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CARE MANAGEMENT AND UTILIZATION MANAGEMENT 
 

 Blue Cross Blue Shield of Michigan and Blue Care Network offer care management programs 
and support services to members. We also provide utilization management programs. 

• Care management programs provide patient support by identifying patients with health 
risks and working with them to improve or maintain their health, and support services 
provide support to members through their health journeys. 

• Utilization management programs focus on ensuring that patients get the right care at the 
right time in the right location through the prior authorization process. 

These programs vary based on member coverage and may be administered by Blue Cross or 
BCN staff or by independent companies, as specified below. 

Care management and support services 
• Enlyte (formerly Genex Services LLC) 

• HarmonyCares 

• Homeward Health 

• Signify Health 

• Sprinter Health 

• Strive Health 

Utilization management 
• Blue Cross and BCN Utilization 

Management for private duty nursing 
• Tango 

Keep reading to learn which members have access to or requirements under these programs. 
Programs may not apply to all members.  

This document is subject to change. To ensure you’re viewing the most up-to-date information, 
access this document through the Care and utilization management programs: Overview for 
providers link at the bottom of each page on authorizations.bcbsm.com; look in the Frequently 
Accessed Documents section. 

 

https://authorizations.bcbsm.com/docs/cm-um-overview-for-providers.pdf
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CARE MANAGEMENT AND SUPPORT SERVICES 

Enlyte (formerly Genex Services LLC) 
This care management program applies to: 

Blue Cross 
commercial 

 BCN 
commercial 

Important: To be eligible for Enlyte’s services, members must be 
engaged in the Blue Cross Coordinated CareSM program. 

Enlyte provides in-home assessments for members with complex 
medical conditions who are at high risk for inpatient admissions or 
emergency room visits. The in-home assessment includes a 
medication reconciliation and an environmental risk assessment. 

Enlyte also provides these programs: 

• Catastrophic case management: Provides support for members 
with high acuity and complex needs. 

• Life care plan: Estimates the projected lifelong cost of care. 

Enlyte provides these services to the following groups and individual 
members, when they’re referred by Blue Cross Coordinated Care 
staff: 

• Blue Cross commercial 

• Most fully insured groups — Exception: Michigan Education 
Special Services Association, or MESSA 

• Most self-funded groups* — Exceptions: GM Connected 
Care, FCA bargaining employees, select Flexlink groups and 
UAW Retiree Medical Benefits Trust 

• All members with individual coverage 

 • BCN commercial — All fully insured groups, all self-funded 
groups* and all members with individual coverage  

https://authorizations.bcbsm.com/docs/cm-um-overview-for-providers.pdf
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CARE MANAGEMENT AND SUPPORT SERVICES 

HarmonyCares 
This support service applies to:  

Medicare 
Plus Blue 

 BCN 
Advantage 

Blue Cross Blue Shield of Michigan and Blue Care Network offer a 
high-intensity in-home care program to our eligible Medicare 
Advantage members through HarmonyCares. Through this program, 
the HarmonyCares physician-led interdisciplinary team provides in-
home chronic disease management services to complement the care 
provided by primary care providers. HarmonyCares isn’t a 
replacement for members’ PCPs or specialists.  

HarmonyCares is available to Medicare Plus BlueSM and BCN 
AdvantageSM members who meet the following criteria:  

• Have at least one of the following: Multiple chronic conditions, 
frailty indicators or other nonmedical determinants of health 
factors 

• Live in one of the following counties in Michigan’s Lower 
Peninsula: Allegan, Barry, Berrien, Branch, Calhoun, Cass, 
Clinton, Eaton, Genesee, Gratiot, Hillsdale, Huron, Ingham, Ionia, 
Jackson, Kalamazoo, Kent, Lapeer, Lenawee, Livingston, 
Macomb, Monroe, Montcalm, Muskegon, Oakland, Ottawa, 
Saginaw, Saint Clair, Saint Joseph, Sanilac, Shiawassee, 
Tuscola, Van Buren, Washtenaw or Wayne 

 

 Exception: Members who are attributed or assigned to providers 
who are in Blueprint contracts aren’t eligible for this program. 
However, patients who are attributed or assigned to providers outside 
of the risk contract are eligible and may choose to engage with the 
program. 

