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SECTION 1    Introduction 

Section 1.1        You are enrolled in HAP Senior Plus Henry Ford Tiered Access, 
which is a Medicare HMO 

HAP Senior Plus Henry Ford Tiered Access

HAP Senior Plus Henry Ford Tiered Access 

Section 1.2        What is the Evidence of Coverage document about? 
 

Evidence of Coverage

coverage covered services
HAP Senior Plus Henry Ford Tiered 

Access

Evidence of Coverage

Section 1.3        Legal information about the Evidence of Coverage 

Evidence of Coverage HAP Senior Plus Henry 
Ford Tiered Access

List of Covered Drugs (Formulary)
riders

amendments.

HAP Senior Plus Henry Ford 
Tiered Access

HAP Senior Plus Henry Ford Tiered Access

https://www.irs.gov/affordable-care-act/individuals-and-families
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HAP Senior Plus Henry 
Ford Tiered Access

SECTION 2    What makes you eligible to be a plan member? 

Section 2.1        Your eligibility requirements 

 
 -- and --

 and

Section 2.2        Here is the plan service area for HAP Senior Plus Henry Ford 
Tiered Access 

HAP Senior Plus Henry Ford Tiered Access

Section 2.3        U.S. Citizen or Lawful Presence 

HAP Senior Plus 
Henry Ford Tiered Access HAP Senior 
Plus Henry Ford Tiered Access 
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SECTION 3    Important membership materials you will receive 

Section 3.1        Your plan membership card 

HAP Senior Plus Henry 
Ford Tiered Access

 

Section 3.2        Provider Directory 

Provider Directory

HAP Senior Plus Henry Ford Tiered Access
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Provider Directory

Section 3.3        Pharmacy Directory 

Pharmacy Directory

Pharmacy Directory 

Pharmacy Directory

Section 3.4        The plan’s List of Covered Drugs (Formulary) 

List of Covered Drugs (Formulary)
HAP Senior 

Plus Henry Ford Tiered Access

HAP Senior Plus Henry Ford Tiered Access

SECTION 4    Your monthly costs for HAP Senior Plus Henry Ford 
Tiered Access 

 
 
 
 
 

https://hap.providerlookuponlinesearch.com/search
https://www.hap.org/medicare/member-resources/prescriptions/formulary-drug-list
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In some situations, your plan premium could be less 

already enrolled
Evidence of Coverage

Evidence of Coverage Rider for People Who Get “Extra Help” Paying for 
Prescription Drugs

Medicare & You 2024
2024 Medicare Costs.

Section 4.1        Plan premium 

HAP Senior Plus Henry Ford Tiered Access

Section 4.2        Monthly Medicare Part B Premium 

Many members are required to pay other Medicare premiums 

Section 4.3        Optional Supplemental Benefit Premium 

optional supplemental benefits,

https://www.medicare.gov/
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Section 4.4        Part D Late Enrollment Penalty 

HAP Senior Plus Henry Ford Tiered Access

 
 
 

o 

o not
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Section 4.5        Income Related Monthly Adjustment Amount 

https://www.medicare.gov/drug-coverage-part-d/costs-for-medicare-drug-coverage/monthly-premium-for-drug-plans
https://www.medicare.gov/drug-coverage-part-d/costs-for-medicare-drug-coverage/monthly-premium-for-drug-plans
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SECTION 5    More information about your monthly premium 

Section 5.1        There are several ways you can pay your plan premium 

 

 

 

Option 1: Paying by check 

 

Option 2: Make an online payment 

Option 3: Having your plan premium taken out of your monthly Social Security 
check 

Changing the way you pay your plan premium.

What to do if you are having trouble paying your plan premium 

https://www.hap.org/login
https://www.hap.org/login
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Section 5.2        Can we change your monthly plan premium during the year? 

SECTION 6    Keeping your plan membership record up to date 
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SECTION 7    How other insurance works with our plan 

Other insurance 
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o 

 

 

 
 

 



 

 

  

 

CHAPTER 2: 

Important phone numbers 
and resources
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SECTION 1    HAP Senior Plus Henry Ford Tiered Access (HMO) 
contacts 
(how to contact us, including how to reach Customer 
Service) 

How to contact our plan’s Customer Service 

HAP Senior 
Plus Henry Ford Tiered Access  

 

How to contact us when you are asking for a coverage decision or appeal about 
your medical care 

mailto:msweb1@hap.org/o%20msweb1@hap.org
http://www.hap.org/medicare
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What to do if you have a problem or complaint (coverage decisions, appeals, 
complaints)

How to contact us when you are making a complaint about your medical care 

What to do if you have a problem or complaint (coverage decisions, appeals, 
complaints)

https://www.hap.org/medicare/member-resources/grievances-appeals-determinations/appeals
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 HAP Senior Plus Henry Ford Tiered 
Access

Where to send a request asking us to pay for our share of the cost for medical 
care or a drug you have received 

Asking us to pay our share of a bill you have received for covered medical 
services or drugs

(What to do if you have a problem or complaint (coverage 
decisions, appeals, complaints))

https://www.medicare.gov/MedicareComplaintForm/home.aspx
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SECTION 2    Medicare  
(how to get help and information directly from the Federal 
Medicare program) 

https://www.hap.org/medicare/member-resources/forms
https://www.medicare.gov/
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estimate

HAP Senior Plus Henry Ford Tiered Access
 

HAP Senior Plus Henry Ford Tiered Access

SECTION 3    State Health Insurance Assistance Program  
(free help, information, and answers to your questions about 
Medicare) 

https://www.medicare.gov/MedicareComplaintForm/home.aspx
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SECTION 4    Quality Improvement Organization 

 
 
 

https://www.shiphelp.org/
http://www.mmapinc.org/
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SECTION 5    Social Security 

https://www.livantaqio.com/en
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SECTION 6    Medicaid 

 

 

 
 

 

 

https://www.ssa.gov/
http://www.michigan.gov/mdhhs


2024 Evidence of  Coverage for HAP Senior Plus Henry Ford Tiered Access  
Chapter 2 Important phone numbers and resources 

26 

 

 

  

SECTION 7    Information about programs to help people pay for their 
prescription drugs 

Medicare’s “Extra Help” Program 

 

 

 

 

 

https://www.medicare.gov/drug-coverage-part-d/costs-for-medicare-drug-coverage/costs-in-the-coverage-gap/5-ways-to-get-help-with-prescription-costs
https://www.medicare.gov/drug-coverage-part-d/costs-for-medicare-drug-coverage/costs-in-the-coverage-gap/5-ways-to-get-help-with-prescription-costs
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SECTION 8    How to contact the Railroad Retirement Board 

not

https://rrb.gov/
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SECTION 9    Do you have group insurance or other health insurance 
from an employer? 

