
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 

Provider Welcome Packet 
 
 
 
 
 
 
 
 
 
 
 

 

G-3245 Beecher Rd. ● Flint, MI  48532 ● (888) 327.0671 ● Fax  (877) 502.1567 

www.mclarenhealthplan.org ● www.healthadvantage.org 

 HA41060216 Revised 10/2008 



 

G-3245 Beecher Rd. ● Flint, MI  48532 ● (888) 327.0671 ● Fax  (877) 502.1567  

www.mclarenhealthplan.org ● www.healthadvantage.org 

 

2

 
Table of Contents 

 
           Page 

 
Introduction           3 
 
Products Overview                   3 - 4 

• McLaren Health Plan Commercial HMO     3 
• McLaren Health Plan Commercial Point of Service (POS)  3 
• McLaren Health Plan Medicaid HMO     4  
• Health Advantage        4 

 
Eligibility Reports          4  
 
McLaren Health Plan Member Identification Cards     5 

• Commercial HMO        5 
• Commercial POS        5 
• Medicaid          5 

 
Health Advantage Member Identification Card     6 
 
Getting in Touch with McLaren Health Plan and Health Advantage  6 
 
Provider Network Support        7 
 
McLaren Health Plan Referral Process:  Authorization Requirements  8 
 
Website Information*                    9 - 10 

• McLaren Health Plan               10 
• Health Advantage               10 
• FACTSWeb                10 
 
 
 

*  If you would like a written copy of any information on our website, please contact Medical  
    Management at (810) 733-9711 or toll free at (888) 327-0671. 



 

G-3245 Beecher Rd. ● Flint, MI  48532 ● (888) 327.0671 ● Fax  (877) 502.1567  

www.mclarenhealthplan.org ● www.healthadvantage.org 

 

3

 
 

Introduction 
 
McLaren Health Plan (MHP) is a Health Maintenance Organization (HMO) dedicated to meeting 
the health care needs of each member. Our mission is to partner with providers that offer high 
quality, accessible, and cost-effective health care throughout our service area. 
 
As an HMO, MHP combines the resources of independent physicians, multi-specialty groups, 
ambulatory care centers, ancillary providers, and hospitals to offer members access to a 
comprehensive array of high quality health care providers. 
 
Health Advantage (HA), a wholly owned subsidiary of MHP, is a full service Third Party 
Administrator (TPA), who has offered self-funded PPO benefits to employers since 2002. HA 
provides administrative services, such as: 

• Claims Payment 
• Utilization and Case Management 
• Customer and Provider Services 
• Pharmacy Benefit Management 
• Stop-Loss Reinsurance 
• COBRA and FSA Administration 
• Vision and Dental benefits 

 
Together, MHP and HA offer a variety of benefit plans designed specifically to meet the needs 
of our customers and their communities.  Detailed and up-to-date information can be obtained at 
www.mclarenhealthplan.org or www.healthadvantage.org.  

 
 

Products Overview 
 

McLaren Health Plan Commercial HMO 
 
MHP’s HMO covers a comprehensive set of health care services obtained through a designated 
provider network.  Each MHP HMO member selects a primary care physician (PCP), who is 
responsible for coordinating the member’s health care.  The PCP provides the member with a 
medical home. 
 
HMO members have plans with varying levels of copayments, deductibles, and out-of-pocket 
maximums.  The member is not responsible for deductibles at the time of service, but after the 
provider receives payment from MHP, the Provider Payment Report (PPR) will detail the 
amount that the member may be billed.  Emergency care and urgent care are covered in and 
outside of the network.   
 
McLaren Health Plan Commercial Point of Service (POS)  
 
MHP’s POS product offers the member the most flexibility in obtaining care.  Although the 
member must still select a PCP,  for each episode of medical care, the member determines 
his/her level of coverage based on the “point” from which the member receives the “service” – 
PCP coordinated (HMO-like) care within the network, or self-referred care within or outside the 
network. 

http://www.mclarenhealthplan.org/
http://www.healthadvantage.org/
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McLaren Health Plan Medicaid HMO 
 
MHP is contracted with the State of Michigan Department of Community Health to provide 
medical services to eligible Medicaid recipients.  MHP provides administrative services and 
arranges for the provision of all MHP covered services, offering some additional benefits 
including transportation.  The PCP provides the member with a medical home. 
 
