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I. GENERAL

Welcome to the Upper Peninsula Health Plan

Welcome to the Upper Peninsula Health Plan (UPHP). UPHP is a
health plan 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:
* Your name
* Your member number
* Your phone 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 (PCP). Also read about after-hours care on
page 14.

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

Send things in writing to this address except where 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
To learn 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. To learn more on childbirth, par-
enting, heart health, diabetes, or pain, call your local health
department, hospital, or clinic. UPHP may 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
e UPHP rules
* Your benefits
* Your UPHP card
* Choosing a primary care provider (PCP)
¢ Changing a PCP
¢ Seeing a special doctor
¢ Problems with your health care or UPHP
e Abill 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

w= Call UPHP Customer Service, 1-800-835-2556.
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For questions about:
¢ Case management
* Clinical practice guidelines
* Medical decisions by UPHP
¢ Disease Management Programs

w 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)

= Visit www.uphp.com, see the UPHP Provider Directory,
or call Customer Service at 1-800-835-2556.
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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.

To have the UPHP staff and its providers comply with all of
your rights and what UPHP expects of you.
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* To make suggestions about member rights, UPHP policies, or

what UPHP expects of you.

What UPHP Expects of You

Be respectful to your doctors, all health care staff, and the UPHP
staff.

Tell your doctors your full health and social history.
Follow the advice of your doctors.
Get care if you are pregnant.

Call Customer Service as soon as you know that you are preg-
nant.

Ask questions about your care.
Make and keep appointments.

Cancel your appointments 24 hours ahead of time if you can-
not go.

Follow UPHP rules.

Tell your local Department of Human Services office about
name, address, and telephone number changes.

Always carry your current mihealth and UPHP identifica-
tion cards.

Call UPHP if your card is lost or stolen.

Tell UPHP, Michigan Medicaid, your local Department of
Human Services office, and your doctors if you have other
insurance.

Work with your primary care provider (PCP) to manage your
health.

Understand your health problems so that you and your doc-
tors can set treatment goals.

Work with your UPHP Clinical Services nurse to help manage
an ongoing health problem.

Provide information needed by UPHP or your doctors.

If you have more than one doctor, ask them to communicate
about your care.

1222222222222 2 22222222222 2222222222222 4 2NNC
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Your Privacy

Your privacy is important. When you sign up for Medicaid, you
let facts about you to be given to the Upper Peninsula Health Plan
(UPHP). This includes facts about your medical history and treat-
ment. UPHP gets these facts from Medicaid lists. They include
your age, sex, Medicaid number, and other personal information.
UPHP uses these facts to get health care for you and to pay for
that care.

There are also certain data about you that UPHP must collect, use,
and give out. UPHP uses reports to get information about you and
your health care. The reports tell UPHP the cost and types of
health care you got.

UPHP will not give out any facts about you without your written
and signed consent, unless the law says so. Facts about you are
only given out for the following:

¢ To pay for the care you get.
* To approve certain medical treatments or procedures.
¢ To deal with complaints and grievances about your care.

¢ To offset your UPHP health care benefits with any other health
care coverage you may have.
¢ To report to law enforcement, the government, or to an accred-
iting office.
UPHP never sells any type of data about any member.
UPHP has a policy that facts about you are only seen by people
who need to see them. Your facts are protected at all times. Your
personal, medical, and financial data are kept private. This
includes both electronic and written data. Everyone UPHP con-
tracts with also agrees to keep your personal information private.
UPHP will not give out information from your medical records
without your consent, except:
* When required by law.
* In connection with the administration of UPHP.
¢ For anonymous use in statistical studies and medical research.
UPHP will notify you in a timely manner if it releases personal
information about you in response to a court order.

Be sure to read our full Notice of Privacy Practices (Section 8) at the
back of this handbook.
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Board of Directors

The Upper Peninsula Health Plan, Inc., is the corporate body of
UPHP. Nine people serve on its Board of Directors, overseeing its
business affairs. Of the nine-member board, three are UPHP mem-
bers. To be eligible to serve on the Board of Directors, a member
must be at least 18 years old and have been a member of UPHP for
at least three consecutive months. If you want to serve on the
board or would like to nominate a member, fill in the form at the
back of this handbook (Section 9). Mail it to UPHP. Each term lasts
three years. There is an election when there is more than one nom-
inee for a vacant term. You will be told of the next election and
given the chance to vote for the member directors.

New Technology

The Upper Peninsula Health Plan (UPHP) reviews new technolo-
gy so that you can get the best possible health care. Doctors or
other experts review it to see that it is safe for you. If it is safe, it
may be added as a benefit.

Family Changes

Call your local Michigan Department of Human Services office if
the size of your family changes. Tell them about the change. If you
have a new baby, be sure to tell them.

When You Move

Call your local Michigan Department of Human Services office as
soon as you know your new address and telephone number.
UPHP still wants you to get your health care. Customer Service
can help you find a primary care provider (PCP) near your new
home in the Upper Peninsula.

Losing Medicaid Coverage
UPHP will not pay your medical bills if you are no longer enrolled
with Michigan Medicaid or UPHP. Your doctors and other health
care providers may work out a payment plan with you. They may
help you change to new providers.

FO0000000000000000000000000000000000000 7
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Losing UPHP Coverage
You may lose UPHP coverage if you:.
¢ Move out of the Upper Peninsula.
* Get admitted to a nursing home.
* Threaten or abuse health care staff or UPHP staff.

* Engage in fraud or abuse.

Reporting Problems to UPHP

If you are not happy with UPHP or your health care, call
Customer Service at 1-800-835-2556. The Customer Service staff
will listen to you and try to answer your questions or solve your
problem. You may also write a letter to Customer Service. If you
want help to write a letter, call Customer Service.

If your problem is not fixed at the time you call or write, Customer
Service will look into your concern and get back to you within
5 business days. You will learn of a decision no more than 30 days
after UPHP gets your call or letter. If there is an adverse action, we
will tell you why. If you do not like the way we took care of your
problem, you have 90 days to let us know. We will tell you in writ-
ing of your rights and the steps for appeal.