 

 



 

 

  

 

CHAPTER 3: 

Using the plan 

for your medical services
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SECTION 1    Things to know about getting your medical care as a 
member of our plan 

Medical Benefits Chart, what is 
covered and what you pay

Section 1.1        What are network providers and covered services? 

 

 

 

Section 1.2        Basic rules for getting your medical care covered by the plan 

HAP Senior Plus Henry Ford Tiered Access

HAP Senior Plus Henry Ford Tiered Access
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o 

o 

 

Here 
are three exceptions:

o 

o 

o 
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SECTION 2    Use providers in the plan’s network to get your medical 
care 

Section 2.1        You must choose a Primary Care Physician (PCP) to provide and 
oversee your medical care 

What is a PCP and what does the PCP do for you?

 
 
 
 
 
 

How do you choose your PCP?
HAP Senior Plus Henry Ford 

Tiered Access. Provider Directory

HAP Senior Plus Henry Ford Tiered Access
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Changing your PCP

Section 2.2        What kinds of medical care can you get without a referral from 
your PCP? 

 

 
 

 
 

 

https://www.hap.org/login


2024 Evidence of  Coverage for HAP Senior Plus Henry Ford Tiered Access  
Chapter 3   Using the plan for your medical services 

34 

 

 

  

 

 

HAP Senior Plus Henry Ford Tiered Access

Section 2.3        How to get care from specialists and other network providers 

 
 
 

 

 

What if a specialist or another network provider leaves our plan? 

 

 

o 
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o 

 

 

 

 

 

 

Section 2.4        How to get care from out-of-network providers 
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SECTION 3    How to get services when you have an emergency or 
urgent need for care or during a disaster 

Section 3.1        Getting care if you have a medical emergency 

What is a medical emergency and what should you do if you have one? 

 
not 
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What is covered if you have a medical emergency? 

What if it wasn’t a medical emergency? 

not 
only

 
 – or –
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Section 3.2        Getting care when you have an urgent need for services 

What are urgently needed services? 

Provider Directory

 

 

Section 3.3        Getting care during a disaster 

https://www.hap.org/medicare/member-resources/hap-network
https://www.hap.org/medicare/member-resources/care-during-disaster
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SECTION 4    What if you are billed directly for the full cost of your 
services? 

Section 4.1        You can ask us to pay our share of the cost of covered services 

Asking us to pay our share of a 
bill you have received for covered medical services or drugs

Section 4.2        If services are not covered by our plan, you must pay the full cost 

HAP Senior Plus Henry Ford Tiered Access

SECTION 5    How are your medical services covered when you are in 
a clinical research study? 

Section 5.1        What is a clinical research study? 
clinical trial

and
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not

not

not you will be responsible for paying 
all costs for your participation in the study.

Section 5.2        When you participate in a clinical research study, who pays for 
what? 

 

 

 

Here’s an example of how the cost sharing works: 
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 not
not

 

Do you want to know more? 

Medicare and Clinical Research Studies.

SECTION 6    Rules for getting care in a religious non-medical health 
care institution 

Section 6.1        What is a religious non-medical health care institution? 

Section 6.2        Receiving Care from a Religious Non-Medical Health Care 
Institution 

 
voluntary not required

 not
is required

 

 non-religious

https://www.medicare.gov/Pubs/pdf/02226-Medicare-and-Clinical-Research-Studies.pdf
https://www.medicare.gov/Pubs/pdf/02226-Medicare-and-Clinical-Research-Studies.pdf


2024 Evidence of  Coverage for HAP Senior Plus Henry Ford Tiered Access  
Chapter 3   Using the plan for your medical services 

42 

 

 

  

 

o 

o – and – 

SECTION 7    Rules for ownership of durable medical equipment 

Section 7.1        Will you own the durable medical equipment after making a 
certain number of payments under our plan? 

HAP Senior Plus Henry Ford Tiered 
Access

What happens to payments you made for durable medical equipment if you 
switch to Original Medicare? 
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Section 7.2        Rules for oxygen equipment, supplies, and maintenance 

What oxygen benefits are you entitled to? 

 HAP Senior Plus Henry Ford Tiered 
Access 

 

 
 

 

HAP Senior Plus Henry Ford Tiered Access

What happens if you leave your plan and return to Original Medicare? 

 



 

 

  

 

CHAPTER 4: 

Medical Benefits Chart  

(what is covered and what you pay) 
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SECTION 1    Understanding your out-of-pocket costs for covered 
services 

HAP Senior Plus Henry Ford Tiered 
Access

Section 1.1        Types of out-of-pocket costs you may pay for your covered 
services 

 

 

Section 1.2        What is the most you will pay for covered medical services? 
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Section 1.3        Our plan does not allow providers to balance bill you 

HAP Senior Plus Henry Ford Tiered Access

 

 

o 

o 

o 

 

SECTION 2    Use the Medical Benefits Chart to find out what is 
covered and how much you will pay 

Section 2.1        Your medical benefits and costs as a member of the plan 

HAP Senior Plus Henry 
Ford Tiered Access
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must

 

 

 only 

 
more

less. 
Medicare & You 2024 

 

 

 

o 

https://www.medicare.gov/
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Medical Benefits Chart
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HAP Senior Plus Henry Ford 
Tiered Access
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Welcome to Medicare
Welcome to Medicare
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Definitions of important words

https://www.papa.com/members
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https://deltadentalmi.com/Find-a-Dentist.aspx
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https://www.hap.org/medicare/member-resources/hap-network
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https://www.hap.org/health-programs
https://www.hap.org/health-programs/population-health-programs
https://www.hap.org/health-programs/population-health-programs
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Hearing aids not subject to the maximum out-of-pocket.

https://members.nationsbenefits.com/hap
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HAP Senior 

Plus Henry Ford Tiered 
Access.

