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Introduction

You are currently enrolled as a member of HAP CareSource MI Health Link. Next year, there
will be changes to the plan’s benefits, coverage, and rules. This Annual Notice of Changes tells
you about the changes and where to find more information about them. To get more information
about costs, benefits, or rules please review the Member Handbook, which is located on our
website at HAPCareSource.com. Key terms and their definitions appear in alphabetical order
in the last chapter of the Member Handbook.
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A. Disclaimers

% Under HAP CareSource MI Health Link you can get your Medicare and Michigan
Medicaid services in one health plan. A Care Coordinator will help manage your
health care needs.

+ We have free interpreter services to answer any questions that you may have about
our health or drug plan. To get an interpreter, just call us at 1-833-230-2057 (TTY: 1-
833-711-4711 or 711), 8 a.m. — 8 p.m., Monday — Friday. Someone who speaks your
language can help you. This is a free service.

B. Reviewing your Medicare and Michigan Medicaid coverage for next
year

It is important to review your coverage now to make sure it will still meet your needs next year. If

it does not meet your needs, you may be able to leave the plan. Refer to section E2 for more
information.

If you leave our plan, you will still be in the Medicare and Michigan Medicaid programs as long
as you are eligible.

¢ You will have a choice about how to get your Medicare benefits (refer to section E).

e [f you do not want to enroll in a different Medicare-Medicaid Plan after you leave
HAP CareSource MI Health Link, you will return to getting your Medicare and
Michigan Medicaid services separately.

If you have questions, please call HAP CareSource MI Health Link at 1-833-230-2057 (TTY:
1-833-711-4711 or 711), 8 a.m. — 8 p.m., Monday — Friday. The call is free. For more
information, visit HAPCareSource.com. 3
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B1. Additional resources

e You can also get this document for free in other formats, such as large
print, braille, or audio. Call 1-833-230-2057 (TTY: 1-833-711-4711 or 711),
8 a.m. — 8 p.m., Monday - Friday. The call is free.

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

B2. Information about HAP CareSource MI Health Link

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

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

e HAP CareSource MI Health Link is offered by HAP CareSource. When this
Annual Notice of Changes says “we,” “us,” or “our,” it means HAP CareSource.
When it says “the plan” or “our plan,” it means HAP CareSource MI Health Link.

B3. Important things to do:

e Check if there are any changes to our benefits that may affect you.
o Are there any changes that affect the services you use?

o ltis important to review benefit changes to make sure they will work for you
next year.

o Refer to sections D1 and D2 for information about benefit changes for our
plan.

If you have questions, please call HAP CareSource MI Health Link at 1-833-230-2057 (TTY:
1-833-711-4711 or 711), 8 a.m. — 8 p.m., Monday — Friday. The call is free. For more
= information, visit HAPCareSource.com.
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e Check if there are any changes to our prescription drug coverage that may
affect you.

o Will your drugs be covered? Are they in a different tier? Can you continue to
use the same pharmacies? Will there be any changes such as prior
authorization, step therapy, or quantity limits?

o ltis important to review the changes to make sure our drug coverage will
work for you next year.

o Refer to section D2 for information about changes to our drug coverage.
e Check if your providers and pharmacies will be in our network next year.

o Are your doctors, including your specialists, in our network? What about your
pharmacy? What about the hospitals or other providers you use?

o Refer to section C for information about our Provider and Pharmacy
Directory.

e Think about your overall costs in the plan.
o How do the total costs compare to other coverage options?

e Think about whether you are happy with our plan.

If you decide to stay with HAP If you decide to change plans:
CareSource MI Health Link:

If you want to stay with us next year, it's easy  If you decide other coverage will better meet

— you don’t need to do anything. If you don’t your needs, you may be able to switch plans

make a change, you will automatically stay (refer to section E2 for more information). If

enrolled in our plan. you enroll in a new plan, your new coverage
will begin on the first day of the following
month. Refer to section E2 to learn more
about your choices.