Appealing Medical Decisions

Approving care your doctor asks for is based on medical need. UPHP
does not reward providers for denying care or underusing services.

If you are not happy with a medical decision by UPHP, you may
ask for an appeal. You will learn in writing that UPHP has received
your request within 5 business days. UPHP will review your
appeal. You will have a final decision in writing within 30 days.

If a 30-day timeline would be a serious threat to your life or health,
your primary care provider (PCP) or another provider must call
UPHP Clinical Services at 1-800-835-2556 and ask for an expedited
appeal. You will have a decision within 72 hours.

You must give written consent for someone to act for you in an

appeal.

B 4000000000000 000000000000000000000000 00
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Reporting Problems to the State

We encourage you to call UPHP first with your health care prob-
lems. At any time, however, you have the right to ask for a fair
hearing with the state. Call Michigan Enrolls at:

1-888-367-6557

Ask for a Hearing Request form. The state’s Administrative Tribunal
will provide you with a fair hearing at no cost to you. You may also get
a Hearing Request form by calling or writing to:
State Office of Administrative Hearings and Rules
Michigan Department of Community Health
P.O. Box 30763
Lansing, MI 48909-7695

1-877-833-0870
If you want help to fill out the form, call UPHP Customer Service
at 1-800-835-2556.

If you wish to appeal a decision about medical need, and you have
completed the UPHP grievance and appeal process, you may also
do so, within 60 days of the decision, by calling or writing to:
Office of Financial and Insurance Regulation
Appeals Section, Health Plans Division
P.O. Box 30220
Lansing, MI 48909-7720
1-877-999-6442

If you want help to write the letter, call UPHP Customer Service.

Advance Directives

Advance directives are your spoken or written wishes about your
future medical care, in case you are too sick to speak or write. There
are two common types of advance directives: a living will and a
medical power of attorney.

* A living will states your wishes about your health care if you
are not able to speak or write at the end of your life.

* A medical power of attorney lets you pick someone you trust
to make choices about your health care if you cannot make
those choices.

2422222222222 22222222222 2222222222222 24 2
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Doctors who treat UPHP members should offer help with advance
directives. If you do not have an advance directive, but would like
one, call your primary care provider’s office for help.

If you have any complaints about advance directives, call UPHP
Customer Service at 1-800-835-2556.

If you have complaints about how your doctor follows your wish-
es, write or call:
Bureau of Health Professions
Complaint and Allegation Division
P.O. Box 30670
Lansing, MI 48909-8170
517-241-2389

bhpinfo@michigan.gov
You can also complain at www.michigan.gov/healthlicense. Click
on “How to File a Complaint.”

If you have complaints about how UPHP follows your wishes, call
the Office of Financial and Insurance Regulation at 877-999-6442 or
visit www.michigan.gov/ofir.

Bills

You should not get bills for care that was approved by UPHP,
except for co-payments. If you get a bill for approved services—
and you were eligible to get those services—call UPHP Customer
Service at 1-800-835-2556.

If you get care that is not a covered benefit or has not been
approved through UPHP, you may have to pay for this care.

Fraud and Abuse

Fraud is when you knowingly deceive someone else. It can also
be when you misrepresent yourself. This then results in some
benefit to you or some other person that is not allowed. Some
types of fraud may include:

* A doctor billing the Upper Peninsula Health Plan (UPHP) for
services that you did not get.

¢ Someone else using your mihealth or UPHP card.
¢ Changing a prescription.

10 4000000000 0000000000000000000000000 0000
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* Giving false facts about you or someone else.
* Not telling providers you have other insurance.

Abuse is any action that results in unneeded costs to UPHP. Either a
provider or a member can take this action. Some types of abuse are:

¢ Going to the emergency room if there is no emergency.

* Threatening or abusive behavior (by phone, in writing, or in
person).

You may report possible fraud and abuse to:

. UPHP Customer Service
228 West Washington Street
Marquette, MI 49855
1-800-835-2556
. Michigan Department of Human Services Beneficiary

Fraud Hotline
1-800-222-8558

. Michigan Department of Community Health
Program Investigation Section
Sixth Floor, Capitol Commons Center Building
400 South Pine Street
Lansing, MI 48909
1-866-428-0005

Your report may be anonymous. Calls to all three numbers are toll-
free.

1222242222222 22222 222222222222222222222 2
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2. GETTING CARE

Your UPHP and mihealth Cards

After you enroll, you will get two identification (ID) cards.

1. UPHP Card. This card has your name, member ID number, and
your primary care provider’s (PCP’s) name and phone number
on it. Call UPHP Customer Service at 1-800-835-2556 if:

¢  Your PCP’s name is not on the card.
e The PCP’s name is not correct.
*  Your name is spelled wrong.

The card also has UPHP’s phone number and helps explain
how to get care.

2. Michigan mihealth Card (from the state). This card has your
name and member ID number on it. Call the Medicaid help
line at 1-800-642-3195 if your name is spelled wrong. This card
is permanent, so always know where it is.

Carry both cards with you every time you get medical care or
medicine. Without them, getting care or medicine might be hard.

Lost or Stolen Cards

Call UPHP Customer Service and Medicaid right away if your
cards are lost or stolen. New cards will be sent to you.

Your Primary Care Provider (PCP)

A primary care provider (PCP) is someone you choose and call
first when you need medical care. He or she will see you when
you are well and when you are sick. Your PCP can send you to
others for special care or services when needed. Depending on
your medical needs, a specialist may be used as your PCP. This
could be an obstetrician, gynecologist, pediatrician, or other spe-
cialist as needed. Call Customer Service at 1-800-835-2556 before
choosing a specialist as your PCP. The name of your PCP is on
your UPHP card. Call Customer Service if your PCP’s name is not
on your card or if the PCP’s name is not correct.

Choosing a Primary Care Provider (PCP)

Providers are listed at www.uphp.com. You may also ask for a

2422222222222 22222222222 22222222222222
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UPHP Provider Directory. Use these lists of doctors to choose a
PCP close to your home. Call Customer Service at 1-800-835-2556
with the name of your PCP. If you have a PCP but he or she is not
on the list, call Customer Service. If you want to know a provider’s
background, call Customer Service.

