
Copayment Coverage Schedules
Covered services are subject to the copayment(s) listed below.

Your copayments are a predetermined, fixed-dollar amount you must pay to
providers at the time you receive services or prescription drugs.
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The amount of your copayments is based on your family size and income
level. For more information on copayments and covered services, see the
CHP+ Benefits Booklet.

If you have questions about benefits and copayments, call RMHP Customer
Service at 970-243-7050, Monday – Friday from 8:00 A.M. to 5:00 P.M.

If you have questions about your enrollment or eligibility for CHP+, call CHP+
customer Service at 800-359-1991.
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