C. Changes to the network providers and pharmacies
Our provider and pharmacy networks have changed for 2025.

Please review the 2025 Provider and Pharmacy Directory to find out if your providers or
pharmacy are in our network. An updated Provider and Pharmacy Directory is located on our

If you have questions, please call HAP CareSource MI Health Link at 1-833-230-2057 (TTY:
1-833-711-4711 or 711), 8 a.m. — 8 p.m., Monday — Friday. The call is free. For more
4 information, visit HAPCareSource.com.
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website at HAPCareSource.com. You may also call Member Services at 1-833-230-2057
(TTY: 1-833-711-4711 or 711), 8 a.m. — 8 p.m., Monday — Friday for updated provider
information or to ask us to mail you a Provider and Pharmacy Directory.

It is important that you know that we may also make changes to our network during the year. If

your provider does leave the plan, you have certain rights and protections. For more
information, refer to Chapter 3 of your Member Handbook.

D. Changes to benefits for next year

D1. Changes to benefits for medical services

We are changing our coverage for certain health care services next year. The table below

describes these changes.

2024 (this year)

2025 (next year)

Adaptive Medical
Equipment and Supplies

Prior authorization is not
required.

Prior authorization is
required.

Adult Day Program

Prior authorization is not
required.

Prior authorization is
required.

Assistive Technology
Device

Prior authorization is not
required.

Prior authorization is
required.

Assistive Technology Van
Lifts and Tie Downs

Prior authorization is not
required.

Prior authorization is
required.

Cardiac Rehabilitation
Services

Prior authorization is
required.

Prior authorization is not
required.

Chiropractic Services

Prior authorization is
required.

Prior authorization is not
required.

Chore Services

Prior authorization is not
required.

Prior authorization is
required.

If you have questions, please call HAP CareSource MI Health Link at 1-833-230-2057 (TTY:

1-833-711-4711 or 711), 8 a.m. — 8 p.m., Monday — Friday. The call is free. For more
information, visit HAPCareSource.com.
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2024 (this year)

2025 (next year)

Community Transition
Services

Prior authorization is not
required.

Prior authorization is
required.

Dental Services
(Medicare-Covered)

Prior authorization is not
required.

Prior authorization is
required.

Diabetic Supplies

Prior authorization is not
required.

Supplies are not limited to a
specific manufacturer.

Prior authorization is
required.

Supplies are limited to the
following manufacturers:

e Blood glucose test strips
and meters: Abbott
Diabetes and Trividia
products

e Continuous glucose
monitors (CGMs): Abbott
Freestyle and Dexcom

Doula Services

Prior authorization is not
required.

Prior authorization is
required.

Endodontics

Prior authorization is not
required.

Prior authorization is
required.

Enhanced Disease
Management

Prior authorization is
required.

Prior authorization is not
required.

Environmental
Modifications

Prior authorization is not
required.

Prior authorization is
required.

Expanded Community
Living Supports

Prior authorization is not
required.

Prior authorization is
required.

If you have questions, please call HAP CareSource MI Health Link at 1-833-230-2057 (TTY:
1-833-711-4711 or 711), 8 a.m. — 8 p.m., Monday — Friday. The call is free. For more
information, visit HAPCareSource.com.
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2024 (this year) 2025 (next year)
Flex Allowance Flex Allowance is not Plan covers $80 every month
covered. to spend on eligible Over-the-

Counter (OTC) items, dental,
hearing, and vision expenses
at approved locations.

Unused amounts rollover to
the following month and will
expire at the end of the year.

Fiscal Intermediary Prior authorization is not Prior authorization is

Services required. required.

Fitting/Evaluation for Prior authorization is not Prior authorization is

Hearing Aid required. required.

Health Education Prior authorization is Prior authorization is not
required. required.

Home Delivered Meals Prior authorization is not Prior authorization is

(Covered by Medicaid) required. required.

Intensive Cardiac Prior authorization is Prior authorization is not

Rehabilitation Services required. required.

Kidney Disease Education Prior authorization is Prior authorization is not

Services required. required.

Meal Benefit Meal Benefit is not covered. Community Well members

receive a maximum of 2

meals per day for 14 days
following each inpatient or
skilled nursing facility stay.

