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About Blue Cross Complete 

Blue Cross Complete is a 
Medicaid managed care health 
plan which is a joint venture 
between Blue Cross Blue Shield 
of Michigan and AmeriHealth 
Caritas Family of Companies.

Successfully bid on its new 
service area, effective 1/1/2016 
– 5 of the Governor’s Prosperity 
Regions

Fastest growing Medicaid plan in 
the state
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About us - quality

The MDHHS developed an annual “Apples-to-Apples” ranking published annually.

Rankings are used as a 
tool to help members 

select a Medicaid 
health plan

Measures five key areas:
 Doctors’ communication and service
 Getting care
 Keeping kids healthy
 Taking care of women
 Living with illness

 In 2018 Blue Cross Complete received 15 out of 20 apples
 The care that Blue Cross Complete providers deliver is integral to achieving 

excellent quality scores for the plan
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Traditional Medicaid

Who is eligible?
• Individuals ages 0-64 years that have an 

income below the federal poverty level
• Who do not qualify for or are not enrolled 

in Medicare
• Who may be pregnant at the time of 

application
• Michigan state residents 
• Enrollment through Michigan Enrolls    

1-888-ENROLLS

What do enrolled Medicaid 
beneficiaries receive?

• A mihealth card from
the state

• A Medicaid health plan
identification card

Benefits
Beneficiaries receive a comprehensive package of health care 
benefits including vision, dental, mental health services and 
non-emergent transportation services. 
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Healthy Michigan Plan

• Individuals ages 19-64 years that have an 
income at or below 133% of the federal 
poverty level

• Who do not qualify for or are not enrolled 
in Medicare or Medicaid

• Who are not pregnant at the time of 
application

• Michigan state residents 
• Enrollment through Michigan Enrolls          

1-888-ENROLLS

What do enrolled Healthy Michigan Plan 
beneficiaries receive? 

• A mihealth card from
the state

• A Medicaid health plan
identification card

Benefits
The Healthy Michigan Plan has all the same benefits as 
traditional Medicaid with some additional:
• Habiliative services
• Dental services (DENCAP)
• Hearing aids 
• Non-emergent transportation 
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Healthy Michigan Plan

 Healthy Michigan members are required to schedule an appointment within 60 days of enrollment and to 
have an appointment within 150 days of enrollment. 

 Members and primary care providers must complete a health risk assessment form
 Incentives for healthy behaviors:

• Reduce/quit tobacco use
• Annual flu vaccine
• Annual physical, including monitoring and management of blood pressure, cholesterol and blood 

glucose
• Reduce/quit alcohol consumption

 Cost-sharing, such as annual contributions and co-pays, to be paid through a MI Health Account. 
 While there are beneficiary cost-sharing requirements for this population, primary care physician offices 

are not required to collect co-pays.
 Visit Healthy Michigan plan for more information
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Healthy Michigan Plan HRA updates

Five new questions were added in the 
member section related to:

Mental

Dental

Pregnancy

Transportation

Assistance with food, clothing, utilities 
and housing 

Four additional healthy behavioral goals 
were included in the provider section:

Follow-up for cancer or preventive 
screenings 

Dental visit 

Follow-up for maternity/reproductive 
health 

Follow-up for mental/behavioral health

The Michigan Department of Health and Human Services made updates to the Healthy Michigan health risk 
assessment form. This form gives providers and their patients a place to start when making health care choices. 
MDHHS made the following changes:
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Healthy Michigan Plan

Health Risk Assessment
• The updated HRA form is available at mibluecrosscomplete.com and 

NaviNet®. The members will receive a blank copy in their welcome 
packet that they may bring to the appointment. 

• Although the HRA form can be completed by a member of the clinical 
team, a signature from the PCP is required. 

• Providers can now submit the HRA directly to:

– Blue Cross Complete at 1-855-287-7886 

– MDHHS by fax at 1-517-763-0200  

– through direct data entry into CHAMPS

• A claim form with CPT code 96160 with modifier 25 that indicates an 
HRA was completed must be submitted in order to receive the $15.00 
incentive.

• Blue Cross Complete will perform outreach in the event that an HRA is 
not received within 30 days from receipt of the claim. 

