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STATE OF CONNECTICUT

DEPARTMENT OF SOCIAL SERVICES

BUREAU OF REHABILITATION SERVICES

HEARING AID PRICE QUOTATION

Consumer's Name:
___________________________________________

Note:   You must attach verification of the cost of the hearing aid(s) to this page.  This may be from the appropriate page of the updated manufacturers list.  

At the time of billing, a copy of the actual invoice for these specific hearing aids must be attached to the BRS /RS-15 billing/authorization form to document all costs (hearing aid(s), Shipping/handling, etc).  BRS will pay “up to” $20.00/unit for shipping.  Any discounts received by you, i.e. reduced wholesale cost, must be included in the final cost to BRS.
Make and Model:
___________________________________________

Wholesale Cost:
_____________________________________




Conventional



Programmable

Dispensing Fee
___________ ($250.00 or $375*)
____________ ($500.00 or $750*)
Ear Mold Cost
___________  ($40.00 ea)

____________  ($40.00 ea)

	Comparable ITE (if CIC or Canal is being recommended):

Make and Model: ________________________________

Wholesale Cost: _________________________________   Dispensing Fee: ______________________



Vendor Name:
______________________________________________

Address:

______________________________________________

Phone:

______________________________________________

Signature

_______________________________ Date___________

* $250 is the dispensing fee allowed for an individual conventional or non-programmable aid; the fee allowed for 2nd aid is $125.  $500 is the fee allowed for an individually programmable aid; the fee allowed for the 2nd programmable aid is $250.
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