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HAP CareSource™ MI Health Link  MEMBER HANDBOOK  Chapter 1: Getting started as a member 

January 1, 2024 – December 31, 2024 

Your Health and Drug Coverage under the HAP CareSource™ MI Health 
Link (Medicare-Medicaid Plan) 

Member Handbook Introduction 

This handbook tells you about your coverage under HAP CareSource MI Health Link through 
December 31, 2024. It explains health care services, behavioral health coverage, prescription drug 
coverage, and long term supports and services. Long term supports and services help you stay at 
home instead of going to a nursing home or hospital. Key terms and their definitions appear in 
alphabetical order in the last chapter of the Member Handbook. 

This is an important legal document. Please keep it in a safe place. 

This plan is offered by HAP CareSource. When this Member Handbook says “we,” “us,” or “our,” it 
means HAP CareSource. When it says “the plan” or “our plan,” it means HAP CareSource MI Health 
Link. 

You can get this document for free in other formats, such as large print, braille or audio. Call 1-
833-230-2057. We are open 8 a.m. to 8 p.m., Monday through Friday.  TTY users dial 1-833-711-
4711 or 711. The call is free.  

You may also make a standing request to get this document and other communications now and in the 
future, in a language other than English or in an alternate format. To make a standing request, please 
call 1-833-230-2057. We  are open 8 a.m. to 8 p.m., Monday through Friday. TTY users dial  1-833-711-
4711 or  711. The call  is  free. Your request will be kept on file, and you may always call the number  
above if you ever change your mind.  

Test@123
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Disclaimers 

❖�   HAP CareSource MI Health Link is a health plan that contracts with both Medicare and
Michigan Medicaid to provide benefits of both programs to enrollees. 

❖�   Coverage under HAP CareSource MI Health Link qualifies as “minimum essential coverage”.
It satisfies the Patient Protection and Affordable Care Act’s (ACA) individual shared 
responsibility requirement. Visit the Internal Revenue Service (IRS) website at 
www.irs.gov/Affordable-Care-Act/Individuals-and-Families for more information on the 
individual shared responsibility requirement. 

http://www.irs.gov/Affordable-Care-Act/Individuals-and-Families
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HAP CareSource MI Health Link MEMBER HANDBOOK Chapter 1: Getting started as a member 

J. Other important information will you get from us 

You should have already gotten a HAP CareSource MI Health Link Member ID Card, information about 
how to access a Provider and Pharmacy Directory, and information about how to access a List of 
Covered Drugs. 

J1. Your HAP CareSource MI Health Link Member ID Card 

Under our plan, you will have one card for your Medicare and Michigan Medicaid services, including 
long term supports and services and prescriptions. You must show this card when you get any services 
or prescriptions. Here’s a sample card to show you what yours will look like: 

If your card is damaged, lost, or stolen, call Member Service right away and we will send you a new 
card. 

As long as you are a member of our plan, you do not need to use your red, white, and blue Medicare 
card or your Michigan Medicaid card to get services. Keep those cards in a safe place, in case you 
need them later. If you show your Medicare card instead of your HAP CareSource MI Health Link 
Member ID Card, the provider may bill Medicare instead of our plan, and you may get a bill. Refer to 
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HAP CareSource MI Health Link MEMBER HANDBOOK� Chapter 1: Getting started as a member 

• admission to a nursing home or hospital

• care in an out-of-area or out-of-network hospital or emergency room

• changes in who your caregiver (or anyone responsible for you) is

• you are part of or become part of a clinical research study (NOTE: You are not required
to tell your plan about the clinical research studies you intend to participate in but we
encourage you to do so).

If any information changes, please let us know  by calling Member  Service at 1-833-230-2057  (TTY: 1-
833-711-4711 or  711). We are open 8 a.m. to 8 p.m., Monday through Friday.  

K1. Privacy of personal health information (PHI) 

The information in your membership record may include personal health information (PHI). Laws 
require that we keep your PHI private. We make sure that your PHI is protected. For more information 
about how we protect your PHI, refer to Chapter 8. 
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K. How to report fraud and abuse 31� 
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HAP CareSource MI Health Link MEMBER HANDBOOK Chapter 2: Important phone numbers and resources 

A.   How to contact your Care Coordinator  

A Care Coordinator is a health professional who will help you get care and services that affect your 
health and wellbeing. You are assigned a Care Coordinator when you enroll with HAP CareSource MI 
Health Link. Your Care Coordinator will get to know you and will work with you, your doctors, and other 
care givers to make sure everything is working together for you. You can share your health history with 
your Care Coordinator and set goals for healthy living. Whenever you have a question or a problem 
about your health or services or care you are getting from us, you can call your Care Coordinator. Your 
Care Coordinator is your “go-to” person for HAP CareSource MI Health Link. 

Our goal in HAP CareSource MI Health Link is to meet your needs in a way that works for you. This is 

http://HAPCareSource.com
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HAP CareSource MI Health Link MEMBER HANDBOOK Chapter 2: Important phone numbers and resources 

TTY  711 This call is free.  

This number is for people who have hearing or speaking problems. You 
must have special telephone equipment to call  it.  

24 hours a day, seven days a week  

D1. When to contact the Behavioral Health General Information Line 

• questions about behavioral health services 

• where and how to get an assessment 

• where to go to get services 

• a list of other community resources 

Behavioral  Health Crisis Line:  
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HAP CareSource MI Health Link MEMBER HANDBOOK Chapter 2: Important phone numbers and resources 

TTY � 711 This call is free. 

This number is for people who have hearing or speaking problems. You 
must have special telephone equipment to call it. 

24 hours a day, seven days a week  

D2. When to contact the Behavioral Health Crisis Line 

•� suicidal thoughts 

•� information on mental health/illness 

•� substance abuse/addiction 

•� to help a friend or loved one 

•� relationship problems 

•� abuse/violence 

o � If you are subject to or suspect abuse, neglect or ill treatment, you can call Adult 
Protective Services (APS) at 1-855-444-3911 any time day or night to make a 
report. APS will investigate within 24 hours after you report it. 

•� economic problems causing anxiety/depression 

•� loneliness 

•� family problems 

•� if you are experiencing a life or death emergency, please call 9-1-1 or use the nearest 
hospital. 

•� questions about substance use disorder services 
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HAP CareSource MI Health Link MEMBER HANDBOOK Chapter 2: Important phone numbers and resources 

I.   How to contact the MI Health Link Ombudsman program 

The MI Health Link Ombudsman program helps people enrolled in MI Health Link. They work as an 
advocate on your behalf. They can answer questions if you have a problem or complaint and can help 
you understand what to do. The MI Health Link Ombudsman also helps people enrolled in Michigan 
Medicaid with service or billing problems. They are not connected with our plan or with any insurance 
company or health plan. Their services are free. 

CALL� 1-888-746-6456 

TTY� 711 

This number is for people who have hearing or speaking problems. You 
must have special telephone equipment to call it. 

EMAIL� help@mhlo.org 

WEBSITE� www.mhlo.org 

http://www.mhlo.org/
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J.   How to contact the Michigan Long Term Care Ombudsman Program 

The Michigan Long Term Care Ombudsman Program helps people learn about nursing homes and 
other long term care settings. It also helps solve problems between these settings and residents or their 
families. 

CALL� 1-866-485-9393 

WRITE� State Long Term Care Ombudsman 

15851 South US 27, Suite 73 

Lansing, MI 48906 

EMAIL� mltcop.org/contact 

WEBSITE� mltcop.org/ 

http://mltcop.org/contact
http://mltcop.org/
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K.   How to report fraud and abuse 

If you suspect that fraud waste or abuse is occurring, please let us know. 

CALL� 1-833-230-2053 Fax: 1-800-418-2048 

WRITE� HAP CareSource 

Attn: Program  Integrity  

P.O. Box 1940  

Dayton, OH 45401-1940 

EMAIL� fraud@caresource.com 

WEBSITE � https://www.caresource.com/mi/members/tools-resources/fraud-waste
abuse/mihealthlink/ 
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HAP CareSource MI Health Link MEMBER HANDBOOK Chapter 3: Using the plan’s coverage for your health care 

and other covered services 

B.    Rules for getting your health care, behavioral health, and long term 
supports and services (LTSS) covered by the plan 

HAP CareSource MI Health Link covers all services covered by Medicare and Michigan 
Medicaid. This includes behavioral health services, long term support and services, and 
prescription drugs. 

HAP CareSource MI Health Link will generally pay for the health care and other supports and 
services you get if you follow the plan rules. The only exceptions are that you pay any Patient 
Pay Amount (PPA) you have for nursing facility services as determined by the local 
Department of Health and Human Services or any Freedom to Work program premium you 
have. If you have questions about the Freedom to Work program, contact your local 
Michigan Department of Health & Human Services (MDHHS) office. You can find contact 
information for your local MDHHS office by visiting www.michigan.gov/mdhhs/0,5885,7-339
73970_5461---,00. 

To be covered by our plan: 

•� The care you get must be a plan benefit. This means that it must be included in the 
plan’s Benefits Chart. (The chart is in Chapter 4 of this handbook). 

•� The care must be medically necessary. Medically necessary means you need services 
to prevent, diagnose, or treat your medical condition or to maintain your current health 
status. This includes care that keeps you from going into a hospital or nursing home. It 
also means the services, supplies, equipment or drugs meet accepted standards of 
medical practice. 

•� You must have a network primary care provider (PCP) who has ordered the care or 
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and other covered services 

•� You must get your care from network providers. Usually, the plan will not cover care 
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HAP CareSource MI Health Link MEMBER HANDBOOK Chapter 3: Using the plan’s coverage for your health care 

and other covered services 

We use medical necessity criteria in making decisions on procedures requiring prior authorization. The 
review criteria are applied consistently when making prior authorization decisions, and the reviewer 
consults with your provider to obtain additional information or clarification, if needed. Prior authorization 
reviews are made by professionals with appropriate expertise regarding the services under review. 
Specific timelines are followed when considering prior authorizations. 

Members and providers can access our website at HAPCareSource.com to view services that require 
prior authorization. 

Prior authorizations for current members are requested by your PCP. All services requiring a prior 
authorization can be found using the Benefits Chart in Chapter 4 of this handbook. 

