Secure
Provider (
Portal

24-hour online access
to your patients’ health information.

MHS is your partner in providing the best
care for your patients.

We want to help you and your staff provide a higher level of
service with instant access to your patients’ information.

Providers can:

- Manage multiple practices under one account

- Check member eligibility

- View Quality Reports

- View medical history and gaps in care *PMP Only
« Submit and view Claim Details and Disputes

- Submit and view status of Prior Authorizations

and Medical Necessity Appeals o ° ®
- Submit Member Management Forms qy m s
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Provider Portal: 24-hour online access to your patients’ health information.

LOGIN N\ o Check Member Eligibility

On the Provider H , click on the Eligibility Tab.
Go to mhsindiana.com, click on For Providers, then click on n the Provider Homepage, click on the ELgIbILLY Ta

Login/Register under Portal Login. For Provider Portal Training

Eligibili s h -up for Eliei
Ty AR ey ligibility Status is indicated by a green thumbs-up for Eligible

and an orange thumbs-down for Ineligible/Not Found.
Home Finda Provider PortalLogin Events Careers ContactUs (Qsearch
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Eligibiity | Patients  Authorizations  Claims  Messaging  Help

FOR MEMBERS FOR PROVIDERS GET INSURED

Viewing Eligibility For:  TIN Plan Type

Pharmacy Eligibility Check
Opioid Resources Portal Login Join Our Network !
Member ID or Last Name | 123456789 or Smith ‘ DOB| mm/dd/yyyy

FOR PROVIDERS

I

Enroliment and Updates
Prior Authorization

Dental Providers

e

Date of Service | 03/18/2021

Check Ellgibity ‘ | & it

Behavioral Health ifyou are a contracted MHS provider, you can fog in “Thank you for your interestin becoming a Managed

or register now Ifyou are a non-coniracted provicer, Health Services (MIHS) network provider. We look
L — youl Wil o eble 15 fegiteraier you b yout 23 e 1o Work whEy Yl 1 (v (e rea of o
Qe cam e aminiofy. DATEOF DATE LOGER  CHOICE
ELGIBLE  SERVICE  PATENTNAME  CHECKED  RECENTADT CARE GAPS VIST  PROGRAM
R s Login/Register Join Our Network
% 0311812021 Js “ 0311812021 NO No chlamydia test i x
>View details in past 12 months Remave

If you do not have an account, click on Create New Account.
If you do have an account, under Login enter your Username (email)

and click Next. Then enter your Password and click Log In. e View Quality Reports
On the Provider Homepage, click on Reports, Patient

CREATE AN ACCOUNT Analytics or Provider Analytics.
The portal will walk you through a step-by-step process. Then, you’ll - -
be ready to access everything the portal offers. You can also add (’?mhs R T )
additional TINs once the account is created. PA——

The following are just some of the functions you can use on the —_—
- ick Eligibility Check
MHS Provider Portal. eohtur i Helcome
123456789 or Smith mmiddiyyyy
Add a TIN to My ACCOUNT >
B Recent Claims Manage Accounts >
«vmhs il R i -
(o] 02/15/2019 o 4 s 3 = =
Patient Analytics >
Log In © 02/15/2019 K r § )
Provider Analytics i
Username (Email) = | - 9 Y

Create New Account

Provider Registration

Enter your account detais to complets your registraticn:



https://www.mhsindiana.com

View Patient List
On the Provider Homepage, click on Patients.

The Patient List appears and can be downloaded to an Excel
document by clicking, Download.
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Patient List as of ‘02,'(9,'2019 £ ‘ LDownload | Q Filter ‘

‘This is only a list of your patients, and benefis for this member.

& Find Patient

‘Care Gaps do not reflect claims processed after most current data refresh. ay for lists do not
Pprocessed after the report run date and also excludes members who have lost HEDIS eligibility.
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View Claims Tab
On the Provider Homepage, click Claims.
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Quick Eligibility Check Welcome
VemberiD orLastName  Brindate
123456769 or Smitn iy S
Add a TIN to My ACCOUNT >
Recent Claims Manage Accounts s
STATUS  RECEIVED DATE MEMBER NAVE cLam o,
Reports >

The ability to update a Denied Claim is included by clicking
on Dispute Claim.

sack tociams  Claim Details

© Claim # - : Paid

+CopyCiam | @ VoidRecoup Clam | | Dispute Claim h

Claim Accepled In Process Claim Paid

Member Provider Claim Most Recent Payment

Member Name: RefiAcct No DOS Range Payment Date: Paid Claim Amount
0312912022 - 0312972022 041072022 $89.63

Member |0 Servicing Provider. Received Dale: Check Dated
0410112022 0410612022

Member DOB Servicing NP1 Billed Amount
5143.00

Service Lines

Click on the Submitted Tab (View claims submitted via the Portal).
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On the Individual tab click on Claim No. to see additional information.
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Claims e ‘ suomitea | saen || pamentistoy ‘ oy Domicats

Clims AuiToo |

Claims: Recent
Search  Date Range : 01/1872019 to 021182019 Change dates
cLAM MEMBER SERVICE BILLED/ _
TYPE] AME | DATE( PaD CLAM STATUS |
< s cMS-1500 L 5 021142019 - 021412010 $100.00 /50,00 © Pending
3 CMIS-1500 ¢ t 021472019 - 0211472019 $100.00 /50.00 © Fending
) oms1s00 € 02142019 - 021472010 510000 /50.00 © Fenting
1 CMS-1500 C 1 02/1412019 - 02/1412019. $149.00 /50.00 © Pending
oMs-1500 K 02142019 - 021142018 522000 /50,00 © Pending

Click on Payment History tab to view Transaction Details.
To view Transaction details, click the Check Date.

