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Agenda

Save Time by Utilizing the MHS Secure Web Portal

%> Account Creation/Login and Training Materials
« Dashboard
« MHS Member Management Forms
» Account Details
« Account Manager
4> Quality Reports
* Provider Analytics
« CoC
> Member Eligibility and Overview
* Member Panel for PMPs
 Member Record
> Authorizations
* Check Status
» Submit DME Request
2 Prior Authorization/Medical Necessity Appeals
¥ Claims
» Submit, Correct and Review Claims
« Payment History
¥ Secure Messaging
“> Online Claim Reconsiderations

Allwell from MHS | Ambetter from MHS | Hoosier Healthwise | Healthy Indiana Plan | Hoosier Care Connect
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Account Creation/Login and
Training Materials

Allwell from MHS | Ambetter from MHS | Hoosier Healthwise | Healthy Indiana Plan | Hoosier Care Connect



“wmhs
Provider Portal Login

%> Go mhsindiana.com and click on For Providers.
%2 Then click Login/Register for the MHS Secure Provider Portal.

Home Find a Provider Portal Login Events Careers ContactUs [(Q search )

QY
) m s Contrast m m aad language~
FOR MEMBERS FOR PROVIDERS GETINSURED

FOR PROVIDERS
Login

Enroliment and “IAdeates
Prior Authorization

Dental Providers

Pharmacy
Opioid Resources Portal Login Join Our Network
Behavioral Health If you are a contracted MHS provider, you can log in Thank you for your interest in becoming a Managed
or register now. If you are a non-contracted provider, Health Services (MHS) network provider. We look
Provider Resources you will be able to register after you submit your first forward to working with you to improve the health of
aim. the community.
QI Program
- T Login/Register Join Our Network
Provider News

Email Sign Up
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Web Portal Training Documents

42 Login tab contains Portal Training Guides, Login/Register and
Sign Up for emails.

“Training

FOR PROVIDERS Portal Login

5

A}
—
o
Q
]

Prior Authorization

Dental Providers

Pharmacy

Opioid Resources

Enroliment and Updates Create your own online account Secure Provider Portal

today!

MHS offers you many convenient and secure tools to Login/Register
assist you. To enter our secure portal, click on the

login/reqister button. A new window will open. You can
login or register for a new account

Creating an account is free and easy. Pr0V|der Ema |I Slgn U p

Behavioral Health By creating a MHS account, you can Sign Up

Provider Resources

Ql Program
Provider News

Email Sign Up

rers_html

@ Verify member eligibility

@ Submit and check claims

@ Submit and confirm authorizations
@ View detailed patient list

PORTAL TRAINING GUIDES @

« Account Manager User Guide (PDF)

« Provider Secure Portal Brochure (PDF)

« Provider Secure Portal Flyer (PDF)

« Submit a Claim CMS 1500 (PDF)

« Submit a Claim CMS UB-04 (PDF)

« Submit a Corrected Claim (PDF)

« Update Portal Account Details (PDF).

« Utilize Member Management Forms (PDF).
« View Claim Status (PDF)

« View Payment History (PDF)

Documents
Include:
Account Manager Guide
MHS Portal Brochure
How To Guides:
« Submit Claims
* Correct Claims
* View Payment
History
 Use Member
Management Forms
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Complete Portal Registration or
Login

dwmhs @ - wmhs @ - wmhs

Features Join Our Network CREATE ACCOUNT.

RO L 8 A ™
. Eligibility ~ Patients  Authorizations  Claims  Messaging  Help

Viewing Dashboard For  ERENE YTV v 30

The Tools You Need Now! Login

‘Our site has been designed to help you get your job done For registration or secure website questions call
(866) 812.0327  Manage all products with ease in one location User Name ( Email)

Quick Eligibility Check Welcome

Member ID or Last Name Birthdate

123456789 or Smith mm/ddryyyy Check Eligibility

Password

LT Add a TIN to My ACCOUNT >
Check Eligibility
Find out if a member is eligible for serice. & M A t S
Recent Claims i
STATUS  RECEIVED DATE MEMBER NAME CLAIM NO. S S
Authorize Services W
See if the service you provide is reimbursable. 06/07/2019 B s § ]
Need To Create An Account? ° Patient Analytics >
Registration is fast and simple, give it a try. o 06/07/2019 K N s X
Manage Claims i Provider Analytics >
Submit of track your claims and get paid fast 0 06/07/2019 (¢ \ S 3
How to Register Recent Activity
Our registration process is quick and simple. Please click the button to 0 06/07/2019 (£ L ] § 3
leam how to register. Date Activity
Quick Links

Provider Resources

Reg istratio n Complete ! VL RS -,,, Member Management Forms

Thank you for completing your A Superior provider services specialist will be sending you an email when your profile has been activated. Please allow up
to 2 business days for processing

1f you do not receive an email within 2 business days, please log in and contact us using secure messaging o call 866-895-8443 for additional assistance.

E ——

Allwell ' ' | Hoosier C
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Account Details

4> To view Account Details:

1. Select the drop-down arrow next to user name at the upper right corner on the dashboard.
2. Click Account Details.

Note: Under Your TINs is the current primary default TIN for the account. Providers can select another TIN
to Mark As Primary or remove a TIN (black X).

ez L , »
Elgibility  Patients  Authorizations  Claims  Messaging  Help % ) UDd ate ACCOunt

Details User Guide

Account Details

User Management

Account Details # Update Account Add a TIN

Pleasa note, provider services will need 10 validate any
addational TINs, which could take several days. You will
be notified by emall when verification is complete

B wuas

Nothing on file

What city were you bom in? Tax 1D
VWt IS YOUT IOUET 'S Mansen name ¢ !
What is your favorite sports team? m
¢ Mok as Primary | 3 3 Ambetter from MHS x
[ Current Prinary SR 3 Medicaid x

Allwell from MHS | Ambetter from MHS | Hoosier Healthwise | Healthy Indiana Plan | Hoosier Care Connect


https://www.mhsindiana.com/content/dam/centene/mhsindiana/Ambetter/PDFs/1217.MA.P.FL-Provider-Portal-Account-QRG-1-5-2018.pdf
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Account Manager

““User Management

For Account Managers to manage office staff/users associated with their practice (disable/
enable users, manage account permissions).

1. Select the drop-down arrow next to your name in the upper right corner.
2. Select User Management.

3. Click Update User next to the user name.

B a

Eligibility Patients Authorizations Claims Messaging Help

%2 Account Manager

User Guide
Search for User Invite a User
Email Last Name Status Email Adaress
I Sta
Verification Pending

m Account Manager User Guide

N T T e
- I i ] 3 ' : (: Active £ Update User

s ] a m i : 3 { ] ALtive £ Update User

Allwell from MHS | Ambetter from MHS | Hoosier Healthwise | Healthy Indiana Plan | Hoosier Care Connect


https://www.mhsindiana.com/content/dam/centene/mhsindiana/medicaid/pdfs/Provider-Secure-Portal-Account-Manager.pdf
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Dashboard Change

4> User has the ability to change between TINs added along with choices for:
Medicaid, Ambetter from MHS, Allwell from MHS and Behavioral Health IN
Medicaid.

e & ‘ut ”
QT A = a
Eligibility Patients  Authorizations Claims Messaging Help

ambetto MRS E: 2 ¥
Eligibility Patients Authorizations Claims Messaging Help

VLT EELLECNED S Tax ID Number v | Ambetter from MHS v cY

p N/
@ FROM (i?mhs 1" G (\]

Eligibility  Patients  Authorizations Claims  Messaging

\CTLE R ES LRGN Tax ID Number v | Allwell from MHS | GO

[ ] [ ] - '’
.' Eligibility Patients Authorizations Claims Messaging Help
Viewing Dashboard For : EREVY BRI LEY v GO

Aliwell from MHS | Ambetter from MHS | Hoosier Healthwise | Healthy Indiana Plan | Hoosier Care Connect
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Homepage — MHS (Medicaid)

