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Agenda

%>  How to request New contract
%> How to add a provider to an existing contract
» Contracted Enroliment Request — CNR
» Contracted Enrollment Request — Medical or BH
%> How to add Non-Contracted provider
%>  Demographic Updates

» Address, Phone, Email, Name, Languages Hours, office relocation, member
assignment limitations, Provider and address terms, IRS and NPI updates

* How to add or remove members from panel
o Remember you are responsible for your panel.

If someone is on your panel who does not belong, you need to notify us to
move the panel to an appropriate PMP

* LexisNexis
%>  Credentialing and Re-credentialing
@ MHS Team

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

¥  MHS offers most provider enrollment processes via the MHS website
at: https://www.mhsindiana.com/providers/become-a-provider.html

> Including:
» Request for a new contract
« Enrolling a practitioner to an existing contract

« Demographic updates, including address changes, panel updates,
terminations, etc.

* Non-contracted enrollments

> A provider must have a current IHCP provider enroliment number
before beginning the process of enrolling with MHS.

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


https://www.mhsindiana.com/providers/become-a-provider.html

For Providers

] L Home Find a Provider Portal Login Events Careers ot Uis (Q seanch )
WY m
. ) S Contrast W m add language~

Select Your Pian Belaw Which plan do | have? FOR MEMBERS FOR PROVIDERS GET INSURED

Always Covered.
Ambetter From MHS

Our health insurance programs:
are commitied to transforming the
health of the community one

Healthy Indiana Plan e

Hoosier Care Connect

Hoosier Healthwise

g Coronavirus (COVID-19)

What you need to know about the Coronavirus. Learn More about COVID-19.

Find a Provider Community Connect Complete Your HNS
Finding a doctor is quick and easy. Search for Primary Find assistance close to you. Search for programs to Take the Heaith Needs Screening (HNS) and start
Medical Providers, hospitals, pharmacies and more. help with food, education, housing, jobs, family and eaming My Health Pays rewands today!

maore.

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



Enroliment and Updates

Home Find a Provider Portal Login Events Careers Contact Us (Q search J

&M
, ) S_u Contrast mm aad language~

Select Your Plan Below Which plan do [ have? FOR MEMBERS FOR PROVIDERS GET INSURED

Allwell From MHS 7 Login
F &

Enrollment and Updates
Ambetter From MHS

Prior Authorization insurance programs
ed to transforming the

Healthy Indiana Plan Dl Frreel e e community one
; it a time.

Pharmacy

Hoosier Care Connect
Opioid Resources

Hoosier Healthwise . Behavioral Health Providers
~ Provider Resources
QI Program
Provider News

Email Sign Up

g Coronavirus (COVID-19)

What you need to know about the Coronavirus. Learn More about COVID-13.

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



Online Forms

FOR PROVIDERS

Login

Enroliment and Updates (-]
Become a Contracted Provider
Existing Contracted Entity
Non-Contracted Provider Set-Up

Prior Authorization

Dental Providers

Pharmacy

Opioid Resources

Behavioral Health Providers €

Provider Resources

QI Program

Provider News

Email Sign Up

MHS | Ambetter

Home Find a Provider

New Contract

Request a New Contract

Add Provider To Existing
Contract

Enroll a Contracted Provider

Non-Contracted Provider

Set Up Non-Contracted Provider

Demographic Updates

Demographic Update Tool

Portal Login Events Careers Contact Us (Q.search )

Contrast aad language~

FOR MEMBERS FOR PROVIDERS GET INSURED

Enrollment and Updates

We appreciate your interest in MHS and are excited to set
up your office as a participating provider. If you would like
more information, please fill out the online information
request form. An MHS representative will reach out to you
shortly to discuss contracting options for your office.

If you are a provider who is part of an existing contracted
medical or behavioral health entity, use this online
contracted enroliment form to enroll a new provider

If you are not contracted with MHS, complete the non-
contracted enroliment form. All submissions must include a
completed W9. Set-up may take 45 — 60 days after we
receive your submission. You must be enrolled with
Indiana Medicaid and have an Indiana Medicaid provider
number. You can enroll online at indianamedicaid.com.

I you are already a contracted provider with MHS and
would like to update existing information, please use
our online provider update forms.