HAP Senior 
Plus Henry Ford Tiered 
Access.
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HAP Senior Plus Henry 
Ford Tiered Access

HAP Senior Plus Henry Ford Tiered Access

(What if you’re in Medicare-certified hospice)
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HAP Senior Plus 
Henry Ford Tiered Access

 

 

HAP Senior Plus Henry Ford Tiered Access

Are You a Hospital Inpatient or Outpatient? If You 
Have Medicare – Ask!

https://www.medicare.gov/sites/default/files/2021-10/11435-Inpatient-or-Outpatient.pdf
https://www.medicare.gov/sites/default/files/2021-10/11435-Inpatient-or-Outpatient.pdf
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There is a lifetime limit of 190 days 
for inpatient services in a psychiatric hospital. The 190-day 
limit does not apply to inpatient mental health services 
provided in a psychiatric unit of a general hospital.



2024 Evidence of  Coverage for HAP Senior Plus Henry Ford Tiered Access  
Chapter 4   Medical Benefits Chart (what is covered and what you pay) 

73 

 

 



2024 Evidence of  Coverage for HAP Senior Plus Henry Ford Tiered Access  
Chapter 4   Medical Benefits Chart (what is covered and what you pay) 

74 

 

 

HAP 
Senior Plus Henry Ford Tiered Access
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https://www.hap.org/medicare/member-resources/prescriptions/formulary-drug-list
https://www.hap.org/medicare/member-resources/prescriptions/formulary-drug-list
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Are You a Hospital Inpatient or Outpatient? If You 
Have Medicare – Ask!

https://www.medicare.gov/sites/default/files/2021-10/11435-Inpatient-or-Outpatient.pdf
https://www.medicare.gov/sites/default/files/2021-10/11435-Inpatient-or-Outpatient.pdf
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Are You a 
Hospital Inpatient or Outpatient? If You Have Medicare – 
Ask!

https://www.medicare.gov/sites/default/files/2021-10/11435-Inpatient-or-Outpatient.pdf
https://www.medicare.gov/sites/default/files/2021-10/11435-Inpatient-or-Outpatient.pdf
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Special Supplemental Benefits for the Chronically 

Ill

 
 

https://www.nationsbenefits.com/hap
https://members.nationsbenefits.com/hap
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https://members.nationsbenefits.com/hap
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o 

o 
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o 
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o 
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2024 Evidence of  Coverage for HAP Senior Plus Henry Ford Tiered Access  
Chapter 4   Medical Benefits Chart (what is covered and what you pay) 

88 

 

 

 

 



2024 Evidence of  Coverage for HAP Senior Plus Henry Ford Tiered Access  
Chapter 4   Medical Benefits Chart (what is covered and what you pay) 

89 

 

 

 
 

Vision Care
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For LDCT lung cancer screenings after the initial LDCT 
screening:

Definitions of important words
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o 
o 
o 
o 
o 
o 
o 
o 
o 
o 
o 
o 
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o 
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o 
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https://amwell.com/landing.htm?practiceId=KXQWAINTUGSHcJNXLIPTXCGcKOMKNNILYMcCDJeYRVXVbfECLCMPaILHBdJPfUINEVFFPQIVaMGMW
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Urgently needed services are available world-wide.

 

 

 

 

 
Not subject to the maximum out-of-pocket
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https://www.eyemed.com/en-us
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Welcome to Medicare

Welcome to Medicare

Welcome to Medicare
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https://www.assistamerica.com/hap
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Section 2.2        Extra optional supplemental benefits you can buy 

 
  

 

 

  

 
    

 
   

 

 

 
 

 
 

 
 

https://www.deltadentalmi.com/Member/Using-Your-Benefits/Find-a-Dentist
https://www.deltadentalmi.com/Member/Using-Your-Benefits/Find-a-Dentist


2024 Evidence of  Coverage for HAP Senior Plus Henry Ford Tiered Access  
Chapter 4   Medical Benefits Chart (what is covered and what you pay) 

104 

 

 

  

 

 

 
 

 
 

 
 

 

 

 
 

 
 

Selecting Optional Supplemental Benefits

 HAP Senior Plus Henry Ford Tiered Access

HAP Senior Plus Henry Ford Tiered Access

 HAP Senior 
Plus Henry Ford Tiered Access

HAP Senior 
Plus Henry Ford Tiered Access

 
HAP Senior Plus Henry Ford Tiered Access
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HAP Senior Plus Henry Ford Tiered Access

Paying the premium for your Optional Supplemental Benefits

Section 2.3        Getting care using our plan’s optional visitor/traveler benefit 
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SECTION 3    What services are not covered by the plan? 

Section 3.1        Services we do not cover (exclusions) 
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CHAPTER 5: 

Using the plan’s coverage  

for Part D prescription drugs
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SECTION 1    Introduction 

Section 1.1        Basic rules for the plan’s Part D drug coverage 

 

 
 Fill 

your prescriptions at a network pharmacy or through the plan’s mail-order service .

 List of Covered Drugs (Formulary)
Your drugs need to be on the plan’s “Drug List

 

SECTION 2    Fill your prescription at a network pharmacy or through 
the plan’s mail-order service 

Section 2.1        Use a network pharmacy 

only

Section 2.2        Network pharmacies 

How do you find a network pharmacy in your area? 

Pharmacy Directory

Pharmacy Directory 

https://hap.providerlookuponlinesearch.com/search
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What if the pharmacy you have been using leaves the network? 

