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Who is MHS?

« Managed Health Services (MHS) is a health
iInsurance provider that has been proudly serving
Indiana residents for more than twenty-five years
through Hoosier Healthwise, the Healthy Indiana
Plan (HIP) and Hoosier Care Connect.

« MHS is your choice for better healthcare.
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Medical Claim Submission

® Electronic Data Interchange Submission:
® Preferred method of claims submission
® Faster and less expensive than paper submission
® MHS Electronic Payor ID 68069

® Online through the MHS Secure Provider Portal at
https://www.mhsindiana.com/providers.html

® Provides immediate confirmation of received claims and acceptance
® Institutional and Professional
® Batch Claims
® Claim Adjustments/Corrections
® Claim review/Adjustments request

® Paper Claims:

Managed Health Services
P.O. Box 3002
Farmington, MO 63640-3802
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https://www.mhsindiana.com/providers.html

Behavioral Health Claim Submission

Electronic Submission:
® Payer ID 68068
® MHS accepts Third Party Liability (TPL) information via Electronic Data Interchange

® Itis the responsibility of the provider to review the error reports received from the
Clearinghouse (Payer Reject Report)

® Online through the MHS Secure Provider Portal at
https://www.mhsindiana.com/providers.html

® Provides immediate confirmation of received claims and acceptance
® Institutional and Professional
® Batch Claims
® Claim Adjustments/Corrections
® Claim review/Adjustments request
([ J

Paper Claims:
MHS Behavioral Health
PO Box 6800
Farmington, MO 63640-3818
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https://www.mhsindiana.com/providers.html

Claim Billing with Ease

The NPI, Tax ID, Zip +4 is necessary for the system
to make a one-to-one match based on the
information provided on the claim and the information
on file with Indiana Medicaid.
Member Information:
« Newborn’s Member ID (MID) is required for
payment
Attachment Forms:
« Required forms need to accompany the claim
form
Secondary Claims (TPL):

« Accepted electronically from vendors or via the
MHS Secure Provider Portal

C¥=¥
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Claim Submission

* |In-Network providers: 90 calendar days from the date of
service or discharge date. Out-of-Network providers: 180
calendar days from the date of service or discharge date.

Exceptions:

* Newborns (30 days of life or less) — Claims must be received within 365
days from the date of service. Claim must be filed with the newborn’s
Medicaid ldentification number.

* TPL — Claims with primary insurance must be received within 365 days of
the date of service with a copy of the primary Explanation of Benefits. If
primary EOP is received after the 365 days, providers have 60 days from
date of primary EOP to file claim to MHS. If the third party does not
respond within 90 days, claims may be submitted to MHS for
consideration. Claims submitted must be accompanied by proof of filing
with the patient’s primary.

e
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Claim Submission

Claim Acceptance and Adjudication

« System reviews claim for errors and critical fields
(i.e., dates of service, billing/rendering provider,
etc.) prior to acceptance.

* Regulatory requirements (federal and state)
mandate certain information to be present in
order to accept and pay a claim.

* National Provider Identifier (NPl) common
rejection/denial; provider information on claim
must match record at IHCP enrollment — a State
requirement.

C¥=¥
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Transportation Claims

* Managed Health Services (MHS) will process all Medicaid emergent
and non-emergent ambulance claims, including air ambulance, which
would have previously been processed by LCP Transportation.

* Claims for the following services should be sent to MHS:
* 911 Transports

* Medically necessary non-emergent hospital transports
requiring an ambulance with advanced life support (ALS) or
basic life support (BLS)

e Air ambulance

®* Only providers enrolled with the Indiana Health Coveraige Programs
gIIH ) are eligible for reimbursement. Claims must be filed within
80 days of the Date of Service (DOS) for non-contracted providers
and within 90 days of DOS for contracted providers.

®* Claims should be submitted to MHS via a CMS-1500 professional
claim form. Claims may be submitted via EDI (preferred), MHS web
portal or paper.
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Transportation Claims

« MHS will follow IHCP billing guidelines for coding
and reimbursement.

* For more information on Medicaid ambulance
biling guidelines, please visit Transportation
Module: transportation-services.pdf (in.gov)

* Claim Inquiries:
- Check status online via the MHS Secure Web
Portal

- Call Provider Services at 1-877-647-4848

e
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https://www.in.gov/medicaid/providers/files/transportation-services.pdf

Claim Rejections

* Arejection is an unclean claim that contains
invalid or missing data elements required for
acceptance of the claim in the claim process
system.

* Rejected claims need corrected and submitted
as a new claim.

« Timely filing is not substantiated when a claim is
rejected.
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Claims Rejections

* EDI rejections require the provider to contact their
clearinghouse and obtain a payer rejection report.

* Paper to electronic mapping is available on: _
https://www.mhsindiana.com/providers/resources/quid
es-and-manuals.himl

« MHS website tools :
- Reject code listing

« Refer to Top 10 Rejection Code Help Aid
Document o
nttps://www.mhsindiana.com/content/dam/centen
e/mhsindiana/medicaid/pdis/508-Top-T0-
Rejections-Edu-Doc.pdi

o
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https://www.mhsindiana.com/providers/resources/guides-and-manuals.html
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Reason for Claim Rejections

Medical

07 Invalid Subscriber/Member ID
09 Member Invalid on Date of Service

01 Invalid _Provider ID Billing Physician
(Provider State Crosswalk File)

08 Invalid Member Date of Birth

76 Original claim number required
40 Diagnosis code is missing

90 Invalid or Missing Modifier

B5 Missing/incomplete/Invalid CLIA
77 Invalid Claim Type

ine limit

A3 Claim exceeded the maximum 97 service

Behavioral Health

09 Member Invalid on Date of Service

07 Invalid Subscriber/Member ID

08 Invalid Member Date of Birth

01 Invalid Provider ID Billing Physician (Provider

IState Crosswalk File)