MHS | Hoosier Healthwise | Healthy Indiana Plan | Hoosier Care Connect
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Requesting a New Contract

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



New Contract Request

FOR PROVIDERS Become a Contracted Provider

7 1 do not have a contract and need to apply

O} I have a confract or have starled the process of confracting with MHS, and want o add provider(s) o a Group or
Facility contract

|

Enroliment and Updates (-]
Become a Contracted Provider

Contracted Enrollment Request -
CNR

Contracted Enrollment Request -
Medical or BH

Mon-Contracted Provider Set-Up
Prior Authorization
Dental Providers
Pharmacy
Opioid Resources
Behavioral Health Providers €
Provider Resources
QI Program
Provider News
Email Sign Up

Coronavirus Information (+]

https://www.mhsindiana.com/providers/become-a-provider/become-contracted-provider.html

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


https://www.mhsindiana.com/providers/become-a-provider/become-contracted-provider.html

FOR PROVIDERS

Login

Enrcliment and Updates

Requesting a New Contract

Become a Contracted Provider

]

Become a Contracted Provider

Contracted Enroliment Reqguest -
CNR

C‘.ontradedBE'_r"lrollment Reqguest -

Medical or

MNon-Contracted Provider Set-Up

Prior Authonzation

Dental Providers

Opioid Resources

Behavioral Health Providers

Provider Resources
Ql Program
Provider News

Email Sign Up

Coronavinus Information

@ | do not have a contract and need to apply

3 1 have a confract or have started the process of contracting with MHS, and want to add providern(s) to a Group or

Facility contract

Tax 1D Numnber

Growp NET Nurmber =

Specialty

Corract Type™
] Medical
1 Behavioral Health

] Medical & BEehavioral Health

Cormfract Froducts™
1 Al Products

Hoosier Healthwise

] Healthy Indiana Plan (HIP)
Hoosier Care Connect
Ambetier from MHS

Adbeeell from MHS

Cortact Name *

Legal Name (W3) *

Coritact Titlhe *

Legal Practice Name ™

Practice County ™

Cortact Phone =

Cortact Email ™

Individual NPT Numnber ™

Prowvider Type*®
Sole Proprietor (Practitioner billing under own TIN)
1 Group Practice

Facility/ancillary

O DME

| Hoosier Care Connect
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New Contract Request

2 Complete the online information request
form/application and it will then be routed to
an MHS representative.

2 |f you should select at this level the second
button “I have a contract” you will be routed to
select Contract Enroliment Request.

Become a Contracted Provider

| do not have a confract and need 1o apply

i® | have a confract or have starled the process of coniracting with MHS, and wanl to add providens) to a Group or
Facility contract

To enroll a new provider to your existing confract, use the Condracl Enrcllmeni Request form

Allwell from MHS | Ambetter from MHS | Hoosier Healthwise | Healthy Indiana Plan | Hoosier Care Connect
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Add Provider to Existing
Contract

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

If you are a provider who is part of an existing contracted

Add PFOVIder TO EX'Stmg medical or behavioral health entity, use this online

conracted enrollment form to enroll a new provider.
Contract

Enroll a Contracted Provider

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



Enroliment and Updates
Become a Coniracted Provider

Contracted Enrollment Request -
CNR

¥

Contracied Enrollment Request -

Non-Contracted Provider Set-Up
Prior Authorization

Dental Providers

Opioid Resources
Behavioral Health Providers €

Provider Resources

e
e
[ +] [ +] [+ ]

o
III |

L+

Coronavirus Information

Contracted Enroliment Request

@ This request is for practitioners that have one of the following primary specialfies. If you have a different specialty than

listed below please direct your enroliment request to Contracled Enroliment Request - Madical or BH form
(O Anesthesiology (non pain management)

O CRNA

(O Diagnostic Radiology
(O ER Physician

O Pathology

. Your participating enroliment will not appear in our directory.
@ Your participating enroliment will not require credentialing
@ You participating enroliment will be limited fo 1 location per TINVGNPI.

Please select the programs you wish lo participate in*
OHCC OHHW O HP O Ambetler O Aliwel

Provider/Facility Information

Group/Facility Name * Billing Tax ID (TIN) *
Group/Facility Billing NP1 (Type 2) * Group Indiana Medicaid Number
*1 GNPI per request *not applicable for Commercial Programs

Primary Physical Location Address, City, State, Zip *

Location Appointment Phone Number *

*.e. Clinic, Hospital, Group Practice, efc

Location Fax Number *

Contracted Enroliment Request - CNR

FOR PROVIDERS

\

Practitioner Information

Practitioner Full Name * Practitioner NPI (Type 1) *

Practitioner Indiana Medicaid Number Practitioner Primary Specialfy

*not applicable for Commercial Programs _
Fractitioner Primary Taxonomy

Requestor Phone Number for Questions

Ranuactor Email Contact for Ousstions *
Requestor Email Contact for Questions

https://www.mhsindiana.com/providers/become-a-provider/contracted-enrollment-request-CNR.html



https://www.mhsindiana.com/providers/become-a-provider/contracted-enrollment-request-CNR.html

Contracted Enroliment Request - Medical or BH

Home Find a Provider Portal Login Events Careers Contact Us

QY
) m s ) Confrast m m aad language~
FOR MEMBERS FOR PROVIDERS GET INSURED

FOR PROVIDERS Contracted Enrollment Request - Medical or BH
Login

Are you a Provider or Practitioner? *

Enrollment and Upda'_es ° mmp O Provider - Facility - Any Program
=) O Practitioner - Physician
Become a Contracted Provider

