
Verifying Member Eligibility in McLaren CONNECT Portal 

As of July 1, 2022, McLaren Health Plan now allows contracted and non-contracted providers to view member 

eligibility and plan enrollment information within the Provider Portal. The purpose of this guide is to provide 

self-service instructions to verify member eligibility and enrollment via several of the most commonly 

requested inquiries within the Portal. 

 

 

Step 1: Register or Log In to the McLaren Health Plan Provider Portal at: 

https://secure.healthx.com/mclaren.provider 

 
 

 

 

 

 

https://secure.healthx.com/mclaren.provider


Step 2: Once in the Portal, you can search for a member by navigating to the Eligibility & Benefits page, using 

the Eligibility & Benefits tab highlighted below. 

 

 

 

 

 



Step 3: Within the “Select Provider” dropdown highlighted below, choose “All Providers”. Then use the fillable 

fields to search for a patient. 

Note: The search feature requires a Member ID, OR the patient’s Last Name and Date of Birth. 

 

 

Step 4: Once the member search is complete, the results will appear in a list below the search fields. Click the 

member’s name from the Search Results to view full eligibility details. 

 

 
 

 

 

Step 5: The member’s full eligibility details will display under Subscriber and Coverages, as shown in the 

image below. 

 

For example, the member’s current benefit plan Status will display whether the member is either Active or 

Terminated. The members’ selected Primary Care Physician will display under Subscriber Info, and additional 

information like Benefit Plan and Effective Dates will display under Coverages. 

 

 

 

 

 

 



Note: If a member’s Termination Date is not populated, the member’s plan is still current. 

 

 

Step 6: The member’s benefit Accumulator detail will be listed below the member’s eligibility in the previous 

step.  

Below is an example of a Medicaid member’s benefit details: 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



Below is an example of a Commercial member’s detail: 

All Previous Year Accumulators are listed under the member’s Current Year Accumulators for active members. 

The examples below define individual columns within the Accumulator table.  

 

 



Step 7: The most common benefit categories are listed below along with examples of their Accumulator 

names for various benefit plans. 

 

 

 
 

 
 
 

 
Deductibles/Out of Pockets – For Deductibles & Out of Pockets, there are some benefit plans that may not 
have a Ded/OOP. Their lines of business include: All Medicaid members, some Medicare Advantage members, 
some Medicare Supplement members, some Health Advantage members and some Commercial members. 



 

 

 
 

 
  

 
 

 
  



  
 
 
 

If you have further questions regarding a member’s enrollment or benefit history, please contact Customer Service 
through the Provider Portal or at (888) 327-0671, TTY: 711. 

 
 

 
 
 
 
 