If you do not choose a PCP, UPHP will choose one for you.

Seeing Your Primary Care Provider (PCP)

Call your PCP to make an appointment. Tell the PCP that you are
a UPHP Medicaid member. Always call your PCP if you must
change or cancel your appointment.

Changing Your Primary Care Provider (PCP)

You can ask to change your PCP one time each calendar year. If
you want a new PCD, call Customer Service at 1-800-835-2556. PCP
changes are effective the first Thursday after you tell Customer
Service which PCP you want. Some exceptions may be made to
this policy. If you want to know a provider’s background, call
Customer Service.

Seeing Other Doctors and

Getting Special Care

Your PCP will work with you to keep you healthy. If you need
other care, the PCP may refer you to a specialist. You may need a
special form from your PCP, or your PCP may work with UPHP to
plan your special care. You do not need a referral from your PCP
to see an obstetrician, gynecologist, or pediatrician in plan for rou-
tine care. If you want to know the background of a provider in
plan, call Customer Service at 1-800-835-2556.

If you do not work with your PCP to plan special care, you may
have to pay for that care.

If you or your PCP asks that you visit a provider out of plan, and
the care is available in plan, your care may be directed to a
provider in plan.

After-Hours Care

Sometimes you get sick or have questions when your PCP’s office
is closed. When that happens, call your PCP’s office first. The PCP
office staff will tell you how to make an appointment or to get

14 400000000000 0000000000000000000 00000000
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urgent care. If you have an emergency, go to the nearest hospital
emergency room.

Getting Care When Out of Town

If you get sick when you are out of town, go to the nearest urgent
care clinic. You can find one in the local telephone book’s yellow
pages. Show your UPHP card and your mihealth card. The clinic
must be willing to bill UPHP. Have the clinic staff call Customer
Service at 1-800-835-2556 if you have problems getting care. (See
Section 3 of this handbook to learn about urgent care.) If you have
an emergency, go to the nearest hospital emergency room. Ask that
information about your care gets sent to your PCP.

Co-Payments

Some services require co-payments from you. This means that you
need to pay a fee to the office that gives you those services.

Here are the services that need co-payments from you, with the
amount for each payment:

* Doctor Office Visits: $2

* Emergency-Room Visits: $3 (if not an emergency)
¢ Hospital Outpatient Visits: $1

* First Day of Hospital

Inpatient Stays: $50 per stay
* Vision: $2 per visit
$2 per frames or lenses
¢ Podiatry: $2 per visit
e Chiropractic: $1 per visit
¢ Hearing Aids: $3 per aid
* Pharmacy: $3 for name brands of drugs

$1 for generic brands of drugs

Co-payments are not for members younger than 21 years. There
are no co-payments for family-planning products or services or
for pregnancy-related products or services.

Please pay your doctor’s office, hospital, or pharmacy. Do not mail
or take your co-payments to the Upper Peninsula Health Plan.

2422222222222 22222222222 22222222222222
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3. BENEFITS

The following benefits and exclusions for the Upper Peninsula
Health Plan’s (UPHP’s) Medicaid members should not be taken as
all-inclusive. Limits and exclusions may apply to each item on this
list. More benefits not listed here may be available. All services are
based on medical need and are subject to review by UPHP Clinical
Services. Approving care your doctor requests is also based on
medical need. UPHP does not reward providers for denying care or
underusing services. Providers in the UPHP network will provide
all services unless UPHP approves services by a provider who is
not in the network, except as otherwise stated in this handbook.

Services Covered by UPHP

@ Primary Care Provider Services
Your primary care provider (PCP) can provide you with:

* Yearly well exams

¢ Care when you are ill

* Well-child services

¢ Immunizations

* Blood-lead testing and follow-up

¢ Testing and treatment for communicable diseases

¢ Testing and treatment for sexually transmitted infections
* Referrals to special doctors

¢ Health education

¢ Medicine

@ Medicine

Your PCP will give you a prescription when you need medicine.
Medicine prescribed by a specialist will be covered when your PCP
has sent you to that specialist. A generic drug will be used when
available. UPHP has a list of drugs for all of your doctors to use. All
doctors must get permission to use drugs not on the UPHP list.

& Certified Pediatric and Family Nurse Practitioner Services
These services are covered when given by providers in plan. Check
with your PCP about family nurse practitioner services outside
your PCP’s office.

FO00000000000000000000000000000000 00000 7
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@ Health-Department Services
If you do not get these services from your PCP, your local health
department may give you:

* Blood-lead testing and follow-up for those younger than 21 years
¢ Immunizations

¢ Testing and treatment for communicable diseases

¢ Testing and treatment for sexually transmitted infections

* Health education

& Hospital Services
Your local hospital can give you:

¢ Inpatient services
¢ Qutpatient services
* Emergency care
¢ Diagnostic lab, X-ray, and other imaging services
* Information about childbirth and parenting classes
¢ Education and support groups
Hospital admissions that need prior approval include:
* Bariatric surgery
¢ Cosmetic and reconstructive surgery
* Elective admissions out of plan

@ Emergency Care

An emergency is an injury or illness for which a delay in treatment
may result in death or permanent damage to your health. An
emergency could be a broken bone, severe bleeding, or severe and
unfamiliar pain. Problems such as back pain, headaches, colds, or
slight fevers are not considered emergencies. If you are not sure
that you have an emergency, call your PCP to talk about your prob-
lem. Emergency rooms and ambulances are for emergencies only.
See your PCP or go to an urgent care center for all other care.

If you have a problem that could cause you to die or have perma-
nent damage to your health, go to your nearest emergency room or
call the nearest emergency or ambulance number listed on the
inside back cover of this handbook right away.

& Urgent Care
Urgent care is care you need sooner than a routine office visit but
is not an emergency. If you need urgent care during office hours,
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after office hours, or on weekends, call your PCP for directions.
Your PCP may tell you to get services at an urgent care center in
plan or may see you personally.

