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Generic asthma inhaler helps patients and their wallets breathe easier
Last year, Teva Pharmaceuticals simultaneously launched brand name drugs AirDuoTM RespiClick® and its authorized generic 
fluticasone/salmeterol to treat asthma in patients aged 12 years and older. It is the first-ever generic asthma combination 
inhaler. Fluticasone/salmeterol is a fixed-dose combination therapy containing an inhaled corticosteroid and long-acting 
beta 2 agonist. This new generic contains the same active ingredients as Advair® and is similar to other medications in the 
class including Symbicort®, Dulera® and Breo Ellipta®. 

CDPHP is making good on our promise to fight for affordability and provide the best care at the best price by adding 
fluticasone/salmeterol to the commercial formularies as a covered Tier 1 medication. Likewise, it will be the exclusive 
combination corticosteroid/LABA listed the CDPHP Medicaid formulary effective May 15, 2018. Advair and Symbicort 
will be removed from the Medicaid formulary. 

To help your patients save on the cost of their asthma medication, you can write new prescriptions for the  
cost-saving generic. Patients could save more than $3,000 per year.

Medication Low Potency Medium Potency High Potency

Fluticasone/salmeterol inhaler (generic) 55/14 mcg, 1 inhalation twice daily 113/14 mcg, 1 inhalation twice daily 232/14 mcg, 1 inhalation twice daily

Fluticasone/salmeterol (Advair Diskus) 100/50 mcg, 1 inhalation twice daily 250/50 mcg, 1 inhalation twice daily 500/50 mcg, 1 inhalation twice daily

Fluticasone/salmeterol (Advair HFA) 45/21 mcg, 2 inhalations twice daily 115/21 mcg, 2 inhalationstwice daily 230/21 mcg, 2 inhalations twice daily

Budesonide/formoterol (Symbicort HFA) 80/4.5 mcg, 2 inhalations twice daily 160/4.5 mcg,2 inhalations twice daily N/A

New provider portal coming
It’s about to get easier to get your job done. After months of work, we are excited to release the newly-
redesigned provider portal. Based on your feedback, we have reorganized and retooled the site to help 
you access the information you need faster and more efficiently. 

Improved features include:

 » Easier access to reports

 » Checking eligibility for more than one patient

 » User-friendly access to claims status and details

 » Ability to send secure messages

 » Customizable view so you only see the information  
you need to see

* All names and information shown in these screenshots are fictitious
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New code auditing software coming later this year
CDPHP is changing its code auditing software from ClaimCheck to Claims Xten. This 
new software will offer enhanced coding features and will help ensure that CDPHP code 
and claim editing rules are accurate and consistent with industry standards. 

Here’s what you can expect: 

 » The initial edits will include what is currently in ClaimCheck, with the addition of 
MUE (medically unlikely edits) and OCE_CCI (Medicare outpatient code editor)  
edits on outpatient facilities and OB Package edits on professional claims. The 
following release will include all additional rules indicated on the policy.

 » With the implementation of ClaimsXten, providers will see new explanation 
codes on their claims. While the verbiage will remain similar for incidental, 
mutually exclusive and other existing edits, there are new rules and providers 
will begin to see explanation codes for MUE, OCE_CCI and included in OB 
Package. Additional explanations will be released as new rules are released.

 » ClaimsXten will be able to apply payment modifier reductions when eligible  
on surgical claims (modifier 52 53 54 55 56 and 62). Currently, these are 
managed manually or in our pricing system, therefor providers may see 
additional EX code messaging reflecting these reductions.

 » ClaimsXten will apply edits to both professional claims and outpatient facility 
claims. With ClaimCheck, edits only applied to outpatient radiology services. 
With ClaimsXten, this will now include more outpatient claim types. To 
assist providers with the changes, the Code Auditing Customization policy 
1550/20.000162 has been updated to include a brief summary of the new 
rules and has been retitled Code Auditing Rules and Customization.

Residential treatment 
coverage for mental 
health and addiction
DID YOU KNOW?  
Residential treatment is a covered benefit 
in all commercial health plans. This 
type of long-term treatment addresses 
problems related to a mental health 
disorder or addiction through a wide 
range of therapies provided by a team of 
professionals from many different fields. 

Patients receive treatment in a structured 
and supervised home-like setting over 
weeks or months. Part of the program 
focuses on improving basic life skills 
and setting goals related to socialization, 
education, employment, as well as 
improving family relationships, and 
parenting skills. 

