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I n European countries, the 
prevalence of hearing impair-
ments is high due to the age-

ing of the population, and this preva-
lence is increasing. Between 10% and 
15% of Europeans have declared that 
they have a hearing problem (KCE, 
2020; Socialstyrelsen, 2021; Drees, 
2024), but the number of users is 
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highly variable depending on the 
country: from 34% in Belgium to 
53% in the United Kingdom, with 
Sweden and France at an interme-
diary level (37% and 46%, respec-
tively, in 2022). The average age of 
Europeans who have a hearing aid 
is 70, whereas 90% of English per-
sons and 80% of French persons who 

have a hearing aid are aged 65 years 
or older (DREES, 2024), and the 
proportion is equivalent in Belgium. 
However, the need for hearing aids 
also concerns a younger population, 
who are old enough to be students 
or workers and may require specific 
funding to be able to acquire more 
sophisticated aids (see Inset, p.2).

Funding for and access to hearing aids were compared across four European countries. 
In France and Belgium, purchases are mainly private, whereas in Sweden and England, 
the public sector manages centralised purchases via a system of calls for tenders with 
free or almost free distribution to the users. The reform entitled « 100% Santé Audiologie » 
("100% Healthcare for Hearing Aids") in France provides a broad range of hearing aids that 
are accessible without out-of-pocket payments for the patient owing to funding by the 
public insurance scheme and complementary healthcare schemes, and the existence of 
a capped purchase price. In Sweden, all the ranges are available in the public system, and 
the patient contribution is zero or insignificant, but the disadvantages of the system are 
limited supplies and waiting lists. In England, the National Health Service (NHS) provides 
free access to a limited supply of hearing aids at a relatively low cost for the NHS, without 
public complementary coverage for the private market. Belgium has opted for funding 
equivalent to that of France, but it is based solely on public insurance. This system, with 
no price regulation and with a high level of coverage, appears to provoke an inflationist 
situation with regard to sale prices, which results in higher out-of-pockets payments for 
patients than those observed in France.

Since the reform, which has resulted in a significant improvement in access to hearing aids, 
France has been in a better position than the other countries studied. A number of issues 
for the future have been identified: avoiding a situation in which "no charge" for the user 
leads to expensive commercial practices for the community, managing the available basket 
of hearing aids without out-of-pocket payments for patients while integrating technical 
progress, and ensuring that the complementary insurance premiums of elderly persons 
remain financially accessible.
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text, this study aims to compare 
the level of funding of hearing aids 
and user out-of-pockets payments 
in four European countries (France, 
Belgium, England, and Sweden) for 
different ranges of hearing aids. We, 
together with French experts –  aca-
demic experts and hearing care pro-
fessionals who are familiar with prac-
tices outside France  – selected nine 
models representing all the levels of 
hearing aid available in the examined 
countries to facilitate comparison. 

The people who want to have a hear-
ing aid can choose between differ-
ent types of aids. In European mar-
kets, entry-level hearing aids provide 
basic sound processing with a limited 
range of options. As a general rule, 
they are not equipped with the lat-
est technology and only work with 
batteries.

Mid- and high-range aids have the lat-
est available technologies, which pro-
vide more sophisticated sound pro-
cessing and a larger range of options. 
They benefit from advanced signal 
processing, which improves compre-
hension in noisy environments, inno-
vative technologies (motion sensors, 
artificial intelligence, etc.), better 
sound quality with higher memory 
bandwidth than basic models, con-
nectivity to smartphones, and remote 
adjustment. In addition, these models 
may be fitted with a rechargeable bat-
tery. The differentiation between the 
mid- and high-range aids depends on 
the number of activated options.

The costs for the users vary greatly 
depending on the range, as well as 
within the same range across coun-
tries, as each country has specific 
approaches to the funding and pro-
vision of these aids. In this con-

This method neutralises the price 
differences that result from hearing 
aids of variable qualities. The data 
relating to price, the level of pub-
lic funding, and user out-of-pockets 
payments were gathered by experts 
in the four countries, initially ques-
tioned remotely via a questionnaire, 
and subsequently questioned in per-
son during study trips carried out in 
2022 and 2023 (see Inset Methods). 
These aids are representative exam-
ples of prices and funding and do 
not reflect the entire market in 
audio prostheses in each country (see 
Table 1,  and Table 2, p.6).

Belgium is characterised by a pri-
vate market in which many vendors 
ensure the distribution of hearing 
aids by freely determining their prices 
(see Figure 1, p.4). A flat-rate public 
reimbursement price of 858  euros1, 
funded solely by the mandatory pub-
lic health insurance scheme, enables 
adult users to cover or reduce their 
out-of-pocket payments. While 98%2 
of the Belgian population has com-
plementary health coverage, the latter 
is not used to fund the acquisition of 
hearing aids for the adult population.

1 Which is equivalent to nnn eunos in punchasing 
powen panity (PPP).

n https://www.oecd.ong/en/punlications/healthnatn
anglancennnnn_7a7afnn5nen.html 

The methodology of the pnoject entitled 
«  Comparaison européenne et évolution dans le 
financement des aides techniques pour les personnes 
en situation de handicap » (CnMPATEC), a Fnench 
neseanch pnoject that aims to compane the pnices 
and outnofnpocket payments of diffenent assistive 
devices, is nased on a qualitative appnoach that 
comnined a nemote appnoach (the sending of 
questionnaines) and an onnthengnound appnoach 
adopted duning study tnips (Belgium in Fennuany 
nnnn, Sweden in nctonen nnnn, and England in 
Apnil nnnn). These appnoaches involved quesn
tioning heaning aid specialists and penfonming 
onsenvations in heaning aid shops and cane facin
lities. The nemote questionnaine focused on the 
following themes: pensonal infonmation; means 
of acquining the heaning aid (punchase, nental, 
etc.); funding of the heaning aid; suppont and 
follownup; and the existence of national pnoducen 
of technical aids (Pichetti et al., to ne punlished).

