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Coverage Description Provides benefits for Hearing Loss Exams and/or Hearing Aids.

Plan Benefits • Hearing Exam:
Up to $150 every 24 months (12 months for children)

• Hearing Aid Device:
Up to $1000 every 5 years (2 years for children)

Eligibility Employers and unions are eligible to offer coverage to their active employ-
ees/members (retirees are not eligible).

.Underwriting Coverage must be 100% employer-paid or bundled with another 
health product.

Minimum Group Size:

Employer Paid: 300

Bundled: 100

Coverage is guaranteed issue.

Custom quotes may be provided to groups over 3,000 lives.
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