D3. What to do when a provider leaves our plan 

A network provider you are using might leave our plan. If one of your providers does leave our plan, 
you have certain rights and protections that are summarized below: 

•� Even though our network of providers may change during the year, we must give you �
uninterrupted access to qualified providers.� 

•� We will notify you that your provider is leaving our plan so that you have time to select a �
new provider.� 

o � If your primary care of behavioral health provider leaves our plan, we will notify you if 
you have seen that provider within the past three years. 

o � If any of your other providers leave our plan, we will notify you if you are assigned to the 
provider, currently receive care from them, or have seen them within the past three 
months. 

•� We will help you select a new qualified in-network provider to continue managing your� 
health care needs.� 

•� 
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and other covered services 

CALL� Wayne County: 

1-800-241-4949 This call is free.  

24 hours a day, seven days a week  

We have free interpreter services for people who do not speak English. 

TTY� 1-866-870-2599 This call is free. 

This number is for people who have hearing or speaking problems. You 
must have special telephone equipment to call  it.  

24 hours a day, seven days a week 

CALL� Macomb County: 

1-855-927-4747 This call is  free.  

24 hours a day, seven days a week  

We have free interpreter services for people who do not speak English. 

TTY� 711 This call is free. 

This number is for people who have hearing or speaking problems. You 
must have special telephone equipment to call it.  

24 hours a day, seven days a week 

Getting emergency care if it wasn’t an emergency 

Sometimes it can be hard to know if you have a medical or behavioral health emergency. You might go 
in for emergency care and have the doctor say it wasn’t really an emergency. As long as you 
reasonably thought your health was in serious danger, we will cover your care. 

However, after the doctor says it was not an emergency, we will cover your additional care only if: 

•� you use a network provider, or 

•� the additional care you get is considered “urgent care” and you follow the rules for� 
getting this care. (Refer to the next section.)� 
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and other covered services 

I2.  Urgent Care  

Definition of urgent care 

Urgent care is care you get for a situation that isn’t an emergency but needs care right away. For 
example, you might have a flare-
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and other covered services 

J.    What to do if you are billed directly for services covered by our plan 

If a provider sends you a bill instead of sending it to the plan, you can ask us to pay the bill. 

You should not pay the bill yourself. If you do, the plan may not be able to pay you back. 

If you have paid for your covered services or if you have gotten a bill for covered medical services, refer 
to Chapter 7 to learn what to do. 

J1. What to do if services are not covered by our plan 

HAP CareSource MI Health Link covers all services: 
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and other covered services 

While you are in the study, you may stay enrolled in our plan. That way you continue to get care from 
our plan not related to the study. 

If you want to participate in any Medicare-approved clinical research study, you do not need to tell us or 
get approval from us or your primary care provider. The providers that give you care as part of the 
study do not need to be network providers. Please note that this does not include benefits for which our 
plan is responsible that include, as a component, a clinical trial or registry to assess the benefit. These 
include certain benefits specified under national coverage determinations (NCDs) and investigational 
device trials (IDE) and may be subject to prior authorization and other plan rules. 

We encourage you to tell us before you start participating in a clinical research study. If you plan 
to be in a clinical research study, you or your Care Coordinator should contact Member Service to let us 
know you will be in a clinical trial. 

K2. Payment for services when you are in a clinical research study 

If you volunteer for a clinical research study that Medicare approves, you will pay nothing for the 
services covered under the study and Medicare will pay for services covered under the study as well as 
routine costs associated with your care. Once you join a Medicare-approved clinical research study, 
you are covered for most items and services you get as part of the study. This includes: 

•� Room and board for a hospital stay that Medicare would pay for even if you weren’t in a �
study.� 

•� An operation or other medical procedure that is part of the research study. 

•� Treatment of any side effects and complications of the new care. 

If you are part of a study that Medicare has not approved, you will have to pay any costs for being in 
the study. 

K3. Learning more about clinical research studies 

You can learn more about joining a clinical research study by reading “Medicare & Clinical Research 
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HAP CareSource MI Health Link MEMBER HANDBOOK Chapter 3: Using the plan’s coverage for your health care 

and other covered services 

L.    How your health care services are covered when you get care in a 
religious non-medical health care institution 

L1. Definition of a religious non-medical health care institution 

A religious non-medical health care institution is a place that provides care you would normally get in a 
hospital or skilled nursing facility. If getting care in a hospital or a skilled nursing facility is against your 
religious beliefs, we will cover care in a religious non-medical health care institution. 

This benefit is only for Medicare Part A inpatient services (non-medical health care services). 

L2. Getting care from a religious non-medical health care institution 

To get care from a religious non-medical health care institution, you must sign a legal document that 
says you are against getting medical treatment that is “non-excepted.” 

•� “Non-excepted” medical treatment is any care that is voluntary and not required by any� 
federal, state, or local law.� 

•� “Excepted” medical treatment is any care that is not voluntary and is required under� 
federal, state, or local law.� 

To be covered by our plan, the care you get from a religious non-medical health care institution must 
meet the following conditions: 

•� The facility providing the care must be certified by Medicare. 

•� Our plan’s coverage of services is limited to non-religious aspects of care. 

•� 



  

 

 

 

 
   

  

   

If you have questions, please call HAP CareSource™ MI Health Link (Medicare-Medicaid Plan) 
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and other covered services 

•� There are no exceptions to this when you return to Original Medicare or a Medicare �
Advantage plan.� 

M3. Oxygen equipment benefits as a member of our plan 

If you qualify for oxygen equipment covered by Medicare and you are a member of our plan, we will 
cover the following: 

•� rental of oxygen equipment 

•� delivery of oxygen and oxygen contents 

•� tubing and related accessories for the delivery of oxygen and oxygen contents 

•� maintenance and repairs of oxygen equipment 

Oxygen equipment must be returned when it’s no longer medically necessary for you or if you leave our 
plan. 

M4. Oxygen equipment when you switch to Original Medicare or Medicare 
Advantage  

When oxygen equipment is medically necessary and you leave our plan and switch to Original 
Medicare, you will rent it from a supplier for 36 months. Your monthly rental payments cover the 
oxygen equipment and the supplies and services listed above. 

If oxygen equipment is medically necessary after you rent it for 36 months: 

•� your supplier must provide the oxygen equipment, supplies, and services for another 24 �
months.� 

•� your supplier must provide oxygen equipment and supplies for up to 5 years if medically� 
necessary.� 

If oxygen equipment is still medically necessary at the end of the 5-year period: 

•� your supplier no longer has to provide it, and you may choose to get replacement �
equipment from any supplier.� 

•� a new 5-year period begins. 

•� you will rent from a supplier for 36 months. 

•� your supplier must then provide the oxygen equipment, supplies, and services for� 
another 24 months.� 

•� 

http://HAPCareSource.com


  

 

 

 

 
   

  

   

If you have questions, please call HAP CareSource™ MI Health Link (Medicare-Medicaid Plan) 
Link at 1-833-230-2057. We are open 8 a.m. to 8 p.m., Monday through Friday. TTY users dial: 
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and other covered services 

When oxygen equipment is medically necessary and you leave our plan and switch to a Medicare 
Advantage plan, the plan will cover at least what Original Medicare covers. You can ask your 
Medicare Advantage plan what oxygen equipment and supplies it covers and what your costs will be. 

http://HAPCareSource.com
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Chapter 4: Benefits Chart 

Introduction 

This chapter tells you about the services HAP CareSource MI Health Link covers and any restrictions or 
limits on those services. It also tells you about benefits not covered under our plan. Key terms and their 
definitions appear in alphabetical order in the last chapter of the Member Handbook. 

Table of Contents 

A.   Your covered services  55 

A1. During public health emergencies 55� 

B.   Rules against providers charging you for services  56 

C.   Our plan’s Benefits Chart  56 

D.   The Benefits Chart  58 

E.   Benefits covered outside of HAP CareSource MI Health Link  101 

E1. Hospice care 101� 

E2. Services covered by the Prepaid Inpatient Health Plan (PIHP) 102� 

F.   Benefits not covered by HAP CareSource MI Health Link, Medicare, or Michigan Medicaid  102 
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A.    
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as guidance is received. Should you have any questions, please call Member Service at 1-833-230-
2057 (TTY: 1-833-711-4711 or 711) or view our website at HAPCareSource.com. 

B. Rules against providers charging you for services 

We do not allow HAP CareSource MI Health Link providers to bill you for covered services. We pay our 
providers directly, and we protect you from any charges. This is true even if we pay the provider less 
than the provider charges for a service. 

You should never get a bill from a provider for covered services. If you do, refer to Chapter 7 or 
call Member Service. 

C. Our plan’s Benefits Chart 

The Benefits Chart in Section D tells you which services the plan pays for. It lists categories of services 
in alphabetical order and explains the covered services. It is broken into two sections: 

• General Services

o Offered to all enrollees

• Home and Community-Based Services (HCBS) Waiver

o Offered only to enrollees who:

– require nursing facility level of care but are not residing in a nursing facility, and

– have a need for covered waiver services

We will pay for the services listed in the Benefits Chart only when the following rules are 
met. You do not pay anything for the service listed in the Benefits Chart, as long as you meet 
the coverage requirements described below. The only exceptions are that you pay any Patient 
Pay Amount (PPA) you have for nursing facility services as determined by the local Department 

https://www.michigan.gov/mdhhs/0,5885,7-339-73970_5461---,00.html
http://HAPCareSource.com
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• You get your care from a network provider. A network provider is a provider who works
with the health plan. In most cases, the plan will not pay for care you get from an out-of
network provider. Chapter 3 has more information about using network and out-of
network providers.

• You have a primary care provider (PCP) that is providing your care. In most cases, your
PCP must give you approval before you can use someone that is not your PCP or use
other providers in the plan’s network. This is called a referral. Chapter 3 has more
information about getting a referral and explains when you do not need a referral.

• Some of the services listed in the Benefits Chart are covered only if your doctor or other
network provider gets approval from us first. This is called prior authorization (PA).
Covered services that need PA are marked in the Benefits Chart by an asterisk (*).

•

http://HAPCareSource.com
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General Services that our plan pays for What you must pay 
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Colorectal cancer screening (continued) 

•  Multitarget stool DNA for patients 45 to 85 years of age 
and not meeting high risk criteria. Once every 3 years. 

