UPHP MEMBER HANDBOOK

A guide to your UPHP benefits.

IMPORTANT PHONE NUMBERS
Upper Peninsula Health Plan (UPHP) Customer Service: 1-800-835-2556 (TTY: 711)
Call this number for questions about:
• Your UPHP membership.

• A bill you get.

• How UPHP works.

• Written material in other formats if you have
special needs.

• UPHP rules.

• Written material and translation services in
languages other than English.

• Your benefits.
• Your UPHP ID card.

• Care management.

• Choosing a PCP.

• Clinical practice guidelines.

• Changing your PCP.

• Medical decisions by UPHP.

• Seeing a special provider.
• Problems with your health care or UPHP.

• Wellness programs.
• Transportation.

24-hour Nurse Advice Hotline: ............................................................................ 1-877-615-2915
Emergency or Ambulance Services: ..................................................................................... 911
Healthy Kids Dental:
• Blue Cross Blue Shield of Michigan (BCBSM) Members: .................................1-800-936-0935
• Delta Dental of Michigan Members: ..................................................................1-866-696-7441

Michigan Department of Health & Human Services
(MDHHS) Beneficiary HelpLine: .......................................................................... 1-800-642-3195
Call this number for questions about:
• Your green mihealth card from the State of Michigan (or to order a new one).
• Services covered by Medicaid Fee-for-Service and Healthy Michigan Plan programs
but not UPHP.

MDHHS Children’s Special Health Care Services (CSHCS) Program: ......... 1-800-359-3722
MDHHS MIChild Program: ....................................................................................1-888-988-6300
MDHHS Universal Case Load (UCL) Number: ..................................................1-844-464-3447
• Call this number to speak with an MDHHS case worker.

NorthCare Network:
• For mental health services: ............................................................................ 1-888-906-9060
• For substance use disorder services: ..............................................................1-800-305-6564

Poison Control Access Line: ................................................................................. 1-800-222-1222
The Upper Peninsula Health Plan does not discriminate against any person or group because of race, sex, gender, religion,
age, national origin, color, marital status, disability, or political beliefs.

Material ID: MH_GP22MemberHandbook
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GENERAL INFORMATION
ABOUT YOUR UPHP BENEFITS

UPHP MEMBER HANDBOOK

WELCOME TO THE UPPER PENINSULA HEALTH PLAN
Upper Peninsula Health Plan (UPHP) is a
managed care organization for people
covered by Michigan Medicaid, MIChild, the
Healthy Michigan Plan, or Children’s Special
Health Care Services (CSHCS). We want to
help keep you and your family healthy.

UPHP is accredited
as a managed care
organization by the
National Committee
for Quality Assurance.

Information tagged with this icon
means it’s specific to UPHP Healthy
Michigan Plan members.

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.
Call toll-free: 1-800-835-2556 (TTY: 711)
We have a 24-hour voicemail. When you
call, please leave:
• Your name.
• Your member identification (ID) number.
• Your phone number.

Your UPHP Member Handbook will…
• Give you important information about
your UPHP membership.
• Guide you through the benefits available
to you.
• Guide you to getting the care you need.

• The reason for your call.

Customer Service will return your call within
one business day. 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.

• Educate you about good health habits.
When we use the word “you” in this
handbook we mean you and any of your
family members that have Medicaid, MIChild,
Healthy Michigan Plan, or Children’s Special
Health Care Services benefits with UPHP.
When we use the words “us,” “our,” “health
plan,” or “UPHP” we mean Upper Peninsula
Health Plan, LLC.

Send things in writing to this address except
where noted throughout this handbook:
Upper Peninsula Health Plan
853 West Washington Street
Marquette, MI 49855

Find us online: www.uphp.com

800.835.2556 | www.uphp.com
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GENERAL INFORMATION ABOUT YOUR UPHP BENEFITS
IMPORTANT DEFINITIONS
Appeal

An appeal is the action you can take if you
do not agree with a coverage or payment
decision made by your Medicaid Health
Plan. You can appeal if your plan:
• Denies your request for:

Equipment and supplies ordered by a health
care provider for everyday or extended use.
This may include:
• Oxygen equipment
• Wheelchairs

◘ A health care service

• Crutches

◘ A supply or item

• Blood testing strips for diabetics

◘ A prescription drug that you think
you should be able to get

Emergency Medical Condition

◘ A health care service

An illness, injury or condition so serious that
you would seek care right away to avoid
harm.

◘ A supply or item

Emergency Medical Transportation

• Reduces, limits or denies coverage of:

◘ A prescription drug you already got
• Your plan stops providing or paying for all
or part of:
◘ A service
◘ A supply or item
◘ A prescription drug you think you
still need
• Does not provide timely health services

Ambulance services for an emergency
medical condition.

Emergency Room Care

Care given for a medical emergency when
you think that your health is in danger.

Emergency Services

Review of an emergency medical condition
and treatment to keep the condition from
getting worse.

Excluded Services

Copayment

An amount you are required to pay as your
share of the cost for a medical service or
supply. This may include:
• A doctor’s visit
• Hospital outpatient visit
• Prescription drug
A copayment is usually a set amount. You
may need to pay $2 or $4 for a doctor's visit or
a prescription drug.
6

Durable Medical Equipment

Health care services that your plan doesn’t
pay for or cover.

Grievance

A complaint that you let your plan know
about. You may file a grievance if you
have a problem calling the plan or if you’re
unhappy with the way a staff person or
provider treated you. A grievance is not
the way to deal with a complaint about a
treatment decision or a service that is not
covered or denied (see Appeal).

800.835.2556 | www.uphp.com
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IMPORTANT DEFINITIONS
CONTINUED

Habilitation Services and Devices

Health care services that help a person
keep, learn or improve skills and functioning
for daily living. These services can be done
inpatient or outpatient and may include:
• Physical and occupational therapy
• Speech-language pathology
• Services for people with disabilities

Health Insurance

Health insurance is a type of coverage
that pays for medical and/or drug costs
for people. It can pay the person back for
costs from illness or injury. It can also pay the
provider directly. Health insurance requires
the payment of premiums (see premium) by
the person getting the insurance.

Home Health Care

Health care services that a health care
provider decides you need in your home for
treatment of an illness or injury. Home health
care helps you regain independence and
become as self-sufficient as you can.

Hospice Services

Hospice is a special way of caring for people
who are terminally ill and provide support to
the person’s family.

Hospitalization

Care in a hospital that needs admission as
an inpatient and could require an overnight
stay. An overnight stay for you to be looked
after could be outpatient care.

Hospital Outpatient Care

Care in a hospital that usually does not need
an overnight stay.

Medicaid Health Plan

A plan that offers health care services to
members who meet State eligibility rules. The
State contracts with certain Health Maintenance
Organizations (HMO) to provide health services
for those who are eligible. The State pays the
premium on behalf of the member.

Medically Necessary

Health care services or supplies that meet
accepted standards of medicine needed to
diagnose or treat:
• An illness
• Injury
• Condition
• Disease or symptom

Network

Health care providers contracted by your
plan to provide health services. This includes:
• Doctors
• Hospitals
• Pharmacies

Network Provider/Participating
Provider

A health care provider that has a contract
with the plan as a provider of care.

Non-emergent Medical
Transportation (NEMT):

UPHP offers transportation to UPHP Medicaid,
Healthy Michigan Plan, and CSHCS members
who are not having an emergency and
need help getting to UPHP-covered medical
appointments and services. Help can be in the
form of mileage reimbursement or transportation
such as bus, cab or volunteer driver.

800.835.2556 | www.uphp.com
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GENERAL INFORMATION ABOUT YOUR UPHP BENEFITS
IMPORTANT DEFINITIONS
CONTINUED

Non-participating Provider/
Out-of-Network Provider

A health care provider that does not have a
contract with the Medicaid health plan as a
provider of care.

Physician Services

Health care services provided by a person
licensed under state law to practice
medicine.

Plan

A plan that offers health care services to
members that may pay a premium.

Preauthorization

Approval from a plan that is required before
the plan pays for certain:

Drugs and medications that require a
prescription by law by a licensed provider.

Primary Care Provider (PCP)

A licensed physician, nurse practitioner,
clinical nurse specialist or physician assistant,
as allowed under state law, who provides
and manages your health care services. This
can also be called a primary care physician.
Your PCP is the person you see first for most
health problems. They make sure that you
get the care you need to keep you healthy.
They also may talk with other doctors and
health care providers about your care and
refer you to them.

Provider

A person, place or group that’s licensed to
provide health care like doctors, nurses and
hospitals.

• Services
• Medical equipment
• Prescriptions
This is also called prior authorization, prior
approval or precertification. Your plan may
require preauthorization for certain services
before you receive them. This excludes an
emergency.

Premium

The amount paid for health care benefits
every month. Medicaid Health Plan
premiums are paid by the State on behalf of
eligible members.

Prescription Drug Coverage

Health insurance or plan that provides
coverage for prescription drugs and
medications.

8

Prescription Drugs

Referral

The transfer of care of a patient from one
provider to another provider by request.
The referring provider may prefer you see
another provider who has more knowledge
of certain medical conditions.

Rehabilitation Services and Devices
Rehabilitative services and/or equipment
ordered by your doctor to help you recover
from an illness or injury. These services can
be done inpatient or outpatient and may
include:
• Physical and occupational therapy
• Speech-language pathology
• Psychiatric rehabilitation services
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CONTINUED

Skilled Nursing Care

Services in your own home or in a nursing
home provided by trained:
• Nurses
• Technicians
• Therapists

Specialist

A licensed physician specialist that focuses
on a specific area of medicine or a group
of patients to diagnose, manage, prevent
or treat certain types of symptoms and
conditions.

Urgent Care

Care for an illness, injury or condition bad
enough to seek care right away but not bad
enough that it needs emergency room care.

FAMILY CHANGES
Call the Michigan Department of Health &
Human Services (MDHHS) Universal Case
Load (UCL) Number on the inside of the front
cover of this handbook if the size of your
family changes. If you have a new baby, be
sure to tell them.

YOUR CONTACT
INFORMATION
To keep your Medicaid benefits and ensure
we can reach you when needed, it is
important to keep your contact information
up to date. Any changes in phone number,
email, or address should be reported to
MDHHS. You can do this by going to the
MIBridges website at www.michigan.gov/
mibridges. If you do not have an account,
you will need to create an account by
selecting “Register”. Once in your account,
when reporting changes, please make
sure you do so in both the profile section
and the Report Changes area. The Report
Changes area is what the local office will use
to update the address for your case. UPHP
Customer Service can help you find a PCP
near your new home in the Upper Peninsula.

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

800.835.2556 | www.uphp.com
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GENERAL INFORMATION ABOUT YOUR UPHP BENEFITS

ADVANCE DIRECTIVES
An advance directive is a written document
that allows an adult 18 years of age and
older to name a patient advocate(s).
Your advocate(s):

If you have any complaints about advance
directives, call UPHP Customer Service.

• Will tell others what your wishes for care
are if you are unable to speak for yourself.

