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PO Box 30809
Lansing MI 48909
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GRETCHEN WHITMER, GOVERNOR | ROBERT GORDON, DIRECTOR

<Name>
<Address 1>
<Address 2>

<City> <State> <zipcode5-zipcode4> I m p o rt a nt !

Starting January 1, 2020, Michigan law will require

some people in Healthy Michigan Plan (HMP) to tell us each
month about 80 hours of work or activities like job search.

Read the enclosed letter to learn how to
keep your health care coverage.
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A

Don’t lose
your health care
coverage

Date: <Month><Day>, <Year>

Name: <First name> <Last name>

Beneficiary ID: <Beneficiary ID>

Dear <First name><Last name>,
You have health care coverage through Healthy Michigan Plan (HMP), a Michigan Medicaid
program. This letter is about changes to your HMP coverage.

Starting January 1, 2020, Michigan law will require some people in HMP to tell us each month
about 80 hours of work or activities, like job search.

Based on MDHHS records, you must tell us each month about 80
hours of work or other activities. At this time, we do not see that
you qualify for an exemption (reason to be excused).

If you don’t tell us about work or other activities, you could lose health care coverage.

What do | have to do?

= Complete work or other activities. To find out what activities count for this requirement,
read the booklet that came with this letter.

= Between January 25 and February 29, tell us about your January 2020 work or other
activities. You can tell us at www.michigan.gov/mibridges. Or call 1-833-895-4355.

= You will need to do this every month. See the schedule in the enclosed booklet of when
to tell us about your work or other activities.

Continued on the back »
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http://www.michigan.gov/mibridges.%20Or%20call%201-833-895-4355

What happens if | do not tell MDHHS about work or activities?

You must tell us about work or other activities each month. If you do not report activities for
3 months in one year, you could lose your HMP coverage.

Some HMP members will be exempt (excused) from these requirements. To tell us about an
exemption (reason to be excused), you can fill out the form that came with this letter. To learn
more about the exemptions (reasons to be excused), such as who qualifies, read the enclosed
booklet or go to www.HealthyMichiganPlan.org.

What if | still have questions?

Read the enclosed booklet about work and other activities. This booklet explains how to meet
the new requirements. Keep this booklet while you are on HMP. If you have questions, call the
Beneficiary Help Line at 1-800-642-3195 (TTY 1-866-501-5656). You can call Monday through
Friday from 8 a.m. to 7 p.m.

Thank you,

Medical Services Administration
Michigan Department of Health and Human Services

o ®

Read the enclosed Learn more online at More questions?
booklet about work and HealthyMichiganPlan.org Call us at 1-800-642-3195
other activities (TTY 1-866-501-5656)
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Michigan Department of Health and Human Services (MDHHS)

Please note if needed, free language assistance services are available.
Call 800-642-3195 (TTY users call TTY: 866-501-5656).

Spanish ATENCION: si habla espafiol, tiene a su disposicion servicios gratuitos de
asistencia linguistica. Llame al 800-642-3195 (TTY: 866-501-5656).

Arabic Ay Jaadl laally @l i 555 4 sall) 3o Lsall ciladas (8 Aalll SO Chaati i€ 1) :ak sale

(866-501 -5656:TTY-:eSeSU aall Cuila o8 ) 800-642-3195

Chinese AR MREERAEREPX, BRALAEEGESEVERE. FXE
800-642-3195 (TTY: 866-501-5656)

Syriac <R <healy Cahlnar Loy o (GIhR <5 Ladusndg e LGhe < Iidm

(Assyrian) 800-642-3195 (TTY:866-501-5656) wiiszn A& din .hrdiNen Lisls

Vietnamese CHU Y: Néu ban noi Tiéng Viét, ¢ cac dich vy hd trg' ngon ngi» mién phi danh
cho ban. Goi s0 800-642-3195 (TTY: 866-501-5656).

Albanian KUJDES: Nése flitni shqip, pér ju ka né dispozicion shérbime té asistencés
gjuhésore, pa pagesé. Telefononi né 800-642-3195 (TTY: 866-501-5656).

Korean  zo|: 5t210|5 AFBBIAIE A2, 910 XY MH[AS 222 0|8314 5
UELICE 800-642-3195 (TTY: 866-501-5656) H O =2 Ta}s FMA|L.

