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Introduction
This training module will provide you with a
step-by-step guide to completing the ADP
hearing aids funding application.
For specific information relating to eligibility
criteria, see the Hearing Devices Policy and
Administration Manual.
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This training module is
designed to:
• Provide a step-by-step guide
to completing the hearing aids
application form accurately.
Vendors are encouraged to provide employees
with the information in this training module.
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Training Outline
Application Processing
Section 1:
• Applicant’s Biographical Information & Confirmation of Benefits
Section 2:
•Devices and Eligibility
•Replacement Device
•Confirmation of Applicant’s Eligibility

Section 3:
•Applicant’s Consent and Signature

Section 4:
•
•
•
•

Signatures
Authorizer’s Signature and Confirmation of Applicant’s Eligibility
Vendor Information
Equipment Specifications

Submitting the Application Form
Application Processing
Program Information
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Application Processing
Getting Applications Approved
• Applications that are complete, accurate and submitted for
individuals who are eligible as found in the ADP’s policy and
administration manuals will be approved for funding.
• Correction fluid/tape MUST not be used on any part of the
application. These applications will not be processed.

Mistakes and Omissions Result in Delays
• Applications that are not complete, not accurate or are
submitted for individuals who are ineligible for program
funding will be returned and notification sent to the vendor
via the Application Status Report.
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Section 1: Applicant’s Biographical Information
and Confirmation of Benefits

Health card information must be verified using the
physical card.

The applicant’s biographical information must match
the information on the Health card, e.g. legal name
and date of birth. Incorrect health card numbers will
impact the application approval and processing time,
and may result in the application being denied.
Applicants eligible for funding through WSIB or VAC
Group A are not eligible for funding through the
program, and must not submit an application
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Section 2: Devices and Eligibility
Verify that the correct device and
placement (i.e. right and/or left) is
selected. This selection must correspond
with the code entered in the equipment
specifications section (Section 3).

Vendor quote for repair must be attached
for replacement requests. Quotes should
show the total cost to the client to get the
hearing aid repaired, which may include
vendor costs, such as shipping the device
to the manufacturer. The actual repair cost
must be based on the wholesale price.
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Section 2: Replacement Device

Devices older than five years may be deemed unrepairable by the
manufacturer. Where applicable, this must be clearly stated on
the vendor quote/attachment, not on the form.
Where the replacement is due to a change in medical condition,
all supporting documentation (e.g. audiogram) must be kept on
file. ADP may request copies at any time in order to verify the
process that was followed to determine eligibility for funding.
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Section 2: Confirmation of Applicant’s
Eligibility
All questions in the section
MUST be answered by
checking the appropriate
box with Yes, No or N/A.
Authorizers must only
check Yes for the boxes
applicable to the device
being prescribed.
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Section 3 – Applicant’s Consent and Signature
The applicant must read the consent
statement before signing.

The applicant must understand that
signing the Consent and Signature
Section confirms they have read the
Applicant Information Sheet,
understands the rules of eligibility and
believes they are eligible.
Signatures must be original and made in
ink. Exceptions required due to a
disability will be handled on a case-bycase basis.

When an agent is signing the application
on behalf of an applicant, they are
required complete all information in
Section 3.

The signing agent
must disclose their
relationship to the
applicant, and have
the proper authority
to make health
decisions on behalf
of the applicant.
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Section 4 - Signatures
The physician’s 6digit OHIP billing is
required. Where the
audiologist signs the
forms, the 4-digit
college registration
number must be
included.

Health professionals
signing the ADP
application form must
read and understand
the consen
statements within
their section of the
application form.

Signatures must be
original and made in
ink.

The authorizer must
provide their ADP
registration number,
assessment date and
sign the application.
Applications expire
one year after
authorizer signs.

NOTE: Resident
doctors with temporary
billing numbers, are not
allowed to sign the
form.

Otolaryngologist’s
confirmation is required
for:
•a first-time child applicant
•any child whose hearing
loss is not stable
•All applicants who require a
replacement hearing aid
due to change in medical
condition
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Section 4 – Vendor Information
Vendors must review
the information
provided for accuracy.
Incorrect or
incomplete
information, may delay
the application
processing.

ADP Vendor Registration
Number
All vendors registered with ADP are issued
a unique ADP vendor registration number.
Applications with invalid vendor registration
numbers or submitted by vendors not
registered with the program will not be
approved.