If you have complaints about your provider,
write or call:

• Is/are people you trust to talk with the
providers about your choices for care.

Department of Licensing and Regulatory
Affairs BPL/Investigations & Inspections
Division

• Must agree in writing to accept this role
and to honor your wishes.
• May be called a Durable Power of
Attorney for Health Care (DPOA-HC).
You may include information about
treatment choices to help guide your
advocate(s) in your advance directive.
Providers who treat UPHP members can refer
to an advance care planning facilitator for
additional help or may offer to directly help
with advance directives. If you do not have
an advance directive but would like one,
call your provider’s office or UPHP Customer
10

Service for help. You should confirm your
advance directive plan with your provider
every year.

P.O. Box 30670
Lansing, MI 48909-8170
(517) 373-9196
bplhelp@michigan.gov
You can also make a complaint at
www.michigan.gov/lara/. Click on “File
A Complaint” and then “Health Care
Professionals.”
If you have complaints about UPHP call the
Michigan Department of Insurance and
Financial Services (DIFS) at 1-877-999-6442 or
visit www.michigan.gov/difs.

800.835.2556 | www.uphp.com
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GETTING CARE
YOUR MEMBER ID CARDS
After you enroll, you will get two or three ID cards, depending on which plan you are covered by:

Michigan mihealth Card

(from the State of Michigan) – This card has your
name and member identification (ID) number
on it. Call the Michigan Department of Health
and Human Services (MDHHS) Beneficiary
HelpLine at 1-800-642-3195 if your name is
spelled wrong or if you have not received one.

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 (TTY: 711) if any of the
information on your card is incorrect.

Dental Card*

This card has your name and member ID number
on it. Call the Customer Service number listed
on your dental card if you need a new card or
have any questions.
* Not all UPHP members receive dental coverage through UPHP. See Section 3 for more information.

Carry your cards with you every time you get medical care, medicine, or dental care. Without
them, getting care or medicine might be hard. Your provider and pharmacy needs information
that is on your ID cards.
12
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Lost or Stolen ID Cards

Call UPHP Customer Service, the MDHHS
Beneficiary HelpLine, Blue Cross Blue Shield
of Michigan (BCBSM), or Delta Dental of
Michigan right away if your cards are lost or
stolen. New cards will be sent to you.

Your Primary Care Provider

A PCP is someone you choose to 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 specialist
as needed. Call UPHP Customer Service before
choosing a specialist as your PCP. The name
of your PCP is on your UPHP ID card. Call UPHP
Customer Service if your PCP’s name is not
correct on your ID card.

Choosing a Primary Care Provider

You can search for UPHP providers at www.
uphp.com/resources/provider-search-landing.
The online directory gives you a complete list
of UPHP providers and services, including:
• PCPs and specialists.
• Provider addresses and office hours.
• Provider specialties and qualifications,
including board certifications.
• Hospitals.
• Durable medical equipment providers.
• Maternal Infant Health Program
(MIHP) providers.
• Family-planning services.
• Health departments.
• Eye care.

You may also ask for a printed list of UPHP
providers. Choose a PCP close to your home.
Call UPHP Customer Service with the name of
your PCP. If you have a PCP but he or she is not
on the list, call UPHP Customer Service. Your
PCP must be an in-network provider, unless you
are enrolled in CSHCS. CSHCS members may
remain with their established PCP regardless of
network participation. If you do not choose a
PCP, UPHP will choose one for you.

Seeing Your Primary Care Provider

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

Changing Your Primary Care Provider

You can ask to change your PCP every 90 days.
Call UPHP if you need help finding a new PCP.
Your new PCP must agree to see you before
you notify UPHP of the change. PCP changes
are effective immediately after you tell UPHP
Customer Service which PCP you want. Some
exceptions may be made to this policy.

Seeing Other Providers and Getting
Special Care

Your PCP will work with you to keep you
healthy. If you need other care, your 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 or preauthorization from
your PCP to see an in-network obstetrician,
gynecologist, or pediatrician for routine care.
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
outside of the UPHP network, and the care
is available in-network, your care may be
directed to an in-network provider.

800.835.2556 | www.uphp.com
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GETTING CARE
After-hours Care

There are times you get sick or have
questions about care when your PCP office is
closed. If that happens, call your PCP office
first. An after-hours service or message will
direct you on what to do. If you have an
emergency, go to the nearest emergency
room or call 911.
You may also call the 24-hour Nurse Advice
Hotline found on the inside of the front cover
of this handbook to speak with a nurse. They
can give you advice about how to manage
your medical condition at home, answer
questions about your condition, medications
or general health information, and provide
advice from board-certified doctors (if
needed) for help with minor illness.

Getting Care When Out of Town

If you get sick when you are out of town
and need care, you can go to an urgent
care clinic. Show your UPHP card and your
mihealth card. The clinic must be willing
to bill UPHP. Have the clinic staff call UPHP
Customer Service if you have problems
getting care. If you have an emergency, go
to the nearest hospital emergency room.
Ask that information about your care gets
sent to your PCP. If you need non-urgent
care while out of the UPHP service area,
a preauthorization will be required if the
provider and/or facility is out-of-network.

Getting Emergency Care and
Transportation

Emergency care is care given for a medical
emergency when you believe that your
health is in serious danger. An emergency
could be:
• Broken bones.
• Severe bleeding.
• Severe and
unfamiliar pain.
14

• Chest pain.
• Problems breathing.
• Severe bites or burns.

If you believe your health is in serious danger,
go to your nearest emergency room or call
911 for an ambulance right away. You have
the right to use any hospital or setting for
emergency care. UPHP covers emergency
care in any in-network or out-of-network
hospital. You do not need prior authorization
for emergency care.

Urgent Care

Urgent care is care for an illness, injury or
condition serious enough that a reasonable
person would seek care right away, but not
so severe it requires emergency room care.
Some examples of urgent care:
• Minor sore throat.
• Earache.
• Minor cuts and scrapes.
• Slight fever.
• Colds.
If you need urgent care during office hours,
after office hours, or on weekends, call your
PCP for directions. Your PCP may tell you to
get services at an urgent care center or may
see you personally.

Continued Care

If you are new to UPHP, we want to ensure
that you have continued access to care that
you were getting prior to joining UPHP. This
care could include:
• Out-of-network providers.
• Durable medical equipment/medical
supplies.
• Medications.
UPHP has a care team to help you and
assist you with your health care needs. To
request continued care, you, your authorized
representative, or your treating provider can
contact UPHP by writing or calling:

800.835.2556 | www.uphp.com
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Upper Peninsula Health Plan
Attn: Utilization Management
853 West Washington Street
Marquette, MI 49855
Phone: Toll Free 1-800-835-2556 (TTY: 711)
Fax: 906-225-9269
If you are working with a UPHP care coordinator,
you can also notify them.
When contacting UPHP, the more detail you can
give, the better UPHP will be able to help you.
Examples of information we may need include:
• Provider(s) name.
• Phone number(s).
• Appointment date (if applicable).
Our UPHP care team will review your care needs
and enter in any needed authorizations.

UPHP Network Providers

You must get your care from providers in our
provider network. You can see any provider in our
network without a referral or prior authorization.
This includes members with special health care
needs. UPHP Customer Service can help you
find providers in our network. We also have a
searchable online provider directory on the UPHP
website at https://www.uphp.com/resources/
provider-search-landing/. Call UPHP Customer
Service to request a copy of published network
adequacy standards.
Out-of-Network Services
UPHP must approve out-of-network services
before you get them. If a UPHP provider cannot
provide a service or see you timely, we will cover
the services by an out-of-network provider. If
approved, we will make sure that the out-ofnetwork provider will take your UPHP coverage
as payment in full and you will have no out-ofpocket costs. Prior authorization is not required for
emergency medical services.
Prior Authorization
UPHP requires some services and items to be
reviewed prior to you receiving those services
or items. This is called prior authorization. Your

primary care provider (PCP) or specialist will
need to complete the UPHP Prior Authorization
form and fax it UPHP with medical records. Work
with your provider to see if an authorization has
been given. UPHP provides information to UPHP
network providers on what services require prior
authorization. You may also call UPHP Customer
Service to make sure you have the authorization
you need. You can also visit https://www.
uphp.com/medicaid/authorizations/ that has
information on UPHP’s prior authorization process.
Second Opinions
UPHP allows you to have a second opinion with
a provider within the UPHP network or outside
the network at no cost to you. Out-of-network
requests require prior authorization and will be
reviewed to see if you can get a second opinion
through a UPHP network provider. See the Prior
Authorization section above on how to request
prior authorization.

Copays & Bills
Copays
Medicaid members do not pay copays or
contributions for covered services. You should
not have to pay when getting services covered
by UPHP.
Healthy Michigan Plan members have
cost sharing, which includes copays and
contributions. Learn more about cost sharing in
Section 5.
Bills
You should not get bills from network providers
for UPHP-covered benefits or care that was
approved by UPHP.
If you agree to get care that is not a covered
benefit, did not follow the rules of your primary
payer, refuse Medicare coverage if eligible, or
had services out-of-network that had not been
approved through UPHP, you may have to pay
for this care.
If you get a bill for approved services, and you
were eligible to get those services, call UPHP
Customer Service.

800.835.2556 | www.uphp.com
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UPPER PENINSULA HEALTH PLAN
Your Certificate of Coverage (COC) has the
complete list of covered care. You should
have received your COC when you were
enrolled in our plan. If you would like to
request a printed copy of the COC or have
questions regarding your benefits, please
contact Customer Service.
This list of benefits and exclusions may not be
a complete list. More benefits not listed here
may be available. Limits and exclusions may
apply to each item on this list. Your provider
might suggest benefits or services that are
not covered by UPHP.
UPHP covers most care without a referral
or medical review. Some services require
prior authorization, also known as
preauthorization. This approval from UPHP
may be required before you get a service,
medical equipment, or fill a prescription in
order to be paid for by UPHP.

Your health care services are to be directed
by your primary care provider (PCP) or
specialist. You must use UPHP in-network
providers for your care when available.
These are health care providers that have
a contract with UPHP as a provider of care.
Use of out-of-network providers will require
prior authorization from UPHP unless stated
otherwise. Your UPHP provider can send in a
prior authorization request for you to receive
out-of-network services.
UPHP does not reward or pay network
providers or UPHP staff for denying care
or limiting services. UPHP makes decisions
based on the care that is right for you and
what is covered by your Medicaid and
Healthy Michigan Plan benefits. This is called
utilization management. You can call UPHP
Customer Service to ask about benefits,
providers, or any service you have asked for
or received.

CHILDREN’S CARE
Newborn Care

Covered

Immunizations & Vaccines
(shots)

Covered
You can get these at a provider’s office, local health department, federally qualified health
center, or pharmacy (ages three and older). They are covered according to the Centers for
Disease Control and Prevention (CDC).

Early and Periodic
Screening, Diagnosis and
Treatment (EPSDT) (under
age 21)

Covered
Care includes:
• Well-care visits.
• Developmental screening.
• Health Education
• Vision testing.