Medicare Part B Step therapy is not offered. Step therapy is offered.
Prescription Drugs

If you have questions, please call HAP CareSource MI Health Link at 1-833-230-2057 (TTY:
1-833-711-4711 or 711), 8 a.m. — 8 p.m., Monday — Friday. The call is free. For more
information, visit HAPCareSource.com. 8
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2024 (this year)

2025 (next year)

Non-medical Transportation

Prior authorization is not
required.

Prior authorization is
required.

Observation Services

Prior authorization is
required.

Prior authorization is not
required.

Other Health Care
Professional

Prior authorization is
required.

Prior authorization is not
required.

Outpatient X-Ray Services

Prior authorization is
required.

Prior authorization is not
required.

Over-the-Counter (OTC)
Items

Plan covers $75 every guarter
to be used towards OTC
health and wellness products

(excluding Naloxone).

Unused amounts rollover to
the following guarter and will
expire at the end of the year.

Over-the-Counter (OTC)
Items (including Naloxone)
are now covered in the Flex
Allowance benefit listed
above.

Periodontics

Prior authorization is not
required.

Prior authorization is
required.

Personal Emergency
Response System (PERS)

Prior authorization is not
required.

Prior authorization is
required.

Physician Specialist
Services

Prior authorization is
required.

Prior authorization is not
required.

Preventive Nursing
Services

Prior authorization is not
required.

Prior authorization is
required.

Pulmonary Rehabilitation
Services

Prior authorization is
required.

Prior authorization is not
required.

If you have questions, please call HAP CareSource MI Health Link at 1-833-230-2057 (TTY:
1-833-711-4711 or 711), 8 a.m. — 8 p.m., Monday — Friday. The call is free. For more
information, visit HAPCareSource.com.
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2024 (this year)

2025 (next year)

Remote Access
Technologies (including
web/phone-based
technologies and nursing
hotline

Prior authorization is
required.

Prior authorization is not
required.

Respite — General Service

Prior authorization is not
required.

Prior authorization is
required.

Respite — Waiver Service

Prior authorization is not
required.

Prior authorization is
required.

Restorative Services

Prior authorization is not
required.

Prior authorization is
required.

Supervised exercise
therapy (SET)

Prior authorization is
required.

Prior authorization is not
required.

D2. Changes to prescription drug coverage

Changes to our Drug List

An updated List of Covered Drugs is located on our website at
CareSource.com/mi/plans/mihealthlink/plan-documents. You may also call Member
Services at 1-833-230-2057 (TTY: 1-833-711-4711 or 711), 8 a.m. — 8 p.m., Monday — Friday
for updated drug information or to ask us to mail you a List of Covered Drugs.

We made changes to our Drug List, including changes to the drugs we cover and changes to
the restrictions that apply to our coverage for certain drugs.

Review the Drug List to make sure your drugs will be covered next year and to find out if
there will be any restrictions.

Most of the changes in the Drug List are new for the beginning of each year. However, we might
make other changes are allowed by Medicare and/or the state that will affect you during the plan
year. We update our online Drug List at least monthly to provide the most up to date list of
drugs. If we make a change that will affect a drug you are taking, we will send you a notice
about the change.

If you have questions, please call HAP CareSource MI Health Link at 1-833-230-2057 (TTY:
1-833-711-4711 or 711), 8 a.m. — 8 p.m., Monday — Friday. The call is free. For more
information, visit HAPCareSource.com. 10
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If you are affected by a change in drug coverage, we encourage you to:
e Work with your doctor (or other prescriber) to find a different drug that we cover.

o You can call Member Services at 1-833-230-2057 (TTY: 1-833-711-4711 or
711), 8 a.m. — 8 p.m., Monday — Friday or contact your Care Coordinator to
ask for a list of covered drugs that treat the same condition.

o This list can help your provider find a covered drug that might work for you.
e Ask the plan to cover a temporary supply of the drug.

o In some situations, we will cover a temporary supply of the drug during the
first 90 days of the calendar year.

o This temporary supply will be for up to 30 days. (To learn more about when
you can get a temporary supply and how to ask for one, refer to Chapter 5 of
the Member Handbook.)

o When you get a temporary supply of a drug, you should talk with your doctor
to decide what to do when your temporary supply runs out. You can either
switch to a different drug covered by the plan or ask the plan to make an
exception for you and cover your current drug.

e [f coverage for your drug changes and you receive a temporary supply of a drug, we will
contact your doctor in writing. Your doctor can switch you to a different drug covered by
the plan or ask us to make an exception for you to cover your current drug.