• If providers have questions about the status of the HRA, contact Blue 
Cross Complete Rapid Response at 1-888-288-1722.
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Healthy Michigan Plan 

• Providers can identify Healthy Michigan members in NaviNet® in the Eligibility and Benefits Details section, 
where the product line displays: AHC - Blue Cross Complete Healthy MI

• The benefits section in NaviNet displays the additional benefits. Please note: the hearing aid benefit is not 
visible on NaviNet

• Panel rosters reflect Healthy Michigan members that are assigned to a PCP’s practice. The member’s name 
includes the Healthy Michigan (HM#) indicator 

• The IPA eligibility files on EDDI include two additional product IDs: 

Healthy Michigan indicator 
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Children’s Special Health Care Services 

Blue Cross Complete members who are also enrolled 
in the MDHHS Children’s Special Health Care Services 
program are eligible to receive coverage for the 
following medical care and treatment through Blue 
Cross Complete:

• Children under 21 years old: subspecialty care, 
therapies and specialized medical equipment and 
medications for certain diagnoses

• Adults 21 and older: care for cystic fibrosis or for 
hereditary coagulation defects (hemophilia) 

• The CSHCS program services children and some 
adults who have special health care needs. The 
program covers 2,700 special needs diagnoses 
regardless of income

• Enroll with Michigan Enrolls 1-888-ENROLLS

What do enrolled CSHCS beneficiaries 
receive? 

• A mihealth card from the state

• A Medicaid health plan
identification card

Benefits
The CSHCS population has all the same benefits as traditional 
Medicaid.

11



Children’s Special Health Care Services

• Provider currently serves children or youth with complex chronic 
health conditions 

• Provider’s practice has a procedure in place to identify children 
and youth with chronic health conditions 

• Provider’s practice offers expanded appointments when the child 
or youth has complex needs and requires more time 

• Provider’s practice coordinates care for children and youth who 
receive services from multiple professionals (for example, 
pediatric subspecialists, physical therapists, or mental health 
professionals)

• Provider’s practice is open to new patients (children and youth) 
with complex chronic health conditions

Subnetwork of Blue Cross Complete primary care providers offers services to the Blue Cross Complete CSHCS 
population. Providers who qualify to serve these members attest that they meet the following criteria: 

Practitioners who serve as the primary care provider for the Blue Cross Complete CSHCS population are 
reimbursed for these additional services on a per-member-per-month basis. 
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Maternal Infant Health Program

The Maternal Infant Health Program is Michigan's largest home visiting program for Medicaid-eligible pregnant 
women and infants that provides home visitation support and care coordination for pregnant women and 
infants. The program promotes healthy pregnancies, positive birth outcomes and healthy infant growth and 
development.

Participants in the program can receive: 

• Risk identifier and up to nine visits for the 
mom.

• Risk identifier and up to nine visits for the 
infant and an additional nine with a 
physician’s order. 

• Substance exposed infants may receive up to 
18 additional visits.

• Assistance with childbirth and parenting 
education 

• Assistance with transportation

• Plus much more

Services are provided by:

• Federally qualified health centers

• Home health agencies

• Hospital based clinics

• Native American tribes

• Private providers

• Local and regional public health departments
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Multicultural Health Care distinction

NCQA’s Multicultural Health Care offers distinction to organizations that engage in efforts to improve culturally and 
linguistically appropriate services and reduce health care disparities. There are 5 MHC Standards: 

• Blue Cross Complete has been awarded the NCQA MHC distinction twice 
- August 2015: 100% passing rate

- May 2017: 100% passing rate

• The next submission for MHC is in 2019

MHC 1: Race/Ethnicity and Language Data

MHC 2: Access and Availability of Language Services

MHC 3: Practitioner Network Cultural Responsiveness

MHC 4: Culturally and Linguistically Appropriate 
Services (CLAS) Programs

MHC 5: Reducing Health Care Disparities
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Culturally and Linguistically Appropriate Services

CLAS is a way to improve the quality of services provided to all individuals, which will 
ultimately help reduce health disparities and achieve health equity. CLAS is about respect 
and responsiveness: Respect the whole individual and Respond to the individual’s health 
needs and preferences.

What is CLAS?
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CLAS standards overview

• The CLAS standards are national standards and guidelines established in 2000 (and enhanced in 2013) by the U.S. 
Department of Health and Human Services, Office of Minority Health, to advance health equity, improve quality, 
and help eliminate health disparities by providing a blueprint for individuals and health care organizations to 
implement culturally and linguistically appropriate care.