76 Original claim number required
40 Diagnosis code is missing
31 Invalid Service Procedure code

A3 Claim exceeded the maximum 97 service
fline limit
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MHS Provider Claims Issue
Resolution Process




Provider Claims Issue Resolution

PROCESS

* Level 1: Informal Claims Dispute Online or with Medical Claim
Dispute/Appeal form

Level 2: Formal Claim Dispute —Administrative Claim Appeal
Online or with Medical Claim Dispute/Appeal form

e Level 3: Arbitration

Please note, this is different than an Authorization appeal. A claim
appeal_ cannot change a denied authorization status. To change
authorization status, you must appeal the denied authorization.

e
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Claim Dispute/Appeal Form — Medical and

Behavioral Health

Medical Claims Address:
Managed Health Services
PO Box 3000
Attn: Appeals Department
Farmington, MO 63640-3800

Behavioral Health Claims Address:
Managed Health Services BH
Appeals
P.O. Box 6000
Attn: Appeals Department
Farmington, MO 63640-3809

https://www.mhsindiana.com/content/dam/cen
tene/mhsindiana/medicaid/pdfs/508-MHS-
Dispute-Appeal-form.pdf

-
*>mhs
DO NOT USE THIS FORM FOR MEDICAL NECESSITY APPEALS.

Medical Claim Dispute/Appeal Form

This form is not required but available to assist in submitting an informal
dispute/appeal.

- On
z-L“(Aavmn—lywmmunm-m esolscn of informal dspute

This form must be completed in its entrety. maq«mmmmpummm-n
q.mbundyou appeal and submit
sufficient GoCUMENtation, the rEQUest Cannct be Mwmm determinaton will be uphekd

Pronoer Name Prowcer Tax 1D

Provder NP1 Oate of last Expianaton of Payment
TS Clain Namber - Oates of Service ©
Mombor Name - Momber © -

* Required ficids

Where more than ane of diaim number, DOS, member name. or member 1D appies for e same
appeal reason. please nclude this Nfarmation as an attachment

Reoason for the appeal

0 Clam was denied 10f NO SUHOAZALON, DUt AUThOrEALON NuMber was
cbramed

O Ciaim was denied for no Powever was not cue

s or medical condibon.
0 Ciams was cenied for Member not eligble. but member was eligiie on DOS (attach eligbiity
ntarmaton)
O Clam was not pakd per the terms of my contract with Managed Health Servces (attach refevant
reemburiement sechon
a u—nmmmb«-ﬂummwmuo«mm-a
covered benefit)
© Cium was dened “Past Timely Fiing” (attach proof of timely filng)
Picte: # the past amely Sing Seadiine denkais falis on & weekend or 3 holday. the
T may request 8 ( soc Formy

Request
O Clam was pad $ie noorect amount (nchude
information).
0 Clam derved based on Managed Healh Services Payment policy (attach medical records to
suppornt senaces provded)
Note: Payment polices can be found at

omoz e oo rem

0 Other. Plcase explain (and provide Supponting documentason)

Please ensure Gotal is provided 10 asmst US In The roview Of your Sppeal

via the Portai iy
< leve! appeal - avasable online beginning in earty 2021

Paper coples of he form and at can be sent

Mecical Clavrs Health Clarms

Managed Health Services Managed Hoalth Services BM Appoals
PO Box 3000 PO Box 6000

Farmington. MO 63640-3800 Farmington. MO 636403809

P ) moceeLY 1

¥
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https://www.mhsindiana.com/content/dam/centene/mhsindiana/medicaid/pdfs/508-MHS-Dispute-Appeal-form.pdf
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https://www.mhsindiana.com/content/dam/centene/mhsindiana/medicaid/pdfs/508-MHS-Dispute-Appeal-form.pdf

Informal Claims Dispute or Objection Form

Level 1:

* Submit all documentation supporting your objection.

* Copies of any subsequent MHS EOPs or other
determinations on the claim(s) in question.

* Documentation of any previous attempt you have made to
resolve the issue with MHS.

* Other documentation that supports your request for
reprocessing or reconsideration of the claim(s).

* Must be submitted via the Secure Web Portal or in writing within
60 calendar days of receipt of the MHS Explanation of Payment
(EOP) by using the Medical Claim Dispute/Appeal form.

* Requests received after day 60 will not be considered.

o
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Informal Claims Dispute or Objection Form

Level 1:

« MHS will make all reasonable efforts to review
your documentation and respond to you within 30
calendar days.

« At that time (or upon receipt of our response if
sooner), you will have up to 60 calendar days
from date of dispute response to initiate a formal
claim appeal (Level 2).

o
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Informal Claims Dispute or Objection Form

Level 1: Helpful Tips

*  Disputing multiple claim denials:
« Submit separate Informal Claims Dispute Forms for each member/patient
experiencing the denial;
* Provide additional information such as:

 The MHS denial code and description found on the
EOP/remit;

 Briefly describe why you are disputing this denial;

* For multiple claims please either list all claim numbers or in
the “Reason for Dispute” section state that “member is
experiencing denial reason ___ for all claims DOS to

- Please review all associated claims”;

«  Save copies of all submitted informal claims dispute forms.

T)mhs Confidentialand Proprietary Information



Provider Services Phone Requests & Web
Portal Inquiries

* After the informal claims dispute (tl__evel 1) has been
submitted, for assistance or questions, the provider can
access the Provider Service Phone line or Web Portal.
The inquiries will be Io%gq;_ed.and assigned a ticket
number. Please keep this ticket number for your
reference.