•  Blood-based Biomarker Tests for patients 45 to 85 years 
of age and not meeting high risk criteria. Once every 3 
years. 

•  Barium Enema as an alternative to colonoscopy for 
patients at high risk and 24 months since the last 
screening barium enema or the last screening 
colonoscopy. 

•  Barium Enema as an alternative to flexible 
sigmoidoscopy for patients not at high risk and 45 years 
or older. Once at least 48 months following the last 
screening barium enema or screening flexible 
sigmoidoscopy. 

•  Colorectal cancer screening tests include a follow-on 
screening colonoscopy after a Medicare covered non
invasive stool-based colorectal cancer screening test 
returns a positive result. 

Community Health Worker (CHW)  Services  

CHWs are non-licensed public  health providers who 
facilitate access to needed health and social  services for  
members. CHW services focus on preventing disease, 
disability, and other chronic conditions or their  
progression, and promoting physical  and mental  health. 

http://HAPCareSource.com
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General Services that our plan pays for What you must pay 
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This benefit is continued on the next page. 

Durable medical equipment (DME) and related 
supplies* (continued) 

HAP CareSource MI Health Link MEMBER HANDBOOK Chapter 4: Benefits Chart 

•  orthotics  

•  osteogenesis stimulator 

•  ostomy supplies 

•  parenteral nutrition 

•  peak flow meter 

•  pressure gradient products 

•  pressure reducing support surfaces 

•  prosthetics 

•  pulse oximeter 

•  surgical dressings 

•  tracheostomy care supplies 

•  transcutaneous electrical nerve stimulator 

•  ventilators 

•  wearable cardioverter-defibrillators 

Other items may be covered.  

Some DME is provided based on Michigan Medicaid policy. 
Requirements for referral, physician order, and assessment 
apply along with limitations on replacement and repair. 

http://HAPCareSource.com
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•  treatment for medical conditions of infertility (this  
service does not include artificial ways to become 
pregnant.)  

•  treatment for AIDS and other HIV-related conditions 

•  genetic testing 

Health and wellness education programs 

http://HAPCareSource.com
http://HAPCareSource.com
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This benefit is continued on the next page. 

Hospice care (continued) 
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This benefit is continued on the next page. 

Inpatient stay: Covered services in a hospital or skilled 
nursing facility (SNF)* (continued) 
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•  drugs and medications  

•  lab tests  

•  X-rays and other radiology services 

•  needed surgical and medical supplies 

•  appliances, such as wheelchairs 

•  

http://HAPCareSource.com
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This benefit is continued on the next page. 

Kidney disease services and supplies* (continued) 

HAP CareSource MI Health Link MEMBER HANDBOOK Chapter 4: Benefits Chart 

transplant there, we will arrange or pay for lodging and 
travel costs  for you and one other person.  

You should talk to your provider and get a referral.  

Inpatient services in psychiatric hospital* 

Medicaid Specialty Behavioral Health Services are 
provided by  regional Pre-paid Inpatient Health Plans  
(PIHPs) or  Community Mental Health Services  Providers  
(CMHSPs). This  includes  inpatient services in 
psychiatric hospitals.  

If you live in Macomb or Wayne County, the plan will 
refer you to the PIHP for this service. 

Refer to Section F in this chapter for more information. 

$0 

Kidney disease services and supplies* 

The plan will pay for the following services:  

•  kidney disease education services to teach kidney 
care and help members make good decisions about 
their care.(i)-1(s)-1.8(i)-1(on)5.1(s)ua8 576.1 

 x  
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•  meals, including special  diets  

•  nursing services  

•  physical therapy, occupational therapy, and speech 
therapy  

•  drugs you get as part of your plan of care, including 
substances  that are naturally  in the body, such as  
blood-clotting factors  

•  medical and surgical  supplies given by nursing 
facilities  

•  lab tests given by nursing facilities  

•  X-rays and other radiology services  given by nursing 
facilities  

•  appliances, such as wheelchairs, usually given by  
nursing facilities  

•  physician/provider services  

You will usually get your care from network facilities. 
However, you may be able to get your care from a 
facility not in our network. You can get care from the 
This benefit is continued on the next page.  

Nursing  facility care* (continued)  

following places if they accept our plan’s amounts for  
payment:  

•  a nursing home or continuing care retirement 
community where you lived before you went to the 
hospital (as  long as  it provides nursing facility care)  

•  a nursing facility where your spouse or significant 
other lives at the time you qualify for  nursing facility  
care  

•  the nursing home where you were living when you 

http://HAPCareSource.com
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Opioid treatment program (OTP) services* (continued) 
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This benefit is continued on the next page. 

Outpatient hospital services* (continued) 
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HAP CareSource MI Health Link MEMBER HANDBOOK Chapter 4: Benefits Chart 

Outpatient rehabilitation services* 

The plan will pay for physical therapy, occupational  
therapy, and speech therapy.  

You can get outpatient rehabilitation services from hospital  
outpatient departments, independent therapist offices, 
comprehensive outpatient rehabilitation facilities  (CORFs), 
and other facilities.  

You should talk to your provider and get a referral. 

$0 

Outpatient substance use disorder services* 

Medicaid Specialty Behavioral Health Services are 
provided by  regional Pre-paid Inpatient Health Plans  
(PIHPs) or  Community Mental Health Services  Providers  

http://HAPCareSource.com


  

 

 

 
   

  

   

If you have questions, please call HAP CareSource™ MI Health Link (Medicare-Medicaid Plan) 
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Partial hospitalization is  a structured program of active 
psychiatric treatment. It is offered as  a hospital  
outpatient service or by  a community mental health 
center. It is  more intense than the care you get in your  
doctor’s or therapist’s office. It can help keep you from 
having to stay in the hospital.  

Intensive outpatient service is a structured program of 
active behavioral (mental) health therapy treatment 
provided as  a hospital outpatient service, a community  
mental health center, a federally qualified center, or a 
rural health clinic that is  more intense than the care 
received in  your doctor’s or therapist’s office but less  
intense than partial hospitalization.  

Medicaid Specialty Behavioral Health Services are 
provided by regional Pre-paid Inpatient Health Plans 
(PIHPs) or Community Mental Health Services Providers 
(CMHSPs). This includes partial hospitalization services. 

If you live in Macomb  or  Wayne  County, the plan will  
refer you to the PIHP for this service.  

Refer to Section F in this chapter for more information. 

Personal Care Services* 

The plan will pay for hands-on assistance to help you 
remain in your home for as long as possible. Services 
include assistance with activities of daily living (ADLs), 
which are tasks like bathing, eating, dressing, and 
toileting. This service can include instrumental activities 
of daily living (IADLs) but only when there is also a need 
for an ADL. IADLs include things like shopping, laundry, 
meal preparation, medication reminders, and taking you 
to your appointments. 

$0 

Personal Emergency Response System* 

The plan covers an electronic in-home device that 
secures help in an emergency. You may also wear a 
portable “help” button to allow for mobility. The system is 
connected to your phone and programmed to signal a 
response center once a “help” button is activated. 

$0 

http://HAPCareSource.com
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The plan offers some coverage after cataract removal or  
cataract surgery. Refer to “Vision Care” later in this section 
for details. 

For incontinence products you should talk to your  
provider and get a referral.  

Pulmonary rehabilitation services* 

The plan will pay for pulmonary rehabilitation programs  
for members who have moderate to very severe chronic 
obstructive pulmonary disease (COPD). The member  
must have a referral for  pulmonary rehabilitation from  
the doctor or provider treating the COPD.  

You should talk to your provider and get a referral. 

$0 

Respite* 

You may get respite care services on a short-term, 
intermittent basis to relieve your family or other primary  
caregiver(s)  from daily stress and care demands during 
times when they are providing unpaid care.  

Relief needs of hourly or shift staff workers should be 
accommodated by staffing substitutions, plan 
adjustments, or location changes and not by respite 
care. 

Respite is not intended to be provided on a continuous, 
long-term basis where it is a part of daily services that 
would enable an unpaid caregiver to work elsewhere full  
time.  

Respite is limited to 14 overnight stays per 365 days  
unless  HAP CareSource MI Health Link  approves  
additional time.  

You should talk to your provider and get a referral. 

$0 

Sexually transmitted infections (STIs) screening and 
counseling 

The plan will pay for screenings for chlamydia, 
gonorrhea, syphilis, and hepatitis B. These screenings 
are covered for pregnant women and for some people 

$0 

http://HAPCareSource.com
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For people at high risk  of glaucoma, the plan will pay for  
one glaucoma screening each year. People at high risk  

of glaucoma include:  
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 Home and Community-Based Services (HCBS) Waiver that 
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 Home and Community-Based Services (HCBS) Waiver that 
our plan pays for 

What you must pay 

 
 

 

 

 

 

 

 

 

 

 

 

HAP CareSource MI Health Link MEMBER HANDBOOK Chapter 4: Benefits Chart 

home. These services are not provided on a continuous 
basis. 

Private Duty Nursing (PDN)*  

The plan covers skilled nursing services on an 
individual and continuous basis, up to a maximum of 16 
hours per day, to meet your health needs directly  
related to a physical disability.  

PDN includes the provision of nursing assessment, 
treatment and observation provided by licensed nurse, 
consistent with physician’s orders and in accordance 
with your plan of care. 

You must meet certain medical criteria to qualify for this  
service.  

You should talk to your provider and get a referral. 

$0 

Respite Care Services*  

You may get respite care services on a short-term, 
intermittent basis to relieve your family or other primary  
caregiver(s)  from daily stress and care demands during 
times when they are providing unpaid care.  

Relief needs of hourly or shift staff workers should be 
accommodated by staffing substitutions, plan 
adjustments, or location changes and not by respite 
care. 

Respite is not intended to be provided on a continuous, 
long-term basis where it is a part of daily services that 
would enable an unpaid caregiver to work elsewhere 
full time.  

You should talk to your provider and get a referral. 

