
Hearing Health Copay Program
A special offer for CDPHP® individual, small business, and large business 
plan members from TruHearing®.

	f Choose between two technology levels of 
hearing aids and get two hearing aids for a 
low, fixed copay each. 

	f Comprehensive hearing exam, evaluation,  
and hearing aid fitting* at no charge.**

	f Three-year supply of batteries  
(up to 192 cells per ear) for  
non-rechargeable devices.

	f Three-year warranty, including loss, damage, 
and repair (a deductible applies to all 
warranties).

	f No-interest financing available for  
12 months for qualified applicants.

	f A variety of sizes and styles of  
hearing aids available.

	f 60-day hearing evaluation period.

	fOne year of follow-up care at no charge†, 
including routine visits and in-office repairs.

Call 1-855-460-5422 to schedule your hearing exam today!

Costs vary by plan type. Deductible applies if you are enrolled in an HSA Qualified High  
Deductible plan. Refer to your member materials or call member services at the number on  
your ID card to determine eligibility for this benefit.
	*	 When purchased through TruHearing.
	**	Ear molds are excluded from coverage. Out-of-pocket cost applies for ear molds.
	†	� Routine services during first year are with original provider. Any services during the first year that 

are not administered by the original provider are subject to charges at the provider’s discretion.
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Discrimination is Against the Law 
Capital District Physicians’ Health Plan, Inc., CDPHP Universal Benefits, Inc., and Capital District Physicians’ Healthcare Network, Inc. (collectively referred 
to as CDPHP®) comply with applicable federal civil rights laws and do not discriminate on the basis of race, color, national origin, age, disability, or sex.

Multi-language Interpreter Services
ATENCIÓN: Si habla otro idioma que no es el inglés, tiene a su disposición servicios gratuitos de asistencia lingüística. Llame al número que figura 
en su tarjeta de identificación de miembro (TTY: 711). 
注意：如果您使用的語言不是英語，您可以免費獲得語言援助服務。請致電您會員ID卡上的電話（聽力障礙電傳：711）。  