* Phone: 1-877-647-4848: Provider Services 8 a.m. to 8
p.m.

* Provider Web
Portal: https://www.mhsindiana.com/providers/login.html

* Use the Messaging Tool.

o
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https://www.mhsindiana.com/providers/login.html

Provider Services Phone Requests & Web
Portal Inquiries

Helpful Tips:

Disputing multiple claim denials:

Provide the provider services rep or web portal team member
with one claim number as an example of the specific denial.
Communication is key!

Inform the rep you have a “claims research request” to review
all claims for the specific denial reason.

State if this denial is happening for one or multiple practitioners
within your group or clinic; (if multiple, provide your TIN).

EEC))I\:/)ide the MHS denial code and description found on the

Briefly describe why you are disputing this denial or seeking
research.

o
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Formal Claim Dispute - Administrative Claim
Appeal

Level 2:
® Level 2is a Formal Claim Dispute, Administrative Claim Appeal.

® In the event the provider is not satisfied with the informal claim
dispute/objection resolution, the provider may file an administrative claim
appeal. The appeal must be filed within 60 calendar days from receipt of the
informal dispute resolution notice.

® An administrative claim appeal must be submitted via the Secure Portal or in
writing by using the Medical Claim Dispute/Appeal form with an explanation
including any specific details which may justify reconsideration of the
disputed claim. The appeal clearly marked on the form as Level 2.

® See the MHS Provider Manual Chapter 5 Claims Administrative Reviews and
Appeals for more information.

® MHS - Provider Manual 2023 (mhsindiana.com)

o
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https://www.mhsindiana.com/content/dam/centene/mhsindiana/medicaid/pdfs/508-Provider-Manual-2023.pdf

Arbitration

Level 3:
¢ Level 3 is a part of the formal MHS Provider Claims dispute process.

¢ In the event a provideris not satisfied with the outcome of the administrative claim appeal process
ELeveI 2), the provider may requestarbitration. Claims with similar issues from the same provider may
e grouped togetherforthe purpose of requesting arbitration.

To initiate arbitration, the providershould submit a written requestto MHS on company letterhead. The
request must be postmarked no later than 60 calendar days after the date the providerreceived MHS’
decisionon the administrative claim appeal.

Arbitration Requests need to be mailed to:
MHS Arbitration
550 N. Meridian Street, Suite 101
Indianapolis, IN 46204

¢ See the MHS Provider Manual Chapter 5 Claims Administrative Reviews and Appeals formore
information.

https://www.mhsindiana.com/content/dam/centene/mhsindiana/medicaid/pdfs/508-Provider-
Manual-2021.pdf

o
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Provider Relations Regional Mailboxes

If all claim denials are upheld after following the
dispute processes and the provider has not received
resolution by calling Provider Services or utilizing the
secure messaging on the portal, please contact the
Provider Relations team through the claim issues
mailbox assigned to your region.

Issues will be logged by the internal Provider
Relations team and providers will receive a response
emaltl) with next steps and any assigned reference
numbers.

Please do not email your Provider Partnership
Associate directly as this may delay the time In
getting a response due to their travel.

C¥=¥
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Provider Relations Regional Mailboxes

Helpful Tips:

Please submit the following information to the provider relations
regional mailbox ﬁattach spreadsheet if multiple claims but below
fields must be included)

Issue Reference Number(s)

TIN

Group/Facility Name

Practitioner Name and NPI

Member Name and MID Number
Product (Medicaid/Ambetter/Allwell)
Claim Number(s)

DOS or DOS Range if multiple denials

Related Prior Authorization Numbers (this is key if issue involves
claims denied for no authorization)

Provider reason for dispute

e
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Provider Relations Regional Mailboxes

* Regional Mailboxes

Northeast Region: MHS ProviderRelations NE@mbhsindiana.com
North Central Region: MHS ProviderRelations NC@mhsindiana.com
Central Region: MHS ProviderRelations C@mhsindiana.com
Northwest Region: MHS ProviderRelations NW@mhsindiana.com
Southwest Region: MHS ProviderRelations SW@mbhsindiana.com
Southeast Region: MHS ProviderRelations SE@mhsindiana.com
South Central Region: MHS ProviderRelations SC@mhsindiana.com
Tier 1 Providers: IndyProvRelations@mhsindiana.com

&»mhs
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Secure Web Portal Login or Registration

.5
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Homepage-MHS (Medicaid

o B 2 v B = @& : :
GEMNS ey . Quick Actions
™ P Typet Do a quick eligibility check, find patient benefits information, create a new claim or recurring claim or an authorization.

-

‘hurairey [ttt Fow

Member ID or Last Name * Member Date of Birth Select Action Type *

‘ ﬁ| ‘2-%5: v.‘

MM/DD/YYYY

0 Hatification of Pregnancy (NOF)
HOP must b accessed trough the IHCP Provider Healthcare Portal and slectronically submitted. NOP aption is anly for
Medicald members. You must creste & lpgim and passwond in ceder 1o access the NOR fam theough the Proviger Heaithiane

Poital.
Authorization Overview
0 Flease Note
Claims information e 24 hour H HEp H LI
i ormalon ' e sveey MR Inpatient Authorizations Outpatient Authorizations
. View All View All
Welcome, Kimberly!
Gel summaries of claims data ata gance and easy aC0ass 10 Ihe GDTonS you usa mosL
Useful Links
Admm Settin gS Reports Patient Analytics Provider Analytics @
Fuld e anage user cocs ar IfTIgUoR This repository contains reports that This is a PHM tool that supports Used by PCP groups to access
are uploaded and maintained by the providers in the delivery of timely, data/reports/dashboard that assist in
o y pr health plan. efficient, and evidence-based care to providing better health outcomes and
- our members. lower cost.
Add User Edit User Access AddaTN

-7
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Claims

Web Portal Claims Functionalities:
®  Submit new claim.
¢ Review claims information on file for a patient.
®  Correct claims.
® View payment history.