The investigative wonk focused on nemote quesn
tionnaines and intenviews with specialists duning 
study tnips, which led us to talk to at least five 
specialists pen countny, innespective of the invesn
tigation method.

The punlic expenditunes devoted to the distninun
tion of assistive devices and the outnofnpocket 
payments paid ny the usens wene companed 
acnoss the foun countnies. In Fnance and Belgium, 
we identified the amount of punlic funding fon 
each model of heaning aid on the nasis of positive 
lists of heaning aids. In Sweden and England, we 
identified the pnices pnoposed in nesponse to the 
calls fon tendens.

The heaning aids featuned in the study wene 
selected ny a gnoup of Fnench expents consisting 
of academic expents and heaning cane specian
lists. The punlic expenditunes and outnofnpocket 
payments of the usens wene neconded fon nine 
models of heaning aids distninuted acnoss the foun 
countnies.

To considen the diffenences in living standands 
acnoss countnies, the punlic expenditunes on 
punlic pnices and usen outnofnpocket payments 
wene necalculated to take into account the 
spending powen indices of the nnganization fon 
Economic Coopenation and Development (nECD) 
nnnn (Summens et al., nn18).

MM etHodology

Other sources of funding for hearing aids in France  
for persons with a disability

People who ane eliginle to neceive the disanility 
compensation nenefit (Prestation de compen-
sation du handicap, PCH) can use it to ontain 
a complement to the punlic funding (that is, 
people suffening fnom nilatenal deafness unden 
the age of 6n). The finst level of funding is still 
pnovided ny the mandatony health insunance 
scheme, with a contninution of nnn  eunos 
(i.e., 6n% of the neimnunsement nase nate of 
nnn  eunos). Fon heaning loss unden 7n  dB, the 
PCH covens the copayment fon the heaning aid, 
i.e., 16n  eunos, which takes the punlic funding 
up to nnn  eunos. Fon heaning loss in excess of 
7n dB, the PCH neimnunses the copayment and 
adds nnn eunos, which nnings the punlic funding 
to 6nn eunos. The complementany health insun
nance scheme may complement this statutony 
funding if the usen contninution is gneaten than 
copayment (alneady covened ny PCH), and this 

is covened ny the policy. Fon childnen unden 
the age of nn, the covenage is a mandatony 
1,nnn eunos pen ean, negandless of the categony 
of heaning aid (in on not in the «  100% Santé  » 
cane nasket), with 6n% covened ny the National 
punlic health insunance. The complementany 
health insunance scheme may, in the fnamewonk 
of nesponsinle policies, incnease its neimnunsen
ment to 1,n6n eunos fon aids that ane not pant of 
the « 100% Santé » scheme.

People with a disanility involved in a pnofesn
sional caneen on an employment access 
scheme can appnoach the Association fon the 
Management of Resounces fon the Inclusion 
of Disanled People (Association de gestion 
du fonds pour l’insertion professionnelle des 
personnes handicapées, AGEFIPH) and ask them 
to help fund the punchase of a heaning aid up to 
85n eunos fon one aid and 1,7nn eunos fon two.

G1I

https://www.oecd.org/en/publications/health-at-a-glance-2023_7a7afb35-en.html
https://www.oecd.org/en/publications/health-at-a-glance-2023_7a7afb35-en.html
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In France, a private market also pro-
vides extensive access to a broad range 
of hearing aids. Funding is based on 
combined funding by mandatory 
national public health insurance and 
complementary health insurance, 
resulting in zero out-of-pocket pay-
ment for the users for a defined basket 
of hearing aids. Since the implemen-
tation of the reform entitled « 100% 
Santé Audiologie » ("100% Healthcare 
for Hearing Aids") in 2019, a maxi-
mum sales price of 950 euros (that is, 
1,033 euros in purchasing power par-
ity, PPP)), including access to hearing 
aids, maintenance, and adjustments 
for four years, has been imposed on 
the «  100% Audiologie  » ("100% 
Healthcare for Hearing Aids") bas-
ket of hearing aids, while free prices 
continue to apply to hearing aids not 
included in the basket.

Sweden and England, which are 
highly regulated public systems, 
enable free or virtually free access 
to a more limited supply of hearing 
aids in terms of diversity and qual-
ity, which may lead certain insured 
persons to purchase hearing aids on 
the private market, which is charac-
terised by free market prices, without 
public funding (England) or with 
very low public funding (a voucher is 
provided in two regions in Sweden; 
see Figure 2, p.5).

Private purchases of hearing aids  
in France and Belgium

In France and Belgium, the distri-
bution of hearing aids is entrusted 
to several sellers operating on a pri-
vate market. A doctor’s prescription is 
required to receive a reimbursement 

for a hearing aid. Hearing care pro-
fessionals serve users in private stores, 
where they provide them with hear-
ing aids that match their needs (see 
Figure 1, p.4).

In France, before 2019, all hear-
ing aids were subject to free mar-
ket prices: the average price was 
1,500  euros, and the social security 
base rate for reimbursement was set 
at 199.71 euros. Apart from covering 
the patient’s copayment, the com-
plementary health insurance policies 
reimbursed the out-of-pocket pay-
ment in a variable manner (DREES, 
2024). Before the reform, the users 
generally had to pay significant out-
of-pocket payments, which impeded 
their access to these aids.

