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age, national origin, color, marital status, disability, or
political beliefs.
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Welcome to the Upper Peninsula Health Plan
Welcome to the Upper Peninsula Health Plan (UPHP). UPHP is a
health care option for people covered by Michigan Medicaid. We
want to help keep you and your family healthy. This book tells you
about your benefits, how to get care, and how to have good health
habits. UPHP is accredited as a managed-care organization by the
National Committee for Quality Assurance.

Contact Information
UPHP Customer Service
Our Customer Service staff can answer your questions and help
you get the health care you need. You can call UPHP Customer
Service Monday through Friday from 8 a.m. to 5 p.m. (eastern
time). The telephone number is:

1-800-835-2556
There is 24-hour voice mail. When you call, please leave the fol-
lowing information:

• Your name

• Your member number

• Your telephone number

• The reason for your call

Customer Service will return your call during office hours. (If you
have questions about your health care after office hours, call your
primary care provider. Also read about after-hours care on page 15.)

You can find out the name of your primary care provider (PCP) after
office hours. Call 1-800-835-2556. Listen for the prompt to ask about
PCPs. Someone will answer to tell you the name and phone number
of your PCP.

Send things in writing to this address unless otherwise noted:

Upper Peninsula Health Plan
228 West Washington Street

Marquette, MI 49855
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Hearing-impaired members may call the Michigan Relay Center at:

1-800-649-3777
Michigan Medicaid Fee-for-Service Program
For information about the services provided by the Michigan
Medicaid Fee-for-Service Program, call the help line at:

1-800-642-3195

Health Education and Support Groups
Your local health department, hospital, or clinic hosts educational
programs and support groups. For information on childbirth, par-
enting, heart health, diabetes, or pain, call your local health
department, hospital, or clinic. UPHP will cover the costs for some of
these services. Other programs may be available.

Answers to Your Questions
For questions about:

• Your UPHP membership

• How UPHP works

• UPHP rules

• Your benefits

• Your UPHP medical assistance card

• Choosing a primary care provider (PCP)

• Changing a PCP

• Seeing a special doctor

• Any problems with your health care or UPHP

• A bill you get

• Translation services for blind and deaf members

• Written material in other formats if you have special needs

• Written material and translation services in languages other
than English

➟ Call UPHP Customer Service, 1-800-835-2556.
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For questions about:
• Medical decisions by UPHP

• Disease Management Programs

➟ Call UPHP Clinical Services, 1-888-904-7526.

For questions about:
• Your mihealth card from the state

• Services covered by the Medicaid Fee-for-Service Program but
not UPHP

➟ Call Michigan Medicaid, 1-800-642-3195.

To order a mihealth card:

➟ Call Michigan Medicaid, 1-800-642-3195.

To change your name, address, or telephone number:

➟ Call your local Michigan Department of Human Services office
as soon as you know your new address and telephone number.

For a complete list of UPHP providers and services, including:
• Primary care providers (PCPs) and specialists

• Hospitals

• Medical equipment providers

• Family-planning services

• Health departments

• Eye care (exams and glasses)

➟ See the UPHP Provider Directory, visit www.uphp.com,
or call Customer Service at 1-800-835-2556 to get a paper copy.
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Your Rights
• To get high-quality health care.

• To be treated with dignity and respect.

• To have full discussions with your doctors about your treat-
ment options and decisions, whether covered or costly.

• To work with your doctors to make health care decisions.

• To be told what services are covered by UPHP.

• To say that you do not want certain care.

• To choose or change your primary care provider (PCP).

• To know the names and backgrounds of your health care providers.

• To have your records kept private and your privacy protected.

• To have your medical and financial records kept private,
whether in oral, written, or electronic form.

• To have your medical information disclosed only with your
consent (except when required by law, when needed for plan
management, or for studies and medical research).

• To look at your records or those of your minor dependents at the
office of your doctor during the doctor’s normal work hours.

• To have your problems taken care of quickly by filing a com-
plaint or appeal.

• To have a fair hearing with the State of Michigan.

• To get your questions answered about your bills.

• To have medical benefits even if you have or had a long-term
illness or problems before you enrolled with UPHP.

• To get help with any special disability needs you may have.

• To get help with any special language or cultural needs you
may have.

• To get information about how your PCP is paid.

• To get information about doctor incentives.

• To get information about UPHP.

• To get your rights.

• To know what UPHP expects of you.
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