Health Advantage 
 
As a self-funded PPO, HA’s sales team targets employers with 100 or more employees.  
Members do not have to designate a PCP or obtain specialty care referrals.  Additionally, 
reimbursement is fee-for-service with rates that are competitive with other local payers. 
 

Eligibility Reports 
 
Primary Care Physicians servicing MHP Commercial and Medicaid members will receive 
monthly Eligibility Reports to identify eligible members.    Providers can also verify member 
eligibility and benefit coverage by accessing our FACTSWeb site.  The reports will look like the 
following: 

 
 

McLaren Health Plan 
Member Eligibility List for October 2008 

Commercial 
 

Commercial ID Dependent Member 
Name 

Sex DOB Age Effective Date 

1234567 3 DOE,JANE F 2/3/2004 4 10/1/2008 
7654321 0 JONES,BOB M 8/9/2000 8 10/1/2008 

 
McLaren Health Plan 

Member Eligibility List for October 2008 
Medicaid 

 
Medicaid ID Member Name Sex DOB Age Effective Date 
912345678 PATIENT,IMA F 5/6/1978 30 10/1/2008 
923456789 HOUSTON,DE M 8/9/2000 8 10/1/2008 



 
 

Sample Member Identification Cards 
 

McLaren Health Plan Commercial HMO 
 
 
 
 
 
 
 
 
 
  
 
 
 

 
 
 

McLaren Health Plan Commercial Point of Service (POS) 
 
 
 

 

 
 
  
 
 
 
 
 
 
McLaren Health Plan Medicaid 
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Sample Health Advantage Identification Card 
 

 
 
 
 
 
 
 
 
 
 
 
 

 
 

  
Possession of a McLaren Health Plan or Health Advantage member ID card does not 
guarantee eligibility. Members should be cross-referenced with the monthly Member 
Eligibility Report or you can verify eligibility by calling Customer Service at (888) 327-0671.   
 

  
 

Getting In Touch With McLaren Health Plan  
and Health Advantage 

 
 

Telephone Directory 
Department Telephone No. Fax No. 

Customer Service (888) 327-0671 (877) 502-1567 

Medical Management  (810) 733-9522 Referrals:    (877) 502-1567 
All Other:   (810) 733-9645 

 

Mailing Address 
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Department Address 

Administrative 
G-3245 Beecher Road 

Suite 200 
Flint, MI 48532 

Claims P.O. Box 1511 
Flint, MI 48501-1511 

Referral Form 

Medical Management Department 
G-3245 Beecher Road 

Flint, MI 48532 
or 

FAX To:  (877) 502-1567 
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Provider Network Support 

 
MHP has a Medical Management Department that supports the needs of our members, as well as 
the needs of MHP providers.  A Nurse Case Manager is assigned to every primary care office 
and offers assistance in the coordination of care and facilitating access for appropriate health care 
services.  
 
MHP’s Nurse Case Managers work under the direction of MHP’s Chief Medical Officer.  
Together, they promote “immediate” health care management by focusing on early assessments 
to identify members with a chronic disease and/or special needs.   Nurse Case Managers will 
provide educational services to members requiring preventive instruction. In addition, Nurse 
Case Managers are available to assist MHP providers with health care delivery to each member 
and are available 24 hours a day, 7 days a week.    
 
If you do not know who your Nurse Case Manager is, you may call our toll free number at (888) 
327-0671 to reach Customer Service, who will connect you with your Nurse Case Manager.  
You may also call Medical Management directly at (810) 733-9522 and ask to talk with your 
nurse.  Please be aware, you may get voice mail when you call the direct number due to the large 
volume of incoming calls.  Voice mail messages are checked frequently throughout the day and  
all calls will be returned within one business day. 
 
