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FOREWORD 

The New Jersey Medical Assistance and Health Ser~ices Act 
(Ch~,pter 413, Laws of 1968) established a program of assistance 
and services for defined groups of persons to enable them to 
secure quality medical ca=c. This is the Ne~ Jersey version 
of a program com:nonly known as '~fedicaid" or "Title XIX". 

· · .. In identifying persons eligible for such a3sistance and services 
: this will be knor,.m as the Ne~ Jersey Health Services Prograni. 

This manual is _designed for_ use --by providers billing for se:-vices 
furnished under the Program. It contains informational and 

· .procedural° _material needed to assist the P.rovider in prompt 
and efficient paY!!lent of claims and to answer questions ~hich . 
patients oay ask about the program • .. The procedures desci:ibed in 
th~s manual hav~ been devised to achieve -the goals of 'the Progra~ 
·with due consideration to the needs of the covered persons and 
effective r~lstionships with providers. 

A ·careful effort has been =-a.de to insure that the provisions o'f 
· the law and .the regulations are accurately reflected. Thia issuance 
should help to assure that. the law is uniformly applied without 

-regard to where covered services are furnished. 

-The manual _is design~d to accor::rnodate new pages ~s administrative 
changes in procedure are e.ade. Accordingly, revised sections, 
pagea 1 or chapt~rs will be issued as tha -nee4 presents its elf •. 

. . . :. . .· . . : . . . . . . . .. . . 
.... ... .,, .. 

..,: . 
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CHAPTER I 

. ·· . -GENERAL INFOR.'iATION ABOUT TEE PROGRA.~ 

:•· ·< ~-~-·.. : _.~ -: 
... 

100. WHO IS ELIGIBLE 

. In general. Medical Assistance will be ava ilable to the follo·wing 

. ~ . . . 

individuals: 

All individuals receiving financial assistance under the 
State prograns of Old Age Assist ance, Assistance for 
Dependen t Children, Aid to the Blind and Assistance to 
the Permanently and Totally Disabled. (These are referred 
to ·as "cat_egorical assis t ance" prograns.) 

Persons who would be eligible for financlal assistance 
under one of the above programs ' excep; for a require~ent 

. that is specifically prohibited by Federal law or regu-
: .- lations, such as execution of a re~burs ement agreement • 

• c 

· .·:-· ~ Persons who meet the standard of need applicable to their 
. circumstancee under one of the categorica l assistance 
· programs, but who are not receiving ·and do not apply -for 
such assistance • 

... _ ·_ ·children between 18 and 21 who, except for school attendance 
.· -._ requirements, -would be eligible for the State program of 

· Assistance for Dependent Children. 

--- Children under 21 years of age in foster placement under 
supervision of the Bureau of Children's Services for whom 
maintenance is being paid in whole or in part from public 
funds. 

. _:;..-:·.· 

The spouse of a _ recipient of old age assistance, assistance 
for . the permanen tly and totally disabled • . or assistance for 

· · the blind who is livipg with such recip_ient :and whos~ needs 
· are taken -into account in deter.:u.ining the amount of financial 
assistance foi the recipient. 

.. 

:,·•· . . · 

• . .. . 
: . 

.. . . 
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· GENERAL INFORH:ATION 

101. ROW TO IDE~ITIFY A COVERED PERSON 
. .. · .. 

101.1· ~lastic Identification Card (Exhibit I) . , 

This card identifies an individual or head of a family group found 
eiigible for payment for authorized health services under the 
Ne1:1 Jersey H2alth Services Program administered by the Division of 

-Medical Assistance and Health Services, Departoent of Institutions 
and Agencies. It will contain the name of the individual or head 
of the household and the Health Services Program Case Nu~ber. 
This card is issued by the Division of M2dical Assistance and 
Health Services. It ~ill serve as an identification card only. 

NOTE: THIS CA.Ill IS NOT A GUP-~.A1iTEE OF ELIGIBILITY, BUT HUST BE 
ACCOXPANIED BY A CUR...1{ENT MONTH VALIDATION FORi.'1 ISSUE."D BY A COUNTY 

· WELFARE BOARD OR THE STATE OF NEW JERSEY (SEE SECTION 101.2). 

. . . .. - ' - . . .. . 

Exhibit I 

101.2 · Validation Foro (Exhibit II) : 

· This validation for health services form is issued by the _appr~priate. 
County or Sta~e Agency monthly and indicates the individual is 
currently eligible for coverage. 

NOTE: THIS FORl{ IS 17.E SOLE I ND ICATOR OF ELIGIBILITY. THE PLASTIC 
IDE'NTIFICATimI C.\ ... "QJ) ALO:E IS ~TOT SITTFICI DiT . 

· The sample sho· .. :n containa all of the required inforo.ation. 'However, 
.. the fom itself t'.E."J vary fro:;:1 _county to co ,nty. 

IMPORTAfIT: Be sure to enter na:!!e, H .. S. P. C::.s~ N~ber, and Person 
Nunb:r, !:~;:..\CTLY a3 it ~~:, -~~7:: 0:1 · th -~ V2.lid.2.1:ion fon · ou 3.11 ?.·2•,'!u~s 3 - - , 
for A1.1tr.o :d::2 :io:1 and clain fo~.J. 

3 
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GENERAL HfFORN.ATION 

COUNTY WELF A...?..E BOA.RD ----
VALIDATION .FOR HEALTH SE....TZVICES PROGRA.'i 

I 
for Month of Jan. 1970 

l . ·•: 

. - --' . ... · .. : . 
Valid Only 

BUCKING HA:-! I 11 30 051234 
.· Exhibit ·_ II 

01 John 
02 Mary 
20 E..:--un..a Jones 
21 Lila 
22 James 
23 Belinda s~ith 

24 Olive 
25 Sarah 
26 Adolph . 

.. 101. 3 Tenporary Identification and Validation Forn (Exhibit III) 

In certain circu:113tances, a teciporary identification and validation 
form will be issued. This foro will identify the case as elizr: "! : _ 

for heal.th s~r'T1ices for 30 days fro.:i the date o_f issue. 

tASTNAME: 

t t t F t t t t t t ~ 

ttttt.tttt,tt 

lttl• ttttttl· 

t r , , r ,, , r t r I 

r t t p t ,, t r r t r 

I I I ! I I I I I ! 1 

I f J I I I J t I t I 

I I I I I I t I I J ' 
I t ! I I I I I I t t 

I I 1 I I I f I I I I 

I J I I I I I 1· I ,. t 

' f ' I ' I , I I I I 

STATE OF ~W JE~EY 
?2:?)JI.Tl-5'1T CF INST Ht.Ji IOIS A.'W AGE.•;C IcS 

»tvISirn CF l-0HCAL Assrsn.'X:E um 1-£.\LTH S.:.WICES 

OJRR~'iTC..,..S:. ,•1.). 

er, ~ l"tU\.4 ,1(_. 

' 
, t t r t I 

'1R~T ~M!. ... l. 
ill~ CA rt 

WO ::l41 y~ 

t I I t ' ,. ' t I I 

t r ,. ' I t ' I I 

,, 
t ' ' t ' 

I I I 

r ' t , , ,, , , I 

I I I t ' ' I I I 

I I I I I I I I I 

I I ' I 
' t 

f I I 

I , I I . t I ' I ' 
! t r I I I ' I ' I 

I I t I I I I I I I 

I ,. ,. I I t ' I I 

I I I I ' I t I ' I 

EXHIBIT ~II 

u,::c.r;-,t:..i.a 
Ml) 

, 
l:)A'f T,lf 

I 

' 
r 

Th1.s (orr.1, ...t-..en s.!.~ bJ o:- 01 t::~!-~ or tl".c ;:,e:-::cn 
w-.~ nz=-:e i.3 f"'_-st llited, 1~n':1!'le3 t..-.e ~~cr.(s) 
lllted as ellgibl! ro:- ~~nt ror- a!.."tr.ort:ec l":~:!lth 
~r-11.ce'3 ~_er- ~ k..- J:!r..rey f..;e3.lth Serl~e3 ?:--:-~-n. 

ThJ.3 r~ also .:se.:"',"'!3 a.J a te:-;:::~/ ·l:l.llcat!.cn c!' 
ellgi'bllity ro:- a. pe.r-cd r.ot ex~-.; JO ~l ~ 
tt:e erfectl'I~ date !!n::C:-ed abo·,~. .. 
'I?-..1! !n!'o~t1cn ~;::<!·:::-f:'-3 a, t.'"l.!..3 ~ ~11.ould c.., •~~ 
1n ecr.-Dlet!.n.z t.'"~ cl.11.':'l !'c::r:l to ce ~tte-d to t."'..e 
a;::?;-co!"!.ate Ccr:tnctcr ro..- t.'".d Stat~ or ~;,e.., J er-:,ey. 

'Th!-, ro:-r:t n:.3t be .:si3T..ed c, t~ 1.,!r.-, ~k...- r:-an:.ed 
"Si:.zrsat~" by ct' en 't:1i!:"..11!' or t.~ j:~:-J.::r\ -..r.:~<! !"'~ 

13 .t"'--:l~ 1131:e<!. "r:'U.!I ~ ~t oo p:-!3~nted to ti'~ 
prcv!~::- ot i--.ca:t:i .:.-?::-,"i:;::3 t.:l p.-:.·)"a a!.i?~l:.!ty r.:..r 
p.;i_:,~~. co rar cs:::: i:rJ.-, ro..'7':t <1..~-!.:- ~ce1v1r., "JO..::::: 
pl.2..:3::te 1c2:P.!c2=i c..i.--:! ,.re 1-:x.: ::cnthl:{ 
"Villciat!cn {Or:' fa.tlt1'1 $:rv.lC~l" • 
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J GENERAL INFORHATION 

102 • AUTHORIZED SERVIC YS FOR COVE?.ED PERSONS 
·,":::::, · 

-, . • • • ;. - ! . .. ... ., . ,:.-_ -~ ~~.-

The item~ and services :-' ~ -~,-.id ~·~:t <> covered person·s will not normally 
be limited in duratiorl o-;:- ·-_:..:,.~,:,:l~1t ·.,,. Any -limitations imposed will be 
consistent with the m2dic3l nece3sity of the patient's condition, 
as determined by the atte.:1din3 'physician or other pr°a.ctitioner, in 
accordance with standards generally recognize~ by health professionals · 

.and promulgated through the Divi~ion of Medical Assistance and 
He.alth Services. The follo·.dng items and services, more specifically 
defined in subsequent sections of the appropri-9. te manual, are 
authorized under the Progran: · 

(a) Inpatient )hospital services, other than services in an 
institution for tuberculosis or mental diseas~s; 

(c) 

. . (d) 

Inpatient hospi.tal servic2s for pe;:-sons 65 and older in a 
public institution for tuberculosis or ~e~tal diseases; 

Outpatient hospital services; 

·clinic services, i.e., healih services provided by an 
. outpatient · f~cility n9t administered or ope~ated by . a hospit~~i.~ · 

·._·_.. _: _.(e) .... _ - .. Lab6rat~ry a~~ x-r~y services; 

Skilled nur_sing home services; 

... - , . 