Lead Screening

Covered
Lead screenings can be done at the provider’s office or local health department. The first
blood test should be done before age one. A second test is due before age two.

Office Visits

Covered
Well-care visits, routine visits and sick visits are covered. Children may see a
pediatrician, certified pediatric practitioner or family nurse practitioner.
These services are covered when done by in-network providers. Check with
your PCP about family nurse practitioner services outside your PCP’s office.

•
•
•
•

Behavioral screening.
Nutrition Assessment
Immunizations.
Hearing testing.

800.835.2556 | www.uphp.com
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EMERGENCY/URGENT/HOSPITAL CARE
Emergency Room
Care, Ambulance,
and other Emergency
Transportation

Covered
Emergency care is care given for a medical emergency when you believe that
your health is in serious danger. An emergency could be:
• A broken bone.
• Serious breathing problems.
• Severe bleeding.
• Chest pain.
• Severe and unfamiliar pain.
Emergency care does not need prior authorization. You can get this care
out-of-network, including post-stabilization care. Post-stabilization care includes
the care you get after an emergency to make you stable or to maintain, improve
or resolve your health condition. Ambulance services for emergency
transportation are covered.

Medical Inpatient Care

Covered
Hospital inpatient care is covered when medically necessary. UPHP requires
notification of inpatient admissions within one business day of admission for out-ofnetwork hospitals.
UPHP requires prior authorization for planned out-of-network hospital admissions.

Urgent Care Visits

Covered
Urgent care is care for an illness, injury, or condition serious enough that a
reasonable person would seek care right away, but not so severe it requires
emergency room care. Some examples of urgent care:
• Minor sore throat.
• Slight fever.
• Earache.
• Colds.
• Minor cuts and scrapes.
If you need urgent care during office hours, 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-network or may see you personally.

GENERAL HEALTH CARE
Office Visits

Covered

Specialist Visits

Covered

Flu Shots and
Immunizations

Covered

Preventative Services

Covered

Out-of-state/Out-ofnetwork Services

Covered when UPHP has prior authorized services.

HOSPICE
Hospice Care
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Covered
Hospice care is special care for people who are dying. Your PCP will talk with you
about this care and refer you if you need it.
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MENTAL HEALTH
Outpatient Mental
Health Care

Covered
UPHP provides outpatient mental health care visits. You do not need a referral
from a provider for mental health care. You may call a mental health provider
listed at www.uphp.com. Out-of-network mental health providers require prior
authorization from UPHP. We do not cover inpatient mental health or substance
use disorder care. This care is covered by the State of Michigan. See “Services
covered by the State of Michigan but not by UPHP” for more information.

OUTPATIENT CARE
Office Visits

Covered
Office visits (routine physical exams, routine care and sick visits) are covered.

Home Health Care

Covered
Care given in the home by a home health care agency, registered nurse, licensed
practical nurse, or physical therapist.

Restorative/
Rehabilitative Services

Your PCP can help you to get some restorative/rehabilitative services in your home,
in a nursing home, or in another outpatient facility. These services may include
physical and occupational therapy, speech language services and other services.

Therapies

These services include:
• Speech therapy.
• Physical therapy.

• Occupation therapy.
• Aqua therapy.

Prior authorization is required if you need more than 144 units of physical and
occupational therapy or 36 visits of speech therapy per calendar year.
Skilled Nursing Facility

In some cases, services provided in a skilled nursing facility (such as a nursing
home), may be a benefit. Check with your provider if you have questions. There
is a 45-day limit per 12 months for this care.
UPHP requires notification of your admission to a skilled nursing facility within one
business day.

Long-term Acute Care
Hospital Services (LTACH)

Covered
UPHP requires notification of admission within one business day of admission.

Specialty Care

A specialist is a licensed physician specialist focused on a specific area of
medicine or a group of patients to diagnose, manage, prevent or treat certain
types of symptoms and conditions. These services are covered when given by
in-network providers or if UPHP approves you to see an out-of-network provider.
Check with your PCP about services outside your PCP’s office.

Diagnostic Testing

UPHP covers radiology services and lab tests when ordered by your provider.
Services can include:
• Blood tests.
• Urinalysis and urine cultures.
• Radiology services (x-rays).
UPHP requires prior authorization for genetic testing.

End-stage Renal Disease
(ESRD) Services

Covered

800.835.2556 | www.uphp.com
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PHARMACY BENEFIT
Medicine

Your provider will give you a prescription when you need medicine. UPHP has
a list of drugs (also called a formulary) for all of your providers to use. Medicine
prescribed by a specialist your PCP has sent you to will be covered as noted on
the drug list. The drug list indicates if a brand or a generic medicine is preferred.
All providers must get permission to use drugs not on the UPHP list.
• UPHP Medicaid Formulary (list of covered drugs):
https://www.uphp.com/pharmacy/medicaidformularies/
• Some drugs are noted on the UPHP Medicaid Formulary as MDHHS
carve-out drugs. These drugs are covered but paid for by Fee-for-Service
(FFS) Medicaid.

SURGERY
Inpatient, Ambulatory,
Outpatient, Emergency,
and Reconstructive
Surgeries

Surgery for medical emergencies is covered.
Plastic surgery is only covered when it is medically necessary to treat illness or injury.
Breast reconstruction surgery is covered after a mastectomy (breast removal).
Breast reduction surgery is covered when medically necessary.
UPHP requires prior authorization for breast reduction surgery, panniculectomy
(removal of excess skin after weight loss), and planned surgeries at out-of-network
hospitals.

Transplants
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Covered
If you have a medical need for an organ or tissue transplant, your providers will
work with UPHP to plan the transplant and related services. Transplants must be
medically necessary and nonexperimental.
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WOMEN’S CARE
Family Planning

Covered
Family planning care is covered. Both men and women can get this care. 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 so you can give them what they
need to grow up happy and healthy. Family planning services include:
• Provider visits.
• Testing for sexually transmitted infections.
• Exams.
• HIV/AIDS testing and services.
• Pregnancy testing.
• Birth control counseling.
• Birth control methods
(including intrauterine devices, condoms, birth control pills).
You may get these services without a referral from your PCP. UPHP does not require
any prior authorization for family planning services, including out-of-network
services/providers.

Obstetric & Maternity
Care

Covered
Please call UPHP Customer Service and your MDHHS caseworker to tell us you are
pregnant. You are covered for:
• Provider and hospital care before • Certified midwife care.
your baby is born (prenatal care). • Birthing and parenting classes.
• Delivery.
• Care after birth (postpartum care).
You may choose an obstetrician (OB) of your choice who will accept UPHP. Prior
authorization is not required, including out-of-network OB providers. If you think you
may be pregnant, see your provider as early as possible.

Well-care for Women

Covered
You may see an in-network OB or OB/GYN for routine care without a referral or prior
authorization. Covered care includes:
• One routine gynecological exam every 12 months.
• Mammogram/breast cancer screening (ages 50 and older).
• Surgical breast biopsy.
Treatment of cancer is also covered.

Sterilization

Covered (requires signed consent).

Abortions

Covered if medically necessary as defined by Michigan state law.

OTHER COVERED CARE AND PROGRAMS
Maternal Infant Health
Program (MIHP)

Covered
The MIHP is a home visiting program for women and infants to promote healthy
pregnancies, positive birth outcomes, and healthy infant growth and development.
MIHP-covered services include:
• Birthing classes.
• Preventive counseling.
• Parenting classes.
• Assessments/Evaluations.
• Transportation to appointments.

o While enrolled in MIHP, UPHP will provide expanded non-emergent medical
transportation (NEMT) benefits normally covered through your local Department
of Health and Human Services (DHHS). This includes outpatient substance use disorder,
community mental health, WIC, and dental appointments.

Other Covered Care and Programs continued on next page.
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OTHER COVERED CARE AND PROGRAMS (Continued from previous page)
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 (shots).
• Testing and treatment for communicable diseases.
• Testing and treatment for sexually transmitted infections.
• Health education.
• Family planning.

Health Education

Covered

Tobacco Cessation

Covered
UPHP offers the following as part of a Quitting Tobacco Wellness Program:
• Quitting smoking and tobacco use counseling visits with your provider.
• Michigan Tobacco Quitline (1-800-784-8669). You may be eligible to receive
a gift card for completing four counseling calls with the quitline.
• Many medications to help stop tobacco use.
For free texting programs and apps go to https://smokefree.gov/.

Durable Medical
Equipment (DME)

Covered
We cover equipment and supplies ordered by a health care provider for everyday
or extended use such as oxygen equipment, wheelchairs, or crutches. You need
a prescription from your provider and should use a UPHP DME provider. You may
have to pay for any DME not covered by UPHP. Some DME items require prior
authorization.

Prosthetics/Orthotics

Covered (may require prior authorization)

Chiropractic Care

Covered
UPHP covers 18 visits every calendar year. Visits include manual manipulation
of the spine and spinal x-rays. If you need more visits, prior authorization is required.

Podiatry Services

Covered

Hearing Services

We cover services and supplies for the diagnoses and treatment of diseases of the
ear, including:
• Hearing exams.
• Medically necessary hearing aid evaluations and fittings.
• Medically necessary hearing aids.

Dental Services

UPHP Medicaid Members
Children and Non-Pregnant Adults receive dental coverage through the State of
Michigan. See “Services covered by the State of MI but not UPHP” further on in this section
for more information.
Pregnant adults are covered through Delta Dental of Michigan for the duration of the
pregnancy through 12 full months from the date the pregnancy ends. You must see innetwork Delta Dental providers for your dental care. You will receive a separate Delta
Dental Handbook that explains your dental benefits in more detail.
UPHP Healthy Michigan Plan Members
All Healthy Michigan Plan members are covered through Delta Dental of Michigan. You
must see Delta Dental Healthy Michigan Plan dentists for your dental care. You will receive
a separate Delta Dental Handbook that explains your dental benefits in more detail.
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OTHER COVERED CARE AND PROGRAMS (Continued from previous page)
Eye Care and Eyewear

Covered
UPHP covers one eye exam and one pair of eyewear every two years. Members
21 and older may receive one replacement pair of eyewear per year. If you
are under 21 years old, you get two replacement pairs of eyewear each year.
Replacement eyewear is considered lost or broken beyond repair and must be
identical to the previous eyewear.
Additional visits and eyewear may be covered if medically necessary and may
require prior authorization.
If you need an eye exam or new eyewear and you do not have an eye doctor,
UPHP Customer Service can help you locate one. If you already have an eye
doctor for your eye care, ask if he or she is a UPHP provider before making an
appointment. If you have diabetes, see an eye care specialist every year for a
dilated eye exam.

Medically Necessary
Weight-reduction
Services

Covered
Your PCP can help you reduce your weight when needed for medical reasons.
Sometimes your PCP might refer you to another provider for other services.
Prior authorization is required for bariatric (weight loss) surgery.
UPHP also covers two nutrition therapy visits per calendar year.