• Principal standard:

- Provide effective, equitable, understandable, and respectful quality care and services that are responsive 
to diverse cultural health beliefs and practices, preferred languages, health literacy and other 
communication needs.

• Governance, leadership and workforce

• Communication and language assistance

• Engagement, continuous improvement and accountability
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CLAS e-learning course

Provides an overview of:

• CLAS standards 
• Legal requirements
• Local need
• Business considerations
• Blue Cross Complete’s membership diversity  
• Tips you can use with your non or limited English 

speaking patients. 

We encourage you and your staff to review the course and 
attest to your completion as soon as possible. 

Only one attestation per provider location. 

The course is available online at 
mibluecrosscomplete.com/providers.

17

http://www.mibluecrosscomplete.com/providers


• Certified translation services are available to all Blue Cross Complete providers and to 
eligible Blue Cross Complete members whose primary language may not be English or 
who have limited English proficiency or low literacy proficiency. Providers are encouraged 
to use these services to ensure all information is accurately communicated to members. 

• Interpretation and translation services:
• Telephonic interpretation
• On-site interpretation

- American Sign Language
• Materials translation

- Letters
- Notifications
- Member materials

• Translation and interpretive services are available in over 200 languages. Providers and 
members can call 1-800-228-8554. 

Translation and language assistance
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Operations - eligibility

Resources for checking member eligibility 

Member Information 

Electronic Resources

Telephonic Resources

The member’s Blue Cross Complete ID Card 

NaviNet at www.navinet.net

web-DENIS. Visit bcbsm.com/provider, log into 
Provider Secured Services and click on web-DENIS

Self Service Member Eligibility: 1-888-312-5713, 
prompt 2

Provider Inquiry at 1-888-312-5713
Available between 8 a.m. and 5 p.m. Monday 
through Friday

NOTE: It is essential to check each member’s eligibility prior to performing services.

19

http://www.navinet.net/


Operations- eligibility (Medicaid)
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Operations - eligibility (Healthy Michigan)
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Operations - access & availability

The acceptable office waiting room time is no more than 30 minutes from the scheduled time of appointment.  Primary care and 
obstetrician-gynecologist practitioners should provide appointments to members for medical services according to the guidelines 
in the following table: 

Medical

Appointment 
type

Definition Standard

Preventive care Complete history and physical, including:

• Annual gynecologic examinations
• Immunizations 
• Other preventive care appointments
For adults, preventive care should comply with all screenings indicated in the Michigan 
Quality Improvement Consortium preventive care guidelines as appropriate for the 
member.  For children, preventive care should comply with the Early and Periodic 
Screening, Diagnosis, and Treatment/Well Child Care requirements. 

Within 30 
business days of 
member’s 
request.

Emergency Care 
(Arising
suddenly and 
expectantly)

Medical care that directly addresses threats to life, limb, or eyesight that requires 
immediate judgment such as: 
• Heart attack 
• Stroke 
• Open fractures 
• Appendicitis 
Severe allergic reaction that make it difficult to breath

Immediate

Routine 
Primary Care 
(symptomatic, 
non-urgent)

Appointment for members:

• Who were previously seen
• With conditions that are not life threatening-but that keep recurring, such as rashes 

and joint or muscle pain

Within 10 
business days of 
member’s 
request
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Operations - access & availability

Medical continued

Type of 
Appointment

Definition Standard

Urgent/emergent
medical care (acute, 
symptomatic)

Appointments for acute conditions that are not life threatening, such as: 

• Fever over 101 degrees Fahrenheit over 24 hours

• Persistent vomiting

• Mild, persistent diarrhea

• New-onset skin rashes

Within 48 hours of 
member’s request

Non-urgent 
symptomatic care

Symptomatic Care: Non-acute symptoms that are not life- or limb-threatening and not 
interfering with function. Symptoms are of milder nature or longer duration (e.g., intermittent 
headaches, fatigue, colds, minor injuries, or joint/muscle pain). 

Within 7 days of 
member’s request

After hours After-hours access compliance can be achieved by one of the following methods: 

• Answering service 
• On-call pager 
• Call forwarding to practitioner’s home or other location 
• Recorded telephone message with instructions that direct the member to a practitioner for 

instruction in after-hours care 

Recorded messages instructing members to obtain treatment via the emergency room for 
conditions that are not life threatening are not acceptable.