(f) 

(g) 

(h) 

(i) 

. (j) 

Physicians' services, whether furnish::.d in the office, patient's 
home, hospital, skilled nursing ho□e or elsewhere; 

Other practitioners'· services, limited by State la~ to podiatrists 
and optometrists; 

Dental services, including dentures; 

Home health care ~ervices; 

_; (k) _ _ Pharm2ceutical services - prescribe~ drugs (legend and non-legend) 

(1) Prosthetic devices and appliances, ~edical _supplies and equipment; 
eyeglasses and hearing aids; 

(m) Rehabilitation szrvices; 
. . 

(n) Transportation, i.e., ambulance service to and frora a oedical 
facility when the patie:-it's conditfon preclud3s the uae of 
other m~ans of transportation. 

5 
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GENERAL IN?0Rl1ATION 

103. ELIGIBLE PROVIDERS 

Providers'of services oeans any individual, partnership, association, 
corporation, institution, or p~~lic agency designated·below, meeting . 

~-·. applicable requirements and standards for participation in the Program: 

·-.· . .: 
: t ·.· • ..:._ 

Medical and Surgical Supply Dealers; 

.Certified Independent Clinical laboratories; 

Dentists; ~ 

Hearing Aid Dealers; 

Home Health Agencies; 

Hospitals; 

Skilled Nursing Homes; 

. Opticians; 
• 4 • • 

·_ Optometrists; 
r 

Approved Clinics (Independent Outpatient Health Facilities); 

Certified Or~hotists; 

Pharmacies; 

·. ~hysiciaris; 

·Podiatrists; 

· certified ~ro,thetists; (excluding dental) 

Providers of Medical Transportation. 

104. FREE CHOICE BY COVERED PERSONS 

A co;ered person is free to· choose qualified facilities, practitioners 
and providers of service which me~t the Progran standards. In the · 
event that the patient has no personal practitioner, or none is 
a"-.1ailable, th~ Local Hedical Assistance Unit I!laY asJist in obtainlng 
an appropria te practitioner or health resource. 

6 
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GENERAL INFORMAT ION ., 

105. CONTRACTORS 

The Divi~ion of Medical Assistance and Health Services will process· 
and make payment of claios for services by skilled nursing homes 
and eligible state and county ~2ntal and tuberculosis hospitals. 

Contracts have. been negotiated on behalf of the State of New J ersey 
with the Hospital Service Plan of Ne?.., Jerse.y and the Prudential 
Insurance Co:npany of Am~rica to function as its contractors. 

The Hospital Service Plan of New Jersey will be responsible for the 
·processing and payment of hospital inpatient, hospital outpatient, 
an<:1. home health agency clains for those providers who have selected 
the Plan as their intermediary under · Title XVIII (MEDICA..~E) . 
In addition, the Hospital Service Plan of New Jersey will process 
a~d pay all pharmaceutical se:!:"Vices clains (i.e., legend and non­
legend drugs), and claims for out of state hospitals and home health 
agencies. Hospitals who have not participated in Title XVIII are 
assigned to the Rosp~tal Servi~e Plan._ 

The Prudential Insurance Company of America w'i.11 handle the 
pro·c~ssing and paynent of hospital inpat_i~nt, ~utpatient and home···-· ..-­
health agency claims · for thos·e providers who have selected Prudent1al _ 
as their intermediary un.der Title XVIII (MEDICAR.E) • . In .. addition, the 

· P1-:udential Insurance Company will process and ·mak~ payment _for all · 
other- health sarvices cov2red by the program • 

.106. -PRIOR AUTHORIZATION 

Under the Progra~, payment for certain ser-1ices will require prior 
authorization from the Local Medical Assistance Unit, except in an 
emergency. It is the respon3ibility of -the specified person or 
institution providing such service to obtain prior authorization 

•-·· before furnishing or rendering service. · Specific instructions are 
·detaile4 in t~e ~p~ropria~e ~anual sectfons. 

107. POLICY ON OUT OF STATE MEDICAL CA.~E Ai.'ID SERVICES 

Prior approval of the.Local Hedical.Assistanc~ Unit . shall.be requir~d 
for medical care and services r,.;hich· are to be provfded - outs.id~ 
New Jers2y, except in th~ follo~ing situations: 

1. Where necessary m2dical care is· provided to a· patient •A1ho is 
t •emporarily absent fror::1 the state. 
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. 
2 • . When. it is · cu3to::1n.ry for persons in the area generally to 

use medical ca re resources and facilities outside the 
State· of New Jersey. 

3. When out· of state care vas provided in ~n e.=.i~rzeucy • 

. ; 

108. GENERAL EXCLUSIONS 

·· •:· ·- · The items listed here are general exclusions. There are certain 
additional specific exclusions and limitations ~hich are detailed 

·· in the appropriate manual sections. · 
.. . 

. . 
·Payment is not made for: 

1. Any service, admission or item which is not medically required 
· for diagnosis or treatment of a disease, injury or condition; 

2 • . Any services or it-ens furnished in co~nection With. elective 
cosmatic procedur~s; 

Note: There are certain exceptions to this rule. 
A written cert1fication. of oedical •'necessity and·':i treatment 
plan must be submitted by the practitioner to the Local Medical 

◄f.ssistance Unit for consideration, and Prior Autho~iz_ation 
'· is required. 

3: . Private duty nur3in3 service; 
·-;, . - · .. 

4~ Servicea or ite3s fu~r:lah2d for any sickness or injury occurring 
· while t.he Covered :'2-r3ori. is on active duty in the mil_itary; 

·s. Services or items furnish~d for any condition or accidental 
injury arising out of and in the course of employc,.2nt, for 
which any benefits are available under the provisions of any 
Workrllen's Compensation La~, Te□porary Disability Benefits Le.~, 
Occupational Disease La~ or si~ilar legislation, whether or not 
the . Covered Perso~ clai2s or receives benefits thereunder, and 

6 • 

whether or not any recovary is had azainst a third party for 
resulting d~~cgcs; 

That par·t of any benefits vhich are covered or payable under any 
health, accident, or oth~r insurance policy, any oth2r private 
or go~erIB.ental health benefit syste~, or throuzh any sbilar 
third party liability; 

1·. Services or items furnished prior to January 1, 1970, or prior· 
to the p2riod for which the patient pres 2nts evidance of 
eligibility for cov era3e ; 

8 
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GENERAL INFOR}!ATION 

8. Services or items furnished after the last day of the month in 
which the patient ceases to be eligible for covernge; 

9·. Any services or it e□s furnished for which the Provider does not 
norm.ally charge; · 

. . 
Any admission, service or item requiring Prior Authorization, 
where authorization has not been obtained or has be~n denied; 

""'11. Services furnished by an in~ediate relative or menber of the 
cov ... red person's household. ,•, 

. -~ ~.":'.:.- ~--'~---.. : . 

109. CONFIDENTIALITY OF RECORDS · .-.:. 

All individ~l medic2l records of covered persons acquired under this 
Program shall be confid2ntia l and shall not be released ~..n.thout the 
written consent of the cov2~cd person or hia personal repre~entative. 
This shall not preclude the release of statistical or Stc!13.ry data 

. or information in which cov2r~d persons are not, and cannot be, 
. identified, nor shall it preclude exchange of inforii-11ltion between 

·individuals or institutions providing care, Contractors and State 
or local official agencies. 

110. UTILIZATION Or:' INSURAf1CE BENEFITS 

Health, hospital, wor!<n~n's cowpensation, or accident insurance . 
benefits shall be used to the fullest in meeting the medical needs 
of the covered person. Supple:nentation of available ben~fits shall 
be as follows: 

1. Title XVIII 

The Program, in most instances, sha_ll cover the amount of any 
deductible or co-insur2nce liability under Title XVIII of the 
Social Security Act for all covered persons 65 yaars 0£ age 
·o~ older. 

2. · Workmen's · Co r::102nsa.tion 

No Program· payo~nts shall be tJad2 for a patient- covered by 
· workmen's co:ipensation. 

3~ Other E2alth Insurance 

When a covered p~rson has other health insurance, the Prozr2~ 
r equir~s that such b2nefits be used. Supplenen tatiow s~all be 
made by t h ~ P::-0 3 :-2-:i. ~.;~;3:1 n=C23 3 J.:-y, but th2 c o~bine d tc ;: .11 shall 
not e:i: c2 ~d ::~1~ 2:::ou~ t p.:!y 2.o l 2 und2.: the ?ro3rc.Z:l in th-: ab3 -~:1.c2 
of oth=r · co v~raJe. 
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GENEFAL INFORNATION 

·111. MEDICAL REVIEW AND EVALUATION (by Local Medical Assistance Units) 

·_ Under ·th~ provisiona of Federal and Sta te Law, the Division of 
Medical Aas"istancc and H2alth Services must provide for continuing 
review and evaluation of the care and · services provi'ded in the 
Program. This will include revie.w of utiliz&tion of services 6f 
practitioners and othar provid~rs • 

. . t 

112, PROVISION FOR APP"SALS FAIR HEA.1.~ING 

·All providers of service or covered per sons will be given the 
opportunity for a fair hearing concerning grievances arising from 
the claims payra2nt process. 

_113. FRAUD 
.. . 

The State Agency will establish· and maintain mathods for identifying 
·.situations in which a question of freud ·in the program may exist, 
· and referring to law enforcement officials . situations iti which th~re 
:is valid reason to suspect that fraud has been practiced. 

· i14. CIVIL RIGHTS 

Fe.deral regulations require that services provided to covered 
persons are given without discrimination on the basis of race, 
color, religious belief, or nation31 origin. Therefore> payments 

. . · __ are limited t_o provid~rs of service who are in co:n.pliance with the 
non-discrimination requirements of Title VI of the Civil Rights Act. 

,..,.,,,. .· 

115. OBSERVA.i.'lCE ·oF RELIGIOUS BELIEF . 

Nothing in th~ Prograr;1 sh3ll be . construed to require any person to 
undergo any ~adical screenin3, examination, diagnosis, or treatment 

· or to accept any other health care or services provided under the · 
Program for'any purpo32 (oth~r than for the purpos2 of discovering 

.and prev2ntin3 the spread of infaction or conta3ious di3easa or for 
the purpose of protecti;g environDental health) if . such per3on or 
his parent or guardian objects thereto on raligiou~ ground3 • 

. 10 · 
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CHAPTER II 

HEARING AIDS 

HEARING Arps 

.This Chapter is concerned 9nly.with hearing aids listed in Chapter 
l 

IV of this Manual. It is not concerned with Sp2ech and Hearing 
l 

Therapy which is covered in Chapter II - Phys~_cians Manual, nor 

with any other type of orthotic appliance. 

Definition 

Otologist' - An Otologist is a physician who limits his practice to the 

specialty of diseases of the ear, nose and throat or diseases of 

the ear and who qualifies as a specialist according to the following 

conditions: 

1. List Specialist Section 202.3, Physicians Manual. 

Audiologist - An ·.audiologist - is a person who has completed lbe .academic 
. r 

~ .t'equirements a~d, by such, has received the Certificate of Clinical 

Competence in Audiology from the American Speech and Hearing Association, 

as being proficient in the measu~ement of acuity and range of hearing 

by use of scie:--,tific instruments designed. for that purpose. 

Audiogram - An audiogram is a graphic record (chart) which shows the 

variations of auditory acuitJ of a person as indicated by the 

audiometer. 
.. 