Any current formulary exceptions you may have will still be covered next year as long as the
coverage determination has not expired. We currently can immediately remove a brand name
drug on our Drug List if we replace it with a new generic drug version and with the same or
fewer rules as the brand name drug it replaces. Also, when adding a new generic drug, we may
also decide to keep the brand name drug on our Drug List, but immediately add new rules.

Starting in 2025, we can immediately replace original biological products with certain
biosimilars. This means, for instance, if you are taking an original biological product that is being
replaced by a biosimilar, you may not get notice of the change 30 days before we make it or get
a month’s supply of your original biological product at a network pharmacy. If you are taking the
original biological product at the time we make the change, you will still get information on the
specific change we made, but it may arrive after we make the change.

Some of these drug types may be new to you. For definitions of drug types, please see Chapter
12 of your Member Handbook. The Food and Drug Administration (FDA) also provides
consumer information on drugs. Refer to the FDA website:
www.fda.gov/drugs/biosimilars/multimedia-education-materials-biosimilars#For%20Patients.

If you have questions, please call HAP CareSource MI Health Link at 1-833-230-2057 (TTY:
1-833-711-4711 or 711), 8 a.m. — 8 p.m., Monday — Friday. The call is free. For more
information, visit HAPCareSource.com. 11
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You may also contact Member Services at the number at the bottom of the page or ask your
health care provider, prescriber, or pharmacist for more information.

Changes to prescription drug costs

There are no changes to the amount you pay for prescription drugs in 2025. Read below for
more information about your prescription drug coverage.

We moved some of the drugs on the Drug List to a lower or higher drug tier. To know if
your drugs will be in a different tier, find them in the Drug List.

The following table shows your costs for drugs in each of our 2 drug tiers.

2024 (this year)

2025 (next year)

Drugs in Tier 1

(Mostly generic drugs, some
brand drugs, plus over-the-
counter (OTC) drugs)

Cost for a one-month supply
of a drug in Tier 1 that is filled
at a network pharmacy

Your copay for a one-month
(30-day) supply is $0 per
prescription.

Your copay for a one-month
(30-day) supply is $0 per
prescription.

Drugs in Tier 2

(Mostly brand drugs, some

Your copay for a one-month
(30-day) supply is $0 per
prescription.

Your copay for a one-month
(30-day) supply is $0 per
prescription.

generic drugs, plus over-the-
counter (OTC) drugs)

Cost for a one-month supply
of adrug in Tier 2 that is filled
at a network pharmacy

E. How to choose a plan

E1. How to stay in our plan

We hope to keep you as a member next year.

You do not have to do anything to stay in your health plan. If you do not sign up for a different
Medicare-Medicaid Plan, change to a Medicare Advantage Plan, or change to Original
Medicare, you will automatically stay enrolled as a member of our plan for 2025.

If you have questions, please call HAP CareSource MI Health Link at 1-833-230-2057 (TTY:
1-833-711-4711 or 711), 8 a.m. — 8 p.m., Monday — Friday. The call is free. For more
information, visit HAPCareSource.com. 12
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E2. How to change plans

You can end your membership at any time during the year by enrolling in another Medicare
Advantage Plan, enrolling in another Medicare-Medicaid Plan, or moving to Original Medicare.

These are the four ways people usually end membership in our plan:

1. You can change to: Here is what to do:

A different Medicare-Medicaid Plan Call Michigan ENROLLS toll-free at 1-800-
975-7630. Persons with hearing and
speech disabilities may call the TTY
number at 1-888-263-5897. Office hours

are 8 a.m. — 7 p.m., Monday — Friday.

Your coverage in our plan will end the last
day of the month after you tell us you want
to leave.