Non-emergent Medical
Transportation (NEMT)

UPHP provides NEMT for UPHP Medicaid, Healthy Michigan Plan, and CSHCS
members who are not in an emergency situation and need help getting to UPHPcovered medical appointments and services such as doctor appointments, or
durable medical equipment and prescription pick-ups.
Mileage reimbursement is for members who drive themselves or have a family
member, friend, or neighbor who is able to take them to their appointments.
Reimbursement requests can be made as soon as your appointments are made.
A Transport is for members who do not have a car, or anyone willing to take them
to their appointments. A transport should be requested at least five business days
before appointments and will be arranged through one of the following means:
• Bus
• Cab
• Volunteer driver
Help is dependent on need, availability, and location of the appointment. UPHP
Transportation will use the most cost-effective means to meet the member’s
medical needs. If you cancel or change an appointment, you need to tell UPHP
Transportation before the day of the appointment. You can view the rules and
regulations or request transportation help by going online to www.uphp.com/
transportation or by calling our UPHP Transportation at 1-800-835-2556.

800.835.2556 | www.uphp.com
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SERVICES YOU MAY NEED

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

Services That Need Your Provider’s Approval
• All referrals out-of-network
(which includes those out of state).
• End-stage renal disease services.
• Home health services.

• Sleep studies.
• Speech and language services.
• Sterilization services.
• Surgical weight-loss services.

• Occupational therapy.

• Transplant services.

• Outpatient testing.

• Some drugs administered in the
provider office, outpatient hospital,
or home infusion.

• Physical therapy.

Services That Do Not Need Your Provider’s Approval
• Emergency care.
• An ambulance for emergency care.
• Family planning: You can see any
provider of your choice; this includes
in-network and out-of-network providers.
No referral or prior authorization is required.
• Pregnancy care: You can get care from
your PCP, an obstetrician, or a certified
nurse midwife. You are able to select or
remain with your provider of choice
without prior authorization.
• Yearly well-woman exams (including
recommended Pap smears and
mammograms): You can get care from
your PCP or a gynecologist in-network.
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• Care for your children: You can get care
from your child’s PCP or a pediatrician in
network.
• Child and Adolescent Health Center
services.
• Eye exams once every 24 months from a
provider in-network.
• Eyewear from a provider in-network.
• Hearing services (including hearing aids)
from a provider in-network.
• Foot care (podiatry) from a provider in
network.
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SERVICES COVERED BY THE STATE OF MICHIGAN
BUT NOT BY UPHP
Some services are covered by the State of Michigan instead of UPHP. Your local DHHS office or DHHS
caseworker can tell you more about the following services:
• Services for persons with
developmental disabilities.

• Home and community-based waiver
programs.

• Restorative/rehabilitative or habilitative
stays in a nursing home
(more than 45 days).

• Transportation for services not covered
by UPHP.

• Custodial care in a nursing home.
• Personal care or home helpers.
• Traumatic Brain Injury Program services.

• Drugs on the MDHHS carve-out list.
• Services by a school district.
• Routine dental care (see chart below for
more information).

• Women, Infants, and Children (WIC)
nutritional services.

DENTAL SERVICES
Traditional Medicaid
Members

Adults – Contact a local dentist to see if they accept Fee-for-Service Medicaid.
*If you are pregnant, see Section 3: Services Covered by UPHP.
Children up to age 21 – The Healthy Kids Dental program is offered statewide to
those who get Medicaid from birth through 20 years old. If you are eligible, you will
be enrolled automatically. The two plans available are Blue Cross Blue Shield of
Michigan (BCBSM) and Delta Dental of Michigan. You will get an identification card
from the dental plan.
• To find a dentist, contact Healthy Kids Dental providers (BCBSM or Delta Dental
of Michigan) at the following phone numbers:
o BCBSM Healthy Kids Dental
1-800-936-0935 (TTY: 711)
http://bcbsm.com/healthykids

o Delta Dental of Michigan
1-866-696-7441
http://deltadentalmi.com

• Or, visit http://HealthyKidsDental.org for more information.

Mental health care not provided by UPHP is given by your local community mental health agency.
Your local community mental health agency is NorthCare Network. Phone numbers for NorthCare
Network are listed on the inside front cover of this handbook. They will help you get:
• Inpatient mental health care.
• Outpatient partial-hospital mental health care.
• Mental health care for serious problems.
800.835.2556 | www.uphp.com
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SERVICES NOT COVERED
BY UPHP

GETTING NONCOVERED
BENEFITS

• Elective abortions and related services.

Your doctor may suggest medical services
that UPHP does not cover. If you get services
UPHP does not cover, you may have to pay
for them. Sometimes, MDHHS or another
agency may cover these services. UPHP does
not use religious or moral objections as a
basis to deny coverage of a covered service.

• Infertility treatments.
• Drugs, care, or equipment that are part of a
research study or are experimental.
• Services rendered, referred, or ordered by
a provider who is not enrolled in Michigan
Medicaid.
• Any service, device, supply or item with a
code that is not on the Michigan Medicaid
Fee Schedule or not covered as stated in
the Michigan Medicaid Provider Manual.
• Out-of-network services not approved by
UPHP.
• Elective cosmetic surgery and treatments.
• Services and supplies where prior
authorization was required but was not
obtained. We will not issue prior
authorization after the services or supplies
were already received.
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See your UPHP Certificate of Coverage or
call UPHP Customer Service to check your
coverage before getting medical services.

NEW TECHNOLOGY
UPHP reviews new health technologies and
procedures so that you can get the best
possible health care. Providers or other
experts review it to see that it is safe for you. If
it is safe, it may be added as a benefit.
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HEALTH MANAGEMENT
GUIDELINES TO
KEEPING YOU HEALTHY

Antibiotic Resistance
It is important to only use antibiotics when
needed. Ask your provider about antibiotic
resistance if you are unsure what that means.

Upper Peninsula Health Plan (UPHP) is
committed to helping members stay healthy.
Many health problems and diseases can be
avoided by taking good care of yourself and
your family. UPHP provides free preventive
care including well exams, vaccines and
cancer screening.

Antibiotics are only needed for treating
certain infections caused by bacteria.
Viral illnesses cannot be treated with antibiotics.
When an antibiotic is not prescribed, ask your
health care professional for tips on how to
relieve symptoms and feel better.

To learn more about antibiotic prescribing and use, visit www.cdc.gov/antibiotic-use/.

Common Cause
Common Condition
Bacteria

Bacteria
or Virus

Virus

Are
Antibiotics
Needed?

Strep throat

Yes

Whooping cough

Yes

Urinary tract infection

Yes

Sinus infection

Maybe

Middle ear infection

Maybe

Bronchitis/chest cold (in
otherwise healthy children
and adults)*

No*

Common cold/runny nose

No

Sore throat (except strep)

No

Flu

No

* Studies show that in otherwise healthy children and adults, antibiotics for bronchitis won’t help you feel better.
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Body Mass Index – How Healthy is Your Weight?
Body mass index (BMI) is a tool used to assess and monitor body weight. BMI is calculated by
dividing your body weight in kilograms by your body height in meters. Ask your doctor what your
current BMI means for your health. Adults should review this at least every two years. If you are
ready to gain energy and lose weight, go to the Michigan Department of Health and Human
Services (MDHHS) website at www.michigan.gov/mdhhs and search for “MI Healthier Tomorrow.”
This website offers tips and resources to get you started.

Cancer Prevention and Screening
The goal of screening for cancer is to find
it early, before there are symptoms. When
cancer 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. Some ways that
you can decrease your chance of getting
cancer include:

Community-based Supports
and Services
It is important to see your provider to
ensure good health. Good health can
also be impacted by access to resources
and supports. Do you need help finding
resources? If so, UPHP can help you! UPHP
can help you find things like:
• Food.

• Housing.

• Eat a healthy diet.

• Childcare.

• Utilities.

• Avoid tobacco in any form.

• Clothing.

• Employment.

• Limit alcohol.

• Transportation.

• Education.

• Exercise regularly.
• Reduce stress.
• Ask your provider about recommended
cancer screenings.
To learn more visit the American Cancer
Society website : https://www.cancer.org/
UPHP encourages everyone to talk to their
provider about when to screen for cancers.
Treatment for cancer is a covered UPHP
benefit.

UPHP has committed community health
workers that can help find the resources
you need. They will also follow up with you
to ensure your needs are met and offer any
extra assistance. If you need help, please
call (906) 225-5964 to enroll in this free
program..

• Mammogram/breast cancer screening
(women ages 50 and older).

You can also call Upper Peninsula
Commission for Area Progress (UPCAP) at
2-1-1 or access resources online through the
UPHP website at: uphp.com/cc4h or through
the State of Michigan portal at::

• Colonoscopy/colorectal cancer
screening (ages 50 and older).

https://www.mibridges.michigan.gov/access/

• Cervical cancer screening
(women ages 21-64).
800.835.2556 | www.uphp.com
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Low Back Pain

Regular Well-care Visits

Low back pain happens to almost everyone
at some point in their lives. Most people
recover in a few weeks with some basic selfcare. X-rays are not suggested for mild back
pain. Most low back pain will improve with
treatment, such as:

Yearly health checkups are called wellcare visits by UPHP. Well-care visits can find
problems early so they can be treated
early. All UPHP members should get yearly
well-care visits. Members should also
get screening tests, such as Pap smears,
mammograms, and chlamydia testing,
if needed. Call your provider to make an
appointment for a well exam within 60 days
of enrollment in UPHP.

• Heat for painful areas.
• Anti-inflammatory drugs such as
ibuprofen.
• Low back exercises.
• Physical therapy.

Sexually Transmitted Infections

• Chiropractic care.
Talk with your provider about how to treat
your low back pain. Your provider should
examine you if your pain is severe or if it lasts
more than two weeks. If your pain is caused
by another health problem, your provider will
make specific treatment recommendations.

Medical Safety
Being involved in your health care will ensure
your medical safety. That means you should
take part in decisions about your care. Some
things you can do include:
• Make sure that you have a primary care
provider in charge of your care.
• Make sure that all of your providers
communicate with each other.
• Speak up if you have questions or
concerns.
• Learn what you can about any condition
you have and its treatments.
• Review all your medications with your
provider at least once a year.
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Sexually transmitted infections (STIs) are very
common. STIs are passed from one person
to another through sexual activity. STIs don’t
always cause symptoms, so you may have
an infection and not know it. Some of these
infections, 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. Young adults and sexually
active older adolescents should have a
screening test for chlamydia every year. The
only sure way to know if you have an STI is
to be tested at least yearly. Testing can be
as simple as a urine test. Ask your provider
which test is right for you. Your partner should
be tested too.

Substance Use Disorder
Substance use disorder means someone is
using alcohol or drugs in a way that hurts
them. Prescription drugs can be misused
when they are not taken as ordered by the
provider. Alcohol and drug use can cause
many problems. A person’s feelings and
actions can change. Money problems may
arise. UPHP wants to help if you are living

800.835.2556 | www.uphp.com
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signs of developmental problems like autism.
If any of these signs are found, your child’s
provider may do more testing. Your child
may be referred to a specialist.

