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MICH DENTAL BENEFITS
UPHP MI Coordinated Health (MICH) 
members have dental benefits with Delta 
Dental. It is best practice to have a routine 
dental checkup at least once a year, even 
if you have dentures. An oral health exam 
can give clues about your overall health.  

The Delta Dental benefit includes a wide 
range of services such as:

For more information on Delta Dental 
benefits or for help finding a dentist 
in network, call Delta Dental Customer 
Service at 1-800-838-8957 (TTY:711).

•	 Oral exam  
(every 6 months)

•	 X-rays
•	 Cleanings
•	 Fillings

•	 Crowns
•	 Extractions
•	 Root canals
•	 Dentures

Eat more fruits
& veggies

Have your dentist
check your

dentures yearly

Limit alcohol &
tobacco use

Choose water
over sugary 

drinks

Visit the dentist
regularly

Use mouthwash
daily

Floss every
day

Brush twice
daily

TIPS 
for

PROPER  
DENTAL  

CARE

UPHP QAI/UM PROGRAM
The UPHP Quality Assessment and Improvement and 
Utilization Management (QAI/UM) Program is made up of 
activities that take place throughout the year that monitor: 

•	 The quality and safety of care
•	 The quality of service
•	 The members’ experience with their providers and the 

health plan

Every year UPHP reviews: 

•	 Member access to care
•	 Provider performance compared to standards
•	 Member/provider surveys, complaints, and grievances
•	 Service use

A QAI/UM Summary may be requested by calling UPHP 
Customer Service at 1-877-349-9324 (TTY: 711) Monday 
through Friday from 8 a.m. to 9 p.m. Eastern Time.

CLINICAL PRACTICE GUIDELINES
Clinical practice guidelines (CPGs) help providers 
stay up-to-date with expert opinions and 
scientific research. CPGs are available for a 
variety of conditions including:

•	 Asthma
•	 Diabetes
•	 High blood pressure 

They are reviewed at least every two years 
by the UPHP Clinical Advisory/Utilization 
Management Committee.  

You can get a copy of these guidelines. Call UPHP 
Customer Service toll-free at 1-877-349-9324 (TTY 
711), Monday through Friday from 8 a.m. to 9 p.m. 
Eastern Time. CPGs are also available online at 
www.uphp.com.

http://www.uphp.com
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TREATING PAIN WHILE STAYING SAFE
At Upper Peninsula Health Plan (UPHP) MI Coordinated 
Health, your health and safety are our main concern. As 
you may already know, there are types of pain drugs called 
opioids that have a high risk of causing serious side effects. 
These drugs can also lead to misuse or abuse. Opioids are 
often prescribed to patients suffering from chronic pain, 
physical illness, or injury. We want to ensure that you are 
always being treated safely and effectively with the drugs 
prescribed to you.  If you have an illness or injury that is 
causing you pain, here are some things to think about when 
discussing treatment options with your provider:

•	 Opioids are an effective drug for pain but have significant 
safety warnings. 

•	 Opioid use can lead to addiction (also called Opioid Use 
Disorder), accidental overdose, or death.

•	 Common side effects with opioids are nausea, constipation 
and sleepiness. Discuss these with your provider or 
pharmacist and ask how you may be able to avoid them. 

•	 It can be unsafe to drive or operate heavy machinery while 
taking opioids. 

•	 Tell your provider and pharmacist about any other drugs 
you are taking as these drugs may interact. 

•	 Avoid combining opioids with alcohol or other drugs 
that cause drowsiness, as this can increase your risk of an 
overdose or other serious side effects.

•	 Your plan covers a life-saving drug called naloxone. It 
can be used to reverse the effects of opioids in case of 
an accidental overdose. Speak with your provider about 
having this drug on hand to help keep you safe. 

•	 Continue to re-evaluate your pain treatment with your 
provider and explore other options when appropriate. 
Your plan covers non-opioid options for pain 
management, including some over-the-counter and 
prescription drugs, as well as non-drug therapies to help 
control pain.  

Your plan also covers opioid treatment programs and services 
if you find yourself facing opioid use disorder (OUD) or 
addiction. Members can receive judgement-free services, 
including:

•	 Dispensing and administration of opioid treatment drugs.
•	 Substance use counseling.
•	 Individual and group therapy.
•	 Toxicology testing.