2. You can change to:

A Medicare health plan (such as a
Medicare Advantage Plan or Program of

Here is what to do:

Call Medicare at 1-800-MEDICARE (1-800-
633-4227), 24 hours a day, 7 days a week.

All-inclusive Care for the Elderly TTY users should call 1-877-486-2048.

(PACE))
If you need help or more information:

e Call the State Health Insurance
Assistance Program (SHIP) at 1-800-
803-7174. Persons with hearing and
speech disabilities may call 711. The
call is free. Office hours are 8 a.m. -5
p.m., Monday — Friday. In Michigan,
the SHIP is called the Michigan
Medicare Assistance Program
(MMAP).

You will automatically be disenrolled from
HAP CareSource Ml Health Link when your
new plan’s coverage begins.

If you have questions, please call HAP CareSource MI Health Link at 1-833-230-2057 (TTY:
1-833-711-4711 or 711), 8 a.m. — 8 p.m., Monday — Friday. The call is free. For more
information, visit HAPCareSource.com. 13
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3. You can change to:

Original Medicare with a separate
Medicare prescription drug plan

Here is what to do:

Call Medicare at 1-800-MEDICARE (1-800-
633-4227), 24 hours a day, 7 days a week.
TTY users should call 1-877-486-2048.

If you need help or more information:

e Call the State Health Insurance
Assistance Program (SHIP) at 1-800-
803-7174. Persons with hearing and
speech disabilities may call 711. The
call is free. Office hours are 8 a.m. -5
p.m., Monday — Friday. In Michigan,
the SHIP is called the Michigan
Medicare Assistance Program
(MMAP).

You will automatically be disenrolled from
HAP CareSource Ml Health Link when your
Original Medicare coverage begins.

4. You can change to:

Original Medicare without a separate
Medicare prescription drug plan

NOTE: If you switch to Original Medicare
and do not enroll in a separate Medicare
prescription drug plan, Medicare may enroll
you in a drug plan, unless you tell Medicare
you don’t want to join.

You should only drop prescription drug
coverage if you have drug coverage from
another source, such as an employer or
union. If you have questions about whether
you need drug coverage, call MMAP at 1-
800-803-7174.

Here is what to do:

Call Medicare at 1-800-MEDICARE (1-800-
633-4227), 24 hours a day, 7 days a week.
TTY users should call 1-877-486-2048.

If you need help or more information:

e Call the State Health Insurance
Assistance Program (SHIP) at 1-800-
803-7174. Persons with hearing and
speech disabilities may call 711. The
call is free. Office hours are 8 a.m. -5
p.m., Monday — Friday. In Michigan,
the SHIP is called the Michigan
Medicare Assistance Program
(MMAP).

You will automatically be disenrolled from
HAP CareSource Ml Health Link when your
Original Medicare coverage begins.

If you have questions, please call HAP CareSource MI Health Link at 1-833-230-2057 (TTY:
1-833-711-4711 or 711), 8 a.m. — 8 p.m., Monday — Friday. The call is free. For more
information, visit HAPCareSource.com.

14
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F. How to get help

F1. Getting help from HAP CareSource Ml Health Link

Questions? We’re here to help. Please contact your Care Coordinator or call Member Services
at 1-833-230-2057 (TTY: 1-833-711-4711 or 711). We are available for phone calls 8 a.m. — 8
p.m., Monday — Friday. Calls to these numbers are free.

Your 2025 Member Handbook

The 2025 Member Handbook is the legal, detailed description of your plan benefits. It has
details about next year's benefits. It explains your rights and the rules you need to follow to get
covered services and prescription drugs.

An up-to-date copy of the 2025 Member Handbook is available on our website at
HAPCareSource.com. You may also call Member Services at 1-833-230-2057

(TTY: 1-833-711-4711 or 711), 8 a.m. — 8 p.m., Monday — Friday to ask us to mail you a 2025
Member Handbook.

Our website

You can also visit our website at HAPCareSource.com. As a reminder, our website has the
most up-to-date information about our provider and pharmacy network (Provider and Pharmacy
Directory) and our Drug List (List of Covered Drugs).