Your Nurse Case Manager can help with information and support, such as: 

• Pre-authorization requests 
• Formulary and pharmacy management  
• Inpatient hospital care (elective, urgent, and emergent) 
• Medically necessary determination of care, including criteria utilized in decision making 
• Case Management services 
• Complex Case Management for members who qualify 
• Disease Management:  Diabetes, Asthma, Maternity Care, Depression, and others 
• Non-compliant members, including habitual “no shows” 
• Preventative health education and community outreach support 

 
Medical Management’s business hours are 8:30 am to 5:00 pm, Monday through Friday.  You 
may call your nurse directly at (810) 733-9522 or toll free at (888) 327-0671. 
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McLaren Health Plan Referral Process 

Authorization Requirements 
 
MHP promotes the traditional primary care relationship between physicians and their patients.  
Therefore, PCPs are given the responsibility and authority to issue referrals for care outside of 
the PCP office setting.  MHP recommends that the PCP coordinate the entire episode of care to 
ensure the timely initiation and appropriate utilization of health services. 
 
The Provider Referral Form is utilized by MHP when services outside of the PCP office setting 
are requested.  The PCP must clearly identify on the Provider Referral Form if the member is 
covered under MHP’s Medicaid or Commercial product.   As a reference guide, the Provider 
Referral Form includes a Frequently Requested Services section on the front of the form, and a 
Complete Listing of Services that require pre-authorization on the back of the form. 
 
MHP does not require any authorization for In-Network (contracted) specialty consultations, or 
for care provided in the specialist office.  However, pre-authorization is required, regardless of 
the contracted status of the physician for: 

• Injections given in a specialist office 
• Chiropractic services for members < 12 years of age 

 
In summary, a completed Provider Referral Form and pre-authorization are required for: 

• Any care that is referred to an Out-of-Network (non-contracted) physician 
• Any service listed on the back of the Provider Referral Form 
• Chiropractic services for members < 12 years of age 
• Certain injections (please call Medical Management for clarification) 

 
Pre-authorization requests are subject to a medical review by MHP and may require additional 
information and/or documentation before a service can be approved.  
 
When completing the Provider Referral Form: 

• PCP has the option of requesting an office consult with or without follow up visits 
• PCP must contact MHP to add any testing, outpatient procedures, or additional consults  
      to other specialists, to the original office consult referral 

o Referrals are valid for the duration of the episode of care, not to exceed one year 
• A new referral form will be required if the episode of care exceeds one year 

 
Please call Customer Service at (888) 327-0671 for Provider Referral Forms. 



 
 

Website Information 
 

McLaren Health Plan and Health Advantage maintain websites that provide an array of 
information regarding the plan’s policies, procedures, and general operations.  Such information 
includes the pre-notification and pre-authorization process, health management programs, 
including clinical and preventive practice guidelines, pharmaceutical management procedures, 
prescription drug formularies, member’s rights and responsibilities, provider newsletters, and 
much more.  See the side bar on the example below for a full listing of information.   
 
In addition, the Provider Manuel is available on the website for your convenience. 
 
Providers can also verify member eligibility and benefit coverage, as well as status claims by 
accessing our FACTSWeb site.  Providers must complete a registration form to obtain a user 
login and password, as well as the website address.  For further information on registering, go to 
our website or contact Customer Services at (888) 327-0671. 
 
McLaren Health Plan 
 
Access McLaren Health Plan’s website at  
www.mclarenhealthplan.org,  Click on the “Providers” 
tab for provider specific information. 
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http://www.mclarenhealthplan.org/


 
 
 
Health Advantage 
Access Health Advantage’s website at www.healthadvantage.org.  
Click on the “Providers” tab for provider specific information. 
 

 
 
 
 
 
 
FACTSWeb 
 
FACTSWeb provides real-time, on-line access to: 

• Insured and dependent information 
• Verification of member eligibility 
• Plan Summary information 
• Claim history and status 
• Payment Information 
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To access FACTSWeb, you must complete a FACTSWeb application form, which can be found 
on both the McLaren Health Plan and Health Advantage websites. 

http://www.healthadvantage.org/