& Transplant Services

If you have a medical need for an organ or tissue transplant, your
doctors will work with UPHP to plan the transplant and related
services.

@ Hospice Care

Hospice care is special care for people who are dying. Your pri-
mary care provider (PCP) will talk with you about this care and
refer you if you need it.

© Vision Care

If you need an eye exam or glasses and you do not have an eye
doctor, Customer Service can help you get one. If you already have
an eye doctor for your eye care, ask if he or she is a UPHP doctor
before making an appointment. If you have diabetes, see an eye-
care specialist every year for a dilated eye exam.

& Durable Medical Equipment

If you need durable medical equipment (DME), such as crutches or
a wheelchair, your primary care provider (PCP) will write a pre-
scription to a DME provider. You may have to pay for any DME
not covered by UPHP.

@ Medically Necessary Weight-Reduction Services

Your PCP can help you to reduce your weight when needed for
medical reasons. Sometimes your PCP might refer you to another
provider for other services.

© Mental Health Care

You may have up to 20 mental health care visits per calendar year
if (a) you are covered by Michigan Medicaid and UPHP and
(b) your condition is deemed mild or moderate by your mental
health provider. You may call a mental health provider listed at
www.uphp.com or in the Provider Directory. Care for serious con-
ditions is covered by your local community mental health agency
and the Medicaid Fee-for-Service Program.

© Outreach Services
UPHP provides outreach services for covered services, especially
for pregnancy and well-child care.
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@ Restorative and Rehabilitative Services

Your PCP can help you to get some restorative or rehabilitative
services in your home, in a nursing home, or in another outpatient
facility.

& Help With Rides for Health Care
UPHP may be able to help you with rides to appointments. You
can get help with a ride if:

* You do not have a way to get to and from a medical visit.

* You do not have a way to get medical items or services cov-
ered by UPHP.

In most cases, this help must be approved in advance. When a pri-
mary care provider (PCP) referral is needed, that referral must be
made before UPHP can set up a ride.

Members must ask for help with rides at least five business days
before visits. Rides must be for care that is medically necessary and
must use the most cost-effective means. If you cancel or change an
appointment, you need to tell UPHP before the day of the appoint-
ment.

UPHP does not help with rides for:
¢ Community mental health services
* Dental care
* Maternal and Infant Health Program services
* Substance-abuse services
e Women, Infants, and Children (WIC) nutritional services

To ask for help and to learn more, call UPHP during office hours,
Monday through Friday, from 8 a.m. to 5 p.m. (eastern time) at
1-800-835-2556.

Services You May Need

To stay healthy or get healthy, you may need certain health care
services. Some services must have your doctor’s approval. Others
do not need approval. Here are lists of both types of services.
These lists are just examples. Always check with your primary
care provider (PCP) if you are not sure.

& Services That Need Your PCP’s Approval
¢ All referrals out of plan (which includes those out of state)
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* All referrals to a specialist in plan, except for pediatrics, obstet-
rics, and annual female checkups
¢ End-stage renal disease services
* Home health services
* Occupational therapy
¢ QOutpatient testing
* Physical therapy
¢ Sleep studies
* Speech and language services
* Sterilization services
¢ Surgical weight-loss services
* Transplant services

& Services That Do Not Need Your PCP’s Approval
¢ Emergency care

¢ An ambulance for emergency care

¢ Family planning: You can get care from your PCP or your local
health department.

¢ Pregnancy care: You can get care from your PCP, an obstetri-
cian, or a certified nurse midwife.

¢ Annual female checkups (Pap smears and mammograms):
You can get care from your PCP or a gynecologist in plan.

e Care for your children: You can get care from your child’s PCP
or a pediatrician in plan.

¢ Child and Adolescent Health Center services

¢ Eye exams once every 24 months from a provider in plan

* Eyeglasses from a provider in plan

¢ Hearing services (including hearing aids) from a provider in plan
* Foot care (podiatry) from a provider in plan

e Artificial limbs (prosthetics) and orthotics from a provider in plan

* Mental health care from a provider in plan (20 visits per cal-
endar year)

¢ Chiropractic care from a provider in plan (18 visits per calen-
dar year)

¢ Federally Qualified Health Center (FQHC) services
¢ Indian Health Center services
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Services Covered by Medicaid Fee-for-Service
Program but Not by UPHP

Your local Michigan Department of Human Services office or the
Medicaid Fee-for-Service Program can tell you about the following
services:

* Routine dental care: UPHP Medicaid members younger than
21 are enrolled in Healthy Kids Dental, a program of Delta
Dental.

* Services for persons with developmental disabilities
¢ Services by a school district

* Drug abuse: screening, detoxification, treatments, outpatient
care, and methadone care

* Restorative and rehabilitative stays in a nursing home (more
than 45 days)

¢ Custodial care in a nursing home

¢ Personal care or home helpers

¢ Maternal and Infant Health Program services

* Traumatic Brain Injury Program services

e Women, Infants, and Children (WIC) nutritional services
* Home and community-based waiver programs

* Rides for services not covered by UPHP

Mental health care not covered by UPHP is given by your local
community mental health agency. It will help you get:

* Inpatient mental health care
¢ Qutpatient partial-hospital mental health care
* Mental health care for serious problems

Services Not Covered by Medicaid
Fee-for-Service Program or UPHP

e Elective abortions and related services
* Infertility treatments

¢ Drugs, care, or equipment that are part of a research study or
are experimental

¢ Elective cosmetic surgery and treatments
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4. HEALTHY CHILDREN

Regular Well Exams

Children are special people with special needs that are always
changing. That is why children need health checkups, which are
called well exams by the Upper Peninsula Health Plan (UPHP).
Your primary care provider (PCP) can give these free exams. Short
visits with a provider when your child is sick are not the same as
a well exam. Tests that your child gets from a health department or
the Women, Infants, and Children (WIC) program do not replace
these exams.