The "100% Healthcare for Hearing 
Aids" reform, which was imple-

Comparison of the funding and user out-of-pocket payments devoted to hearing aids according to countries/regions  
(in PPP1) – Aids corresponding to ‘100% Santé Audiologie’ in France

Private markets (no price regulation) Public markets (price regulation via calls for tenders) 

 Cover for a  User out-of-pocket  
 hearing aid  payments

 Unit price paid by the public purchaser User out-of-pocket 
 for a hearing aid payments

No punlic funding

Make and model 
of heaning aid Fnancea Belgiuma Swedenn 

(negion of Stockholm)
Swedenn

(negion of Scania) England (NHS)a

RIC  
(Receiven  
inncanalnmini 
heaning aid)

nTICnN 
Siya RIC

€1,033

€0

Suggested netail pnice: 
€1,nn5

€134 Bennafon  
Zenena 5 Mininite

€67

126€ Bennafon  
Alpha n Mininite

€95

Pnivate secton pnice: 
€1,nnn

CIC/IIC/ITE  
(Innthenean)

SIGNIA 
Silk nNX

€1,033

€0

Suggested netail pnice: 
€1,nn5

€166 Bennafon  
Zenena 5 Custom

€67

126€ Bennafon  
Alpha n

€95

Pnivate secton pnice: 
€1,n5n

BTE  
(Behindnthenean) 

PHnNAK  
Bnn P

€1,033

€0

903€ 

€492  
Suggested netail pnice: 

 €1,nn5

€166 Bennafon  
Zenena 5 BTE

€67

126€ Bennafon  
Alpha n MNB

€95

50€ (€n17 entine  
cost including  
follownup)

€0

1 In Punchasing Powen Panity (PPP).
a In Fnance and Belgium, the expense includes the cost of the heaning aid and follownup in the fnamewonk of the usen’s cane pathway oven a founnyean peniod. 
n In Sweden and England, the pnice only covens the cost of the heaning aid. In England, the entine cost including follownup was necalculated ny the authons.
Notes: All the models listed alongside the pnices in the tanle ane equivalents of the nefenence model. The figunes connespond with the amount in eunos aften taking 
into account the diffenences in living standands in the diffenent countnies offset ny the spending powen indices of the nnganization fon Economic Coopenation and 
Development (nECD), nnnn. 
nnnn spending powen index: Fnance (nn), Belgium (n5), the United Kingdom (1n5), Sweden (1n8). The calculations ane in nase 1nn. Example: fon Fnance, €n5n in Fnench 
pnices nepnesents n5n*1nn/nn= €1,nnn in Punchasing Powen Panity (PPP). Sounce: nCDE, nnnn. https://stats.oecd.ong/Index.aspx?DataSetCode=CPL
Sounces:
France: vanious Intennet sites consulted in nnnn: Lanonatoinesnunisson.com; vivason.fn; idealnaudition.fn
Belgium: Vénonique Monteyne (Louvain) in Novemnen nnn1 and Manie Baeckelandt in nctonen nnnn (necommended pnices). Usen contninutions: the National Institute 
fon Sickness and Invalidity Insunance (INAMI). 
Sweden: [Stockholm] Infonmation pnovided ny the heaning aid pnovision units Hjälpmedel Stockholm and KommSyn (pnices in nesponse to the latest calls fon tendens 
dating fnom nctonen nnnn). Wensites: Vandgivanguiden.se; kommsyn.se • [Scania] honsellinjen.se; vandgivane.skane.se • [Södenmanland] Annelie Södennäck, 
depantment head in a heaning aid centne in Sönmland (pnices of the latest calls fon tendens dating fnom June nnnn).
England: [NHS] Adnian Davis (pnices in nesponse to the latest calls fon tendens dating fnom Apnil nnnn) • [Pnivate manket] uknheaning.co.uk consulted in May nnnn.

G1T1

https://stats.oecd.org/Index.aspx?DataSetCode=CPL
http://Laboratoires-unisson.com
http://vivason.fr
http://ideal-audition.fr
http://Vardgivarguiden.se
http://kommsyn.se
http://horsellinjen.se
http://vardgivare.skane.se
http://uk-hearing.co.uk
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mented gradually between 2019 and 
2021, divided the market into two 
parts, with, on the one hand, the 
basket known as «  100% Santé  » 
and, on the other hand, the free bas-
ket. This reform was complemented 
by a doubling of the funding by the 
mandatory health insurance scheme, 
whose base rate for reimbursement 
increased to 400 euros in 20213, and 
an obligation for the complementary 
health insurance schemes to cover 
the out-of-pocket payment in the 
"100% Healthcare for Hearing Aids" 
basket, which have prices capped at 
950  euros4. The mandatory public 
health insurance scheme reimburses 
60% of the base rate for reimburse-
ment set at 400  euros per ear, that 
is, 240  euros, and complementary 
health insurance companies cover the 
copayment of 710 euros5.

In the free basket, the prices are not 
restricted, and the reimbursement by 
the mandatory public health insur-
ance is identical to that applied to 
the « 100% Santé » (240 euros). The 
responsible contracts have no obliga-
tion to reimburse a sum greater than 

the patient’s copayment (160  euros). 
Hence, the minimal sum covered is 
400  euros, and the reimbursement 
by the complementary health cov-
erage is capped at 1,460  euros (i.e., 
a total maximal reimbursement of 
1,700  euros) to ensure that exces-
sive funding does not provoke price 
increases (DREES, 2024).

As the prevalence of hearing defi-
ciency increases with age, the users 
who need to purchase a hearing aid 
are more often elderly and do not 
generally have access to company 
healthcare coverage, whose rates are 
usually lower and involve at least half 
of the premiums being paid by the 
employer. Hence, they have to pay 
for insurance policies in the individ-
ual insurance market to benefit from 
zero out-of-pocket payments in the 
framework of the "100% Healthcare 
for Hearing Aids" scheme. For these 
individual policies, the tariffication of 
the premium in relation to age results 
in considerably higher premiums than 
those they would pay in the frame-
work of a group policy obtained via an 
employer. For an insured person aged 
85, the average monthly premium 
of an individual policy is 146  euros, 
whereas it is 33 euros for an insured 
individual aged 20 or 27 euros for a 
person insured under a group policy6.