Viewng Claims For:  TIN Plan Type.

123456 v co YT @y create ciaim

Claims ‘ vidual ‘ saved ‘ Submitted H Batch ‘ Recuring Claims Audit Tool ‘ Fier
Transactions

Allactvty posted to your account between 02/2412021 and 03124/2021
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CHECK DATE CHECK NUMBER | CHECK CLEAR DATE | MAILING ADDRES:

PAYMENT AMOUNT {

03112021 o) 0901019302 EFT PO BOX 636002, 520671
LITTLETON, CO, 80163




Using the Claims Wizard
Click on Claims tab to access Claims Wizard.

Welcome

Add a TIN to My ACCOUNT

Pian Type

Claims | = wdwoual | swed | Subted || Batcn [ Poyment sty | wy Downlonts | Clams Auct Toat |

Get Started  Used onl

ADE Prow Your Progress

Select a Template to Start Your Claim

help spead up the cl

Claim Type: =

Authorizations
View, create and filter Authorizations.

Viewing Authorizations For: [EESECRITLSS - o Create Authorization

‘ Authorizations ‘ processed | Ermors | R ?Fmex‘ ‘
TOR— ARl - s

starus AuTHiD MewBER FROMDATE TODATE  DIAGNOSIS AUTHTYPE  SERVICE

APPROVE I 9 C T 03/06/2019 12/31/9999 E66.01 INPATIENT Surgical

APPROVE C 4 C T 03/06/2019 03/06/2019 E66.01 OUTPATIENT Inpatient Services (S&P)
DENY 1 e R N 03/05/2019 12/31/9999 E66.01 INPATIENT Surgical

« . b 0212512019 03/25/2019 C50.919 OUTPATIENT Outpatient Surgery




Submit Prior Authorization/Medical

Necessity Appeals
To submit, click on Authorization Tab.
Click on Auth ID link highlighted in blue.

Viewing Authorizations For Plan Type

il
123456 v [ Medicaio B o

Create Authorization

Authorizations Errors Filter
Please call the health plan for questions regarding voided izatic issic i 24 hours.
STATUS AUTHID MEMBER FROMDATE  TO DATE DIAGNOSIS  AUTH TYPE SERVICE

CZS OPI S R 03/16/2021 04/16/2021 E11.621 OUTPATIENT Outpatient Services

(S OF T  TAN s 03/15/2021  03/15/2022 M43.16

OUTPATIENT _ Outpatient Surgery
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ao0000onen 4 Crests Authorization

S aw; Explanation: Does not meet medical necessity
| Auth Nbe: IP1236718263 Griteria per CH.EH.123 Section 4
Amit Date: 03/27/2019 Auth Type: INPATIENT

Service Date: 0327/2019 Service: Medical
Discharge: 04/02/2019
Procedure Code(s): 92002
Note & Attachments: .

Health Record
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Member Management Forms Link
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Quick Eligibility Check Welcome
Member D or Last Name  Bithdate

| Add a TIN to My ACCOUNT >
Recent Claims | Manage Accounts. >
STATUS  RECEIVED DATE MEMBER NAME CLAM NO, e ”

02/15/2019 C Ll S 3 -
© Patient Analytics >
© 02/15/2019 K r g ) {— e ——
Provider Analytics >

© 02/15/2019 s 3

Recent Activif
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Quick

“»mhs

FOR PROVIDERS

Login

Enroliment and Updates
Prior Authorization °

Dental Providers

Pharmacy )

Opioid Resources
Behavioral Health

Provider Resources o

Ql Program ©

Wome. Fina Povder PotalLogin Evers Carees. CortactUs
conast @I @I 2@ nguecer

FOR MEMBERS FOR PROVIDERS GET INSURED

Member Management Forms

AlLPMP's have the right to state the number of members they are wiing to accept into their practice. The panel size for
members is based on the panel size requested on the Provider Enrollment form. Member assignment is based on the
memper's choice and the IHCP auto-assignment process, therefore, MHS does ot guarantee any PMP will recelve a set
number of members.

PMP's shall not refuse to treat MHS members on his or her panel s long as the panel limit has not been met. MHS must be.
notified 45 calendar Gays in advance of a PMP's inabilly 10 accept adaiional covered enroliees under MHS agreements. To
make a change o your panel size, please contact you Provider Partnership Associate

MHS follows a state-defined process which requires MHS.
‘approval before a member can be dismissed from a PMP'S
panel. Please complete the Member Disenrollment form
below in ts entirety to request a member be removed from
your panel. It can take 30 - 45 days for this removal to occur.
For a st of valid reasons for a request for member
disenroliment and other important information, please review
the Provider Manual

Member Disenrollment

Click Here

Panel Management Form

Click Here

I your panel s full of has been placed on hold and you
would like to add a member, please use the Panel
Management Form below. There Is no limit on the number or
frequency of additions. For additional Information about
when a member can change their PMP Selection and otfier
important information, please feview the Provider Manual




Managed Health Services (MHS) is a health
insurance provider that has been proudly serving
Indiana residents for two decades through Hoosier
Healthwise, the Healthy Indiana Plan and Hoosier
Care Connect. MHS also offers a qualified health plan
through the Health Insurance Marketplace called
Ambetter from MHS. All of our plans include quality,
comprehensive coverage, with a provider network
you can trust. MHS is your choice for affordable
health insurance.

Staying informed is simple, and if you have questions,
we’re always ready to talk:

Visit mhsindiana.com

Call 1-877-647-4848
(TTY/TDD 1-800-743-3333)
Monday - Friday 8 a.m. - 8 p.m.

&»mhs.

1-877-647-4848
mhsindiana.com



https://www.mhsindiana.com/
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