Early Periodic Screening,
Diagnostic Testing and Treatment
with drug or alcohol problems. If you or a
member of your family has a problem, talk
to your provider; they can help you get
treatment. You can also call NorthCare
Network for mental health services at 1-888906-9060 and for substance use disorder
services at 1-800-305-6564.

Quitting Smoking and Other
Tobacco Use
People who use tobacco have higher health
risks, such as high blood pressure, cancer, or
heart disease. For help, talk to your provider
or call the Michigan Tobacco Quitline at
1-800-QUIT-NOW (1-800-784-8669) or 1-800480-QUIT (1-800-480-7848). UPHP also offers a
wellness program for quitting tobacco. Call
UPHP Customer Service to learn more. For
free texting programs and apps go to https://
smokefree.gov/.

Developmental Screening
Children should have a developmental
screening at nine, 18 and 30 months of age.
These screenings will be done as part of a
well-care visit. Screenings look for the early

SCREEN AT

MONTHS

MONTHS

MONTHS

9 18 30

Even if your child looks healthy, he or she may
have problems that you cannot see. Early
Periodic Screening, Diagnostic Testing and
Treatment (EPSDT) can help find problems
early. They can be treated before they get
worse. If a health problem is found, your
provider may take care of it. Your provider
may also refer your child to another, special
provider if needed. All of these follow-up visits
are covered.

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, doors, porches, and outdoor
surfaces contain lead-based paint.
• Lead exposure can also happen to
children who live with an adult whose job
or hobbies involve lead.
• Some spices can contain high levels
lead, such as turmeric, hot pepper, and
paprika.
• Children should have a blood test for
lead poisoning before one and two
years of age. The test may be done by
your child’s provider or your local health
department.

800.835.2556 | www.uphp.com
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Immunizations (Shots)
Shots keep us from getting sick with certain diseases. When a child is made “immune” to an
infectious disease it is called immunization. Take your child’s immunization records to every
provider visit. The table below is a guide to immunizations that every child should have:

Age
11 yrs

16 yrs

Meningococcal

3

3

Human Papillomavirus (HPV)2

3

Tetanus, Diphtheria, and
Pertussis (TDaP)

3

Hepatitis B (Hep B)

Birth

2 mos

3

3

4 mos

6 mos

12 mos

18 mos

4 yrs

3

Diphtheria, Tetanus,
and Pertussis (DTaP)

3

3

3

Haemophilus Influenzae
Type B (Hib)

3

3

3

Polio (IPV)
(inactivated poliovirus)

3

3

3

Pneumococcal Conjugate
(PCV)

3

3

3

Rotavirus

3

3

3

3

3

3
3
3

Measles, Mumps, Rubella
(MMR)

3

3

Varicella or Chicken Pox

3

3

Hepatitis A (Hep A)1

3

Influenza (flu)3

3

3Yearly starting at 6 months of age

1 Hep A: Second dose must be at least six months after first dose is completed
2 HPV: One dose is needed six to 12 months after first dose is completed
3 Influenza: Two doses, four weeks apart, for children age six months to eight
years who have received fewer than two influenza vaccine doses.
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15 mos

Sources: U.S. Centers for Disease Control and
Prevention and MDHHS
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Well-Care Visits

Children are special people with special needs that are always changing. That is why children
need health checkups, which are called well-care visits by UPHP. Your primary care provider
can provide these visits. Short visits with a provider when your child is sick are not the same as a
well-care visit. Tests that your child gets from a health department or the Women, Infants, and
Children (WIC) program do not replace these important visits. Babies change quickly! They need
eight well-baby visits before 15 months of age. Children and young adults ages three to 21 years
need a well-care visit every year. A well-care visit can be done when your child is ill. Be sure to
schedule these important visits for your children. Place this in a visible area in your home for quick
reference. Use the check box to keep on track.

A WELL-CARE VISIT IS EXPECTED AT EACH OF THESE AGES

AGE

The well-care visit will include:

Birth*
2-3 days after discharge
1 month*
2 months*
4 months*
6 months*
9 months
1 year* (12 months) | Lead test
15 months*
18 months*
2 years* (24 months) | Lead test
2.5 years
3 years
4 years*
5 years
6 years
7 years
8 years
9 years
10 years
11 years*
12 years
13 years
14 years
15 years
16 years*
17 years
18 years
19 years
20 years
21 years

• A physical exam.
• A health and developmental history.
• A blood-lead test at ages 12 and 24 months.
• Screening exams, such as:
◊ Developmental testing at ages 9, 18, and 30 (or 24)
months (autism screening at ages 18 and 24 months).
◊ Dental visits to start with first tooth or by 12 months.
Follow up visits every 6 months or as indicated.
◊ Vision screening at ages 3, 4, 5, 6, 8, 10, 12, and 15 years.
◊ Hearing screening at birth and 4, 5, 6, 8, and 10 years.
◊ Depression screening at 12-21 years.
◊ Cholesterol screening starting around age 9 years.
• Education and counseling, such as nutrition, accident
prevention and physical activity.
• Routine immunizations.*
• Answers to your questions or concerns.

Immunizations may be needed at any visit if not up to date.

Source: American Academy of Pediatrics and
Michigan-specific EPSDT components.
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HEALTHY PREGNANCY CARE
When you are pregnant you should choose
a provider for your care while you are
pregnant. This is called prenatal care.
Prenatal care is important. You can also
continue to see your regular provider for other
medical needs. It is important that all of your
providers communicate about your care.
Call UPHP Customer Service and your MDHHS
caseworker to let them know:
• You are pregnant.
• What provider you will see for
prenatal care.
• Your due date.

UPHP Healthy Moms,
Healthy Babies Program
Being healthy is important for you and your
baby. This program will give you information
about:
• Tips to stay healthy while you are pregnant.
• When to see your provider for
prenatal checkups.
• How to keep your baby healthy
after it is born.
Things you can do to have a healthy baby
and pregnancy are:
• Eat healthy foods.
• Be active.
• Avoid smoking.
• Avoid alcohol and drugs.
• See your provider as soon as you are
pregnant, or if you are thinking about
getting pregnant.
• See your dentist during pregnancy.
Pregnancy hormones can increase your
risk of gum disease. Morning sickness can
cause tooth decay.
34

After you have your baby, you must see
your provider for a six-week postpartum visit.
You can schedule it before you leave the
hospital. This visit is important to:
• Check your physical health.
• Talk about family planning (birth control).
• Talk about “baby blues” or
postpartum depression.
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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 so you can give them what they
need to grow up happy and healthy. Your
provider, local health department, and UPHP
can help with family planning. UPHP does
not require you to obtain any referrals or prior
authorization for family planning services,
including out-of-network services/providers.
Family planning services include:
• Provider visits.

Maternal and Infant
Health Program
The Maternal Infant Health Program (MIHP)
is a home visiting program for pregnant
women or children up to age one. Services
support healthy pregnancies and babies.
UPHP helps ensure that all pregnant
mothers are offered these services. To learn
more about MIHP call your local health
department or UPHP Customer Service.
Visit www.michigan.gov/mihp for a list of
MIHP providers in your area.

• Exams.
• Pregnancy testing.

Women, Infants and Children (WIC)

• Birth control counseling.

The WIC program helps pregnant women and
children up to age five with:

• Birth control methods (including
condoms, birth control pills).

• Getting food and/or formula.

• Testing for sexually transmitted infections.

• Health education.

• HIV/AIDS testing and services.

• Nutrition support.
Call WIC at 1-800-942-1636 to learn more. You
can also talk to your local health department
about WIC if you have questions.

800.835.2556 | www.uphp.com
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HEALTH AND
WELLNESS PROGRAMS
UPHP offers programs and services to support
health and wellness:
Quitting Tobacco Wellness Program
Ready to quit? UPHP can help with
resources to help you quit,
including visits with your provider and
the Michigan Tobacco Quitline
(1-800-784-8669). You may be eligible
to receive a gift card for completing
four counseling calls with the quitline..
UPHP also covers medicines to help
you stop tobacco use. For free texting
programs and apps go to
https://smokefree.gov/
Nutritional Therapy Wellness Program
Complete two nutrition therapy visits
with a registered dietitian.
Skilled Nursing Facility Transition of Care Program
Assists members who had a recent
nursing home stay and makes sure
they have a follow-up visit with their
provider within 30 days.

CONDITION MANAGEMENT
UPHP offers a program to help members
manage diabetes: Keeping UP with Diabetes
Program. If you are eligible for this program
you will get a welcome booklet in the mail.
You may opt out at any time. If you think you
would like to be a part of this program, call
UPHP Customer Service.

KEEPING UP WITH DIABETES PROGRAM
• Helps educate members about diabetes
and learn skills to keep their diabetes
under control.
• Access to a UPHP Clinical Coordinator for
questions and support.
• Yearly reminder for diabetes care like:
◘ HbA1c testing.
◘ LDL cholesterol testing once a year.
◘ Blood pressure check at each
provider visit.
◘ Dilated eye exam yearly.

Childhood Healthy Habits Program
Provides reminders for well-care
visits, immunizations, and other
recommended screenings. Members
ages birth through 20 years are
automatically enrolled in this program.
Call UPHP Customer Service to find out if you
are eligible for one of these programs.

Health Education & Support Groups
To learn more on childbirth, parenting,
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.
36
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CARE MANAGEMENT
UPHP offers a care management program
to its members who have chronic and/or
complex conditions to improve health care
outcomes.

How to Enroll in CSHCS
CSHCS covers more than 2,700 medical
diagnoses. CSHCS helps people with chronic
conditions. To join, children and some adults
must have a qualifying condition.

A care coordinator helps you:
• Coordinate care between health care
providers.
• Set personal goals to manage your
medical conditions.
• Talk to your doctors or other providers
when you need help.
• Understand your medical conditions.
• Access community-based supports,
services and resources.
If you are interested in joining this program,
please call UPHP Customer Service to be
connected with a care coordinator.

CHILDREN’S SPECIAL
HEALTH CARE SERVICES
Children’s Special Health Care Services (CSHCS)
is a State of Michigan program that serves
children, youth, and some adults with special
health care needs. UPHP is pleased to offer
health care services to these members and their
families. We will work with you to coordinate
care, provide transportation, and assist with
pharmacy and medical supplies ordered by
your providers. The added benefits provided by
CSHCS are explained on the next page. CSHCS
members can look forward to the same level of
care UPHP provides to all of its members.

