
 
 
 

 
Dignity Alliance Massachusetts is a state-wide, grass-roots coalition of aging and disability service and advocacy organizations and supporters 

dedicated to systemic transformation to ensure the dignity of older adults, people with disabilities, and caregivers.  We are committed to 
advancing new ways of providing long-term services, support, living options, and care while respecting choice and self-determination.  Dignity 

Alliance works through education, legislation, regulatory reform, and legal strategies to realize this vision throughout the Commonwealth. 

 

Legislative Endorsement 

Bill No. and Title:  Bill S 681 An Act providing coverage for hearing aids 

 

Sponsor(s) and Committee:  Sen. Hinds, Financial Services 

 

Legislative History:  Hearing: December 9th, 2021  

 

Legislation Text:  SECTION 1. Section 23 of chapter 32A of the General Laws, as amended by 

Chapter 233 of the Acts of 2014, is hereby amended by inserting the following paragraph:-  

 

Section 17L. The commission shall provide to any active or retired employee of the commonwealth 

or spouse/dependent who is insured under the group insurance commission, coverage for the cost 

of 1 hearing aid per hearing-impaired ear up to $500 and 80 percent coverage of the next $1,500 

for each hearing aid, as defined in section 196 of chapter 112, every 36 months upon a written 

statement from the treating physician that the hearing aids are necessary regardless of etiology. 

Coverage under this section shall include all related services prescribed by a licensed audiologist or 

hearing instrument specialist, as defined in said section 196 of said chapter 112, including the 

initial hearing aid evaluation, fitting and adjustments and supplies, including ear molds. The insured 

may choose a higher priced hearing aid and may pay the difference in cost above the limit in this 

section without any financial or contractual penalty to the insured or to the provider of the hearing 

aid. The benefits in this section shall not be subject to any greater deductible, coinsurance, 

copayments or out-of-pocket limits than other benefits provided by the insurer. Nothing in this 

section shall prohibit the commission from offering greater coverage for hearing aids than required 

by this section. This section shall also require coverage for such hearing aids under any non-group 

policy.  

 

SECTION 2. Section 47X of chapter 175 of the General Laws, as amended by Chapter 233 of the 

Acts of 2014, is hereby amended by adding the following paragraph:-  

 

(g) Any policy of accident and sickness insurance as described in section 108 which provides 

hospital expense and surgical expense insurance and which is delivered, issued or subsequently 

renewed by agreement between the insurer and policyholder in the commonwealth; any blanket or 

general policy of insurance described in subdivision (A), (C) or (D) of section 110 that provides 

hospital expense and surgical expense insurance and that is delivered, issued or subsequently 

renewed by agreement between the insurer and the policyholder, within or without the 

commonwealth; or any employees health and welfare fund that provides hospital expense and 

surgical expense benefits and that is delivered, issued or renewed to any person or group of people 

in the commonwealth, shall provide coverage for the cost of 1 hearing aid per 2 hearing-impaired ear 

up to $500 and 80 percent coverage of the next $1,500 for each hearing aid , as defined in section 

196 of chapter 112, every 36 months upon a written statement from the treating physician that the 

hearing aids are necessary regardless of etiology. Coverage under this section shall include all 

related services prescribed by a licensed audiologist or hearing instrument specialist, as defined in 
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said section 196 of said chapter 112, including the initial hearing aid evaluation, fitting and 

adjustments and supplies, including ear molds. The insured may choose a higher priced hearing aid 

and may pay the difference in cost above the limit in this section without any financial or contractual 

penalty to the insured or to the provider of the hearing aid. The benefits in this section shall not be 

subject to any greater deductible, coinsurance, copayments or out-of-pocket limits than any other 

benefits provided by the insurer. Nothing in this section shall prohibit an insurer from offering greater 

coverage for hearing aids than required by this section. This section shall also require coverage for 

hearing aids under any non-group policy.  

 

SECTION 3. Section 8Y of chapter 176A of the General Laws, as amended by Chapter 233 of the 

Acts of 2014, is hereby amended by adding the following paragraph:-  

 

(g) Any contracts, except contracts providing supplemental coverage to Medicare or other 

governmental programs, between a subscriber and the corporation under an individual or group 

hospital service plan that is delivered, issued or renewed in the commonwealth shall provide as 

benefits to all individual subscribers or members within the commonwealth and to all group 

members having a principal place of employment within the commonwealth, coverage for the cost of 

1 hearing aid per hearing-impaired ear up to $500 and 80 percent coverage of the next $1,500 for 

each hearing aid , as defined in section 196 of chapter 112, every 36 months upon a written 

statement from the treating physician that the hearing aids are necessary regardless of etiology. 