24 hours a day, seven 
days a week

Primary care physicians are encouraged to extend their availability to members by offering early morning, evening and weekends 
appointments.
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Operations - access & availability

Mental health practitioners should provide appointments to members according to the 
following guidelines: 

Mental health

Appointment type Definition Standard

Routine mental 
health care

Cases in which no acute danger is detected and the member’s condition is not likely to worsen 
significantly

Within 10 
business days of 
member’s 
request

Urgent mental 
health care

Conditions that are not life threatening, but for which face-to-face evaluation is necessary within 
a short period of time (for example, acutely worsening symptoms accompanied by significant 
environmental change such as discontinuation of attendance at school or work) Examples:

• A member calls the provider reporting she was recently discharged from inpatient psychiatric 
care and is uncertain about how to manage current symptoms and how to transition back to 
work and home. 

• A member was recently discharged from inpatient care after a suicide attempt and calls his 
provider stating he is compliant with medications but is experiencing a decrease in appetite 
and problems sleeping through the night. He reports he has strong family support and family 
members are available to stay with him. He reports being fearful of suicidal ideation 
returning; he denies being actively suicidal. 

Within 48 hours 
of member’s 
request
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Operations - access & availability

Mental health continued

Appointment type Definition Standard

Emergency mental 
health care: that are 
not life threatening

Conditions that require rapid intervention to prevent deterioration of the member’s state of 
mind that, left untreated, could jeopardize the member’s safety. Examples:

• A member in treatment for substance abuse calls Monday morning to report he has 
relapsed and binged all weekend and can’t stop. He states “I can’t go on like this.” He 
reports his wife has kicked him out of the house and won’t let him see his children and his 
sponsor is away. 

Within 6 hours 
of member’s 
request

Monitoring appointment access

Blue Cross Complete conducts an annual appointment access review.  Blue Cross Complete contacts the practitioner’s office 
to determine access and records the next available appointment for each of the designated appointment types
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Operations - authorizations

For services that require plan notification or clinical review, the 
following guidelines apply:

• Requests for services requiring plan notification must be 
submitted prior to obtaining the service

• Requests for services that require benefit or clinical review, 
including the required clinical information, must be 
submitted at least 14 days prior to obtaining the service

• Blue Cross Complete recommends that providers use the 
NaviNet provider portal to submit plan notification and 
clinical review requests and to view authorizations

• The required clinical information can also be called in or 
faxed as follows:

– Phone: 1-888-312-5713 (press 1) 
– Fax: 1-888-989-0019

Refer to the Blue Cross Complete Plan Notification and Clinical 
Review Requirements document to see which services require 
notification or clinical review. This document is available at 
www.MiBlueCrossComplete.com/providers. 
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Operations - pharmacy program

PerformRx is the Blue Cross Complete pharmacy benefit manager and
can be reached at 1-888-989-0057

• For online resources:  www.mibluecrosscomplete.com

– Preferred Drug List (PDF)

– Specialty Drug Guide (PDF)

– Pharmacy Prior Authorization Guidelines (PDF)

– Prior Authorization Request form (PDF)

• Common Formulary information is available on the web:
– mibluecrosscomplete.com
– Click the pharmacy tab or Learn More under Resources for providers
– michigan.gov/mcopharmacy

o This is the State of Michigan website dedicated to the Common Formulary
o All plans are represented
o Both prior authorization and step therapy criteria are available
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Operations - immunizations

Blue Cross Complete requires practitioners to participate in the Michigan Care Improvement Registry, a nationally 
recognized electronic statewide immunization registry that collects reliable immunization information and makes it 
accessible to authorized users online. Specifically: 

• Practitioners are required to report childhood immunizations for children from birth through 19 years of age to 
the MCIR within 72 hours of administration. 

• Blue Cross Complete practitioners are highly encouraged but are not required to report adult immunizations to 
the MCIR. 

Blue Cross Complete also receives immunization data from the MCIR and uses them along with data from other 
sources, including other physician-reported data and medical claims, to supplement the reports to providers 
available through NaviNet.

Providers must register with MCIR to become an authorized user. Visit mcir.org to contact your MCIR regional office 
to become an authorized user. 