Even if your child looks healthy, he or she may have problems that
you cannot see. Well exams, or EPSDT (early and periodic screen-
ing, diagnosis, and treatment) exams, can help find problems early.
They can be treated before they get worse. If a health problem is
found, the PCP may take care of it. The PCP may also refer you to
another, special provider.

Babies change quickly, so they need eight visits before 15 months of
age. Children and young adults from 3 to 21 years should get a well
exam every year. A well exam can be done when your child is ill.

The schedule on page 24 shows what to expect at these exams.

Lead Poisoning

Many things in our daily lives put infants, children, and adults in
danger of lead poisoning. Lead poisoning can cause behavior and
health problems. Brain damage—even death—can also happen.
Lead poisoning can affect a child for a lifetime.

Lead-based paint was used in many homes built before 1978. The
older the home, the more likely that windows, cupboards, doors,
porches, and outdoor surfaces contain lead-based paint. Children
must have a blood test for lead poisoning at 1 and 2 years of age. The
test may be done by a child’s PCP or your local health department.

Immunizations

Immunizations (shots) keep young children from getting sick with
measles, mumps, chicken pox, polio, pneumonia, hepatitis, and
other diseases.

Older children need immunizations too. Starting at age 11, chil-
dren can get shots to help protect against whooping cough, menin-
gitis, and (for girls) cervical cancer.
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WELL-EXAM, VACCINE,
) AND LEAD-TESTING SCHEDULE
U P er Peninsula Please schedule these visits for your children.

ea l tb P l a ” Place this in a visible area in your home for a quick
reference. Use the [/ check box to keep on track.
AGE g

A WELL EXAM IS EXPECTED Birth*
AT EACH OF THESE AGES. 2-3 days after discharge

The well exam will include: 1 month
* Aphysical exam 2 months
¢ Ahealth and developmental history 4 months
e Ablood-lead test at ages 12 and 24 6 months
months 9 months*

months 21/2years* (30 months)
* Dental assessment at ages 12, 18, 24, 3 years*
and 30 months and 3 and 6 years o
4 years
* Vision screening at ages 3, 12, 5 st
15, and 18 years years
6 years*
* Hearing screening at birth Y
. . . 7 years*
* Vision and hearing screening at ages "
4,5, 6,8, and 10 years 8 years
*
® Cholesterol screening at age 18 years 9 years
*
¢ Education and counseling, such as nutri- 10 years
tion and accident prevention 11 years
® Routine vaccinations 12 years*
¢ Answers to your questions or concerns 13 years
14 years
*
Routine vaccinations given. 15 years
16 years
Vaccines may be needed 17 years
at any visit if not up-to-date. 18 years*
19 years
Source: American Academy of Pediatrics and Michigan-specific
EPSDT components 20 years

*Screening exams, such as:

* Developmental testing at ages 9, 18,
and 30 months

* Autism screening at ages 18 and 24

12 months* | Lead Test

15 months

18 months*

2 years* | Lead Test
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¢ Take your child’s immunization records to every doctor visit.
¢ Ask your doctor or nurse to make a copy for the chart.

The table below is a guide to immunizations that every child
should have, as advised by the Michigan Department of
Community Health. These suggestions are subject to change based
on U.S. Centers for Disease Control suggestions and any current
vaccine supply shortages.

Nutrition

Children need to be active and eat low-fat foods. They should also stay
away from food and drinks high in sugar. Once children reach 2 years
of age, their provider will measure the body mass index (BMI) per-
centile each year. Talk to your provider about what this percentile
means for your child. This is also a good time to discuss nutrition and
exercise needs.

If you are pregnant or have children younger than 5 years and need
help to buy food, call your local health department. Ask about the
Women, Infants, and Children (WIC) program. WIC services are a
Medicaid benefit not covered by the Upper Peninsula Health Plan

Smoking and Children

Children whose parents smoke have more health risks. They can
have more problems with ear infections and asthma. There is a
higher rate of sudden infant death syndrome (SIDS) in smoking
homes. Ask your provider for advice on how to quit any type of
tobacco use. Keep trying until you succeed.

Age
. . 2 4 6 12 15 18 4 11

Immunization Birth | Mos. | Mos. | Mos. | Mos. | Mos. | Mos. | Yrs. | Yrs.
Hepatitis B (Hep B) vV | v v
Diphtheria, tetanus, and pertussis (DTaP) v v v v v
Haemophilus influenza Type B (HIB) (4 v v v
Polio (IPV) v i iv | v v
Pneumococcal conjugate (PCV) v v v v
Rotavirus v v v
Measles, mumps, and rubella (MMR) v v
Varicella or chicken pox v v
Hepatitis A v v
Tetanus and diphtheria booster (Td or Tdap) v
Meningococcal v
Human papilloma virus (HPV)* v
Influenza (flu) Each year from 6 months to 18 years of age.

*Girls only: More doses are needed 2 and 6 months after first dose is complete.
Sources: U.S. Centers for Disease Control and Prevention and Michigan Department of Community Health
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Auto and Sporting Safety

Traffic crashes are the main cause of death and injury for children
older than 1 year. Teach children, by your example, to use a seat
belt every time they get in a car or truck.

Everyone using a child safety or booster seat in a vehicle should do the
following:

¢ Read the instructions for the child safety seat or booster seat.
* Read the vehicle owner’s manual.
¢ Test the seat for a snug, secure fit.

Infants (birth to 1 year) should ride in rear-facing safety seats.

Toddlers (1-4 years old and 20-40 pounds) should ride in forward-
facing or convertible safety seats.

Young children (4-8 years old, more than 40 pounds, and less than
4 feet, 9 inches tall) should ride on forward-facing, belt-position-
ing booster seats.

Michigan law states that all children must use a safety or booster
seat until age 8 or they are 4 feet, 9 inches tall.

All children 12 years and younger should sit on a vehicle’s back
seat.

Everyone transporting children should know the following:
¢ The back seat is the safest place for children of all ages.
* Never place infants on the front seat of a vehicle with a pas-
senger-side air bag.
¢ All riders and drivers should be buckled correctly.
* Riders and drivers not belted properly can be hurt or killed by
a deploying air bag.
Teach children to wear a helmet when biking, skating, and playing
other sports.