Before the reform, 447,000 patients 
obtained a hearing aid in 2019, and 
773,000 in 2021, 40% of whom 
obtained it under the « 100% Santé » 
("100% Healthcare for Hearing 
Aids") scheme, which represents an 
increase of 73%, reflecting increased 
use of hearing aids (CNAM, 2022).

Belgium has no price regulation but 
fixes the reimbursement amounts 
for hearing aids listed on a positive 
list. For certain aids, the price cor-
responds to the lump-sum amount, 
and 25% of the users opt for those 
hearing aids (KCE, 2020), which is 
a lower proportion than that of the 
purchases in the « 100% Santé » bas-
ket in France. The lump-sum pay-
ment is updated to match inflation 
(903 euros if one takes into account 
the PPP7) for all the hearing aids 

Access itinerary in the private sector and funding for hearing aids

Persons with a handicap
eligible for PCH

France:

Belgium: National public health insurance (lump-sum
payment for the aids on the list)
Sweden: Voucher but only available in two regions
(Stockholm and Scania)
England: No public funding

Prescriber:

Service provider:
• hearing care specialist
(France, Belgium)

* Variable sum beyond the copayment

PCH : Prestation de compensation du handicap (Disability compensation benefit)
AGEFIPH : Association de gestion du fonds pour l’insertion professionnelle des personnes handicapées

(Association for the Management of Resources for the Inclusion of Disabled People)

• audiologist
(Sweden, England)

Place:
• shop
• private clinic

• otolaryngologist (OL)
(France, Belgium)

• audiologist (Sweden, England)

Type of healthcare facility:
• private practice (France, Belgium, England)
• hospital (France, Sweden)
• Health Centre (France, Sweden)
• Regional Hearing Centre (Sweden)

Assessment
of needs and
prescription

Funding

Provision of the
hearing aid and
adaptation

General case

� Mandatory health insurance scheme (€240) �

PCH (160 to €360)

AGEFIPH, other co-funders (regional council,
non-statutory assistance from the département)

Fonds départemental de compensation (FDC)

�

� Complementary health insurance �

�

�

1

2

3

G1F1

6 Acconding to a sunvey aimed at companies 
that pnovide complementany health covenage 
schemes, namely, the nnn1 DREES “nC” sunvey, 
the avenage monthly pnemium of a gnoup polin
cy is 68 eunos, and the employen’s panticipation 
is on avenage 6n%, acconding to the Protection 
sociale complémentaire d’entreprise (PSCE) sunvey 
conducted in nn17 ny the DREES and the IRDES, 
i.e., an avenage monthly cost of n7 eunos fon the 
insuned penson.

7 This amount applies to adult pensons unden the 
age of 65. The neimnunsement amounts vany 
slightly with age fon minons and pensons oven the 
age of 65. Fon those oven 65, the neimnunsement 
amount is 86n eunos in punchasing powen panity 
(PPP), which is slightly less than the nate fon 
youngen pensons.

n  i.e., nn5 eunos in punchasing powen panity (PPP)).
n The sales pnice was initially capped at 1,nnn eunos 

in nn1n, and then gnadually decneased oven time: 
1,1nn eunos in nnnn and n5n eunos in nnn1. 

5 The neimnunsement of n5n eunos nepnesents 
1,nnn eunos in PPP.



Issues in Health Economics nnnnn n nctonen nnnn5

Funding For and access to Hearing aids in europe: a comparison among France, england, Belgium, and sweden

on the list8. Consequently, although 
distribution via the private market 
and global funding in France and 
Belgium are relatively similar, the 
means of funding are different. In 
Belgium, it is more based on national 
solidarity via funding from the state 
health insurance scheme, whereas in 
France, the sources of funding are 
mixed. The "100% Healthcare for 
Hearing Aids" scheme is a quarter 
funded by mandatory public health 
insurance contributions, which are 
proportional to one’s income, and 
three quarters of it is funded by com-
plementary health insurance contri-
butions, which vary with age.

In the public sector, a system  
of centralised purchases of hearing  

aids via regional calls for tenders  
in Sweden and national calls  

for tenders in England

In Sweden and England, the pub-
lic regulator distributes the available 
hearing aids, generally without addi-
tional out-of-pocket payments for 
the users. In Sweden, regional hear-
ing centres handle only the stocking 
and provision of hearing aids. Needs 
assessment is conducted within clin-
ics, in which a number of hearing care 
professionals work, selecting the most 
appropriate hearing aid that matches 
the environment in which the patient 
uses the device.

In England, audiology departments 
order hearing aids, as needed, from 
the NHS catalogue. The centres are 
supplied as a result of calls for ten-

ders, which cover all the orders for a 
number of years, as the volumes are 
based on forecasts. For the regulator 
who drafts the calls for tender, the 
idea is to restrict the orders to a lim-
ited range of models to increase the 
volumes and thereby lower prices, 
which reduces the diversity of the 
supply. In this framework, the public 
purchaser selects the most economi-
cally advantageous offerings, without 
negotiation, on the basis of objective 
criteria communicated beforehand to 
the manufacturers.

In England, the NHS issues a call 
for tenders at the national level, and 
manufacturers position themselves 
to respond effectively. With respect 
to hearing aids, approximately seven 
major manufacturers participate in 
this process, although they are not 
all selected each time. The calls for 
tenders that are issued at the national 
level do not guarantee a homogenous 
supply throughout England. Indeed, 
integrated care boards (ICBs) have 
established a range of hearing aids 
that are covered and distributed to 
users, depending on their budgets 
and priorities, which often vary from 
one geographic area to another.