Contracted Enroliment Request -
CNR

‘ Contracted Enroliment Request -
Medical or BH

Non-Contracted Provider Set-Up
Prior Authorization
Dental Providers
Pharmacy
Opioid Resources
Behavioral Health Providers ©
Provider Resources
QI Program
Provider News
Email Sign Up

Coronavirus Information (+)

https ://www.mhsindiana.com/providers/become-a-provider/contracted-enrollment-request-medical-BH.htm|

Allwell from MHS | Ambetter from MHS | Hoosier Healthwise | Healthy Indiana Plan | Hoosier Care Connect
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Enroliment Request-Medical or BH

FOR PROVIDERS
Login

Enroliment and Updates (-]
Become a Contracted Provider

Contracted Enroliment Request -
CNR

Contracted Enroliment Request -
Medical or BH

Non-Contracted Provider Set-Up
Prior Authorization
Dental Providers
Pharmacy
Opioid Resources
Behavioral Health Providers €
Provider Resources
Ql Program
Provider News
Email Sign Up

Coronavirus Information

Allwell from MHS | Ambetter

Contracted Enrollment Request - Medical or BH

Are you a Provider or Practitioner? * »
® Provider - Facility - Any Program
— Practitioner - Physician

Filease select the programs you wish o partighaste in™
O HCC O HHW [ HIP O Ambetier” [ Allwvell

Provider/Facility Information

Billing Tax ID (TIN) *

Primary Group Indiana Medicaid Number

*not applicable for Commercial Programs

Provider/Facility Narme *

Do you offer Telehealth Appointment? ™
) Yes
O No

Requestor Fuill Name *
Requestor Email Confact for Guestions *

Additional Comments

Required Document Attachments

Please complete the provider form below.

Provider Credentialing Form (PDF) =)

Please attach & copy of your completed provider form *

(Glioose Fae ] No fie chosen —

Submat

MHS | Hoosier Healthwise | Heal

Primary Location Group/Faciity Billing NEY *

Primary Location Appointment Phone Numnber *

Are you providing Behavioral Services? *

Yes

O No

Requestor Phone Number for Questions *

| Hoosier Care Connect



Contracted Enroliment Request-Medical or BH
Practitioner-Physician

FOR PROVIDERS Contracted Enrollment Request - Medical or BH
Lﬂgl“ Arne you a Frovider or Fracliioner? *

Enroliment and Updates =] == O Provider - Facility - Any Program
i Practitioner - Physician

Become a Conlracted Provider

Do your wish o anroll in Medicaid? (HHC, HHW, HIP
1 Yes
) Mo

Contracted Enroliment Request -
CNR

Contracted Ennoliment Request -
Medical or BH

Mon-Contracted Provider Set-Up
Prior Authonzation
Dental Providers
Pharmacy
Opioid Resources
Behavioral Health Providers €
Provider Resources
) Program
Provider Mews

Email Sign Up

Coronavinus Information

L+

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



FOR PROVIDERS

Enroliment and Updates
Become a Contracted Provider

cted Enrollment Request -

Contracted Enrollment Request -

Non-Contracted Provider Set-Up

Behavioral Health Providers

Provider Resources

Coronavirus Information

Contracted Enrollment Request - Medical or BH

Do you wish to enroll in Medicaid? [HHC, HHW, HIF)|

Please select the applicable program and provider type you wish to participate in

HCC

PMP

Supponing PMP

Specialist. Sehavioral or Other

HIF
PMP
Supporting
Specialist. B Othe
Alvell
BMP

Supporting PMP

Specialist, Behavior:

Provider/Facility Information

Billing Ta.

Prmary Group Indiana Medicaid Number

“not applicable for Commercial Programs

Practitioner Information

Prachiioner Full Name *

Do you offer Telehealth Appointment? *

Yes

No

Requesior Full Name *

for Questions *

Requesior Email

Additional Comments

MHS | Ambetter

wmp lemberPane! Size on HOPAmbeterdibel enr

Specialist, Behavioral or Other

Flease aifach a copy of your MCE Universal Enroliment Form

‘.:’e-:'.cser.

Primary Location GroupFacil

Primary Location Appointment Phone Number *

- Bghgvisra

Requestor Phone Number for Questions *

Contracted Enroliment Request-Medical or BH

¥

ni form will be applied fo

I confracted programs

wmp [f you would ke this panel size fo vary by program please explain defaids in ‘Addibonal Comments” field

Required Document Attachments

f you requesting 1o pardcipate in at least gog of our Medicaid programs please complete the applicable practisoner form

bekow (HHW, HCC, HIF)

MCE Universal form (FDF

Supplemental Document Attachments
The below documents are required of gptional depending on your specialty and directory preferences

@ !fyou are 3 Nurse Practitioner. Physician Assistant, Midwife or Clinical Nurse Specialist you will be required to