$0 
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If you have questions, please call HAP CareSource™ MI Health Link (Medicare-Medicaid Plan) 
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HAP CareSource MI Health Link MEMBER HANDBOOK Chapter 5: Getting your outpatient prescription drugs 

through the plan 

needs consistent with your diagnosis and symptoms. It must be consistent with clinical 
standards of care. 
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A.    Getting your prescriptions filled  
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Mail-order processes 

The mail-order service has different procedures for new prescriptions it gets from you, new 
prescriptions it gets directly from your provider’s office, and refills on your mail-order prescriptions: 
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through the plan 

•� The pharmacy will contact you before shipping each refill to make sure you need more �
medication, and you can cancel scheduled refills if you have enough of your medication �
or if your medication has changed.� 

•� If you choose not to use our auto refill program, please contact your pharmacy 10 
days before your 
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through the plan 

o � If your prescription is written for fewer days, we will allow multiple refills to provide up 
to a maximum of 30 days of medication. You must fill the prescription at a network 
pharmacy. 

o � Long-term care pharmacies may provide your prescription drug in small amounts at a 
time to prevent waste. 

•� You are new to the plan. 

o � We will cover a temporary supply of your drug during the first 90 calendar days of 
your membership in the plan 

o � This temporary supply will be for up to 30 days 

o � If your prescription is written for fewer days, we will allow multiple refills to provide up 
to a maximum of 30 days of medication. You must fill the prescription at a network 
pharmacy. 

o � Long-term care pharmacies may provide your prescription drug in small amounts at a 
time to prevent waste. 

•� You have been in the plan for more than 90 days and live in a long-term care facility and 
need a supply right away. 

o � We will cover one 31-day supply, or less if your prescription is written for fewer days. 
This is in addition to the above temporary supply. 

o � If you experience a level of care change (for example, enter or leave a hospital or 
long-term care facility), you may contact Member Service or your pharmacy may 
contact the Pharmacy Technical Help desk for an override. These numbers can be 
found on your ID card. 

o � To ask for a temporary supply of a drug, call Member Service. 

For Michigan Medicaid drugs: 

•� You are new to the plan. 

o � We will cover a supply of your Michigan Medicaid drug for up to 90 calendar days 
after enrollment and will not terminate it at the end of the 90 calendar days without 
advance notice to you and a transition to another drug, if needed. 

o � To ask for a temporary supply of a drug, call Member Service. 

http://HAPCareSource.com


http://HAPCareSource.com


http://HAPCareSource.com


   

 

 

 

   
    

   

   

If you have questions, please call HAP CareSource™ MI Health Link (Medicare-Medicaid Plan) 
Link at 1-833-230-2057. We are open 8 a.m. to 8 p.m., Monday through Friday. TTY users dial: 
1-833-711-4711 or 711. The call is free. For more information, visit HAPCareSource.com. 

120 

 

  

    

  

  
 

  
 

 

  

 

  

 
 

 

 
 

   
  

HAP 

http://HAPCareSource.com


   

 

 

 

   
    

   

   

If you have questions, please call HAP CareSource™ MI Health Link (Medicare-Medicaid Plan) 
Link at 1-833-230-2057. We are open 8 a.m. to 8 p.m., Monday through Friday. TTY users dial: 
1-833-711-4711 or 711. The call is free. For more information, visit HAPCareSource.com. 

121 

 

 

 
 

 

 
 

  

    
 

  
 

 

  

 

 

  

  

  

  

  

 
 

 

  

 

HAP CareSource MI Health Link MEMBER HANDBOOK Chapter 5: Getting your outpatient prescription drugs 

through the plan 

F3. If you are in a Medicare-certified hospice program 

Drugs are never covered by both hospice and our plan at the same time. 

•� If you are enrolled in a Medicare hospice and require certain drugs (e.g., a pain 
medication, anti-nausea drugs, laxative, or anti-anxiety drugs) that are not covered by 
your hospice because it is unrelated to your terminal prognosis and related conditions, 
our plan must get notification from either the prescriber or your hospice provider that the 
drug is unrelated before our plan can cover the drug. 
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through the plan 

make sure that your medications are working to improve your health. If you qualify for the program, a 
pharmacist or other health professional will give you a comprehensive review of all your medications 
and talk with you about: 

•� how to get the most benefit from the drugs you take 

•� any concerns you have, like medication costs and drug reactions 

•� how best to take your medications 

•� any questions or problems you have about your prescription and over-the-counter� 
medication� 

You’ll get a written summary of this discussion. The summary has a medication action plan that 
recommends what you can do to make the best use of your medications. You’ll also get a personal 
medication list that will include all the medications you’re taking and why you take them. In addition, 
you’ll get information about safe disposal of prescription medications that are controlled substances. 

It’s a good idea to schedule your medication review before your yearly “Wellness” visit, so you can talk 
to your doctor about your action plan and medication list. Bring your action plan and medication list with 
you to your visit or anytime you talk with your doctors, pharmacists, and other health care providers. 
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through the plan 

•� Requiring you to get all prescriptions for those medications from a certain pharmacy �
and/or from a certain doctor� 

•� Limiting the amount of those medications we will cover for you 

If we think that one or more limitations should apply to you, we will send you a letter in advance. The 
letter will tell you if we will limit coverage of these drugs for you, or if you’ll be required to get the 
prescriptions for these drugs only from a specific provider or pharmacy. 

You will have a chance to tell us which doctors or pharmacies you prefer to use and any 
information you think is important for us to know. If we decide to limit your coverage for these 
medications after you have a chance to respond, we will send you another letter that confirms the 
limitations. 

If you think we made a mistake, you disagree that you are at risk for prescription drug misuse, or you 
disagree with the limitation, you and your prescriber can file an appeal. If you file an appeal, we will 
review your case and give you our decision. If we continue to deny any part of your appeal related to 
limitations to your access to these medications, we will automatically send your case to an Independent 
Review Entity (IRE). (To learn how to file an appeal and to find out more about the IRE, refer to Chapter 
9, Section F.) 

The DMP may not apply to you if you: 

•� have certain medical conditions, such as cancer or sickle cell disease, 

•� are getting hospice, palliative, or end-of-life care, or 

•� live in a long-term care facility. 
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Medicaid prescription drugs 

• Chapter 5 of this Member Handbook.

o Chapter 5 tells how to get your outpatient prescription drugs through the plan.

o 
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HAP CareSource MI Health Link MEMBER HANDBOOK Chapter 6: What you pay for your Medicare and Michigan 
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A.    The  Explanation of Benefits  (EOB)  

Our plan keeps track of your prescription drugs. We keep track of your total drug costs. This includes 
the amount of money the plan pays (or others on your behalf pay) for your prescriptions. 

When you get prescription drugs through the plan, we send you a summary called the Explanation of 
Benefits. We call it the EOB for short. The EOB has more information about the drugs you take. The 
EOB includes: 

•� Information for the month. The summary tells what prescription drugs you got for the 
previous month. It shows the total drug costs and what the plan paid, and what others 
paying for you paid. 

•� “Year-to-date” information. This is your total drug costs and the total payments made 
for you since January 1. 

•� Drug price information. This is the total price of the drug and the percentage change in 
the drug price since the first fill. 

•� Lower cost alternatives
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If you have questions, please call HAP CareSource™ MI Health Link (Medicare-Medicaid Plan) 
Link at 1-833-230-2057. 
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Medicaid prescription drugs 

D1. What you need to know before you get a vaccination 

We recommend that you call us first at Member Service whenever you are planning to get a 
vaccination. 

•� 
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Chapter 8: Your rights and responsibilities 

Introduction 

In this chapter, you will find your rights and responsibilities as a member of the plan. We must honor 
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HAP CareSource MI Health Link MEMBER HANDBOOK� Chapter 8: Your rights and responsibilities 

A.    Your right to get services and information in a way that meets your 
needs  

You have the right to be treated with dignity and respect. You have the right to have a voice in the 
governance and operation of the integrated system, provider and health plan. You have the right to 
have a voice in the governance and operation of the integrated system, provider, and health plan. We 
must ensure that all services are provided to you in a culturally competent and accessible manner. We 
must also tell you about the plan’s benefits and your rights in a way that you can understand. We must 
tell you about your rights each year that you are in our plan. 

•� To get information in a way that you can understand, call Member Service or your Care �
Coordinator at 1-833-230-2057 (TTY: 1-833-711-4711 or 711). We are open 8 a.m. to 8 �
p.m., Monday through Friday. Our plan has free interpreter services available to answer� 
questions in different languages.� 

•� Our plan can also give you materials in languages other than English and in formats� 
such as large print or audio. Contact the HAP CareSource MI Health Link, Member� 
Service department to request documents in different languages, for example Arabic or� 
Spanish.� 

•� You may also request your materials be sent to you in your preferred language other� 
than English and/or alternate format for future mailings.� 

•� We will keep your preference for mailings and communications on file, so you do not �
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•
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HAP CareSource MI Health Link MEMBER HANDBOOK� Chapter 8: Your rights and responsibilities 

• You can also call the Michigan Department of Civil Rights at 1-800-482-3604. The office
nearest to our service area is located in Detroit. They can be reached at 1-313-456-3700
or toll free at 1-800-482-3604. TTY users dial 1-877-878-8464.

• If you have a disability and need help accessing care or a provider, call Member Service.
If you have a complaint, such as a problem with wheelchair access, Member Service can
help.

C.    Our responsibility to ensure that you get timely access to covered 
services and drugs 

As a member of our plan: 

• You have the right to choose a primary care provider (PCP) in the plan’s network. A
network provider is a provider who works with the health plan. You also have the right to
change the PCP within your health plan. You can find more information about choosing
a PCP in Chapter 3.

o Call Member Service or look in the Provider and Pharmacy Directory to learn more
about netw
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HAP CareSource MI Health Link MEMBER HANDBOOK� Chapter 8: Your rights and responsibilities 

o � limits to your coverage and drugs 

o � rules you must follow to get covered services and drugs 

•� Why something is not covered and what you can do about it (refer to Chapter 9), �
including asking us to:� 

o � put in writing why something is not covered 

o � change a decision we made 

o � pay for a bill you got 

F.    Inability of network providers to bill you directly 

Doctors, hospitals, and other providers in our network cannot make you pay for covered services. They 
also cannot charge you if we pay for less than the provider charged us. To learn what to do if a network 
provider tries to charge you for covered services, refer to Chapter 7. 