For additional information on the advantages and benefits of reporting to MCIR, see Section 11 Managing Care of 
the Blue Cross Complete Provider Manual located at mibluecrosscomplete.com/providers.
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Operations – case management

Blue Cross Complete offers case management evaluation services to assist primary care 
physicians in managing members who are noncompliant with care. 

Noncompliant behavior may be categorized as follows:

– Drug-seeking behavior
– Inappropriate use of outpatient services
– Multiple missed appointments
– Fraudulent behavior
– Inappropriate use of the emergency room
– Noncompliance with treatment plan
– Inappropriate behavior
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Operations - case management criteria

Practitioners should contact the Blue Cross Complete case management team at  
1-888-288-1722 to refer a member for case management evaluation. The following information 
should be available at the time of the referral:

• Member name
• Member’s Medicaid ID or Blue Cross Complete member ID
• Primary care physician’s name
• Member phone number
• Reason for referral
• Primary care physician’s office contact name and phone number

The case management team performs an evaluation and develops a plan of care. This plan is shared with both 
the primary care physician and the member.
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Operations – claims 

Blue Cross Complete processes claims according to Michigan uniform billing guidelines.

Claims submission requirements:

• Providers may submit claims using the alpha prefix XYU. This prefix is found in 
front of the enrollee ID number on the member’s ID card

• Claims submitted without the XYU prefix but with the member’s Medicaid ID 
number are routed for processing.

• Filing deadline: Blue Cross Complete claims must be submitted as soon as 
possible but no later than 12 months after the date of service
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Operations - claims

Submitting claims electronically

• The Blue Cross Complete facility payer ID is 00210; the Blue Cross Complete professional 
payer ID is 00710

• Providers can also follow the guidelines for electronic billing that are available in the 
reference documents at How to use EDI to exchange information with us electronically

• Before filing electronically, providers should call the BCBSM Electronic Data Interchange 
at 1-800-542-0945

Submitting paper claims

Paper claims should be submitted to:
Blue Cross Complete
P.O. Box 7355
London, KY 40742

Detailed guidelines can be found in the Blue Cross Complete Provider Manual located at 
mibluecrosscomplete.com/provider

Note: Electronic billing is faster, easier and more accurate than filing paper claims.
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Operations - claims 

Providers should use the following resources to check claims status:

Provider Inquiry
1-888-312-5713

Claims status and claims 
adjustment requests

NaviNet® www.navinet.net

Provider portal to verify eligibility 
and status claims. 

• Information required to obtain claims status:
– Group name (for NaviNet)
– NPI (for self services)
– Member name
– Medicaid ID – located on the front of the ID card
– Member (enrollee) ID – located on the front of the ID card
– Date of service

Note: Please allow 30 days after claims submission to check a claim status
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Operations – claims  

All current and new Michigan Medicaid providers are now required to enroll in the Community 
Health Automated Medicaid Processing System.

Effective January 1, 2019, MDHHS will prohibit Blue Cross Complete from making payments to all 
typical rendering, referring, ordering, operating, billing, supervising and attending providers not 
enrolled in CHAMPS. Effective October 1, 2019 MDHHS will prohibit Blue Cross Complete from 
making payments for prescription drug claims. 

To get the MDHHS log-in instructions, visit Michigan.gov.

For additional CHAMPS information and training, visit Michigan.gov/mdhhs.
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Operations – enrollment 

Providers who wish to enroll in the Blue Cross Complete provider network should 
complete the Blue Cross Complete Enrollment Form located at mibluecrosscomplete.com
in the Provider/Forms section.

Practitioner Enrollment Form Facility Enrollment Form

Completed enrollment must be submitted by the following methods:

Email: bccproviderdata@mibluecrosscomplete.com

Fax: 1-855-306-9762

Mail attention: Blue Cross Complete of Michigan
Provider Network Management 
100 Galleria Officentre, Suite 210
Southfield, MI 48034
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Operations – provider changes

Providers must submit written notice of changes to Blue Cross Complete at least 60 days 
in advance when possible. 

Changes should be submitted on the Blue Cross Complete Provider Change Form located 
on the Blue Cross Complete website at mibluecrosscomplete.com/providers in the 
Provider/Forms section.