Please review your Member Handbook and Formulary (List 
of Covered drugs) found on our website at www.uphp.com/
medicare/uphp-mi-coordinated-health/ for more information 
about the services and drugs covered by your plan. If you 
have any questions, please call Customer Service at 1-877-
349-9324 (TTY: 711), Monday through Friday from 8 a.m. to 9 
p.m. Eastern time. The call is free.

UPHP OVER-THE-COUNTER  
(OTC) CARD BENEFIT
 
What You Need to Know 

•	 You get $42 each month added to your 
card automatically.

•	 If you do not use all the money, it will 
roll over to the next month. You must 
use all money by the end of the year.

 
What You Can Buy 

•	 The card can only be used for approved 
health items.

•	 You can see what items are approved 
by: 

	○ Calling UPHP Customer Service 
at 1-877-349-9324 to get a paper 
catalog, or

	○ Going to UPHP.NationsBenefits.com 
for the most updated list 

Where You Can Use the Card 

•	 At big stores like Walmart or  
Walmart.com

•	 At some local pharmacies  
(call first to ask)

•	 Online at UPHP.NationsBenefits.com
 
What You Cannot Buy 

You cannot use the card for: 

•	 Prescription copays
•	 Items that are not health-related

 
If you have questions about your OTC card, 
call UPHP Customer Service at 1-877-349-
9324 (TTY: 711).

http://www.uphp.com/medicare/uphp-mi-coordinated-health/
http://www.uphp.com/medicare/uphp-mi-coordinated-health/
http://UPHP.NationsBenefits.com
http://www.walmart.com
http://UPHP.NationsBenefits.com
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Colorectal cancer is the third most common cancer 
diagnosed in the United States; however, it is one of 
the most preventable cancers with regular screening. 

•	 Age Matters: Recommended to start screening at 
age 45, but your provider might suggest starting 
earlier based on your family history and risk factors.

•	 Screening Options: Covered screening methods 
include, colonoscopy (entire colon), flexible 
sigmoidoscopy (rectum and part of colon), 

CT colonography (virtual) and stool tests (i.e., 
Cologuard). Talk to your doctor about which one is 
right for you.

•	 Prevention: Screening can find colorectal cancer 
at an early stage when treatment is most effective. 
By catching any potential disease early, patients 
have more treatment options and better chance of 
recovering.

Take Charge of Your Health, Screening can Save Lives!

COLON HEALTH: SCREENING FOR A STRONGER TOMORROW

Source: American Cancer Society, Centers for Disease Control and Prevention

GETTING THE CARE YOU NEED
Upper Peninsula Health Plan (UPHP) wants you to get the 
best health care available. Your MI Coordinated Health 
Member Handbook describes your benefits and the rules to 
use them. UPHP does not require a referral or prior approval 
for you to get services from specialists in the UPHP network. 
This includes members with special health care or long-term 
support service needs. 

UPHP must approve some benefits before you can use them. 
For example, you need approval to get out-of-network 
services. The UPHP rule is that you can get out-of-network 
services for as long as UPHP is unable to provide them. If 
UPHP approves an out-of-network service, we will make sure 
that the provider will take your UPHP coverage as payment in 
full and you will have no out-of-pocket costs. 

You have the right to a second opinion. 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 approval and will be reviewed 
to see if you can get a second opinion through a UPHP 
network provider. See your MI Coordinated Health Member 
Handbook for steps to submit a prior approval request.

UPHP uses the same rules for each member for approvals. 
They are based only on the medical need and the benefits. 
Network providers and decision-makers at UPHP are not 
rewarded for denying services. No one who makes decisions 
gets paid to say “no” or to limit services.

You can call UPHP Clinical Services-Utilization Management 
Monday through Friday from 8 a.m. to 9 p.m. (Eastern Time) 
to ask about the rules and the decisions. You can also leave 
a message if you are not able to call during those hours. We 
will return your call on the first business day after we get 
your message. The toll-free phone number is 1-877-349-
9324 (TTY: 711). Language help is available. You can get this 
information for free in other languages.

CHRONIC KIDNEY DISEASE
Chronic kidney disease (CKD) is when 
your kidneys are damaged or not working 
well for three months or more. If CKD 
is left untreated, it can lead to kidney 
failure. If that happens, dialysis or a kidney 
transplant will be necessary.