HarmonyCares’ services include but aren’t limited to: 

• Nursing case management  

• Support for nonmedical needs via community health workers and 
social workers 

• Integrated pharmacy, behavioral health and palliative care 
support  

• In-home physician and provider visits, including post-discharge 
and urgent visits, in coordination with the member’s PCP 

• Vaccinations, lab work and X-ray services in the home 

• 24/7 phone access to dedicated physicians and nurses (including 
holidays) 

Services are provided by HarmonyCares’ interdisciplinary team, 
which includes physicians, advanced practice providers, nurse care 
managers and other health care professionals. 

Note: Members won’t be attributed or assigned to HarmonyCares, 
and HarmonyCares won’t submit claims for services. However, the 
interdisciplinary team at HarmonyCares can assist with managing 
patients’ health conditions while properly capturing disease burden 
and closing gaps in care. 

 

(Continued on next page) 
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CARE MANAGEMENT AND SUPPORT SERVICES 

(Continued from previous page) 

HarmonyCares’ value-based care model is designed to provide 
proactive and purposeful care for our most vulnerable Medicare 
Advantage members in the comfort of their homes. The goals of the 
program are to: 

• Expand access to primary and specialist care by assisting 
members through scheduling visits and coordinating in-home 
care visits for hard-to-reach patients. This includes helping 
connect members who don’t have a PCP with a provider. 

• Provide members with behavioral health support and short-term 
counseling and connect members with community services for 
long-term counseling. 

• Support the management of chronic conditions while properly 
capturing disease burden. 

• Support the closure of gaps in care by offering preventive 
screenings in coordination with Blue Cross and BCN efforts (for 
example, colorectal cancer, breast cancer, A1C and blood 
pressure).  

• Assist members with navigating plan-led programs and 
community resources (for example, meal services, caregiving 
resources and transportation services).  

Through these efforts, HarmonyCares will help to improve clinical 
outcomes and documentation and increase patient satisfaction.  

 To schedule a meeting with a HarmonyCares team member or to 
learn more about their care model, do one of the following:  

• Call HarmonyCares at 1-844-902-6999 from 8:30 a.m. to 5 p.m. 
Monday through Friday. (TTY users, call 1-800-877-8973.) 

• Go to harmonycares.com/medicalgroup.** 

https://authorizations.bcbsm.com/docs/cm-um-overview-for-providers.pdf
https://harmonycares.com/services/physician-services/
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CARE MANAGEMENT AND SUPPORT SERVICES 

Homeward Health 
This support service applies to:  

Medicare 
Plus Blue 

 BCN 
Advantage 

Homeward Health supplements the services provided by primary care 
providers to improve patients’ health, while focusing on health care 
provider collaboration and communication.  

Homeward is available to Medicare Plus Blue and BCN Advantage 
members in: 

• All counties in the Upper Peninsula 

• The following counties in the Lower Peninsula: Alcona, Alpena, 
Antrim, Arenac, Bay, Benzie, Charlevoix, Cheboygan, Clare, 
Crawford, Emmet, Gladwin, Grand Traverse, Iosco, Isabella, 
Kalkaska, Lake, Leelanau, Manistee, Mason, Mecosta, Midland, 
Missaukee, Montmorency, Newaygo, Oceana, Ogemaw, 
Osceola, Oscoda, Otsego, Presque Isle, Roscommon and 
Wexford 

Exception: Members attributed to providers who are in Blueprint 
contracts aren’t eligible for Homeward. 

A local Homeward care navigator can collaborate with health care 
providers and their patients to provide additional resources and help 
to coordinate care based on their patients’ needs. There’s no 
additional cost to members and participation is voluntary, so it won’t 
affect members’ benefits if they choose not to participate.  

 Homeward care navigator services include: 

• Finding local support for medical appointment rides, meals, 
caregiving resources and more  

• Connecting members with primary care providers and specialists, 
scheduling visits and coordinating and providing in-home visits 
for patients with barriers to in-office care 

• Assisting members with finding behavioral health providers closer 
to home 

• Answering member questions about medication or medical 
equipment 

• Helping to navigate benefit questions and access community 
resources and applicable plan-led programs 

In addition to care navigators, Homeward’s care team includes M.D.s, 
D.O.s, advanced practice providers, medical assistants, pharmacists 
and nurse care managers who help providers manage patients’ 
chronic conditions and close care gaps. Homeward won’t take 
attribution for members. 