Children’s Special Health Care Services

Children’s Special Health Care Services (CSHCS) is a program of the
Michigan Department of Community Health. It is for children (and
some adults) with special health care needs and their families. It
helps people with chronic health problems by providing;:

* Coverage and referral for special services, based on a child’s
health problems.
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* Family-centered services to help people whose main role is to
care for a child.

¢ Community-based services to help care for children at home
and keep up with normal routines.

* Services that pull together many different providers who
work with different agencies.

Children must have a medical condition that qualifies and be 20
years of age or younger. Persons 21 years and older with cystic
fibrosis or some blood-clotting disorders may also qualify.

CSHCS covers more than 2,700 diagnoses. Some common medical
conditions that may qualify for CSHCS are:

¢ Cancer ¢ Hemophilia

¢ Cerebral palsy * Blood-clotting disorders

* Cleft palate * Cystic fibrosis

e Cleft lip * Other chronic lung conditions
¢ Liver disease ¢ Hearing loss

¢ Club foot ¢ Insulin-dependent diabetes
¢ Hypospadias * Muscular dystrophy

¢ Deformed limbs ¢ Certain heart conditions

¢ Amputations ¢ Epilepsy

* Myelodysplasia * Hydrocephalus

¢ Spina bifida * Neurological disorders

¢ Certain vision disorders ¢ Kidney disease

* Paralysis ¢ Sickle-cell anemia

¢ Spinal injuries
The Upper Peninsula Health Plan refers members who may quali-
ty. If you think that you or your child qualifies for CSHCS, call the
toll-free Family Phone Line at 1-800-359-3722. You may also con-
tact the CSHCS office at your local health department to learn how
to apply. Or call UPHP Customer Service at 1-800-835-2556.
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5. PREGNANT WOMEN

6. HEALTHY LIVING

Prenatal and Postpartum Care

When you are pregnant, you have a choice of doctors for your pre-
natal care. If your primary care provider (PCP) gives prenatal care,
you can stay with your PCP. If your PCP does not give prenatal
care, you can see a different doctor who does. You can see your
regular PCP for other medical needs. Call Customer Service to let
them know that you are pregnant, whom you see for your prena-
tal care, and your due date if known.

Things you can do to have a healthy baby are:

¢ Eat good foods. e Avoid alcohol.

* Be active. ® See your doctor as soon as
you are pregnant or think

¢ Avoid smoking.
about getting pregnant.

UPHP covers postpartum time in the hospital. Coverage is consis-
tent with standards of the American Academy of Pediatrics and
the American College of Obstetricians and Gynecologists.

After you have your baby, you must see your doctor for a six-week
postpartum visit. You can schedule it before you leave the hospi-
tal. This visit is crucial to:

® Check your physical health.

¢ Talk about family planning.

¢ Talk about “baby blues” or depression.

Family Planning

Family planning lets you decide when the time is right for you to
have a baby. It lets you decide the number and spacing of your
children. Talk to your PCP about what you can do before you get
pregnant to have a healthy pregnancy and baby. See your doctor as
soon as you think that you are pregnant to start early prenatal care.

Maternal and Infant Health Program

Michigan has a Maternal and Infant Health Program. It is a preven-
tive health service for pregnant women, mothers, and their infants.
To learn more, contact your primary care provider (PCP), your local
health department, or the Medicaid Fee-for-Service Program.
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Regular Well Exams

Annual health checkups are called well exams by the Upper
Peninsula Health Plan (UPHP). They can find problems early so
that they can be treated early. Lifelong problems can be prevent-
ed. UPHP members should get yearly health exams. Also get pre-
ventive care, such as Pap tests, mammograms, and chlamydia
testing, if needed. Call your primary care provider to make an
appointment.

Cancer Prevention and Screening

The goal of cancer care is to find it early, before there are symp-
toms. When it is found early, it is easier to treat and more curable.

There are many types of cancer. Cancer can affect any part of the
body. Here are some ways you can decrease your chance of get-
ting cancer:

* Eat a healthy diet.

* Avoid tobacco in any form.

Limit alcohol.

* Exercise.

¢ Reduce stress.

¢ Know about cancer screenings.

For Women

You should have your first Pap test by age 18, or earlier if you
become sexually active. Pap tests can help to find changes to the
cervix before cancer starts. Women should have a Pap test every
1-3 years starting at age 21 or 3 years after the start of sexual activ-
ity, whichever comes first. If you have had a hysterectomy, talk to
your doctor about how often you need a pelvic exam.

Your best protection against breast cancer is to find it early. Most
women should have a mammogram every 1-2 years starting at age
40. Monthly self-exams are also important. Talk to your doctor
about how often you should be tested.

For Men
Regular testicular self-exams are important. Talk to your primary
care provider for other recommendations.
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Heart Attack, Stroke, and Blood
Vessel Disease Prevention

Starting at age 18, you should have your cholesterol measured. If
you are more at risk, your primary care provider (PCP) may want
to do this earlier. Talk to your PCP about what the results mean.
Your PCP should measure your cholesterol at least every five
years, or more often if you are more at risk.

Ask to have your blood pressure checked at every visit. Talk to
your doctor about what the numbers mean for you. Compare your
readings with the categories in the chart on this page. If your blood
pressure is high, talk to your doctor about how often to check it.

Health habits that help reduce the risk of heart disease include
exercise, weight control, limiting alcohol, limiting salt, and taking
medicine as your doctors instruct.

Blood Pressure Levels in Adults (18 Years and Older)

Blood Pressure
(mm Hg)
Systolic Diastolic
Category (top number) (bottom number)

Normal Less than 120 and Less than 80
Prehypertension 120-139 or 80-89
High Blood Pressure
e Stage 1 140-159 or 90-99

Hypertension
e Stage 2 More than or equal or More than or equal

Hypertension to 160 to 100

Quitting Smoking and Other Tobacco Use

Adults who smoke have higher health risks. They can have more
problems with ear infections and asthma. Ask your health care
provider for advice on how to quit any type of tobacco use. Keep
trying until you succeed. For more help, talk to your doctor or call
the Michigan Tobacco Quitline at 1-800-QUIT-NOW (1-800-784-
8669) or 1-800-480-QUIT (1-800-480-7848).

