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Total Health Care to issue new ID cards in 2019  

 
THC will be implementing a new provider portal in 2019, along with several other changes.  

As a result, members will receive new IDs cards with a new look and a new ID number.  

The release of the new ID cards will be a phased approach, so both the old and new ID card 

will be in circulation for awhile.  You may continue to bill using either the new or old mem-

ber ID and your claim will process with either one.  However, once the new portal is live,  

you must search for the member using the new ID number.  Here’s a preview of our new 

look! 

 

New Commercial ID Card:  
 

 

 

 

 

 

 

 

 

 

 

 

 



Medicaid ID Card 
 
 
 
 

 

 

 

Healthy Michigan ID Card (Note Dental on the back)                                                                                      

 

 

 

 

 

Total Hurley Healthcare (a new, narrow-network offering exclusively for Genesee County) 

 

 

 

 

 

New ID Cards 

All members will receive new ID numbers with their new ID cards.  THC will continue to process claims 
when using the prior ID number; however, you must use the new ID number to verify eligibility and look 
up a member in the THC portal.   

New ID numbers no longer have leading zeros and are uniform with 10 digits (8 digits followed by 2 dig-
it suffix).  Cards will be issued to subscribers only.  We will no longer provide ID cards to children and 
spouses of commercial members.     
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   ID Card Changes   

           



   Healthy Michigan Plan (HMP) 

 

HMP Appointment Guidelines  

 For beneficiaries enrolled  in the HMP program, an initial appointment with their PCP must be scheduled with-

in 60 days of enrollment.   

 PCPs are required to complete the initial appointment within 150 days of when the member’s coverage began. 

 THC’s MAR (Member Activation Representatives) team will help members schedule PCP appointments, com-

plete their portion of the HRA, schedule transportation and make reminder calls. 

 HRAs are mailed to new members with their Welcome packets.  They are encouraged to bring them to their 

PCP appointment.   

 THC will fax HRAs to PCP offices prior to scheduled appointments.  A phone call will be made prior to sending 

the fax to alert the office to expect the HRA form.   

 

HRA Process  

 PCPs are required to complete a health risk assessment (HRA) for each HMP member during the first 150 

days of coverage and annually thereafter 

 PCPs must sign the HRA form for it to be complete 

 MAR team follows up with PCP to ensure receipt of completed HRA 

 PCP must submit a claim with CPT code 96160 to indicate completion of the HRA.  THC provides a $25 in-

centive for completion of the HRA form.   

 THC will identify health triggers that require targeted interventions and customize care management ap-

proaches for each member.  The PCP will be kept informed of member engagement with our case managers 

and share data with the PCP.   

 If you choose to fax your HRA to the State, it is important that you identify the health plan of the HMP mem-

ber.  We ask that you choose to fax to THC and we will forward on to the State on your behalf.   

 

Website Tools 

 Please visit www.THCmi.com to visit our provider tool kit for HMP members and to locate a blank HRA form.  
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When was the last time you updated 

your practice information with Total 

Health Care? 
 

Please review your practice information on our website at 

www.THCmi.com > Find a Doctor. 

 

We list physicians, nurse practitioners, physician assis-

tants, locations, website, hospital affiliations, phone num-

bers, plan affiliations and panel of each of your practice 

sites.   

 

Help our members find you!  Verify if we have all your 

information up to date.  Call us if we need to fix some-

thing.  Thanks for your help to keep your data accurate!  

844-THC-DOCS  



    Disease Management  

Spacers for Your Asthma Patients – Easier Than Ever! 

It may seem like prescribing a spacer or valved- holding 

chamber is more trouble than it’s worth, but it’s actually 

easier than ever! [Health plan name] allows up to 4 spacers 

each year from the pharmacy, so it’s simple for patients to 

pick one up along with their inhalers. Many spacer brands 

are now on the common formulary, so prescribing is also 

easy, just write “spacer or valved-holding chamber.” 

When your patients use a spacer with their inhaler, much more of the medicine gets to the 

lungs where it’s needed. Without one, they struggle to hold the inhaler in the right place, time 

the squeezing down and breathing in, and more of the spray hits the face, lips, tongue and the 

back of the throat. When they put the inhaler right between their lips, even less medication 

gets to their lungs.  

