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Supplemental Benefits

Adult members and covered spouses over the
age of 19

Hearing evaluations
Purchase of hearing aids

Member may use any provider; there is no In-
Network or Out-of-Network designation

Benefits are paid at 75% of the total cost

Total reimbursement limit $1,500.00 (member
may purchase more than one hearing device;
however reimbursement is limited to $1,500.00)

Payable once every 5 years

Member pays provider in full

Submit paid bill/invoice to Northern New England
Benefit Trust

Bill must include: patient name, date(s) of service,
type of service, provider’s name/address, itemized
charges

Member will receive reimbursement

If you have further questions or need further
information on hearing benefits, please contact
the Trust at 1-800-258-9732