CDPHP provides guidance on accessing 
this benefit through our policy on 
residential treatment services. This 
policy specifically excludes coverage 
of facilities that advertise themselves 
as resort-style or luxury, and advertise 
amenities such as fine dining, swimming, 
horseback riding, or other excursions. 
CDPHP has several in-network options 
for residential treatment located in 
and around New York state. If you 
are interested in learning more about 
residential treatment, please call us at  
1-888-320-9584.

Help your patients seek 
the right kind of care 
Your patients have many options when 
they are sick or injured. Help them make 
the best choice by reminding them when 
and where to get help. 

Emergency care in a hospital emergency 
department is medical care that directly 
addresses conditions posing a risk to life, 
limb, or vision. 

Urgent care is medical care for a condition 
that is not life-threatening, but requires 
care in a timely manner (within 24 hours) 
to avoid a poor outcome (high fevers, most 
lacerations, musculoskeletal injuries, etc.). 

Routine care is for stable patients whose 
condition will not deteriorate over time 
and/or will typically resolve on its own 
(allergies, pregnancy tests, physicals, etc.)

Big member savings for EpiPen® users
Generic AdrenaClick® is now available for CDPHP commercial plans, saving 
members up to $500 per prescription on their epinephrine auto-injector. 
The product in the generic version contains the same active ingredient as 
traditional AdrenaClick® or EpiPen® drug, and is just as safe and effective. 
Talk with your physician engagement representative, or call provider 
services at (518) 641-3500 to learn more. 
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Now live:  
CDPHP Network Insights
CDPHP wants to hear from you. Join CDPHP Network Insights 
and take advantage of the opportunity to tell CDPHP you 
opinions and ideas about topics that are current and 
relevant to your practice, along with how we can make your 
experience better. 

Sign up at https://networkinsights.cdphp.com and you 
will start to receive short email surveys where you can tell us 
exactly what you think about topics like talking to patients 
about cost, quality of carrier interactions, technology in the 
office, and more. 

Know the code:  
Anxiety vs. depression
Medication management is an important practice used to 
control behavioral health disorders. CDPHP is committed 
improving member experiences and the health of the 
community at a reasonable cost.  

To accomplish this, we use Healthcare Effectiveness Data 
and Information Set (HEDIS) data to evaluate our member 
and provider outreach efforts to improve the quality of care 
and service. CDPHP follows the antidepressant medication 
management (AMM) metric. 

Insufficient awareness of diagnostic criteria for depression 
vs. anxiety disorders by non-psychiatric prescribers 
may result in members not meeting the AMM measure. 
Choose the most appropriate diagnostic code: If you are 
prescribing an antidepressant for an anxiety disorder, 
such as 300.00 (anxiety disorder not otherwise specified), 
coding this diagnosis will not lead to the application of this 
HEDIS metric. It is important to document ‘single’ episode 
or ‘recurrent’ episode and the level of severity – mild, 
moderate, or severe – for a patient who is suffering from 
major depression.

A list of specific behavioral health measures can be found  
on the CDPHP behavioral health provider website:  
www.cdphp.com/library. HEDIS Tip Sheets have been 
created to help providers code correctly, and provides 
suggestions to improve your performance and partner with 
CDPHP.  Should you have questions or need to request a 
paper copy of the tip sheets, please call the CDPHP Behavioral 
Health Access Center at 1-888-320-9584.

Child Health Plus, HARP,  
and Select Plan Members: 

New dental vendor 
effective July 1, 2018
Smile! CDPHP will offer dental care 
coverage through Delta Dental.  
Effective July 1, 2018, Child Health 
Plus, Select Plan, and HARP members 
will have access to a Delta Dental 
network dentist for covered routine 
services, like checkups and cleanings. 
Medical dental care – such as treatment 
for an accidental injury or congenital 
disease – will still be managed by 
CDPHP. If you receive questions from 
members, please direct them to 
the Delta Dental customer services 
department at the number on their 
member ID card or CDPHP member 
service department.