F2. Getting help from Michigan ENROLLS

For questions about your enroliment, call Michigan ENROLLS toll-free at 1-800-975-7630.
Persons with hearing and speech disabilities may call the TTY number at 1-888-263-5897.
Office hours are 8 a.m. — 7 p.m., Monday — Friday.

F3. Getting help from the Ml Health Link Ombudsman Program

The MI Health Link Ombudsman Program can help you if you are having a problem with HAP
CareSource MI Health Link. The ombudsman’s services are free.

e The MI Health Link Ombudsman Program works as an advocate on your behalf.
They can answer questions if you have a problem or complaint and can help you
understand what to do.

e The MI Health Link Ombudsman Program makes sure you have information
related to your rights and protections and how you can get your concerns
resolved.

e The MI Health Link Ombudsman Program is not connected with us or with any
insurance company or health plan. Call 1-888-746-MHLO (1-888-746-6456).
Office hours are 8 a.m. — 5 p.m. EST, Monday — Friday.

If you have questions, please call HAP CareSource MI Health Link at 1-833-230-2057 (TTY:
1-833-711-4711 or 711), 8 a.m. — 8 p.m., Monday — Friday. The call is free. For more
4 information, visit HAPCareSource.com. 15
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F4. Getting help from the State Health Insurance Assistance Program
(SHIP)

You can also call the State Health Insurance Assistance Program (SHIP). The SHIP has trained
counselors in every state, and services are free. In Michigan, the SHIP is called the Michigan
Medicare Assistance Program (MMAP). MMAP counselors can help you understand your
Medicare-Medicaid Plan choices and answer questions about switching plans. MMAP is not
connected with us or with any insurance company or health plan.

Call MMAP at 1-800-803-7174. Persons with hearing and speech disabilities may call 711. The
call is free. Office hours are 8 a.m. — 5 p.m., Monday — Friday.

F5. Getting help from Medicare

To get information directly from Medicare, you can call 1-800-MEDICARE (1-800-633-4227),
24 hours a day, 7 days a week. TTY users should call 1-877-486-2048.

Medicare’s Website

You can visit the Medicare website (www.medicare.gov). If you choose to disenroll from your
Medicare-Medicaid Plan and enroll in a Medicare Advantage plan, the Medicare website has
information about costs, coverage, and quality ratings to help you compare Medicare Advantage
plans.

You can find information about Medicare Advantage plans available in your area by using the
Medicare Plan Finder on the Medicare website. (To view the information about plans, refer to
www.medicare.gov and click on “Find plans.”)

Medicare & You 2025

You can read the Medicare & You 2025 handbook. Every year in the fall, this booklet is mailed
to people with Medicare. It has a summary of Medicare benefits, rights and protections, and
answers to the most frequently asked questions about Medicare.

If you don’t have a copy of this booklet, you can get it at the Medicare website
(www.medicare.gov/Pubs/pdf/10050-medicare-and-you.pdf) or by calling 1-800-MEDICARE
(1-800-633-4227), 24 hours a day, 7 days a week. TTY users should call 1-877-486-2048.

F6. Getting help from Michigan Medicaid

Call the Beneficiary Help Line at 1-800-642-3195. Persons with hearing and speech disabilities
may call the TTY number at 1-866-501-5656. Office hours are 8 a.m. — 7 p.m., Monday —
Friday.

F7. Getting help from the Quality Improvement Organization (QIO)

Our state uses an organization called Livanta for quality improvement. This is a group of doctors
and other health care professionals who help improve the quality of care for people with

If you have questions, please call HAP CareSource MI Health Link at 1-833-230-2057 (TTY:
1-833-711-4711 or 711), 8 a.m. — 8 p.m., Monday — Friday. The call is free. For more
information, visit HAPCareSource.com. 16
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Medicare. You may call Livanta at 1-888-524-9900 or TTY 1-888-985-8775. Office hours are 9
a.m. — 5 p.m., Monday - Friday, and 10 a.m. — 4 p.m., Saturdays, Sundays, and Holidays. This
call is free. Livanta is not connected with our plan.