Provider Change Form

Completed enrollment must be submitted by the following methods:

Email: bccproviderdata@mibluecrosscomplete.com

Fax: 1-855-306-9762

Mail attention: Blue Cross Complete of Michigan
Provider Network Management 
100 Galleria Officentre, Suite 210
Southfield, MI 48034
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Operations - electronic funds transfer

• Electronic funds transfer is Blue Cross Complete's recommended choice of payment

• Electronic remittance advices are available on the Change Healthcare website.

• If you are not enrolled with Change Healthcare, visit changehealthcare.com and select 
EPayment Request Form

• If you are enrolled with Change Healthcare through another health plan, you can access 
Change Healthcare and select Blue Cross Blue Shield of Michigan using Payer ID 32002

• By selecting BCBSM as your receiver, your electronic remittance advice will be available on 
WebDenis

Note: If you do not register with Change Healthcare for electronic payments, you will receive a paper check.
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Operations - preferred vendors

• 1-800-445-4979
• JVHL, which provides the statewide network 

and third-party administration for 
outpatient laboratory services

• 1-866-897-8378  
• Quest Diagnostics  

Laboratory

• 1-800-393-6432
• Northwood, Inc., which provides the 

statewide network and third-party 
administration for most DME and P&O 
covered services

DME, P&O and               
non-diabetic medical 

supplies

• 1-888-896-6233
• J&B Medical Supply, which provides the 

statewide network for outpatient diabetic 
and incontinence supplies

Diabetic and             
incontinence supplies

Blue Cross Complete also covers select diabetic medical supplies in the retail pharmacy. 
See the Blue Cross Complete Preferred Drug List located at mibluecrosscomplete.com/providers. 
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Blue Cross Complete Quality Enhancement Program 
for primary care providers

What is the Quality Enhancement Program? 
• The QEP became effective on January 1, 2018. This new program will enhance primary care 

reimbursement through a performance incentive payment, calculated based upon how well a 
primary care provider office scores on each bonus component relative to their peers of the same 
specialty type. 

• The four performance components include: 
1. Quality performance
2. Utilization management 
3. PCMH/PGIP certification 
4. Performance improvement 

Who can qualify for the QEP? 
• PCP practices with 250 or more linked members are eligible for the program, in order to be 

eligible for the maximum amount of the pool a practice must have an open panel and be 
accepting new patients. 
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Blue Cross Complete resources

Provider Inquiry
1-888-312-5713

Claims status 
requests

Claims adjustment 
requests

Authorization 
requests or inquiries

Enrollment & Changes 
BCCproviderdata

@mibluecrosscomplete.com

Joining the Blue 
Cross Complete 

provider network

Provider change 
requests
NaviNet and             

Provider Change Form

NaviNet® 
www.navinet.net

Provider portal to 
verify eligibility, 

claims status, panel 
rosters, view gaps in 

care reports

Jiva
•www.navinet.net

•Request and status 
authorizations

webDENIS
www.bcbsm.com/providers

Verify eligibility

Electronic 
remittance advice
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Blue Cross Complete resources –
provider website

For additional provider resources, visit our provider website at: mibluecrosscomplete.com

• Provider publications

• Benefits, authorization and clinical resources

• Pharmacy 

• Billing 

• Change and enrollment forms

• Provider forms

• MDHHS resources
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Blue Cross Complete resources –
Provider Manual 

The Provider Manual assists providers in navigating through Blue 
Cross Complete’s comprehensive network of administrative and 
covered services.
The Provider Manual offers a detailed explanation of services that 
includes, but is not limited to: 
• Member eligibility and benefits
• Clinical practice and preventive care
• Pharmacy services 
• Claims submission 
• Clinical reviews 

NOTE: Changes to the Provider Manual occurring since the previous version are marked with a Blue Dot          and are explained in 
the list of Blue Dot Changes to the Blue Cross Complete Provider Manual, available at www.MiBlueCrossComplete.com/providers. 
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Behavioral Health Provider Toolkit 

As a part of our behavioral health education and support 
program, Blue Cross Complete offers our primary care 
physicians our Behavioral Health Provider Toolkit. 

Contains several behavioral conditions such as:

• Anxiety disorders
• Attention deficit hyperactivity disorder
• Depressive disorders
• Substance use disorders
• Screening, brief intervention, and referral to treatment

The toolkit provides an array of materials such as screeners, 
medication management options and resources that would be 
beneficial to your practice in managing our members. 