Audiqmeter - &'1. 2udiometer is a scientifically calibrated instrument used 

for accurately measuring range of hearing as well as a~ui ty. rt· .. · ., · 

should meet the ISO Calibration Specifications for p11.retone air a~d. 

bone conduction threshhold -testing and have a speech ci~cuit~ 

Hea:ring Aid - For pur903es of the Heal th Services ?rogr2.m, a he2.rin-g a·~ 

specifically used to .increase beth · the acuity and range of 
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203.1 

203. 2 

1 • 2 

in persons who have a significant and treatable degree of impaired 

hearing. 

Eligible Providers 

I 
Reimbursement for hearing aids shall be made only to providers who 

I 
are eligible _to p~ticipatJ in the New Jersey Health Services Program 

. . . I 
. I ·· in accordance with the following cr iteria: 

~ A. The provider must have been an established hearing aid 

.·. dealer in New Jersey for a period of at least two years 

-prior to 1-1-71. 

(1) Any hearing aid deal ership established after 1-1-71 

must be actively engaged in the sale and fitting of 

· hearing aids for a peri9d of one ye.ar at an 

established place of business. 

· B. Must be a franchised dealer or distributor of a nationally 

·. known J.ine of hearing aid products·. 

C. Out-of-state hearing aid deale~-s must meet the above 

qualifications in the respective states in which their 

· businesses are established. 

Prescripti on Policie3 

Hearing aids require a personally signed and d~ted order (Rx) or report 

by a qualified specialist (Otologist). 

The . Rx must include the following: 

l. The p_ati.ent 's name, age, HSP Numbe:i.. ... , · patient person numb er arid 

2. A complete history and physical examinat ion of t he ear, nose and 

throat with a relevant diagnosis supporting the need for a 

_hearing ai~, ( The term "de2.fue3s " is unacceptab le) and 

3. Det~iled (me~ni~gful ) d~scription of the he~ring aid ord~red, 

( includi ng 2.'0..J com:ra.-indi ca t i.ens for an 2.i r conduct ion i ns tri.lm2nt) . 

(The term "hearbg aid" alone is unaccept ab l e .) 
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. EXAMPLE: (a) Preferred ear 

(b) Style (body, he.ad, etc.) · 

(c) Acoustic specification 

(1) · Acoustic aain 
0 . 

i 
Maximum power output I . 
Frequency response 
. i ' 

·(3) 

(d) Type of earmold 

(e) Special fitting notes 

NO]E 'I : Binaural hearing aids will be considered only for 

children attending school, or for an eligible adult 

recipient who is gainfully employed or who is likely 
~ 

to be employed if a bina~ral hearing is provided. 

2. Hearing aid eyeglasses will be considered only for 

. eligible recipients in medical need of both a 

hearing aid a..rid eyeglasses .sirr.ultaneously ind .,.who 

do not already possess eyeglasses. 

_3. 

4. A legible and meaningful audiogram performed by either a qualified 

otologist or qualified audiologist , and signed accordingly (See 

Section 203.3 - Audiogram). The hearing aid evaluation shall 

include testing with at least three different hearing aids. 

Audiogram - A report of the audiologic examination for consultant revie~ 

will be _accepted only on the form prescribed by the New Jersey Health 

·services Frogra·Til . (See "Audiologic Examination Form [OMA-6] 

Chapter IV). These forms will be supplied on request by writing to 

the Division of Medical Assistance and Health Servic1:;s, Post Office 

Box 2486, Trenton, New Jersey 08625. 

204. Prior Authorizction 

204.1 

audiogram (See Sections 2Q3.l, 203.2 and 203.3 - Rx Policies), will submit 
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with the Rx and audiogram attached, his detailed breakdow? of the aid 

ordered to the Local Medical Assistance Unit, on Medical Supplies.and 

Equipment Form (MC- ?) • This brea1< down will inciu~e the following 

' information: 

" 

. 
1. Manufacturer and model of the aid. 

2. Serfal Number 

3. Number of batteries and type 

4. Type of custom earmold 

5. If indicated by the model, 2 cords, receiver nwnber and hearing 

aid garment . 

6. Information as to whether pati~nt nas ever worn an aid. 

7. · If so, state reason · for · chai.-ige. 

NOTE: A fEee field speech test ,is required when the otologist 

or clinical audiologist recommends repl~ceQ2nt _ of _·a hearing aid 
. - ✓ -

currently in use with an instrument of difrerent specifications. 

The_ rep.ort is to include the SRT and discrimination scores for 

both the new and the old instruments. 

8. Location of patient (Extended care faclli ty, skilled nursing home, 

intermediate care facility, B. I. S .', home, etc.) 

Upon receipt of this information at the Local Hedi cal Assistance Unit, 

the Local Med;i.cal Consultant _will review the medical data and sign Prior 

Authorization Form 33030 ~n the appropriate space, if approved. The 

Local Medical Assistance Unit, after completi?n of pertinent information 

on Form 33030, will retain one copy for its files and forward two copies 

to the provider. 

The provider, upon approval from the Local Medical Assistai.7ce Unit and 

deli very of --.:he instruG~~t to the r~~i?ie~t :,i tl-t +-!-, 0 
'- ~4-

• • . T 
r~c1.p.r.eni::: s 

sign~ture, will obtain certification fr9m the prescri~ing phys~cian as 
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to compliance with the . phys~cian' s specifications for the aid. The 

provider will then forward the completed Claim Form (MC-·?) to the 

contractor (See Chapter III - Billing Proced~es .) 

EXCEPTION, It shall be conside~ed mandatory . that ·all recipients over 

the age of 75 ( or at the discretion of the cons ult ant for any age) , 

who have never worn an aid before·, but who have been prescribed such an 

appliance, shall receive a 30-day trial period with the specified 

•instrument prior to final authorizat ion to determine if the patient 

. will or is able to use ti1e aid and it is of benefit. In this · instance, . 

it shall be encumbent upon the provider to obtain certification from 

the prescribing p·hysician , in writing , which will then be forwarded to 

the Local Medical Assistance Unit for review (See Chapter III - Billing 

Procedures) . 

Repairs and Replacement of Parts 

AlL-- repairs and replacement of parts on current in$truments in use 

by recipients., require a personally signed and dated order by the 

p~escribingrphysician attesting the need for such repair and/or 

replacement of parts (See Section 203.1 - Rx Policies) and must 

include the necessary information required in Section 203.2 except 

for item 4 (Audiogram). If, howeve~, any alterations in specifications 

:for parts r eplacement are in variance with the specifications on the 

original instrument , an audiogram must accompany the order for such 

replacement 9f p~rts with the reason(s) for the change. 

Batteries 

Replacement of batteries require prior authorization and a~ 0 

provided as a 3-month.sr supply. They do not , however , require a 

signed 2nd .::!ated R:< by the pr12scrib ing physician . 
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New Inst:Puments 

Accompanying each · new previously authorized hearing•aid, the provider 

-will supply the following: 

_l., A ne_w instrument 
I . 

2. A custom earmold 
• 1 

I 
3. A 3-months' supply of: batteries 

4. Cord(s) 

5. ·Garment bag and any other accessory normally supplied 

with a hearing aid. 

6. The manufacturers' guarantee and a servi ce warranty (See 

Section 206 - Guarantee/Warranty ). 

Physician's Certification 

_. Claims submitted for payment of hearing aids must be signed in 

. Section of Medical Supplies a~d Equipment Claim Form ( MC-?) ---
.. ~ by the prescribing physician, certifying the quali t;_y ., 'fit and 

conformance to specificati ons of the app liance dispensed. 
~ •. 

206. Guarantee / Warranty 

Health Services Program 

· It is the r esponsibility of the provider to verify recipient 

eligibility. Payment cannot be made for ineligible recipients. 

Therefore , an authorization, ger se, for any service(s) 

provided guarantees payment only if c~rrent eligibility is 

established. (See Chapter I, Section 101, for instructions 

on ident ifying current eligibility.) 

EXCEPTIONS : 

1. If the instrurr:ent ( including repairs or replacement of parts 

on an existing he3.:-['b.?; aid) has been authori zed but not 

r·ecei ved by t he during the period of the recipient's 

eligibili'ty , reimburse ment to the provider ·will be allo~red 

for the ee.rr.1old only. 
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2.--rf death or other circumstances (i.e. rnoving _out of state) 

involving the recipient over which no one may have control, 

reimbursement will be made for' a new instrument if it had 
-. 

been_previously authorized prior to death (or other 

circumstance); or, if in the case of repair or replacement 

of parts on a current instrument, reimbursement will be 
. . . 

· made in an amou.rit consistent with the stage of completion 

cff such repairs, or if completed, reimbursement will be made 

for the completed repairs consistent with the Program's 

schedule of allowances . 

Provider -; · 

For a new instrumen_t, the ·provider shall _ submit a unit price 

for each complete item and shall include: 

l. -The manufacturer·' s n2:ne and model nu.mber of fthe hearing 
• . - - ✓ • 

aid, serial number, number of batteries and type, type of 

custom earmold, cord(s) (if indicated by the model) , 

receiver nUIPber and hearing aid garment. 

2. -Delivery of the instrument to the recipient within 21 

calendar days of receipt of ·authorization by the provider 

·from the Local Medical Assistance Unit . If it is not 

possible to supply the instrument within the stated time, 

· · the provider shall notify the Local Medical Assistance 

Unit that such time limit cannot be met_ in a particular 

case and state the reason(s) why. Liability for delinquency 

thereupon becomes. a judgmental factor within the Local 

Medic2.l .A.ssista.rice Unit which will act acc~rdingly . 

will conform to the prescriber's P~~ as set forth in 
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s ·ectfon 203.2 (Rx Policies), . will fit properly to the extent 

that the recipient's condition(s) permit and will provide 

efficiency and comfort consistent with the conclition(s) of 

~the recipient .for whom the instrument is prescribed . 

. 4. Assumption of liability for material defects over which 

they have, or should have,·control. 

EXCEPTION: Structural material defects over whose production, 

·testing, . inspection, etc., the provider has no control. 

5. Agreement to accept r eturn of an instrument, or part thereof, 

when the prescribing physician, after appropriate evaluation 

of the instrument , determines that the instrurnent does not 

conform to the prescri~ti<:m·, . does not fit properly, is not of 

acceptable quality and comfort consistent with the condition(s) 
_ .... _ _ r r - •• 

of the recipient for whom it was pres cribed. 
·-, ~ 

◄6. Provide an unconditional guarantee as to material rand 

workmanship for one year from date of delivery to and. acceptance 

by the recipient; and 

(a) Provide a manufactu~er's service warranty from the 

secon~ through the fifth.year; and 

(b) Provide, during the year 2 through year 5 warranty period, 

appropriate service (including a loaner instrument of 

comparable performarice in good working order) through 

the Manufacturer's Overhaul, Re conditioning or 

Extended Guarantee Policy. 

If it is found that either material or workm2.i1ship or both 

are defective , then the provider shall be allowed a reasonable 

opport~.i ty to me.ke such a.cj us t m<2n ts an.d/or cor,~~ c·t:lo.is or 
for 

replac ~~2nt t hat m2y be necessar:r to 2llmi/2ccept2.2.7.ce of the 

instrument as indicated in Item 5 without additional· charge 

to the Progr2.m . 
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EXCEPTION: This warranty does not · apply to corrections 

· and/or conditions incidental to alterations or changes 

ih the recipient 's physical condition or misuse, abuse, 
· 1 

~ or alteration in an i ~strwnent not supplied by the 
I 

I 
I 

9 

original provider. · , 
. I 

~ I 
7. ·Agreement that any controversies arising from the preceding 

: 6.:.items shall be resolved by arbitration of a special 

-cqmrnittee appointed by the Director, Division of Medical 

··· Assistance 2nd Health Services, and consisting of personnel 

not involved in the case originally. The opinions of this 

committee shall be binding on all concerned (the Division, 
f . 