Regulation via calls for tenders results 
in prices that decrease in proportion to 
the volumes ordered. In England, the 
NHS purchases very large quantities 
of hearing aids for the entire country, 
approximately 1.5 million per year for 

the 4.9 million persons concerned, 
which enables prices to be negotiated 
that vary between 50 euros for entry-
level aids and 111 euros (in PPP) for 
the most sophisticated aids; these 
prices only apply to the aid itself, 
without including the four years of 
maintenance and adjustment, as is 
the case with the French and Belgian 
prices. In comparison, in France, in 
the context of strong growth in vol-
ume, 1.7 million hearing aids were 
sold in 20229, for a population of 
6.6 million persons who suffer from 
hearing impairments10. England has 
therefore opted for large-volume pur-
chases, facilitating the greatest possi-
ble access to entry-level aids.

In Sweden, regional calls for tenders 
for hearing aids were introduced in 
2010, and five major manufacturers 
participated. The budget for a call 
for a tender is calibrated according 
to the population of potential benefi-
ciaries, its estimated growth, the pre-
vious budget, and the prescriptions 
given over the last four to six years. 
The available supplies are very heter-
ogeneous across regions, creating sit-
uations of inequity that are criticised 

RRepères
The neseanch pnoject entitled « Comparaison 
européenne et évolution dans le financement 
des aides techniques pour les personnes en 
situation de handicap » (CnMPATEC)  
was funded ny the National Institute of 
Health and Medical Reseanch of Fnance  
(Institut national de la santé et de la recherche 
médicale, INSERM) in the fnamewonk of a call 
fon pnojects sunmitted to the Institut pour la 
recherche en santé publique (IRESP) in nn1n. 
This neseanch pnoject led to the dnafting of an 
IRDES nepont (Pichetti et al., to ne punlished)

Access itinerary in the public sector and funding for hearing aids  
(Sweden and England)

Assessment
of needs and
prescription

Out-of-pocket
payment
for the user

Supply
of the hearing aid
and adaptation

Prescriber: audiologist

Healthcare facility: Hospital,
care facility, Regional Hearing
Centre (Sweden), public centre
(NHS*) [England]

Sweden: hearing
aids ordered from
a Regional Hearing
Centre...
England:
Ordered
from partner
manufacturers...

Long waiting lists in the public
systems:
• 12 months in England
• between 3 and 24 months
in Sweden

Sweden:
Minor

England :
Zero
out-of-pocket
payment

*National Health Service

... and
adaptation
in the
healthcare
facility

Limited offer of hearing aids

1

2

3

G1F2

8 https://www.inami.fgov.ne/fn/pnofessionn
nels/pnofessionnelsndenlansante/audiciens/
listendesnappaneilsnauditifsnnemnounsanlesn 
Sounce: National Association fon Medical Techn
nology Industnies (Syndicat national de l’industrie 
des technologies médicales, SNITEM), nnnn.

1n Sounce: Eunotnack: https://www.ehima.com/
sunveys/ 

https://www.ehima.com/surveys/
https://www.ehima.com/surveys/
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Comparison of the funding and user out-of-pocket payments devoted  
to hearing aids according to countries/regions. Mid- and high-range models 

Private markets (no price regulation) Public markets (price regulation via calls for tenders) 

 Cover for a  User out-of-pocket  
 hearing aid  payments

 Unit price paid by the public purchaser User out-of-pocket 
 for a hearing aid payments

Not covered by the public health insurance scheme Not listed in the public offering

Francea Belgiuma
Sweden 

(region of 
 Stockholm)b 

Sweden
(region of 
 Scania)b

Sweden  
(region of  

Södermanland)b

Sweden  
(region of  

Norrbotten)b
England  
(NHS)a

RRP: recommended  
retail price

SRP: suggested  
retail price

Mid range

RIC  
(Receiven  
inncanalnmini 
heaning aid)

OTICON 
More 2

€435

€744c
RRP: €1,179

SRP:  
€2,368

€119  
PHONAK  
Audéo  
M70-RT

€67

€126 
PHONAK  
Audéo  
M90-RT

€95

Maximum obser-
ved private price: 

€2,040

111€ 
OTICON More 1 
Minirite T

€63

Private sector 
price: €2,190 

CIC/IIC/ITE  
(Innthenean)

STARKEY 
Muse iQ 
i2000

€435

€750c

RRP: €1,185

€903

€1,465  
SRP: €2,368

Maximum obser-
ved private price:  

€2,040

Amount of the 
voucher: €200

Maximum obser-
ved private price:  

€2,100

Amount of the 
voucher: €150

112€  
RESOUND  
Quattro  
9 ITE

€63

Private sector 
price: €1,670

BTE  
(Behindnthenean) 

SIGNIA 
Motion 
5nx

€435

858€c

RRP: €1,293

SRP:  
€2,368

126€ 
SIGNIA  
Motion  
13 7Nx

€95

131€  
SIGNIA  
Motion 7X

€63

Information  
unavailable 

High range

RIC  
(Receiven  
inncanalnmini 
heaning aid)

PHONAK 
Audéo  
Paradise 
90R

€435

€1,076c
RRP: €1 511

€903

€1,950  
SRP: €2,853

€143  
SIGNIA Charge  
& Go 7X

€67

126€ 
SIGNIA  
Charge 
& Go

€95

€126

€103

144€

€63

Private sector 
price: €1,969

CIC/IIC/ITE  
(Innthenean)

WIDEX 
Moment  
440 CIC

€435

€1,130c
RRP: €1,293

SRP:  
€2,853

€176

€67

126€

€95 Maximum obser-
ved private price: 

€2,040

No voucher

108€

€63

Private sector 
price: €2,008

BTE  
(Behindnthenean) 