2 Quick Eligibility Check, Recent Claims, Reports and Quick Links

A w Quick Links

Eligibility Patients Authorizations Claims Messaging Help

Viewing Dashboard For: RECReR T o Provider Resources

Member Management Forms

Notification of Pregnancy (NOP). NOP must be

. PRI X accessed through the IHCP Provider Healthcare Portal
QUICR Ehgl bl llty CheCk welcome and electronically submitted. If the member is not
Member ID or Last Name Birthdate enrolled with Medicaid, the NOF option does not
123456789 or Smith mmiddiyyyy display. You must create a login and password in order
- to access the NOP form through the Provider
Add a TIN to ACCOUNT >
S Healthcare Portal.
Recent CI.aims Manage Accounts > Learn more about submtting a NOP through the |[HCP
Provider Healthcare Portal.
STATUS RECEIVED DATE MEMBER NAME CLAIM NO.
Reports > )
Go fo the IHCP Provider Healthcare Portal
(] 06/07/2019 B S € 6
Patient Analytics > Late Notification of Services Submission Form
| )
(] 06/07/2019 K N s : e - Peer to Peer Contact Form
rroviuer Analyucs -
o 06/07/2019 [of N S 3 Please note: Claims information is updated every 24
iz hours.
Recent Activity
(] 06/07/2019 b _ | oem——— S 3 For HIF B informat dPDLs ol it
v or armacy information an s, please vis
Date Activity ¥ p
the Pharmacy page.
[ ] 06/07/2019 i N € 5
Quick Links Go Paperless
Provider Resources Empower your practice with electronic settlement.
Now you can receive EFT's and ERA's without investing
Member Management Forms in new technology and without changes to current
systems.

PaySpan Site

MHS | Ambetter from MHS | Hoosier Healthwise | Healthy Indiana Plan | Hoosier Care Connect
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MHS Member Management Forms
“2Click on Member Management Forms under Quick Links.

&mhs b ox B 8 = @ > Choose between:
o0 * Member Disenroliment Form
« Panel Management Form

Quick Eligibility Check Welcome

Member ID or Last Name Birthdate

- ——
° ome Find aProvider Portal Login Events ContactUs (Q search )

23456789 or Smith mm/ddlyyyy Check Eligibility ( 4 e
Add a TIN to My ACCOUNT > convsst G B a2 @ tanguage-

Recent Claims Manage Accounts > FOR MEMBERS FOR PROVIDERS GET INSURED
STATUS RECEIVED DATE MEMBER NAME CLAIM NO.
Reports > FOR PROVIDERS Member Management Forms
Patient Analytics >
SRR . - . !
Recent Activi 2 -
o 06/07/2019 b _ . em— < 3 ty Phamacy o
Date Activity Behavioral Health Member Disenrollment
[ 06/07/2019 y N < 5

Provider Resources

Click Here
Ql Program

Provider News

Quick Links

Panel Management Form

Provider Resources
Click Here
Member Management Forms

Allwell from MHS | Ambetter from MHS | Hoosier Healthwise | Healthy Indiana Plan | Hoosier Care Connect



&mhs.

Quality Reports

Allwell from MHS | Ambetter from MHS | Hoosier Healthwise | Healthy Indiana Plan | Hoosier Care Connect



Provider Analytics

To navigate Provider

Analytics:
Quicl: Eligtbﬂi‘ty Check Welcome

1. From the Provider Portal, click on - e ——

the Provider Analytics link to be Recent Claims = __ :

directed to the landing page. L -» [ ]
2. Here, you will see the Provider .

Analytics landing page divided §

nto 3 columns: by B R AR

Provider Analytics

Overview Dashboards P4P Dashboards

a. Overview dashboards

b. PAP dashboards

c. Resources

3. Click on the Summary link.

Allwell from MHS | Ambetter from MHS | Hoosier Healthwise | Healthy Indiana Plan | Hoosier Care Connect
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Provider Analytics Summary Page

Here you will be able to
view four dashboards:

= Y & Summary

LOB: AX Product A Time Period: 07012018 . 06302015

a. Cost/Utilization RO o B W — iy

b. Engagement Analysis o |

c. Quality Conparso g " '
$640.67 "Q\:'

d. Readmission by Disease - IIII III I _

State B, B B

Quality All Cause Readmissions T

Allwell from MHS | Ambetter from MHS | Hoosier Healthwise | Healthy Indiana Plan | Hoosier Care Connect
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Dashboard View

= Y & Summary
> Cost/Utilization: This dashboard will
show actual Per Member Per Month Cost/ Utzation —— oot
(PMPM) compared to expected on a poaniet
monthly basis. — &A e e
“ Quality: The Quality dashboard in the 12 IIlIIl'lI!II
lower left quadrant shows HEDIS and sua oo SEMMEWAERANN
Value Based Contract (VBC) performance. SRR A L il ciciini
Quali issi
%> Engagement Analysis: This dashboard w e R .
will show a view of members’ utilization ety 5141 0 Admissions
of PMP and healthcare services. N ;d oo

0

“> Readmission by Disease State:
This dashboard will show total inpatient
visits and total readmits. It will show the
number of total readmits, and those without
PMP follow-up plus the follow-up rate.

I Admissions
Il Resdmissions

@
w

> The Cost/Utilization and Quality sections have dashboards providing more specific data
down to the member level. To view this data, click on the blue computer monitor icons.

Allwell from MHS | Ambetter from MHS | Hoosier Healthwise | Healthy Indiana Plan | Hoosier Care Connect



Cost & Utilization: ED

> Shows PMPM for Emergency Department (ED) visits
compared to peers’ risk-adjusted PMPM.

“2Four sections:
» Bar graph shows top five unmanaged conditions.

» Bottom of the page shows
average ED visits for provider’s

= Y & CostUtilization

LOB: MEDICAID Product: Al NPI: Al Time Period: 07/01/2018 - 08/30:2017
patlents Com pa red tO plan . Overall PMPM: 58258 A Peer Group Risk Adjusted PMPM: $55 55 Peer Group Risk Adjusted Index: 149
. Primary Care Specialty Care In Patient Qut Patient RX Lab/Other
« Box on top left side shows | e | e v | | |

$349.36 A $47.26 A  $15.36 A $145.04 A  $11.33 A
PMPM. $15.20 Index . 101

number of patients with 3+ e wrr——— — -
visits in the last 90 days. e ... B
« Box on bottom left side shows
number of total ED visits by -
engagement category. nam2Total .

400
PCP Exclusive 65,662

@2 Click on the charts for |
patient-level detail. k| | IIII.III

Allwell from MHS | Ambetter from MHS | Hoosier Healthwise | Healthy Indiana Plan | Hoosier Care Connect
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Summary Page Overview

Summary Banner

The dark grey banner contains five 155 !
icons that will help you navigate the W
information on the page. You can = Y & Summary -
hover over each icon to view a Lo8: —— Tims P (7912018 (6202015
definition of each icon’s purpose. Cost/ Utilization = . T i g
B ccaruru [ Fer Gonp Compamen Ew:' k':!':;:ll g
a. Navigation Bar (three horizontal i
) $464.87 .
I|neS) Peer Group ‘ -
. Comparison : - i
b. Funnel — Used to filter data $64067 $' v
c. Person — Provider information =4 - .
. Uit POF iamemed m POP Cine
d. Bell —Alerts - ~—
e. An “i” with a circle — Information S Al Cause Readmissions c
Compliance Score
a. Tool Navigation Guide B 2
T285% Admissions
b. Case Study Support | = an f \
Resource
c. FAQ

Allwell from MHS | Ambetter from MHS | Hoosier Healthwise | Healthy Indiana Plan | Hoosier Care Connect
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Summary Page Overview

Payment History

“» Added to the drop down bair.

2 PDF report only.

“» Ensures all providers have access to prior VBC scorecards.

“2 Providers in current P4P program have access to PDF copies.
%2 Providers no longer participating still have access to prior months.