% 3 colaboration agreement of your request will be repected and you will have to submit 3 new enroliment
requast
@ !fyou are 3 Behavioral Health Practitioner and request your training. modalities. populations and centfications

display on our mmbar dinctory this form should b complated

Please aifach a copy of your Collaboration Agreement

| Choost File | Mo fle chosen

Flease aifach a copy of your Behaviora! Health Specially Profile

Choose File | No fle chosen

| Hoosier Care Connect



Contracted Enroliment Request-Medical or BH

FOR PROVIDERS
Login
Enroliment and Updates [-]

Become a Contracted Provider

Confracted Enroliment Request -
CNR

Confracted Enroliment Reguest -
Medical or BH

MNon-Contracted Provider Sel-Up
Prior Authorization

Dental Providers

Opioid Resources

Behavioral Health Providers @
Provider Resources [+]
Ql Program

Provider News

Email Sign Up

Coronavirus Information

g
5
2
o o

o>

'S

Contracted Enroliment Request - Medical or BH

Are you 8 Provider or Practitioner? *
Provider - Facility - Any Program
® Practitioner - Physician

Do you wish to envoll in Medicaid? (HHC, HHW, HIP

Please select the applicable program and provider type you wish to participate in

Ambetter

PMP

Supporting PMP

Specialist, Behavioral or Other

Provider/Facility Information

Biling Tax 1D (TIN) *

Primary Location Appointment Phone Number *

Practitioner Information

Practtioner Full Name *

Requestor Email Contact for Questions *

Additionsl Comments

Alwel!
PMP
Supporting PMP

Specialist, Behavioral or Other

Primary Location Group/Facility Billing NP/ *

Practitioner NPI (Type 1) *

Are you providing Behavioral Senvices? *

fes

0 No

Requesior Phone Number for Questions *

Required Document Attachments
If you requesting Commercial only programs complele the Ambetter/Allwell PDF enroliment form

Ambetter & Allwell Provider Enroliment Form (PDF)

Plaase sifach a copy of your Ambetter & Allwell Provider Eproliment Form *

Choose File | No file chosen

Supplemental Document Attachments

The below documents are required or optional depending on your specialty and directory preferences.

@ !iyou are a Nurse Practitioner, Physician Assistant, Midwife or Clinical Nurse Specialist you will be required to
submit a collaboration agreement or your request vl be rejected and you will have to submit a new enroliment
request

@ ! you are a Behavioral Health Practitioner and request your training, modalities, populations and cerfifications
display on our member directory this form should be completed
(O This is an optional document

Behavioral Health Specialty Profile (PDF)

Flease afftach a copy of your Collaboration Agreement

Choose File | Mo file chosen

Flease sifach a copy of your Behavioral Health Specially Frofie

Mo file chosen

)  Memben/Panel Size on IHCR/Ambetter/Allwell envollment form will be applied to all confracted programs

) i you would like this pane!

Allwell from MHS | Ambetter

size fo vary by program please explain detalls in ‘Additional Comments’ field.

a Plan | Hoosier Care Connect
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Non-Contracted Provider
Enroliment

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



Non-Contracted Provider

, If you are not contracted with MHS, complete the non-
Non-Contracted Provider contactedenroliment form. Al submissions must include a
completed W9. Set-up may take 45 — 60 days after we
receive your submission. You must be enrolled with
Indiana Medicaid and have an Indiana Medicaid provider
number. You can enroll online at indianamedicaid.com.

Set Up Non-Contracted Provider

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



Non-Contracted Provider Set-Up

FOR PROVIDERS Non-Contracted Provider Set-Up
Login Are you & Provider or Practiioner? *

Enroliment and Updates e » O Provider - Facility
O Practitioner - Physician

Become a Contracted Provider

Contracted Enroliment Request -
CNR

Contracted Enrollment Request -
Medical or BH

Mon-Contracted Provider Set-Up
Prior Authorization

Dental Providers

Pharmacy
Opioid Resources

Behavioral Health Providers ©

Provider Resources

[+

Ql Program
Provider News

Email Sign Up

L+

Coronavirus Information

https://www.mhsindiana.com/providers/become-a-provider/non-contacted-provider.html

Allwell from MHS | Ambetter from MHS | Hoosier Healthwise | Healthy Indiana Plan | Hoosier Care Connect
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Non-Contracted Provider Set-Up
Facility

FOR PROVIDERS Non-Contracted Provider Set-Up
Login Aré you & Frovider or Practiioner? *

Enroliment and Updates @ ® Provider - Facilty

0 Praclitioner - Physician

Become a Contracted Provider

T U Provider/Facility Information

Confracted Enroliment Request - Facility Name * Billing Tax 1D {TIN) *
Medical or BH

Non-Contracted Provider Set-Up

] - Facility Billing/Rendering NPl (Type 2) * Indiana Medicaid Number
Prior Authorization
Dental Providers "1 GNP per request *not applicable for Commercial Programs
Pharmacy Practicing Primary Physical Location Address, City, State, Zip *