Bengali Ty B3 AM AN JI<eT, FAT I ALK, OIR(e (N3 YIBI Orl ST=r3ol
AT G WR] (I FPA 5-800-642-3195 (TTY $-866-501-5656)

Polish UWAGA: Jezeli moéwisz po polsku, mozesz skorzystac z bezptatnej pomocy
jezykowej. Zadzwon pod numer 800-642-3195 (TTY: 866-501-5656).

German ACHTUNG: Wenn Sie Deutsch sprechen, stehen lhnen kostenlos sprachliche
Hilfsdienstleistungen zur Verfugung. Rufnummer 800-642-3195
(TTY: 866-501-5656).

Italian ATTENZIONE: In caso la lingua parlata sia l'italiano, sono disponibili servizi di
assistenza linguistica gratuiti. Chiamare il numero 800-642-3195
(TTY: 866-501-5656).

Japanese  IEFIE: HAREZEINDGGS. BEHOSEXEZ ARV EETET,
800-642-3195 (TTY:866-501-5656) F T. HEBEEICTTEK 2L

Russian BHUMAHWE: Ecnu Bbl roBOpuTE Ha PyCCKOM S3blke, TO BaM OOCTYMHbI
GecnnatHble ycnyru nepesoga. 3soHnte 800-642-3195 (Tenetann
866-501-5656).

Serbo- OBAVJESTENJE: Ako govorite srpsko-hrvatski, usluge jezitke pomogi

Croatian dostupne su vam besplatno. Nazovite 800-642-3195 (TTY Telefon za osobe sa
oStec¢enim govorom ili sluhom 866-501-5656).

Tagalog PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang gumamit ng mga

serbisyo ng tulong sa wika nang walang bayad. Tumawag sa 800-642-3195
(TTY: 866-501-5656).
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Nondiscrimination

The Michigan Department of Health and Human Services (MDHHS) does not discriminate
against any individual or group because of race, religion, age, national origin, color, height,
weight, marital status, genetic information, sex, sexual orientation, gender identity or
expression, political beliefs, or disability. Further, MDHHS:

= Provides free aids and services to people with disabilities to communicate with us, such as:

o Qualified sign language interpreters
s Written information in other formats (large print, audio, accessible electronic formats,
other formats)

» Provides free language services to people whose primary language is not English, such as:

s Qualified interpreters
o |nformation written in other languages

If you need these services, contact the Section 1557 Coordinator. The contact information is
found below.

If you believe that MDHHS has not provided services, or discriminated in another way, you can file
a grievance with the Section 1557 Coordinator. You can file a grievance in person or by mail, fax,
or email. If you need help filing a grievance, the Section 1557 Coordinator is available to help you.

* In person or mail:
MDHHS Section 1557 Coordinator

Compliance Office, 4th Floor
P.O. Box 30195
Lansing, M| 48909

* Phone: 517-284-1018 (Main), TTY users call 711

» Fax: 517-335-6146

= Email: MDHHS-ComplianceOffice@michigan.gov

You can also file a civil rights complaint with the responsible federal agency.

If your grievance or complaint is
about your Medicaid application,
benefits or services you can file a
civil rights complaint with the U.S.
Department of Health and Human
Services at
https://bit.ly/2pBS4YG, or by mail
or phone at:

U.S. Department of Health and
Human Services

200 Independence Avenue, SW
Room 509F, HHH Building
Washington, D.C. 20201
800-368-1019, 800-537-7697
(TDD)

Complaint forms are available at
https://bit.ly/2IKsHMS.

If your grievance or complaint is about your application for or
current food assistance benefits, you can file a discrimination
complaint with the U.S. Department of Agriculture (USDA)
Program by:

Completing a Complaint Form, (AD-3027) found online at:
https://bit.ly/2g9zzpU or at any USDA office, or write a letter
addressed to USDA at the address below. In your letter,
provide all of the information requested in the form.

To request a copy of the complaint form, call 866-632-9992.

Send your completed form or letter to USDA by mail:
U.S. Department of Agriculture

Office of the Assistant Secretary for Civil Rights
1400 Independence Avenue, SW

Washington, D.C. 20250-9410

Fax: 202-690-7442; or Email: program.intake@usda.gov

MDHHS is an equal opportunity provider.
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