Vendor Representative
Information
The vendor representative must sign and
date the form.
Signatures must be original and made in
ink.
The unique invoice number must be
included for payment to be made.
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Common Invoice Errors
ADP Device code on
the invoice does not
belong to the
approved device type
The device selected
in Section 2, Devices
and Eligibility, must
match the device
code entered in
Section 4, Equipment
Specifications (e.g.
Behind-the-Ear on
page 1, and code
HA0000939 on page
3)

Delivery date must be
on or after the
authorization date

Vendor invoice
number has been
previously used and is
not unique

Hearing aids must not
be delivered to the
client before the
authorizer has signed
the ADP application
form.

Vendors will only be
paid once per invoice
number. Once a
payment has been
made, applications
submitted with the
same invoice number
will not be approved.
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Section 4: Equipment Specification
Applications
with incorrect
or missing
codes will NOT
be paid.
Vendors are required to complete all details pertaining to the equipment specifications.
This information can be found in the Hearing Aids and FM System Product Manual on the
ADP website.
Device placement must correspond with selections made in Section 2 (Devices and
Eligibility), of the application. Select N/A for a FM System.
The Client portion figure must include the hearing aid, ear molds and dispensing fees.
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Submitting the Application Form
Only original applications signed in ink will be processed.
Photocopies of applications, scanned/e-mailed applications and faxed applications will
not be accepted.
Vendors must retain a copy of the original application for their records.
Verify that all sections have been completed accurately prior to submitting. Applications
with missing or incorrect information will not be approved.
The use of correction fluid/tape to correct information will not be accepted.
Submitted application forms that are incomplete, or are incorrectly completed, will not be
approved and/or will be subject to processing delays.
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Vendor Responsibilities
Vendors have a number of responsibilities as part of their participation in the ADP. A
full list is available in the Hearing Devices Policy and Administration Manual.
• Order and provide prompt delivery of the Authorized Device specified on the
Application Form.
• Provide counseling and instructions necessary for the proper and effective use,
operation, care and maintenance for all Devices sold.
• Provide the Applicant with a fully itemized invoice for the Authorized Device
purchase together with a copy of the manufacturer’s warranty and user manual.
The original invoice must be kept with the applicant’s file together with a copy of
the application form. The ADP may request a copy of the invoice at any time.
• Honour manufacturer’s warranty for the benefit of Clients and provides after-sales
service such as repair and maintenance services.
• Provide repair quotes, as necessary, to the Applicant and/or to the ADP.
• Retain all supporting documentation on file and provide to the ADP as requested.
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Common Mistakes and Omissions
Mistakes and omissions result in delays to the application. Here are a few common
mistakes which may delay the application processing:
• Invalid Health card number or personal information does not match information in the OHIP
files (e.g. date of birth or legal name)
• Applicant/agent details and signature missing
• Prescriber’s signature missing
• Incorrect physician billing number
• Authorizer/Prescriber not registered with ADP
• Application has expired
• Physician’s contact information does not match information in the OHIP files e.g. address
• Replacement reason missing
• No device selected
• Incorrect device type, placement and/or code
• Information selected on page 1 (device type/placement) about device does not match page 3
(ADP device code)
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Application Delays/Denials
Applications may be delayed/denied for a number of reasons. Although not
exhaustive, here is a list of common reasons:
Delays
• Invoice number is missing or incorrect.
• Replacement must be selected if at least one device is being replaced.
• Multiple reasons for funding provided e.g. first-access and replacement.

Denials
• Applicant does not meet eligibility requirements for the hearing device, e.g.
applicant is not eligible for health services (OHIP) on the assessment date.
• Applicant has exceeded the number of devices permitted for the funding period.
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Additional Resources
Policies and Procedures Manual for the ADP
Hearing Devices Policy and Administration Manual
Applicant Information Sheet
Hearing Devices Application Form
Hearing Aids and FM Systems Device Codes
Hearing Aids and FM Systems Approved Products Manual
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Program Information
ADP Website: http://www.health.gov.on.ca/adp
Mailing Address
Assistive Devices Program
(ADP)
5700 Yonge Street, 7th Floor
Toronto, ON M2M 4K5

Contacts:
Email:
Telephone:
TTY:

adp@ontario.ca
(416) 327-8804
1 (800) 268-6021
(416) 327-4282
1 (800) 387-5559
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