It’s especially important that all rescue inhalers are used with a spacer. When your patient is 

fighting for air, it’s the worst time to get a smaller dose. Make sure that your patients know if 

they should use their spacer with their long-term controller, too. Checking their inhaler and 

spacer technique at each visit will give you the opportunity to see how they are using their de-

vices, and offer suggestions to improve their self-management.     

If your patients have trouble getting a spacer at the pharmacy, have them call Total Health 

Care. Encourage patients to call us if they need a ride to the doctor or pharmacy, too. 

Optional link to additional info on spacers/access:  

http://getasthmahelp.org/spacer-valved-holding-chamber-access.aspx  

Optional link to additional info about how to use a spacer:  

http://getasthmahelp.org/spacer-holding.aspx  

Optional link to general guidelines-based asthma information: http://

getasthmahelp.org  
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   Quality Improvement Program  
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Covered Services to be 

ing below.  

Clinical Practice Guidelines 

Total Health Care’s Quality Improvement Committee is continually focused on offering evidence-based rec-

ommendations to improve positive health outcomes.  The following CPGs developed by MQIC (Michigan 

Quality Improvement Consortium) have been approved for use by our Quality Improvement Committee in 

2018: 

 Primary Care Diagnosis and Management of Adults with Depression 

 Management of Acute Low Back Pain in Adults 

 Management of Uncomplicated Acute Bronchitis in Adults 

 Management of Diabetes Mellitus  

 Routine Prenatal and Postnatal Care  

 Prevention & Identification of Childhood Overweight & Obesity 

 Treatment of Childhood Overweight & Obesity 

 Adolescent Health Risk Behavior Assessment  

Access to these MQIC Guidelines is available on the THC website, wwwTHCmi.com > Provider page > Clini-

cal Resources.   

 

Incentives 

¦ǝƭƛȊŀǝƻƴ aŀƴŀƎŜƳŜƴǘ ŘŜŎƛǎƛƻƴ-ƳŀƪƛƴƎ ƛǎ 

ōŀǎŜŘ ƻƴƭȅ ƻƴ ŀǇǇǊƻǇǊƛŀǘŜƴŜǎǎ ƻŦ ŎŀǊŜ ŀƴŘ ǎŜǊπ

ǾƛŎŜ ŀƴŘ ŜȄƛǎǘŜƴŎŜ ƻŦ ŎƻǾŜǊŀƎŜΦ  ¢I/ ŘƻŜǎ ƴƻǘ 

ǎǇŜŎƛŬŎŀƭƭȅ ǊŜǿŀǊŘ ǇǊŀŎǝǝƻƴŜǊǎ ƻǊ ƻǘƘŜǊ ƛƴŘƛπ

ǾƛŘǳŀƭǎ ŦƻǊ ƛǎǎǳƛƴƎ ŘŜƴƛŀƭǎ ƻŦ ŎƻǾŜǊŀƎŜΦ  CƛƴŀƴŎƛŀƭ 

ƛƴŎŜƴǝǾŜǎ ŦƻǊ ¦a ŘŜŎƛǎƛƻƴ ƳŀƪŜǊǎ Řƻ ƴƻǘ Ŝƴπ

ŎƻǳǊŀƎŜ ŘŜŎƛǎƛƻƴǎ ǘƘŀǘ ǊŜǎǳƭǘ ƛƴ ǳƴŘŜǊ-

ǳǝƭƛȊŀǝƻƴΦ   

 