Visits to the dentist at an early age can 
start a child on the path to a healthy 
future. The American Academy of 
Pediatric Dentistry recommends that 
a child’s regular dental visits begin 
after the first tooth appears, and no 
later than 12 months. Talk to parents 
about the importance of establishing 
a dental home to develop an ongoing 
relationship between their child and 
dentist. CDPHP members who need 
help setting up  appointments, or who 
have additional questions can call 
(518) 641-3280. 
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Get your MMIS 
number to stay 
in-network
It’s time to sign up. Federal 
law now requires all providers 
who provide services to 
Medicaid eligible patients 
to enroll in Medicaid fee-for-
service and obtain a New York 
state Medicaid Management 
Information System (MMIS) 
number. Enrolling with FFS 
Medicaid does not require you to 
accept Medicaid FFS patients. 

If you fail to register, you will be 
removed from our network and 
patients would be negatively 
impacted, as we could no longer 
cover services like orders for 
tests and bloodwork, referrals to 
other providers, or prescriptions. 

The PCP’s helpline for mental health expertise
As a primary care physician, you may be the first, and perhaps the only 
practitioner caring for a patient with mental health concerns. CDPHP 
and Four Winds Saratoga have partnered to help you by offering phone 
consultations with board-certified psychiatrists.

Uneasiness regarding mental health concerns in primary care is a factor 
in reduced screening, reduced access to treatment, and an increase 
in avoidable inpatient readmissions. But primary care providers who 
have used the Four Winds consultation service reported increased 
understanding and confidence while treating their patients with 
behavioral health needs. 

To schedule a consultation to discuss medications, diagnosis, therapy, 
and more, fill out the request form (found at www.cdphp.com/library) 
and fax it to Four Winds at (518) 581-2535. Someone from the hospital 
will call you to schedule a phone consultation.

Risk adjustment learning opportunity
What is risk adjustment and how does it relate to your daily operation? 
To help our primary care physicians learn about risk adjustment and how 
to work their chronic conditions detail report, we have created two brief 
webinars to watch on demand.  

The first webinar is about 15 minutes long and gives an overview of risk 
adjustment and the eight hierarchical condition categories.

The second webinar is about eight minutes and will show you how to work 
your monthly chronic conditions detail list as efficiently as possible. If you 
would like to view the webinars, ask a question, or schedule an in-person 
training, contact us at riskcoding@CDPHP.com.

OnTrackNY now available in Capital Region 
OnTrackNY helps young adults who have experienced the onset of a primary psychotic disorder achieve their 
goals for school, work, and social relationships. The OnTrackNY program at Northern Rivers Family of Services  
is now accepting referrals.

The program focuses on shared decision-making and flexible, accessible recovery-oriented services offered in 
a youth-friendly and welcoming environment. OnTrackNY teams serve up to 35 individuals, ages 16 to 30, and 
provide a range of services including: 

 » Case management for social and community needs; 

 » Supported employment and education; 

 » Relevant psychotherapy, pharmacotherapy, and 
primary care coordination;

 » Peer support, family support, and education. 

Research shows that the earlier individuals experiencing psychosis receive treatment, the better the outcomes. 
As a provider, you play a crucial role in connecting young adults with recently emerged psychotic disorders to 
specialized treatment as early as possible. 

To make a referral, please call (518) 292-5452 or download the provider referral form at  
www.northernrivers.org/ontrackny/
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Long-acting injectable 
medication proves effective
The History
The first long-acting injectable (LAI) antipsychotic (AP) medication was 
developed in 1966 in an attempt to help patients with schizophrenia. 
Today, there are several of these medications available, however, 
they remain an underutilized treatment option in the United States. 
Many prescribers reserve the use of LAIs for patients who have failed 
multiple trials of oral antipsychotics over the course of decades. 
Recent research and guidelines support the use of LAIs earlier in the 
course of treatment of schizophrenia, including those designated 
with first episode psychosis.  

Case Study
In one UCLA study1, LAI antipsychotics treatment of first episode 
psychosis was compared to treatment with oral antipsychotics. 
Patients in the LAI group were more adherent to treatment, in the 
12-month follow study:

 f Only 5 percent of the LAI group had psychotic symptoms return

 f  33 percent of the group taking oral antipsychotics had  
symptoms return

 f The LAI group had improvements in cognitive function

The UCLA study emphasized that “when adherent, patients with a 
recent onset of schizophrenia usually have a more robust response 
to antipsychotic medications. Thus, given their frequent nonad-
herence with oral antipsychotics, recent-onset patients may show 
the clearest advantages of treatment with long-acting injectable 
antipsychotics.”