Submit a New Claim:
* Click Create Claim and enter Member ID and Birthdate

ot 4 98 o
\iii e 2 s | N
& Eligibility Patients Authorizations Claims Messaging Help

Claims P=l 0 saved | Submitted ||

oat 4 98 0
q-i n a S,
' y Eligibility Patients Authonzations Claims Messaging Help
e o o

Claims saved

Batch = Filter

‘ Payment History | My Downloads | Claims Audit Tool ’
|

Member ID or Last Name Birthdate

= Filter

Submitted H Batch ’ ‘ Payment History = My Downloads | Claims Audit Tool

.o
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Claim Submission

Choose the Claim Type
Professional or Institutional claim submission

&HMm N B A ™ @
V Eligibility  Patients  Authorizations  Claims  Messaging  Help

Choose Claim for . ’

Choose a Claim Type

CMS 1500 CMS UB-04

Professional Claim = Institutional Claim =

UPDATE: In order to be comphant with ICD-10 regulations, we will require claims with discharge dates or service dates on or after October 1, 2015, be coded with ICD-10 codes
This change applies to the date of service on the claim, not the submission date

. o
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UB 04 Billing

In the General Info section, populate the Patient’s Control Number and other
information related to the patient’s condition by typing into the appropriate
fields.

® Click Next.

&mhs

Viewsng Clawns For EI Medad

ssssonas cir v oo (DD DD DD D

General

* Reguwred faid

>
Type Of Bar Sl ~|

»

Staterre~t Date From  MAVDDY Y Y'Y Teo | MDD Y Y Y'Y 8
»

Pror Payments

|

Frice Authongaton Mumte: a1
|

Admission

..o
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UB-04 Billing

Add the provider information.
Click save and click next to
proceed.

b Taneny Fow Naver* Lant N

Click Add New Service Line

and enter the service lines
information.

v o

Service Lines

- (-
Totat: $0.00
* Bagornt tet —— ..]I

e I DI I

Add New Service Line
S
£
-~y
e | 4
o
4
Vodter u Passe wowr Bo mother ine cieh Pe ASt hutes
Serves Cww
| 4
evee Loy
&
e Ao

-7
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UB-04 Billing

Enter Additional Insurance (if applicable)

Vi G o e
 nsteationai ciaim tor [ TN

Additional Insurance cow adasor

vou recoes (DD D D D D D

You may skip this section If there IS no additional insurance. m
Primary Insurance _
Camer Type Select [!] -
Policy Number MO o
Amount Alowed OO0 XX
Deductible  XOOOC XX
Copay 20O XX
Co-insurance MM XA

qymhs Confidentialand Proprietary Information
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Enter Diagnosis Codes (use add bution)

&Omhs

Vieawng Clawnms For m Nec s
insttutonst o o Madaaad > D> > > > > Z

Diagnbsis Codes

* Regures fais

o

ICO Verson ndcaor~ @ <O W Flasse note et Yor e CaT WateTert Jes ertered
vala CO- 10 codes omdy are sccegtes

my - .
”

Asewmerg ODagross Code™ K - g VEY =
”

Owugross Coses 27AL, MK w g 140 POA ingcanr  Select v]m e
”

P atert Mesnor ‘\or Vat XXX -y v m e
”

Enerrat Coune of ingury Code EC1) KX -y r
”

Prospectve P ayment Coce ]
»”

s otnn - A -
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Add AttaChment(ifapplicable)

= =
q.i i N\ (2
' Elgibulity Patients Authorizations Claims Messaging Help

Viewing Claims For - 0 f Upload EDI Create Claim

THIS SECTION
G !

AttaChmentS Add attachments to the claim (5MB limit) Supported types are .jpg. .tf, .pdf and .tff
< Back If there are no attachments, click Next m
Attachments

*Co NOT send password protected files. You must click ATTACH for each file being submitted

File* Attachment Type*

[ oo | e “

There are no attached files

If there are no attachments, click Next
« Back . -
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Review Claim and Submit

s N ¢ = a ~ @

Esgomly  Patents Astacrizations Claime  Messsging  Melp

] . Upload EDI Create Claim

et o v D EDIDIDIDIDID

RevieW and Submit

Almost donel [sam ]

You can go Back 20 review your claim o submit now.

claim 10: INGNGG

General Info Edit
Patent Control . 111111111
Medcal Record & 111111111
Type Of B 110

Provider Details Edit

Provider Type NP1 Taxonomy  Name Tax D Address (1) Address (2) Ciy Sute  Zip
Biling Prowder

S I
Provider Type L Tazcnomy First Name Last Name IR$/Tax 10 Num Organizaton

.o
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Web Portal Claim and
Payment Review




Submitted Claims

The Submitted tab will only display claims created via the MHS portal:
« Paid is a green thumbs up.

* Denied is an orange thumbs down.

« Pendingis a clock.