Coverage under this section shall include all related services prescribed by a licensed audiologist or 

hearing instrument specialist, as defined in said section 196 of said chapter 112, including the 

initial hearing aid evaluation, fitting and adjustments and supplies, including ear molds. The insured 

may choose a higher priced hearing aid and may pay the difference in cost above the limit in this 

section without any financial or contractual penalty to the insured or to the provider of the hearing 

aid. The benefits in this section shall not be subject to any greater deductible, coinsurance, 

copayments or out-of-pocket limits than any other benefits provided by the insurer. Nothing in this 

section shall prohibit a corporation from offering greater coverage for hearing aids than required by 

this section. This section shall also require coverage for such hearing aids under any non-group 

policy.  

 

SECTION 4. Chapter 176B of the General Laws, as amended by Chapter 233 of the Acts of 2014, is 

hereby amended by inserting, after section 4DD, the following section:-  

 

Section 4FF. Any subscription certificate under an individual or group medical service agreement, 

except certificates which provide supplemental coverage to Medicare or other governmental 

programs, that shall be delivered, issued or renewed within the commonwealth shall provide as 

benefits to all individual subscribers or members within the commonwealth and to all group 

members having a principal place of employment in the commonwealth, coverage for the cost of 1 

hearing aid per hearing-impaired ear up to $500 and 80 percent coverage of the next $1,500 for 

each hearing aid , as defined in section 196 of chapter 112, every 36 months upon a written 

statement from the treating physician that the hearing aids are necessary regardless of etiology. 

Coverage under this section shall include all related services prescribed by a licensed audiologist or 

hearing instrument specialist, as defined in said section 196 of said chapter 112, including the 

initial hearing aid evaluation, fitting and adjustments and supplies, including ear molds. The insured 

may choose a higher priced hearing aid and may pay the difference in cost above the limit in this 
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section without any financial or contractual penalty to the insured or to the provider of the hearing 

aid. The benefits in this section shall not be subject to any greater deductible, coinsurance, 

copayments or out-of-pocket limits than any other benefits provided by the insurer. Nothing in this 

section shall prohibit an insurer from offering greater coverage for hearing aids than required by this 

section. This section shall also require coverage for such hearing aids under any non-group policy.  

 

SECTION 5. Section 4N of chapter 176G of the General Laws, as amended by Chapter 233 of the 

Acts of 2014, is hereby amended by adding the following paragraph:-  

 

An individual or group health maintenance contract, except contracts providing supplemental 

coverage to Medicare or other governmental programs, shall provide coverage and benefits for the 

cost of 1 hearing aid per hearing-impaired ear up to $500 and 80 percent coverage of the next 

$1,500 for each hearing aid , as defined in section 196 of chapter 112, every 36 months upon a 

written statement from the treating physician that the hearing aids are necessary regardless of 

etiology. Coverage under this section shall include all related services prescribed by a licensed 

audiologist or hearing instrument specialist, as defined in said section 196 of said chapter 112, 

including the initial hearing aid evaluation, fitting and adjustments and supplies, including ear molds. 

The insured may choose a higher priced hearing aid and may pay the difference in cost above the 

limit in this section without any financial or contractual penalty to the insured or to the provider of 

the hearing aid. The benefits in this section shall not be subject to any greater deductible, 

coinsurance, copayments or out-of-pocket limits than any other benefits provided by the insurer. 

Nothing in this section shall prohibit an 3 insurer from offering greater coverage for hearing aids than 

required by this section. This section shall also require coverage for such hearing aids under any 

non-group policy.  

 

SECTION 6. This act shall apply to all policies, contracts and certificates of health insurance subject 

to section 23 of chapter 32A of the General Laws, section 47U of chapter 175 of the General Laws, 

section 8U of chapter 176A of the General Laws, section 4EE of chapter 176B of the General Laws 

and section 4N of chapter 176G of the General Laws which are delivered, issued or renewed on or 

after January 1, 2014. 
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Endorsed by 32 members of Dignity Alliance Massachusetts including: 
● Boston Center for Independent 

Living  

● Center for Living and Work, Inc.  

● COP Amputee Association –COPAA  

● Disability Policy Consortium 

● Disability Resource Center 

● Easterseals Massachusetts 

● John Ford, Esq.  

● Lachan Forrow, MD  

● Judi Fonsh, LCSW, MSW 

● Wynn Gerhard 

● Pamela Goodwin  

● Greater Boston Chapter of United 

Spinal Association 

● Fred Gross  

● Jerry Halberstadt, Stop Bullying 

Coalition  

● Sandy Hovey  

● Anne Johansen  

● James Lomastro, PhD  

● Paul J. Lanzikos 

● Massachusetts Advocates for 

Nursing Home Reform, Arlene 

Germain, Policy Director  

● Massachusetts Aging and Mental 

Health Coalition 

● Massachusetts Law Reform 

Institute  

● MetroWest Center for Independent 

Living, Paul Spooner, Executive 

Director  

● Richard T. Moore • Sandy Alissa 

Novack, MSW, MBA  

● SeniorCare, Scott Trenti, CEO 

Contact: Richard Moore, Dignity Alliance Massachusetts Legislative Chair, 

rmoore8743@charter.net 

 

https://malegislature.gov/Bills/192/S681
mailto:rmoore8743@charter.net