Y & Summary

wet: A1 Time Pedod: 0601Z0NT - ES012018
. |‘_|,-I Engagemant Loyalty
= : puet [ Poer Group Comparson. ScoreBT% Score-21.07T%
i 5 s
' am
mae ’
AT o .
—
e
B PGP Enchmwe B shungpe POE Assgned Bt PCF Gl
2 ] B e Clas e Enchrve B Musich: PCP ho Assgred

All Cause Readmissions

% =
% #
% 7 Admissions
iy 268
Readmissions 11.94%

Allwell from MHS | Ambetter from MHS | Hoosier Healthwise | Healthy Indiana Plan | Hoosier Care Connect
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Summary Page Overview

Funnel Icon
Use this to select an option to view data specific to selected criteria.
*» Line of Business l,

e Commercial

* Medicaid = Rd & summary
* Medlcare uct: Al Time Period: 020172017 - 013172018
Show Me:
% Product B Engagement
Line of Business PPt [l Peer Group Comparison Score:T4.44%

* Medicaid (A1)
* Marketplace Product

. {Ad)

 Medicare i P e
o - = * Rofing 12 Months

(') Tlme PerIOd Rdix Prev 12 Months I IIII

* Rolling 12 months from current date. =~ RS 2

* Previous rolling 12 months.
o Note: There is a 3-month data lag. All Cal

ice Score  Mumber of Measures

Allwell from MHS | Ambetter from MHS | Hoosier Healthwise | Healthy Indiana Plan | Hoosier Care Connect
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Quality HEDIS View

> Shows trends in closing HEDIS care gaps and earnings
from any Pay for Performance (P4P) programs.

> Click the blue screen next to HEDIS to view performance in
100+ care gaps and export member-level reports.

@2 Click the blue screen e a—
next to VBC PPM to S e
see earnings from P4P = oy PR
program, amount |III|II!III| 0 N &
outstanding, and amount ... - TRRRRERRERER .
left to earn per measure.

Allwell from MHS | Ambetter from MHS | Hoosier Healthwise | Healthy Indiana Plan | Hoosier Care Connect
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Quality HEDIS View: Gaps in Care

4> Left defaults to top five measures
by non-compliant count.

%> Drop-down arrow changes view to
see:

* Measures: Non-compliant
count, compliant count,
compliant rate % or all.

* NPI: Non-compliant count,
compliant count, compliant
rate % or all.

%2 Right side displays top 25
members with the most open care
gaps.

%2 New drop down options for Combo
10 and W15 member details.

= Y & QUALITY

LOB: Al NP1 Al

Quality Gaps in care

Show Me :  Measuse - Top Non Complian! Count

January 2019 To August 201

Top 25 Priotized Member List

| Top 23 Priontized Member List

(15 Comb 10 - Sub Maasure Mamber Details

Weil Child 15 - Sub Measuwe Member Detals ¥

ASSIGNED PCP EXCLUSIVE

Allwell from MHS | Ambetter from MHS | Hoosier Healthwise | Healthy Indiana Plan | Hoosier Care Connect
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Quality HEDIS View

“2For providers in a P4P arrangement.

@Y Scorecard shows measure incentive, amount earned and
unachieved dollars.

“2In right hand corner:

1. All TINs associated with o Z ST
P4P program. rClrrt

2. List of definitions e |  YID P $18,695.00 Maximum Bonus

$4,131.00 Eamed Bonus

and meaningS. $4,131.00 $3,118.50 $14,564.00 Unachieved Dollars
3. Scorecard summarizing

Affiliated TIN P

. ’ . ADOLESC WELL CARE 18 - ADOLESC WELL CARE 18 52500 5225% 58 3 5 96% 5998 Target 1 g $435.00
rOVIder S performance In ADULT Bl ASSMT 18 - ADULT B ASSMT 18 $10.00 0.00% 0 [} T5AT%  8345% 8962% - 0 $0.00
p ADULTS ACCESS 18 - TOTAL $24.00 0.00% 0 0 7959% B126% 8384 0 8000
. ANNUAL MONITOR RX 18 - ACE OR ARB $50.00 0.00% ] [ 8722% B9ETH R0M% ] 5000
quallty ANNUAL MONITOR RX 18 - DIGOXN $50.00 000% 0 0 71 S864% 6104 0 5000
" ANNUAL MONITOR RX 18 - DIURETICS £50.00 0.00% (] 0 B704% B952% 9178% - ] 5000

APP TREATMENT URI 18 - APP TREATMENT UR1 18 $50.00 TN 18 1 8424 B0 1 Target 3 0 $900 00

AVOID ABX BRONCH 18 - AVOID ABX BRONCH 18 $100.00 0.00% ] ] 1920% 2200% 2630% o $000

BREAST CANCER - BREAST CANCER 17 $25.00 0.00% 0 5352% SEM% 6A02 0 $000

CERVICAL CANCER 18 - CERVICAL CANCER 18 $25.00 0.00% ] 0 MX% HI%  6105% = 0 $0.00

CHILDHOCO IMM 18 - COMBO 10 $25.00 4T 06% 8 7 2870% MEE%N 4213% Target 3 (1] $200.00

CHILDRENS ACCESS 18- 12- 24 MO $10.00 BE6T% 13 15 %N S6I8% 974N - 2 $0.00

CHILDRENS ACCESS 18- 12TO 19 $10.00 %0.59% 7 8725% BBITH  9135% Target 2 1 $539.00

$10.00 B21% % 14 8845% 12N R1% - 10 000

S ACC o1 $10.00 W01% 84 w0 S85%% 94N 0% Target 1 4 $25200

SCREEN 18 - TOTAL $75.00 1% 2 [ 5968% 6190% 6860% - 3 000

18- AIC TEST $75.00 000% 0 0 E319% B425% B5I0% - 0 5000

Allwell from MHS | Ambetter from MHS | Hoosier Healthwise | Healthy Indiana Plan | Hoosier Care Connect
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Quality HEDIS: Scorecards

You can also view:

e Compliant Score.

e Compliant and Qualified
number per Sub Measure.

e Target levels for compliant
percentage needed to earn
a payout.

e Target level achieved.

e Number of gaps needed
to close to reach
Maximum Target Level.

e Bonus Amount earned.

= Value -Based Contract

I
1 L
el _ R A .'.'i:'.';.'.l" L

Comtract Pevind : 112015 . 1230300 Definitions p
Masmbar Moathy - T B0 PDF Report b

Provider Sehection

oded ; 2075 Medicad PAP HIP

Cuaitymg Measumes | FUFM R 518 Earead mp mn
Weasures Recevng Payment Membar Moaihy - | Limaarmed Amaunt
Wiramum Cuaiifnd Weasure Pad Amount ¥ Mazimum Bonus 5
e of oo forug il B .
™ LT Lo S Tt Targel s Tl Bemary.
L mntier Scom  Compliani  Qualified Thewnbookd 1 A b Lo At

ACRALTS ACCESS - TOTY B &6 1%, 1] 4 " B 1 W
ANTIDEFRESS WEDS - ACUTE PrasE g L ] » 5 ] ] Hu
BAEAST CANCER . NOM-ICR T0TAL ] L, - B 5 M i (]
CERACAL CANCER - CERACAL CanCER ] BN 1 i 1 s = 17} Hu
MLAMYDNR SCREEN . TOTAL R TETE u 1 £ B ! B
(DOMP DR NON BACR - ON-MCH EYE M ®wo WA u i g I L o]
COMP Dokl NON BCR - ROMAACH NEPW AT 15} 0 1 L Hh Y B
RAEE) NCHNEY KRN, - FOOTAL T L un a1 2 § s 5 um
COVERED
PRENAT POST CARE . POSTRARTUM ] oy, o * £ (LR J B
PRENAT POSST CARE . PRERATIL ®a #1% n » g s = ] e

L Target st
AMF FH Megrere ety Wty Tan B LA Screw Tamget 1 ] Blanttn 1 e
EMERGENCY DEPAATMENT VERTS wni H ¥ L0 (=] un

Allwell from MHS | Ambetter from MHS | Hoosier Healthwise | Healthy Indiana Plan | Hoosier Care Connect
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Engagement & Loyalty Analysis

Classifies member interactions with Primary Medical Physician
(PMP) services into two main categories:

> Provider Engagement:

= Y & Summary

Measures provider’s
efficiency with engaging
assigned members to be S

seen for a primary care visit  pereon ;;; q;
annually; includes all . ;;;-m I III !I!!

assigned members.