-provider, prescribing phys id.an, .audiologist, recipient). 

8. Acceptance of any action, punitive or ~therwise, by the ··-··• ·:- . 

Division of Medi cal Assistance and Health Services resulting 
'r 

from recommendations of the special committee -app~inted to 

. --resolve controversies as indicated in Item 7. 

Standing Committee 

The Directo1~, Di vision of Medical Assistance and Heal th Services, 

shall appoint a st2nding committee to revie~, alter and update 

these guidelines in the light of op~rational experience and this 

committee shall meet at least annually to perform its assigned 

responsibility . 

208. Basis of Payment 

Reimburs ement sha.ll be on the basis of the customary charge, not 

to exceed an allowance determined reasonable by _the Commissioner, 

Department of Institutions and Agenci.es , &"'1d further limited by 

federal policy r2lati ve to rei.rribursenent of practitioners and othe::> 

·individual provid=~S . In no ev-ent shall the al1ow2.nce exceed 



.. . 

·the charge by the provider to other governmental agencies, or 

· other groups or individuals in the .c?mmuni ty. 

I 
[· 

:t 

..... 

,. 

10 
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Department of Institutions & Agencies 
·Divi~ion 0£ Medical Assistance & Health 

. C . 

·-

. .. .. AUDiOLO~!C 

EXAf'/,!:--!ATION 

.. 1 

. . . .( . · .. · 
Pure Tone Audi o,:ram 

. . · FREQUEJ-~CY 

250 500 1000 2000 4000 8000 

.Hear:ng 
·· level ·· 

Ri,;ht Air Conduction 
Right Bone Conc!uctio., 
L~ft Air Conduction 
Left Bone Ccnduction 

t 

I I 
! 

-- Average Leve! ·fr:Ji11 SCO - 2000 Hz 
Air · R I dB I Bone R I L dB L · 

AUDIOtl.ETER CALISRATED TO: ISO: 1964 □ ASA: 1951 
. . 

· · 2. S~eed1 Audiometry: 
:.·- · · A. Speech RecepJion Thresholds (SRT): Ric;ht =:ar Lefr Ear 

- :..· -· ·dB 
B. Discrimin-~tr~·;::: - ~ ·-- ·--- ---- %. 

· · Sound field bincurc! at cSout 55d3 • 

Un-aided _____ % With HearingAid _____ % _ 

dB 
dB 

□ 

· Binaural I 
I 

( __ dB S.L.) 

· . . 3. · Re~ults o~ Tests for Non-orga.,ic (Functional) Hecri ng Loss or J~.=1ins/-=;ing (if indicated) _____________ _ 

~ -~: 4 . . Sound Localizing ProSfems ______________________ __.__ _ ___ -. __ --------,..=----.------

-· ._· 5. ·Results or Tests for Recruitme0t (if indicat~d) -------------------------------

.. n .A .. h ·.~ f • f b' . f ~ .h ' . . ' 
:~ 0. re _t er~ cny socio or emot1onc: ;,ro 1ems presei1t cs a r;s:.; tort ~ nearing impairmen~. Describe----~----

.... 
... : :~· . . · . . ' . . . . . . ~ - -. . . ·.• . . - . . . . . . . . . : . . . . . •· ... . . .. .. . . . . . . . . . -. . . . . . . . .. . - . . . - . . - . . . . : . - - . -. - . . . . . . . . 

Gener:,al c.bili-vJ of patient to manipulate and care fer an aid ---------------

8. Presence .or lack of motiva~ion to use an aid ------------------------

9. · Has patient ever worn &n aid before? 

10~ Is patient in skilled nursing home? ______ -:---------,-----------------

11: · · Is patient confined to r,.;heel chair? Bed? ------------ ---------------

Responsible A~diologist 

Date · ------------------------
. : .. 
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. CHAPTER III 

· BILLI NG PROCEDURES HEARI NG AID MANUAL 

"i .. .. • 
BILLI NG PROCEDURES · : 

i 
! 

This Chapter contains basic ,information neces s ary for t he submission 
of a claim. Included is a s;ample claim form approved for use in 
submitting bills for covered i terns or services , and appropriate 

·instructions for the proper completion of the form. 

301. GENERAL POLICY 

A. New Instruments 

Claims should be submi t t ed for payment following 

(l) delivery and acceptance of the instrument to the 
re_cipient ·and 

· (2) physician's certification -as to the quality, fit and 
conformance to specificat ions of the instrument 
provided. 

<. 

· B • . Repair and/or Replacement of Parts 

.... (l) Claims for repairs and/or parts replacemer:it : require 
prior a~thorization and should be submitted for 
payment following completion cf the authorized 
repairs and/or replacement . of parts and delivery 
and acceptance of the repaired instrument to the 
recipient. 

· -(2) Batteries -· Replacement of 'batteries require prior 
·-authorization and are provided as a 3-months' supply. 
They do not, however, require a signed and dated'Rx 
by the prescribing physician. 

302. PATIENT IDE NTIFICATION 

303. 

Verify that the patient is a covered_ person on the · first visit . 
and each visit thereafter. This is done by viewing the patient's 
Validation Form (See Section 101) which is issued on the first 
day of ead1 month. It is especially important to review a 
patient's Validation For~ on each visit when extended pla..ns of 
treatment have been author ized. Prior authorization is no 
guarantee that the individual is covered. 

PRIOR AITTHO RlZATI ON 

Items or ser vices r equi ring _p ri or authoriz.3.t i on shocld not be 
provi ded unti l pri or 3-uthorizat i on i s r e ceived · (S ee Section 20 4.1). 
When s ub mitting cl2ims for paymen t make certain the (1iedi cal Supp lies 
and Equip me nt Claim· Form ( MC-11) has been properly si gned in the 
~ollowing s e ctions: · · 
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304. 

305. 

305.l 

·. r ;· 
\ I - .._.., 

I 
I 

· Section 13 
·. Section 14 

Patient Certification 
Provider's Certification 

. ( 

and atta.ched to the Claim Form are ( a) completed Prior Authorization 
· .. Form 33030 and (b) Physician,'s Certificat ion. 

' i 
.· .- _To assure prompt claim cons i .deration, always furnish the prescribing 
\. _physician's name and· Social Security Nurrber. . . I . 

COMBINATION MEDICARE/ MEDICAID CLAI MS 

. There will be mar1y patients who also have Me di~are Supplementary 
· Medical Insuran ce benefits (Part B). In such cases, the Medicare 

Claim Form (SSA-1490) should be used in place of the Medical 
Supplies and Equipment Claim Form (MC-11). In this instance , it 
will be ne·cessary to attac.11 to the SSA-1490, a completed Prior 
Authorization Form 33030 (See Section 204.1 - Prior Authorization). 

NOTE: In cases where prior authorization is required for the 
· He.alth Services Program, it must be obtai.ned and submitted 
with the Medicare claim. Medicare Claim Form (SSA-1490) 
may be obtaine d on req'77-es.t ·from .\rudential. 

Requests for Authori zation and Other Reports 

Mailing Instructions 

,"' ~ The ·rirst two digits of the recipient's Health Serv:ices Pro~am. 
Identificatio·n Number indicate the Local Medical Assistance Unit 

~ having jurisdiction. Requests for authorization and any other 
~ reports required by the Local Medical Assistance Unit a-ce to be sent 

to the Unit indicated. 

N.B. Inquiries concerning eligibility and applications for 
eligibility are to be sent to the . CouI1ty Welfare Board of 
patient!:::- residence. ' · 

.... 



305.2 

County Code 

01 
05 
02 
03 
04 
06 
07 
08 
17 
09 
10 
18 
21 
11 
12 
13 

( ) 14 
---~ -

1 19 
15 

16 
20 

I 

_ ~-~:L:>:·~~~ory of Local Me Jical Assis t ance Uni ts 

County 

Atlantic ( 
Cape May ( 
Bergen 
Burlington 
Camden 
Cumberland 
Essex 
Gloucester ( 
Salem ( 
Hudson 
Hunterdon( 
Somerset ( 
W,3.rren ( 
1,1:rc"er 
Middlesex 
Mo~outQ 
Morris( 
Sussex ( 
Ocean 

Passaic 
Union 

Street Address 

1601 Atlantic Ave . 
90 Main Street 
50 Rancocas Rd. 
709 Market St. 
7 East Broad St. ' 
505 S. 15th St. 

10 Harrison St. 
100 Newkirk St. 

79 Main st. 

205 ·E. State St. 
75 Paterson St. 
320 Broad St. 

6 Court St. 
952 President Ave. 

Apt. #1 
152 Market St. 
7 __ B~idge St. 

~-·- - - - ··-· - ----~ - . . --- ·-•- - -· --- . ·-. 

M~nicipali ty 

Atlantic City 
Hackensack 
Mt. Holly 
Camden 
Bridgeton 
Newark

0 

Woodbury 
Jers~y City 

Flemington 

Trenton 
New Brunswick 
Red Bank 

Morristown 

Toms River 
Paterson 
Elizabeth 

I ·. . ' 

Zip Code P.O. Box Telephone 

08404 
07601 
08060 
08101 
08302 
07103 

08086 
07306 

08822 

08625 
08903 
07701 

07960 

08753 
07509 
07201 

1970 
· 913 

607 
19 

440 
1576 

1900 
8216 

19 
.. , 

2465 
1274 

r · 778 

425M 

1005 
2863 

776 

609-344-_2861 
201-488-5667 
609-261-0448 
609-365-39 26 
609-451-6550 
201-648-3700 

609-845-7185 
201-792-6390 

201-782-1130 
-., ..... _ ... -~ -. 

609-292-7315 
201~246-0653 
201-842-6440 

201...:267-1700 

201-341-0804 
201-523-2800 
201-355-8860 
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306. MEDICAL SUPPLIES AND EQUIPMENT, PROSTHETICS, ORTHOTICS AND 
DEVICES (MC-11) 

This form is to be used for the purpose of billing· for medical supplies 
and _equipment. THIS FORi·f HUST BE ACCOHPANIED BY A SIGNED AUTHORIZATION 
FORM, WHEN REQµIRED, BEFORE 11~ MAY BE CONSIDERED FOR PAYHENT . 

I 
. ; 
. f . 

··306·.1 · Instructions for Comp letion of Fam MC-11 (See Exhibit) 
I 

1-4 NAME,. ADDRESS, CASE NO. and PERSON NO. - Copy _Patient's Name, H.S.P. 
Case Number and Patient Person Number EXACTLY as it appears on the 
monthly_ Validation Form.. . (See Section 101.) 

5-6 Self ~xplanatory 

7-8 Leave Blank 

9 Name and Address of Provider - (This information may be preprinted) 

10 A. Enter date provided 

B-C • 

I>. 

