
ATTACHMENT VI 
FAMILY HEALTH PLUS BENEFIT COMPARISON CHART 

 
MEDICAID and CHPlus A                                  FAMILY HEALTH PLUS          CHILD HEALTH PLUS B 

 

Provided by a Managed Care Plan or Fee 
for Service 
 
CO-PAYS MAY APPLY IN SOME INSTANCES 
NO PREMIUMS 
 
Inpatient Hospitalization  
Emergency Care  
Outpatient Care     
Lab Tests and X-rays  
Primary and Preventive Health 

Care/Education 
Vision, Speech and Hearing Services 
Durable Medical Equipment   
Prescription Drugs    
Prosthetics and Orthotics 
Second Medical/Surgical Opinions 
Dental Care  
Diabetic Supplies and Equipment 
Smoking Cessation Products  
Short-term Rehabilitation   
Home Health Care (some limits apply) 
Family Planning/Reproductive Health 
Physicians/Nurse Practitioners/Midwives 
Radiation/Chemotherapy/Hemodialysis 
Over the Counter Drugs (with a written 

prescription) 
Emergency and Non-emergency medical 
transportation  
Hospice Care 
Private Duty or Skilled Nursing care 
Personal Care aide Services 
Adult Medical Day Care 
Orthodontia 
Medical/surgical supplies 
Orthopedic shoes 

Mental Health / Alcohol and Substance 
Abuse Treatment (as medically 
necessary). 

Provided by a Managed Care Plan only 
 
 
NO CO-PAYS 
NO PREMIUMS 
 
Inpatient Hospitalization  
Emergency Care  
Outpatient Care     
Lab Tests and X-rays  
Primary and Preventive Health 

Care/Education 
Vision, Speech and Hearing Services 
Durable Medical Equipment   
Prescription Drugs    
Prosthetics and Orthotics 
Second Medical/Surgical Opinions 
Dental Care (if offered by the plan) 
Diabetic Supplies and Equipment 
Smoking Cessation Products  
Short-term Rehabilitation   
Home Health Care (some limits apply) 
Family Planning/Reproductive Health 
Physicians/Nurse Practitioners/Midwives 
Mental Health Alcohol and Substance Abuse 

Treatment (some limits apply). 
Radiation/Chemotherapy/Hemodialysis 
Emergency Ambulance Transportation 
 
 
 
 
 
 

 
 
Provided by a Managed Care Plan only 
 
 
NO CO-PAYS 
PREMIUMS MAY APPLY 
 
Inpatient Hospitalization  
Emergency Care  
Outpatient Care     
Lab Tests and X-rays  
Primary and Preventive Health 

Care/Education 
Vision, Speech and Hearing Services 
Durable Medical Equipment   
Prescription Drugs    
Prosthetics and Orthotics 
Second Medical/Surgical Opinions 
Dental Care  
Diabetic Supplies and Equipment 
Smoking Cessation Products  
Short-term Rehabilitation   
Home Health Care (some limits apply) 
Family Planning/Reproductive Health 
Physicians/Nurse Practitioners/Midwives 
Mental Health / Alcohol and Substance 

Abuse Treatment (some limits apply). 
Radiation/Chemotherapy/Hemodialysis 
Over the Counter Drugs (with a written 

prescription) 


	Provided by a Managed Care Plan only