LOB: MEDICAID Product: All Time Period: 02/01/2017 - 01/31/2018

Engagement
Score:74.44%

Cost/ Utilization
Score:94.29%

e pyee

B Actual PMPM Peer Group Comparison

7.89% 6.58%

5.64 A o

———————————— . PCP Exclusive . Multiple PCP Assigned No PCP Claims
W Mo Claims Other Exclusive Il Multiple PCP No Assigned
Quality Compliance Score  Number of Measures All Cause Readmissions E
%2 Provider Loyalty: w
Measures the provider’s o . A
ongoing effort to maintain S end Readnisions
.. o
exclusivity as the PMP for | -
assigned panel once ek

members have PMP activity;
excludes assigned members without any PCP visits.

Allwell from MHS | Ambetter from MHS | Hoosier Healthwise | Healthy Indiana Plan | Hoosier Care Connect
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Engagement & Loyalty Analysis

> Provider Engagement is broken into six sub-categories to help identify
patient activity and prioritize for outreach.

Patient Segment | Segment Traits Engagement Strategy

PCP Exclusive These patients have been assigned to you and  Identify which of these members have care gaps and
have been seen by you or one of your partners. close at their next appointment.

These patients are assigned to you, but have Initiate a patient outreach plan, set an appointment if
been seen by your practice AND other PMP appropriate, close care gaps, discuss benefits of
groups. PMP loyalty.
These are patients who seek all of their care Outreach and set an appointment for a PMP visit,
from specialists, ED and urgent care. identify health risks and set follow-up appointments,
discuss benefits of loyalty.
Other Exclusive These patients are assigned to you, but have Outreach to members to discuss updating their
been seeing another PMP group exclusively. assigned PMP to the doctor they have been seeing
for care.
No Claims These patients are assigned to you but have no  Outreach and set an appointment for PMP visit.
claim data to indicate they have received any Identify health risks and set follow-up appointments,
medical care from a PMP, emergency discuss benefits of loyalty.

department or urgent care center.

Multiple PCP No These patients are assigned to you, but have Outreach to members to discuss benefits of loyalty
Assigned only been seen other PMP groups. and promote hours and availability, identify members
with care gaps and set appointment for PMP visit.

Allwell from MHS | Ambetter from MHS | Hoosier Healthwise | Healthy Indiana Plan | Hoosier Care Connect
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Continuity of Care Program
(Former P4Q Program)

Allwell from MHS | Ambetter from MHS | Hoosier Healthwise | Healthy Indiana Plan | Hoosier Care Connect



What is the Continuity of Care
(CoC) Program?

CoC is a risk adjustment bonus program for you, our provider partner, aimed at increasing
visibility into members' existing and suspected conditions, which leads to enhanced quality
of care for chronic condition management and prevention.

What is in it for members?

Members with existing or newly suspected
chronic conditions will receive regular and
proactive assessments to prevent chronic
conditions from going undiagnosed or
untreated.

What is in it for providers?

Providers will receive incentive payments by
continuously improving and maintaining
performance in assessing members for
conditions. Providers receive incremental
bonuses for their incremental work.

Allwell from MHS | Ambetter from MHS | Hoosier Healthwise | Healthy Indiana Plan | Hoosier Care Connect



Who is Included in the CoC
Program?

“2 Eligible providers and members
* Providers and members are loaded into the CoC
Dashboard (CoC Appointment Agenda).

« Members with disease conditions that need to be addressed
annually.

> Targeted Lines of Business (LOB)
 Ambetter

 Medicare
 Medicaid

Allwell from MHS | Ambetter from MHS | Hoosier Healthwise | Healthy Indiana Plan | Hoosier Care Connect
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Provider Guide for CoC

“2 Log into the Provider Portal.

@2 Click on CoC - Appointment Agenda.
2 Filter by LOB and/or NPI.

> Search by Member Name, or

@ Click on a Member ID.

2 Begin Assessment.

Allwell from MHS | Ambetter from MHS | Hoosier Healthwise | Healthy Indiana Plan | Hoosier Care Connect
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CoC Portal Navigation

= T & CoC - Appointment Agenda

Coded Thru

Claims as of: 2N\(2021 LOB: MEDICAID TINE | NPI: L |
et Member List Appointment Agendas
ember: R i R : .
Click the Filter icon to filter by: Excel TIN NPL | Member |
) » Company ) ,
Click the Menu D « Line of Business bate of Birth Med Rec Ind NPI A d u a | Click the Info button to view a drop-
icon to view all . NPI 0 s | down menu containing links to the
available provider 1 ¢ | Navigation Tool, Case Study, FAQs,
portals. 0 s | Diagnosis List and CoC Appointment
0 6 | Agenda Program Rules documents.
0 6 o
0 6 0.0%
1 6 143% |\
1 R 14 3%
NPI: | |
Member: | 11 | e -2 — Read Only
Assessable
Disease Condition Diagnosis Assessment Status DOsS Mod Date Status Active Resolved Not
Diagnosis & Present ~
Documented
Cancer, high Z51.11 ENCOUNTER FOR Unassessed 12/31/9999 O
ANTINECPLASTIC CHEMO
Cardiac 00228212750 CLONIDINE TAE 0.1MG Coded Through 01/15/2021 o) O O
Claims
Gastro, low K21.9 GERD WITHOUT ESOPHAGITIS Unassessed 06/03/2020 0 (]
Genital, extra low N70.11 CHRONIC SALPINGITIS Unassessed 05/03/2015 D D
Hematological, low D72.0 GENETIC ANOMALIES OF Unassessed 05M372020 O O
LEUKOCYTES v
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Member Eligibility
and Overview
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Check Member Eligibility

4> The Eligibility tab offers an Eligibility Check tool designed to quickly check the status of any member.
* Update the Date of Service, if necessary.

* Enter the Member ID or Last Name and DOB (Date of Birth).

» Click Check Eligibility.

Eligibility Check

Date of Service | 08/28/2017

o, 08/28/2017 F N 08/28/2017

Ineligible

ol 08/28/2017 T 5 08/28/2017

s 08/28/2017 T 08/28/2017
P s

Details for any
member can be
viewed by clicking on
the Member’s Name.

Member 1D or Last Name| |1 234567

Dog| mm

Risk Category
Alerts:
COPD/Asthma

Risk Category
Alerts:
COPD/Asthma
Member has had 3
or more emergency
room visits in past
90 days.

Care Gaps can
also be seen
within the
search results.

By clicking
Emergency
Room Visit?,

= Print

an ED visit will

be indicated.

2 Eligibility status
is indicated by a
Green thumbs-
up for eligible
and an Orange
thumbs-down for
ineligible.

Right Choice
Program indicator
label.
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&mhs.

MHS Member Overview

Back to Patient List Member Name ove rVi ew Ta b

ufs This patient is eligible as of today, Jun 11, 2018. 1 . Patlent Informatlon
2. Eligibility History

ame S 5 N ANGELIQUE BROWN

Care Fian ier F \ddiess 8777 BROADWAY 1
STE C . nrormation

MERRILLVILLE, IN 46410

s s B and PMP History
- ) Viuroptistn 4. Early and Periodic

r{ ‘ EPSDT

Power Account Service I s Screen i ng,

Estimate Care Gaps

P e o Eligibility History Risk Category Alerts: Ischemic Vascular Disease D i a g n OSti C a n d

Non-compliant for annual well visit.
Start Date  End Date Program

e Treatment (EPSDT)

None On File

View Clinical Information 5 . Ca re G a pS
6. Allergies
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&mhs.

View Patient List

@ Click Patients tab at the top of the screen.

¥ The patient list appears displaying Eligibility Status, Preferred Language, Member Name,
Medicaid ID, DOB, Phone Number, Alerts and Right Choice Program.

%2 To download the patient list to Excel, click Download. This allows for the provider to
manage patient information as desired in Excel.
a =
Eligibility Patients Authorizations Claims Messaging Help

Patient List as of | 11/132017 - ADownload | Q Filter

This is only a list of your patients, please check eligibility to confirm the effective date and benefits for this member.