Opioid Resources
Behavioral Health Providers o Location Appoiniment Phone Number * Facility Specialty *

Provider Resources

*i.e. Clinic, Hospital, DME, RHC, FQHC, Ambulance, efc
QI Program & P ¢

) Requestor Full Name * Requestor Phone Number for Questions *
Provider News
Email Sign Up

Requestor Email Contact for Questions *

Coronavirus Information @

Document Attachments Required

Flzase attach a copy of your most currant W9 for accurate 1099 procéssing *

‘ Choose File | No file chosen

. I'm not & robot R
reCAPTCHA

Pty * Trn

MHS | Hoosier Healthwise | Healthy Indiana Plan | Hoosier Care Connect



Non-Contracted Provider Set-Up

Practitioner-Physician

FOR PROVIDERS
Login

-

Enrollment and Updates

ecome a Confracted Provider

tracted Enrcliment Request -

Z9

7 00 @

Contracted Enroliment Request -
Medical or BH

Mon-Contracted Provider Set-

C
o

Prior Authorization

Dental Providers

Fharmacy

Opioid Resources
Behavioral Health Providers &
Provider Resources

Ql Program

Frovider News

Email Sign Up

Coronavirus Information

)

Non-Contracted Provider Set-Up

Are you & Frovider or Practitioner? *

Prowi - Facility

mmm) @& FPractiioner - Physician

Provider/Facility Information

Group/fFacility Name *

GroupFaciity Biling NP1 (Typ
1 GNPl par regue

Location Appointment Phone Nuomber *

Practitioner Information

Practitioner Full Name *

ractiticner indwana Medicard Number

Regquestor Full Name
Regues Emad Contac r Queshons

Piease aftach a copy of your most current W3 for accur

Choose File | No file chosen

Eilling Tax ID (T

Grou, ian edcaid Nurmbe
not ap = C = Pro
GroupdF y Special

“Le. Clinic, Hospital, DME. RHC, F
Group Practice, e

Practitioner Frimary Specialty *

Practitioner Primary Taxonomy *

Requesfor Fhone Number for

Questi

ons *

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

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

2 MHS is committed to providing our providers with the best tools
possible to support their administrative needs.

%2 We have created an easy way for you to request updates to
your information and ensure we receive what we need to

complete your request in a timely manner.

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

If you are already a contracted provider with MHS and

Dem ogra ph ic U pdates would like to update existing information, please use

our online provider update forms
Demographic Update Tool

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



Demographic Updates

FOR PROVIDERS Demographic Update Tool
Login

MH= & committed o prowding our providers with the best tools possible to suppon ther admifstiatve needs. Ve have

created an easy way for you to request updates to your nformation and ensure we receive what we need 1o complete your

Enroliment and Updates (4] raquast in a Simely manner

Prior Authorization

MNeed to review your exsting information or have a question? If you are 3 contracted provider you can visit our Provider

j ¥ ¥ Crowider
Diretony 1o review your information. Please note that hospital-based and midievel providers will not show in the directory. i
yOu are 3 non-contracted prowider, please call Provider Services at 1-B77-347-4848. Our Contact Us page is always

available for general guestions as we

Dental Providers

Pharmacy

Ambetier only provider? Visit our Ambetter website

Opioid Resources
What would you hike to do?

Behavioral Health Providers §

Provider Resources [+ MAKE AN ADDRESS CHANGE? ©
QI Program
= MAKE A DEMOGRAPHIC CHANGE? @
Provider News

UPDATE MEMBER ASSIGNMENT LIMITATIONS?
Emall Sion Up UPDATE MEMBER ASSIGNMENT LIMITATIONS? ©

Coronavirus Information [+ ] TERM AN EXISTING PROVIDER? @

MAKE A CHANGE TO AN IRS NUMBER OR NPI NUMBER? Q@

https://www.mhsindiana.com/providers/resources/demographic-update-tool.html

Allwell from MHS | Ambetter from MHS | Hoosier Healthwise | Healthy Indiana Plan | Hoosier Care Connect
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Make an Address
Change-Billing

MAKE AN ADDRESS CHANGE? @

= UUpdate a Billing Address
Change a Primary Location
Add an Additional Location
Remove a Location
Notify Us of an Office Move

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

FOR PROVIDERS
Login

Enroliment and Updates
Prior Asusthorization
Dental Providerns
Pharmacy

Ophoid Resources

<

Behavioral Health Prowviders @

Provider Resources
Qi Program
Frovsder MNews

Email Sagn Up
Coroniveus Informaton

<




Make an Address Change-Primary Location

FOR PROVIDERS Change a Primary Location
v
Provider 25 (-] - = .
ard D orir
4 P - - PTp—
T o |
MurEge Prasrnes
O Primasy Lowd - = =

Q2 Program
Provider Mews.
Email Sign Up

Caronavinus Information

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



Make an Address Change-Additional Location

FOR PROVIDERS Add an Additional Location
Lr}i.'l i e vl sSationsl sOOretLat only B requedind Por practiBosert Tt Sligiay &0 the Sredisry Ao lir ‘