Pharmacy Directory

What if you need a specialized pharmacy? 

 
 

 

 

Pharmacy Directory

Section 2.3        Using the plan’s mail-order service 

 
 

https://hap.providerlookuponlinesearch.com/search
https://www.pharmacyadvantagerx.com/
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Section 2.4        How can you get a long-term supply of drugs? 
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Pharmacy Directory

 

Section 2.5        When can you use a pharmacy that is not in the plan’s network?  

Your prescription may be covered in certain situations 

only

 

 

 

http://www.hap.org/medicare/member-resources/forms
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How do you ask for reimbursement from the plan? 

SECTION 3    Your drugs need to be on the plan’s “Drug List”  

Section 3.1        The “Drug List” tells which Part D drugs are covered 

List of Covered Drugs (Formulary). Evidence of Coverage

either

 

 -- or --
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What is not on the “Drug List?” 

 

 

Section 3.2        There are six cost-sharing tiers for drugs on the “Drug List” 

 

 

 

 

 

 

What you pay for 
your Part D prescription drugs

Section 3.3        How can you find out if a specific drug is on the “Drug List”?  

 
 

https://www.hap.org/medicare/member-resources/prescriptions/formulary-drug-list
https://www.hap.org/medicare/member-resources/prescriptions/formulary-drug-list
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SECTION 4    There are restrictions on coverage for some drugs 

Section 4.1        Why do some drugs have restrictions? 

Section 4.2        What kinds of restrictions? 

Restricting brand name drugs when a generic version is available 

https://www.hap.org/login
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Getting plan approval in advance 

Trying a different drug first 

Quantity limits 

SECTION 5    What if one of your drugs is not covered in the way 
you’d like it to be covered? 

Section 5.1        There are things you can do if your drug is not covered in the way 
you’d like it to be covered 
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Section 5.2        What can you do if your drug is not on the “Drug List” or if the 
drug is restricted in some way? 

 

 
 

You may be able to get a temporary supply 
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1) You can change to another drug 

2) You can ask for an exception 

. 

Section 5.3        What can you do if your drug is in a cost-sharing tier you think is 
too high? 

You can change to another drug 

You can ask for an exception 

. 
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SECTION 6    What if your coverage changes for one of your drugs? 

Section 6.1        The “Drug List” can change during the year 

 

 

 
 
 

Section 6.2        What happens if coverage changes for a drug you are taking? 

Information on changes to drug coverage 

Changes to your drug coverage that affect you during the current plan year 

 

o 

o 
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o 

 

o 

o 

 

o 

 

o 

o 

o 

Changes to the “Drug List” that do not affect you during this plan year 
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SECTION 7    What types of drugs are not covered by the plan? 

Section 7.1        Types of drugs we do not cover 

 

 
 

o 
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These drugs are listed in the formulary and 
footnoted with "ED" for Excluded Drugs

SECTION 8    Filling a prescription 

Section 8.1        Provide your membership information 

our

Section 8.2        What if you don’t have your membership information with you?  
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SECTION 9    Part D drug coverage in special situations 

Section 9.1        What if you’re in a hospital or a skilled nursing facility for a stay 
that is covered by the plan? 

Section 9.2        What if you’re a resident in a long-term care (LTC) facility? 

Pharmacy Directory

What if you’re a resident in a long-term care (LTC) facility and need a drug that is 
not on our “Drug List” or is restricted in some way? 

Section 9.3        What if you’re also getting drug coverage from an employer or 
retiree group plan? 

secondary

Special note about creditable coverage: 
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Section 9.4        What if you’re in Medicare-certified hospice? 

SECTION 10  Programs on drug safety and managing medications 

Section 10.1        Programs to help members use drugs safely 
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Section 10.2        Drug Management Program (DMP) to help members safely use 
their opioid medications 

 

 

 

Section 10.3        Medication Therapy Management (MTM) program to help 
members manage their medications 
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CHAPTER 6: 

What you pay for your  

Part D prescription drugs 
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Are you currently getting help to pay for your drugs? 

Evidence of Coverage 

SECTION 1    Introduction 

Section 1.1        Use this chapter together with other materials that explain your 
drug coverage 

Section 1.2        Types of out-of-pocket costs you may pay for covered drugs 

 
 

 

Section 1.3        How Medicare calculates your out-of-pocket costs 

not
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These payments are included in your out-of-pocket costs

 

o 
o 

 

 
 also included
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These payments are not included in your out-of-pocket costs

 

 
 
 

 
 

 

 
 

 

 

Reminder:

How can you keep track of your out-of-pocket total? 
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SECTION 2    What you pay for a drug depends on which drug 
payment stage you are in when you get the drug 

Section 2.1        What are the drug payment stages for HAP Senior Plus Henry 
Ford Tiered Access members? 

HAP Senior Plus 
Henry Ford Tiered Access

SECTION 3    We send you reports that explain payments for your 
drugs and which payment stage you are in 

Section 3.1        We send you a monthly summary called the Part D Explanation of 
Benefits (the Part D EOB) 
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Section 3.2        Help us keep our information about your drug payments up to 
date 

 

 

o 

o 

o 

o 

 

 

http://www.hap.org/login
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SECTION 4    There is no deductible for HAP Senior Plus Henry Ford 
Tiered Access 

HAP Senior Plus Henry Ford Tiered Access

SECTION 5    During the Initial Coverage Stage, the plan pays its 
share of your drug costs, and you pay your share 

Section 5.1        What you pay for a drug depends on the drug and where you fill 
your prescription 

The plan has six cost-sharing tiers 

 

 

 
You pay $25 to $35 per month supply of each covered insulin 

product on this tier.

 
You pay $25 to $35 per month supply of each 

covered insulin product on this tier.

 
You pay $25 to $35 per month supply of each covered insulin 

product on this tier.
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Your pharmacy choices 

 

 

 

 

Pharmacy Directory.