« RTEP claims also show if eligible (i.e., line 3 was submitted, but was not
eligible for RTEP).

o o o -
sy, i n a
i Eligibility Patients Authorizations Claims Messaging

et ze e Tax ID Number v f3 upioad EDI Create Claim

Claims l = Individual | Saved NI a0 | Batch ‘ Payment History | My Downloads | Claims Audit Tool ‘ Q Filter
TOTAL
SUBMITTED DATE WEB #/ CLAIM CLAIM | MEMBER MEMBER ORIGINAL cmmees
STATUS 1 SUBMITTED{ | REF#1 NUMBER { TYPE{ | NAME D1 CLAM # {
08/16/2017 cms 6 $150.00

s 08/10/2017 : 1| @ 3 CMs- ¢ 1 3 $150.00 RTEP .4
1500 [

A 08/02/2017 ¢ 8 | G 5 CMS- < 1 ) $150.00 RTEP™
1500 -

oo 07/2412017 £ 4« D CMs- S| | ) $150.00 RTEP .4
1500

4 items found, displaying all items. Page 1/1 1

. o
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Individual Claims

On the Individual tab, submitted using paper, portal or clearinghouse:

* View the Claim Number, Claim Type, Member Name, Service Date(s),

Billed/Paid, and Claim Status

&mhs

VAl

Ehgibilsty

) [}

Patents Authorizatons

NO. 1 TYPE |

Q 3 CMS-1500 K

G

c
el

=

i CMS-1500 JE

. CMS-1500 ESTEETERNSTs

CMS-1500 el

( 2 CMS-1500 E

SERVICE
DATE(S) |

0772472017 - 077242017

0772472017 - 07242017

07242017 - 07242017

072472017 - 072472017

072242017 - 07242017

A W

Clams Messaging

2]

Help

] upload EDI

CIaimsm Saved  Submitted  Batch  PaymentHistory My Downloads = Claims Audit Tool

ClLAM CLAM MEMBER

BILLEDY
PAID |

$65.00 /841.38

$171.00 /510634

$253.00 /$101.04

$2.78300 /811886

§2,783.00 /$0.00

Create Claim

= Filter

CLAIM STATUS {

s

s

A Paid is a green thumbs
up, Denied is an orange

b thumbs down and a
clock is Pending

'
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Saved Claims

To view Saved claims: Drafts, Professional, or Institutional
1. Select Saved.
2. Click Edit to view a claim.
3. Fix any errors or complete before submitting.
Or
1. Click Delete to delete saved claim that is no longer necessary.
2. Click OK to confirm the deletion.

Qoi n S, 2]
' 4 Eligibility Patients Authorizations Claims Messaging Help

Claims Elndividualgsmmmedo H Batch ‘ ‘ Payment History ‘ My Downloads | Claims Audit Tool 1

mation or contain errors. Click 'Edit’ to view a claim, then fix any errors or complete it before submitling

W | Professional Ready to be Submitted || Institutional Ready to be Submitted |

DATE TOTAL
CREATED { CHARGES 1

08/10/2017 Institutional 8 0 R \ 1 19 Ql 3 $54,159.07 Edit Delete
08/07/2017 Institutional 8 15 P S 1( 3 Q 3} $461.75 Edit Delete
08/02/2017 CMS-1500 8l 0 Al \ 1 9 Q 4 $292.00 Edit Delete
08/01/2017 Institutional 8 i7 J E 1 9 Q 6 $461.75 Edit Delete
08/01/2017 Institutional 8 1 F ) 1 g Q l $461.75 Edit Delete
07/17/2017 Institutional 8l 3 N 1 9 $507.00 Edit Delete

. o
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Payment History

Click on Payment History to view Check Date, Check Number, Check Clear
Date, Mailing Address and Payment Amount.
*  Click on Check Date to view Explanation of Payment

PR (X =
qy m h s ’ - Yy P:tnls Aulho'nlmns (‘.IEH Mc.«sv‘n‘(xmﬂ !?lp

Viewing Claims For : TIN Plan Type

Claims AEvidual Saved ‘ Submitted Batch Recurring Payment History Claims Audit Tool Qilter

Transactions
All activity posted to your account between 06/20/2021 and 07/20/2021

Instructions: Click on the Check Date to view the PDF of payment details from your payment provider. The PDF will open in a new window where you can save or
print it. If there are any discrepancies on your payment details, please contact Provider Services.

) C
CHECK DATE 1 CHECK NUMBER 1 CHECK CLEAR DATE | MAILING ADDRESS 1 PAYMENT AMOUNT 1
06/24/2021 (FOF) _ 06/23/2021 _ $72.01
- -

-7
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rovider EOP

e

Electronic Service Requested

RUNDATE: 0709 2¢

S-DXGIT 3037 CHECK #: T

a0k D.76%8 AV D.386 PAYEE ID: e
'R | B 1Y TS AL | PR 11 0 R O U PR B LT L PR L BT IRS¥: —

STATEMENT TOTAL

Begmmng Negatne Servwes Balamce

«
Pegrmar Prepasment Balasce 00
Total Begrnming Ralance 00
Clases Pasd Ths Run —
Chec k Amemant  —
Remittance Advice and Explanation of Payment
————,__ Mot 1D Claien N
Patient Name: FON. E— Carvier: D Provides 1D S
Service Provider:  EEEG—_— T S e
Serv Dates FProcedare  NModifiers Days Charged Albuw edd Deduct C cumsmr Intevest Ned Allow mrr Demrd Py ment Fay ment
CeQney Copay Dic cane Med Fasd Codes
10— o (et 1 00 FATT BT 568 75 O « o o0 ) 0 AD SR 2 1
%28 O
(e - - L% 100 63838 1o <03 .73 00 0 00 o0 w 0 AD SR 238 4
< s
S ~
x-',— — < ) &8s 10 o) « < x O » AD SR s 4
$ 28 Yo
A0 —— — G o 6188 16 JTARE ) .4 ~ O 00 ) AD SR 84
WO
> 28
\-v_ - P o &35 - 13 S " 0 (e » Ve ) O AD SR s 4
. (28 )
SO0 I E— < ) 6388 1s 6l 7S 0 “ = X 0 « AD SR C
o
he
o0 —_—— — < o 688 14 e) s O " ™ O ) 0 ADSRK 53
- WO
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EFT and ERAS

PaySpan Health PaySpan’ Health N\ th

FOLLOW THESE INSTRUCTIONS TO GET STARTED WITH PAYSPAN " HEALTH, AN EFT AND ERA WEB BASED SOLUTION:

« Webbased solution for:

» Electronic Funds et Do s s bty
- Transfers (EFTs) and Electronic O == s
Remittance Advices (ERAs) | & — S
© counanr —
*  One year retrieval of remittance [ —— I .
advice. =1 :, ——
e/ B
 Provided at no cost to e
providers and allows online
enrollment.