Enroliment and Updates [+]

Prrior Authorzation ; . oy : : : : adiciogy o *
Dwental Providers N _' ": o . _. g ' nidi o ' Cmize Hours (Tusssey) -
Phammacy [+]
Oipioid Resouroes - - —_—
Behawioral Health Prowiders - - .
Provider Resounoes -] e MEEAS IEECERE K *
T on e =ours (EaieTan
e
O . ==
.
e 2= FrpciTicrer Lag! Npme "
i
BT
Upctats Feguscied By
T N L Mame =

Mulipis Piasthorerte

Croosa Fia | M

Agriang] LegyBan Logrecs

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



Make an Address Change- Remove a Location

FOR PROVIDERS Remowve a Location

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



Make an Address Change- Office

FOR PROVIDERS

Login

Enroliment and Updates.

Prior Authorization

Dental Froviders

Phi

Opicid Resources

Behawvioral Health Providers @

'l Program
Provider News
Email Sign Up

fFiIfdgvfFEfeRRfaReey
g 1 £ 5 iR
B P " ERd

Coronavins Information

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

Notify Us of an Office Move

Thix form must B UEed Onty when the entire offics moves Iocabions

- 3

-
omios = m
=ard
szern
- Ea
~ - -
~ S
omize maving
A
Somesfoness - Upaate Regusctea By
st Name -
szore
» v

Move



Demographic Update Tool

FOR PROVIDERS Demographic Update Tool
Legin S et

Enmoliment and Updates

Prior Authorzation

Dental Providers e

Pharmacy [ +]

Opioid Resources

What would you |k io 037

Behavioral Health Providers ()

Frowvider Resources e MAKE AN ADDRESS CHANGE? ©
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Make a Demographic Change

Change a Phone Number

—— Add or Update Email Address
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Make a Demographic Change

Change Provider Name Add or Remove a Language Spoken
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Make a Demographic Change

Update Service Location Office Hours R

5

Barving L oO8DON ASIrBLL

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



&mhs.

Demographic Update Tool
Update Member Assignment Limitations

FOR PROVIDERS Demographic Update Tool
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Update Member Assignment Limitations

Change Accepting New Member Status

2

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



&mhs.

Update Member Assignment Limitations
Change Panel Size (PMP Only) ‘
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Update Member Assignment Limitations

Change Age Restrictions
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Member Moves

%> To dis-enroll a member go to:
https://www.mhsindiana.com/providers/login.html , log into the
secure provider portal, select Quick links, then select member
melljnagement forms, complete the member disenrollment form and
submit.

%> To add a member, if a panel is full, complete the enrollment form
and submit.

@ 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 Disenroliment form in its entirety to request a
member be removed from your panel. It can take 30 - 45 days for
this removal to occur.

92 For a list of valid reasons for a request for member disenrollment
and other important information please review the Provider Manual.
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Demographic Update Tool
Term an Existing Provider
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Term an Existing Provider
PMP

PMP Term
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Term an Existing Provider
PMP

Move Members To (choose ana): *
Auto-Assignment
® Pronder

accepting provider is not a current MHS panel holding PMP, andior the panel size or age restrictions cannot
o the requested o

accommedate individual members being assigned to the requested provider, the members will be auto assigned
Frovider a1 NPJ * Frovider 81 TIN *
> By selecting Auto Assignment you
are able to control where your
members/patients are moved to.
Frovider#2 TN Maybe it is a new PMP in your
group, or just one of the other
Practitioners in your practice. The
only requirement is the PMP does
e S need to be a contracted with MHS
as a PMP, prior to the member
I N move being completed.
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Term an Existing Provider
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Demographic Update Tool
Make a change to an IRS Number or NPl Number
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Change an IRS Number or NPl Number

Change an IRS Number (TIN) Change an NPl Number
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Change an IRS Number or NPl Number

Update an IRS Address ‘

Group/Facilty Name *
Update Requested By

First Name * Lasf Name *

Group NFI&*

P e I i
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Sfate * Please Attach a Completed W3

Submit

Alabama L

Choose File | Mo file chosen
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Demographic Updates

@ LexisNexis | Health Care
15K SOLUTIONS

#>mhs

AVAY

(i)

What is VerifyHCP.

VerifyHealthCarePortal (VerifyHCP) is a product developed by LexisNexis® Risk
Solutions a ind AMABu:l ess Solutions to streamline and sim, Id)' the process of
validating dlinician directory information in one secure and centralized location.

The accuracy of clinician directories is essential for patients h choosing a plan
and seeking medical care.