Section 5.2        A table that shows your costs for a one-month supply of a drug 
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Your share of the cost when you get a one-month supply of a covered Part D 
prescription drug: 
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Section 5.3        If your doctor prescribes less than a full month’s supply, you may 
not have to pay the cost of the entire month’s supply 

 

 

Section 5.4        A table that shows your costs for a long-term (up to a 90-day) 
supply of a drug 

-
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Your share of the cost when you get a long-term supply of a covered Part D 
prescription drug: 
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Section 5.5        You stay in the Initial Coverage Stage until your total drug costs 
for the year reach $5,030 

SECTION 6    Costs in the Coverage Gap Stage 

not 
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SECTION 7    During the Catastrophic Coverage Stage, the plan pays 
the full cost for your covered Part D drugs 

o 

 

SECTION 8    Part D Vaccines. What you pay for depends on how and 
where you get them 
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Situation 1:

Situation 2:

Situation 3:     
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or 



 

 

 

CHAPTER 7: 

Asking us to pay our share of a bill 

you have received for covered 

medical services or drugs 
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SECTION 1    Situations in which you should ask us to pay our share 
of the cost of your covered services or drugs 

1.  When you’ve received emergency or urgently needed medical care from a 
provider who is not in our plan’s network

 

 

o 
o 



2024 Evidence of  Coverage for HAP Senior Plus Henry Ford Tiered Access 
Chapter 7 Asking us to pay our share of a bill you have received for covered 

 medical services or drugs

146 

2. When a network provider sends you a bill you think you should not pay

3. If you are retroactively enrolled in our plan

4. When you use an out-of-network pharmacy to get a prescription filled
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5. When you pay the full cost for a prescription because you don’t have your plan
membership card with you

6. When you pay the full cost for a prescription in other situations

SECTION 2    How to ask us to pay you back or to pay a bill you have 
received 

https://www.hap.org/medicare/member-resources/forms
https://www.hap.org/medicare/member-resources/forms
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HAP Medicare Solutions

even if received in Physicians's office

SECTION 3    We will consider your request for payment and say yes 
or no 

Section 3.1  We check to see whether we should cover the service or drug and 
how much we owe 

not not

Section 3.2  If we tell you that we will not pay for all or part of the medical care 
or drug, you can make an appeal 



    

 

 

CHAPTER 8: 

Your rights and responsibilities
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SECTION 1    Our plan must honor your rights and cultural 
sensitivities as a member of the plan 

Section 1.1        We must provide information in a way that works for you and 
consistent with your cultural sensitivities (in languages other 
than English, in braille, in large print, or other alternate formats, 
etc.) 

Section 1.2        We must ensure that you get timely access to your covered 
services and drugs 
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within a reasonable amount of time

Section 1.3        We must protect the privacy of your personal health information 

 

 

How do we protect the privacy of your health information? 

 
 

we are required to get 
written permission from you or someone you have given legal power to make decisions 
for you first.

 

o 

o 

You can see the information in your records and know how it has been shared 
with others 
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Section 1.4        We must give you information about the plan, its network of 
providers, and your covered services 

HAP Senior Plus Henry Ford Tiered Access

 

 

o 

 

 

 
HAP Senior Plus Henry Ford Tiered Access 

HAP Senior Plus Henry Ford Tiered Access 

 

https://hap.providerlookuponlinesearch.com/search
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o 

o 

o 

 
o 

https://www.hap.org/login
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o 

o 

 
o 

 
o 
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o 

o 

Section 1.5        We must support your right to make decisions about your care 

You have the right to know your treatment options and participate in decisions 
about your health care 

in a way that 
you can understand

 

.

 

 

You have the right to give instructions about what is to be done if you are not 
able to make medical decisions for yourself
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if you want to

 

 

 

 

 

 

 

What if your instructions are not followed? 
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Section 1.6        You have the right to make complaints and to ask us to 
reconsider decisions we have made 

Section 1.7        What can you do if you believe you are being treated unfairly or 
your rights are not being respected? 

If it is about discrimination, call the Office for Civil Rights 

Is it about something else? 
and not

 
 
 

Section 1.8        How to get more information about your rights 

 
 

 
o Medicare 

Rights & Protections.

o 

SECTION 2    You have some responsibilities as a member of the plan 

https://www.medicare.gov/Pubs/pdf/11534-Medicare-Rights-and-Protections.pdf
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Evidence of Coverage

o 
o 

 

 

 

o 

o 

o 

 

 

o 
o 

o 

o 

o 

 within



2024 Evidence of  Coverage for HAP Senior Plus Henry Ford Tiered Access  
Chapter 8 Your rights and responsibilities 

159 

 

 

 outside

 
 

 

 



   

 

 

 

CHAPTER 9: 

What to do if you have a problem  

or complaint (coverage decisions, 

appeals, complaints)
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SECTION 1    Introduction 

Section 1.1        What to do if you have a problem or concern 

 

 

Section 1.2        What about the legal terms? 

 

 

SECTION 2    Where to get more information and personalized 
assistance 

State Health Insurance Assistance Program (SHIP) 



2024 Evidence of  Coverage for HAP Senior Plus Henry Ford Tiered Access  
Chapter 9 What to do if you have a problem or complaint  
                    (coverage decisions, appeals, complaints) 

162 

 

 

Medicare 

 

 

SECTION 3    To deal with your problem, which process should you 
use? 

https://www.medicare.gov/
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COVERAGE DECISIONS AND APPEALS 

SECTION 4     A guide to the basics of coverage decisions and 
appeals 

Section 4.1        Asking for coverage decisions and making appeals: the big 
picture 

Asking for coverage decisions prior to receiving benefits 

Making an appeal 
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Section 4.2        How to get help when you are asking for a coverage decision or 
making an appeal 

 
 
 

Appointment of Representative

o 

o 

https://www.cms.gov/Medicare/CMS-Forms/CMS-Forms/downloads/cms1696.pdf
https://www.cms.gov/Medicare/CMS-Forms/CMS-Forms/downloads/cms1696.pdf
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o 
Appointment of Representative

o 

 

Section 4.3        Which section of this chapter gives the details for your situation? 