 Register at Payspan |
Healthcare Payment
Reimbursement Solutions

 For questions call 1-877-331- _
7154. e

e
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Tips to Remember

* Clicking on items (claim numbers, check numbers, dates)
that are highlighted blue will reveal additional information.

*  When filtering to find a claim or payment history, only a
30-day span within the same month can be used.

* (Click on the Saved Claims tab to view claims that have
been created but not Submitted. Claims in this queue can
be edited for submission or deleted from this tab.

* |n order to utilize the Correct Claim feature, the claim
needs to be in a Paid or Denied status.

e
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Online Claims
Reconsiderations on the
MHS Secure Provider Portal




Summary Of Online Reconsiderations

Skip the phone call.

* Providers can make their case directly on the portal.

Make the case.

Providers can submit informal dispute/reconsideration comments using expanded
text fields.

Add context.

* Providers can easily attach supporting documentation when filing an
informal dispute/reconsideration.

Stay current.
* Providers may opt in/out for informal dispute/reconsideration status
change emails.

* Providers may also view status online.

o
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Online Reconsiderations

Providers are able to:

e Submit informal disputes/reconsiderations on the
secure portal.

* Upload/view supporting documents.
* View acknowledgement letters.

* Track real time updates.

* View denial code information.

e
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Online Reconsiderations

* It is important to note that all requests submitted via the online
Portal for Level 1 will be considered an informal dispute.
Secure messages are not considered
reconsiderations/appeals.

* Calling Provider Services will not pause the time frame for
timely submissions for informal disputes.

* Providers do not need to call prior to submitting an online claim
reconsideration/information dispute.

* Providers may include a dispute form, but it is not required, as
they may include comments directly into the portal.

e
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Level 1 Informal Claim Dispute and Level 2
Claim Appeals on the Secure Provider Portal

Claim #T1234P1235: Denied

In Process Denied

Accepted
Participant Provider Claim Most Recent Payment
Participant Name Ref/Acct No DOS Range aryrovert Dat Paid Clan Amount
_ ||||| %0 08/12/2020 - 08/15/2020 $0 00
Member 1D Servicing Provider Received Date Chech/EFT No Total Check Amount
o B
Member DOB Servicing NP1 Bdled Amounm Check Dated
re— | 34

Service Lines
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Level 1 Informal Claim Dispute and Level 2
Claim Appeals on the Secure Provider Portal

m m m User Name -

Cligibitity Pationts Authorizations Monsaging

I : Claim #T1234P1235

Option 1: Correct the claim

Most providers use this option when there is a mistake on the submitted claim

Option 2: Informally dispute the claim

:
i

A dispute is a informal review performed by the Claims Department

- A response will be issued within 30 calendar days of submission
- You will still have the opportunity to select Option 3: Appeal the claim, If the decision is upheld
You should NOT use this option if an authorization is not obtained and/or need 10 review for
medical necessity.
Please refer to the MHS Provider Manual on filing a medical necessity appeal

_ Option 3: Appeal the claim

An appeal is a formal review of your claim
- Appeal responses will be issued in writing within 45 calendar days of submission, in

accordance with 405 IAC 1-1.6
Your appeal will be reviewed by a panel of one or more individuals who are knowledgeable in
the policy, legal, and/or clinical issues in the matter subject to the appeal
- The panel was not involved in any previous consideration of the matter of the appeal
- Please refer to the MHS Provider Manual for more information

.o
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Claim Reconsiderations

Enter your explanation for reconsideration and check email updates.

Reconsider Claim

ciam o

For reconsiderations only. Not for appeals/Claim disputes
Exampie: If an authorization was not obtained and/or you need 1o review for
medical necessity. submit an appeal
Any submission on this form will be treated as a reconsideration.

Please refer 1o your Provider Manual

Reconsideration Type

Denied for Untimely Filing ~
Notes
8nerf Explanation

500 Character Limit
Upload Documents

Proof of Timely Fiing attachment Required

Uploaded Files

Email Updates

() Check here 10 receive emaill status updates for this reconsideration

Please upload files less than 1TOME each. Supported file formats are PDF, TIFF, TIF,

JPEG, ana JPG
cores [l Aeconsmecmuen- ]
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Level 1 Informal Claim Dispute and Level 2
Claim Appeals on the Secure Provider Portal

Claim #T1234P1235: Denied

Dispute/Appeal Details

Created Date Type Curreort Status Reference No Tools
20 Dispute - Claim Paid at the Incorrect Armount Resolved UO26IA 1 234566 1 Y

Member Provider Claim Most Recent Payment

ParscipatiNave =000 PBef/Acct o DOS Range P oyrrvert Date ey Chawre. Arvaurt

— 34567890 08/12/2020 - O8/15/2020 - $0.00

Meriber 1O Sarrong Pryovider Reeived - "o otal Crech Armons

D I T B .

