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Provider Portal Member Management Forms

1. Go to mhsindiana.com and click For Providers then Login
2. Click Login/Register
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FOR MEMBERS FOR PROVIDERS GET INSURED

FOR PROVIDERS Portal Login
Login

Create your own online account today!
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Login/Reqgister 8ssist you. To enter our secure portal, cick on the login
S — bution. A new window will open. You can login or register.

Become a Provider

Prior Authorization

Dental Providers .
Craating an account is free and easy.

Pharmacy on the Provider Portal

functions and training documents. By creating a MHS account, you can:

CREATE ACCOUNT

The Tools You Need Now! Login

Our site has been designed 1o help you get your job done. For registration or secure websile questions call
(866) 912-0327 Manage all products with ease in one location

User Name ( Emad )

Check Eligibility

Find out if a member is eligible for service. Login

/) Eroot Password / Uniock Account

v Authorize Services

See if the service you provide is reimbursabie.

Need To Create An Account?
. Registration is fast and simple, give it a try.
Manage Claims
Submit or track your claims and get paid fast.
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4. On the Provider Homepage, click on Member Management Forms
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Quick Eligibility Check Welcome

Member ID or Last Name Birthdate
Check Ehgibiity
Add a TIN to My ACCOUNT >
Recent Claims Manage Accounts >
: : — Reports >
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Patient Analytics >
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Provider Analytics--Coming Soon >
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Quick Links

Member Management Forms

5. A page will pop up and you can click on Panel Management Form
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FOR MEMBERS FOR PROVIDERS | GET INSURED

FOR PROVIDERS Member Management Forms
Login

All PMP's have the right to state the number of members they are willing to accept into therr practice. The panel sze for
members 15 based on the panel size requested on the Prowder Enraliment form. Member as:
member’s choice and the IHCP auto-assignment process, therefore, MHS does not guarant
number of members

gnment 1S based on the
any PMP will receive a set

Become a Provider

Prior Authorization

PMP’s shall not refuse to treat MHS members on his or her pane! as long as the panel imit has not been met. MHS must be
notified 45 cal ar days in advance of a PMP's inabiity to accept ad 18l covered enroliees under MHS agreements. To
make a change o your panel size, please contact you Provider Partnership Associale

Dental Providers

Pharmacy

MHS follows a state-defined process which requires MHS

Provider Resources

it Member Disenrollment

r can be dismissed from a PMP's
ete the Member Disenroliment form

ved from
45 days for thes removal to occur
¥ & request for member

ment and other important information, please review
the Provider Manual
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Q ogra z to request a member be r
Click Here your panel It can tak

For a list of vald reasons

disen

Provider News

If your panel s full or has been placed on hold and you

Panel Management Form
se use the Panel

Click Here low. There 1S no limet on the number or
frequency of addtions. For additional iInformation about

ir PMP 1on and other
he Provider Manual,

when a memb
important inform

an change |l
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Once on the Panel Management Form, fill out all required fields and click Submit
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FOR PROVIDERS Panel Management Form

Login Date of Request *

Become a Provider

Prior Authorization Contact's First Name * Contact's Last Name *
Dental Providers

Pharmacy Contact’s Phone Number * Contact's Fax Number
Provider Resources

Contact's Email Address *

Ql Program

Provider News

Member Information

Member First Name * Member Last Name * Member ID Number (RID) *

Member Address

Provider Information
Provider Information *
As a primary medical provider (PMP), | agree to add the abowe member to my FULL panel

As a PMP, | agree to add the above member fo my HOLD panel

As a PMFP | agree to add the above member to *
Hoosier Healthwise (HHW)
Healthy Indiana Plan (HIF)
Hoosier Care Connect (HCC)
Amibetter from MHS

Physician's First Name * Physician | a5t Name *

Physician Provider |D Number {NP]) *
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