 

 

 

 
Applies only to these services:

https://www.cms.gov/Medicare/CMS-Forms/CMS-Forms/downloads/cms1696.pdf
https://www.cms.gov/Medicare/CMS-Forms/CMS-Forms/downloads/cms1696.pdf
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SECTION 5    Your medical care: How to ask for a coverage decision 
or make an appeal of a coverage decision 

Section 5.1        This section tells what to do if you have problems getting 
coverage for medical care or if you want us to pay you back for 
our share of the cost of your care 

Medical Benefits Chart (what is covered and what you pay)

Section 5.2        Step-by-step: How to ask for a coverage decision 
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Step 1: Decide if you need a standard coverage decision or a fast coverage 
decision. 

 only ask

 only cause 
serious harm to your health or hurt your ability to function.

 

 

o 

o 

o 

Step 2: Ask our plan to make a coverage decision or fast coverage decision. 

 

Step 3: We consider your request for medical care coverage and give you our 
answer. 

For standard coverage decisions we use the standard deadlines. 
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 not

For Fast Coverage decisions we use an expedited timeframe 

 

 not

 

Step 4: If we say no to your request for coverage for medical care, you can 
appeal. 

 

Section 5.3        Step-by-step: How to make a Level 1 appeal 

 
 

 

Step 1: Decide if you need a standard appeal or a fast appeal. 
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Step 2: Ask our plan for an appeal or a Fast appeal 

 

 

 

 

Step 3: We consider your appeal and we give you our answer. 

 

 

Deadlines for a fast appeal

 

o 

o 
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Deadlines for a standard appeal

 

o 

o not

o 

 

 

Section 5.4        Step-by-step: How a Level 2 appeal is done 

 

 

Step 1: The independent review organization reviews your appeal. 
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If you had a fast appeal at Level 1, you will also have a fast appeal at Level 2

o 

 

If you had a standard appeal at Level 1, you will also have a standard appeal at Level 2 

 

 

Step 2: The independent review organization gives you their answer. 

 

 

 

o 



2024 Evidence of  Coverage for HAP Senior Plus Henry Ford Tiered Access  
Chapter 9 What to do if you have a problem or complaint  
                    (coverage decisions, appeals, complaints) 

172 

 

 

o 

o 

Step 3: If your case meets the requirements, you choose whether you want to 
take your appeal further. 

 

 

Section 5.5        What if you are asking us to pay you for our share of a bill you 
have received for medical care? 

Asking for reimbursement is asking for a coverage decision from us 

 

 not not
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SECTION 6    Your Part D prescription drugs: How to ask for a 
coverage decision or make an appeal 

Section 6.1        This section tells you what to do if you have problems getting a 
Part D drug or you want us to pay you back for a Part D drug 

drug covered outpatient prescription 
drug or Part D drug List of Covered 
Drugs or Formulary

 

 

Part D coverage decisions and appeals 

 
 

 List of Covered Drugs
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Section 6.2        What is an exception? 
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Section 6.3        Important things to know about asking for exceptions 

Your doctor must tell us the medical reasons 

not 
not

We can say yes or no to your request 

 

 

Section 6.4        Step-by-step: How to ask for a coverage decision, including an 
exception 

 

 
 

Step 1: Decide if you need a standard coverage decision or a fast coverage 
decision. 



2024 Evidence of  Coverage for HAP Senior Plus Henry Ford Tiered Access  
Chapter 9 What to do if you have a problem or complaint  
                    (coverage decisions, appeals, complaints) 

176 

 

 

If your health requires it, ask us to give you a fast coverage decision. 

 

 

 

 

o 
o 

o 

Step 2: Request a standard coverage decision or a fast coverage decision. 

CMS Model Coverage Determination Request

 

Step 3: We consider your request and give you our answer. 

Deadlines for a fast coverage decision 
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o 

o 

 

 

Deadlines for a standard coverage decision about a drug you have not yet received 

 
o 

o 

 

 

Deadlines for a standard coverage decision about payment for a drug you have already 
bought 

 
o 

 

 

Step 4: If we say no to your coverage request, you can make an appeal. 
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Section 6.5        Step-by-step: How to make a Level 1 appeal 

 
 

 

Step 1: Decide if you need a standard appeal or a fast appeal. 

A standard appeal is usually made within 7 days. A fast appeal is generally made within 72 
hours. If your health requires it, ask for a fast appeal. 

 

 

Step 2: You, your representative, doctor, or other prescriber must contact us and 
make your Level 1 appeal. If your health requires a quick response, you must ask for a 
fast appeal. 

 
 .

 CMS Model 
Coverage Determination Request Form

 

 

Step 3: We consider your appeal and we give you our answer. 
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Deadlines for a fast appeal 

 

o 

 

 

Deadlines for a standard appeal for a drug you have not yet received 

 

o 

 

 

Deadlines for a standard appeal about payment for a drug you have already bought 

 
o 

 

 

Step 4: If we say no to your appeal, you decide if you want to continue with the 
appeals process and make another appeal. 
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Section 6.6        Step-by-step: How to make a Level 2 appeal 

 

 

Step 1: You (or your representative or your doctor or other prescriber) must 
contact the independent review organization and ask for a review of your case. 

 

 

 

Step 2: The independent review organization reviews your appeal. 

Deadlines for fast appeal 

 
 

Deadlines for standard appeal 
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Step 3: The independent review organization gives you their answer. 

For fast appeals: 

 

For standard appeals: 

 

 

What if the review organization says no to your appeal? 

 
 

 

Step 4: If your case meets the requirements, you choose whether you want to 
take your appeal further. 
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SECTION 7    How to ask us to cover a longer inpatient hospital stay if 
you think you are being discharged too soon 

 

 
 

Section 7.1        During your inpatient hospital stay, you will get a written notice 
from Medicare that tells about your rights 

An 
Important Message from Medicare about Your Rights.