Enter item number and <les~ription of items furnished. IN 
. • ADDITION TO THE DESCRIPTION; USE OF SUPPLY CODES s DES_CRIBED 

.~ ~ ~ ~ CHAPTER IV, ALSQ IS REQUIRED.. THESE COPIES MAY ALSO ·1fE 
. : USED . FOR "MEDICARE CLt\IHS. 

Quantity . . ... . .. . .• 

Enter charge f o·r each service or procedure. 

r •· . 

E. If the equipment is rented, check block (lOE) to identify 
the item as being rented and enter th~ charge for oply the 
rental period bilied. 

F. Enter charges 
"' · 

11 PRESCRIBING PRACTITIONER - Give the NAME and Social Security 
. Number of the physician or practitioner prescribing the equip­
ment·~r supplies. 

·: ~ ·. 
12 LONG TER.~ CARE - If the patient is confinel tc> ~· 1~~-g term 

facility . such as an Extend-2d Care Facility ·or a ·skilled Nurs­
ing Home cjieck the appropriate block and give .. the name and ad­
·aress. of t·he fa c-fl ity. in the· space provided • 

.. · 13-14 . .. CERT1F.ICATIONS - ·The." pati~nt or · his au-~hori?:ed-
0

r~
0

presertative· 
and the Pro·vider· HUST sign · and date their re·spective· certifi­
cations before the claim may be · conside_red. The stat2me-q. t 
should. be read to a patient" who signs by mark, and witP-essed 
by a person who kno~s t ha patient. Enter the na3e and address 
of the witne~s . If the patien t is a mi~or , or ~2~~ot s i gn 
becatise of his physical or m~ntal condition ~·~ ·parent or guar~­
ian should sign and indicate _ relationship •. 

·, . 

. .. . 

?1 

. . . . -• .. 
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· . ... BILLING PROCEDURES 

306.2 Mailing Instructions 

Mail the Original Copy (Contracto r 's Copy) together with any 
authorizgtt ion forms (where app~opriate) to: 

I 
I 

The Prudential Insurance Company of Am~rica 
P. 0~ Box 1900 
Millville, New Jersey 08332 

I . 
~etain the second copy (Provider Copy) for · your ·records. 

. ' • . 

.:. -..... = .. :·. ~ .·. ·. -..... 

: 

_; 

- ·=-- · -

.. _ -· .. 
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l'/.1:',t.'i/-: "/TN" rn:. l'N.l ,VT EXHIBIT I 
..,. . .. -

.· ~ ,, . . ; \\~~n"":: 1)..,p,1tfmf"'1\t ,,I !11,ld 11 I•"••·• ,111,I A :1r1u •r •. 
HATI lll NI W ll l<~fY 

t ~•l,::\ ·t .: 01v1~1(l JJ nf Mr1~1,,1I A,,i,1 111 ",- ,11111 tf,-.111111 ~r1v1,r, 

... _ ,-~ MEDICAL SUPPLI ES AND EQUIPMENT. PROSTHETICS. ORTHOTICS AND DEVICES 
1. P ;1ti ,·n t"tti Lu ~I Num,• Fir~t Nt1t11r• --l'atlu•n l"'i-;;-;l r,·r l A ddtc.·sx 

J. lh•allh ~rtvic e" Pr o14'""' CA "" No. .P><li.- 111 .5. A,t t: 
Pl•r,,on~ . .- .. , 

9. F~om: · Name and Ad dres:i of Provider 

10. A. 

n. Sr.~ 

I. I Malo 

C. 

City, Stat e , ZIP C od<! • 

Social Securi ty or Empioyer 1.0. Number 

•lcphon~ Number 

D. E. F. 

DATE 
PROVIDED 

ITEM 
NO. DESCRIPTlO:-f O P' fT E).( P ROVlDSD CHA ?.G E S 

L Name and Number oC Pre:1cr lbin~ ?r..ic titlon ~r 
Nart14 Social Security Num~r 

$ 

J 

TOT AL CH.A RC.ES S 

· 12. h Patle:lt in a loni ter.-n care Facility, 0 Yea O No 
ll Ye5- i iv o the Name lllld Addrea3 of tho Faci l ity. 

'tJ .. PI\TIE NTS CERTH-'ICA TION, Authcr!.Zlt ion to Rck:i.,e ln fo rr.uc :on, :u,J ?~yr:i ent Rcqu~st. I ce r tify th:lt the serric.;(1> covcre<l by thi.J cll im h:u ~n rc.,;c:vcu. 
and I re<tu..:st that payment for th.:sc ::.:rvi..:.:; l.,.; m~Jc u n my be hill. I :iutho riu any ho lder of mecl i..: .il or other info.m, tion about m~ to cc!,:i;c to tr..: DiYiJion of 

. Mc~ ic.il ASli..tance .1:1J H.:alth S..:rv ice, or ia ;iuth or~cd A;. '! nti J:iy i.n!'o=Jtion nedcc! for t!'lu or J r:!.Jt~d cliim. 

i.-nature {I'ati,-nt n r uuthori z~J repre .1 r.nt.-,tiv~J Date 

14. PROY1 DE R CERTIFICATION. I ct..-rtify thl t th~ $erv ice1 covered by thiJ cbim :ind the :imoun t ch:u;ed the-re for:: ir: l..-1 :icccrd.u,~ wi ih the rc;;uutton1 of th..: 
N.:~ Jersey H..::i.l th Sc.vices ?r cg;:im; thlt r. o p.ut of th:; nd a.";lount plpb!e ur.cJ ~r t.'1 :s c!:.i :m hu !%en p~d; and t.'nt p:iym.:nl of 1u.:h 1.-n_O'Jnl •.11ill b<J 1ccop l:~ 
as p1y rP.<:n l i., full without J(.hlition:il ch~: :o tr. c: p:i.tkn t or to othcn on hi! behill. I ;il;.) certily thll tr.c ~rvit;e1 h..--Y: .t»:n_(umi.i:·.cJ in lull com_;,~'1CC ·.wi th . 

· the prov~oru of T itle Vl of the Fcc.:r:tl Civil R!gllts Act. · . · • . · • • · • · · • .- : ' ·.• 

Prov id e- r Si i;i;natur e 

~-----F_O_R_ P_)..._Y_M_::_N_T_~_\,..._1 _ll-"--T_O-"--:_T_h_(f_P_r_,J_d_,_n_ti_o_f_l_n_1_u_:o_._:i_c_~_C_o_._o_f_)._.-_ .. _,_,i_c_o__,--P_.O_._B_o_x_·_l~q-c_o_-_1A_i_fl_v_i_fl_,_H_.J_._~1.J..,.., _____ _, 
MC.JlA (1-7 0). COM S J~915A cO 1•70 

Lil 

l'rlnt•~ In U . S. A. 
--~l'C-_,....l-13_ (_1.-70-l..;--------'---,------- ------f>-:{-,-

0
-.,-

1
-
0
-
2
-~-, S-C-

0
-,-:,,-(--------------.-.co ... a Jiv i } ~ c: u ;.,--:, ... 

Ptlnt,J in 'J . S . .l . 

CONTRACTO.<'S CO?Y 
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... . -· 

.·· -- Code No 

. -Chapter IV 

. · Hearin3 Aid Uanual 

New Instrument~ 

.Instrument 

Acousticon 

.. ~ ·. B.T.E. P_-6!+0 

:A.~645 

A-645HP 

A-670A~ 

· A..:.670ATC 

- A-670SP 

A-670T 

A-680Fr-f 

A-695 

A-690 

. ~yeglass A-970C 

A-975 

A-990S td. 

4-990SP 
•' 

A-995 

_Body A-720 

Bod1 A-770G (Air 

. A-770G (Bon8 

A-770S (Air 

A-770S (Bone 

A-755 

Rec.) 

Rec. 

::!.ec.) 

?-.ec . 

... 

~ . '-__ . . ' .. 

.- ; .. 

.. ----- ' 



Code No~ 

. . . . . 

• Eyeglass Hodel 10 
- I 

. . Modei Super: l0X . . - .. I . 
. "" i . 

Hodel :B-210 

. Model B-211 

B-214 
' • 

. B-215 

B-216 

B.T.E. A-11 
-f 

A-12' 

A-14 

A-15 

A-16 

--~ A-17 

A-18SST 

A-20 

Body C-400 

C-401 

· .. Audivox 

Eyeglass f.!79 

886 !Ionaurc~l 
Binaural_ 

0103 lfon. 

Bi · 

Bi-cros 

Cros 

l . . 1 

' . 

: ... 



Code Uo. 

.. ~-
.. . -:. . . 

/ 
✓ --.. 

•· · . ... ... .;. 

...... 

· Instrument 

IJ106 Hon. 

· Bi . I 

ClOl 

/1104 

lll05 

I . 
i 

Body Cl07,108-, or 109 

· with /J 8 Rec . 

·with fJ9C Rec. 

with Bone Rec. 

·Bel tone 

. Eyeglass Vocale Hon. 

Bi 

. Tempo Hon. 

Bi 

Frontear 

Bi 

Crescendo ~fon. 

Bi 

Chorale Hon. 

Bi 

. :-Vibrato· · Mon. 

Bi 

Rondo Mon. 

Bi 

··' . 

..-. · -. 

.. ' 



Code No. 

· . ., 

r · 
• · . ) ..... 

... 

Instrunent 

Beltone 

B.T.E. ·Andante - Hon. 
I 

. .. :! Bi 
··. l . 

· cantata I 
- 1 Mon • 
. _/ 

·. - Bi 

Cantata White Dot Mon. 

< Body Emp~re 

Futura 

Largo 

Bi 

Super Largo 

Maico 

Body -'Model CJ 

cc 

BX . 

BTE BK 

BL 

C-I 

·cE··: 

CF 

CH 

Eyeglass BF 

BQ 

BW 

CD 

.... . · . .: . 

. ' 

... 

. ... · 

. -·· : . 



.· : 

•. · .... . 

....:-.__ 
.'\ 
I 

. . . . .-. ... 

Code no. 

. -. 

.. 

. 
. -

.· .... 

.. 

,. . . 
. .. . 

,. 

. . . 

411 

•. 

. .. . ·. 

. Ins tru□en t 

. Note lco 

BTE KL6710 

Body 

KL6720 

KI..6730 

. KL6781 

· HP8220 

,...:-: JIP8221 

RP8222 

HP3110 

HP8112 

HP3113 

.. EP8114 

HP8117 

HP8122 
~. , . 

HP8123 

· HP8125 

HP8130 

I . 

. -I 

··' -: . 

Ey~glass HP8293/07 or /17 

"HP829~ Bina_ura l 
. . 

Oticon 

.. Body 370PP 

370AVC 

370S 

370U 

370PC 

- 370E 

-. ~ . 

~-

. . . .; 

··"- . r . 

.. . 



) 

.... ... 

. I 

·code 

' . 

'"T 
.1.'10. 

ef 

· BTE 

---- . 
-~-· .- . ·- · 

: ..,,. __ .,,., · .. ·--~\-~:):-
,; : ·.-.. 
:_.:,it:;, .. '._: 

. ,,. . . ·_ .. 

Instru~en t 

Oticon 

370VT 

. ·371PP 

371LDC -

TP-64 

560PP 

560S 

560E 

565S 

565U . 

565PC 

.565 AVG/LDC 

565UX 

565SX 

. 580S 

580U 

580PC 

. 580UX 

567U 

567PC 

567UX 

591U 
~·.: ~.-; ~;~··· .. ~. ,. 

