
WHAT IS HEALTHCARE PLUS+?
Healthcare Plus+ is Montcalm County’s Ambulance Subscription Program. HCP+ pays for the uninsured portion of 
medically necessary ambulance transports (Medical necessity guidelines are established by the Center for Medicare 
and Medicaid Services or CMS.)

HOW MUCH DOES HCP+ COST?
HCP+ costs $39.00 per year and covers a member, spouse, and legal dependents living at that residence. Policy 
starts the day it is received in the office.

WHAT HCP+ DOESN’T COVER…
HCP+ does not cover transports that are not medically necessary.

WHO SHOULD SUBSCRIBE TO HCP+?
Any person that either has no insurance or their insurance policy requires a copay or deductible. To be sure that you 
have a need for HCP+ you should call your insurance carrier to check to see what your policy covers. Healthcare 
Plus is for Montcalm County residents or property owners only. Non residents who wish to seek a subscription must 
have prior approval with the MCES Director.
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