If you have questions, please call HAP CareSource MI Health Link at 1-833-230-2057 (TTY:
1-833-711-4711 or 711), 8 a.m. — 8 p.m., Monday — Friday. The call is free. For more
. information, visit HAPCareSource.com. 17
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English: We have free interpreter services to answer any questions you may have about our
health or drug plan. To get an interpreter, just call us at 1-833-230-2057. Someone who
speaks your language can help you. This is a free service.

Spanish: Tenemos servicios de intérprete sin costo alguno
para responder cualquier pregunta que pueda tener sobre
nuestro plan de salud o medicamentos. Para hablar con
un intérprete, por favor llame al 1-833-230-2057. Alguien
que hable espanol le podra ayudar. Este es un servicio
gratuito.

Chinese Mandarin: JHAM VIR HEFZNEIFRS , HEIEHEZEX
TFRESAYRREMEE 7, Zzu%,b\;@glttﬂwﬂﬁ%
BEHE 1-833-230-2057, BRIV HB N THEARREE %E‘Eb
B, XR—MEERS.

Chinese Cantonese: f&¥3 3109 R BRSR E V) IR B T BE1F B &%
B, ALBEMREHEENEE R, 0EBERYE  FY
T 1-833-230-2057, WAFIE T M A SIS RE BRI HE
Bh, iE R—EREBRK.

Tagalog: Mayroon kaming libreng serbisyo sa pagsasaling
wika upang masagot ang anumang mga katanungan
ninyo hinggil sa aming planong pangkalusugan o
panggamot. Upang makakuha ng tagasaling-wika,
tawagan lamang kami sa 1-833-230-2057. Maaari kayong
tulungan ng isang nakakapagsalita ng Tagalog. Ito ay
libreng serbisyo.

French: Nous proposons des services gratuits
d’interprétation pour répondre a toutes vos questions
relatives a notre régime de santé ou d’assurance
médicaments. Pour accéder au service d’interprétation,
il vous suffit de nous appeler au 1-833-230-2057. Un
interlocuteur parlant Francais pourra vous aider. Ce
service est gratuit.

Vietnamese: Chlng t6i c6 dich vu théng dich mién phi dé
tra 1o cac cau hoi vé chuong sirc khoe va chuong trinh
thuoc men. Néu qui vi can thoéng dich vién xin goi
1-833-230-2057 sé c6 nhan vién noi tiéng Viét giup

d& qui vi. Bay la dich vu mién phi.

German: Unser kostenloser Dolmetscherservice
beantwortet lhren Fragen zu unserem Gesundheits- und
Arzneimittelplan. Unsere Dolmetscher erreichen Sie
unter 1-833-230-2057. Man wird Ihnen dort auf Deutsch
weiterhelfen. Dieser Service ist kostenlos.

Korean: S AlE o|2 B3 = FE E3of &8t 2 Z0f
sl E2| X R 2 E2 HHIé% MNE35tD &Lt
&9 MHIAE OIR%}E4 13} 1-833-230-2057 HHe 2
| 3 FAAL. Bt=F0{E st= HE XUF ol =4 =1]
Zﬂ%!l—llzr. O| MH|AE FEE 2H¥ELICH

H

TTY: 1-833-711-4711 or 711

Russian: Ecnun y Bac BO3HUKHYT BONPOCLI OTHOCUTESILHO
CTPaxoBOro M MeAMKamMeHTHOro nnaHa, Bbl MOXeTe
BOCIMOIb30BATHCA HaWMMK BecnnaTtHbIMU yCriyramm
nepesBoa4MKoB. YT0o6bI BOCNONL30BATLCA YCIyramu
nepeBoaYMKa, NMO3BOHUTE HaM MO TeneoHy
1-833-230-2057. Bam okaxxeT NOMOLLb COTPYAHVK,
KOTOPbIN roBOPUT NO-pycckn. [laHHaA ycnyra 6ecnnaTHas.

