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Welcome to
HAP CareSource!

We are excited to serve you, our HAP
CareSource member, as part of the
Medicaid, Healthy Michigan Plan, Children
Special Health Care Services (CSHCS),
and MIChild programs. We know that there
is more to health and well-being than just
great health care. At HAP CareSource, we
care about you.

Each quarter, the MemberSource
newsletter will be available to you. These
newsletters have lots of great health and
wellness tips. Use it to learn more about
your benefits and find out what’s new with
your HAP CareSource plan.
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What to Do if You Get a Bill

You get all medically necessary Medicaid-covered
services at no cost* to you as a HAP CareSource member.
“Medically necessary” means you need the services

to prevent, diagnose, or treat a medical condition. You
should not be billed for these services. Call Member
Services if you get a bill. You can find services covered

by HAP CareSource. You can find the handbook at
CareSource.com/plans/medicaid/plan-documents/.
You can also get a printed copy sent to you when you call
Member Services.

* Healthy Michigan Plan members may have copayments.


http://CareSource.com/plans/medicaid/plan-documents/

Pharmacy
Updates

HAP CareSource has a searchable drug list on
HAPCareSource.com. Go to Find My Prescriptions
under Member Tools & Resources to find out which
drugs are covered. It is where the most current updates
can be found. Call Member Services if you do not have
access to the Internet. We can help you find out if a
medication is covered and how much it will cost.



http://HAPCareSource.com

Children’s Special Health Care
Services Age Eligibility Update

On October 1, 2023, the eligibility age of the Children’s Special Health Care Services
(CSHCS) Program expanded up to 26. CSHCS is a program that serves children and adults
with special health care needs to improve their health outcomes and enhance quality of life
at no cost. CSHCS covers more than 2,700 diagnoses. To be eligible for CSHCS, you must
meet certain criteria. If you would like to apply, ask your specialist to submit a medical record
that is less than a year old to Michigan Department of Health and Human Services (MDHHS).

To see a full list of diagnoses, visit www.michigan.gov/mdhhs/-/media/Project/
@ Websites/mdhhs/Folder1/Folder22/CSHCS-Diagnosis_Codes-11-2003.pdf.
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http://www.michigan.gov/mdhhs/-/media/Project/Websites/mdhhs/Folder1/Folder22/CSHCS-Diagnosis_Codes-11-2003
http://www.michigan.gov/mdhhs/-/media/Project/Websites/mdhhs/Folder1/Folder22/CSHCS-Diagnosis_Codes-11-2003

6 Ways to Report Fraud, Waste and Abuse

HAP CareSource has a program to handle cases of fraud, waste, and abuse.
Misuse of benefits can be done by providers, pharmacies, or members.

If you are concerned about a possible misuse of benefits: \
Call Member Services .

Write a letter to:

HAP CareSource

Attn: Program Integrity
P.O. Box 1940

Dayton, OH 45401-1940

Go online:

Use the Fraud, Waste and Abuse Reporting Form at
CareSource.com/mi/members/tools-resources/fraud-waste-abuse/medicaid/

Report directly to the Michigan Department of Health and Human Services.
Call: 1-855-MI-FRAUD (643-7283)
Go online: https://mdhhs.michigan.gov/fraud/

Write a letter to:
Office of Inspector General
P.O. Box 3047

Lansing, MI 48909

You do not have to give us your name when you write or call. If you do not mind giving your name,
you can:

Fax: 1-800-418-0248

n Email: fraud@CareSource.com

Find out more at CareSource.com/members/tools-resources/fraud-waste-abuse
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http://CareSource.com/mi/members/tools-resources/fraud-waste-abuse/medicaid/
https://mdhhs.michigan.gov/fraud/
mailto:fraud%40CareSource.com?subject=
http://CareSource.com/members/tools-resources/fraud-waste-abuse

Are you at for

If you have diabetes and/or high blood pressure, you're at risk for chronic kidney disease (CKD). You
may not notice any symptoms during the early stages. If it is left untreated, CKD can get worse and
lead to permanent kidney failure.

HERE’S HOW YOU CAN TAKE ACTION:
(1 o

Get screened Keep your blood

for CKD today. blood pressure \j sugar levels
below 130/80. under control.

A2

Need help managing CKD?
Our Care Management program can help you learn more about CKD and find ways to better manage
it. Call 1-844-217-1357 (TTY: 711) if you would like to be part of the Care Management program.
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Does the Winter
Make You Feel SAD?

