.l NETWORK Notification

Notice Date: December 1, 2025

To: HAP CareSource Providers

From: HAP CareSource

Subject: Delta Dental 2026 Implementation for Michigan HIDE

Summary

CareSource has partnered with Delta Dental to cover dental services for our HAP CareSource
members.

Our goal is to keep you informed with timely information about our dental policy updates and changes.
As changes occur and as needs arise, we issue network notifications to our providers.

This notification is intended to provide you notification of changes to the policies listed below. The
policies appear on Delta Dental’s website at Delta Dental Michigan - Clinical Criteria Documentation.

Policy Name Plans Effective Date

DDMI Clinical Criteria Michigan HIDE 1/1/2026

H4193_MI-SNP-P-4828109_C


https://www.deltadentalmi.com/Dentist/Tools-Resources/Clinical-Criteria/Clinical-Criteria-Documentation?_gl=1*1q2x1ci*_gcl_au*MjA4NDg1NjQ4Mi4xNzIzNzM3NzIz