Access the Behavioral Health Provider Toolkit online at: 
mibluecrosscomplete.com/provider
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Because we recognize that primary care providers 
act as the front line in screening and treating 
common behavioral health conditions, Blue Cross 
Complete offers e-learning courses on the following 
conditions:

• Depression
• Anxiety disorders
• ADHD
• Opioid use disorder

Access the e-learning courses at
mibluecrosscomplete.com/providers under the Blue 
Cross Complete Provider/Training section. 
To receive credit for completing a course, you must 
pass each assessment in the training and attest to 
your completion at the link provided at the end of 
the e-learning module.

If you have any questions, please contact your Blue Cross Complete provider account executive or call Provider 
Inquiry at 1-888-312-5713. Thank you for your continued participation as a Blue Cross Complete provider.

E-learning courses
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Depression e-learning course

The depression e-learning course is designed to give you an overview of depression, how to diagnose, measure and 
treat it. 

Access the depression e-learning course at mibluecrosscomplete.com/providers under the Blue Cross 
Complete Providers/Training section. 

To receive credit for completing the course, you must pass each assessment in the training and attest to your 
completion at Blue Cross Complete Depression eLearning Training Attestation

Upon completion of this training, you 
will be able to:

• Define depression

• Recognize and screen depression in patients

• Measure the severity of depression using the Patient 
Health Questionnaire 9 for adults and the PHQ-9A for 
adolescents

• Identify ways to treat depression

• Describe and recognize the antidepressant medication 
management HEDIS measures

• Locate resources and support available from Blue Cross 
Complete
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Blue Cross Complete resources – NaviNet 

Navinet is Blue Cross Complete’s provider portal. The portal can be used to:

• Verify eligibility 
• Review claims status
• View gaps in care reports
• Report closed gaps
• Claims investigation (new)
• NaviNet® - www.navinet.net

– If you are not already a NaviNet user, you can sign up at NaviNet.net. 
– Click on Sign up

Note: Must access using Internet Explorer® version 7.0 or later

• Jiva™ – single sign on through  www.navinet.net
– On the Blue Cross Complete Plan Central toolbar (upper left), click Pre-Authorization Management

Contact your provider account executive for additional NaviNet training 
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Provider network management account executive 
territory assignments

Pat Embry (248)663-7341 pembry@mibluecrosscomplete.com

Havard Cole (248) 663-7457 hcolejr@mibluecrosscomplete.com

Treva Smith (248) 663-7488 tsmith5@mibluecrosscomplete.com

Hillary Woodruff (248) 663-7342 hwoodruff@mibluecrosscomplete.com

Robert Bush (248) 663-7366 rbush@mibluecrosscomplete.com

Robert Bush (248) 663-7366 rbush@mibluecrosscomplete.com

Bren Christner (248) 663-7476 bchristner@mibluecrosscomplete.com
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Thank you!

48


	Slide Number 1
	Provider orientation table of contents
	About Blue Cross Complete 
	About us - quality
	Traditional Medicaid
	Healthy Michigan Plan
	Healthy Michigan Plan
	Healthy Michigan Plan HRA updates
	Healthy Michigan Plan
	Healthy Michigan Plan 
	Children’s Special Health Care Services 
	Children’s Special Health Care Services
	Slide Number 13
	Multicultural Health Care distinction
	What is CLAS?
	CLAS standards overview
	CLAS e-learning course
	Translation and language assistance
	Operations - eligibility
	Operations- eligibility (Medicaid)
	Operations - eligibility (Healthy Michigan)
	Operations - access & availability
	Operations - access & availability
	Operations - access & availability
	Operations - access & availability
	Operations - authorizations
	Operations - pharmacy program
	Operations - immunizations
	Operations – case management
	Operations -  case management criteria
	Operations – claims 
	Operations - claims
	Operations - claims 
	Operations – claims  
	Operations – enrollment 
	Operations – provider changes
	Operations - electronic funds transfer
	Operations - preferred vendors
	Blue Cross Complete Quality Enhancement Program for primary care providers
	Blue Cross Complete resources
	Blue Cross Complete resources –�provider website
	Blue Cross Complete resources – �Provider Manual 
	Behavioral Health Provider Toolkit 
	Slide Number 44
	Depression e-learning course
	Blue Cross Complete resources – NaviNet 
	Provider network management account executive territory assignments
	Thank you!