Seasonal Affective Disorder (SAD) is a type of depression
that starts in the late fall and early winter. SAD goes away
in the spring and summer when there is more sunshine.
Symptoms of SAD can range from overeating and weight
gain to oversleeping and avoiding people and activities you
usually enjoy.

If you deal with SAD, treatments may help. Psychotherapy,
antidepressant drugs, and taking vitamin D can help. There
are also lamps and sun lights that may help with SAD.

Talk to your primary care provider (PCP) or a mental health
specialist if you are dealing with SAD.




D O n ,t Let Many people seem to get sick

] this time of year. Two of the
ill
lIINness Bring et manespraon
Syncytial Virus (RSV).
You Down

e Sore throat

" e Stuffy nose

M~ >2d ¢ Muscle or body aches
appetite Symptoms e

e Sneezing of Both: e Fatigue

e Trouble e Runny nose e Vomiting or diarrhea
breathing (more common

in children)

e Fever/chills
e Coughing

You may not have every symptom listed. Infants and young children are more
likely to get severe symptoms.

TIPS TO PREVENT FLU AND RSV:

e Stop the spread of germs. Wash your hands often. Cover your coughs
and sheezes.

¢ Avoid touching your eyes, nose, and mouth.

e Disinfect your home. Clean areas that are touched often, like doorknobs,
faucets, and light switches.

e Limit contact with others who are sick.

e Get your flu shot. It is vital to get all your vaccinations on time to keep
you healthy.

Sources: Centers for Disease Control and Prevention. https.//www.cdc.gov/rsv/about/symptoms.html Centers for Disease Control and
Prevention. https.//www.cdc.gov/flu/symptoms/index.html
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https://www.cdc.gov/rsv/about/symptoms.html
https://www.cdc.gov/flu/symptoms/index.html

Using the My CareSource
Member Portal

My CareSource® is your personal secure and private portal account. It holds
you and your family’s HAP CareSource health information.

There are a few easy steps to set up a My CareSource member portal account.

0 Go to MyCareSource.com and click Sign Up. Enter your name and
email address, then set up a password.

9 You can choose to complete the form in Spanish or English.
9 To add your plan, fill in:
e Your name

e Member ID number as it appears on your HAP CareSource
member ID card,

e Your birth date, and

e Specify if this is your plan, or if you are creating it as a parent or
guardian for another member.

0 Click Register. You will get a confirmation email.
e Click the link in the email to activate your My CareSource account.

Now you are ready to use your new My CareSource account!
You can use your My CareSource account to view plan documents, use tools

to improve your health, get important health updates, and lots more! Take a
few minutes to see what you can do!

One popular use for My CareSource is to request a new ID card.

Getting a new HAP CareSource member ID card is easy. On the Home page, click Request ID Card
from the My Help menu on the right. A new member ID card request page will come up.

® Pick the reason you need a new member ID card
from the choices listed.

e Make sure the mailing address shown is correct. HAP CareSource"
(If it is not correct, you can update it on the Member Name:
Preferences page.) ;Z"i'r:f.>D<;asﬂagr§3§6<72”!,30> o
e Click Submit. Hoaty et <1zysoronss | LU0 M

YOl.Jr new HAP CareSource member ID card should Primary Care Provider (PCP) Name:
arrive within 7-10 days. <PCP Name:>
PCP Phone: <1-XXX-XXX-XXXX>
It is just that easy!


http://MyCareSource.com

Good health means more
than just taking care

of your body. It means
taking care of your mind,
body, and spirit.

You may feel overwhelmed, sad, or
nervous at times. Those feelings may
go away on their own. Sometimes,
these feelings are more serious and
may make it hard to carry out daily
tasks. You are not alone. You can feel
better. HAP CareSource has options
available to support both your mental
and physical health.
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Caring for Your
Mental Health
and Wellness

Your Primary Care
Provider (PCP) Can Help

You can talk about mental health with
your PCP at your annual wellness visit.
But, any time you visit can be a good
time to talk about it. They can give you
a screening to see if you may need
medication or counseling. Talk to your
PCP if you are feeling any of the below:

e Feeling down or sad for more
than a week

Crying frequently

Thinking of death or suicide
Thinking of hurting others
Trouble sleeping

Dramatic mood swings

Feeling short of breath or scared
Using or abusing drugs or alcohol

If You Need Counseling...

You don’t need our approval or a referral
for counseling. We want you to get the
help you need.