STARKEY 
Livio AI 
2400 BTE

€435

€1,076c
RRP: €1,511

SRP:  
€2,853

€176 
WIDEX  
Moment  
BTE

€67

126€ 
WIDEX  
Moment  
BTE

€95

128€  
RESOUND  
Omnia  
RU977 
DWC

€63

€111  
but an inferior 

non-rechargeable 
model 

Private  
sector cost: €2,043

a In Fnance, Belgium and England, the expense includes the cost of the heaning aid and follownup in the fnamewonk of the usen’s cane pathway oven a founnyean peniod.
n In Sweden, the expense only includes the cost of the heaning aid. The pnivate pnice indicated in sevenal places connesponds to the pnice of the most expensive 

heaning aid on the manket, which nelongs to the highnnange, without any specifications nelating to the model; c Punlic funding of €nnn ny the mandatony health 
insunance scheme and minimal coven of the copayment ny the complementany health insunance scheme (i.e., €16n), fon a total cost of €nnn, on €nn5 if one takes into 
account Punchasing Powen Panity (PPP). This is a scenanio of minimal neimnunsement ny the complementany health insunance scheme.

Notes: All the models listed alongside the pnices in the Tanle ane equivalents of the nefenence model. The figunes connespond with the expenditune in eunos aften 
taking into considenation the diffenent costs of living netween the countnies offset ny the spending powen indices of the nnganization fon Economic Coopenation and 
Development (nECD), nnnn. 

nnnn spending powen index: Fnance (nn), Belgium (n5), The United Kingdom (1n5), Sweden (1n8). The calculations ane in nase 1nn. Example: fon Fnance, €nnn in Fnench 
pnices nepnesents nnn*1nn/nn= €nn5 in Punchasing Powen Panity (PPP). Sounce: nECD, nnnn. https://stats.oecd.ong/Index.aspx?DataSetCode=CPL

Sounces:
France: Vanious Intennet sites consulted in nnnn: Lanonatoinesnunisson.com; vivason.fn; idealnaudition.fn
Belgium: Vénonique Monteyne (Louvain) in Novemnen nnn1 and Manie Baeckelandt in nctonen nnnn (necommended pnices). Usen contninutions: INAMI. 
Sweden: [Stockholm] Infonmation pnovided ny the heaning aid pnovision units Hjälpmedel Stockholm and KommSyn (pnices of the latest calls fon tendens dating fnom 
nctonen nnnn). Sites: Vandgivanguiden.se; kommsyn.se • [Scania] honsellinjen.se; vandgivane.skane.se • [Södenmanland] Annelie Södennäck,depantment head in a hean
ning aid centne in Sönmland (pnices of the latest calls fon tendens dating fnom June nnnn).
England: [NHS] Adnian Davis (pnices of the latest calls fon tendens dating fnom Apnil nnnn) • [Pnivate manket] uknheaning.co.uk consulted in May nnnn.

G1T2

https://stats.oecd.org/Index.aspx?DataSetCode=CPL
http://Laboratoires-unisson.com
http://vivason.fr
http://ideal-audition.fr
http://Vardgivarguiden.se
http://kommsyn.se
http://horsellinjen.se
http://vardgivare.skane.se
http://uk-hearing.co.uk
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in Sweden (Socialstyrelsen, 2016). In 
addition, the prices resulting from 
public calls for tenders for hearing 
aids vary greatly according to the 
region: the region of Scania, which 
orders large volumes, has prices 
between 6% and 28% lower than the 
prices in the region of Stockholm (see 
Table 1). However, even in Scania, 
the prices obtained in the calls for 
tenders for a range of hearing aids 
equivalent to the French «  100% 
Santé » (126 euros in PPP) basket are 
higher than those negotiated by the 
NHS (between 50  and 111  euros), 
which orders the aids at the national 
level (see Table 1). The out-of-pocket 
payments are much lower for the 
users, who only pay the cost of a con-
sultation to obtain their hearing aid, 
even though this sum varies from one 
region to another (between 63 euros 
and 95 euros in PPP).

In addition to this public system, a 
private hearing aid market is emerg-
ing, but in a very disparate way that 
depends on the geographical area 
–  more easily in densely populated 
areas than in more remote rural 
areas. The regions of Stockholm and 
Scania, in which there is an exten-
sive network of private clinics11,have 
introduced a very successful voucher 
system: more than 90% of the users 
purchased their hearing aids with 
a voucher (150  euros in Scania and 
200  euros in Stockholm, in PPP). 
The voucher only covers 10% of the 
price of hearing aids on the private 
market (approximately 2,000 euros), 
with the remaining 90% being paid 
by the users. In other regions, the 
market share of hearing aids bought 
in the private sector is very low, as 
there is no voucher to encourage users 
to opt for private offerings.

In Sweden and England, the variabil-
ity in hearing aid offerings by pub-
lic authorities is extensive, which is 
highly criticised by many associations 
(Motability, 2022). In both countries, 
a supply chain via the private market 
has emerged over recent years, which 
attracts a wealthier clientele via the 
far broader offerings than in the pub-

lic sector and the desire to avoid long 
waiting lists in the public centres. In 
England, private-sector sales accounted 
for 21% of the acquisitions of hearing 
aids in 202312 .The prices on the pri-
vate market range from 1,700  euros 
to 2,200 euros in PPP for the models 
mentioned in this study, and they are 
paid for entirely by the users.