Some examples of qualifying medical
conditions include:
• Amputations

• Hypospadias

• Blood clotting
disorders

• Insulin-dependent
diabetes

• Cancer

• Kidney disease

• Cerebral palsy

• Liver disease

• Cleft palate

• Muscular dystrophy

• Cleft lip

• Myelodysplasia

• Club foot

• Neurological
disorders

• Cystic fibrosis
• Deformed limbs

• Other chronic lung
conditions

• Epilepsy

• Paralysis

• Hearing loss

• Sickle-cell anemia

• Heart conditions
(some)

• Spina bifida

• Hemophilia
• Hydrocephalus

• Spinal injuries
• Vision disorders
(some)

UPHP refers members who may qualify and
submits the needed materials to MDHHS who
determines eligibility for the program. If you
think you or your child qualifies for CSHCS,
call UPHP Customer Service or contact
the CSHCS office at your local health
department to learn how to apply.

800.835.2556 | www.uphp.com

37

44

HEALTH MANAGEMENT
Additional Benefits for
UPHP members with CSHCS:
Help from your local health department with:
• Community resources: schools,
community mental health, respite care,
financial support, childcare, Early On,
and the WIC program.
Transitioning to adulthood. Help from the
Family Center for Children and Youth With
Special Health Care Needs, including:
• CSHCS Family Phone Line: a toll-free
number (1-800-359- 3722) available
Monday – Friday from 8 a.m. to 5 p.m.
• Parent-to-parent support network.
• Parent/professional training programs.
• Financial help to go to conferences
about CSHCS medical conditions and
Relatively Speaking, a conference for
siblings of children with special needs.
Help from the Children’s Special Needs Fund:
This fund helps CSHCS families get items not
covered by Medicaid or CSHCS. To see if you
qualify for help from this fund, call (517) 2417420. Examples include:
• Wheelchair ramps.
• Van lifts and tie downs.
• Therapeutic tricycles.
• Air conditioners.

The Persons with Special Health Care Needs
Program is for UPHP members who are
too old to qualify for the CSHCS Program.
Members in this UPHP program:
• Can have a specialist for a primary care
provider (PCP).
• Can see specialists for covered services
related to a member’s disease.
• Get help from UPHP staff to manage their
health care.

BENEFITS MONITORING
PROGRAM
UPHP participates in the MDHHS Benefits
Monitoring Program (BMP). This program
makes sure members are using their benefits
and services correctly to manage their care.
If the services used are determined to not be
needed to treat your health condition, UPHP
will enroll you in this program for at least 24
months. Once enrolled, you will be assigned
to a provider and pharmacy. Your assigned
BMP provider must be in-network with UPHP
and will help manage your care and make
referrals to other providers as needed. We
will help you learn about the proper use
of medical services and help you get the
appropriate services you need. Examples of
reasons for enrollment in this program include:

• Adaptive recreational equipment.

• Going to the emergency room when it’s
not an emergency.

• Electric-service upgrades for eligible
equipment.

• Seeing too many different providers
instead of your PCP.

Help transitioning to adult life including:
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PERSONS WITH SPECIAL
HEALTH CARE NEEDS

• Going to many different pharmacies.

• Future health care. • Employment.

• Getting more medications than may be safe.

• Education.

• Activity that may indicate fraud.

• Independent living.
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THE HEALTHY MICHIGAN PLAN
ABOUT THE HEALTHY
MICHIGAN PLAN
The Healthy Michigan Plan is a health plan
offered to some Michigan residents by the
Michigan Department of Health and Human
Services (MDHHS). Since it became effective
April 1, 2014, it has helped people to get
high-quality, affordable health care. You get
your Healthy Michigan Plan benefits through
Upper Peninsula Health Plan (UPHP).

HEALTHY MICHIGAN
PLAN BENEFITS
As a UPHP Healthy Michigan Plan member,
you have benefits in addition to those
described in Section 3: Your UPHP Benefits.
This section will tell you about those benefits.

Dental Services
The UPHP Healthy Michigan Plan covers
some dental services. These services are
managed by Delta Dental of Michigan:
•

Dental check-ups. •

Fillings.

•

Teeth cleaning.

•

Tooth extractions.

•

X-rays.

•

Dentures and
partial dentures.

You will receive a separate member
handbook from Delta Dental of Michigan
describing your benefits in more detail. To
view the handbook online, go to:
www.deltadentalmi.com/Member/Plans/
Special-Programs/Healthy-Michigan-Plan.

Habilitative Services
In addition to rehabilitative/restorative
services, UPHP Healthy Michigan Plan
members also have habilitative services
40

coverage. Habilitative services are those that
help you keep, learn or improve skills and
functioning for daily living. These services
can be done inpatient or outpatient and
may include:
• Physical and occupational therapy.
• Speech-language pathology.
• Services for people with disabilities.

HEALTH RISK ASSESSMENT
AND HEALTHY BEHAVIORS
The Healthy Michigan Plan Health Risk
Assessment (HRA) is a form you fill out every year
with your provider. It asks you questions about
your health, like how much you exercise and the
food you eat. It helps your provider determine
how healthy you are and what you can do to
get healthier. The HRA also asks you to commit
to a healthy behavior, such as quitting smoking,
losing weight, or getting a flu shot.
Take action to get healthy and stay healthy:
• Schedule an appointment with your
primary care provider (PCP) within 60
days of joining the UPHP Healthy
Michigan Plan. If you need help
scheduling an appointment or picking a
PCP, please call UPHP Customer Service.
• Fill out sections 1-3 of your HRA prior to
your PCP appointment.
• Bring your partially completed HRA to
your PCP appointment. Your provider will
help you complete Section 4 and pick
the best healthy behavior for you.
Depending on your income, you may qualify
for a reduction in your copays or contribution
amounts for completing the HRA and
committing to a healthy behavior.
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HEALTHY MICHIGAN PLAN
MEMBER COST SHARING
UPHP Healthy Michigan Plan members are
responsible for some of the costs of their
health care. This is called cost sharing, and
includes costs such as:
• Copays: a fixed amount you pay for your
health care services.
• Contributions: the amount of money you
pay toward your health care coverage.
Before you enrolled in UPHP, you paid your
copays to your provider when you got care.
When you enroll in UPHP, most copays will
be made to UPHP through a special health
care account called the MI Health Account.
Copays will not be collected during the first
six months after you enroll in UPHP, but will be
paid to UPHP through your MI Health Account
at a later time. You will not owe a copay at
the point of service. Do not pay any copay
amount at the time of your appointment,

or at the pharmacy when you pick up your
medication if these are benefits covered by
UPHP.
The Healthy Michigan Plan requires those with
annual incomes between 100% and 133% of
the federal poverty level (FPL) to contribute 2%
of income annually. You will need to pay any
contributions you owe through the MI Health
Account. You will get more information about
your MI Health Account and contributions for
cost sharing after you have been enrolled in
UPHP for six months.
It is important that you pay your MI Health
Account balance. Doing so ensures you
receive any incentives you may have earned.
Incentives include reduced contributions
and/or copays for completing the Healthy
Michigan Plan HRA and maintaining healthy
behaviors. To make a payment to the MI
Health Account, please contact Michigan
Enrolls at 1-888-367-6557.

800.835.2556 | www.uphp.com
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Copays for Healthy Michigan Plan vary based on income as follows:
COPAY AMOUNT
Income < or = to 100% FPL

COPAY AMOUNT
Income more than 100% FPL

Physician Office Visits
(including free-standing urgent care centers)

$2

$4

Outpatient Hospital Clinic Visits

$2

$4

$3

$8

$50

$100

$1 preferred

$4 preferred

$3 non-preferred

$8 non-preferred

Chiropractic Visits

$1

$3

Dental Visits

$3

$4

Hearing Aids

$3 per aid

$3 per aid

Podiatric Visits

$2

$4

Vision Visits

$2

$2

COVERED SERVICES

Emergency Room Visit for Non-Emergency Services
• Copay ONLY applies to non-emergency
services.
• There is not a copay for true
emergency services.
Inpatient Hospital Stay
(with the exception of emergency admissions)
Pharmacy

These groups are exempt from copay requirements:
• Members under age 21.

• American Indians and Alaska Natives.

• Individuals residing in a nursing facility.

• Members dually eligible for Healthy Michigan
Plan and Children’s Special Health Care
Services (CSHCS).

• Individuals receiving hospice care.

There are no copays for:
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•

Emergency services.

•

Family planning services.

•

Pregnancy-related services.

•

Preventive services.

•

Federally Qualified Health Center, Rural
Health Clinics, or Tribal Health Center
services.

•

Mental health specialty services and
supports provided/paid through the
Prepaid Inpatient Health Plan/Community
Mental health Services Program.

•

Mental health services provided through
state psychiatric hospitals, the state
Developmental Disabilities Center, and
the Center for Forensic Psychiatry.

•

Services related to program-specific
chronic conditions. A list of program
specific chronic conditions can
be found at
www.michigan.gov/healthymichiganplan.
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YOUR RIGHTS AND RESPONSIBILITIES
YOUR RIGHTS AND RESPONSIBILITIES
You have rights and responsibilities as an Upper Peninsula Health Plan (UPHP) member. UPHP
staff and affiliated providers will comply with all requirements concerning your rights. We will not
discriminate against you for using your rights.

YOU HAVE THE RIGHT TO:
• Receive information about UPHP, its services, its
practitioners and providers and member rights
and responsibilities.

• Request and receive a copy of your medical
records, and request they be amended or
corrected.

• Be treated with respect and recognition of your
dignity and right to privacy.

• Get high-quality health care services consistent
with our Medicaid contract and state and federal
regulations.

• Participate in decisions regarding your health
care, including the right to refuse treatment and
express preferences about treatment options.
• Candid discussion of appropriate or medically
necessary treatment options for your conditions,
regardless of cost or benefit coverage.

• Be free to exercise your rights without adversely
affecting the way UPHP, providers, or the state
treats you.
• Be free from other discrimination prohibited by
state and federal regulations.

• Receive information on available treatment
options and alternatives, presented in a manner
appropriate with your condition and ability to
understand.

• Direct access to network women’s health
specialists and pediatric providers for covered
services necessary to provide routine and
preventive health care services without a referral.

• Voice complaints or appeals about UPHP or the
care we provide.

• Receive Federally Qualified Health Center (FQHC)
and Rural Health Center (RHC) services.

• Make recommendations regarding UPHP’s
member rights and responsibilities policy.

• Request information about:

• Receive Culturally and Linguistically Appropriate
Services (CLAS).
• Confidentiality.
• Be free from any form of restraint or seclusion used
as a means of coercion, discipline, convenience,
or retaliation.

◘ Physician incentive arrangements, including
those that cover referral services that
place the physician at significant financial
risk (more than 25%), other types of incentive
arrangements, and whether stop-loss
coverage is provided.
◘ The structure and operations of UPHP.

YOU ARE RESPONSIBLE TO:
• Supply information (to the extent possible)
that UPHP and its practitioners and providers
need in order to provide care.
• Understand your health problems and
participate in developing mutually agreedupon treatment goals, to the degree
possible.
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• Follow plans and instructions for care that
you have agreed to with your practitioners.
• Contribute towards your health by taking
responsibility, including appropriate and
inappropriate behavior.
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HELP STOP FRAUD, WASTE, AND ABUSE
Fraud, waste, and abuse pose risks to UPHP. Fraud is when someone knowingly deceives or
misrepresents themselves to receive a benefit for themselves or someone else that is not allowed.
Abuse is any action that results in unneeded costs to UPHP. Waste involves inappropriate actions
or poor management that results in unnecessary expenses to you or UPHP.
Some types of fraud include:
• A provider billing UPHP for services that
you did not get.
• Someone else using your mihealth or
UPHP card.
• Changing a prescription written by
a provider.
• Giving false facts about you or
someone else.
• Not telling providers you have
other insurance.