Care Gaps do not reflect claims processed after most current data refresh. Non-Compliant Pay for Performance lists do not reflect claims
processed after the report run date and also excludes members who have lost HEDIS eligibility.

quht Choice
Preferred Language | Member ID Member # | Date of Birth | Phone Number | ALER‘I’S ra.rn

=D
<

s E E 1 E L [+ 31 G 14 ®
<
s H i 1 9 0 o [ G 6
L DM ]
s H R 1 T el 3] a7 (i 58 [cG ]
s k S8 1 9 ¢ ¢ 1 ( >
< <
e k N 1 ] 1 13 7 6 [ cG ]
 ow ]
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Authorizations
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&mhs.
Authorizations

2 View, create and filter group authorizations.

 Click on the AUTH ID to see additional information.

a N S |

Eligibility Patients Authorizations Claims Messaging Help

AVUCTLEET GG s S Tax ID Number v | Medicaid \l GO Create Authorization

Authorizations  processed | Errors = Filter

Please call the health plan for questions regarding voided authorization submissions. The authorization page is updated every 24 hours.

STATUS THID MEMBER FROMDATE TO DATE DIAGNOSIS AUTH TYPE SERVICE

{ DENY | 4 K 5 07/03/2019 12/31/9999 E66.01 INPATIENT Surgical

APPROVE C b 1 R 07/01/2019 01/01/2020 M81.0 OUTPATIENT Biopharmacy
APPROVE ( 3 J t 07/01/2019 01/01/2020 M81.0 OUTPATIENT Biopharmacy
APPROVE ( B\ 3 06/28/2019 07/27/2019 M51.26 OUTPATIENT Outpatient Services
APPROVE ( 3\ ) 06/26/2019 07/26/2019 K43.9 OUTPATIENT DME

APPROVE | g T 06/18/2019 12/31/9999 E66.01 INPATIENT Surgical

APPROVE ( 4 C } 06/18/2019 06/18/2019 E66.01 OUTPATIENT Inpatient Services (S&P)

Allwell from MHS | Ambetter from MHS | Hoosier Healthwise | Healthy Indiana Plan | Hoosier Care Connect



&mhs.
Authorization Details

42 View Auth Status, Auth Number, Service, Provider of Service(s), Diagnosis Code(s),
Explanation, Auth Type, From Date, To Date, Procedure Code and Notes & Attachments.

Back to Authorizations Member Name

Overview Auth Status: APPROVE Explanation: Pay
Auth Nbr: C 3 Auth Type: OUTPATIENT
Cost Sharing Service: DME From Date: 06/26/2019
Provider of Service(s): Rl To Date: 07/26/2019
Diagnosis Code(s): K43.9 Procedure Code(s):
Assessments 49652
Notes & Attachments: [0
Health Record
Line Service Units Units  Servicing Medical Decision
Care Plan Item type StartDate EndDate Req. Apprd Provider Location  Status Necessity Date
I 1 DME 06/26/2019 07/26/2019 1 1 f Unspecified APPROVE Metas 06/09/2019
Authorizations i ) requested
Referrals 2 DME 06/26/2019  07/26/2019 1 1 F Unspecified APPROVE Met as 06/09/2019
F requested
Coordination of Benefits
Back to Authorization List

Claims

Allwell from MHS | Ambetter from MHS | Hoosier Healthwise | Healthy Indiana Plan | Hoosier Care Connect
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Create a New Authorization
2 New Authorization

* Click Create Authorization.
« Enter Member ID or Last Name and Birthdate.

Q3 m n H
y : Eligibility  Patients Authorizations  Claims  Messaging Help

Ve s . S

Authorizations  processed | Errors | St iter

. & - O
Qi,f Hiz n (v g | %
. Eligibility Patients Authonzations Claims Mess: Help
Member ID or LastName ~ Birthdate
—— 5

| Disclaimer

Authorizations  processed = Errors Filter

Allwell from MHS | Ambetter from MHS | Hoosier Healthwise | Healthy Indiana Plan | Hoosier Care Connect



“Wmhs
Creating a New Authorization
¥ Select a Service Type.

&&mhs b x 8 &
s Aeraios 1o (R [ R] ~ e

Authorizaton Fof Enter Authomnzation
ME DACATD MNER
Uigent Kot
By chaching T Urgend Fegquest box. | cerify that This is an urgent reguest ior a medically
PR T R A B ijury P o Tyt f Ceiimaan | iy Pt it
— 2l L - Satect & Sanvce Type ®
D
Medical Outpatent
Baopharmaty
ASGT Pl Srnprfadl B il Qi BOMEEROnT NGOt AN ABONE of Medue i wall Naed 10 be DAAE
Pt BlaphOnel by ElCIomng rbguidtl will mdl D moretdhig S8 Pl 85 walll B “ Drug Testng
FHEpORaed B on B nesl Dusneis diny. Flebie contact our Murte'iiie ine 818774474048 for G“"""u\m'ﬂm'“’
aterFeors urgent @dmizieon irpaiend ol abons o reguetis I~3ng
Ofce Vit
Outpabent Serices
Trarspor
Fleate note Cfce visd SuThonZabon requetts will only cover Evaluabon and Management (E & WhedtiCal Inpatsent
) cods Offer codes Mmay reguire an adddonal authonzabion Eﬁ‘:;‘:‘" Deirvery
Premature sise Labor
Remnan Ingahent
As of 10N 5 Rewe AuthanZanons wilh ICD-D codes iRould nal be submided on The wid Sicited Nureng
Ashoreatbons ated 100015 should wie ICD-10 codes m""”mw
Vagnal Delvery
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Inpatient Prior Authorization

> To ensure timely and accurate medical necessity review
of a Medicaid inpatient admission, MHS will accept
notification of an inpatient admission and any clinical
information submitted for medical necessity review
via fax, using the IHCP universal prior authorization
form or via the MHS Secure Provider Portal.

2 Please submit timely notification and clinical information
to support an inpatient admission via fax to 1-866-912-
4245 or upload via the MHS Secure Provider Portal.
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Authorization for Durable & Home
Medical Equipment

¥» Requests should be initiated via MHS Secure Portal on
mhsindiana.com.
1. Select Authorizations tab and click on Create Authorization.
2. Enter Member ID or Last Name and Date of Birth.

3. Choose DME and you will be directed to the Medline portal for order
entry.

Your Choice for Better Healthcare

#vmhs

Welcome to the MHS Ordering
System

Please enter your credentials.

Username

Allwell from MHS | Ambetter from MHS | Hoosier Healthwise | Healthy Indiana Plan | Hoosier Care Connect
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Prior Authorization/Medical
Necessity Appeals
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Prior Authorization/Medical
Necessity Appeals

T T O B ] ] -
Q‘\‘pmh 5 Eligitibity Patsents Authoriealions Claims Messaging Lol =

Fesi SRsResE Eee m

Waelcome
Note: Effective Apeil T, 2021, you can submit and track Medicaid authorization appeals and Level | and Level WAClaim
disputes/appeals on the Provider Secure Portal frovm within ypour sccount. For assistance with pour onifne Add a TIM to My ACCOUNT
autharization and/or claim appeal, please call B77-647-4848 Mon — Fri. B am. — 8 p.m. EST.

“independent/External Review Organization (IR0} requests are excluded from anline subumission.

Reports

Quick Eligibility Check for Medicaid Patient Analytics

| [ 1 e s

Provider Complaints

Recent Claims
Recent Activity

Status Received Date Member Name Claim Mumber 101002020 Claim XYEZ
10409/ 2020 Ringo Starr Y¥6AI5T2OHIBT Quick Links
10/10/2020 Paul McCartmey ¥o435729HI8T Provider Resources
1071 2/2020 George Harrison ¥Ye435729HIBT
104059,/ 2020 John Lennon Y6435T29HIBT bt e s
101042020 Penny Lane Y6435729HIBT IHCP Provider Health Portal
101202020 Jude Smith Y6435T29HIBT

Peer to Peer Contact Form

Pharmacy

Allwell from MHS | Ambetter from MHS | Hoosier Healthwise | Healthy Indiana Plan | Hoosier Care Connect
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Prior Authorization/Medical
Necessﬂy Appeals

DDDDDD
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Prior Authorization/Medical
Necessity Appeals

Viewing Authorizations For:

= = )

(= ()

Eligibility Patients Authorizations Claims. Messaging

Plan Type

<4 Create Authorization

Back 1o Authorizatons

Overview

Cost Sharing
Assesments

Health Record

Care Plan

Referrals

Coordination of Benefits
Claims

Document Center

Auth Status: DENIED

Auth Nbr: IP1236718263

Amit Date: 03/27/2019

Service Date: 03/27/2019

Provider of Service(s): Mary Littlelamb, MD
Diagnosis Code(s): H10.04

Line Service
tem  Type

1 Mipdical
2 Medical

Status Request 10

From Date To Date: Stay Level Locatian Status

Q327209 Q32772019 N/A

QTN QIAWDING WA

Appeal Requests for Authorization IP1236718263 e

Type

Explanation: Does not meet medical necessity
criteria per CH.EM. 123 Section 4

Auth Type: INPATIENT

Service: Medical

Discharge: 04/02/2019%

Procedure Code(s): 92002

Note & Attachments: Vicw

Medical Decision
Hecessity Date
5t Lowls DEMNY MN/A MIA
Children’s
Hospital
St Lowis DENY MN/A MA
Childrer's
Hospital




Prior Authorization/Medical Necessity
Appeals on the Provider Secure Portal

smhs.