A French "100% Audiology"  
basket that is completely funded  

and more diversified than the Swedish  
and English public offerings

The French and Belgian coverages, 
which include both the provision of 
the hearing aid and the visits to adjust 
the aid over a four-year period, were 
compared to the costs in England 
by adding the cost of the device to 
that of the adjustment visits (see 
Table 1). In contrast, in Sweden, only 
data related to the prices paid by the 
regions in regional calls for tenders 
were obtained, as information about 
the total cost, including adjustment 
visits, was unavailable. The English 
public expenditures that cover the 
cost of the prosthesis and the associ-
ated services is 417 euros (see Table 1) 
for aids equivalent to the French 
«  100% Santé Audiologie  », that is, 
approximately half of the coverage 
provided in France and Belgium. 
The NHS only covers behind-the-ear 
(BTE) hearing aids, which are more 
visible than receiver in-canal-mini 
hearing aids (RICs) and in-the-ear 
(ITEs and ITCs) hearing aids but 
compensate for a broad spectrum of 
hearing loss, ranging from slight to 
severe and even profound, in regard 
to more severe conditions. The 
behind-the-ear hearing aids are also 
more robust and ergonomic than the 
in-the-ear hearing aids are. The deci-
sion by the NHS to focus their orders 
on these aids is therefore pragmatic, 
even if it does not match the "aes-
thetic" demand of the population, 
which prefers more discreet devices.

However, the Swedish public mar-
ket is more open, as it provides both 
behind-the-ear and in-the-ear hearing 

aids, even though, according to the 
experts questioned, the aids in ques-
tion date from the penultimate gen-
eration. In comparison, the French 
and Belgian markets provide people 
with access to all kinds of hearing 
aids, including those that are entirely 
publicly funded. However, the hear-
ing aids entirely funded by the NHS, 
such as those in the French « 100% 
Santé  » basket, are not rechargea-
ble. The quality of the hearing aids 
available in England has improved 
over recent years, but the NHS’s calls 
for tenders do not always include the 
most discreet devices, such as in-the-
ear hearing aids. Of course, the lat-
ter are not necessarily suitable for all 
hearing loss conditions – only slight 
and medium hearing loss – and have 
few options, but their discretion is 
likely to encourage their use, which 
may result in positive effects on the 
health of the users concerned. At the 
entry level of the market, the quality 
of the French and Belgian baskets is 
equivalent and represents mid-range 
aids from five years ago. The quality 
of the Swedish public basket is lower 
than that of the private French and 
Belgian baskets but higher than that 
of the English public basket.

For high-range hearing aids,  
the funding depends on the level  

of coverage provided  
by the complementary health  
insurance schemes in France

In France, the prices of hearing aids 
outside the « 100% Santé Audiologie » 
basket are still unregulated. In the 
free basket, which is selected by 60% 
of the French users (DREES, 2024), 
the funding by the mandatory health 
insurance scheme (60% of 400 euros, 
i.e., 240  euros) is complemented by 
reimbursement via complementary 
health coverage –  which includes 
at least the copayment, that is, 
160 euros – which constitutes a mini-
mum basis for coverage of 400 euros13.

11 Thene ane 5n pnivate clinics in Stockholm and 1n 
in Scania.

1n Bnitish Inish Heaning Instnument Manufactunens 
Association, nnnn data 

1n i.e., nn5 eunos in punchasing powen panity (PPP).
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This basic coverage is greater than 
before because of the doubling of the 
base rate for reimbursement. Other 
sources of funding may be sought by 
disabled persons (see Inset).

For these types of hearing aids, the 
French situation seems to be the most 
favourable if one compares all the 
private markets (see Table 2) because 
even though Belgian public funding 
is greater (in the event of a comple-
mentary health insurance scheme 
solely covering the copayment), the 
price of the aids in Belgium is much 
greater14 for the entire market, result-
ing in higher out-of-pocket payments 
for Belgian users. Hence, the Starkey 
Muse iQ model is associated with a 
maximum out-of-pocket payment 
of 750  euros in France, 1,465  euros 
in Belgium, 1,670  euros in England 
on the private market, and between 
1,800 and 2,000 euros in Sweden on 
the private market, depending on the 
region (see Table 2).

Even though vouchers are provided 
in Stockholm and Scania to help with 
the purchase of hearing aids on the 
private market, they barely cover 10% 
of the cost, which means that there 
are large out-of-pocket payments. 
The voucher or "free choice" system 
introduced in Sweden, which provides 
a cheque to buy a hearing aid on the 
private market, has been highly suc-
cessful in both regions, which are the 
only regions to have implemented the 
scheme to date, out of the 21 regions 
in Sweden. Ninety-three percent of 
the prescriptions for hearing aids 
relate to "free choice" in Stockholm. 
This approach illustrates the limits of 
the traditional system of hearing aid 
provision – less diversified than in the 
private sector  – which is character-
ised by long waiting lists (from three 
months to two years depending on the 
region). In the regions of Stockholm 
and Scania, these waiting lists disap-
peared from 2009–2010 because of 
the "free choice" approach. Given the 
limited implementation of this system 
and the lack of regulation, the Swedish 
voucher has had mixed results.

In England, the NHS does not provide 
mid- or high-range aids. Furthermore, 
in contrast with Sweden, a private 
system has emerged, but there is no 
voucher provided. Persons who pur-
chase their aids on the private mar-
ket are able to acquire sophisticated 
devices that cost between 2,000 and 
2,200  euros for the mid- and high-
range models selected in our sample, 
with no public coverage (see Table 2).

However, when mid- and high-range 
hearing aids are provided in Sweden, 
users must pay for a non-reimbursed 
consultation, which replaces the 
out-of-pocket payment. This almost 
comprehensive coverage is possible 
because the public authorities buy the 
hearing aids at very low prices in calls 
for tenders. The Swedish regions pay 
between 110 euros and 130 euros for 
selected models of mid-range hear-
ing aids and between 110  euros and 
150  euros for higher-range hearing 
aids, but these prices do not cover 
any adjustments and repairs carried 
out over a four-year period, a service 
automatically included in the French 
and Belgian prices (see Table  2). 
Nevertheless, the volume of models 
offered focuses on a small number of 
models, to the detriment of freedom 
of choice. Hence, the regulator targets 
standard needs to the detriment of 
specific needs, which raises questions 
about equity of access for persons who 
have needs that are not covered by the 
routinely proposed supply.

