
C.R.S. 10-16-104 
(19) Hearing aids for children - legislative declaration. 

(a) The general assembly hereby finds and determines that the language development of children 
with partial or total hearing loss may be impaired due to the hearing loss. Children learn the 
concept of spoken language through auditory stimuli, and the language skills of children who have 
hearing loss improve when they are provided with hearing aids and access to visual language upon 
the discovery of hearing loss. The general assembly therefore declares that providing hearing aids 
to children with hearing loss will reduce the costs borne by the state, including special education, 
alternative treatments that would otherwise be necessary if a hearing aid were not provided, and 
other costs associated with such hearing loss. 
(b) Any health benefit plan that provides hospital, surgical, or medical expense insurance, except 
supplemental policies covering a specified disease or other limited benefit, must provide coverage 
for hearing aids for minor children who have a hearing loss that has been verified by a physician 
licensed pursuant to article 240 of title 12 and by an audiologist licensed pursuant to article 210 of 
title 12. The hearing aids must be medically appropriate to meet the needs of the child according 
to accepted professional standards. Coverage must include the purchase of the following: 

(I) Initial hearing aids and replacement hearing aids not more frequently than every five 
years; 
(II) A new hearing aid when alterations to the existing hearing aid cannot adequately meet 
the needs of the child; 
(III) Services and supplies including, but not limited to, the initial assessment, fitting, 
adjustments, and auditory training that is provided according to accepted professional 
standards. 

(c) The benefits accorded pursuant to this subsection (19) shall be subject to the same annual 
deductible or copayment established for all other covered benefits within the insured’s policy and 
utilization review as provided in sections 10-16-112, 10-16-113, and 10-16-113.5. The benefits 
shall also be subject to part 7 of this article. 
(d) Health benefit plans issued by an entity subject to this part 1 may provide that the benefits 
required pursuant to this section shall be covered benefits only if the services are deemed 
medically necessary. 
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