Utilization Management Policies 

¦a ŘŜŎƛǎƛƻƴ ƳŀƪƛƴƎ ǇƻƭƛŎƛŜǎ ŀǊŜ ŀǾŀƛƭŀōƭŜ ŀǘ ŀƴȅ 
ǝƳŜ ǳǇƻƴ ǊŜǉǳŜǎǘΦ  
 

Pregnant Women Dental for Medicaid Members  
 
tǊŜƎƴŀƴǘ aŜŘƛŎŀƛŘ ōŜƴŜŬŎƛŀǊƛŜǎ ŀǊŜ ŜƭƛƎƛōƭŜ ǘƻ ǊŜŎŜƛǾŜ ŘŜƴǘŀƭ ǎŜǊǾƛŎŜǎΦ  aŜƳōŜǊǎ 
Ƴǳǎǘ ƴƻǝŦȅ ¢I/ ŀƴŘ a5II{ ƻŦ ǘƘŜƛǊ ǇǊŜƎƴŀƴŎȅ ǎǘŀǘǳǎΦ  ¢ƘŜ ŘŜƴǘŀƭ ōŜƴŜŬǘ ōŜƎƛƴǎ 
ǘƘŜ ŬǊǎǘ Řŀȅ ƻŦ ǘƘŜ ƳƻƴǘƘ ƛƴ ǿƘƛŎƘ ¢ƻǘŀƭ IŜŀƭǘƘ /ŀǊŜ ƛǎ ƳŀŘŜ ŀǿŀǊŜ ƻŦ ǘƘŜ ǇǊŜƎƴŀƴπ
ŎȅΦ  5Ŝƴǘŀƭ ǎŜǊǾƛŎŜǎ ŀǊŜ ǘƘŜƴ ǇǊƻǾƛŘŜŘ ŦƻǊ ǘƘŜ ŘǳǊŀǝƻƴ ƻŦ ǘƘŜ ōŜƴŜŬŎƛŀǊȅΩǎ ǇǊŜƎƴŀƴŎȅ 
ƛƴŎƭǳŘƛƴƎ ǘƘǊŜŜ ǇƻǎǘǇŀǊǘǳƳ ƳƻƴǘƘǎΦ   

Homelessness 

!ǧŜƴǝƻƴ t/tǎΥ  ²Ŝ ŀǊŜ ŀǎƪƛƴƎ ŦƻǊ ȅƻǳǊ ŀǎǎƛǎǘŀƴŎŜ 

ǘƻ ƘŜƭǇ ǳǎ ƛŘŜƴǝŦȅ ¢I/ ƳŜƳōŜǊǎ ǿƘƻ ŀǊŜ ƻǊ Ƴŀȅ 

ōŜ ƘƻƳŜƭŜǎǎΦ  ²Ŝ ƘŀǾŜ ǊŜǎƻǳǊŎŜǎ ǘƘŀǘ Ŏŀƴ ǿƻǊƪ 

ǿƛǘƘ ǘƘŜǎŜ ƛƴŘƛǾƛŘǳŀƭǎ ǘƻ ƘŜƭǇ ǘƘŜƳ ƻōǘŀƛƴ ŀǎǎƛǎπ

ǘŀƴŎŜΣ ƛƴŎƭǳŘƛƴƎ ōŜƘŀǾƛƻǊŀƭ ƘŜŀƭǘƘ ƛƴǘŜǊǾŜƴǝƻƴΣ 

ǘŜƳǇƻǊŀǊȅ ǎƘŜƭǘŜǊ ŀƴŘ ǊŜǎƻǳǊŎŜǎ ǘƻ ǿƻǊƪ ǘƻǿŀǊŘǎ 

ǇŜǊƳŀƴŜƴǘ ǎƘŜƭǘŜǊΦ  ²Ŝ ŀǊŜ ƘŜǊŜ ǘƻ ƘŜƭǇΗ  

tƭŜŀǎŜ ƭŜǘ ǳǎ ƪƴƻǿ ǿƘŜƴ ȅƻǳ ƘŀǾŜ ŀ ƳŜƳōŜǊ 

ǿƘƻƳ ȅƻǳ ǎǳǎǇŜŎǘ ƛǎ ƘƻƳŜƭŜǎǎΣ ƛǎ ƛƴ ǎǘǊŜǎǎ ǿƛǘƘ 

ǘƘŜ ǇƻǘŜƴǝŀƭ ŦƻǊ ƘƻƳŜƭŜǎǎƴŜǎǎΦ   /ŀƭƭ ǳǎ ŀǘ упп-

¢I/-5h/{Φ  ¸ƻǳ Ƴŀȅ ƭŜŀǾŜ ŀ ƳŜǎǎŀƎŜ ƻƴ ƻǳǊ ǎŜπ

ŎǳǊŜ ƭƛƴŜΦ   