Some explain the underutilization of LAIs as the result of psychiatrists 
overestimating the negative attitude that patients have towards 
injectable medications and in turn, making treatment decisions 
without patient or caregiver input. One British report (Potkin et al) 
estimates that LAIs are not discussed for about 50 precent of  
patients taking oral antipsychotics and notes that when offered, 
more LAI-naïve patients express neutral (47 percent) or favorable 
(16 percent responses, rather than unfavorable (37 percent) ones. 

Summary
Given the possibility of clear advantage, reviewing LAI AP 
treatment options with patients and caregivers should not be 
reserved only for those with a long history of nonadherence and 
relapse, but offered early on in the course of schizophrenia. 

1Kenneth L. Subotnik, Laurie R. Casaus, Joseph Ventura, John S. Luo, Gerhard S. 
Hellemann, Denise Gretchen-Doorly, Stephen Marder, Keith H. Nuechterlein. Long-
Acting Injectable Risperidone for Relapse Prevention and Control of Breakthrough 
Symptoms After a Recent First Episode of Schizophrenia. JAMA Psychiatry, 2015; 
DOI: 10.1001/jamapsychiatry.2015.0270

Follow-up critical 
after psychiatric 
hospitalization
The time following hospitalization for 
psychiatric care is critical for a patient. To 
support the patient and to help prevent 
readmission, CDPHP contracts with Capital 
Counseling, whose licensed therapists 
provide in-home follow-up care. Typically a 
social worker will go to the patient’s home 
to review the discharge and medication 
plans and provide early support for 
recovery. After that appointment, a case 
manager will offer another call to make 
sure the member is compliant with 
outpatient treatment plans.

Because coordination of care is important, 
hospitals share discharge plans with 
CDPHP behavioral health and outpatient 
providers, such as the member’s PCP 
and therapists. If you are not receiving 
discharge plans for your CDPHP members 
in a timely manner, please alert the 
hospital directly, or call us at  
1-888-320-9584. We may be able to 
facilitate an increase in communication 
between the hospital, the member, and 
your office.



Network News  |  May 2018  |  7

Ask your patients about their risk of falling
Starting in December 2017, CDPHP offered an incentive to members who have a fall risk assessment and have 
their providers attest to it. Members can choose a $15 gift card to a local business when they return the signed 
attestations to CDPHP. To date, more than 90 members have submitted their requests for a gift card. 

In 2017, 56 percent of CDPHP members who took a health outcome survey (HOS) reported receiving a fall risk 
assessment from their PCP. The national average was 58 percent. Our goal is to earn a 66 percent positive response 
rate in 2018, and 74 percent in 2019. Together we can achieve this rate and prevent our members from falling.

One provider noted he used the CDC’s STEADI toolkit to perform the assessment of his patient. The CDC website  
at www.cdc.gov/steadi/materials.html contains useful information for practitioners on fall risk assessment  
and prevention. 

Take advantage of our health programs and services
CDPHP wants to help you keep your patients as healthy as possible, regardless of their current health condition. 
To do this, we have a variety of programs and resources for patients with a variety of health and wellness 
concerns. Whether your patient is fit and healthy and just needs encouragement to stay the course, or they need 
support and guidance to manage multiple chronic health concerns, we have resources to address a spectrum of 
needs.

We can help with:

 » Smoking cessation programs

 » Weight management

 »  Reviewing a new diagnosis or 
medication

 »  Support with a chronic  
health condition

 » Home safety

 » Medication organization

This benefit is free to your CDPHP patients, so if you think we can help you, give us a 
call at 1-888-942-3747 and leave a message. We’ll connect your patient with the  
person or department who can best help. That’s The CDPHP Difference!

52%
2 Star Cut Point 66%

4 Star Cut Point

59%
3 Star Cut Point

56%
CDPHP Rate

58%
National Avg
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HIV testing is now part of routine health care
New York has a three-point plan to end the AIDS epidemic in the state: 

1. Identify persons with HIV who remain undiagnosed and link them to health care;

2. Link and retain persons diagnosed with HIV to health care services;

3. Facilitate access to pre exposure prophylaxis (PrEP) for HIV-negative persons at risk.

Changes to NYS health law were made in 2016 that minimize barriers and facilitate routine testing in the clinical 
setting. The law requires physicians to offer HIV testing to all patients age 13 and older at least once as a routine 
part of health care services. There is also no longer a requirement to obtain consent in writing or verbally, and 
detailed pre-test counseling is no longer required before an HIV test.