Eye6 l 23s 

· ' 

·s91PC 

·591ux 

8354 

. 835S 

835PC 

. .... . , . . · ,. 

. ' 

. .. : 

. • · ., . 



Code lfo. 

- .• . . 

Instrur:i.e nt 

Oticon 

835 AVC/LDC 

. 835 vx 

CROS FITTH!G 

· .. BI-CROS . FITTING 

BTE 

Body 

.. . ~ .. 
· :;• (, ~ .. ;:: ::,:-,~ . : 

Eyeglass 

RADIOEAR 

HODEL 990 

.·MODEL 1000 

HODEL 980 

MOD.E;L 98.0A .· 

940 

93:J_ 

930 

930 

930 

930 

900 

900 

• 900 ,. 

·. 900 

SIE:1ENS 

361XT 

380LG 

382AVC 

.. . . 

Cros 

Bi-Cros 

Mone. 

Bin. 

Hono. 

Bin • 

CF"OS. 

.-t.--- . 
, .. •· 

. ... . 
. •: ... : ··:·. . , •.· ' 

.... 



· Cost No . · 

... 

- . . 

... 

:Body 

Eyeglass 

Eyeglass 

.BTE 

· · .· · Ins trum,~n t 

Siemens 

383CA 

- 384S1 

. 385CPC 
. . 

· 389HF 

392 

394 

Rl5 Mon 
.. : 
. R15 Bi 

SONOTONE 

1140 

75-II 

-35 

37 

55 

76 

72 

·1 

Body 45E 

BTE 

·4sc · 

600VE 

600XC or XE 

· 600C · or E 

Vicon 0E- 45 

OE-85 

-.. 

-· .. ;.· ... 

.. ; --· 

. . . . . . 



. i : I 

· Cost No. 

( 

•·· . 

._,. .... 

Ins trurn.8n t 

Vicon 

0E-95 

0K-123 

0E-124 

0E-125 

OE-126 

Cambridge "Coi:-mette" 

_Eyeglass _ T-82 

- T-83 

T-105 

T-106AVC 

t-120 

Cambridge "Confidant" 

Body _ 

Body .... 

. . . 

.. 

M-8B . 

-M-40 

M-50 

S-2 

S-3 

WIDE...X 

.-IJ 1 
' :# :· :: . 

7 

29 . .. 
4·0 Spec. 

4o Super 

45 

46 

r' 

(. 

"·· 

-~ .. . .. 

:: 

t : ... · 



. ,_ 

Cost No . 

i 

Body 

BTE 

,,.. 

C.' . \ 
) 

• ... .... . -· ... ·. 

Eyegla3s ( I ~--,.., 

·Ins t r uP.1.en t 

Wid.ex 

60 

· 17 

"33 

34 

35 

· 36 
5 

37 

3s· 

4·2 

43 

-. · .. 4!~ 

50 

52 

54 

55 

70 

71 

- 72 

7l• 

~17 

100 

101 

102 

103 

19 

48 .· 

: , . 

• . 

. . J' 
• t · 

. ' j 

. . . -

r 

.... .. . 

.. ... ~ .... ~ .. -
. ... . . 

. ·. 



l .. f -

BODY 

.. . . .. ·. 

BTE 

·-

. · Eyeglass 

•. 
· .... : ,.:·· ~ ,:, ' .: .· ·:. 

Instrument 

. Widex · 

73 

75 

76 

78 

. ZENITH 

E.L.P.A. 

E.L.P.A. ffnite Dot 

Crusader II 

Award 

.Courier 

Royal ~~-us ader · · ·_. ·. 

. Royal Regent 

Super E..xtended ~ange II 

Vocalizer II 

Heritage 

Westwood A or B 

Director A or B 

Emblem 

Moderator A -& B 

Pacemaker 

· Pacemaker XRT 

··--Coronation 
. ,. 

Newport 

Carlyle A. or B 

Embassy 

Gov·ernor 

Oxford . 
~ · ~ -~- Hoij.day 
. . . ' . ' Emiss·arv 

... ... . 
: .: ,· ? • 

. · .. •··. , · : .. 

. ·,. 
' - . 

· .. ,. ... 

. . · .... .. . . 



( 

·1 r : 

ACCESSO~IES 

At.fDIVo:c 
.. . . . . 

He ar ing Aid _Cords 
_ .:., _ : .. - •, ---·--- -- ··· -~-...... -- ----- . . ~-

Air Cond uction Receiver3 

Bone Conduction Receivers 

·9c r.e·ce iver _ (Special High Frequency Rec.} 

NORELCO 

Recei vers 

PHlS ,P E.5 )PE6 ,PH8 

PH7 ,PH71 

PHF ,PH72 ,PI-173 ,PR7 5, PH78 

PHP -

PH77 

Cords ' 

20 Inch or_ 32 Inc~1 

RA.DIOEAR 

Cords 

. Reg~lar Cords or CROS Cords 

-"Y" Cords 

-Receivers 

-- -. 
M-98, H-99 

B-98 . 

•• -.-. :·; .. ;,, -• ·z"!.'"TTT. L• -
. . ~ .... " • .1.:,.l 'f J. r-.c·. . . 

... ,: · . . 

Air Conductiou Receivers 

C-1,. C-5 

D-1 

All T, R, Y, N series 

Bone Couduction 1eceivers 

. ; All 

- 1 

- --- .. ; 

• I • • . •' •• . ..• .. 



.. 
. I .. 

·( Cords -

9611" 21 ·, 000 or 23,000 Series 

All Other sizes 21JOOO or 23,000 Series 

96" 49,000 or 67,000 Series 

All other sizes 49,000 or 67,000 Series 

All ·43, 000 Series· & 41 J 000 Series 

::-: ---~- _· -~; .... 96 11 4 8 1 000; . 78 i 000 series 
. .. 

All other sizes 48,000 & 78,000 Series 

"All 73,000; 51,000; 80,000 Series 

· ,-' .- .: .. __ ~_ .All 19., 000; 22,000; 23,000 Series 

. · > Garment :. _Bags 
. . ..• 

~ . ; 

- 1189-335 (Childs Double Carries Shoulder Strap) 

·all others 

... -

. , 

•. . .. 
. ... 

/--. ... 

. . . . .. 

.. ~ . . . • ... 



. . ... . 

. { 

.i. 

. · ' 
. .. ·· . · r. . 

. } , 
t 

-~~-·- - --· 1----·----·~---- ---- ··--• ~----- --------- _____ _____ .,._ 
r,uLLOin 

VOlUGE 
H~~IJ.!~J U~il r UST Pi1C~ UH l'>:ICE 

'4UM;;t ~ r-:c. ar r. nc. on. (A CH 1£2 UIH T ?,-G. . 
STA~D A:=!O ~-! ~:\CU~'{ ( Sii1;l~ Ce f!i ~ 

t 

t . 

R:-1.- lH 1.4 I ! I 
--r--

! 4 i ➔ S .35 i . S3 .40 
R~.1.3 q · l.4 4 4 1.35 i 5.!0 ; 

' R' .. ~ ~• . 1.4 I 4 !· 4 1.65 ! 6.60 I , .. ,.. ... .. I t 
RM· ~2H 1A ! lO I 2 I i.50 3 .00 
RM- l :,H 1.4 60 j 5 I .40. : 2. ➔ G I 

I I i 
RM..; ~~ - l.4 ! 60 6 I .40 : 2.40 
Ri·,1-2t2H 1.35 

I 
60 6 .30 1.50 : ; i l.35 

; 
i .40 . 2.40 Ri',1-3 t2H 60 6 ! 

RM-40.~H u ; 
60 6 ! .40 I 2.40 I 

RM-~ '- .H u f 20 2 ! .75 I l.50 , ·, 
I l Ri1:-.;SJ ~! 1.4 

I 
.!O 4 .6S v;o 

f I 

Ri,1-5C·2H 1 .-i 
• - - - l 

i,; .., 1.25 i 2.50 i " Ri',1-5 2iJH 1.4 ! fiJ ~ .lO I 2.40 ; 

Ri,1-5 75H i LA 60 6 AO 2.40 
RM-52 -:~ I 1.4 ~ ➔ -

: 
.60 2.40 ; 

Rr:,..e3-:>; l.4 
! 

40- 4 i ~ .:0 · 2.-10 ; 

' 
f 

I 
Ri,t-6.:=)H lA t ,0 .75 3.0C : ~ t 

I t Ri,1-67···:-: ~ i~ 4 c;o I 
.. 6 i .•HS 2.85 ! MP-6 7>l : 1.-l 60 · 6 .495 , 

I I . 
STM!OA?.J \! E;?cu :n ( ~.i u i ti p I ~ C e 11) 

TR-B : -• I 1.4 i 10 i 2 
TR-lC _.: i 1.4 l 10 ·; i 
TR-11. · ; 7.0 10 2 I 

TR- t:z ···. 2 .8 i 10 · ·2 
-TR-12. 2.8 ~ LO 2 

TR·l3 2.3 : to 2 
TR-13 ... I 2.8 10 2 

I 

TR-13 } : 1 4.2 10 ' 2 
TR-14:> l.4 . ! 10 2 
TR-14: · . 1.4 10 i 2 -
TR• 14.!• I 5.6 ; 10 2 i - ; 

TR·1S 2r· : 2 .a 20 2 
TR•l63r: i 4.2 ; ~o 2 ; 

No. 8C6 i 7.0 : l r 
! i 

A LKt. Ll~I E 
- ·---- . ----.--

t-.~n-1500 '.AA'' i 1.5 l ,~ ; t 
Mn -240G'rl · · ;,._;..t," 1.3 24 : 2 

! Mn-•H OO H ·· w· 
' 

i.3 I 24 2 
SILVE?. OXIDE 

MS-13H l.5 i so I 9 
MS-4 lH ' 1.5 60 ! 6 
MS--212 H l. 5 I 60 6 I 

MS-312H ; l.S 
I 

60 t 6 I 

M5--75H : . .: SD i 6 L.~ . - . .. 
ZUIC -CA ?.3CH "A,, 

M-lSR LS· 

' 
24 I .. 

I M-91 0H ! l.S I 96 I 6 
EP-921H ·i l.S 20 s 

Zl~C -CA~ 30.'I ' '3 '' 

Mllt '.H'l' N:J.',\: D UST ?~ ICE E.lc-l 

r,1.2ca . I Si.SO 
• I I -1 ... 21s us 
~,. ~z iO ! .1. 95 

'1 '.l -50-+ ! . 1.50 
. \' -SOS l..75 
t 'r-505 3.25 

·t ·,! 507 ?. 25 

I 

l 
i 
! 
: 

I 

! 
i 
! 

: 
I 

i 

i 
' , ! 

! 

I 

i 
. . 

,. 

L50 
I 

uo - ! 

