
 

McLaren Health Plan (MHP) is pleased to announce the 

This chlamydia screening program is designed to reward 
and recognize McLaren Health Plan’s (MHP) Primary 
Care Providers (PCP) who meet the requirement of 
performing/ ordering a chlamydia screening annually for 
female members ages 16-24. 
 
As an incentive for your cooperation with screening 
identified members, MHP will reimburse you as described 
below: 

 
 

Procedure Code 

 
 

McLaren Health Plan 
Incentive 

 
87110, 87270, 87320, 
87810, 87490-87492 

 
$25 

 
In order to receive your incentive payment for each of your 
eligible members, the member must be screened by Dec. 
31 in the measurement year. The service must be 
submitted via supplemental data feed or claim by March of 
the following year. 
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Your current year incentive 
payment will be distributed in 
the summer of the following 
calendar year. 
 
McLaren Health Plan retains 
the right to audit any of their 
providers at any time. Failure 
to comply with these audit 
requests, including any 
adverse audit findings, may 
impact the provider’s ability to 
earn provider incentive 
payments. 
 
If you would like to set up a 
supplemental data feed directly 
with McLaren, please notify 
your assigned Provider 
Relations Representative. 
 
Thank you for the quality care 
you deliver! 
 
 
 

for Medicaid members 

$25 