Routine HIV testing should occur:

 » Every three months for individuals with highest risk behaviors (unprotected anal sex with men; injecting drugs 
with shared injection equipment; engaging in transactional sex);

 » Every year for those with moderate risk (unprotected anal, vaginal or oral sex with partners whose HIV status is 
unknown; having unprotected sex with anyone who has engaged in high risk behaviors);

 » Every 3-5 years for most sexually active individuals.

Your responsibility as a provider is to:

 » Notify your patient that testing will occur and document notification in the patient record;

 » Provide required information about HIV testing and answer any questions, if any;

 » Perform the test.

For more information, visit: 

www.nyhealth.gov/ete

www.HIVtestNY.org

www.health.ny.gov/diseases/aids/providers/testing/guidance
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Status check:  
Qualified Medicare Beneficiaries  
do not pay cost-share charges
To date, approximately 800 CDPHP Medicare Choices 
members qualify for both Medicare and Medicaid, a 
status known as Qualified Medicare Beneficiary (QMB). 
This unique set of members cannot, by law, pay any 
cost-sharing including co-pays and coinsurance or be 
discriminated against for having the QMB status.  As a 
CDPHP Medicare network provider, you must provide 
service to a member with QMB status. 

To ensure compliance with the law and to help facilitate 
a better patient experience, verify the patient’s status 
before you see the patient. Accept the member’s 
Medicaid ID card and validate their eligibility through the 
New York State online Medicaid eligibility systems, or by 
calling 1-800-343-9000. Eligibility may also be found on 
CMS HETS. In addition, the new provider portal will allow 
you to verify QMB status.

Prep advice for  
patients with diabetes
An unpleasant cancer screening 
prep experience can be a 
roadblock to getting screened 
again. Patients with diabetes 
usually need special prep 
instructions for a colonoscopy. 

Because many providers are 
involved with care for those 
with diabetes, it can be easy to 
assume that another practitioner 
has discussed proper prep 
procedures with the patient. 
Regardless of your role, take a 
moment to make sure the patient 
understands if and how to adjust 
their medication and what kinds 
of food and drink they should 
or should not eat prior to the 
screening.

Provider designation form  
needed to appeal for patients
For all lines of business, except Medicare, providers do not have prospective appeal rights.  
Please have your patient complete a provider designation form. This form can be found in the  
provider section of www.cdphp.com. Look under 
“Get Your Job Done” then “working with CDPHP”. 
By using this form, the request will no longer be 
considered a provider appeal, but will follow the 
path of a member appeal. This completed form 
can be faxed directly to the appeals department 
at (518) 641-3401. If preferred, the member may 
call CDPHP at the number on their benefit card 
to give member services a verbal appeal. 
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Medical Record Documentation Standards
CDPHP reviews member medical records to conduct health plan business, and to comply with regulations from the 
National Committee for Quality Assurance (NCQA) and the Centers for Medicare and Medicaid Services (CMS). Please be 
aware of the guidelines:

 » The provider’s signature and credentials must be on each chart entry, with the patient name and date of service on 
each page of the medical record.

 » Signatures must be legible, or written above a typed name, including credentials.

 » Electronic signatures must indicate “approved by,” “signed by,” or “electronically signed by.”

 » Rubber stamp signatures are not acceptable except in very specific situations. 

 » When an error is made in the handwritten record, the provider must cross out the incorrect information with a single 
line, initial and date the correction, then write in the correct information.

 » For accurate and complete diagnosis coding, always use the current version of ICD-10-CM and follow standard 
coding guidelines.

Keep Your Credentials Updated in CAQH
CDPHP and other health plans use the Council for Affordable Quality Healthcare (CAQH) for initial credentialing and 
recredentialing of all practitioners in the network.

Accurate CAQH applications allow for faster review during the initial credentialing or recredentialing process—without 
the hassle of calls, emails, and faxed requests for information.

Ideally, you should visit the CAQH site every 120 days to review all information in your application and ensure that it is 
current and accurate.

To update or change existing data, visit www.caqh.org. For help with the online application, call CAQH directly at 
1-888-599-1771. If you have questions about your credentialing status with CDPHP, you may call our credentialing 
department at (518) 641-3321.

Help Us Maintain Accurate Data
The Centers for Medicare & Medicaid Services (CMS) requires health insurance plans to maintain an accurate roster of 
participating providers. Please notify CDPHP immediately if your address, phone number, hours, network status, or 
member panel changes. 