Back Submit Appeal Request

Authorization Detail
Aarthece i mtcr BT
IP1236718263

Pasient Full Mamae

Patient DOS
D6 20019817

Admimancs Dase

03/ 2T 2019

Servcs Dave

O3 ZT 2019

Descharge Date

04/ 02,2019

Provider of Serace
Mary Littlelamib, MD

Axthorization Type
Inpatient

Serwce
Medical

Deagrosis Codels]

HO1.04

Procedure Codel s}

2002

Aliwell from MHS | Ambetter from MHS | Hoosier Healthwise

Appeal Request Form

Appeal Request for Authorization IP12

Appeal type*

B Administrative e s o ot o et e
- h__,._.....,..w_....._...._.

0 medical Mecessity

DEMNIED

Explanation
Does not meet medical necessity criteria per CHLEH.123 Section 4.

tes & A hrnents

Provider Submitting the Appeal* Office Contact Name* Phone™

L=} Jimmy Johnson [555) 555- 5555

Lorem Ipsum ks simply durmimy text of the printing and typesetting industry. Lorem Ipswm has
been the industry’s standard dummy text ever since the 1500s, when an unknown printer took

a galley of type and scrambled it to make a type specimen book

Evidence Materials & Attachments®*
SUDNET New evidences That will help SUPPOM your &
JSFolder 1/Folder 2/Folder 3/File. pdf UPLOAD FILE

sCtess remaining

File Type Size
PatientHistory_1_pdf PNG 230K (]
PMNG a_1mib (]

| Healthy Indiana Plan | Hoosier Care Connect



&mhs
Prior Authorization/Medical
Necessity Appeals

(‘i:w mh s EIIGEEIIIIU F.Enu A.uuus-?uuun-. t.lE]m-l. Messsaing R

Back Review Appeal Request

Review
Appeal request for Authorization IP1236718263
Original Authorization

horization Number Member Member OB
IF1236718263 Martha Thompson 12/32/17921
Appeal Request

Appeal Request Type Office Contact MNanmee
Administrative, Medical Necessity Jimmy Johnson
Office Contact Phone
Mary Littlelamb, MD [555) 555-5555

Rationale
Lorem lpsum is simply dummy text of the printing and typesetting industry. Lorem Ipsum has been the industry’s standard
dummy text ever since the 1500s, when an unknown printer ook a galley of type and scrambled it to make a type specimen

book.

Evidence Materials & Attachments

File Type Size

PatientHistory_1.pdf PDF 230kb
PG 9. 17mb

oo




&mhs
Prior Authorization/Medical
Necessity Appeals

a =) ] o o

Eligibsitiny Patemnis A tharieathoms Clairms Miansagicg

Thank you! Your Appeal Request has been successfully submitted! -—_“"""’.;_.::._.‘;'.:'._"..'.'_'.;.".:‘ =

Back 1o Autharas ations

Orverview Auth Status: DEMIED Explanation: Does not meet medical necessity
Auth Mbe: IP1Z38T 18263 criteria per CH.EH.123 Section 4
. Asmit Date: 03272019 Asrth Type: INPATIENT
Cost Sharing Service Date: 03,/27,/2019 Saervice: Medical
Provider of Service(sl: Mary Litthelamis, MO Discharge: 0402,20019
Assesments Diagnosiz Code{s): H1004 Procedure Code(s): 92002
Hote & Attachrments: e
Health Record
Line Service From Date Ta Dade Saay Level Lecation Status Rbedical Decision
Care Plan Ham  Typs Mmcassity Dada
1 heciecal (== Prdr i ah o] [ Prdr el R MSA 51 Lowss DEMY WA WA
Authorizations Ehildren's
[
Referrals z htrcemal DIET 2019 D370 A 51, Loy DEMY WA oA
Chaldron's
P epetal

Coordination of Benefits

i
e Appeal Requests for Authorization IP1236718263 m

et C = SRalud Rt 1D Type Ruisgpasativd by Seaberamiac

In-Process Py b Adreni strative, hedal Necessay Bimry Lavislami VUF24/ 2020
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Prior Authorization/Medical
Necessity Appeals

qﬁ mh s ilinEﬂily Pa'ﬁce:nla. A.mm?mnm 1:'.|Emu Moienin-u e

et e s o T e i o—

Back Appeal Request Status e g

Appeal Request for Authorization IP1236718263

Current status: In-Process

The “hppmd Sorrereery” o S

Original Authorization - bt T
wimfiom of e ol
Ak VeiRa ] T e
b r——
Authorization Number et T Member DOB
IP1236718263 fMartha Thompson 12732921

Appeal Request

Appeal Request Type ¥fice Contact Manmse Request ID
Administrative, Medical Necessity Uimmy Johnson IC-2885
Provide ¥ifice Contact Phone Submitted on
Mary Littlelamb, MD 555) 5555555 11/24/2020
Rationale

Lorem Ipsum is simply dummy text of the primting{and typesetting industry. Lorem Ipsum has been the industry’s standand
dummy text ever since the 1500s, when an unknogn printer ook a galley of type and scrambled it 1o make a type specimen

book
Evidence materials & Artachments

C Tyee See
PatientHistory_1.pdf PDF 230kb (m}
MarthaThompson12345_XRAY_010119 png PNG 9.17mb (m]

Appeal Summary

Apperal 1D Status
ABCD1234 E—— o= - = - 2
EFGHIZI4 In-Process & _e — — L)

MHS | Ambetter
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Claims
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&mhs.

Claims

¥» Claims Features:
* Submit new claim.
* Review claims submitted for members.
» Correct claims.

* View Payment History.
> Submit a New Claim:

. Click Create Claim and enter Member ID or Last Name and Birthdate.

q.i o . a -
V m S . Elgibility Patients Authorizations Claims Messaging Help

Viewing Claims For: ki i3 * | Medicaid g co 1 upload EDI Create Claim

Claims Saved | Submitted || Batch | | PaymentHistory =My Downloads | Claims Audit Tool = Filter

it - - | =
q.i' G n a b
' . Eligibility Patients Authornzations Claims Messs Help
Member ID or LastName  Birthdate
e o -

Claims Saved | Submitted Batch Payment History | My Downloads | Claims Audit Tool = Filter

Allwell from MHS | Ambetter from MHS | Hoosier Healthwise | Healthy Indiana Plan | Hoosier Care Connect



&mhs.

Claim Submission
> Choose the Claim Type.

Q@mhs Enj:w P.;lm'i:ts Ammmns Cl?ns MES‘gmg Ep

Choose Claim for :_

Choose a Claim Type

CMS 1500 CMS UB-04

Professional Claim = Institutional Claim =

UPDATE" In order to be comphiant with ICD-10 regulations, we will require claims with discharge dates or service dates on or after Oclober 1, 2015, be coded with ICD-10 codes.
This change apples to the date of service on the claim, not the submission date

Allwell from MHS | Ambetter from MHS | Hoosier Healthwise | Healthy Indiana Plan | Hoosier Care Connect
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Professional Claim Submission

¥ Follow Your Progress to see Professional Claim steps and submission.

Professional Claim for & , e -,,,,,

Review

This claim is eligible for Real Time Editing and Pricing.
+= Back Validate =»
Please click on the Validate button to proceed to the next step.

Almost done!