Morriier OON Bacviorg NI Bited Arveams o D

=5 1234567890 $6,1234 -

Service Lines
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Level 1 Informal Claim Dispute and Level 2
Claim Appeals on the Secure Provider Portal

Claim #T1234P1235: Denied

| Opute | At
UO26IA Y 234566 ABCOE s6
Clawn Clam Dispute Claim Derved Outcome TBD

Accepted Denied Submtted (Decision Upheld) Submitted
Dispute/Appeal Details
Created Date Type Current Status Reference No. Tools
2185200 Appeal - Claim Paid at the Incorrect Amount In Progress ABCDE1234567 ‘B
1262020 Dispute - Claim Paid at the Incorrect Amount Resolved VU0261A12345606 LN ]
Member Provider Claim Most Recent Payment
Parvc N arme Ret/Acct No DOS Range P ayrment Date Paid Claim Amount
ﬁ 1234567890 08/12/2020 - 08/15/2020 - $0.00
Merrdres 10 Serncing Provider fecerved Date Check/EF T No Total Check Amount
o B ) :
Member DOB Servicing NP Blled Armossm Check Dated
—— 1234567890 $6,123412 -

Service Lines
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Coordination of Benefits

This screen shows if a member has other insurance.

Backopaienst Member Name

Overview

Effectve Date  TermDate  Policy Number Group Number
Cost Sharing 06/01/2008 12212013 VI
Assessments

Health Record
Care Plan

Authorizations

Coordination of Benefits

Claims

Carrier Name

AETNA

Coverage

MEDICAL AND HOSPITAL

. o
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Authorizations

View previously submitted or Create a New Authorization.

| Back to Patient List Member Name

Sl Authorizations
Cost Sharing STATUS AUTH N FROM DA 10 DAT DIAGNOSIS AUTH TY? S
[ P APPROVE O | 02/06/2018 05/06/2018 M51.36 OUTPATIENT  Office Visit
APPROVE C 8 03/14/2017 01/05/2018 G894 OUTPATIENT  Office Visit
Health Record
Care Plan Click on AUTH NBR above
T Auth Status: APPROVE Explanation: Pay
A N o ; AAe Tm: o
Service: OfMce Vist From Date: 02/06/2018
Roferrals Provider of Service(s): [N To Date: 0510672018
Procedure Code(s):
Diagnosis Code(s): M51 36 60214
Coordination of Benefits Notes & Attachments: m
Claims Line  Service Units  Units  Servicing Medical  Decision
Item type StartDate EndDate Req. Apprd  Provider Location Status Necessity Date
Document Resource Center 1 Office  0208/2018 05082018 3 3 - Offce APPROVE Metas 01/3172018
Visit requesied
Notes

. o
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Authorization Considerations

Need to know what requires Authorization:
*Pre-Authorization tool
https://www.mhsindiana.com/providers/prior-authorization/medicaid-pre-
auth.html

How to obtain Authorization:
*Online: https://www.mhsindiana.com/providers/prior-authorization.html
*Phone: 1-877-647-4848
Fax: 1-866-912-4245

Authorizations do not guarantee payment.
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rior Authorization

Home Find a Provider Portal Login Events Careers GontactUs

Q3
) Contrast aad language~
FOR MEMBERS FOR PROVIDERS GETINSURED

FOR PROVIDERS Medicaid Pre-Auth

Enroliment and Updates

DISCLAIMER: All attempts are made to provide the most current information on the Pre-Auth Needed Tool. However,
this does NOT guarantee payment. Payment of claims is on eligibility, benefits,

comect coding and billing practices. For specific details, please refer to the provider manual. If you are uncerain that
prior authorization is needed, please submit a request for an accurate response.

o
Prior Authorization [-]
Medicaid Pre-Auth

Vision services need to be verified by Envolve Vision

Dental services need to be verified by Envolve Dental

Medicare Pre-Auth Ambulance and Transportation services need o be verified by LCP Transportation
Musculoskeletal services need to be verified by TumingPoint

Dental Providers Complex imaging, MRA, MRI, PET, CT scans, PT, ST, and OT need to be verfied by NIA
Pharmac Mon-participating providers must submit Prior Authorization for all services.
For non-participating providers, join our network

Opioid Resourc

Ambetter Pre-Auth

Behavioral Health Providers Are services being performed in the Emergency Department or Urgent Care Center or are

these family planning services billed with a contraceptive management diagnosis?
Is the member being admitied 1o an inpatient facility? o ®
O -

Are services other than lab, radiology, domiciliary visits DME, Orthotics, or Prosthetics being rendered in
the home?

Are anesthesia services being rendered for pain management? O -

Are services for infertility? O

Enter the code of the service you would like to check:

s =3

58270 - vAG HYST UTRUS 250 GMW/<;REP ENTROCL
Pre. ation for all

To submit a prior authorization Login Here.
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MHS Team

MHS Provider Network Territories

NORTHEAST REGION

For claims issues, smail:

MHS_Provi ions_NEimhzindiana.com
Cnad Pratt, Provider Parmership Associate Il
1-B77-547-4843, a1 20454

For claima issues, email:
MHS_ProvigesRieiations_NWi@mhsindiana.com
C:andacs Ervin, Provider Parinershin Azsociate
1-ETT-547-4348, ext. 20187

NORTH CENTRAL REGION fewten

For claims iasuss, smail:

MHS_Prov _NC indiana.com
Watalie Smith, Provider Partnership Associate
T-E77-547-4548, exl. 20127

CENTRAL REGION

For claims i3sues, smail:

MHS_Provigesfieiations_Ci@mhsingiana.com
Mona Geeen, Proviger Pannership Assodae Il
1-5TT-547-4548, exl. 20080

SOUTH CENTRAL REGION
For ¢laims issues, smail:
MHS_Provigesfigiations_SC{Emnsindiana com
Dalesia Denning, Provider Parmership Associane
&7 T-647-4548, ext. 20026

SOUTHWEST REGION

For claims issues, emait
MIHS_ProviderRetations_SWiSmnsindians com
Diaan McCarty, Provider Parinership Associale
1-877-5647-4845, ext 20117

For claims issuss, smail:
MHS_ProvidesRelations_SEi@mhsindiana.com
Carotyn Valachavic Monme
Provider Farinesshin Assodiate 1|
T-ETT-547-4548, exl. 20114

Davless  pagiin

Crawford

#v»mhs.