G.   Your right to leave the plan 

No one can make you stay in our plan if you do not want to. 

•� You have the right to get most of your health care services through Original Medicare or 
a Medicare Advantage plan. 

•� You can get your Medicare Part D prescription drug benefits from a prescription drug 
plan or from a Medicare Advantage plan. 

•� Refer to Chapter 10 for more information about when you can join a new Medicare 
Advantage or prescription drug benefit plan. 

•� If there is another MI Health Link plan in your service area, you may also change to a 
different MI Health Link plan and continue to get coordinated Medicare and Michigan 
Medicaid benefits. 

•� You can get your Michigan Medicaid benefits through Michigan’s original (fee-for
service) Medicaid. 
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o The amount of money you may be asked to pay for the time you stay in a nursing
home is based on your income and determined by the State of Michigan. Chapter 4
provides additional information about the Patient Pay Amount (PPA) for nursing
facility services.

o Any Freedom to Work program premium you have. If you have questions about the
Freedom to Work program, contact your local Michigan Department of Health &
Human Services (MDHHS) office. You can find contact information for your local
MDHHS office by visiting www.michigan.gov/mdhhs/0,5885,7-339-73970_5461---,00. 

• Tell us if you move. If you are going to move, it is important to tell us right away. Call
Member Service.

o If you move outside of our service area, you cannot stay in this plan. Only
people who live in our service area can get HAP CareSource MI Health Link.
Chapter 1 tells about our service area.

o We can help you figure out whether you are moving outside our service area. During
a special enrollment period, you can switch to Original Medicare or enroll in a
Medicare health or prescription drug plan in your new location. We can let you know
i
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4. Improving member and provider satisfaction. Evaluation of members’ and providers’� 
satisfaction with care through surveys and by tracking complaints and grievances. One �
type of survey is called CAHPS (Consumer Assessment of Healthcare Providers and �
Systems). This tells HAP CareSource MI Health Link if you are happy with your care and �
your provider. It also tells us what we can make better for you.� 

Read the annual Quality Program report 

Each year, we show HAP CareSource MI Health Link ongoing commitment to improved performance 
by conducting an extensive analysis that you can use to identify trends and make informed choices 
about health care. We summarize our objectives and progress in our quality program report, go to 
HAPCareSource.com and then click on Member Resources and select Rights and Responsibilities/Safe 
and Quality Care. Members can also contact the Member Service department at 1-833-230-2057 and 
request to speak with the Quality Management department for copies of the materials. 
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(coverage decisions, appeals, complaints) 

H2. Level 1 Appeal to continue your care 190� 

H3. Level 2 Appeal to continue your care 192� 

H4. What happens if you miss the deadline for making your Level 1 Appeal 193� 

I.    Appeal options after Level 2 or External Appeals  196 

I1. Next steps for Medicare services and items 196� 

I2. Next steps for Michigan Medicaid services and items 196� 

J.   How to make a complaint  197 

J1. What kinds of problems should be complaints 197� 

J2. Internal complaints 199� 

J3. External complaints 200� 
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(coverage decisions, appeals, complaints) 

hours a day, seven days a week 

What is a coverage decision? 

A coverage decision is an initial decision we make about your benefits and coverage or about the 
amount we will pay for your medical services, items, or drugs. We are making a coverage decision 
whenever we decide what is covered for you and how much we pay. We are also making a coverage 
decision whenever you ask us to increase or change the amount of a service, item, or drug that you are 
already receiving. 

If you or your providers are not sure if a service, item, or drug is covered by Medicare or Michigan 
Medicaid, either of you can ask for a coverage decision before you get the service, item, or drug. 

What is an appeal? 

An appeal is a formal way of asking us to review our coverage decision and change it if you think we 
made a mistake. For example, we might decide that a service, item, or drug that you want is not 
covered or is not medically necessary for you. If you or your provider disagree with our decision, you 
can appeal. 

D2. Getting help with coverage decisions and appeals 

Who can I call for help asking for coverage decisions or making an appeal? 

You can ask any of these people for help: 

•� Call your Care Coordinator at 1-833-230-2057. 

•� Call Member Service at 1-833-230-2057. 

•� Talk to your doctor or other provider. Your doctor or other provider can ask for a coverage 
decision or appeal on your behalf. 

•� Call the MI Health Link Ombudsman for free help. The MI Health Link Ombudsman can help 
you with questions about or problems with MI Health Link or our plan. The MI Health Link 
Ombudsman is an independent program, and is not connected with this plan. The phone 
number is 1-888-746-6456. 

•� Call the Michigan Medicare/Medicaid Assistance Program (MMAP) for free help. MMAP is 
an independ7(i)-1.T or pr
Ombudsmsith thi1
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o � If you want a friend, relative, or other person to be your representative, call Member 
Service and ask for the “Appointment of Representative” form. 

o � You can also get the form by visiting www.cms.gov/Medicare/CMS-Forms/CMS
Forms/downloads/cms1696.pdf. The form gives the person permission to act for you. You 
must give us a copy of the signed form. 

•� You also have the right to ask a lawyer 
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–� NOTE: If the coverage that will be stopped is for hospital care, home health care, 
skilled nursing facility care, or Comprehensive Outpatient Rehabilitation Facility 
(CORF) services, you need to read a separate section of this chapter because special 
rules apply to these types of care. Refer to Sections G and H on pages 181 and 187. 

o  Your request for a coverage decision might be dismissed, which means we won’t review 
the request. Examples of when we might dismiss your request are: if your request is 
incomplete, if someone makes the request for you but hasn’t given us proof that you 
agreed to allow them to make the request, or if you ask for your request to be withdrawn. If 
we dismiss a request for a coverage decision, we will send a notice explaining why, and 
how to ask for a review of the dismissal. This review is a formal process called an appeal. 

•� 
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E.    Problems about services, items, and drugs (not Part D drugs) 

E1. When to use this section 

This section is about what to do if you have problems with your benefits for your medical care or other  
supports and services. You can also use this  section for problems with drugs that are not  covered by  
Part D, including Medicare Part B drugs. Drugs in the Drug List with an "ADD" are not  covered by  Part 
D. Use Section F for Part D drug appeals.  

This section tells what you can do if you are in any of the five following situations: 

1.� You think we cover a medical service or other supports and services you need but are not 
getting. 

What you can do: You can ask us to make a coverage decision. Refer to Section E2 on �
page 157 for information on asking for a coverage decision.� 

2.� We did not approve care your provider wants to give you, and you think we should have. 

What you can do: You can appeal our decision to not approve the care. Refer to Section �
E3 on page 159 for information on making an appeal.� 

3.� You got services or items that you think we cover, but we will not pay. 

What you can do: You can appeal our decision not to pay. Refer to Section E3 on page �
159 for information on making an appeal.� 

4.� You got and paid for services or items you thought were covered, and you want us to 
reimburse you for the services or items. 

What you can do: You can ask us to pay you back. Refer to Section E5 on page 170 for� 
information on asking us for payment.� 

5.� We reduced or stopped your coverage for a certain service, and you disagree with our 
decision. 

What you can do: You can appeal our decision to reduce or stop the service. Refer to �
Section E3 on page 159 for information on making an appeal.� 

NOTE: If the coverage that will be stopped is for hospital care, home health care, skilled �
15
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E2. Asking for a coverage decision 

How to ask for a coverage decision to get medical care or long term supports and services 
(LTSS) 

To ask for a coverage decision, call or write us, or ask your representative or doctor to ask us for a 
decision. 

o � You can call us at: 1-833-230-2057, TTY: 1-833-711-4711 or 711 

o � You can write to us at: HAP CareSource 

P.O.  Box  1025  

Dayton, OH 45401  

•� NOTE: If you live in Macomb County, the PIHP will make coverage decisions for behavioral 
health, intellectual/developmental disability, and substance use disorder services and supports. 
Contact the PIHP for more information. 

•� Macomb Co 
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o  You may also ask for an appeal by calling us at 1-833-230-2057 

The legal term for “fast appeal” is “expedited reconsideration.” 

Can someone else make the appeal for me? 

Yes. Your doctor or other provider can make the appeal for you. Also, someone besides your doctor or 
other provider can make the appeal for you. First, you must complete an Appointment of 
Representative form. The form gives the other person permission to act for you. 

If we don’t get this form, and someone is acting for you, your appeal request will be dismissed. If this 
happens, you have a right to have someone else review our dismissal. We will send you a written 
notice explaining your right to ask the Independent Review Organization to review our decision to 
dismiss your appeal. 

To get an Appointment of Representative form, call Member Service and ask for one, or visit 
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Yes. Both you and your provider may give us more information to support your appeal. 

How will we make the appeal decision? 

We take a careful look at all of the information about your request for coverage of medical care or other 
supports and services. Then, we check if we were following all the rules when we said No to your 
request. The reviewer will be someone who did not make the original decision. 

If we need more information, we may ask you or your doctor for it. 

When will I hear about a “standard” appeal decision? 

We must give you our answer within 30 calendar days after we get your appeal (or within 7 calendar 
days after we get your appeal for a Medicare Part B prescription drug). We will give you our decision 
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If you ask for a fast appeal, we will give you our answer within 72 hours after we get your appeal. We 
will give you our answer sooner if your condition requires us to do so. 

•� However, if you ask for more time or if we need to gather more information, we can take up to 
14 more calendar days. If we decide to take extra days to make the decision, we will send you a 
letter that explains why we need more time. We can’t take extra time to make a decision if your 
request is for a Medicare Part B prescription drug. 

•� If you believe we should not take extra days, you can file a “fast complaint” about our decision to 
take extra days. When you file a fast complaint, we will give you an answer to your complaint 
within 24 hours. For more information about the process for making complaints, including fast 
complaints, refer to Section J on page 195. 

•� If we do not give you an answer to your appeal within 72 hours or by the end of the extra days 
(if we took them), we will automatically send your case for an External Appeal if your problem is 
about coverage of a Medicare service or item. You will be notified when this happens. If your 
problem is about coverage of a Michigan Medicaid service or item, you can file an External 
Appeal yourself. For more information about the External Appeal process, refer to Section E4 on 
page 164. 

If our answer is Yes to part or all of what you asked for, we must authorize or provide the coverage 
within 72 hours after we get your appeal. 