Use our Find A Doctor/Provider tool

to find counselors, psychiatrists, and
psychologists that are in-network and
accepting new patients. Your Care
Manager can help you find one. You can
also call Member Services if you need
help finding a mental health or substance
use disorder provider near you.



24-Hour Nurse
Advice Line

Call the 24-Hour Nurse Advice Line at
1-833-687-7370 (833-NURSE-70)

(TTY: 711). We are here 24 hours a day,

7 days a week, 365 days a year. Call

us any time if you need to talk. We can
listen, refer you to crisis care, or help you
find mental health care providers near
you if you need one.

Suicide Prevention

GET HELP NOW! 9-8-8 is the number to

reach a crisis counselor. You can call 24

hours a day, 7 days a week. Dial 9-8-8 if

you or someone else is:

e Thinking of suicide or hurting
themselves

e Having a mental health crisis

e Having a substance use crisis

Learn more about the 9-8-8 Suicide and
Crisis Lifeline at www.988lifeline.org

r
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@ NeW Rewards Programs For 2024!

As of January 1, 2024, your rewards program has a new face! Take charge of your health with our online
wellness rewards programs. HAP CareSource rewards its members for taking a proactive role in their health
and well-being. We have developed lifestyle rewards programs to encourage you to take part in healthy
activities at every age.

HAP CareSource MyKids Rewards: Newborn through 21 years

Your child may be able to earn up to $600 in rewards each year for doing health and wellness activities. Your
child is automatically enrolled in the HAP CareSource MyKids Rewards program.

Reward Activity Frequency Amount of Reward Population
Well-baby visit 1 1x only $50 0 to 14 months
Well-baby visit 2 1x only $50 0 to 14 months
Well-baby visit 3 1x only $50 0 to 14 months
Well-baby visit 4 1x only $50 0 to 14 months
Well-baby visit 5 1x only $50 0 to 14 months
Well-baby visit 6 1x only $50 0 to 14 months
Well-child visit 1 1x only $50 15 months to 2 years old
Well-child visit 2 1x only $50 15 months to 2 years old
| Well-child & Adolescent visit 1x/calendar year $100 3 years to 21 years old |

MyHealth Rewards: 22 years and older

Adults can earn up to $175 in rewards through MyHealth rewards! You earn rewards by completing wellness
visits and screenings. You are automatically enrolled in the MyHealth Rewards program.

Reward Activity Frequency Amount of Reward Population
Routine dental exam 1x/calendar year $25 All adults
Routine physical exam 1x/calendar year $50 All adults
First prenatal visit 1x/per pregnancy $50 All adults
Postpartum visit 1x/per pregnancy $50 All adults

Learn more about these rewards and how to sign up at
CareSource.com/mi/plans/medicaid/benefits-services/rewards/.
You can also call Member Services to get started.
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http://CareSource.com/mi/plans/medicaid/benefits-services/rewards/

Stay with HAP CareSource

- Renew your Coverage

Each year, the state of Michigan has you b
renew your Medicaid coverage. This is called
redetermination. Each person has a different
redetermination date. When it is time for you to
renew, you will get a renewal form in the mail
from the state. Fill out the form and return it to
the state as soon as you can. We do not want
you to have a gap in your health coverage!

Always keep your contact information up to
date. That way, you won’t miss getting your
renewal form in the mail.

Below are ways you can stay up to date. |, j
They are also the same resources you 4
can use to renew your coverage. A
e \Visit your local Michigan Department 1
of Health & Human Services (MDHHS)
office. You can make an appointment or

just walk in when they are open.

e (Call 1-800-642-3195
(TTY: 1-866-501-5656).

e Loginto
https://newmibridges.michigan.gov/.

We want you to stay
a HAP CareSource
member!
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HAP CareSource

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 1-833-230-2053. Someone who
speaks English/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 1-833-230-2053. Alguien
que hable espafol le podra ayudar. Este es un servicio
gratuito.

Chinese Mandarin: MR HEHZNEFERS |, HBHEHEZX
FTRESHYREHVETMLE [, MREESEHEFRS ,
EHE 1-833-230-2053, BRI HPLTHEARREE %Eb
B, XR-—MBEERS.

Chinese Cantonese: &¥I B AV RN E Y R T BE1F B 5%
B, AEEMEHZENDE RS, NEPERE , 5%
T 1-833-230-2053, HKMBEHFXMAESREALRME
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 1-833-230-2053. 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 1-833-230-2053. Un
interlocuteur parlant Francais pourra vous aider. Ce
service est gratuit.