HOW IT WORKS:
1. Participating health plans provide VerifyHCP with their directory data
2. VerifyHCP cleanses the data and pe the mast

your verification platform for easy review

3. You may be noti!'led to confirm information already pre-populated for you via email,
the outreach section below)

o o
(T)
uire hea

quarterly). This can bead to practice bus

to minimize the burden while ﬂd 11ing this importar

WHAT TO EXPECT

We will contact you to verify clinician directory information quarterly. You are
encouraged to reply to the initial email to avoid triggering follow up emails, faxes, or
phone calls which can be mare intrusive to your practice. You may also be contacted
when a new payer is added to our program. Please note that clinicians can forward
these requests to their practice manager.

(i)

FAX OUTREACH

Depending on the size of the practice, you may receive outreach via fax.

1. Review the information on the form and make updates where needed.

2. Complete the signature section and fax all pages back to the number listed on the cover page.

PHONE OUTREACH

As a last resort, when verification has not been received via email, you may be contacted via phone. Note: some
regu ulations require a response from the practice, otherwise you may be removed from the directory and/or have
mmmmmmmmmmmmmmmm

LARGE GROUP OUTREACH
For large groups, Veri rifyHCP will provide a pe
:::::::::

via email or phone ining payer-provided

1. Confirm correct data attribs in each tab of the spreadsheet and make the necessary comections.
2.Send your updated spreadsheet back to Ihe\o‘erilyHCP mmmmmmmm ive.

2018 Amavican Medcal AsoOaton. All Raghts Rirkervwed.
0219 PRPFL 319

MHS has partnered with
LexisNexis to assist with
keeping our Find A Provider
online directory current.

It is very important to keep
provider information updated
and most current.

If someone from LexisNexis
reaches out to you, please
respond, as a no response or
incorrect response could
accidentally result in your
provider being incorrectly
terminated.
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Credentialing and
Re-credentialing
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Credentialing and Re-credentialing

>  The purpose of the credentialing and re-credentialing process is to
ensure all practitioners and organizational providers initially meet and
continue to meet the established criteria for participation in the MHS
provider network.

> In order to participate in the MHS network, all licensed physicians,
healthcare professionals and facilities must meet minimum requirements
as set forth by MHS.

2  The minimum requirements for participation in the MHS network are
available in the MHS Provider Manual, Chapter 16.

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

Credentialing and Re-credentialing

¥  MHS encourages practitioners to enroll with the Council for Affordable
Quiality Healthcare (CAQH).

¥  CAQH is a practitioner database website where practitioners can register
their credentialing information for any and all organizations to which they
want to apply.

> |tis free to practitioners and is convenient because you only have to submit
information to one place one time (and, of course, as it gets updated) rather
than to each MCE, hospital or network you wish to join.

@ |tis also secure, as only authorized credentialing organizations may access
your information with your permission.

2  Please visit their website at cagh.org.
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Credentialing and Re-credentialing

> MHS Credentialing will ensure the provider has met all federal and
state regulatory requirements by reviewing the submitted
information.

¥ Once the application is reviewed, the Credentialing Committee
(CC) will render a final decision on acceptance within 60 calendar
days.

> MHS will send the practitioner a letter notifying the practitioner if he
or she is approved by the CC as well as identify the effective date
the practitioner can begin to see MHS members.
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Credentialing and Re-credentialing

¥ The MHS CC consists of MHS staff physicians and other physicians in the
MHS network.

¥» The CC is supported by MHS Credentialing, Provider Relations,
Compliance and QI staff.

>  This committee reports regularly to the MHS Senior Executive Quality
Improvement Committee.

> |t has the responsibility to establish and adopt, as necessary, criteria for
physician participation and termination, and to direct the credentialing
procedures, including physician participation, denial and termination.

2  Committee meetings are held once a month or as deemed necessary.
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Credentialing and Re-credentialing

¥ Re-Credentialing

 MHS conducts re-credentialing process for practitioners and providers at
least once every three years from the date of the initial credentialing
decision.

« The purpose of this process is to identify any changes in the practitioner’s
facility, license, sanctions, certification, competence or other related
information that may affect their ability to perform the services for which
the practitioner or provider is contracted to provide.

« This process includes all practitioners (PMPs and specialists), ancillary
providers and hospitals previously credentialed to practice within the MHS
network.
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MHS Team
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Provider Relations Regional
Mailboxes

Regional Mailboxes
%>  Northeast Region: MHS ProviderRelations  NE@mhsindiana.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@mhsindiana.com
¥  Southeast Region: MHS ProviderRelations  SE@mhsindiana.com
¥  South Central Region: MHS_ProviderRelations  SC@mhsindiana.com
> Tier 1 Providers: IndyProvRelations@mhsindiana.com
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MHS Provider Network Territories

Indiana

NORTHEAST REGION

For claims issues, email:
MHS_ProviderRelstons NESmbsindiana com
Chad Pratt_ Provider Parinenhip Associate
1-BTT-BAT-4B48, ext 20454

For claims isaves, emall:
MHS_Prowsefislatcrs NWEmhsndana com
Carciace Ervn. Provider Partnership Assocte
T-BTT-EAT-4542, wot 201ET