CKD is diagnosed by blood and urine 
laboratory tests. 

•	 The urine albumin-creatinine ratio 
(uACR) is a urine test that checks if 
your kidneys are leaking a protein 
called albumin into your urine. If your 
kidneys are damaged, albumin might 
leak into your urine. This could mean 
you have kidney disease.

•	 The estimated glomerular filtration 
rate (eGFR) is a blood test that helps 
doctors see how well your kidneys are 
cleaning out a waste product called 
creatinine. A lower eGFR means your 
kidneys are not cleaning waste as well 
as they should.

The uACR and eGFR tests help doctors 
see if your kidneys are healthy. If you are 
at risk for kidney disease, it is important to 
get both tests every year. Kidney disease 
does not show signs until it is very serious. 
Finding it early and getting treatment can 
help slow it down and keep you healthy! 

About one in three adult Americans have 
CKD and don’t even know it.  Wonder if 
you are at risk? Take this quiz and find 
out: https://www.kidney.org/kidney-quiz/

Source: https://nkfm.org/conditions/
kidney-disease/

https://www.kidney.org/kidney-quiz/
https://nkfm.org/conditions/kidney-disease/
https://nkfm.org/conditions/kidney-disease/
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ADVANCE DIRECTIVES
 
Michigan law lets you make an advance directive. 
An advance directive says what you want to happen 
with your health care if you cannot make health care 
decisions for yourself due to an accident or illness. 
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):
•	 Will tell what your wishes for care are if you are 

unable to speak for yourself.
•	 Is someone you trust to talk with the providers 

about your choices for care.
•	 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 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 Service 
for help. You should check your advance directive 
plan with your provider every year.

It is your choice whether you want to fill out an 
advance directive (including whether you want to 
sign one if you are in the hospital). According to law, 
no one can deny you care or discriminate against 
you based on whether or not you have signed an 
advance directive. 

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

In Michigan, your advance directive has a binding 
effect on doctors and hospitals. However, if you 
believe that a doctor or a hospital did not follow your 
advance directive, you may file a complaint with the 
Michigan Department of Licensing and Regulatory 
Affairs, Bureau of Community and Health Systems at 
1-800-882-6006.

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

Department of Licensing and Regulatory Affairs/
BPL Investigations & Inspections Division
P.O. Box 30670
Lansing, MI  48909-8170
(517)241-0205
bplhelp@michigan.gov

You can also make a complaint at https://www.
michigan.gov/lara/bureau-list/bpl/complaint. Click 
on “File Complaint Now”.

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. 

For more information, you can find the UPHP MI 
Coordinated Health Member Handbook at https://
www.uphp.com/medicare/uphp-mi-coordinated-
health/member-handbook/ or if you would like a 
paper copy of the UPHP MI Coordinated Health 
Member Handbook, please call UPHP Customer 
Service at 1-877-349-9324 (TTY: 711) Monday 
through Friday from 8 a.m. to 9 p.m. Eastern Time 
and we will mail you a copy at no charge.
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HEALTH AND WELLNESS PROGRAMS
UPHP has programs to help you improve your health and 
keep you well. Special programs are available for certain 
illnesses, such as diabetes, or maybe you’d like to quit tobacco 
or need assistance accessing your dental benefit. Your UPHP 
Care Coordinator can help you join a program. Your Care 
Coordinator can provide education regarding vaccines, cancer 
screenings, and medication safety. Call your Care Coordinator 
with any questions. If you need help contacting your Care 
Coordinator, please call UPHP Customer Service at 1-877-349-
9324 (TTY: 711) Monday through Friday from 8 a.m. to 9 p.m. 
Eastern Time. The call is free.

mailto:bplhelp%40michigan.gov?subject=
https://www.michigan.gov/lara/bureau-list/bpl/complaint
https://www.michigan.gov/lara/bureau-list/bpl/complaint
http://www.michigan.gov/difs
http://www.michigan.gov/difs
https://www.uphp.com/medicare/uphp-mi-coordinated-health/member-handbook/
https://www.uphp.com/medicare/uphp-mi-coordinated-health/member-handbook/
https://www.uphp.com/medicare/uphp-mi-coordinated-health/member-handbook/
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DRUG WITHDRAWALS OR RECALLS
A drug recall or withdrawal is when a drug is taken 
off the shelves because something may be wrong 
with it. This helps keep people safe from a drug or 
product that could cause harm. When possible, Upper 
Peninsula Health Plan (UPHP) will tell members and 
their providers about drug withdrawals and recalls 
that may affect them.

