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of Mid-Michigan



Hurley PHO Eligibility Update Request

	CONFIDENTIALITY NOTICE:  The documents accompanying this facsimile contain confidential information belonging to the sender that is legally privileged.  The information is intended for the use

	of the individual or entity named above. If you are not the intended recipient, you are hereby notified that any disclosure, copying, distribution, or the taking of action in reliance to the contents above is 

	STRICTLY PROHIBITED.  If you have received this information in error, please notify us immediately at 810-760-0437 to arrange for return of these documents.
	
	

	Please complete the following steps BEFORE faxing log to PHO Eligibility Department

	1. Obtain patients Health Plan Identification # or Recipient ID #
	
	
	
	
	
	
	

	2. If patient on roster, attach copy of page and return with or without this form. If not on roster, call Health Plan, verify fields indicated below.
	

	3. Return completed form (or roster) and fax to 760-0437, ATTN:  Lynn - including remarks indicating area needing to be updated.
	
	

	4. Questions concerning eligibility can be addressed by contacting a representative by phone at 810-257-9814, or e-mail at LMcClel2@hurleymc.com
	
	
	

	REQUESTING PCP NAME/PHONE#/FAX#________________________________________________
	

	Health Plan ID# 
	Member
	Member
	Date of
	 
	Health 
	Option
	Option
	 
	PCP

	NOT Recipient ID#
	Last Name
	First Name
	Birth
	Sex
	Plan
	Code
	Eff Date
	PCP
	Eff Date

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	PHO PARTICIPATING HEALTH PLAN CONTACT REFERENCE LIST
	 
	 
	 
	REMARKS
	 

	 
	
	
	
	 
	 
	 
	 
	 
	 

	CONTACT           
	PHONE
	 
	 
	 
	 
	 
	 
	 
	 

	BLUE CARE NTWK/CAREN PLUS 
	1-800-255-1690 / 1-800-344-8525
	 
	 
	 
	 
	 
	 
	 

	COMMUNITY CHOICE MICH
	1-800-390-7102 (FOR INFO ONLY, MBR's NOT ENTERED IN SYSTEM)
	 
	 
	 
	 

	HEALTH PLUS OF MICH
	1-800-332-9161/810-230-2222
	 
	 
	 
	 
	 
	 
	 

	M-CARE OF MICH
	1-800-688-3290 (OPT#3)
	 
	 
	 
	 
	 
	 
	 

	MCLAREN HEALTH PLAN
	1-888-327-0671 (OPT #1, THEN #2)
	 
	 
	 
	 
	 
	 
	 

	MEDICAID/MICH. ACCESS
	1-888-696-3510 (FOR INFO ONLY, MBR's NOT ENTERED IN SYSTEM)
	 
	 
	 
	 

	PRS (PHO) ELIGIBILITY
	1-810-257-9062
	 
	 
	 
	 
	 
	 
	 
	 

	TOTAL HEALTH CARE
	1-866 -295-7112 (automated line) or 1-800-826-2862 
	 
	 
	 
	 
	 
	 

	WELLNESS PLAN
	1-800-868-8122 (automated line) or 1-800-875-9355 (Option 1, then 2)
	 
	 
	 
	 

	FOR PHO USE ONLY:
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Operator Initials:___________
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Date of Changes:__________
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Last Update: 08/21/06
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