To learn more, call Homeward at 1-844-429-9278 from 7 a.m. to  
7 p.m. Eastern time Monday through Friday or go to 
homewardhealth.com/providers.** 

https://authorizations.bcbsm.com/docs/cm-um-overview-for-providers.pdf
https://homewardhealth.com/providers


 Home-based services 
For complex medical conditions, in-home medical services,  

prior authorization determinations and more 
Revised June 2026 

See also: Care management and utilization management programs: Overview for providers 6 

CARE MANAGEMENT AND SUPPORT SERVICES 

Signify Health 
This support service applies to:  

Medicare 
Plus Blue 

 BCN 
Advantage 

Signify Health® offers in-home assessments to all Medicare Plus 
BlueSM and BCN AdvantageSM members. Members can choose to 
complete the assessment in their homes or virtually.  

To learn more about these in-home assessments see the document 
titled In-Home Assessments: Frequently asked questions for 
providers.  

To access the FAQ:  

1. Log in to our provider portal (availity.com**). 

2. Click Payer Spaces on the menu bar and then click the BCBSM 
and BCN logo. 

3. Click the Resources tab. 

4. Click Secure Provider Resources (Blue Cross and BCN). 

5. Click Member Care, click Clinical Quality and then click Clinical 
Quality Resources. 

6. Click the In-Home Assessments: Frequently asked questions for 
provider link. 

  

https://authorizations.bcbsm.com/docs/cm-um-overview-for-providers.pdf
https://apps.availity.com/web/onboarding/availity-fr-ui/#/login
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CARE MANAGEMENT AND SUPPORT SERVICES 

Sprinter Health 
This support service applies to:  

Medicare 
Plus Blue 

 BCN 
Advantage 

Sprinter Health offers eligible Medicare Advantage members the 
opportunity to schedule a no-cost in-home diabetic visit. To be 
eligible, members must be due for a retinal eye exam and reside in 
certain geographic areas.  

Blue Cross and BCN identify eligible members and Sprinter Health 
reaches out to those members. 

During the visit, members may be offered additional services as 
appropriate, such as:  

• Assistance with scheduling mammogram appointments 

• Blood pressure screenings 

• Colorectal cancer screening kits 

• Hemoglobin A1c testing 

• Urine albumin-to-creatinine ratio (uACR) and/or estimated 
glomerular filtration rate (eGFR) testing 

When eligible, this service is available to the following members:  

• Medicare Plus Blue members — All groups and all members with 
individual coverage 

• BCN Advantage members — All groups and all members with 
individual coverage 

 After the visit, members will be encouraged to discuss screening 
results and test results with their primary care providers. 

Members will be notified of results as follows:  

• For negative results, Sprinter Health will:  

• Send a letter directing members to their online results.  

• Send a text message and email if the member provides the 
appropriate contact information. 

• Upon request, send a copy of the results to members’ 
homes. 

• For positive results, Sprint Health will make up to three phone 
calls to members to notify them of the results. 

Primary care providers will be notified of both negative and positive 
results as follows:  

• Results will be sent through Direct Trust as an attachment to the 
member’s electronic medical record. 

• If Direct Trust isn’t available, Sprinter Health will call the PCP 
office to verify the fax number and then fax the results. 

https://authorizations.bcbsm.com/docs/cm-um-overview-for-providers.pdf
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CARE MANAGEMENT AND SUPPORT SERVICES 

Strive Health 
This support service applies to:  

Medicare 
Plus Blue 

 BCN 
Advantage 

Through Strive Health, Blue Cross and BCN offer an enhanced care 
management program to our eligible Medicare Advantage members 
who have chronic kidney disease. The Strive Health program 
provides integrated, nurse practitioner-led, high-touch care to eligible 
members.  

Important: The services provided by Strive Health are intended to 
complement the care provided by a member’s nephrologist and 
primary care provider. Strive Health isn’t a replacement for the 
member’s health care providers. 

Program eligibility 
The Strive Health program is available to Medicare Plus Blue and 
BCN Advantage members who meet the following criteria:  

• Have been diagnosed with one of the following: Chronic kidney 
disease stage 4 or 5 or end stage renal disease 

• Live in one of the following counties in Michigan’s Lower 
Peninsula: Allegan, Barry, Berrien, Branch, Calhoun, Cass, 
Clinton, Eaton, Genesee, Gratiot, Hillsdale, Huron, Ingham, Ionia, 
Jackson, Kalamazoo, Kent, Lapeer, Lenawee, Livingston, 
Macomb, Monroe, Montcalm, Muskegon, Oakland, Ottawa, 
Saginaw, Saint Clair, Saint Joseph, Sanilac, Shiawassee, 
Tuscola, Van Buren, Washtenaw or Wayne 

 Exception: Members who are attributed or assigned to providers 
who are in Blueprint contracts aren’t eligible for this program. 
However, patients who are attributed or assigned to providers outside 
of the risk contract are eligible and may choose to engage with the 
program. 