 

 

 
 
 

 

 

 only
not
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Section 7.2        Step-by-step: How to make a Level 1 appeal to change your 
hospital discharge date 

 
 
 

Step 1: Contact the Quality Improvement Organization for your state and ask for 
an immediate review of your hospital discharge. You must act quickly. 

How can you contact this organization? 

 An Important Message from Medicare About Your 
Rights

Act quickly: 

 before

https://www.cms.gov/Medicare/Medicare-General-Information/BNI/HospitalDischargeAppealNotices
https://www.cms.gov/Medicare/Medicare-General-Information/BNI/HospitalDischargeAppealNotices
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o after 
without paying for it

o not 
you may have to pay all of the costs

 

Step 2: The Quality Improvement Organization conducts an independent review 
of your case. 

 reviewers

 

 

Step 3: Within one full day after it has all the needed information, the Quality 
Improvement Organization will give you its answer to your appeal. 

What happens if the answer is yes? 

 yes

 

https://www.cms.gov/Medicare/Medicare-General-Information/BNI/HospitalDischargeAppealNotices
https://www.cms.gov/Medicare/Medicare-General-Information/BNI/HospitalDischargeAppealNotices
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What happens if the answer is no? 

 no

after

 no

Step 4: If the answer to your Level 1 appeal is no, you decide if you want to make 
another appeal. 

 no and

Section 7.3        Step-by-step: How to make a Level 2 appeal to change your 
hospital discharge date 

Step 1: Contact the Quality Improvement Organization again and ask for another 
review. 

 
no

Step 2: The Quality Improvement Organization does a second review of your 
situation. 

 

Step 3: Within 14 calendar days of receipt of your request for a Level 2 appeal, the 
reviewers will decide on your appeal and tell you their decision. 

If the review organization says yes: 

 



2024 Evidence of  Coverage for HAP Senior Plus Henry Ford Tiered Access  
Chapter 9 What to do if you have a problem or complaint  
                    (coverage decisions, appeals, complaints) 

186 

 

 

 

If the review organization says no: 

 

 

Step 4: If the answer is no, you will need to decide whether you want to take your 
appeal further by going on to Level 3. 

 

 

Section 7.4        What if you miss the deadline for making your Level 1 appeal to 
change your hospital discharge date? 

 

 
 

You can appeal to us instead 

the first two levels of appeal are different.

Step-by-Step: How to make a Level 1 Alternate appeal 

Step 1: Contact us and ask for a fast review. 

 

Step 2: We do a fast review of your planned discharge date, checking to see if it 
was medically appropriate. 
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Step 3: We give you our decision within 72 hours after you ask for a fast review. 

 

 

o after

Step 4: If we say no to your appeal, your case will automatically be sent on to the 
next level of the appeals process. 

Step-by-Step: Level 2 Alternate appeal Process 

 

 

Step 1: We will automatically forward your case to the independent review 
organization. 

 

Step 2: The independent review organization does a fast review of your appeal. 
The reviewers give you an answer within 72 hours. 

 

 yes
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 no

o 

Step 3: If the independent review organization turns down your appeal, you 
choose whether you want to take your appeal further. 

 

 

SECTION 8    How to ask us to keep covering certain medical services 
if you think your coverage is ending too soon 

Section 8.1        This section is only about three services: 
Home health care, skilled nursing facility care, and 
Comprehensive Outpatient Rehabilitation Facility (CORF) services 

we will stop paying our share of 
the cost for your care.

Section 8.2        We will tell you in advance when your coverage will be ending 
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only

Section 8.3        Step-by-step: How to make a Level 1 appeal to have our plan 
cover your care for a longer time 

 
 

 

Step 1: Make your Level 1 appeal: contact the Quality Improvement Organization 
and ask for a fast-track appeal. You must act quickly. 

How can you contact this organization? 

 Notice of Medicare Non-Coverage

Act quickly: 

 
Notice of Medicare Non-Coverage
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Step 2: The Quality Improvement Organization conducts an independent review 
of your case. 

 

 

What happens during this review? 

 

 

 

Step 3: Within one full day after they have all the information they need, the 
reviewers will tell you their decision. 

What happens if the reviewers say yes? 

 yes

 

What happens if the reviewers say no? 

 no

 
after

Step 4: If the answer to your Level 1 appeal is no, you decide if you want to make 
another appeal. 

 no

Section 8.4        Step-by-step: How to make a Level 2 appeal to have our plan 
cover your care for a longer time 
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after

Step 1: Contact the Quality Improvement Organization again and ask for another 
review. 

 
no

Step 2: The Quality Improvement Organization does a second review of your 
situation. 

 

Step 3: Within 14 days of receipt of your appeal request, reviewers will decide on 
your appeal and tell you their decision. 

What happens if the review organization says yes? 

 

 

What happens if the review organization says no? 

 
 

Step 4: If the answer is no, you will need to decide whether you want to take your 
appeal further. 
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Section 8.5        What if you miss the deadline for making your Level 1 appeal? 

You can appeal to us instead 

the first two levels of appeal are different.

Step-by-Step: How to make a Level 1 Alternate appeal 

 
 

Step 1: Contact us and ask for a fast review. 

 

Step 2: We do a fast review of the decision we made about when to end coverage 
for your services. 

 

Step 3: We give you our decision within 72 hours after you ask for a fast review 

 

 

 
after
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Step 4: If we say no to your fast appeal, your case will automatically go on to the 
next level of the appeals process. 

 

 

Step-by-Step: Level 2 Alternate appeal Process

Step 1: We automatically forward your case to the independent review 
organization. 

 

Step 2: The independent review organization does a fast review of your appeal. 
The reviewers give you an answer within 72 hours. 