Keeping CDPHP up to date is easy. Simply complete the Practitioner Information Change Request Form on our website 
and either mail it to us or fax it to (518) 641-3209. To access the form, visit www.cdphp.com/providers and click the 
Get Your Job Done tab at the top, followed by the Update Your Information link. 

Thank you for helping us ensure that our records are current.  

Member Complaints: Your Prompt Response is Appreciated
CDPHP takes member complaints seriously and strives to address and resolve them as quickly as possible. When 
complaints concerning care and/or service received at a provider’s office are filed, we fax a letter to the office requesting 
a written response and a copy of the patient’s record for the date(s) of service in question. If you receive such a letter, a 
swift reply is appreciated. Thank you. 



Behavioral Health Billing for Medicaid SSI Children
With New York State’s (NYS) redesign of the Adult Medicaid benefit and the creation of the HARP product, those CDPHP 
members who are 21 years of age or older have been carved into managed care. However, with NYS’s decision to delay 
the carve in for the Medicaid Children’s benefits, the behavioral health benefits for those Medicaid members who are 
under 21 and have SSI remain carved out to fee for service.

While the ancillary medical charges on a behavioral health admission (inpatient psychiatric or inpatient substance use 
disorder rehab/residential) will still be covered, it is not always clear on the claim that these services are being billed 
as ancillary to a behavioral health admission. Therefore, these claims may be denied for additional information so 
that CDPHP can determine if these are in fact ancillary charges or a medical admission that would require review for 
medical necessity. Please be assured, that once we are able to confirm the claims are ancillary medical charges on a 
behavioral health admission, your claims will be paid as a part of the member’s medical benefit.

If you have any questions, please do not hesitate to outreach either our provider services department at (518) 641-3500 
or our behavioral health access center at (518) 641-3600.

New Modifiers for Habilitative and Rehabilitative Services
Two new modifiers, modifiers 96 and 97, were introduced January 1, 2018 to distinguish habilitative from 
rehabilitative services. The modifiers should be used as follows:

 » When a service or procedure that may be either habilitative or rehabilitative in nature is provided for  
habilitative purposes, the use of modifier 96 is required to indicate that the service or procedure  
provided was a habilitative service.

 » When a service or procedure that may be either habilitative or rehabilitative in nature is provided for  
rehabilitative purposes, the use of modifier 97 is required to indicate that the service or procedure provided  
was a rehabilitative service.

Effective July 1, 2018, CDPHP will require the use of modifiers 96 or 97 when billing for services that can either 
be habilitative or rehabilitative in nature. Qualifying claims that are billed without one of these modifiers will be 
denied, and must be correctly re-billed with one of these modifiers in order to be considered for reimbursement. This 
information has also been added to the following Resource Coordination policies for your reference: 

 » Physical Therapy, 1370/20.000057

 » Occupational Therapy, 1370/20.000104

 » Speech Language/Pathology Services, 1370/20.000056

 » Cognitive Rehabilitation, 1370/20.000470

If you have any questions or concerns, please contact your provider relations specialist directly,  
or leave a voicemail at (518) 641-3890.

New Medicare Cards Being Sent to Members
As part of Medicare’s efforts to keep members’ identities secure, new Medicare numbers have been issued. These 
numbers replace the Social Security-based numbers previously used as identification numbers. Medicare members will 
begin receiving their new cards in the mail this spring and summer. Encourage members to use their new card and 
destroy the old one. 
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Hear ye, hear ye! CDPHP offers hearing aid allowance
Researchers have discovered significant links between hearing loss and other health issues such as cognition, 
dementia, depression, falling, hospitalization, and overall physical and mental health. Approximately 48 million 
Americans, including half of those in their 70s, have hearing loss in at least one ear. The risk of hearing loss in 
older adults is about 10 to 20 times higher than the risk of heart disease, and 100 times higher than the risk of cancer.

Did you know that CDPHP offers a hearing aid allowance to its members? We have partnered with  
Hearing Care Solutions (HCS), a national company with a mission to provide the best quality hearing care  
and hearing instruments at the lowest possible price. CDPHP Medicare Choices members could save 
approximately 50 percent off retail prices on a wide selection of hearing devices. 

In 2017, the HCS program 
saved CDPHP members 
an average of $1,616  
per instrument.  

To learn more, members can call 1-866-344-7756 or  
visit www.hearingcaresolutions.com.