Program details 
Strive Health’s care management model intervenes early to help slow 
the progression of kidney disease, reduce dialysis crashes, increase 
home dialysis adoption and reduce hospitalizations. Services are 
provided by Strive Health’s interdisciplinary team, which includes 
nurse practitioners, registered nurse care managers, dietitians, social 
workers and care coordinators. And while the Strive Health team 
specializes in late-stage kidney disease, it also supports other chronic 
disease and care management needs.  

Services provided by Strive Health include:  

• Educational, nutritional and nonmedical determinants of health 
support  

• Close coordination with each member’s nephrologist and other 
specialists to ensure understanding of and compliance with the 
care plan   

• 24/7 phone access to a dedicated team of clinicians   

These services can be provided anytime and anywhere — including 
in members’ homes, dialysis units, co-located office clinics and virtual 
visits. 

 

(Continued on next page) 
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CARE MANAGEMENT AND SUPPORT SERVICES 

(Continued from previous page) 

Goals of the Strive Health program include:  

• Ensuring high-value referrals and increasing the number of 
appointments with nephrologists 

• Assisting members with behavioral health needs that commonly 
result from a CKD or ESRD diagnosis 

• Supporting the management of chronic conditions while properly 
capturing disease burden  

• Providing targeted coaching and education, which lead to optimal 
dialysis treatment 

Notes:  

• This program is available at no additional cost to members and 
member participation is voluntary.  

• Members won’t be attributed or assigned to Strive Health and 
Strive Health won’t submit claims for services. However, the 
interdisciplinary team at Strive Heath can assist with managing 
patients’ health conditions while properly capturing disease 
burden and closing gaps in care. 

• Some members are eligible for both the HarmonyCares high-
intensity in-home care program and the Strive Health program. 
When this happens, only Strive Health engages with the member. 

To schedule a meeting with a Strive team member to learn more 
about their care model, reach out to Strive’s dedicated Provider 
Engagement Manager, Libby Donathan, by sending an email to 
LDonathan@strivehealth.com or calling 937-654-1481. 

  

 

https://authorizations.bcbsm.com/docs/cm-um-overview-for-providers.pdf
mailto:LDonathan@strivehealth.com
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UTILIZATION MANAGEMENT 

Blue Cross and BCN Utilization Management 
for private duty nursing 
This utilization management program applies to:  

Blue Cross 
commercial 

 BCN 
commercial 

Blue Cross and BCN Utilization Management makes prior 
authorization determinations for private duty nursing services for the 
following groups:  

• Some Blue Cross commercial groups 

• Some BCN commercial groups  

Important: Not all groups have private duty nursing as a benefit. 
Check each member’s eligibility and benefits prior to performing 
services. 

Resources 
For Blue Cross commercial 

Private duty nursing program: Coverage, authorization and billing 
criteria PDF 

For BCN commercial 

Michigan providers: BCN global referral, plan notification and prior 
authorization requirements PDF 

  

https://authorizations.bcbsm.com/docs/cm-um-overview-for-providers.pdf
https://authorizations.bcbsm.com/docs/private-duty-nursing-program-bcbsm.pdf
https://authorizations.bcbsm.com/docs/private-duty-nursing-program-bcbsm.pdf
https://authorizations.bcbsm.com/docs/bcn-referral-plan-notif-prior-auth-reqs.pdf
https://authorizations.bcbsm.com/docs/bcn-referral-plan-notif-prior-auth-reqs.pdf
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UTILIZATION MANAGEMENT 

Tango 
This utilization management program applies to:  

Medicare 
Plus Blue 

 BCN 
Advantage 

Tango manages the provider network, coordinates referrals, 
manages prior authorizations and processes claims for home health 
care.  

