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INSURANCE PROVIDERS IN NETWORK 

BLUE CROSS BLUE SHIELD OF MICHIGAN (Medicare/HMO/PPO) 
BLUE CARE NETWORK (Medicare/HMO/PPO) 

BLUE CROSS COMPLETE (Medicaid) 
HAP (Medicare/EHP/MI Health Link) 

* McLaren (Medicare/Medicaid/Commercial) 
MEDICARE (TRADITIONAL) 

MEDICARE PLUS BLUE (PPO) 
MEDICAID (TRADITIONAL) 

*MERIDIAN (Medicare/Medicaid/Commercial) 
MICHIGAN COMPLETE (Medicare/Medicaid/Dual Plans) 

MOLINA (Medicare/HMO/PPO/Medicaid) 
NORTHWOODS (Auto Insurance) 

ZING Health (Medicare/PPO) 
*WELLCARE  (Medicare) 

 

OUT OF NETWORK PROVIDERS W/ PRE-AUTHORIZATION APPROVAL 

AMERIHEALTH 
AETNA ADVANTAGE (MEDICARE only) 

HUMANA ADVANTAGE (MEDICARE only) 
PRIORITY HEALTH (MEDICARE only) 

UNITED HEALTH CARE (MEDICARE only) 
 
   
 * Newly added to Insurance Network      *** Enrollment in process     
   * All services billed 100% to Primary Insurance, no secondary payers billed  *Provider list subject to change 
   ** Referrals accepted at Agency discretion based on review of insurance coverage. Out-of-Network providers must have  
     out-of-network coverage on their policy in order to accept 