You can go back 1o review your claim or submit now

Claim Id: SR

Member Record Number: : 3
Member Claim Amount Paid
Patient's Account Number: 1 r

Allwell from MHS | Ambetter from MHS | Hoosier Healthwise | Healthy Indiana Plan | Hoosier Care Connect


https://www.mhsindiana.com/content/dam/centene/mhsindiana/medicaid/pdfs/2018-Submit-a-Claim-1500.pdf

Institutional Claim Submission

2 Follow Your Progress to see Institutional Claim steps and submission.

Institutional Claim for E E ON Rngtuss -,,,,,‘

Review and Submit

Almost done!  Submt

You can go back 10 reveew your clasm or submit now

Claim 1D: .
General Info Edit

Allwell from MHS | Ambetter from MHS | Hoosier Healthwise | Healthy Indiana Plan | Hoosier Care Connect
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&mhs
Submitted Claims

¥» The Submitted tab will show only claims created via the MHS portal.
« Paid is a green thumbs-up.
* Denied is a orange thumbs-down.
* Pending is a clock.

“> RTEP (Real Time Editing and Pricing) claims also show if eligible. (i.e. Line 3 was
submitted, but was not eligible for RTEP.)

Q‘i 2 A %
' 4 Eligibility Patients Authorizations Claims Messaging Help

e = e Tax ID Number v ﬂ Upload EDI Create Claim

ciaims [Erover

Saved ‘ Batch

Payment History = My Downloads

Claims Audit Tool Q Filter

@ 08/16/2017 8 b | ¢ 3 CMs- € J 1 P | C & $150.00
1500

r‘ 08/10/2017 : 1 | Q 3 CMS- ( 1 3 $150.00 RTEP,‘
1500

,‘ 08/02/2017 £ 3 C 3 CMs- § 1 ) $150.00 RTEPT
1500 ¢

r‘ 071242017 £ |« 0 CMS- S 1 ) $150.00 RTEPI‘
1500

4 items found, displaying all items_Page 1/1 1

Allwell from MHS | Ambetter from MHS | Hoosier Healthwise | Healthy Indiana Plan | Hoosier Care Connect



&mhs
Individual Claims

%2 On the Individual tab, see claims submitted using paper, portal or
clearing house.

» View the Claim Number, Claim Type, Member Name, Service Date(s), Billed/Paid and
Claim Status.

§ [} A =

Eligibility Patients Authorizations Claims Messaging Help

f] urioad EDI Create Claim

Ciaims ﬂ saved = Submitted | Batch Payment History | My Downloads = Claims Audit Tool

Claims: Recent

Search: Date Range : 01/18/2019 to 02/18/2019 Change dates = Filter |I Q search
CLAIM CLAIM MEMBER SERVICE BILLEDV
NO. t TYPE | NAME DATE(S) § PAID § CLAIM STATUS 1

CMS-1500 02/14/2019 - 02/14/2019 $100.00 /$0.00 o Pending

3 CMS-1500 ( 3 02/14/2019 - 02/14/2019 §100.00 /$0.00 © Pending

£ 2 CMS-1500 € 02/14/2019 - 02/14/2019 §100.00 /$0.00 © Pending
g 1 CMS-1500 C I 02/14/2019 - 0271472019 $149.00 /50.00 © Pending
£ 3 CMS-1500 K 0211472019 - 021142019 $228.00 /S0.00 @ Pending

Allwell from MHS | Ambetter from MHS | Hoosier Healthwise | Healthy Indiana Plan | Hoosier Care Connect
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Saved Claims

2 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

4. Click Delete to delete saved claim that is no longer necessary.
5. Click OK to confirm.

. o g 2
Y, .,
. Eligibility Patients Authorizations Claims Messaging Help
o o |

Claims = Individualm Subrnittedo Batch Payment History = My Downloads | Claims Audit Tool ‘

Drafts Professional Ready to be Submitted Institutional Ready to be Submitted

DATE CLAIM MEMBER MEMBER ORIGINAL TOTAL
CREATED 1 D} NAME { ID 1 CLAM# 1 CHARGES {
8 0 R 4 1 9 Q 3

08/10/2017 Institutional $54,159.07 Edit Delete
08/07/2017 Institutional 8 3 P S 1( 9 Q al $461.75 Edit Delete
08/02/2017 CMS-1500 8l 0 Al | 1 9 [» 4 $292.00 Edit @ Delete
08/01/2017 Institutional 3 7 J E 1 9 G 6 $461.75 Edit Delete
08/01/2017 Institutional 8 A H ) 1 9 Q 1 $461.75 Edit Delete
0711712017 Institutional 8l 3 N 1" ] $507.00 Edit Delete

Allwell from MHS | Ambetter from MHS | Hoosier Healthwise | Healthy Indiana Plan | Hoosier Care Connect
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Correcting Claims

2 After clicking on a Claim # link:

1. Click Correct Claim.
2. Proceed through the claims screens correcting the information that may have been omitted
when the claim was originally submitted.
3. Continue by clicking Next to move through the screens required to resubmit.
4. Review the claim information.
5. Click Submit.
gacktoclams ~ Claim Details () i i .. . .
~ Only claims with a status @ Submit a Correct Claim
© Claim #S158INE03385: Paid of PAID or DENIED can Guide
semom | domecmn be corrected online. -
Member Provider Claim
Service Lines
Lii DOS Proc D Modifie :::Ieuf Charged ;om;t ;.ﬁmm Check N Statu z::mem
1 06/0672019 99213 K120 1 $120.00 $51.99 06/1372019 00103717 9 PAID 92

46
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https://www.mhsindiana.com/content/dam/centene/mhsindiana/medicaid/pdfs/2018-Submit-a-Corrected-Claim.pdf

&mhs.

Payment History

42 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.

Viewing Claims For : Tax ID Number ¥ (¢]e] ﬂ Upload EDI Create Claim

Claims = individual = Saved | Submitted | Batch At My Downloads | Claims Audit Tool Q Filter

Transactions
All activity posted to your account between 05/16/2019 and 06/16/2019 .

Instructions: To view transaction details, click the check date.

CHECK DATE t CHECK NUMBER | CHECK CLEAR DATE MAILING ADDRESS PAYMENT AMOUNT §

06/13/2019 PO BOX 1450 NW 6484 $1,424.09
MINNEAPOLIS , MN , 55484

06/13/2019 09 ' EFT PO BOX 1450 NW 6484 , §265.82
MINNEAPOLIS , MN , 55484

06/13/2019 o PO BOX 1450 NW 6484 | §46,268.35
MINNEAPOLIS , MN | 55485

06/13/2019 0 EFT PO BOX 1450 NW 6484 $3,221.64
MINNEAPOLIS , MN , 55485

Allwell from MHS | Ambetter from MHS | Hoosier Healthwise | Healthy Indiana Plan | Hoosier Care Connect



“Wmhs
Payment History

*2 Click on View Service Line Details.

Explanation of Payment Details Back to Payments List | X Download (Excel Format) | /& Print
Check/Trace Number:( 0  Check Date:02/23/2019
Insured Name: E R Group: T S
Patient Name: E R ID: 1 L]
Control Number: S 3 Account: F )
Service Provider: F D NPI: 1 3

View Service Line Details

Proc#! Days/ Deduct/ Discount/  Med Allow/ Remit
Serv Date Proc2z Mod CntQty Charged Allowed Copay Coinsur  Interest Med Paid TPP  Denied Codes Payment
10 021372019 76820 26 0N 100.00 24.86 0.00/0.00 0.00 0.00/0.00 0.00/10.00 0.00 0.00 92 24 86
20 02/13/2019 76818 26 0N 130.00 52.32 0.00/0.00 0.00 0.00/0.00 0.00/0.00 0.00 0.00 92 5232
Sub Total: $230.00 S$77.18  S0.00/50.00 S$0.00  $0.00/50.00 $0.00/50.00 $0.00 50.00 §77.18

Remit Code Descriptions

92
PAID IN FULL
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Secure Messaging

> Create a new secure message:

» Click the Messaging tab from the dashboard.
» Click Create Message.