The difference between waste and abuse is
often the intention behind the act. Waste is
not a violation of the law, but it takes health
care funds away from people who need it.
You can be prosecuted for fraud under state
law. If you are found guilty, you can be sent
to jail, fined and ordered to repay the state
monies paid on your behalf for health care. If
you are convicted of a felony under state law,
your jail sentence may be up to four years.
You may report possible fraud and abuse to:
UPHP Customer Service

Some types of abuse are:
• Going to the emergency room if there is
no emergency.
• Threatening or abusive behavior at a
provider’s office or pharmacy.

853 West Washington Street
Marquette, MI 49855
1-800-835-2556
Michigan Department of Health and Human
Services Office of Inspector General
P.O. Box 30062

Some types of waste are:
• Using transportation services for
non-medical appointments.
• Physicians ordering excessive or
unnecessary testing.

Lansing, MI 48909
1-855-MI-FRAUD (855-643-7283)
www.michigan.gov/fraud

• Mail order pharmacies sending you
prescriptions without confirming you still
need them.
Your report may be anonymous. Calls to all numbers are toll-free.
800.835.2556 | www.uphp.com
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APPEALS

GRIEVANCES
Upper Peninsula Health Plan (UPHP) wants
you to be happy with us and our providers. If
you are not happy with UPHP or your health
care, call UPHP Customer Service. Our staff
will listen and try to answer your question
or solve your problem. If we are unable to
resolve the problem, you may file a grievance.
A grievance is a complaint you let us know
about. It is a complaint about anything other
than a denied, reduced or ended service. You
may file a grievance if you have a problem
calling the plan or if you are unhappy with the
way a staff person or provider treated you.

You may file an appeal if you disagree with a
coverage or payment decision made by UPHP. You
can appeal if UPHP:

For example, you may file a grievance if:

You have 60 days from the date you get the denial
notice from UPHP to file an appeal. You can ask
another person to appeal for you. You can do
this by completing the UPHP Appointment of
Representative Form that is included in your denial
notice.

• You were unhappy with the quality of
care or treatment you received.
• Your doctor or their staff was rude to you.
• Your doctor or staff did not respect
your rights.
You can file a grievance by calling UPHP
Customer Service 1-800-835-2556 or by writing
us at:
Upper Peninsula Health Plan
Attn: Customer Service
853 W. Washington Street
Marquette, MI 49855

• Denies your request for a health care service,
supply, item, or prescription drug that you think
you should be able to get.
• Reduces, limits or denies coverage of a health
care service, supply, item, or prescription drug
you already got.
• Stops providing or paying for all or part of a
service, supply item, or prescription drug you
think you still need.
• Does not provide timely health services.

If UPHP is going to reduce or stop a service already
approved, you can keep getting benefits during
the appeal and state fair hearing process. You
must meet the following to do so:
• The services were ordered by an authorized
provider.
• The period covered by the original
authorization has not ended.
• The appeal was filed within 10 days of the
date the denial letter was mailed.

You can have someone you know represent
you or act on your behalf. The person will be
“your representative.” If you decide to have
someone represent you or act for you, you will
need to inform UPHP in writing. UPHP will let
you know we have received your grievance
and provide a written decision to you within
90 days of receiving it.

Services will stop if:
• You withdraw your appeal.
• You do not ask for a State Fair Hearing within
10 days from UPHP’s appeal denial letter.
• A State Fair Hearing decision is made
against you.
• The authorization expires or authorization
service limits are met.

800.835.2556 | www.uphp.com
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You may have to pay for the care you got
during the appeals and/or State Fair Hearing
process if:

explain further appeal rights and forms if
we do not completely approve your request
during the internal appeal process.

• The decision to deny service is upheld.
• You withdraw your appeal.
• You fail to attend the state hearing.
You can call or write to UPHP when you want
to appeal a denial by calling UPHP Customer
Service toll free at 1-800-835-2556 (TTY: 711)
or in writing to:

If UPHP does not respond to your appeal
within 30 days, you may submit an appeal to
the Department of Insurance and Financial
Services (DIFS). To appeal, please write to
DIFS at:
Department of Insurance and Financial
Services
Office of General Counsel – Appeals Section

Upper Peninsula Health Plan
Attn: UM Review and Appeals Coordinator
853 W. Washington Street

P.O. Box 30220
Lansing, MI 48909-7220
Phone: 1-877-999-6442

Marquette, MI 49855

Fax: 1-517-284-8838

Fax: 1-906-225-7720
If needed, our appeals staff can help you file
an appeal. You can call the UPHP Customer
Service number above. Language help is
available.

UPHP Internal Appeal Process
Your appeal will be reviewed by someone
who has knowledge on the issue you are
appealing. It will not be the same person
who made the original decision to deny,
reduce or stop services. UPHP will send you a
letter letting you know our decision within 30
days of receiving your appeal.

Urgent Appeal
If you need a decision made about your
care quickly because it is a serious threat
to your life or health, your primary care
provider (PCP) or another provider must call
us at 1-800-835-2556 (TTY: 711) and ask for
an urgent appeal. Urgent appeals will be
handled within 72 hours of receipt. UPHP will
let you and your provider know the decision
by phone and by mail.

Once a decision has been made, you will
get a letter with our decision. The letter will
48
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External Review of Appeals

Fair Hearing Process

If, after you appeal to UPHP, you or your
authorized representative is still not happy
with the decision that we made, you can ask
for an external appeal with DIFS under the
Patient’s Rights to Independent Review Act
(PRIRA). You must do this within 127 calendar
days of receiving our final appeal decision.
Forms will be included with the appeal denial
notice. You can also call UPHP Customer
Service to get the form you need. To appeal,
please write to DIFS at:

You may also request a State Fair Hearing with
the Michigan Office of Administrative Hearings
and Rules (MOAHR). You may request this
hearing only after receiving notice that UPHP
upheld our previous denial decision. You have
120 days from the date of our decision to
request a State Fair Hearing. Forms will be
included in the appeal denial notice. You may
also call UPHP Customer Service to get the
form you need to ask for a State Fair Hearing.
To appeal, please write to:

Department of Insurance and Financial
Services
Office of General Counsel – Appeals Section
P.O. Box 30220
Lansing, MI 48909-7220
Courier/Delivery: 530 W. Allegan Street, 7th
Floor Lansing, MI 48933

Michigan Department of Health and Human
Services
Michigan Office of Administrative Hearings
and Rules
P.O. Box 30763
Lansing, MI 48909

Phone: (877) 999-6442
Fax: (517) 284-8838
Email: DIFS-HealthAppeal@michigan.gov
Online: https://difs.state.mi.us/Complaints/
ExternalReview.aspx

Phone: 1-800-648-3397
Fax: (517) 763-0146

You may also contact the Michigan Health
Insurance Consumer Assistance Program (MIHICAP) with questions, worries, disputes, and
complaints. MI-HICAP contact information is:
Health Insurance Consumer Assistance
Program
P.O. Box 30220
Lansing, MI 48909
Phone: 1-877-999-6442
Web: http://Michigan.gov/HICAP
Email: DIFS-HICAP@Michigan.gov
UPHP can provide you with the appeal forms
needed. If you want help to fill out the form,
call UPHP Customer Service.
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EFFECTIVE OCT. 1, 2016:
This notice describes how medical information about you may be used and disclosed and how you
can get access to this information. Please review it carefully.
•
•
•
•

Provide you with notice of our legal duties regarding your protected health information (PHI).
Provide you with notice of our privacy practices regarding your PHI.
Comply with the terms of the notice that is currently in effect.
Notify individuals who are affected by a breach of unsecured PHI.

OUR PRIVACY POLICY
UPHP has the right to use and give out your
PHI for:
Treatment: We may give out medical facts
about you to coordinate your health care.
For example, we may tell your personal
provider 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 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 you get.
UPHP may share information about you with
your family, close friends or others involved in
payment for your care, or share information
about you in a disaster relief situation.

If you are not able to tell us your preference,
for example if you are unconscious, UPHP
may share your information if we believe it is
in your best interest. We may also share your
information when needed to lessen a serious
imminent threat to health or safety.
UPHP is allowed or required to share your
PHI in other ways – usually in ways that
contribute to the public good, such as public
health and research. UPHP may share your
PHI for the following reasons:
• To comply with the law: UPHP will share
information if state or federal laws require
it, including with the Department of Health
and Human Services if it wants to see that
we are complying with federal privacy law.
• To help with public health activities: UPHP
may share information in certain situations,
including preventing disease.
• To report suspected abuse, neglect
or domestic violence; UPHP may share
information about suspected abuse to the
appropriate agency.
• For government health care oversight
activities: UPHP may share information for
activities such as audits and investigations.

800.835.2556 | www.uphp.com
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• To respond to lawsuits and legal actions:
UPHP may share health information about
you in response to a court or administrative
order; or in response to a subpoena.
• To do research: UPHP may use or share
your information for health research.
• For organ and tissue donation and
transplant reports: UPHP may share
information with organ procurement
organizations.
• In emergency situations: UPHP may share
information to prevent or reduce a serious
threat to anyone’s health or safety.
• To address workers’ compensation,
law enforcement and other government
requests: UPHP may share information
for workers compensation claims, law
enforcement purposes or with a law
enforcement official, and other
government functions such as military and
national security.
UPHP may never share your PHI for the
following reasons, unless you give us written
permission to do so:

Copies of This Notice
You have the right to get a copy of this
notice at any time. Even if you agree 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 change the terms
of this notice. The changes will apply to all
information we have about you. The new
notice will be available upon request and on
our website.
Your Right to Inspect and Copy
You or your personal representative may
request access to the PHI in your designated
record set. The UPHP Privacy Officer must
receive the request for access in writing. The
requested information will be provided within
30 calendar days of the request. A single
30-calendar-day extension is allowed if UPHP
is unable to comply with the deadline. UPHP
may charge a cost-based fee. We can deny
your request, but we must give a written
reason for our denial.

• Marketing purposes.
• Sale of your information.

Your Right to Request Restrictions

• Most uses and disclosures of
psychotherapy notes.

