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The Medical Benefits section of the Certificate of Coverage is modified by adding coverage for hearing aids as
described in this Rider.

In consideration of the Required Payments, You and Your Covered Dependents over the age of 18, are entitled to
receive one (1) hearing aid in each ear every three (3) years.

Covered Dependents through the age of 18 are covered under the hearing aid and cochlear implant benefit as stated
in the Certificate of Coverage. This Rider does not provide additional benefits for those Members.

You are required to pay a Copayment as indicated below.
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Medical Benefit pating pating
Member Copayment Member Copayment
Hearing Aids Same as DME 50% after deductible
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