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Member ID Used for HAP Empowered Claims

Please utilize the member IDs indicated below when submitting claims for your HAP
Empowered and HAP Empowered MI Health Link patients:

For dates of service prior to 7/1/2019, use the Medicaid ID found on the HAP Empowered and

HAP Empowered MI Health Link identification cards.

For dates of service 7/1/2019 and after, use either the Medicaid ID or Member ID found on the
HAP Empowered and HAP Empowered MI Health Link identification cards.

m ’ Empowered

Member name:
Member ID:
Medicaid ID:
Health plan:
PCP name

PCP address
PCP phone

Eff. date:
RxBin: 003858
RXPCN:  MA

RxGroup: HAPMCD
RxID: XXXXXXXXXXX
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qm ‘ Empowered MIHEALTH LINK

Med icareR.

Prescription Drug Coverage
Member name:
Member ID:
Health plan (80840): HAP Midwest
Medicaid ID: Eff. date:
PCP name RxBin: 610014
PCP address RxPCN:  MEDDPRIME
PCP phone RxGroup: HAPMMP
Copays: $0 RxID: XXXXXXXXXXX
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