To help you stay informed about recalls that might 
affect you, UPHP also posts the following types of 
recalls on our website at www.uphp.com/pharmacy/
drug-withdrawals-and-recalls/.

Class I Recalls: When there is a good chance that 
using a product, or being exposed to it, will cause 
serious negative health problems or death.

Class II Recall: When using or being exposed to a 
product may cause short-term or reversible negative 
health problems, or the chance of serious negative 
health problems is very low.

Lot-specific Recall: When only certain lots (or 
batches) of a product are recalled for safety reasons. 
Other lots are still safe to use. UPHP cannot tell which 
lot(s) a member may have been given. 

Safety-Related Market Withdrawal: When the FDA 
decides a drug product is unsafe and all of it must be 
removed from the market.

To learn how we handle different types of recalls, you 
can see our Pharmaceutical Safety policy at www.
uphp.com/pharmacy/pharmacy-policies/. 

You can also find more recall information on the Food 
and Drug Administration (FDA) website at www.fda.
gov/safety/recalls-market-withdrawals-safety-alerts. 

If you think you might have been given a drug that 
has been recalled, contact your provider or pharmacy 
to discuss next steps.
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FORMULARY UPDATES: WHAT YOU 
NEED TO KNOW
We want to keep you informed about any updates 
to our formulary  (List of Covered Drugs). These 
updates may include additions, removals, or 
changes in coverage for certain drugs.

•	 Why Formulary Updates Matter: Formulary 
changes can happen throughout the year and 
can impact your access to certain drugs. Staying 
informed about these changes will help you to 
be able to make decisions with your provider 
about your health care.  

•	 How to Stay Updated: We’re committed to 
providing you with timely information about any 
updates that may affect your drug coverage. 
If a drug you are taking has a change on our 
formulary that will affect your ability to get the 
drug in the future, we will send you a letter in 
the mail at least 30 days before the change goes 
into effect. This letter will explain the change and 
let you know what steps you should take next. If 
you get a letter about a formulary change, and 
have questions about what that means for you, 
you can call UPHP Customer Service to get more 
information. You and your provider can also visit 
our Medicare formulary website at www.uphp.
com/pharmacy/medicareformularies/ to get 
the most up-to-date information. This website 
includes our List of Covered Drugs, information 
about step therapy and quantity limits, our 
prior authorization criteria (guidelines for drug 
coverage), and our formulary change history. 

To learn more about how we manage your drug 
coverage, see Chapters 5 and 9 of the Member 
Handbook. You can find the Member Handbook on 
our website at www.uphp.com/medicare/uphp-mi-
coordinated-health/member-handbook/. 

If you would like us to mail you a copy of any 
benefit information, including the Member 
Handbook or List of Covered Drugs, call UPHP 
Customer Service at 1-877-349-9324 (TTY: 711), 
Monday through Friday from 8 a.m. to 9 p.m. 
Eastern time. The call is free.

http://www.uphp.com/pharmacy/drug-withdrawals-and-recalls/
http://www.uphp.com/pharmacy/drug-withdrawals-and-recalls/
http://www.uphp.com/pharmacy/pharmacy-policies/
http://www.uphp.com/pharmacy/pharmacy-policies/
http://www.fda.gov/safety/recalls-market-withdrawals-safety-alerts
http://www.fda.gov/safety/recalls-market-withdrawals-safety-alerts
http://www.uphp.com/pharmacy/medicareformularies/ 
http://www.uphp.com/pharmacy/medicareformularies/ 
http://www.uphp.com/medicare/uphp-mi-coordinated-health/member-handbook/
http://www.uphp.com/medicare/uphp-mi-coordinated-health/member-handbook/


Upper Peninsula Health Plan (UPHP) MI Coordinated 
Health upholds a set of rights and responsibilities for 
its members concerning their health care and related 
services. Providers working with UPHP members 
should acknowledge and respect these rights and 
responsibilities.