Vietnamese: Chuang t6i cé dich vu thong dich mién phi dé
tra 10 cac cau hoi vé chuong sirc khoe va chuong trinh
thu6c men. Néu qui vi can thdng dich vién xin goi
1-833-230-2053 s€ c6 nhan vién noi tiéng Viét gidp

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 1-833-230-2053. Man wird Ihnen dort auf Deutsch
weiterhelfen. Dieser Service ist kostenlos.

Korean: S AIE 9|2 EE £ &FE E3of &8t &Zo0]
Ell ECIDX 2 9 MHIAE MBSt /U&Lct
& MHIAE OI%o+E1D=| %13} 1-833-230-2053

_I 3l FAAL. Bt=F0{E SIE E
Adellct. ol MH|lAE RFEE 2YELICH

TTY: 711

l'|

Russian: Ecnv y BaC BO3HMKHYT BOMPOCHI OTHOCUTENBHO
CTPaxoBOro UNn MeaMKaMeHTHOro niaHa, Bbl MOXeTe
BOCMNOMb30BaTbCA HaWMMK 6ecrnnaTHbIMA ycryramu
nepeBoa4MKoB. YToObl BOCMO/Ib30BaTLCA YCyramm
nepeBo4MKa, No3BOHNTE HaM MO TenegoHy
1-833-230-2053. Bam okaxxeT NOMOLLb COTPYOHWK,
KOTOpPbIN roBOpUT No-pycckn. [laHHaA ycnyra 6ecnnaTHas.

Arabic: Bl il sl oo Dl dlaall ) sl an jiall cleds a0 L)
G lle Gud (558 an e Slo Jpeanll Lol 45509 Jsaa ) daially
ol Candy Lo padd o b 1.833-230-2053 i b Juat¥)
Auilas dead sl Sliacliay

Hindi: SATY FETHET IT ZAT &l ASHT & AT H AT HIET A
W?F%Wéﬁ%ﬂﬁgﬂﬁw FATIRT HATU ITAGH
€. W FATIAT T 7 % 0, an:rgbm -833-230-2053 T
T T WA T 2.

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 1-833-230-2053. Un nostro incaricato che
parla ltalianovi fornira I'assistenza necessaria. E un
servizio gratuito.

Portuguese: Dispomos de servigos de interpretacéo
gratuitos para responder a qualquer questéo que tenha
acerca do nosso plano de saude ou de medicacéo. Para
obter um intérprete, contacte-nos através do numero
1-833-230-2058. Ira encontrar alguém que fale o idioma
Portugués para o ajudar. Este servigo € gratuito.

French Creole: Nou genyen sevis entépret gratis pou
reponn tout kesyon ou ta genyen konsénan plan medikal
oswa dwog nou an. Pou jwenn yon entepret, jis rele nou
nan 1-833-230-2053. Yon moun ki pale Kreyol kapab ede
w. Sa a se yon sévis ki gratis.

Polish: Umozliwiamy bezptatne skorzystanie z ustug
ttumacza ustnego, ktéry pomoze w uzyskaniu odpowiedzi
na temat planu zdrowotnego lub dawkowania lekéw. Aby
skorzystaé¢ z pomocy ttumacza znajacego jezyk polski,
nalezy zadzwoni¢ pod numer 1-833-230-2053. Ta ustuga
jest bezptatna.

Japanese: EHORE BERBREER AFET S VICHE
FHCEMICBEATHED 0. BROBRY—E RSN
HYEFTIEVWET, BRZEZCHMICHDICIE, 1-833-
230-2053ICHBEFELS KTV, BEREZFETA E NI IEV
r:bia-o Qh‘izﬁxﬂo)ﬂ |:“7\—C“_9"o
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HAP CareSource
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.



HAP CareSource’

P.O. Box 1025
Dayton, OH 45401

HAPCareSource.com

HOW TO REACH US

T Important Plan Information
1-833-230-2053 (TTY: 711)

24-Hour Nurse Advice Line:
1-833-687-7370 (833-NURSE-70)

Join Us
n Facebook.com/HAPGareSource

Y Twittercom/HAPCareSource

We want to know your
thoughts about your

quarterly newsletter.
W7I;eallt gg Tell us what you like, what you dislike, and
u

ideas for improving your newsletters! Take
= the survey at the link below. It only takes a
Thlnk! few minutes.
CareSource.com/NewsletterSurvey

We want to make your coverage the best
you’ve ever had! We thank you for trusting
us with your health coverage needs.
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http://CareSource.com/NewsletterSurvey

