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Part I: Measure Information

Bill Request #: BR 1249 Bill #: HB 164/GA
Document ID #: | 4615 Sponsor: | Representative Samantha Heavrin
Bill Title: AN ACT relating to coverage for hearing aids and related services

Unit of City County Urban-County

Government: Charter County Consolidated Local Unified Local

Office(s) Impacted: All who offer a health benefit plan to their employees

Requirement: Mandatory O Optional

Effect on Powers

& Duties: Modifies Existing 0 AddsNew [ Eliminates Existing
Actuarial Analysis X Corrections Impact

Other Fiscal Statement(s)
that may exist: Health Benefit Mandate State Employee Health Plan

Part I1: Bill Provisions and the Estimated Fiscal Impact Relating to Local Government

KRS 304.17A-132 and KRS 18A.225 (Kentucky Employees Health Plan-KEHP) both
require a health benefit plan provide coverage, subject to all applicable copayments and
deductibles, for new hearing aids for children every 36 months. Coverage currently is
required up to $1,400 for each hearing-impaired ear. HB 164 GA Section 1 would amend
each statute to increase the benefit to $2,500 per hearing-impaired ear. The insurer or
administrator who uses a network to provide hearing aids and related services under the
plan would be required to ensure the network is reasonably adequate and accessible to
provide the covered benefits. The Act would establish that “reasonably adequate and
accessible” would mean at a minimum an adequate number of accessible audiologists, in
accordance with the requirements for managed care plans in KRS 304.17A-515.

HB 164 GA Section 2 would apply the requirements in Section 1 to the KEHP.
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The fiscal impact of HB 164 GA on local governments is dependent on the provider
of coverage. The fiscal impact of HB 164 GA is unchanged from the fiscal impact of the
bill as introduced. According to sources in 2025 most health benefit plans, including self-
insured plans, plans purchased on the open market, the KEHP, and plans sponsored by
KLC and KACo, covered hearing aids.

A Fiscal Impact Report for HB 164 dated January 16, 2026 concludes that requirements of
the Act would have an immaterial impact on premiums charged on the open Kentucky
insurance market. The conclusion is based on the facts that current limits on coverage for
hearing aids for insureds under 18 years is prohibited by federal law, and the Act continues
to allow cost sharing for the hearing aid benefit. Fiscal Impact Report — BR 1249/HB 164,
January 16, 2026.

The Kentucky Department of Employee Insurance (KDOI) concludes HB 164 GA would
result in an annual cost increase to KEHP of up to $1.55 per plan holder/employee and so
would likely increase premiums charged; KDOI does not estimate by how much premiums
would increase. Approximately 150 local governments and local government organizations
participate in KEHP and could expect their contribution to payment of health insurance
premiums on behalf of their employees to increase by an unknown amount.

HB 164 GA could result in savings long-term by making hearing aids more affordable and
more accessible to the population. A published study concluded that hearing loss was
associated with an average 46.5% increase in health care costs and a 44% increase in risk
of 30-day hospital readmission over a 10-year period. Trends in health care costs and
utilization associated with untreated hearing loss over 10 years, Journal of the American
Medical Association Otolaryngology-Head & Neck Surgery, Vol. 145 (2019), Reed, N.,
et. al. Johns Hopkins University, Cochlear Center for Hearing and Public Health.

Data Source(s):  Fiscal Impact Report — BR 1249/HB 164 January 16, 2026; Kentucky
League of Cities; Kentucky Association of Counties; Journal of the
American Medical Association Otolaryngology-Head & Neck Surgery.

Preparer: MS Reviewer: HT (MDA) Date: 2/3/26

Page 2