Rights:  

•	 The right to be treated with dignity and respect.
•	 The right to be afforded privacy and confidentiality in 

all aspects of care and for all health care information, 
unless otherwise required by law.

•	 The right to be provided a copy of their medical 
records, upon request, and to request corrections or 
amendments to these records.

•	 The right not to be discriminated against based 
on race, ethnicity, national origin, religion, sex, age, 
sexual orientation, medical or claims history, mental 
or physical disability, genetic information, or source of 
payment.

•	 The right to have all plan options, rules, and benefits 
fully explained, including through use of a qualified 
interpreter if needed.

•	 Access to an adequate network of primary and 
specialty providers who are capable of meeting the 
member’s needs with respect to physical access, 
and communication and scheduling needs, and are 
subject to ongoing assessment of clinical quality 
including required reporting.

•	 The right to choose a plan and provider at any time 
in accordance with parameters defined in regulation, 
policy, and the state contract.

•	 The right to have a voice in the governance and 
operation of the integrated system, provider, as 
detailed in the state contract.

•	 The right to participate in all aspects of care, including 
the right to refuse treatment, and to exercise all rights 
of appeal.

•	 The right to receive information about UPHP, our 
services, our practitioners and providers and member 
rights and responsibilities.

•	 The right to a candid discussion of appropriate or 
medically necessary treatment options for their 
conditions, regardless of cost or benefit coverage.

•	 The right to make recommendations regarding the 
organization’s member rights and responsibilities 
policy. 
 
 
 

Responsibilities: 

•	 Members have a responsibility to be fully involved 
in maintaining their health and making decisions 
about their health care, including the right to refuse 
treatment if desired, and must be appropriately 
informed and supported to this end. Specifically, 
members must:
	○ Receive a Health Risk Assessment upon enrollment 

in a plan and to participate in the development and 
implementation of the Individual Integrated Care. 
The assessment must include considerations of 
social, functional, medical, behavioral, wellness and 
prevention domains, an evaluation of the member’s 
goals, preferences, strengths and weaknesses, 
and a plan for managing and coordination of 
the member’s care. Members, or authorized 
representatives, also have the right to request a 
reassessment by the Integrated Care Team and be 
fully involved in any such reassessment.

	○ Receive complete and accurate information on their 
health and functional status by the Integrated Care 
Team.

	○ Be provided information on all program services 
and health care options, including available 
treatment options and alternatives, presented 
in a culturally appropriate manner, taking into 
consideration the member’s condition and ability 
to understand. A member who is unable to 
participate fully in treatment decisions has the right 
to designate a representative. This includes the 
right to have translation services available to make 
information appropriately accessible.

	◾ Information must be available:
	◾ before Enrollment
	◾ at enrollment
	◾ at the time a member’s needs necessitate the 
disclosure and delivery of such information 
in order to allow the member to make an 
informed choice.

	○ Be encouraged to involve caregivers or family 
members in treatment discussions and decisions.

	○ Have advance directives explained and to establish 
them, if the member so desires.

	○ Receive reasonable advance notice, in writing, of 
any transfer to another treatment setting and the 
justification for the transfer.

	○ Be afforded the opportunity file an appeal if services 
are denied that he or she thinks are medically 
indicated, and to be able to ultimately take that 
appeal to an independent external system of review.

UPHP MEMBER RIGHTS AND RESPONSIBILITIES

MEMBER NOTES UPHP
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NOTICE OF PRIVACY 
PRACTICES
Federal and state laws 
protect the privacy of 
your medical records 
and personal health 
information. We 
protect your personal 
health information as 
required by these laws. 
The Notice of Privacy 
Practices provides more 
information. UPHP has 
updated its privacy 
practices effective May 
1, 2026. You can get this 
notice on our website 
at: https://www.uphp.
com/medicare/uphp-
mi-coordinated-health/
your-rights-and-privacy-
notice/.

You have a right to get a 
copy of this notice at any 
time. Call UPHP Customer 
Service at 1-877-349-
9324 (TTY: 711) or write 
to us at Upper Peninsula 
Health Plan, 853 West 
Washington Street, 
Marquette, MI 49855 to 
ask for a copy.

