
Hearing Aid Replacement Rationale
	Worker’s (Surname)
[Surname]
	(First Name)
[FirstName]
	(Initial)

	Claim Number
[Claim#]
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Box 2415
Edmonton, AB  T5J 2S5
Fax: 780-427-5863 or 1-800-661-1993
contact.centre@wcb.ab.ca 
	C1265B
HEARING LOSS SERVICES
Hearing Aid Replacement Rationale


	WORKER DETAILS
	WCB claim number
[Claim#]

	Surname
[Surname]
	First name and initial
[FirstName]
	Date of birth (yyyy/mm/dd)
Click or tap to enter a date.

	Telephone number
     
	Assessment date (yyyy/mm/dd)
Click or tap to enter a date.
	Date of accident (yyyy/mm/dd)
Click or tap to enter a date.



	INSTRUCTIONS FOR USE

	· Use this form if the hearing aid is more than 5 years old.
· A hearing aid is replaced only as required; a rationale must be noted and supported with documentation.
· This form does not replace lost or stolen hearing aids. Workers are encouraged to have their aids and devices covered under home or rental insurance.

	Please check appropriate boxes
	Left ear
	Right ear

	Hearing aid is greater than 5 years old and a repair would require manufacturer intervention.
As a contracted hearing loss provider, I have examined the hearing aid.  I certify that repairs are beyond my capability. No additional supporting documents are required.

Details of each defect:
     
	☐	☐
	The degree of hearing loss is no longer within the fitting range of the current hearing aid(s) and/or manufacturer’s technical specifications.
Supporting documents required:
· Current audiogram using Hearing loss assessment (C662) form.
· Real ear measurements (REM) of hearing aids requested to be replaced.
· Electroacoustic analysis.
	☐	☐
	A change in hearing aid style is required due to improper fit resulting in feedback.
	☐	☐
	Other reason for replacement (please provide explanation):
     
	☐	☐
	Signal used
☐  Speech 	☐  Simulated speech
	Frequency compression
☐  Yes 	☐  No

	Simulated REMs used?
☐  Yes 	☐  No

If yes, provide justification: 
     

	Is the hearing aid maxed out?
☐  Yes 		☐  No
	Is this a recent REM (within six months)?
☐  Yes 		☐  No
	Is the aid at user preference?
☐  Yes		 ☐  No



For replacement of hearing aids five (5) years old or greater, the contractor will submit the completed C1265B form and the invoice. If this process is followed, the contractor may replace the aid(s) without WCB pre-authorization.
THIS DOCUMENT MAY BE EXAMINED BY ANY PERSON WITH DIRECT INTEREST IN A CLAIM THAT IS UNDER REVIEW.
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