If our answer is No to part or all of what you asked for, we will send you a letter. If your problem is 
about coverage of a Medicare service or item, the letter will tell you that we sent your case to the 
Independent Review Entity for an External Appeal. If your problem is about coverage of a Michigan 
Medicaid service or item, the letter will tell you how to file an External Appeal yourself. For more 
information about the External Appeal process, refer to Section E4 on page 164. 

Will my benefits continue during Internal Appeals? 

If we decide to change or stop coverage for a service that was previously approved, we will send you a 
notice before taking the proposed action. If you file your Internal Appeal within 10 calendar days of the 
date on our notice or prior to the intended effective date of the action, we will continue your benefits for 
the service while the Internal Appeal is pending. 

If you are appealing to get a new service from our plan, then you would not get that service unless your 
appeal is finished and the decision is that the service is covered. 

E4. External Appeal for services, items, and drugs (not Part D drugs) 

If the plan says No to the Internal Appeal, what happens next? 

You must ask for an Internal Appeal and get a decision from us before you can ask for an External 
Appeal. 
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If we say No to part or all of your Internal Appeal, we will send you an appeal denial notice. This notice 
is called the Notice of Appeal Decision. This notice will tell you if the service or item is usually covered 
by Medicare and/or Michigan Medicaid. 

•� If your problem is about a Medicare service or item, you will automatically get an External 
Appeal with the Independent Review Entity (IRE) as soon as the Internal Appeal is complete. 

•� If your problem is about a Michigan Medicaid service or item, you can file an External Appeal 
yourself with the Michigan Office of Administrative Hearings and Rules (MOAHR) and/or a 
request for an External Review with the Michigan Department of Insurance and Financial 
Services (DIFS). The Notice of Appeal Decision will tell you how to do this. Information is also 
on page 165. 

•� If your problem is about a service or item that could be covered by both Medicare and Michigan 
Medicaid, you will automatically get an External Appeal with the IRE. You can also ask for an 
External Appeal with MOAHR and/or External Review with DIFS. 

What is an External Appeal? 

An External Appeal (also called a Level 2 Appeal) is the second appeal, which is done by an 
independent organization that is not connected to the plan. Medicare’s External Appeal organization is 
called the Independent Review Entity (IRE). The IRE is an independent organization hired by Medicare. 
It is not a government agency. Medicare oversees its work. You may have an authorized 
representative, or a legal representative if you are deceased, be a part of the internal appeal process 
and the State Fair Hearing. HAP CareSource MI Health Link will also be a part of the State Fair 
Hearing. 

Michigan Medicaid’s External Appeal is a Fair Hearing through the Michigan Office of Administrative 
Hearings and Rules (MOAHR). You also have the right to request an External Review of Michigan 
Medicaid service denials through the Michigan Department of Insurance and Financial Services (DIFS). 

My problem is about a Michigan Medicaid covered service or item. How can I make an External 
Appeal? 

There are two ways to make an External Appeal for Michigan Medicaid services and items: (1) Fair 
Hearing and/or (2) External Review. 

1.� Fair Hearing 
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Your request for an External Review must be submitted within 127 calendar days  of your  
receipt of our Internal Appeal decision.  

NOTE: If you qualified for continuation of benefits during the Internal Appeal and you ask for 
an External Review within 10 calendar days from the date of the Internal Appeal decision, 
you can continue to get the disputed service during the review. Read “Will my benefits 
continue during External Appeals” on page 168 for more information. 
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•� If the IRE says Yes to part or all of what you asked for in your standard appeal for a Medicare 
Part B prescription drug, we must authorize or provide the Medicare Part B prescription drug 
within 72 hours after we get the IRE’s decision. If you had a fast appeal, we must authorize or 
provide the Medicare Part B prescription drug within 24 hours from the date we get the IRE’s 
decision. 

•� If the IRE says No to part or all of what you asked for, it means they agree with the Internal 
Appeal decision. This is called “upholding the decision.” It is also called “turning down your 
appeal.” 

What if I had different types of External Appeals and they have different decisions? 

If any of the External Appeal organizations (MOAHR, DIFS, and/or the IRE) decide Yes for all or part of 
what you asked for, we will give you the approved service or item that is closest to what you asked for 
in your appeal. 

If the decision is No for all or part of what I asked for, can I make another appeal? 

If your External Appeal went to the Michigan Office of Administrative Hearings and Rules (MOAHR) for 
a Fair Hearing, you can appeal the decision within 30 days to the Circuit Court. You may also request a 
rehearing or reconsideration by MOAHR within 30 days. 

If your External Appeal went to the Michigan Department of Insurance and Financial Services (DIFS) 
for an External Review, you can appeal to the Circuit Court in the county where you live or the Michigan 
Court of Claims within 60 days from the date of the decision. 

If your External Appeal went to the Independent Review Entity (IRE), you can appeal again only if the 
dollar value of the service or item you want meets a certain minimum amount. 

The letter you get from the MOAHR, DIFS, or IRE will explain additional appeal rights you may have. 
Refer to Section I on page 194 for more information on additional levels of appeal. 

NOTE: Your benefits for the disputed service will not continue during the additional levels of appeal. 

E5. Payment problems 

We do not allow our network providers to bill you for covered services and items. This is true even if we 
pay the provider less than the provider charges for a covered service or item. You are never required to 
pay the balance of any bill. The only amount you should be asked to pay is any required Patient Pay 
Amount (PPA) for nursing home care. 

If you get a bill for covered services and items, send the bill to us. You should not pay the bill 
yourself. We will contact the provider directly and take care of the problem. 

For more information, start by reading Chapter 7: “Asking us to pay a bill you have gotten for covered 
services or drugs.” Chapter 7 describes the situations in which you may need to ask for reimbursement 
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or to pay a bill you got from a provider. It also tells how to send us the paperwork that asks us for 
payment. 

Can I ask you to pay me back for a service or item I paid for? 

Remember, if you get a bill for covered services and items, you should not pay the bill yourself. But if 
you do pay the bill, you can get a refund if you followed the rules for getting services and items. 



   

 

 

 

   
    

  

   

If you have questions, please call HAP CareSource™ MI Health Link (Medicare-Medicaid Plan) 
Link at 1-833-230-2057. We are open 8 a.m. to 8 p.m., Monday through Friday. TTY users dial: 1-
833-711-4711 or 711. The call is free. For more information, visit HAPCareSource.com. 

174 

  
  
 

 

  

  

    
 

 

 

  
  

  

   

  

 

 
 

  
  

 
 

 
 

   

 
  

   

  

HAP CareSource MI Health Link MEMBER HANDBOOK Chapter 9: What to do if you have a problem or complaint 

(coverage decisions, appeals, complaints) 

If we answer No to your appeal and the service or item is usually covered by Michigan Medicaid, you 
can ask for a Fair Hearing from the Michigan Office of Administrative Hearings and Rules (MOAHR) or 
an External Review from the Michigan Department of Insurance and Financial Services (refer to 
Section E4 on page 164). 

F.    Part D drugs 

F1. What to do if you have problems getting a Part D drug or you want us to pay 
you back for a Part D drug 

Your benefits as a member of our plan include coverage for many prescription drugs. Most of these 
drugs are “Part D drugs.” There are a few drugs that Medicare Part D does not cover but that Michigan 
Medicaid may cover. This section only applies to Part D drug appeals. 

The Drug List includes some drugs with an "ADD". These drugs are not Part D drugs. Appeals or 
coverage decisions about drugs with an "ADD" symbol follow the process in Section E on page 156. 

Can I ask for a coverage decision or make an appeal about Part D prescription drugs? 

Yes. Here are examples of coverage decisions you can ask us to make about your Part D drugs: 

ㄵ
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Which of these situations are you in? 

Do you need a drug 
that isn’t on our Drug 
List or need us to 
waive a rule or 
restriction on a drug we 
cover? 

Do you want us to 
cover a drug on our 
Drug List and you 
believe you meet any 
plan rules or 
restrictions (such as 
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•� The extra rules and restrictions on coverage for certain drugs include: 

o � Being required to use the generic version of a drug instead of the brand name drug. 

o � Getting plan approval before we will agree to cover the drug for you. (This is sometimes 
called “PA.”) 

o � Being required to try a different drug first before we will agree to cover the drug you are 
asking for. (This is sometimes called “step therapy.”) 

o � Quantity limits. For some drugs, we limit the amount of the drug you can have. 

The legal term for asking for removal of a restriction on coverage for a drug is sometimes called 
asking for a “formulary exception.” 

F3. Important things to know about asking for exceptions 

Your doctor or other prescriber must tell us the medical reasons 

Your doctor or other prescriber must give us a statement explaining the medical reasons for requesting 
an exception. Our decision about the exception will be faster if you include this information from your 
doctor or other prescriber when you ask for the exception. 

Typically, our Drug List includes more than one drug for treating a particular condition. These are called 
“alternative” drugs. If an alternative drug would be just as effective as the drug you are asking for and 
would not cause more side effects or other health problems, we will generally not approve your request 
for an exception. 

We will say Yes or No to your request for an exception 

•� If we say Yes to your request for an exception, the exception usually lasts until the end of the 
calendar year. This is true as long as your doctor continues to prescribe the drug for you and 
that drug continues to be safe and effective for treating your condition. 

•� If we say No to your request for an exception, you can ask for a review of our decision by 
making an appeal. Section F5 on page 178 tells how to make an appeal if we say No. 

The next section tells you how to ask for a coverage decision, including an exception. 
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F4. How to ask for a coverage decision about a Part D drug or reimbursement for 
a Part D drug, including an exception 

What to do 

•� Ask for the type of coverage decision you 
want. Call, write, or fax us to make your 
request. You, your representative, or your 
doctor (or other prescriber) can do this. You 
can call us at 1-833-230-2057 or fax us at 1
937-396-3492. Include your name, contact 
information, and information about the claim. 

•� You or your doctor (or other prescriber) or 
someone else who is acting on your behalf 
can ask for a coverage decision. You can 
also have a lawyer act on your behalf. 

•� Read Section D on page 153 to find out how 
to give permission to someone else to act as 
your representative. 

•� You do not need to give your doctor or other 
prescriber written permission to ask us for a 
coverage decision on your behalf. 