NORTH CENTRAL REGION

For claims msues. email: White:
MHS_ProsaderRslatons NC@mbsndiana com

Smith, Prowder Parnership Associshe
1-ETT-EAT-4848, m. 20127 Cancll

1-BTT-EAT-4548, axt 20080

SOUTH CENTRAL REGION

For claims issues, email:
MHS_ProviserdRelabions_SC@mhandana.com
Dalesia Denning. Provider Partrership Assocate

ETT-EAT-6548, et 20005 Parke

SOUTHWEST REGION

For claims issues, email:

1-ETT-64T-4548, et 20117

For claims issues, email:
MHS_ProviderRelatiors_SE@mbsindana com
Carolyn Valachoviz Monroe

Prowider

e AsSocane
-ETT-EAT-4848, et 20114

395 M. Maridan St Suie B - ndanagoin. M 4504 - 1 ETT 4T 4840 - m S com

Ml frtom MM - Attt o MIES - Haalty i Plan (M) . Mostar Cans Commed] - Heoous Haal e

Available online:

https://www.mhsindiana.com/content/dam/centene/mhsindiana/
medicaid/pdfs/ProviderTerritory _map_2021.pdf

>mhs

CAICMINL 430

NORTHEAST REGION

For claims issuss, amail
MHS_ProviderRelations_NEi@mbsindiana com
Chad Pratt, Provider Parinership Associate
1-BTT-0AT-4848, axt, 20454

For claims issues, smail:
MHS _ProviderHalations sndiana. com
Candace Ervin, Frovider Farinesship Assoaate
1-877-547-4848 exi 20187

NORTH CENTRAL REGION

For claims issusa, email-

A = ki

Matabe Smith, Provider Parmership Assoate
1-BTT-847-4848 ext 20427

CENTRAL REGION

For clasms isaues, email:

NH j sindhang. Som
Mona Green, Provider Partnership Associate
1-87T-647-4848 exi 20080

SOUTH CENTRAL REGION

For ¢laims issues, smail
MHS_ProwderRelations, mhsndiana com
Dalesia Denning, Provider Parinership Assocate
1-877-E47-£548 ext 20028

SOUTHWEST REGION

For claims ssuss, emaik
MHS_ProviderRelations_SWillmhsindiana com
Diawen McCarty, Provider Pasinership Associate
1-BTT-BRT-£548 ext 20117

For claims isaues smail: i
Carclyn Valachowc Monros

Provider Farmership Associae
1-877-647-4848 ext 20114
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MHS Provider Network Territories

TAWANNA DANZIE PROVIDER GROUPS

Provider Partnership Associate Il gagc0n Medical Group
1-877-647-4848 ext. 20022

. R Franciscan Allian
tdanzie@mhsindiana.com anciscan Alliance

HealthLinc

Heart City Health Center
Indiana Health Centers
Lutheran Medical Group
Parkview Health System
South Bend Clinic

JENNIFER GARNER PROVIDER GROUPS

Program Manager, American Health Network of indiana

Provider Engagemaent —- jonal ith

1-877-647-4848 ext. 20149 Columbus Regional Hea

igamer@mhsindiana.com Community Physicians of Indiana
HealthMet

Health & Hospital Corporation of
Marion County

Indiana University Health
St. Vincent Medical Group

ENVOLVE DENTAL, INC.
ANTWAN PEREZ-ALVAREZ

Antwan.Perez-Abvarez@EnvolveHealth. com
Tyneshia James

Tyneshia. James@EnvolveHealth.com

Dental Provider Services: 1-855-609-5157
Questions: ProviderRelations@EnvolveHealth com

ENVOLVE VISION, INC.
CHANTEL MCKINNEY

Chantel. McKinneyw@ EnvolveHealth.com

Yojani Benitez

Yojani.Benitez@EnvolveHealth.com

Vision Provider Services: 1-844-820-6523

Questions: Envolve_AdvancedCaseUnit@EnvolveHealth.com
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Network Leadership

NETWORK LEADERSHIP NEW PROVIDER CONTRACTING

JILL CLAYPOOL TIM BALKO
Vice President, Network Director, Network Development & Contracting
Development & Contracting 1-877-647-4848 ext. 20120
1-877-647-4848 axt. 20855 thalko@mhsindiana.com
jilLe.claypool@mhsindiana.com

MICHAEL FUNK
NANCY ROBINSON Manager, Network Development & Contracting
Senior Director, Provider Metwork 1-877-647-4848 ext. 20017
1-877-647-4848 ext. 20180 michael.j.funk@mhsindiana.com
nrobinson@mhsindiana.com
MARK VONDERHEIT

Director, Provider Metwork
1-B77-647-4848 Ext. 20240
mvonderheit@mhsindiana.com

NETWORK OPERATIONS
KELVIN ORR

Director, Network Operations
1-B77-647-4848 ext. 20049

kelvin.d.orr@mhsindiana.com
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Thank you for being our
partner in care.
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