Hearing Aid Benefit Request

For Patients Aged 10 and Older

Government Employees
Medical Scheme
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(Please contact GEMS directly for the process to follow if your patient is younger than 10 years.)

Section A: Patient Details

Membership No.

Surname

LI
HEN
Full name ||||
LI
HEN

Surname

Email

Dependant Code I:l:‘ ID No.
HEEEN
Full name | | | | |
LI
Tel Work LI T T ]

Section B: Healthcare Provider Details

Details of the audiologist or acoustician who will be providing the hearing aid fitting and ongoing care
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Group Practice No.
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Contact No. | Dateoftest| | | | | | | | |

Section C: Hearing aid information
Right Ear Left Ear

Procedure code ICD10 code Procedure code ICD10 code
NAPPI code Cost (VAT incl) NAPPI code Cost (VAT incl)
Manufacturer Model Manufacturer Model

Section D: Summary of motivation for hearing aids

Right Ear Left Ear
‘ Type of hearing loss Type of hearing loss
‘ Degree of hearing loss Degree of hearing loss
‘ Previously worn hearing aid |:| Yes \:| No Previously worn hearing aid |:| Yes \:| No
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Section E: Clinical Results

E1: Pure tone Audiogram (inlcude UCL and MCL)
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E2: Immitance E3: Word recognition (please complete word and sentence tests in quiet and in noise)
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E4: Summary of results and/or additional motivation for hearing aid benefit:

Section F: Examiner Declaration

| hereby certify that | personally identified and examined the applicant named on this pre-authorisation form and that this information, together
with attached notes, embodies my hearing evaluation completely and correctly. | consent to provide Medscheme with additional information or
evidence upon request. This may include further diagnostic assessment results as well as proof of equipment calibration certification.

Signature of practitioner Signature of patient Date | | | | | | | | |

Private bag X782 Cape Town e Service Provider Call Centre: 0860 436 777 e Fax: 0861 00 GEMS (4367) 2
Email enquiries@gems.gov.za e Fraud Line 0800 21 2202 e HIV Aids Helpline 0860 436 736 ¢ www.gems.gov.za

The Government Employees Medical Scheme (GEMS) is an authorised Financial Services Provider (FSP No 52861)

_ Working B thier e