Tango provides these services for the following groups:  

• Medicare Plus Blue — All groups 

• BCN Advantage — All groups 

Resources 
Home Health Care page on authorizations.bcbsm.com 

Referring providers (acute care, post-acute care and community-
based providers) 

• Home health care services for Medicare Advantage members: 
Frequently asked questions for acute care, post-acute care and 
community-based providers PDF 

• Home health referring provider page on the tango and WellSky 
Provider Resource Center for Blue Cross and BCN** 

 Home health care providers 

• Skilled home health care provider page on the tango and WellSky 
Provider Resource Center for Blue Cross and BCN** 

• Home health care provider network management: Frequently 
asked questions PDF 

 
 

https://authorizations.bcbsm.com/docs/cm-um-overview-for-providers.pdf
https://authorizations.bcbsm.com/prov-ref-home-health.shtml
https://authorizations.bcbsm.com/docs/home-health-care-faq-referring-providers-ma.pdf
https://authorizations.bcbsm.com/docs/home-health-care-faq-referring-providers-ma.pdf
https://authorizations.bcbsm.com/docs/home-health-care-faq-referring-providers-ma.pdf
https://providerresourcecenter.com/bcbsmi/referring-provider/
https://providerresourcecenter.com/bcbsmi/home-health-provider/
https://www.bcbsm.com/amslibs/content/dam/public/providers/documents/home-health-care-provider-network-faq.pdf
https://www.bcbsm.com/amslibs/content/dam/public/providers/documents/home-health-care-provider-network-faq.pdf


 Home-based services 
For complex medical conditions, in-home medical services,  

prior authorization determinations and more 
Revised June 2026 

See also: Care management and utilization management programs: Overview for providers 12 

ADDITIONAL INFORMATION 

About this document 
This document lists coverage exceptions for major groups. 

It also refers to additional resources. For resources that are publicly 
available, we provide direct links. To access documents that aren’t 
publicly available, including provider manual chapters: 

1. Log in to our provider portal (availity.com**). 

2. Click Payer Spaces on the menu bar and then click the BCBSM 
and BCN logo. 

3. Click the Resources tab. 

4. Click Secure Provider Resources (Blue Cross and BCN). 

Information for non-Michigan providers 
See the following documents for prior authorization requirements. 

• For Blue Cross commercial and Medicare Plus Blue members: 
Prior authorization requirements for Michigan and non-Michigan 
providers PDF 

• For BCN commercial and BCN Advantage members:  
Non-Michigan providers: BCN prior authorization requirements 
PDF 

You can view these documents and our medical policies through the 
Medical Policy & Pre-Cert/Pre-Auth Router. To access the router, go 
to bcbsm.com/providers, click Resources, scroll to the “Out-of-area 
prior authorization resources” section and click the out-of-area router 
link.  

 Reminder 
As always, it’s essential that providers check each member’s 
eligibility and benefits prior to performing services. 

Providers are responsible for identifying the need for prior 
authorization through our provider portal, Benefit Explainer or 
Provider Inquiry and for obtaining prior authorization for services, as 
needed. 

*For self-funded plans, the employer assumes the risk for claims costs and pays a fee 
for administrative services provided by Blue Cross or BCN. 
**Clicking this link means that you're leaving the Blue Cross Blue Shield of Michigan 
and Blue Care Network website. While we recommend this site, we're not responsible 
for its content. 
Availity® is an independent company that contracts with Blue Cross Blue Shield of 
Michigan and Blue Care Network to offer provider portal and electronic data 
interchange services. 
Enlyte Services LLC is an independent company that provides in-home assessments 
for select Blue Cross Blue Shield of Michigan commercial members and all Blue Care 
Network commercial members who are at high-risk for inpatient admissions or 
emergency department visits. 
HarmonyCares, Homeward Health and Strive Health are independent companies that 
provide personalized services for select Blue Cross Blue Shield of Michigan and Blue 
Care Network Medicare Advantage members. 
Signify Health® is an independent company that provides in-home health evaluations 
and care services for Blue Cross Blue Shield of Michigan and Blue Care Network 
members with Medicare Advantage health coverage. 
Sprinter Health is an independent company that offers in-home diabetic visits to some 
Blue Cross Blue Shield of Michigan and Blue Care Network members. 

Tango and WellSky® are independent companies that review member health care 
services for appropriateness and medical necessity on behalf of Blue Cross Blue 
Shield of Michigan and Blue Care Network. 

 

https://authorizations.bcbsm.com/docs/cm-um-overview-for-providers.pdf
https://apps.availity.com/web/onboarding/availity-fr-ui/#/login
https://www.bcbsm.com/amslibs/content/dam/public/providers/documents/preauthorization-precertification-requirements.pdf
https://www.bcbsm.com/amslibs/content/dam/public/providers/documents/preauthorization-precertification-requirements.pdf
https://www.bcbsm.com/amslibs/content/dam/public/providers/documents/medical-policy-router-bcn-requirements.pdf
https://www.bcbsm.com/mprApp/
https://www.bcbsm.com/providers.html
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