Diabetes Prevention

Diabetes is increasing at epidemic rates. This is because we are
gaining more weight and exercising less. It has been proven that a
5 to 10 percent weight loss and 30 minutes of exercise per day can
cut the risk of getting diabetes by more than half. Talk to your doc-
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tor about prevention. This is important if you are overweight, have
high blood pressure, use tobacco, or have a family history of dia-
betes. Call Customer Service to see clinical guidelines.

Drug and Substance Abuse

Drug abuse means using alcohol or drugs in a way that hurts you.
Alcohol and drugs can cause many problems. A person’s feelings
and actions can change. Money problems may arise. UPHP wants
to help its members with drug and alcohol problems. If you or a
member of your family has a problem, talk to your primary care
provider (PCP). Your PCP can help you get treatment. Call UPHP
Customer Service to get a phone number for more help.

Sexually Transmitted Diseases and Infections

Sexually transmitted diseases (STDs) are the most common dis-
eases (infections) in the United States. They are becoming more fre-
quent. Chlamydia is the most prevalent. Most of these diseases
have no warning signs until late in the disease process. It is easy to
spread STDs to other people and not know it. Some of these dis-
eases, like AIDS, can cause death. Others, like chlamydia, if not
treated, can prevent a woman from having children. Genital warts,
if not treated, can cause cervical cancer. The only sure way to know
if you have an STD is to be tested at least yearly. Testing can be as
simple as a urine test. Ask your doctor which test is right for you.
Your partner should be tested too.

To prevent a sexually transmitted disease:
* Do not have sex.
* Have sex with only one partner (who is not infected).
¢ Use a condom every time you have sex.

Antibiotic Resistance

Ask your doctor about antibiotic resistance if you are not sure
what the term means. Antibiotics should be used for bacterial
infections and not viruses.

Body Mass Index

Ask your primary care provider (PCP) what your current body
mass index (BMI) means for you. Adults should review this at least
every two years.
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CHRONIC DISEASE PREVENTION

CHRONIC DISEASE PREVENTION
CHECKLIST

Take action... RESOURCES

Talk to your primary care provider (PCP) before beginning an exer-
cise program. He or she can tell you what will work best for you.

Check with your local heart association for group activities.
Check with your local health department for group activities.
Contact UPHP for help if local help is not available.

Talk to your PCP about life changes that can help you eat better
and lose weight. Also ask about your BMI and if there is a risk to
your health.

Check with your local health department for programs.
Contact UPHP for help if local help is not available.

Ask your PCP for tips on how you can deal with your stress.
Contact your local community mental health center.

Contact UPHP if you need help to find local resources or to see
clinical guidelines.

pressure or
cholesterol level
closest to “best”
means the lower
your risk! If you
have diabetes,
aim for the
“best.”

reading was?

¢ Do you know
your cholesterol
levels?

CHECKLIST
ISSUE ASK YOURSELF... REASON
EXERCISE Do you routinely get [ If “no” ... Moderate activity for 30
and 30 minutes of activity | minutes a day can help to stop
ACTIVITY or exercise in a day? | you from getting diabetes or high
blood pressure. It also helps lower
your cholesterol and stress levels.
WEIGHT * Are you If “yes” . .. Losing just 5-10% of
CONTROL overweight? your body weight can lower your
and risk of diabetes. It will lower your
NUTRITION risk for heart disease and stroke, too.
* Do you know BMI measures total body fat. It
your body mass | can help predict your risk for
index (BMI)? problems related to obesity.
STRESS Do you frequently Everyone has these feelings some-
MANAGEMENT] foq] symptoms of: time. If you notice them often,
¢ depression, your health may be harmed. This
* anxiety, or is especially important if you are
* anger? at risk for chronic disease.
TOBACCO | p, you use any sort | If “yes” .. .You are at risk for
CESSATION | o tobacco? future health problems. If you
are already at risk for a chronic
disease, then using tobacco
increases your risk.
CARDIAC * Do you know Best / Normal = less than 120 / less
FITNESS what your last than 80
Ablood blood pressure Prehypertensive = 120-139 / 80-89

HDL (good cholesterol)
Normal = above 40
Best = 60 or above

LDL (bad cholesterol)
Normal = below 130
Best = below 100

Ask your PCP for help in changing your habits so that you can get
rid of any of this risk. Ask about medicine that may help you.
Your local health department may give help to stop tobacco use.
Call the Michigan Tobacco Quitline at 1-800-QUIT-NOW or 1-800-
480-QUIT.

Contact UPHP if you need help to find local resources.

32 4000000000000 0000000000000000000 0000000

Ask to have your blood pressure checked on every visit to your PCP.

Talk to your PCP about cholesterol panel testing if you are older
than 18 years and never had these levels tested.

Talk to your PCP about what your blood pressure and cholesterol
numbers mean for you. If they are too high, ask what you can do
to lower them. If your results stay high, ask what all of your risk
factors mean for your heart.

Check with your local heart association to learn more.
Contact UPHP for help if local help is not available.

1222222222222 222 2222222222222 222222222 & QM



7. DISEASE AND CASE MANAGEMENT

8. NOTICE OF PRIVACY PRACTICES

Disease Management

The Upper Peninsula Health Plan (UPHP) has a Disease Management
Program for members who have asthma, diabetes, or hypertension.
Managing chronic disease is a lifelong process. You can avoid prob-
lems if you know the best ways to care for yourself. You can live a
more active and healthy life when you take care of yourself.

The Disease Management Program:
* Gives learning materials.
* Promotes self-management.

¢ Promotes tests as needed to prevent problems.

Informs about services and supplies.

All UPHP members with asthma, diabetes, or hypertension may
be eligible for the matching program. Call the Disease Management
Program coordinator to learn more.