S50/ Maridian Straee, Suice 101 - ndlanapolis, IN 45304 . 1-B77. 6474848 - mhsindiana com
Aliwall from HHS . Amberer from WHS . Heslthy indizna Pan (HIFY - Hoosler Care Connect - Hoosler Healthwisa

NORTHEAST REGION

For claims izsues, email:
MHS_ProviderRelations_NE{@mhsindiana.com
Chad Pratt, Provider Parinership Azsociate ||
1-877-647-4B45 extl 20454

Far claims izsuss, smail:
MHS_Providerfieiations _NWiBmnhsindiana com
Candace Ervin, Provider Parinershio Associale
1-577-647-4548, ext. 20187

NORTH CENTRAL REGION

For claima issuss, amail:
MHS_ProviderRelations NCiBmbsindiana.com
Matalie Smith, Provider Partnership Associate
1-377-6457-4848, exl. 20127

CENTRAL REGION

For claima iasuss, amail:
MHS_ProviderRelations _CjEmnsindiana.com
Mona Green, Provider Parinership Assocate Il
1-577-647-4548, ext. 20080

SOUTH CENTRAL REGION

Fior claims iasuses, amail:
MHS ProviderRedations SC{Emnsindians com
Dialesia Denning, Provider Parinership Associale
1-577-647-4548, exl. 20026

SOUTHWEST REGION

For claims issues, smaik
MHE_H‘WHETEEEﬁ:ﬂS_EW@HhSiMiaJHm
Caan MoCarty, Provder Pannership Assocaie
1-877-p47-4B45 exi 20117

Fior claims iasuses, amail:
MHS_ProvidesRelations_SEimhsindiana.com
Carghyn Valachovic Manros

Prowider Farinershio Associate 1l
1-877-647-4548, ext 20114
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MHS Team

MHS Provider Network Territories

NETWORK LEADERSHIP

JILL CLAYPOOL MARK VONDERHEIT
Senlor Vice President, Meowork Senlor Director, Frovider Network
Development & Contracting 1-877-647- 4848 Exr_ 20240
1-377-647-4 848 axr_ 20855 v onderhaly@misindizna.com
JilLe.claypool@mhsindiana.com

JENNIFER GARNER
Manager, Provider Ralations
1-877-647-4248 ext. 20149
Igamern@misindlana_com

DALESIA DENNING
Provider Partership Associare
1-877-647-4848, ext. 20026
ddenning@mhsindiana.com

PROVIDER GROUPS
Columbus Reglonzl Health
Healrhiet

Indlana Heaith Centers

NATALIE SMITH
Frovider Partnership dssoclare
+a77-647-4848 &t 20177
MHS_ProviderRelations_NC@
mhsindiana.com

PROVIDER GROUPS
South Bend Chinlc

NETWORK OPERATIONS

KELVIN ORR

Director, Network Operations
1-877-647- 4040 ext. 20043
ketvin.d.om@mhsindlana.com

DAWN MCCARTY
Provider Parmmership Assoclare
1-877-547- 4848, &xr. 2017
MHS_ProviderRetations_ SWi@
mhsindlana com

PROVIDER GROUPS

American Health Network

NEW PROVIDER CONTRACTING

TIM BALKO

Director, NeTwork Development & Contracting
1-B77-647- 4348 ext. 20120
thalko@mnsindlana com

MICHAEL FUNK

Manager, Neowork Development & Contracting
1-E877E47-484 8 et 20017

michzel | funk@mhsindiana. com

CAROLYN
VALACHOVIC

MONROE

Provider Parmership &ssoclare Il
1-877-547- 42846, &xr. 20714
CMONADE@mhsindiana.com

PROVIDER GROUPS
Commenicy Health Nerwork
Indlana nkershy Health
Eskenar| Health

ENVOLVE VISION, INC.
SIERRA HICKS

SlenraHicks@EmoiveHealth.com
Wision Provider Sarvices: 1-844-820-6523

Questlons: Emvolve_AdvancedCaselniu@Envoly eHealth.com

CANDACE ERVIN
Provider Parmership Assoclare
1-E77-647- 4848, ext. 20787

candacew.ervin@mhsindiana.com

PROVIDER GROUPS

HealthLine

MONA GREEN

Prowider Parmership Asscclace Il
1-E77-547-484E, exr. 20080
mona. green@mnsindlana.comm

PROVIDER GROUPS
St Vincent Madical Group
Ascenslon Complete
Franciscan Haalth

ENVOLVE DENTAL, INC.

THOMAS “TONY” SMITH

Thomas. Smithi@ EmvolveHealth.com

Demal Provider Services: 1-B55-609- 5157

Q - Provider {ealth.com

CHAD PRATT

Provider Parmership Associace Il
1-B77-647- 4848, &xr. 20454
ripraru@mhsindlana .com

PROVIDER GROUPS
Lutheran Medical Group
Parieview Health Systam
Beacon Medical Group

Heart Ciry Health Center

#»mhs.

S50 W Meridlan Serect, Sulte 101 - Indlanapolis, N 46304 . 1E7T-E47 4848 - mhsindiana com

Alwell from MHS. . Ambarior from HHS . Heaichy insiang Pian (HIF) . Hoosior Care Coanect - Hoosler Heakhwiss
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Thank you for being our partner in care.

Questions?
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