UPHP ASSIST: VIEWING MILEAGE REIMBURSEMENT
When UPHP receives a mileage reimbursement request, it goes to our 
Transportation team and then gets processed by our Claims Department. 
Once processed, the reimbursement is then viewable within the UPHP Assist 
Member Portal. To view your reimbursements, please follow the following 
instructions:

1.	Login to your UPHP Assist account by going to https://assist.uphp.com/. 
If you do not have an account, you can create one by selecting Create a 
New Account under New User Login.

2.	Once logged in, navigate to the Claims tab at the top right and select 
Claim History. If you are using a mobile device, select the box with the 
three lines on the top left side of your screen. Select the Claims arrow 
and then Claims History.

3.	You can search based on the Date of Service for a specific 
reimbursement using the Date of Service fields. Reimbursements will 
appear either with the driver’s name, taxi/bus company’s name, or 
Transportation Default in the Provider field. Note: If your reimbursement 
was recently submitted, it may not appear on the portal as it could still 
be waiting for processing. 

4.	To navigate between pages of claims, you can use the arrows at 
the bottom of the page. By default, the most recent claims and 
reimbursements will appear at the top.

5.	The View Details button will provide more details on when the 
reimbursement was paid and the paid amount.

	○ The right to receive medical and non-medical care 
from a team that meets the member’s needs, in a 
manner that is sensitive to the member’s language 
and culture, and in an appropriate care setting, 
including the home and community.

	○ The right to be free from any form of restraint or 
seclusion used as a means of coercion, discipline, 
convenience, or retaliation.

	○ Each member is free to exercise their rights and that 
the exercise of those rights does not adversely affect 
the way UPHP, and its providers or the State Agency 
treat the member.

	○ The right to receive timely information about plan 
changes. This includes the right to request and 
obtain the information listed in the orientation 
materials at least once per year, and the right to 
receive Notice of any significant change in the 
information provided in the orientation materials at 

least 30 calendar days prior to the intended effective 
date of the change.

	○ The right to be protected from liability for payment 
of any fees that are the obligation of UPHP.

	○ The right not to be charged any cost sharing except 
as defined in the state contract.

	○ Be provided information on how to contact their 
Care Coordinator.

	○ Supply information (to the extent possible) that 
UPHP and its practitioners and providers need in 
order to provide care.

	○ Follow plans and instructions for care that they have 
agreed to with their practitioners.

	○ Understand their health problems and participate in 
developing mutually agreed-upon treatment goals, 
to the degree possible.

2. 5.

https://www.uphp.com/medicare/uphp-mi-coordinated-health/your-rights-and-privacy-notice/
https://www.uphp.com/medicare/uphp-mi-coordinated-health/your-rights-and-privacy-notice/
https://www.uphp.com/medicare/uphp-mi-coordinated-health/your-rights-and-privacy-notice/
https://www.uphp.com/medicare/uphp-mi-coordinated-health/your-rights-and-privacy-notice/
https://www.uphp.com/medicare/uphp-mi-coordinated-health/your-rights-and-privacy-notice/
https://assist.uphp.com/


ATTENTION: If you speak English, free language assistance services are available to you. Appropriate 
auxiliary aids and services to provide information in accessible formats are also available free of 
charge. Call 1-877-349-9324 (TTY: 711) or speak to your provider.

NOTICE OF ACCESSIBILITY

ATENCIÓN: Si habla español, tiene a su disposición servicios gratuitos de asistencia lingüística. 
También están disponibles de forma gratuita ayuda y servicios auxiliares apropiados para proporcionar 
información en formatos accesibles. Llame al 1-877-349-9324 (TTY: 711) o hable con su proveedor.

 

  ةدعاسم لئاسو رفوتت امك ، فستتوفر لك خدمات المساعدة اللغویة المجانیة.العربیة  ةغللا ثدحتت تنك اذإ تنبیھ:
9324-349-877-1  مقرلا ىلع لصتا إلیھا مجانً .اوخدمات مناسبة لتوفیر المعلومات بتنسیقات یمكن الوصول 

)TTY: 711( ةمدخلا مدقم ىلإ ثدحت وأ". 
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IMPORTANT PLAN INFORMATION

Upper Peninsula Health Plan (UPHP) MI Coordinated Health (HMO D-SNP) is a health plan that contracts 
with both Medicare and Michigan Medicaid to provide benefits of both programs to enrollees. Enrollment 
in UPHP MI Coordinated Health depends on contract renewal.