For these models (not included in the 
« 100% Santé » basket) that are pro-
vided freely in Sweden, the out-of-
pocket payments in France, for the 
same models, may seem to be high 
when the insured person’s comple-
mentary health insurance only covers 
the copayment. The complementary 
health insurance schemes can be more 
generous in the coverage they provide 
for hearing aids. Group policies pro-
vide the greatest coverage for hearing 
aids, but they concern only 10% of the 
beneficiaries over the age of 65, even 
though the latter are the most likely to 
purchase a hearing aid. Users over the 
age of 65  are more often covered by 

individual policies that provide only 
half the coverage available to those 
people on group schemes, which rep-
resents a difference in cover of approx-
imately 800 euros (DREES, 2024).

* * *
In France, the situation of the users 
who choose the « 100% Santé » bas-
ket has improved because their out-
of-pocket payments are now zero if 
they have a complementary health 
insurance scheme. In addition, the 
French «  100% Audiologie  » basket 
is more diversified than the basket 
funded by the Swedish regions and 
the English public system. Indeed, 
the English public system only offers 
behind-the-ear models, whereas the 
« 100% Audiologie » basket provides 
access to all the models – both in-the-
ear hearing aids and mini behind-the-
ear aids. The French experts ques-
tioned considered that the aids in the 
« 100% Audiologie » basket are equiv-
alent to the mid-range models that 
existed five years beforehand. The 
quality of the English public basket 
seems to be lower because the devices 
concerned are ten years behind, 
according to the English specialists 
questioned. In Sweden, the basket 
that matches the scope of the « 100% 
Santé » scheme is more diverse and of 
better quality than the English bas-
ket. The quality of the Belgian hear-
ing aids reimbursed by the Belgian 
national public health insurance 
(Institut national d’Assurance maladie 
invalidité, INAMI) is roughly equiv-
alent to the French basket. The com-
mon characteristic of these countries 
is that they make financially viable 
aids that enable people to engage in 
a two-person conversation in a quiet 
environment, that is, aids that are not 
truly suited to a social or professional 
situation.

While Sweden, England, and 
Belgium achieve funding with regard 
to hearing aids via national solidarity, 
the solidarity-based approach of the 
« 100% Santé » French scheme is not 
1n Thene ane 5n pnivate clinics in Stockholm and 1n 

in Scania.
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universal: it is based on funding by 
private insurance companies, which 
pass on the costs to the insured per-
sons and exclude those who have no 
complementary health coverage. This 
system may increase the premiums 
for the individual policies of elderly 
persons linked to increased risk, as 
the premiums of these policies are 
based on age and the use of hearing 
aids increases with age. Hence, the 
premiums for the individual policies 
of persons over the age of 65 greatly 
increased between 2019 and 2021 
(DREES, 2024). The « 100% Santé » 
scheme may have contributed to this 
increase, although it is not solely 
responsible.

In France, the system of funding of 
mid- and high-range aids, as part of 
the "free" basket, also seems to be 
better placed than the other funding 
models from the private circuits of all 
of the compared countries, includ-
ing when one takes into account the 
scenario of minimal reimbursement 
in France, which is a reimbursement 
by the mandatory health insurance 
scheme of 240 euros, and the cover-
age of solely the copayment by the 
complementary health insurance cov-
erage in the case of responsible poli-
cies. In Belgium, the high lump-sum 
payment does not compensate for 
the higher prices for the same mod-
els, which means that Belgian users 
have larger out-of-pocket payments. 
Public funding in the private market 
is nonexistent in England, whereas in 
Sweden, it is based on a voucher that 
covers 10% of the purchase price of 
the hearing aids in only two regions. 
When the mid- and high-range aids 
are made available in Sweden, the 
user out-of-pocket payments are very 
low. However, the diversity of the 
available models is very limited given 
the approach of the calls for tenders, 
which focuses on ordering a small 
number of models, and access to the 

public system leads to waiting lists 
that are prejudicial to the users.

In France, the funding of the hearing 
aids not in the « 100% Santé » bas-
ket depends on the level of guaran-
tees provided by the complementary 
insurance. Since the implementation 
of the «  100% Santé Audiologie  » 
reform, convergence has been 
observed in the levels of coverage of 
the entry-level individual policies, 
which tend to be closely linked to the 
« 100% Santé » coverage, which leads 
to a reduction in the coverage pro-
vided by the mid-level policies and 
an increase in the coverage provided 
by the policies with the best coverage 
(DREES, 2024). These observations 
seem to be coherent with economic 
theory, which, in the context of com-
petition between insurers in the pres-
ence of adverse selection (Rotschild 
and Stiglitz, 1976), predicts a seg-
mentation of the market between the 
high-risk and low-risk profiles. The 
latter tend to avoid taking out insur-
ance for the free basket to keep costs 
to a minimum, whereas the high-risk 

profiles choose effective coverage but 
reveal their greater risk to the insurer, 
which takes this into account in 
establishing the rates.

Access to hearing aids has signifi-
cantly improved owing to the reform, 
which has created a favourable situ-
ation in France compared with the 
other countries studied. After an ini-
tial phase of dynamic growth in the 
volume of aids, which may be seen as 
a form of "catching up", several issues 
for the future have been identified: 
ensuring that the notion of "free of 
charge" for the user does not lead to 
costly commercial practices for the 
community; dynamic management 
of the basket of care for the available 
aids without out-of-pocket payments 
to integrate technical developments; 
and ensuring that the complementary 
health insurance premiums of elderly 
persons remain financially accessible. 
With respect to this, a report from 
the Senate has proposed the idea of 
extending the Complementary health 
solidarity (CSS) in accordance with a 
person’s age (Iacovelli, 2024). 
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