
Your Child Gets Even More Benefits
with CHP+ Offered by Colorado Access!
It’s important to know and understand your child’s plan benefits.  
With CHP+ offered by Colorado Access, your child gets more benefits, 
like preventive, dental, and vision care. Below is a brief  summary of   
benefits. Keep this flyer as a handy tool and reminder.

Do you need to change your provider or have questions for us? We are here to help you.
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Service Available Benefits

Preventive Care
Covered in full when provided by your primary care provider (PCP). 
Includes immunizations (shots), checkups, and routine exams.  
Fluoride varnish included for children up to age four.

Over-the-Counter (OTC) 
Medications

Family Planning /  
Reproductive Health

Ambulance Transportation 
Services
Outpatient Prescription Drugs 
(Medications)

Mental Health / Substance Abuse

Durable Medical Equipment  
(ex: wheelchair)

Dental Care provided by  
Delta Dental

Inpatient Hospital Services/Lab, 
X-ray, and Diagnostic Services/ 
Outpatient Facility Services

Urgent / After-Hours Care,  
Emergency and Travel Outside of 
the Country

Provider Office Services

Certain over the counter medications, including vitamins and Tylenol, 
are covered with a prescription from your primary care provider (PCP). 
Standard CHP+ copays apply.

Covered in full when provided by an in-network provider. Includes 
well-woman checkups.

Covered in full for a life or limb threatening emergency.

Covered in full if included on the formulary. Standard CHP+ copays apply.

Coverage provided for medically necessary services and may require a 
pre-authorization.

Maximum of $2,000 per calendar year, excluding eyeglasses, contacts or 
hearing aids.

Cleanings, exams, x-rays, fillings, and root canals. A maximum benefit of 
$1,000 per person per calendar year.

Covered in full.

Covered in full for a life or limb threatening emergency. Standard 
CHP+ copays apply.

Primary care provider (PCP) visits and specialty visits covered.  
Standard CHP+ copays apply.



If you need this document in large print, Braille, other formats, or  
languages, or read aloud, or need another copy, call 800-511-5010.  
For TDD/TTY, call 888-803-4494. Call Monday to Friday, 8 a.m. to  
5 p.m. The call is free.

Si necesita este documento en letra grande, Braille, otros formatos o  
idiomas, o se lea en voz alta, o necesita otra copia, llame al  
800-511-5010. Para TDD/TTY, llame al 888-803-4494. Llame de lunes  
a viernes, de 8 a.m. a 5 p.m. La llamada es gratis.

Care Management

Vision Services

Physical, Occupational, and Speech 
Therapy

Your child has unlimited access to their very own care manager who can 
help you understand your child’s health and create personalized treatment 
plans. Call our care management team at 866-833-5717.

Coverage for age-appropriate preventive care and specialty care visits.  
The standard CHP+ benefit is limited to $50 for the purchase of lenses, 
frames or contacts per calendar year. As an EXTRA BENEFIT, our  
members get an additional $100, for a total of $150 per member per  
calendar year for the purchase of lenses, frames or contacts.

For outpatient physical rehabilitation (physical, occupational, and/or 
speech therapy) the standard CHP+ coverage is limited to 30 visits per  
calendar year. As an EXTRA BENEFIT, your child gets 10 more  
outpatient visits, for a total coverage of 40 outpatient visits per diagnosis 
per calendar year. For children ages 0-3, the benefit of physical,  
occupational, and speech therapy is unlimited.


