
 

 
 

 
 

October 16, 2020 

 

 

McLaren Health Plan (MHP) is dedicated to meeting the health care needs of every 
member.  Our mission is to partner with providers who offer high-quality, accessible, and 
cost-efficient care throughout our service area.  As a result of your reputation for 
delivering high quality care, McLaren Health Plan is pleased to invite you to become a 
participating partner. 

 
MHP products include Medicaid, Medicare, and Commercial membership, and all of our 
products are growing rapidly in your community.  To better acquaint you with MHP, we 
have included a fact sheet titled, “About McLaren Health Plan.”  Also attached is our 
Provider Application Package, which will need to be completed in order to begin your 
credentialing process. 

 
We take great pride in partnering with providers who are as dedicated as we are to 
service excellence and improving the health of its members. We appreciate your 
consideration and look forward to your participation. 

 
If you have any questions, call our Network Development Department at (888) 327-0671 
to speak to your local Network Development Coordinator. 

 
Sincerely, 

 
 
 

McLaren Health Plan 
Network Development 

 
 
 
Enclosures 
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McLaren Health Plan Provider 

Application Packet 

 

 
In this provider packet you will find: 

 
1. All Product Provider Agreement for McLaren Health Plan Commercial and Medicaid, McLaren 

Health Advantage, McLaren Health Plan Insurance Company and Medicare Advantage 
2. Provider Information form 
3. Practitioners’ rights during the credentialing process 
4. Provider Disclosure Information Form 
5. W-9 form 

 
After reviewing the enclosed provider agreement, please follow the steps below: 

 
1. Complete and sign signature page of the provider agreement 
2. Complete the Provider Information Form 
3. Complete and sign the Provider Disclosure Information Form 
4. Complete and sign the W-9 Form 
5. Return the full agreement and all documentation to: 

 
McLaren Health Plan Provider 
Contracts 
G-3245 Beecher Road Flint, MI 
48532 

 
Upon completion of the credentialing requirements, notification of your effective date and a counter- 
signed copy of the agreement will be mailed to you along with relevant information to get you started. 

 
For more information about MHP, feel free to visit our website, MclarenHealthPlan.org, or contact us at 
(888) 327-0671. 
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Practitioners’ Rights during Credentialing Process 
 

These rights pertain to practitioners applying for participation with McLaren Health Plan (MHP) 
and its subsidiaries. 

 
The following are your rights as they pertain to the credentialing process. Consistent with the 
requirements of MCL 500.3528 of the Michigan Insurance Code and accreditation standards, 
MHP will have the following information available for all applicants: 

 
• Applicants may review all information obtained by MHP during the credentialing 

process, including the source of that information, unless it is prohibited or protected 
by law. 

• MHP will notify an applicant of any information obtained during the credentialing 
verification process that does not meet the MHP credentialing verifications standards or 
that varies substantially from the information provided to MHP by the applicant. 

• Applicants may correct any erroneous information.  Practitioners need to submit corrections 
to the MHP Credentialing Department in writing. Corrected information will be shared with 
the MHP Quality Improvement Committee for consideration.  Supplemental information is 
subject to verifications by MHP. 

• Applicants may be informed of the status of the application upon written request. 

• Applicants will be informed of the credentialing decision within sixty (60) days of the 

decision date. 

• Copies of all application and credentialing verification policies and procedures are available 

upon written request. 

 
All information obtained during the credentialing verification process is kept confidential, 
except as otherwise provided by law. 
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PROVIDER DISCLOSURE INFORMATION FORM 
In Compliance with Federal Law, McLaren Health Plan requires the following information be 
provided: 

 
PROVIDER NAME: TIN:   

 

ADDRESS:    
 

CITY, STATE, ZIP:    
 

1. Does any person who has ownership or control interest in the provider, or is an agent or 
managing employee of the provider ever been convicted of a criminal offense related to that 
person’s involvement in any program under Medicare, Medicaid or the Title XX services program 
since the inception of these programs? If so, please list. 

a. 
 

b. 
 

 

c.   
 

2. Please provide the Name and Social Security number of each person who is a managing employee 

(Managing employee means a general manager, business manager, administrator, director or other 

individual who directly or indirectly conducts the day-to-day operation of the above provider). Make 

additional copies of this form, if needed. 

 

Full Name: Social Security Number:    
 

Full Name: Social Security Number:    
 

Full Name: Social Security Number:    
 

3.  Please provide a list of all persons with 5% or more ownership or control interest. 

(Ownership interest is defined as ownership of 5% or more controlling interest which is 

either direct or indirect). 

 

Full Name:    
 

Address:    
 

Full Name:    
 

 

Address:    
 

I attest that the information provided is true and accurate to the best of my knowledge. 
 

 
 

Authorizing Provider or Agent (Please Print Name) Date 
 
 
 

 

Authorizing Provider or Agent Signature Date 
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PRIMARY CARE PROVIDER READINESS SURVEY 

CHILDREN’S SPECIAL HEALTH CARE SERVICES 

 

Physician Information (Please provide the following information for all PCPs in your practice) 

Primary Care Physician Name: 

 
Practice Address: 

Street: 

City: State: Zip: 

NPI(s):  

CSHCS Primary Care Requirements 
 

Yes 
No Comments (if applicable) 

Do you currently take care of children or youth with complex chronic 
health conditions? 

   

Does your practice have a method to identify children/youth with 

chronic health conditions? Please explain: 

   

Does your practice offer expanded appointments when the 

child/youth has complex needs and requires more time? 

   

Does your practice have experience coordinating care for 

children/youth that see multiple professionals (i.e. pediatric 

subspecialists, physical therapists, mental health professionals? 

   

Does your practice have a dedicated professional responsible for 

care coordination for children/youth that see multiple professionals? 

   

Is your practice willing to accept new patients (children/youth) with 

complex chronic health conditions? 

   

As a Primary Care Physician, do you treat youth who are 
transitioning to adulthood? 

   

 

Responses can be faxed to Network Development at (810) 600 7979. Thank you for your participation! 
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