 

 yes

 no

 

Step 3: If the independent review organization says no to your appeal, you 
choose whether you want to take your appeal further. 
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SECTION 9    Taking your appeal to Level 3 and beyond 

Section 9.1        Appeal Levels 3, 4 and 5 for Medical Service Requests 

 
may may not

o not

o 

 
may may not

o 

o 

 
may may not
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o not

o 

 
may may not

o 

o 

 yes no

Section 9.2        Appeal Levels 3, 4 and 5 for Part D Drug Requests 

 

 may may not

o 

o 
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 may may not

o 

o 

 yes no

MAKING COMPLAINTS 

SECTION 10  How to make a complaint about quality of care, waiting 
times, customer service, or other concerns 

Section 10.1        What kinds of problems are handled by the complaint process? 

only .
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o 

 

 
 

 

 

 

 

 

Section 10.2        How to make a complaint 
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Section 10.3        Step-by-step: Making a complaint 

Step 1: Contact us promptly – either by phone or in writing. 

 

 

 

o 

 

Step 2: We look into your complaint and give you our answer. 
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Section 10.4        You can also make complaints about quality of care to the 
Quality Improvement Organization 

quality of care

 

Or

 

Section 10.5        You can also tell Medicare about your complaint 

HAP Senior Plus Henry Ford Tiered Access 

https://www.medicare.gov/MedicareComplaintForm/home.aspx


  

 

 

 

CHAPTER 10: 

Ending your membership in the plan
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SECTION 1    Introduction to ending your membership in our plan 

HAP Senior Plus Henry Ford Tiered Access 

 want

 

SECTION 2    When can you end your membership in our plan? 

Section 2.1        You can end your membership during the Annual Enrollment 
Period 

 

 

o 
o with
o without
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Section 2.2        You can end your membership during the Medicare Advantage 
Open Enrollment Period 

one

 

 

o 

o 

 

Section 2.3        In certain situations, you can end your membership during a 
Special Enrollment Period 

HAP Senior Plus Henry Ford Tiered Access 

 

 
 

 
 

 

 

https://www.medicare.gov/
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 with

 – or – without

Section 2.4        Where can you get more information about when you can end 
your membership? 

 

 Medicare & You 2024

 

SECTION 3    How do you end your membership in our plan? 

 
 

 
 

HAP Senior Plus Henry Ford Tiered 
Access 
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 with  

 
HAP Senior Plus Henry Ford Tiered 

Access 

 without  

 

 HAP Senior 
Plus Henry Ford Tiered Access 

SECTION 4    Until your membership ends, you must keep getting 
your medical items, services and drugs through our 
plan 
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SECTION 5    HAP Senior Plus Henry Ford Tiered Access  must end 
your membership in the plan in certain situations 

Section 5.1        When must we end your membership in the plan? 

 HAP Senior Plus Henry Ford Tiered Access 

 
 

 

o 

 

 
 

 

 

 

o 
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Where can you get more information? 

Section 5.2        We cannot ask you to leave our plan for any health-related reason 

HAP Senior Plus Henry Ford Tiered Access 

What should you do if this happens? 

Section 5.3        You have the right to make a complaint if we end your 
membership in our plan 

 



   

 

 

CHAPTER 11: 

Legal notices 
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SECTION 1    Notice about governing law 

Evidence of Coverage

SECTION 2    Notice about nondiscrimination 

SECTION 3    Notice about Medicare Secondary Payer subrogation 
rights 

HAP Senior Plus Henry Ford Tiered Access 

SECTION 4    Notice about third party liability 

https://www.hhs.gov/ocr/index
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Evidence of Coverage 

SECTION 5    Notice about member non-liability 



    

 

 

CHAPTER 12: 

Definitions of important words
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HAP Senior Plus Henry Ford Tiered 
Access
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only



2024 Evidence of  Coverage for HAP Senior Plus Henry Ford Tiered Access  
Chapter 12 Definitions of important words 

213 
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.

. 
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gaps
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plus 
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HAP 
Alliance Health and Life Insurance Company® 
HAP Empowered Health Plan, Inc.  

August 8, 2023 
Your protected health information 

 
 
 
 

 

hap.org/privacy  
 
Your privacy 

 
 
 
 
 

 

How we protect your PHI 

 

 

 

https://www.hap.org/privacy


 

 

How we use or share your PHI 
 

 
 
 

Treatment 
 

 
 

Payment 

 
 
 
 

Business tasks 
 

 
 
 

 
 

 
 
 
 
 
 
 

 
 
 
 



 

 

Other permitted uses 
 

With you 
 

 

 

With a friend or family member 
 

 

 

With the government 
 
 

 
 
 
 

 
 

o 
o 
o 
o 

 
For research or transplants 

 

 



 

 

With your employer or plan sponsor 

 

 

 

Treatment Alternatives, Health Benefits, Fundraising, and Marketing:

 
 
Organized health care arrangement 

 

 
 
 
 
 

 

hap.org/privacy (800) 
422-4641 (TTY: 711)

 

Your rights 

 

 

https://www.hap.org/privacy


 

 

Right to see your PHI and get a copy 

 

 
Right to ask us to change your PHI 

 
Right to know about disclosures 

 

 
Right to know about data breaches that compromise your PHI 

 
Right to ask us to limit how we use or share your PHI 

 
Right to request private communications 

 
You have a right to get a paper copy of this notice.  
Opt-Out Options:

 



 

 

Changes to the privacy statement 

 

Who to contact 
 

 
 

 
 

Email:  
Complaints 

(877) 746-2501 (TTY: 711)

 

 
 

 
 

 

Y0076_NPP_C 
H9712_NPP; Approved 
0033_NPP; Approved



 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 

 

HAP Senior Plus Henry Ford Tiered Access Customer Service 

 

 

 

Michigan Medicare/Medicaid Assistance Program 

 

PRA Disclosure Statement According to the Paperwork Reduction Act of 1995, no persons are 
required to respond to a collection of information unless it displays a valid OMB control number. 
The valid OMB control number for this information collection is 0938-1051. If you have 
comments or suggestions for improving this form, please write to: CMS, 7500 Security 
Boulevard, Attn: PRA Reports Clearance Officer, Mail Stop C4-26-05, Baltimore, Maryland 
21244-1850.

http://www.hap.org/medicare
https://www.mmapinc.org/
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