Q'i m e p ] a8 N\
V S : Eligibility Patients Authorizations Claims Messaging Help

veveg s - ——

Secure Messaging

Inbox Sent Trash

Medicaid 8/23/2077 From Medicaid

t Eligibility Inquiry
et I RIS e B/23/2017 at 3:57 PM
7/18/2017 Claim Payment 1% 2

Eligibility Inguiry

Medicaid 5/70/2017 Claim
Adjustment

We have received your message. Thank you for your comment or question. As your message is important to us, we will
reply to you within 1 business day

Medicaid 4/05/2017

Eligibility Inquiry We appreciate you taking the time to contact MHS. We will be in touch with you soon

Sincerely
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Online Claim Reconsiderations
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Summary Of Online
Reconsiderations

> Skip the phone call.

* Providers make their case directly on the portal.

%> Make the case.

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

> Add context.

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

4> Stay current.

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

* Providers may also view status online.
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Submit Reconsideration

> Step1: Provider will search for the claim from the
claims tab.

> Step 2: The Reconsider Claim button will be
visible from the claims sub navigation screen.

¥ Note: This option is only available to those claims that
do not already have a web-initiated reconsideration
already in progress.
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Submit Reconsideration

B to s Clalm Detalls

D T . ,
ATl O LR e S e e

-

e Cegy

AT ®

Cumr=y A ¢ e

Mamber Frovider Claim
f————] C— o1Z229%8 - 0V22 70N
] e o101
EE— ——— $160.00
Service Lines
Mace of Pyt Bayreent Payrmaat
Line DOs P (2] o P . Service CFepiged Arewsuet Oate Check No.  Staton Cades
L B 40 00 0 T

o010 Fal1)
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Submit Reconsideration - Pop-Up
Window

2 Once Reconsider Claim is selected, a pop up
window will show.

2 The pop-up window displays a Reconsideration
Type dropdown menu.
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Submit Reconsideration - Select
Reconsideration Type

ri) PrOVIderS WI” SeleCt a Reconsider Claim
Reconsideration Type.
 Examples include:

. “Denied for Global/Unbundled ‘ R

Procedure”
* “Denied for Untimely Filing”
« “Other”

%2 Providers should choose the
option that is related to their
reconsideration reason.
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Submit Reconsideration — Enter
Information

> Once the provider selects the Reconsideration Type,
the provider has two options:

« Add notes.
« Upload documents.

> The form is dynamic; depending on the dropdown item
selected, notes and/or documents may be required.

¥ Select Submit after populating all required fields.
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Submit Reconsideration -
Updated Tracker

% Upon submission, a success banner will be
displayed.

mawcsss  Claim Detalls

O Clam = I Roconsideration

i Copy Ol FFComadl Cges
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Submit Reconsideration - Updated

“» Reconsideration is tracked as in
progress.

Sach 8o Clanesy Clalm Deta“s

O Clam = NN Roconsicderation

& Copy Came # ot Cen
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Provider Relations Team
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NORTHEAST REGION

For claims issues, email:
MHS_ProviderRelations_NE@mhsindiana.com
Chad Pratt, Provider Partnership Associate
1-877-647-4848, ext 20454

For claims issues, email:
MHS_ProviderRelations_NW(@mhsindiana.com
Candace Ervin, Provider Partnership Associate
1-877-647-4848, ext 20187

NORTH CENTRAL REGION

For claims issues, email:
MHS_ProviderRelations_NC@mhsindiana.com
Natabe Smith, Provider Partnership Associate
1-877-647-4848, ext. 20127

CENTRAL REGION

For claims issues, email:
MHS_ProviderRelations_C@mhsindiana.com
Mona Green, Provider Parinership Associate
1-B77-647-4848, ext. 20080

SOUTH CENTRAL REGION

For claims issues, email:
MHS_ProviderRelations_SC@mhsindiana.com
Dalesia Denning, Provider Partnership Associate
1-B77-647-4848, ext. 20026

SOUTHWEST REGION

For claims issues, email:
MHS_ProviderRelations_SW @mhsindiana.com
Dawn McCarty, Provider Partnership Associate
1-B77-647-4848, ext. 20117

For claims issues, email:
MHS_ProviderRelations_SE@mhsindiana.com
Carolyn Valachovic Monroe

Provider Partnership Associale
1-B77-647-4848, ext 20114

Available online:
https://www.mhsindiana.com/content/dam/centene/mhsindi

&mhs.

Wane
Fayette | Union
Franklin
Dearbom
Ripley
Jennings
Ohio
Switzerland
Jetferson
Scolt
Clark
Floyd

&»mhs

ana/medicaid/pdfs/508-ProviderTerritory-map-2021.pdf

NORTHEAST REGION

For claims issues, email:

MHS ProviderRelations NE@mhsindiana.com
Chad Pratt, Provider Partnership Associate
1-877-647-4848, ext 20454

For claims issues, email:

MHS ProviderRelations NW@mhsindiana com
Candace Ervin, Pronder Partnership Associate
1-877-647-4848, ext. 20187

NORTH CENTRAL REGION

For claims issues, email:
MHS_ProviderRelations NC@mhsindiana.com
Matalie Smith, Provider Parinership Associate
1-877-647-4848, ext. 20127

For claims issues, email:
MHS_ProviderRelations C{@mhsindiana.com
Mona Green, Provider Partnership Associate
1-877-647-4848, ext. 20080

SOUTH CENTRAL REGION
For claims issues, email:
MHS_ProviderRelations_SC@mhsindiana.com
Dalesia Denning, Provider Partnership Associate
1-B77-647-4848, ext. 20026

SOUTHWEST REGION
For claims issues, email:

MHS ProviderRelations SWi@mhsindiana.com
Dawn McCarty, Provider Partnership Associate

1-877-647-4848, ext. 20117

For claims issues, email:
MHS_ProviderRelations_SE@mhsindiana.com
Carolyn Valachowic Monroe

Provider Partnership Associate
1-877-647-4848, ext. 20114
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TAWANNA DANZIE  PROVIDER GROUPS JENNIFER GARNER  PROVIDER GROUPS Back of Map
Provider Partnership Associate Il geacon Medical Group Program Manager, American Health Network of indiana
1-B77-647-4848 ext. 20022 E R Alliance Provider Engagement columbus Regional Health
tdanzie@mhsindiana.com rancisean 1-877-647-4848 ext. 20149 g
HealthLinc jgamer@mhsindiana.com Community Physicians of Indiana
Heart City Health Center HealthNet
Indiana Health Centers Health & Hospital Corporation of
Lutheran Medical Group Marion County
Parkview Health System Indiana University Health
South Bend Clinic St. vincent Medical Group

NETWORK LEADERSHIP NEW PROVIDER CONTRACTING NETWORK OPERATIONS

JILL CLAYPOOL TIM BALKO KELVIN ORR

Vice President, Network Director, Network Development & Contracting Director, Network Operations

Development & Contracting 1-877-647-4848 ext. 20120 1-877-647-4848 ext. 20049

1-877-647-4848 ext. 20855 thalko@mhsindiana.com kelvin.d.orr@mhsindiana.com

Jjile.claypool@mhsindiana.com

MICHAEL FUNK

NANCY ROBINSON Manager, Network Development & Contracting

Senior Director, Provider Network 1-877-647-4848 ext. 20017

1-877-647-4848 ext. 20180 michael.j.funk@mhsindiana.com

nrobinson@mhsindiana.com

MARK VONDERHEIT

Director, Provider Network . B

1-677-647-4843 Ext. 20240 Available online:

mvonderheit@mhsindiana.com ] .
https://www.mhsindian
a.com/content/dam/ce
ntene/mhsindiana/me

ENVOLVE DENTAL, INC. ENVOLVE VISION, INC. : :

ANTWAN PEREZ-ALVAREZ CHANTEL MCKINNEY dlcal_d/ de/508

Antwan.Perez-Alvarez @EnvolveHealth. com Chantel McKinney@EnvolveHealth.com -

Tyneshia James Yojani Benitez P rovi d e rTe i to ry

Tyneshia.James@EnvolveHealth.com Yojani.Benitez@EnvolveHealth.com

DentallPrwider Services: 1-855-609-5157 Vision Provider Services: 1-844-820-6523 ma _202 1 2 df

Questions: ProviderRelations@EnvolveHealth.com Questions: Envolve_AdvancedCaseUnit@EnvolveHealth.com
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Thank you for being
our partner in care.
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