

• And now...

o Patient is approved for CMH diagnostics and treatment

o And in September 2025, patient had their activation for an 

implantable bone conduction device!

………………..……………………………………………………………………………………………………………………………………..

Case 2 Timeline

February 2024

Seen for an outpatient 
hearing evaluation

April 2024

First hearing aid 
evaluation

Not approved to renew 
state insurance – may 
pursue HCAP

May 2024

Repeat testing post-op 
through ENT

May/June 2024

Possible approval for CMH 
(diagnostics only)

August 2024

CMH awaiting additional 
documents for treatment 
approval

October 2024

CMH awaiting additional 
documents for treatment 
approval

November 2024

Additional review of 
OHAAP

December 2024

OHAAP approval

Bone conduction device 
fitting

September 2025

Activation of left 
implantable bone 
conduction device

………………..……………………………………………………………………………………………………………………………………..

Case 3

• Background Information:

oMarch 2025

▪ 14-year-old with private insurance

▪ Family moved from out of state

▪ Known hearing loss - diagnosed at 8 years of age

▪ No previous use of amplification
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Case 3

• Background Information

oMarch 2025 (Cont.)

▪ Seen through ENT

▪ Essentially normal middle ear function, essentially absent OAEs

………………..……………………………………………………………………………………………………………………………………..

Case 3

………………..……………………………………………………………………………………………………………………………………..

Case 3

• April 2025

oHearing aid evaluation

▪ Receiver-in-the-ear (RITE) devices selected – pursued loaner program

▪ Parent noted some concerns re: insurance coverage

………………..……………………………………………………………………………………………………………………………………..

Case 3

………………..……………………………………………………………………………………………………………………………………..

Case 3

• April 2025 (Cont.)

oReviewed OHAAP, and OHAAP application was sent to NCH 

insurance coordinator

o Family planned to pursue possible 504 Plan with school and 

aware of NCH speech-language pathology support services

………………..……………………………………………………………………………………………………………………………………..

Case 3

• End of April 2025

o Phone call with parent

▪ Family may pursue Medicaid or CMH

▪ Offered to cancel the fitting appointment to ensure no possible out-of-

pocket for family

▪ Parent requested to proceed with fitting
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Case 3

• May 2025

o Fitting appointment with manufacturer loaner devices

o Billed dispensing fee only

• June 2025

o 30-day hearing aid check

oOHAAP application denied

▪ Medicaid application denied

• OHAAP needs Medicaid AND CMH denial

………………..……………………………………………………………………………………………………………………………………..

Case 3

• June 2025 (Cont.)

oWear-time ~4 hours per day

oDiscussed options including awaiting possible CMH approval, 

and parent seemed interested to trial other manufacturer

oRFC current devices

………………..……………………………………………………………………………………………………………………………………..

Case 3

• End of June 2025

o Fit other manufacturer loaner devices

▪ Patient perceived significant improvement in sound quality and comfort 

with devices

▪ No updates re: CMH treatment approval

▪ Billed hearing aid check

………………..……………………………………………………………………………………………………………………………………..

Case 3

• August 2025

o Follow-up HAC:

▪ Parent noted starting new job with new insurance

• No coverage for hearing aids

▪ Clinician called CMH during appointment

• Still awaiting financial documents from family

▪ Wear-time ~2 hours per day, but patient noted feeling more motivated 

to wear devices during school day now that school has started

………………..……………………………………………………………………………………………………………………………………..

Case 3

• August 2025 (Cont.)

oReviewed due to limited wear time, could await possible CMH 

treatment approval

oDevices due back to manufacturer mid-September 2025

o Family requested to keep the devices as parent has noticed an 

improvement

o Parent sent financial documentation to CMH

………………..……………………………………………………………………………………………………………………………………..

Case 3

• September 2025

oContacted parent as no update yet from CMH

oConsidering pursuing NCH loaner devices, and created plan 

with parent
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Case 3

….And then...

………………..……………………………………………………………………………………………………………………………………..

Case 3

• September 2025 (Cont.)

oRight before family was planning to RFC their manufacturer 

loaner devices

oCMH treatment approval was received

oDevices billed for, and paperwork was sent via e-mail and 

completed

………………..……………………………………………………………………………………………………………………………………..

Case 3 Timeline

March 2025

Seen through ENT and confirmed HL

April 2025

Hearing Aid Evaluation

May pursue OHAAP, Medicaid and/or 
CMH

May 2025

First fitting with manufacturer loaner 
devices

June 2025

OHAAP and Medicaid application denied

RFC devices, and pursued second fitting 
with other manufacturer loaners

August 2025

CMH was called, and needed additional 
financial documents

Parent sent additional paperwork

September 2025

CMH treatment approval received

Devices billed

………………..……………………………………………………………………………………………………………………………………..

Other Considerations

• Loaner device programs through the manufacturers

• Loaner devices at Nationwide Children's

o Typically, when pursuing CI candidacy evaluation, and/or if 

devices are being sent in for repair

• Involvement of Social Worker

………………..……………………………………………………………………………………………………………………………………..

Helpful Websites

• CCHAT

• Madeline's Law

• Nationwide Children's Audiology Resources for Families

• Nationwide Children's Financial Assistance 

o Includes CMH, HCAP, and other options

• OHAAP

………………..……………………………………………………………………………………………………………………………………..

Questions?
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Thank you!

E-mail: ashley.dainton@nationwidechildrens.org