2.50 ; 
2.10 · 

-2.10 ~ 
1.50 
L6G 
2.10 
2 .10 I 

2. lO 
2.50 

; 

1.35 
2. iO i 

i 3.0/J 
I 

s .6u I 

,50 i 
.FiO 

' 
SAS 

s 

.45 I 

i .31J 
A25 
.525 ' 

.25 i 

.IS I 

.so i 

'w'Cl T lr.£ 

15 .0 ., ,2.S 
30.0 

. 15.0 
22.5 
30.0 
J :') 0 

2.97 

. 53 . 20,. 
2 .30 
5.00 
4.:o 
4.2:) 
3.20 
3.21) 

uo 
-UO 
-UO 
5.00 
2.70 
-UG 
3.00 

S2 .-l0 
1.20 
1.20 

S2. 70 
2_10 
I.SC 
2.55 
3. ~5 

Sl.00 
.90 

2.50 

----------------------------
-! r._--::-- . ·: .· -· -_ :·.-- - -.... . 

. ; l_i '. ;7°;-_ :-:- -_' . 

·. · ·• 

! 

i 
1 
i. 

' 
l . 
. 

: 
! 

: 

' 

: 

. . .. . · . 

. l 

I·. 
_I 

: · .. . . , .. 



., · . : . . · 

- ... 

. : ·~ 
-.;· •· ". 

-:-· · · • ;, 

.. . .. · . .... 
••• d 

.. .... : .--: 

·- :;:.--•· 

. "•·· 

.... . ,-

-._. __ ';, : 

. 

·-: •· 
• ;: - _ ... . _r . • . -~- . : :,- : :• 

.· •. • : j: . • 

. . -

<.er·.:· .. >·:.: .. _:· · 
. --- .... 

·-.- -•··-- ·-. 

. I , . 
.. ~_..,/ _ 

.. ...... . • 

.r 
' •• 

~ ___ ...,. ~ i ·:. / , 
~ ~r_ : .·? ,: 'i~\:.~ --\ 

·:}I;f'.:ID\ft:' . 
:'b~;. , ~ .:,:;::-· --~ -. ~,( ·\ ·,·:"' &J "~ · 

;·• (/1'0 ;..I . . _..,.{...-._(( \':i _­
'\,~'~ II' I ;- ' \ \.:_,. ·' 

. . ~ -~ . I . I 

. ·• 
~·. I ' 

• # ... . . • 

•. · form HA:1305 
· Eff~ctiv~ Jun<! 15. E) 7J 

R c! p lace:; form HA: 1301 

::~ 

%
·~.-ll ~I, I ;~.:✓.: ~ 

. ~fR\,dtnn ~;./' 1.<~ :"- ::::- -~~ 
~ :;~f I .; 

r--~(_ rc,~_j~/~V n \ \'.,\ 
; -1 '" . l .-1 :Jj ' r I ! ~ J , I ' ~ 
i '\ ·' , [ n . -1 <U.= . ..,, ' :- , t- ~~-. ~-:-J~~~_,~: --. ~ ~--. ~,~;- ----- -- -"EverecJdy·• E3~ter1e: :. 

• •• for be~cr haari ng. 

1~·E i~Rg y:J (3 1~1t:) [;J/\T=r:~ r~1 2!S 

P 
.. 

,:-.:i , _ 
. A i v t3 ( ~ -)• .~ '."-=") i";\ -•;=--! l li' -~ 

,.._._ ._;,.;;a._., .._~ !.;_,.;; J --

·..,, 

Subiact to c:12r:~~ ·;;i ~:1Jut no:i -: a; o~c:e, .. wii l b:? a:;ce p~ej 
· ·• · at pric~s in effect at time of d~!i·.:~rJ • 

. . 
. . . . . .. · S!LViR OX1D2: SATfE~·:!'::S 

, 
\>/ei~M Su ~::~3t :!d 

- Std .. \ H~: ~ t.. • Pr:~2 0 Uc? i1. Unit R:;t a il , .... . ..5 ,, · .. 

Cat a!oz Price p;..g. Std. P::g. Pu S(d. unit · P~g. ? rice:. Ca~ ;:; log 
Num b~r Vol tag~ Each Qua rt. lbs. Pkg. p;,g. Oz. · (Each) Numb ~r 

-·~· . 

S13E .· 1.5 . $.0.24 60 - :o.3 . .$1 4 .40 6 ½ $0.45 Sl3E 
S41E 1.5 .. 0.24. 60 0.5 ·. 14.40 6 . i¼. 0 .45 S41E' 
S76E 1.5 . 0.285 60 0.6 17.10 6 l¼ · .- 0.525 S76E 
S312E 1.5 0.23 60 0.3 13.80 . 6 ½ ·- 0:425 S312 E 

-<A ·~ 
. . . .. . f'i1ERCU:1Y 2ATTER:~s •· . . 

~ 

El .1.4 $0.45 4 0.3 $ 1.80 4 B4 $0.85 El I 
E3 1.4 ·o .73 4 .0.5 2.92 4 4\~ 1.35 E3 
E4. 1.4 0 .87 . '4 0.5 3.48 4 6V* 1.65 E4 
El2E . 1.4 0.81 · 10 1.0 8.10 2 3 1/ i 1.50 El2E 
E13E 1.4 0.215 60 0.3 12.90 6 ~3 0.40 El3E 
E41E 1.4 0.215 60 0 .5 12.90 6 l¼ 0.40 E41 E 

I 
El20E 2.8 1.12 10 1.0 11.20 2 13/, 2 .10 El20E , _ 

El22E 2.8 1.12 iO 1.0 11.20 2 ;~ 2.10 El2 2E 
E132E 2.8 0.85 10 0.5 8.50 2 n~ 1.60 El3 2E 
El328 2.8 0 .85 10 1.0 8.50 2 n :. t .60 ·E132 8 
E133E "4.2 . 1.12. : 10 LO 11.20 · . 2 23'. 2. 10 El33E 

··· 'E140E 1.4 1.12 10 0.5 11.20 2 H~ 2.10 El40 =. 
· El52E 2.8 0.73 . 20 0 .5 14.50 2 "'t i 1.35 E152 E 74 

E163 4.2 1.12 10 0.8 11.20 2 2 1/2 2 .10 E163 
E212E 1.35 0.16 60· . 0.5 9.60 6 ~~ 0.30 E2!2E 

··-·· E312E 1.4 0.215 60 0 .3 1.2.90 . 6 1/J ~0.40 . E312E 
* ::: E340E. 1.5 0.0725 . . 96 1.5 6.9'5 . 6" ,-

. 0.15 **E340E 0 

· E400 E . . 1:4 0.215 60 · 0.3· .· 12.90 6 "'t i 0 .40 E400 c 7 3 

·E401E ·1.4 0.40 20 0.5 8 .00 2 31, 0.75 E401 E , ... 
·E450E 1.4 0.35 40 0.5 14.00 4 ~ I 0 .65 ,- "~ ,-.. r--,4 c.-,-:) \J C. 

E502 E 1.4 0. 63 10 1.0 5.8 0 2 2r4 1.25 E502c 
E520E 1.4 0.215 60 ·0.5 12.90 6 31- 0.40 E52G~ 

I 
l ::J 

E575~ 1 ,f 0.2 15 ,- -\ C.4: , ? f"o 6 .. T l OAS I ~5 7 ~:: ...... c .., ._ , ::i ! 1 i-'- ! E625E l. + 0.3 2 1T ,\ I 0. 5 I i., :::n : t;. ;- . ..: ~ - .- ,, - -
t -CV i ! - - ~ ._J •. ,1 ! - - ·~ - -· ·-- - - - - - - - - i - - - -

. l . -E~~ ~--.·-~ :?-~~ ~-- };? : :~:·:~ f . ~- '. - 7> ·· 1 ·~- - ~ ~~ ~~~ ; : 
• - - _, • - , '7 • - , ~ ..,,1 - :J . '-' ,.J ' .J • :J . 1 :) · 0 - 0 , / ..J :... ':) / L [ 

• ,- ,- - - • • ' I ,...,.. - ,- '/ • - - - ~-- ' 
~.J j 1.,,. ·I o.~ -:, c :J l O.o j 1 0 [ 6 L~ 0 .4':J:J- :. '.-'J I :: i . 

... ,· . ) _._ . . . . f s .acart:::: n z; .-:c 



... -

• ' I 

l I AUU\lli'! E A1-lD C.i\~301'-l Zli''.8 SJ\TTt:11ES - . 

Su,:~est-2d 
Stan~-Jrd P,icc Wci::;ht Retail 

C2tc1lc:.; Price Pacr;J::;e PerS~d . St2nj. Pt:g. Pr:ccs CJtc1lcg 
Nu rn0~r 5;.,.,, vo:~a;;~ Ear.11 Q•J 2r.~:ty F!,z. Lbs. (Eo'ch) r~um:ic!r 

-
*E90 C: N 1.5 $0.30 24 $7.20 0.7 $0.60 ::,E90E 
*E91 AA 1.5 · 0.39 24 9.36 1.2 0.60 ::,E91 
-~E92 f..:\/-\ 1.5 0.39 12 4.68 0.3 0.60 ~'E92 

. ~E93 C . .-1.5 0.52 12 - 6.24 1.7 0.80 *E93 
~E95 D l.5 0.65 12 7.80 3.5 1.00 *E95 

099 D 1.5 0.22 24 5.28 6.0 0.35 D99 
912 · AG.A 1.5 0.13 12 1.56 0 .3 0~20 912 
1015 AA 1.5 0.155 24 3.72 1.0 0.25 1015 

- 1035 C 1.5 0.22 24 5.28 5.0 0.35 1035 
' • 

. . "iv11NI-MAX" 8,,:-\TTI:r~i '.::S -
: Sug:;csted 

Standard Pric~ Weight Re~ail 
· Catala~ Price Pacb 6 >:? Per St rJ . Stand·. P'...:g. P1 lees Catafo~ 
Num b;r Vo!t~:;3 Each r Quantity ?!--:~. Lbs. (E~ch) Numb~r 

21~ 9 $0.48 12 $ 5.76 0.9 $0.69 216 
· 411 15 1.00 6 6.00 0.4 1.50 411 

412 22½ 1.17 12 14.04 1.0 1.75 412 
413 30 1.30 12 15.60 1.3 1.95 413 
420 22 11~ 1.83 6 10.93 1.1 2.75 420 
425P 22½ 2.33 6 13.98 1.8 3.50 425P 
430 30 2.17 6 13.02 f 1.3 3.25 430 
455P 45 2.50 6 

' 
15.00 3.3 3.75 455P 

504 15 1.00 12 12.b0 0.6 1.50 504 
505 22½ 1.17 12 14.04 0.7 1.75 505 
506 30 2.17 6 13.02 - 0~5 3.25 506 .. . , . 

507· 30 -· l._5.0. 9 · "9.00 ··o.s 2.25. · J ·5.0.7 

RECHARGE.2-.SLE ~-l!C;\~L C.L\Df-JJU:,1 BATTERIES -. . ' 

820 
. , 

1.25 $1.08 6 $ 6.48 0.3 $2.00 820 
I I I 

- , r. 

820T 1.25 1,20 6 7.20 0.3 2.25 I B20T 

CAUTtm:: 
Batt~ry t"JPS 820 & 320T ar:: t;,2 cn ly.s:!conda1y (re::hJ:;2atil2) bJ~~ri~_; ::•J:1~::i i ,1;:d.in t::1~ pr ice sc:1~dul::!