You may ask UPHP to limit what we use or
share. You may ask us not to use or share
certain health information for treatment,
payment, or operations. You also have
the right to request a limit on the health
information we disclose about you to
someone who is involved in your care or the
payment for your care. We are not required
to agree to your request, unless the request
is to restrict disclosure of your PHI to a health

If any state or federal privacy law requires
us to provide you with more privacy
protections, we are obligated to comply
with that law in addition to the requirements
outlined in this notice.
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plan and the PHI pertains solely to a health
care item or service for which you have
already paid the medical provider in full. You
or your personal representative must submit
the request in writing and must include:
• What information you want to limit.
• Whether you want to limit our use,
disclosure or both.
• To whom you want the limits to apply.
Your Right to Amend
If you feel that the facts we have about you
are wrong or incomplete, you can make a
written request to us to fix it. Requests for an
amendment to PHI in a designated record
set should be made to the UPHP Privacy
Officer. We may deny your request if it is not
in writing or does not include a reason to
support the request. In addition, we may
deny your request if you ask us to amend
information that:
• Was not created by us, unless the person
or entity that created the information is
no longer able to make the amendment.
• Is not part of the health information kept
by or for the Plan.
• Is not part of the information which you
would be permitted to inspect and copy.
• Is accurate and complete. We must give
you a written reason for our denial. You
or your personal representative may then
submit a written statement disagreeing
with the denial and have that statement
included with any future disclosures or
your PHI.

Your Right to a List of Disclosures
You have a right to get a list of our disclosures
of your facts, except when the disclosure
was to you, you approved the disclosure,
or if the disclosure was made for treatment,
payment, or health care operations. We are
not required to give you a list of disclosures
made before April 14, 2003. You must submit
your request in writing to the UPHP Privacy
Officer. Your request must state a time period
which may not be longer than six years.
UPHP will provide one list within a 12-month
period for free, but will charge a cost-based
fee for additional lists requested within 12
months.
Your Right to a Notice of a Breach
You have the right to receive notification
if your protected health information is
breached. We will notify you of the breach
as soon as possible, but no later than 60
calendar days after the breach has been
discovered.
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, at a certain
address, or by mail. We will accommodate
all reasonable requests.
Other Uses of Protected Health Information
Other uses and disclosures of your protected
health information not covered by this
notice or allowed by law will only be made
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with your written permission. If you provide
permission to use or disclose protected
health information, you may revoke that
permission, in writing, at any time. If you
revoke your permission, UPHP will no longer
use or disclose protected health information
about you for the reasons covered by your
written authorization. UPHP is unable to take
back any disclosures we already made with
your permission.

Complaints to the Federal Government
If you think that your privacy rights have
been violated, you have the right to file a
complaint with the federal government. You
will not be penalized if you file a complaint.
You may contact:
U.S. Department of Health and Human
Services Office for Civil Rights
200 Independence Avenue, S.W.

How to Use Your Rights in This Notice

Room 509F, HHH Building

If you want to use your rights in 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.

Washington DC, 20201

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:

Toll-free Call Center: 1-800-368-1019
TTD Toll-free: 1-800-537-7697
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.

Compliance Officer

• National security.

Upper Peninsula Health Plan

• Subpoenas.

853 West Washington Street

• Averting a serious threat.

Marquette, MI 49855

• Other court orders.

You may also call us at 1-800-835-2556. You
will not be penalized if you file a complaint.
You can view a copy of this notice on the
UPHP website at www.uphp.com.

• Review of our activities by
government agencies.
• Other kinds of emergencies.
• Communicable disease reporting.
Your Right to Restrict Disclosures
You have the right to restrict disclosure of
your facts for health care that was paid by
you in full.
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NOTICE OF NONDISCRIMINATION
Upper Peninsula Health Plan (UPHP), LLC complies with applicable Federal civil rights laws and does
not discriminate on the basis of race, color, national origin, age, disability, or sex. UPHP, LLC does not
exclude people or treat them differently because of race, color, national origin, age, disability, or sex.

UPHP, LLC:
• Provides free aids and services to people
with disabilities to communicate
effectively with us, such as:
◘ Qualified sign language interpreters.
◘ Written information in other formats
(large print, audio, accessible
electronic formats, other formats).
• Provides free language services to
people whose primary language is not
English, such as:

through the Office for Civil Rights Complaint
Portal, available at https:/ocrportal.hhs.gov/
ocr/smartscreen/main.jsf, or by mail or
phone at: U.S. Department of Health and
Human Services, 200 Independence Avenue
SW., Room 509F, HHH Building, Washington,
DC 20201, 1-800-868-1019, 800-537-7697
(TDD).
Complaint forms are available at http://
www.hhs.gov/ocr/office/file/index.html.

◘ Qualified interpreters.
◘ Information written in other
languages.
If you need these services, contact UPHP
Customer Service.
If you believe that UPHP, LLC has failed to
provide these services or discriminated
in another way on the basis of race,
color, national origin, age, disability, or
sex, you can file a grievance with: UPHP
Customer Service, 853 W. Washington Street,
Marquette, MI 49855, by phone at 1-877-3499324 (TTY: 711), or by fax 1-906-225-7690. You
can file a grievance in person, by mail or
fax. If you need help filing a grievance, UPHP
Customer Service is available to help you.
You can also file a civil rights complaint with
the U.S. Department of Health and Human
Services, Office for Civil Rights electronically
56
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MULTILANGUAGE ASSISTANCE SERVICES
Multi-Language Insert
Multi-language Assistance Services

ATTENTION: If you speak English, language assistance services, free of charge, are available to you. Call 1-877-3499324 (TTY: 711).
ATENCIÓN: si habla español, tiene a su disposición servicios gratuitos de asistencia lingüística. Llame al 1-877-3499324 (TTY: 711).
ﺗﻨﺒﯿﮫ:  اﻟﻌﺮﺑﯿﺔ ﺗﺘﺤﺪث ﻛﻨﺖ إذا، ﻟﻚ ﻣﺠﺎﻧﯿﺔ اﻟﻠﻐﻮﯾﺔ اﻟﻤﺴﺎﻋﺪة ﺧﺪﻣﺎت ﻓﺈن.  ﺑﺎﻟﺮﻗﻢ اﺗﺼﻞ1-877-349-9324 (TTY: 711).
注意：如果您使用繁體中文，您可以免費獲得語言援助服務。請致電 1-877-349-9324（TTY：711）。

CHÚ Ý: Nếu bạn nói Tiếng Việt, có các dịch vụ hỗ trợ ngôn ngữ miễn phí dành cho bạn. Gọi số 1-877-349-9324
(TTY: 711).
KUJDES: Nëse flitni shqip, për ju ka në dispozicion shërbime të asistencës gjuhësore, pa pagesë. Telefononi në 1-877349-9324 (TTY: 711).
주의: 한국어를 사용하시는 경우, 언어 지원 서비스를 무료로 이용하실 수 있습니다. 1-877-349-9324 (TTY:
711) 번으로 전화해 주십시오.
মেনােযাগ: আপিন যিদ বাংলা কথা বেলন, ভাষা সহায়তা পিরেষবা�িল, িনখরচায় আপনার জন� উপল�। 1-877-3499324 (�ট�টওয়াই: 711) কল ক�ন।
UWAGA: Jeżeli mówisz po polsku, możesz skorzystać z bezpłatnej pomocy językowej. Zadzwoń pod numer 1-877349-9324 (TTY: 711).
ACHTUNG: Wenn Sie Deutsch sprechen, stehen Ihnen kostenlos sprachliche Hilfsdienstleistungen zur Verfügung.
Rufnummer: 1-877-349-9324 (TTY: 711).
ATTENZIONE: In caso la lingua parlata sia l'italiano, sono disponibili servizi di assistenza linguistica gratuiti.
Chiamare il numero 1-877-349-9324 (TTY: 711).
注意事項：日本語を話される場合、無料の言語支援をご利用いただけます。1-877-349-9324（TTY:711）ま
で、お電話にてご連絡ください。
ВНИМАНИЕ: Если вы говорите на русском языке, то вам доступны бесплатные услуги перевода. Звоните 1877-349-9324 (телетайп: 711).
OBAVJEŠTENJE: Ako govorite srpsko-hrvatski, usluge jezičke pomoći dostupne su vam besplatno.
Nazovite 1-877-349-9324 (TTY- Telefon za osobe sa oštećenim govorom ili sluhom: 711).
PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang gumamit ng mga serbisyo ng tulong sa wika nang walang
bayad. Tumawag sa 1-877-349-9324 (TTY: 711).
800.835.2556 | www.uphp.com
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UPPER PENINSULA HEALTH PLAN MANAGEMENT COMMITTEE
The Upper Peninsula Health Plan, LLC, is the
corporate body of UPHP. To be eligible to serve
on the Upper Peninsula Health Plan (UPHP)
Management Committee, you must be:
• A current member.
• At least 18 years old.
• Have been a member of UPHP for at least
three consecutive months.
Each term lasts three years. There is an
election when there is more than one
nominee for a vacant term. You will be told

of the next election. If you want to serve on
the UPHP Management Committee, fill out
the form on the next page or download
it from our website at https://www.uphp.
com/wp-content/uploads/2013/09/
ManagementCommitteeApplication.pdf.
Completed applications should be returned to:
UPHP Customer Service
853 W. Washington Street
Marquette, MI 49855
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Fill in the blanks below for you or the person you wish to nominate to the Upper
Peninsula Health Plan, L.L.C. Management Committee. If you are nominating someone
to the committee, 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 for
membership on the committee.
Name of Nominee:
Address:
City:

State:

Daytime Phone Number: (

)

Zip:

County:

-

I am, or my nominee is, at least eighteen (18) years old at this time: Yes ___ No ___
Nominee date of birth: ____ /____ /____
I have, or my nominee has, been enrolled with UPHP for the past three consecutive
months:
Yes ____ No ____
My, or my nominee’s, ID number is: __________________________
In the space below, explain why you want to be on, or nominate the above person
to, the Upper Peninsula Health Plan, L.L.C., Management Committee:

______________________
Signature

_____________________
Date

Mail completed application to:
UPHP Customer Service
853 W. Washington Street
Marquette, MI 49855
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ACRONYM DICTIONARY
BMI – Body Mass Index
CDC – Centers for Disease Control & Prevention
CSHCS – Children’s Special Health Care Services
DIFS – Department of Insurance and Financial Services
DME – Durable Medical Equipment
DPOA-HC – Durable Power of Attorney for Health Care
EOB – Explanation of Benefits
EPSDT – Early and Periodic Screening, Diagnosis and Treatment
ESRD – End Stage Renal Disease
FPL – Federal Poverty Level
HRA – Health Risk Assessment
HMO – Health Maintenance Organization
LTACH – Long-term Acute Care Hospital
MDHHS – Michigan Department of Health & Human Services
MI-HICAP – Michigan Health Insurance Consumer Assistance Program
MIHP – Maternal Infant Health Program
MOAHR – Michigan Office of Administrative Hearings and Rules
OB – Obstetrician
OB/GYN – Obstetrician/Gynecologist
PCP – Primary Care Provider
PHI – Protected Health Information
PRIRA – Patient’s Rights to Independent Review Act
STI – Sexually Transmitted Infection
UCL – Universal Case Load
UPCAP – Upper Peninsula Commission for Area Progress
UPHP – Upper Peninsula Health Plan
WIC – Women, Infants and Children Program
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