•� If you want to ask us to pay you back for a 
drug, read Chapter 7 of this handbook. 
Chapter 7 describes times when you may 
need to ask for reimbursement. It also tells 
how to send us the paperwork that asks us to pay you back for our share of the cost of a drug 
you have paid for. 

•� If you are asking for an exception, provide the “supporting statement.” Your doctor or other 
prescriber must give us the medical reasons for the drug exception. We call this the “supporting 
statement.” 

•� Your doctor or other prescriber can fax or mail the statement to us. Or your doctor or other 
prescriber can tell us on the phone, and then fax or mail a statement. 

At a glance: How to ask for a coverage 
decision about a drug or payment 

Call, write, or fax us to ask, or ask your 
representative or doctor or other prescriber to 
ask. We will give you an answer on a standard 
coverage decision within 72 hours. We will 
give you an answer on reimbursing you for a 
Part D drug you already paid for within 14 
calendar days. 

•� If you are asking for an exception, 
include the supporting statement from 
your doctor or other prescriber. 

•� You or your doctor or other prescriber 
may ask for a fast decision. (Fast 
decisions usually come within 24 
hours.) 

•� Read this section to make sure you 
qualify for a fast decision! Read it also 
to find information about decision 
deadlines. 

If your health requires it, ask us to give you a “fast coverage decision” 

We will use the “standard deadlines” unless we have agreed to use the “fast deadlines.” 
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The legal term for “fast appeal” is “expedited redetermination.” 

Our plan will review your appeal and give you our decision 

•� We take another careful look at all of the information about your coverage request. We check if 
we were following all the rules when we said No to your request. We may contact you or your 
doctor or other prescriber to get more information. The reviewer will be someone who did not 
make the original coverage decision. 

Deadlines for a “fast appeal” 

•� If we are using the fast deadlines, we will give you our answer within 72 hours after we get your 
appeal, or sooner if your health requires it. 

•� If we do not give you an answer within 72 hours, we will send your request to Level 2 of the 
appeals process. At Level 2, an Independent Review Entity will review your request. 

•� If our answer is Yes to part or all of what you asked for, we must give the coverage within 72 
hours after we get your appeal. 

•� If our answer is No to part or all of what you asked for, we will send you a letter that explains 
why we said No and how to appeal our decision. 

Deadlines for a “standard appeal” 

•� If we are using the standard deadlines, we must give you our answer within 7 calendar days 
after we get your appeal, or sooner if your health requires it, except if you are asking us to pay 
you back for a drug you already bought. If you are asking us to pay you back for a drug you 
already bought, we must give you our answer within 14 calendar days after we get your appeal. 
If you think your health requires it, you should ask for a “fast appeal.” 

•� If we do not give you a decision within 7 calendar days, or 14 calendar days if you asked us to 
pay you back for a drug you already bought, we will send your request to Level 2 of the appeals 
process. At Level 2, an Independent Review Entity will review your request. 

•� If our answer is Yes to part or all of what you asked for: 

o � If we approve a request for coverage, we must give you the coverage as quickly as your 
health requires, but no later than 7 calendar days after we get your appeal or 14 calendar 
days if you asked us to pay you back for a drug you already bought. 

o � If we approve a request to pay you back for a drug you already bought, we will send 
payment to you within 30 calendar days after we get your appeal request. 
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Deadlines for “standard appeal” at Level 2 

•� If you have a standard appeal at Level 2, the Independent Review Entity (IRE) must give you an 
answer to your Level 2 Appeal within 7 calendar days after it gets your appeal, or 14 calendar 
days if you asked us to pay you back for a drug you already bought. 

•� If the IRE says Yes to part or all of what you asked for, we must authorize or give you the drug 
coverage within 72 hours after we get the decision. 

•� If the IRE approves a request to pay you back for a drug you already bought, we will send �
payment to you within 30 calendar days after we get the decision.� 

What if the Independent Review Entity says No to your Level 2 Appeal? 

No 
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711-4711 or 711). You can also call 1-800-MEDICARE (1-800-633-4227), 24 hours a day, 7 days a 
week. TTY users should call 1-877-486-2048. 

Read this notice carefully and ask questions if you don’t understand. The “Important Message” tells you 
about your rights as a hospital patient, including your rights to: 

•� Get Medicare-covered services during and after your hospital stay. You have the right to know 
what these services are, who will pay for them, and where you can get them. 

•� Be a part of any decisions about the length of your hospital stay. 

•� Know where to report any concerns you have about the quality of your hospital care. 

•� Appeal if you think you are being discharged from the hospital too soon. 

You should sign the Medicare notice to show that you got it and understand your rights. Signing the 
notice does not mean you agree to the discharge date that may have been told to you by your doctor or 
hospital staff. 

Keep your copy of the signed notice so you will have the information in it if you need it. 
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In Michigan, the Quality  Improvement Organization is called Livanta. You can reach Livanta at: 1-888
524-9900 (TTY: 1-888-985-8775).  



•� Reviewers at the Quality Improvement 
Organization will take another careful look at 
all of the information related to your appeal. 

•� Within 14 calendar days of receipt of your 
request for a second review, the Quality 
Improvement Organization reviewers will 
m
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•� Detroit Wayne Mental Health Authority 1-800-241-4949, TTY: 1-800-630-1044, 24 hours� 
a day, seven days a week� 

Level 1 Alternate Appeal to change your hospital discharge date 

If you miss the deadline for contacting the Quality Improvement Organization (which is within 60 days 
or no later than your planned discharge date, whichever comes first), you can make an appeal to us, 
asking for a “fast review.” A fast review is an appeal that uses the fast deadlines instead of the standard 
deadlines.  

•� During this review, we take a look at all of the 
information about your hospital stay. We 
check if the decision about when you should 
leave the hospital was fair and followed all the 
rules. 

•� We will use the fast deadlines rather than the 
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We will send the information for your Level 2 Appeal to the Independent Review Entity (IRE) within 24 
hours of when we give you our Level 1 decision. If you think we are not meeting this deadline or other 
deadlines, you can make a complaint. Section J on page 195 tells how to make a complaint. 

During the Level 2 Appeal, the IRE reviews the 
decision we made when we said No to your “fast 
review.” This organization decides whether the 
decision we made should be changed. 

•� The IRE does a “fast review” of your appeal. 
The reviewers usually give you an answer 
within 72 hours. 

•� The IRE is an independent organization that 
is hired by Medicare. This organization is not connected with our plan and it is not a government 
agency. 

•� Reviewers at the IRE will take a careful look at all of the information related to your appeal of 
your hospital discharge. 

•� If the IRE says Yes to your appeal, then we must pay you back for our share of the costs of 
hospital care you got since the date of your planned discharge. We must also continue our 
coverage of your hospital services for as long as it is medically necessary. 

•� If the IRE says No to your appeal, it means they agree with us that your planned hospital 
discharge date was medically appropriate. 

•� 
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•� Rehabilitation care you are getting as an outpatient at a Medicare-approved 
Comprehensive Outpatient Rehabilitation Facility (CORF). Usually, this means you are 
getting treatment for an illness or accident, or you are recovering from a major operation. 

o � With any of these three types of care, you have the right to keep getting covered 
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During a Level 1 Appeal, a Quality Improvement 
Organization will review your appeal and decide 
whether to change the decision we made. In 
Michigan, the Quality Improvement Organization is 
called Livanta. You can reach Livanta at: 1-888-524
9900 (TTY: 1-888-985-8775). Information about 
appealing to the Quality Improvement Organization is 
also in the Notice of Medicare Non-Coverage. This is 
the notice you got when you were told we would stop 
covering your care. 

Chapter 9: What to do if you have a problem or complaint 

(coverage decisions, appeals, complaints) 

At a glance: How to make a Level 1 Appeal 
to ask the plan to continue your care 

Call the Quality Improvement Organization for 
your state at 1-888-524-9900 and ask for a 
“fast-track appeal.” 

Call before you leave the agency or facility 
that is providing your care and before your 
planned discharge date. 

What is a Quality Improvement Organization? 

It is a group of doctors and other health care professionals who are paid by the federal government. 
These experts are not part of our plan. They are paid by Medicare to check on and help improve the 
quality of care for people with Medicare. 

What should you ask for? 

Ask them for a “fast-track appeal.” This is an independent review of whether it is medically appropriate 
for us to end coverage for your services. 

What is your deadline for contacting this organization? 

•� You must contact the Quality Improvement Organization no later than noon of the day� 
after you got the written notice telling you when we will stop covering your care.� 

•� If you miss the deadline for contacting the Quality Improvement Organization about your 
appeal, you can make your appeal directly to us instead. For details about this other way 
to make your appeal, refer to Section H4 on page 191. 

The legal term for the written notice is “Notice of Medicare Non-Coverage.” To get a 
sample copy, call Member Service at 1-833-203-2057 and TTY 1-833-711-4711 or 711. or 1
800-MEDICARE (1-800-633-
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Level 1 Alternate Appeal to continue your care for longer 

If you miss the deadline for contacting the Quality Improvement Organization, you can make an appeal 
to us, asking for a “fast review.” A fast review is an appeal that uses the fast deadlines instead of the 
standard deadlines.  

•� During this review, we take a look at all of the 
information about your home health care, 
skilled nursing facility care, or care you are 
getting at a Comprehensive Outpatient 
Rehabilitation Facility (CORF). We check if 
the decision about when your services should 
end was fair and followed all the rules. 

•� We will use the fast deadlines rather than the 
standard deadlines for giving you the answer 
to this review. We will give you our decision within 72 hours after you ask for a “fast 
review.” 

•� If we say Yes to your fast review, it means we agree that we will keep covering your 
services for as long as it is medically necessary. It also means that we agree to pay you 
back for our share of the costs of care you got since the date when we said your 
coverage would end. 

•� If we say No to your fast review, we are saying that stopping your services was� 
medically appropriate. Our coverage ends as of the day we said coverage would end.� 

At a glance: How to make a Level 1 
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Level 2 Alternate Appeal to continue your care for longer 

We will send the information for your Level 2 Appeal to the Independent Review Entity (IRE) within 24 
hours of when we give you our Level 1 decision. If you think we are not meeting this deadline or other 
deadlines, you can make a complaint. Section J on page 195 tells how to make a complaint. 