0

• Jl.l i c~!-1 .: r typc!s 
are not desigo12d for r2:: :1:1r~i.:5 . AnJ att:rr:;:it to r<):: h::? i,5:? rr.er-:u, ... , or sil ·:::! r Jxi::l~ b:::tteri-2; i:; co t ::,, ti a::y hanrjJus to ~:12 
us~r. All warr ant i ::!s e:-:p~ess~d or i r., ... '.iea . a re nu i! ZJnd v:Jid on a:I oattt?r/ ty ;: ::-;; ::onc3i•~~d in th:s sd~edule, exc,:;;,t typ:::!S 
820 a:id S20T, if such bat t::ries h:.l'I; b~cn su:je-:t~j _to any form of r=::i1~r;ing. 

Shipmeo1ts of on~ or more stao1card ~ac'.-<a~es cf h::::idng afd b3tt:!ries 01:ill be made F.O. 3. des~ir..J.tion city '✓ 1a routi,7s 
S!!lactc::d b:t us. - -
A 20% se~.;ica char~:: will b~ mada for lass tr::?n S~3.idard p3.:'.,age qua;ititi :.; . 

ATU.~IU . 
17 Ex e~1.:ti,;e P3r l< Driv~. N.:. 
Atlan tJ. GJ . JOJ23 
(404) 63J-51 6 t 
(E~t<?n -;icn 263) 

B0ST0 :t (~I? ~d;~J,-, Hei ~h !s) 
300 Fi;st A•;enu~ 

_ r~a~-:1:1}:-! ~':~~hti, 1.~:;; _ 0219; 
(ol7) ... ,.,.s~.,o 
(Ext;!n:; ion 2;.:;) 

CHlr.,l~O 
EJst 
12C So. ?.i ·,u;id ,~ ?ill.1 
Chic.?;!) , ll! i::Ji:; c.: :j:J j 
(3121 s22-7.: .;o 
W?;t 
120 S. Ri ,~r-:. i: ~ ? !!~; 
C:ti-:J•p·, l li i~o, s c-: :3:j 
(J121 ;;2u2.;.; 

~::_~~ 
Th~ 0:s-:q-.-:::; C-:~::nT/ 

ClEY'::lA /1 '.l 
!300 u~~si·:~ .!.•,e_ 
Cte·,ali!r.~. ~;:; ,J .!~l t.! 
(216) S2 l--42CO 
(Ext?n:;ion 314) 

0-t ~L~S 
2710 St~~r.tcr.; Fr:!e ·:,a'J 
Suite oOO • 
Oa ll3s, T~n; 752)7 

· (21-l) M~ S-2533 

l(t.S~l5 t;trt ;3 ;~ J '.:' :l? .? .'li;;;J.1) 
Cl~•;u'.~3i :: J. 2 
638 t. ','/ . 53r: St. 
s:i: .·,1--:~~ 1' :':~ ~ : :~ . :•::!.: j _ -:3-3!~2 
('313) ] -':2-, ~-~ 1 '. : -•:.: ,1~ ;J;1 :: i , 

LOi A~!~!L~5 [ ~I 1.:~nt~) 
?.O. ai::~ 55 l 
933C E. Ti! litJ, Rj. 
El l.'.o.:t~. CJlif. 9 l7J-! 
(213) 5i'.3 -0.;.ul 

Mr,',!:1 '.,l'.i 
1~5 ,',::j~.;_snn A:_::~,, ~~ '" 
First iiJ-i-::.JI :l ,rn1. 3 ... l. 
M':!~~!1i;. t'!~n. 33i.03 
(90l) ;2o•742t 

• ~,Hlt~t!t.? :~ i 5 
. 32.: r-i. ,.;is;: St. 

.·.~:~.--::::-: '. :;, ·.:; ~r.. 35:Jt 
(~t2; .3J ~<, .:.13 

...... ~ ·- . . . - -: ~ --. ~--
· - · · - - - · · ..... . . , .- ! 

2 : .- : -~ :.~• • , • :: ~-: I r' ~ • •. -• ~ ~ ~: - ,j •.: ·; • • ~ -~ '.• ~ •.: 
270 Par ;.: ;::~:7!_:c, ;"·:~:-,- '.1J t :,, fl .Y. lCC i 7 . 

NE','/ JZ?.3~Y (C h~·r:-1 r.i; l) 
1051) K1n6-; ;-;ii :1.-:ay 
Ch:!rry Hill , :u. O~:JJ~ 
(60-3) 567-3535 

HEW E R5~'f (','/a~tw ,1Jj) 
P.O. BJ:c 35:3 
Was~.•: Jo:!, ~U. 073i5 
(N.Y.} (212) 551-3 )'2') 
(rt. I.) c2c LJ 5>3.;.7 ~co 

pa:1 iL:. :-; o 
12]3 N.','I. t'2~h A·.-~. 
Portl1nd, Cr!'! .~:l.1 9i2•J9 
{SvJ) 223-7175 

$ .Hi q~ , iCl~':G 
l Ca! : f. 
5an F'r~ ,":c1;:,,. C-l!if. s; ~l.t 
('..!t5, 'jj2-l_; _j :) 
1::xt~,, sic:1 .::; 3; 

S.l l¾~ C~i·;c~: .~.:;~~:! . 3-~:r:;:. C~-::r~; ~-i!. r:.L. ~;1i 1: J!J. C~=! -. ?(~::~. ~ :! : .!:; . ;'. i ·:,: .--:t !. CJ !: f. , ;'\i:-:;J ; .i: it'!. 
~.!~r.; :: ilj . t.·;~,1-;=!.:•;: , ; . ' -.. ;:'. J .~-i .. i~.~:: .. 31;-: ,-=-;;,--: -.: :~:) , ·.',' --:..; , ::; )•;. ,·;.] __ 

r~1 C.\~;.\c.;: !J:1, ·J·1 .:1:::;:.:: .~ :::: .-,~..:'" ~:.--:-. i?:· r.,.- :.-~:-1 
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dlec;/>1/f I ·!ftL)~'\ · ·-,_, AI\JD /2\LKAUNE 
- ~- p,.;.~ ;r~~l • f.i. -~ :_/ ~···:~:~/\j:_.-~ - l . j ::~~Je~~\~~ ~iti!~1~rc~~ 

'-' - •, .: •· - , •• 1 '·-;,,.-- · : • ' · other he iHing aids. 

~ t' ".l Oi ih, 

· fil~ ,m ~ n fJ 7 ul ..._ 
~ I "' , •.·, "1 1 -w~ 

. Ufa l . ; ' ., ,\ "-- ·- ... . L_ ;·· ... \ fl h ;,;; 

_:.~ ..... ·-.=~f'.~•·~~(l~-:~):;<_s:tS,,f,~-?=~·~·~:::~==:::0~~~~--·~=~ 
. . ; .. . , ~ . ~-

DELIVERY SP~C1FICATIOi'-1S 
f .. All orders for hearing aid batteri8s must be accompa:iiad by a check for the correct amount. 
2. ·-A 2% cash discount will be allowed on all hearing aid batt8ries. Deduct the discount from 

the remittance check. · • . · . . . • · · · . - · · - · . . . . . . 
3. All hearing aid batteries will be shipped prepaid via mode cf transportation selected by us. 
4. Defective batt~ries wil! be adju3ted on a no-chaige replacement basis. All adiustments 

must be approved by Ray-O-Vac representative. ~ · · · 

.No. RH:31 s ~u~:-y & Co d T a-:; ~'!, 
T hL; i:. a ;:,.--J:::;'?n :: t.::1t i:i -::.-·:::-'. ~:i : 

Th~ io r.-.! !: ➔ . :t .. Jr iJ sp ~ :::'~.: .:t:·, =, ,; .); ; ,~ ~? 
• fort -J:::i.,;s c :1 1,t;:-,J;:-1 J :": j ::~0;-:;;-:~ :n • 
two ~nj :hrJ .:J wi re h ~J: i:1:; ;i :,J :: u.- c::s . 

?= ~.\! .~-Sr A: .·1 P 
J"l~· .. ·,! . , . .3 ) ::-:: ~: r. -1·. 1

/ ?~~-~l.J- . 
St'! r-1 ;:> for y : '.J to i,7":;> rint /our 

. ·,:u ;,-3 ;JnJ~ -: ;:.J;::1 on 
OiJ I- ,, ;~~-:. . ':n·:1 -l~. t: : ;i .-.1~•:: 1 . . . 

. • 

·-_-.. .... .. . 

. • · . 

No. H~O 
DIS?LAY 
Prc~il .. :: ion 11 
h s arinJ 3j.j b d : , ->r'.' 
coun:7r di;;i t~·r. ;.::.: 1 
of h:Jh q'J? !i i:-, ·.•,:- .: ·i '.o ii : 
dg ,;~r o f y.J 1Jr en:.:. ?. C..!~~ -~·:: . 
vj~ hc!d i r; ·,::.: ~~JC '. ~!•:: :-. ~-: : . 
D i 1:• ? : \ ;.. •;,:..:. .l ·J .. :: ,· ; :--; : ·: 3: 

::.: .::· -:. ~ ;;:_~:. : .; i·. ;: ..J :; ; ".--: · .. : ~ ' 

COl..! ~~ Jt .. :.i -J -1- t:-:;c;..: :; ;, =:: :: : -G1.l.i 
le!.& c1..:.; \J~1 .-- ;; ~ :; :. ;;,, ;J J~ :! f·1 :J :j:: .:;; Jj 
th a·r nJ-d. ,:. ;:,: ·1.-1t:. : ~.,; ; -0 -'/Jc :: .:i! .:,­
mu , h ~-.·, ·;~ L.: ~~ .~ :; :- : •,··~·.; .~.,;. 

... -



VI JT H S UG G:: S TED R '=SA LE PP. i C ES 
l'RICES S U:JJECT ro·· CHANGE ~i'I THO UT NOTICE 

FORiv1 r lO. AA-378 EFf=ECTIVE: MAY 12, 19GS 
SU?ERSEDES AND CAi'lCclS ?t-:ICc SCH'.:DUL:: NO . ES·13SB. 

Dated J::inu:Jry 1, U53 _ .. - · · ..... . 

' ., . ' 
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~c-- ... . \ . . - . 
. . . 

- -~· . 

Sllv:r 0 :dde 8:itt:J~io:; v;ith soma­
thing cxtrn ..• 24 ccJrat gof d co.:lte<l 

tumin~l for p :J;f' ,.;ct cont:ict. Silv:r-G 
hos maro pov;er per unit volum~, 

J1ig,h£!r volt.!g3 und bJ'.:~r low t~m­
·J,erJturn. d1.J r.:1::::~ri:.;tics. 

RP675 R-675 

RS41 G_ 

fl-625 

:\ ; ~ ~ ~ r~ 1 l ~1 ""\f 
l :.i' :! 1-.~ -i ·.! '~=:7 .L_,, ·1 1 ~ 

LONGER LIFE 
PRWIU.\1 r-,1ERCURY 

SATTER'( 

Proven i1ig:~ q11 .Jlity c0:n:Jincd 
•:1ith tru .J con·.·,1ni:.;n:: •J p2-:'.uJing. 
j=i,375 .:ind R312 9i 11;) hiJi\ µor• 
form.:inc:J LJt all :!;m~~r,1tur .. ::s. 

RS76G . 

R-312 

R•401 
L . . j ~-... _ ..... ~ 

· Pari: . 
of th~3 

joy-hi! 
1Hs 

RS13G 

P~Ht 
O'I fog 

tBnd3r 
.·lifa 
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RS312G 
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