HOW DOES THE AHP HEARING LOSS cLaims PRogrAMwoRk?  ( Advanced

SEND US THE REFERAL

Send your referral to

AHP via our online S
form, email or fax. ‘
A
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AUTHORIZATION
REQUESTED

A detailed quote outlining the
options and subsequent cost
containment provided by our
network is provided.

PERFORM APPROVED
—a.. SERVICES

= Our non-stop
customer support

V) ensures quick and
% effective order
fulfillment.

IMMEDIATE PROCESSING ACCESS T0

TIMELY FILING

Billing and
supporting
documents

are submitted
within 24 hours
of receipt of
confirmation.

A Care Coordinator 6,000+ PROVIDERS

is assigned and
confirmation is When needed, AHP quickly
emailed within 30 schedules an appointment
minutes of receipt. with our credentialed and
contracted nationwide
network of Providers.

VERIFICATION
PERFORMED

Our Clinical Oversight Team will
review medical necessity and
verify the appropriate next steps.

COMPREHENSIVE COVERAGE

All hearing aids include: a
e 5-year warranty

e 3-year loss coverage —

e 1-year of follow-up

e Lifetime Free Batteries* M

Tel: 800.598.5300 « hearingprovider.com ¢ Email: orders@hearingprovider.com « PO Box 23309, Portland, OR 97223