During the Level 2 Appeal, the IRE reviews the 
decision we made when we said No to your “fast 
review.” This organization decides whether the 
decision we made should be changed. 

•� The IRE does a “fast review” of your appeal. 
The reviewers usually give you an answer 
within 72 hours. 

•� The IRE is an independent organization that 
is hired by Medicare. This organization is not connected with our plan, and it is not a 
government agency. 

•� Reviewers at the IRE will take a careful look at all of the information related to your� 
appeal.� 

•� If the IRE says Yes to your appeal, then we must pay you back for our share of the 
costs of care. We must also continue our coverage of your services for as long as it is 
medically necessary. 

•� If the IRE says No to your appeal, it means they agree with us that stopping coverage 
of services was medically appropriate. 

At a glance: How to make a Level 2 
Alternate Appeal to require that the plan 
continue your care 

You do not have to do anything. The plan will 
automatically send your appeal to the 
Independent Review Entity. 

The letter you get from the IRE will tell you what you can do if you wish to continue with the review 
process. It will give you details about how to go on to a Level 3 Appeal, which is handled by a judge. 



   

 

 

 

   
    

  

   

If you have questions, please call HAP CareSource™ MI Health Link (Medicare-Medicaid Plan) 
Link at 1-833-230-2057. We are open 8 a.m. to 8 p.m., Monday through Friday. TTY users dial: 1-
833-711-4711 or 711. The call is free. For more information, visit HAPCareSource.com. 

196 

  

 

 

   

 

 
 

 

    

 
  

 
  

 

   
 

 
 

 

  

 

 

HAP CareSource MI Health Link MEMBER HANDBOOK Chapter 9: What to do if you have a problem or complaint 

(coverage decisions, appeals, complaints) 



   

 

 

 

   
    

  

   

If you have questions, please call HAP CareSource™ MI Health Link (Medicare-Medicaid Plan) 
Link at 1-833-230-2057. We are open 8 a.m. to 8 p.m., Monday through Friday. TTY users dial: 1-
833-711-4711 or 711. The call is free. For more information, visit HAPCareSource.com. 

197 

  

 

 

  
 

 

 
 

 

  

  

   

  
 

   

  

 

   
 

  
 

 

  

 
    

 

   

 
 

 
  

 

    
 

 

 

 

HAP CareSource MI Health Link MEMBER HANDBOOK Chapter 9: What to do if you have a problem or complaint 

(coverage decisions, appeals, complaints) 

J.    
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J3. External complaints 

You can tell Medicare about your complaint 

You can send your complaint to Medicare. The Medicare Complaint Form is available at: 
www.medicare.gov/MedicareComplaintForm/home.aspx. 

Medicare takes your complaints seriously and will use this information to help improve the quality of the 
Medicare program. 

If you have any other feedback or concerns, or if you feel the plan is not addressing your problem, 
please call 1-800-MEDICARE (1-800-633-4227), 24 hours a day, seven days a week. TTY users can 
call 1-877-486-2048. The call is free. 

You can tell Michigan Medicaid about your complaint 

You can also send your complaint to Michigan Medicaid. You can call the Beneficiary Help Line 
Monday through Friday from 8:00 a.m. to 7:00 p.m. at 1-800-642-3195 (TTY: 1-866-501-5656), or 1
800-975-7630 if calling from an internet-based phone service. 

You can file a complaint with the Office for Civil Rights 

You can make a complaint to the Department of Health and Human Services’ Office for Civil Rights if 
you think you have not been treated fairly. For example, you can make a complaint about disability 
access or language assistance. The phone number for the Office for Civil Rights is 1-800-368-1019. 
TTY users should call 1-800-537-7697. You can also visit www.hhs.gov/ocr for more information. 

You may also contact the local Office for Civil Rights at: 

223 N. Michigan Avenue, Suite 240 

Chicago, IL 60601 

Phone: 1-800-368-1019 

Fax: 1-202-619-3818 

TTY: 1-800-537-7697 

You can also contact the Michigan Department of Civil Rights by phone at 1-800-482-3604 or online at 
www.michigan.gov/lara/about/contact-us. TTY users should call 1-517-241-1965. You can also email 
MDCRServiceCenter@michigan.gov or fax 1-517-241-0546. 

You may also have rights under the Americans with Disability Act and under Michigan’s Persons with 
Disabilities and Elliott-Larsen Civil Rights Act. You can contact the MI Health Link Ombudsman for 
assistance. The phone number is 1-888-746-6456. 
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Chapter 11: Legal notices 

Introduction 

This chapter includes legal notices that apply to your membership in HAP CareSource MI Health Link. 
Key terms and their definitions appear in alphabetical order in the last chapter of the Member 
Handbook. 

Table of Contents 

A. Notice about laws 212� 

B. Notice about nondiscrimination 212� 

HAP CareSource MI Health Link Nondiscrimination Notice - See back of this Handbook 

C. 

http://HAPCareSource.com
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Chapter 12: Definitions of important words 

Introduction 

This chapter includes key terms used throughout the Member Handbook with their definitions. The terms are 
listed in alphabetical order. If you can’t find a term you’re looking for or if you need more information than a 
definition includes, contact Member Service. 

Activities of daily living: The things people do on a normal day, such as eating, using the toilet, getting 
dressed, bathing, or brushing the teeth. 

Aid paid pending: You can continue getting your benefits while you are waiting for a decision about an 
appeal or fair hearing. This continued coverage is called “aid paid pending.” 

Ambulatory surgical center: A facility that provides outpatient surgery to patients who do not need 
hospital care and who are not expected to need more than 24 hours of care. 

Appeal: A way for you to challenge our action if you think we made a mistake. You can ask us to change a 
coverage decision by filing an appeal. Chapter 9 explains appeals, including how to make an appeal. 

Biological Product: A prescription drug that is made from natural and living sources like animal cells, plant 
cells, bacteria, or yeast. Biological products are more complex than other drugs and cannot be copied exactly, 
so alternative forms are called biosimilars. Biosimilars generally work just as well, and are as safe, as the 
original biological products. 

Biosimilar: A prescription drug that is considered to be very similar, but not identical, to the original 
biological product. Biosimilars generally work just as well, and are as safe, as the original biological product; 
however, biosimilars generally require a new prescription to substitute for the original biological product. 
Interchangeable biosimilars have met additional requirements that allow them to be substituted for the original 
biological product at the pharmacy without a new prescription, subject to state laws. 

Brand name drug: A prescription drug that is made and sold by the company that originally made the drug. 
Brand name drugs have the same ingredients as the generic versions of the drugs. Generic drugs are made 
and sold by other drug companies. 

Care Coordinator: One main person who works with you, with the health plan, and with your care 
providers to make sure you get the care you need. 

Care plan: A plan for what supports and services you will get and how you will get them. 

Care team: A care team may include doctors, nurses, counselors, or other health professionals who are 
there to help you get the care you need. Your care team will also help you make a care plan. 
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If you have questions, please call HAP CareSource™ MI Health Link (Medicare-Medicaid Plan) Link at 
1-833-230-2057. We are open 8 a.m. to 8 p.m., Monday through Friday. TTY users dial: 1-833-711-
4711 or 711. The call is free. For more information, visit HAPCareSource.com. 
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Emergency Medical Condition: A medical emergency is when you, or any other person with an average 
knowledge of health and medicine, believe that you have medical symptoms that need immediate medical 
attention to prevent death, loss of a body part, or loss of or serious impairment to a bodily function (and if you 
are a pregnant woman, loss of an unborn child). The medical symptoms may be a serious injury or severe 
pain. 

Exception: Permission to get coverage for a drug that is not normally covered or to use the drug without 
certain rules and limitations. 

Excluded Services: Services that are not covered by this health plan. 

Extra Help: Medicare program that helps people with limited incomes and resources reduce Medicare Part 
D drug costs, such as premiums, deductibles, and copays. Extra Help is also called the “Low-Income 
Subsidy,” or “LIS.” 

Fair hearing: A chance for you to tell your problem in a formal hearing and show that a decision we made is 
wrong. 

Freedom to Work: A program that provides health coverage to working people with disabilities 
in Michigan who are not otherwise eligible for Medicaid. People in the Freedom to Work program get full 
Medicaid coverage in exchange for a monthly premium. If you have questions about the Freedom to Work 
program, contact your local Michigan Department of Health & Human Services (MDHHS) office. You can find 
contact information for your local MDHHS office by visiting www.michigan.gov/mdhhs/0,5885,7-339
73970_5461---,00. 

Generic drug: A prescription drug that is approved by the federal government to use in place of a brand 
name drug. A generic drug has the same active ingredients as a brand name drug. It is usually cheaper and 
works just as well as the brand name drug. 

Grievance: A complaint you make about us or one of our network providers or pharmacies. This includes a 
complaint about the quality of your care. 

Habilitation Services/Devices: Health care services/devices that help you keep, learn, or improve skills 
and functioning for daily living. 

Health Insurance: A type of insurance that pays for health and medical expenses. 

Health plan: An organization made up of doctors, hospitals, pharmacies, providers of long term supports 
and services, and other providers. It also has Care Coordinators to help you manage all your providers and 
services. They all work together to provide the care you need. 

Health risk assessment: A review of a patient’s medical history and current condition. It is used to figure 
out the patient’s health and how it might change in the future. 

https://www.michigan.gov/mdhhs/0,5885,7-339-73970_5461---,00.html
https://www.michigan.gov/mdhhs/0,5885,7-339-73970_5461---,00.html
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State Medicaid agency: The Michigan Department of Health and Human Services. This is the agency that 
runs Michigan’s Medicaid program, helping people with limited incomes and resources pay for medical care 
and long term supports and services. 

Step therapy: A coverage rule that requires you to first try another drug before we will cover the drug you 
are asking for. 

Supplemental Security Income (SSI): A monthly benefit paid by Social Security to people with limited 
incomes and resources who are disabled, blind, or age 65 and older. SSI benefits are not the same as Social 
Security benefits. 

Urgent care: Care you get for a sudden illness, injury, or condition that is not an emergency but needs care 
right away. You can get urgently needed care from out-of-network providers when network providers are 
unavailable or you cannot get to them. 
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