Santa Clara Valley Water District
Additional Hearing Aid and Ancillary
Equipment Benefit

Attachment to Benefit Summary (Uniform Benefits and Coverage Matrix)

Additional coverage for PPO plan

How the Plan Works

In addition to the benefits set forth in the Benefit Summary (Uniform Benefits and Coverage Matrix), your group has added
hearing aid benefits to your benefit plan. Coverage includes hearing aid services, subject to the conditions and limitations
listed below. This rider provides a $2,000 allowance every 24 months towards the purchase of hearing aids and ancillary
equipment. The Calendar-Year Deductible does not apply to the Services provided in this hearing aid Services Benefit and
hearing aid expenses in excess of the maximum allowance are not included in the calculation of the Subscriber’s Maximum
Calendar-Year Out-of-Pocket Responsibility.

Coverage Details
The hearing aid allowance includes:
=  Ahearing aid instrument, monaural or binaural, including ear mold(s)
= Visit for fitting, counseling, and adjustments
= Theinitial battery
= Cords

= Other ancillary equipment

Benefit Plan Design

Plan Options Benefit Allowance

PPO plans $2,000 allowance every 24 months

The following services and supplies are not covered:
= Purchase of batteries or other ancillary equipment, except those covered under the terms of the initial
hearing aid purchase
=  Charges for a hearing aid which exceed specifications prescribed for correction of a hearing loss
= Replacement parts for hearing aids, repair of hearing aid after the covered warranty period and
replacement of a hearing aid more than once in any period of 24 months

=  Surgically implanted hearing devices

All benefits are subject to the general provisions, limitations and exclusions listed in your Evidence of Coverage.
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