Case Management

UPHP offers case management for members who need it, often
those with special health care needs. UPHP identifies members
with special needs, offers them advice, and directs them to special
doctors if needed.

All UPHP members with special needs may use this program. Call
the Case Management Program coordinator to learn more.

Persons With Special Health Care Needs

The Persons With Special Health Care Needs Program is for UPHP
members who are too old to qualify for the Children’s Special
Health Care Services Program. Members in this UPHP program:

¢ Can have a specialist for a primary care provider.

* Can see specialists for covered services related to a member’s
disease.

* Get help from UPHP staff to manage their health care.
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This notice explains how facts about you are used and given out.
It is for all personal and medical facts about you. This means all
facts that are in oral, written, or electronic form. The notice also
tells you how you can get these facts and review them carefully.

Facts We Have

We have enrollment facts about you, which include your date of
birth, sex, identification number, and other personal facts. We also
get bills, doctor reports, and other facts about your health care.

Our Privacy Policy

We care about your privacy and guard your facts carefully. By law,
we have to keep them private. We also have to give you this notice
of our legal duties and our privacy practices. We will not sell any
facts about you. Only people who have both the need and the legal
right may see them. Unless you give us written approval, we will
only give out your facts for purposes of care, payment, or business
operations, or when we have to do so by law.

Care

We may give out medical facts about you to coordinate your health
care. For example, we may tell your personal doctor about the care
you got in an emergency room.

Payment

We may use and give out medical facts about you so that the
medical services you get can be properly billed and paid for. For
example, we may ask a hospital emergency room for details
about your care before we pay for it.

Business Operations

We may need to use and give out medical facts about you in regard
to our business operations. For example, we may use medical facts
about you to review the quality of services that you get.
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As Required by Law
We will give out facts about you when we have to do so. Examples
of such releases could be for:

¢ Law enforcement * Review of our activities by

¢ National security government agencies

¢ Subpoenas ¢ Averting a serious threat

¢ Other court orders ¢ Other kinds of emergencies

¢ Communicable disease reporting

Approvals

If you give us a written approval to do so, we may use and give
out your personal facts at other times. If you give us a written
approval, you have the right to change your mind and revoke it.

Copies of This Notice

You have the right to get another copy of this notice at any time.
Even if you have agreed to get it electronically, you still have a right
to a paper copy of it. Please call or write to us to ask for a copy.

Changes to This Notice

We reserve the right to revise this privacy notice. A revised notice
will be effective for medical facts we already have about you, as
well as any facts we may get in the future. By law, we have to com-
ply with whatever notice is currently in effect. Any changes to our
notice will be published in our member newsletter.

Your Right to Inspect and Copy

You have the right to ask, in writing, to inspect the facts we have
about you and to get copies of those facts. We can deny your request
for certain limited reasons, but we must give a written reason for
our denial.

Your Right to Amend

If you feel that the facts we have about you are wrong or incom-
plete, you can make a written request to us to fix it. We can deny
your request for certain limited reasons, but we must give you a
written reason for our denial.
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Your Right to a List of Disclosures

Upon written request, you have a right to get a list of our disclo-
sures of your facts, except when you have approved those disclo-
sures or if the disclosures are made for health care, payment, or
health care operations. We are not required to give you a list of
disclosures made before April 14, 2003. If you do so in writing,
you have the right to ask for limits on the facts we may use or give
out about you. We are not required to agree to such requests.

Your Right to Ask for Confidential
Communications

You have the right to ask that we discuss your medical matters
with you in a certain way or at a certain place. Your request must
be in writing. For example, you can ask that we only contact you
at home, only at a certain address, or only by mail.

How to Use Your Rights Under This Notice

If you want to use your rights under this notice, you may call or
write to us. If your request to us must be in writing, we can help
you to write it, if you wish.

Complaints and Communications to Us

If you want to exercise your rights under this notice, wish to tell us
about privacy issues, or wish to file a privacy-related complaint,
you can write to:

Chief Privacy Officer

Upper Peninsula Health Plan
228 West Washington Street
Marquette, MI 49855

You may also call us at 1-800-835-2556.

You will not be penalized for filing a complaint. You can view a
copy of this notice on the UPHP Web site at www.uphp.com.
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Complaints to the Federal Government

If you believe that your privacy rights have been violated, you
have the right to file a complaint with the federal government. You
will not be penalized for filing a complaint. You may write to:

Office of the Secretary

Department of Health and Human Services
200 Independence Avenue, S.W.
Washington, D.C. 20201
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9. APPLICATION TO SERVE ONTHE

BOARD OF DIRECTORS

Fill in the blanks below for you or the person you nominate to the Upper
Peninsula Health Plan (UPHP), Inc., Board of Directors. If you nominate
someone else, write your name and phone number (or address) on the back
of this form so that we can reach you. If you do not, your nominee may not
be considered.

Name of Nominee:
Address:

City: State: Zip: County:
Daytime Telephone:

I am, or my nominee is, at least 18 years old at this time (circle one):
Yes No

Nominee’s Date of Birth: / /

I have, or my nominee has, been enrolled with UPHP for the past three
consecutive months (circle one): Yes No

Your (or your nominee’s) member ID number:

In the following space, explain why you want to be on, or nominate
the above person to, the UPHP, Inc., Board of Directors:

Signature Date

Remove this page from your handbook and mail it to:
UPHP Customer Service
228 West Washington Street, Marquette, MI 49855
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EMERGENCY OR AMBULANCE
NUMBERS BY COUNTY

Alger ... 911
Baraga.............. ... .. .ol 353-6789
Chippewa . ..... ... a1
Delta . ..o 911
Dickinson . ...... ... 911
Gogebic .......... ... 932-4444 or 667-0203
Houghton ........... ... ... ... ... ... ... ... 911
Iron . ... 911
Keweenaw ........ ... .. . 911
Luce. ... ..o 911
Mackinac. . ...t 911
Marquette . ........ ... .. 911
Menominee. ... ... ...ttt 911
Ontonagon .............. ... ... .. il 911
Schoolcraft. .. ... .. 911

POISON CRISIS LINE
1-800-222-1222