Arabic: Gl Al gl e T Aplaall 5l an jiall Cilead aais L)
G dlile Gl (558 aa e o Jpeanll Lual 4 9a¥) Jgan i daally
Aol Cany Lo add o b 1-833-230-2057 sie b Jua)
Aoilae derd o1 SiacLias

Hindi: THTE TEATHET AT TAT & JIST & 1L H ST HIET AT
q‘{szm%aawéﬁ%aﬁgtrﬁww FATIRT HaTU ITAGH
2. W FATIRAT T 2 % T, amgfm -833-230-2057 TX

2T T TR AT

Italian: E disponibile un servizio di interpretariato gratuito
per rispondere a eventuali domande sul nostro piano
sanitario e farmaceutico. Per un interprete, contattare il
numero 1-833-230-2057. Un nostro incaricato che parla
ltalianovi fornira I'assistenza necessaria. E un servizio
gratuito.

Portuguese: Dispomos de servicos de interpretacéo
gratuitos para responder a qualquer questdo que tenha
acerca do nosso plano de saude ou de medicacédo. Para
obter um intérprete, contacte-nos através do numero
1-833-230-2057. Ira encontrar alguém que fale o idioma
Portugués para o ajudar. Este servigo é gratuito.

French Creole: Nou genyen sévis entéprét gratis pou
reponn tout kesyon ou ta genyen konsénan plan medikal
oswa dwoOg nou an. Pou jwenn yon entepret, jis rele nou
nan 1-833-230-2057. Yon moun ki pale Kreydl kapab ede
w. Sa a se yon sevis Ki gratis.

Polish: Umozliwiamy bezptatne skorzystanie z ustug
ttumacza ustnego, ktéry pomoze w uzyskaniu odpowiedzi
na temat planu zdrowotnego lub dawkowania lekdw. Aby
skorzysta¢ z pomocy ttumacza znajacego jezyk polski,
nalezy zadzwoni¢ pod numer 1-833-230-2057. Ta ustuga
jest bezptatna.

Japanese: HHDRE BERBREER LK ET S VICHE
THCERICHEEATDED I, BROBIRY—E RN
HYVEIZTVET, BRECHBICHESICIE, 1-833
230- 2057‘:-..33%n%< EE (A HZF Enﬁa—* % b‘i%\l\
ELET, ChiFEROH—EARATY,
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Notice of Non-Discrimination

HAP CareSource complies with applicable state and federal civil rights laws.
We do not discriminate, exclude people, or treat them differently because of age,
gender, gender identity, color, race, disability, national origin, ethnicity, marital
status, sexual preference, sexual orientation, religious affiliation, health status,
or public assistance status. HAP CareSource offers free aids and services to
people with disabilities or those whose primary language is not English. We
can get sign language interpreters or interpreters in other languages so they
can communicate effectively with us or their providers. Printed materials are
also available in large print, braille or audio at no charge. Please call Member
Services at the number on your HAP CareSource ID card if you need any of
these services. If you believe we have not provided these services to you or
discriminated in another way, you may file a grievance.

Mail: HAP CareSource
Attn: Civil Rights Coordinator
P.O. Box 1947
Dayton, Ohio 45401

Email: CivilRightsCoordinator@ CareSource.com
Phone: 1-800-488-0134 (TTY: 711)
Fax: 1-844-417-6254

You may also file a civil rights complaint with the U.S. Department of Health and
Human Services, Office for Civil Rights:

Mail: U.S. Dept of Health and Human Services
200 Independence Ave, SW Room 509F HHH Building
Washington, D.C. 20201

Online: ocrportal.hhs.gov/ocr/portal/lobby.jsf
Phone: 1-800-368-1019 (TTY: 1-800-537-7697)

Complaint forms are found at: http://www.hhs.gov/ocr/office/file/index.html.

H9712_MI-MMP-M-2421150
HAP CareSource™ MI Health Link is a health plan that contracts with both CMS/MDHHS Approved: 10/30/2023
Medicare and Michigan Medicaid to provide benefits of both programs to enrollees. © HAP CareSource. All Rights Reserved
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Member Services
1-833-230-2057

(TTY: 1-833-711-4711 or 711)

8 a.m. to 8 p.m., Monday - Friday
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