Mastering the MHS

“y thw Secure Provider Portal
and Website
Navigation




Agenda

e Account Creation/Login
e Portal Training Materials
« Homepage Dashboard
o Useful Links
 Eligibility Check

« Patient List

o Authorizations

e Claims

e Secure Messaging

e MHS Team

e Questions

')th Confidential and Proprietary Information






Provider Portal Login

Go to mhsindiana.com and click on For Providers.

Then click Login/Register for the MHS Secure
Provider Portal.

e o
X
- For Members ~ For Providers ~ Get Insured

For Providers Portal Login

Login

Behavioral Health . Create your own online account Secure Provider Portal

ikl today! This login does not include Wellcare Complete.
you. To enter our secure portal, click on the login/register

Dental Providers button. A new window will open. You can login of register for
a new account.

Email Sign Uy

i Creating an account is free and easy Wellcare Complete
Enroliment and Updates ~ By creating a MHS o i Provider Portal
Opioid Resources o Verify member eligibility Wellcare Complete requires a distinct password and
tagin

= Submut and check claims

Pharmacy ~ e Submit and confirm authorizations % = =
« view ceied patent o

Prior Authorization ~
! n 1
Provider Education & ~ FOMEE Traniy Guldes © = ¢ .
Training Provider Email Sign Up
Provider News Sign Up
Provider Resources ~
Qi Program Please nole that Clear Claim Connection does not provide an all inclusive listing of claim edits. MHS does utilize additional

prepayment review edits in keeping with NCCI procedures and gusdeiines

Registration Help

If you are having trouble with your registration, you may need to submil a non-par sel-up form. Visit our Become a
Provider page to get starled. For further assistance, you can call Provider Services atl 1-877-5647-4543 or see our Account
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http://www.mhsindiana.com

Complete Portal Registration or Login

I

&Hmhs

‘ Create your Account

Enter Email Address
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Training Materials

Behavioral Health
Providers

Clinical & Payment Policies
Dental Providers

Email Sign Up

Enroliment and Updates
Opioid Resources
Pharmacy

Prior Authorization

Provider Education &
Training

Provider News
Provider Resources

Ql Program

Create your own online account
today!

MHS offers you many convenient and secure tools to assist
you. To enter our secure portal, click on the login/register
button. A new window will open. You can login or register for
a new account.

Creating an account is free and easy.
By creating a MHS account, you can:
e Verify member eligibility

e Submit and check claims

o Submit and confirm authorizations
e View detailed patient list

{ Portal Training Guides Q;

Account Manager User Guide (PDF)
Provider Secure Portal Brochure (PDF)
Submit a Claim CMS 1500 (PDF)

Submit a Claim CMS UB-04 (PDF)
Update Porial Account Details (PDF).
Utilize Member Management Forms (PDF)
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MHS Homepage

Dashboard Home page

Quick Eligibility Check, Recent Claims, Reports and Quick Links

@ A ='a

Ebgibility Patents  Authorizations Claens  Messaging  Help

&mhs

TIN Plan Type

_ s

Viewang Dashboard For

© Notification of Pregnancy (NOP)
NOP must be accessed through the IHCP Provider Healthcare Portal and electronically submitted. NOP option is only for
Medicaid members. You must create a login and password in order to access the NOP form through the Provider Healthcare
Portal

© Please Note

Claims informat s

Welcome, Regina!

Get easy access to the features you use most

Admin Settings

Add and manage user access and information

2 / Ja

Add User Edit User Access Add aTIN

&»mhs

Confidential and Proprietary Information

QuickK Actions

Do & guick elghiliny check, find patiest benefins information. create & new claim of recur

Member 1D or Last Nama *

Authorization Overview

Inpatient Authorizations

View Al

Useful Links

Repons

Member Date of Birth

]

Patient Analytics

Salect Action Type *

:

Outpatient Authorizations

Vi All

Provider Analytics B2

Provider Complaints

Vare submitied compiants 1o the

provides

Member Management Forms 2

Member Diserveliment and Pane

Mamagement Forma

Pharmacy &

PAl Provider Survey &

This survey enables providers 1

wedane thes accesabiley mformanan

To learn more about submitting a
NOR visit the IHCP Provider
Healthcare Portal 2

Lewn more about Fee Schedules Drug
Resourcen NOP Subminsicns and

Go Paperless - Payspan 2

Peer to Peer Contact Form [2
Peer 12 Peer cals s oernd 1o
afer o requented senece has been

yh-tans and cthes pr,

zorers

derad




Account Detalls

To view Account Details:

1.Select the drop-down arrow next to username 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.

“mhs

i3

Eligibility Patients Authorizations Claims

Account Details
Liser Mame (Email)

et

ber Nothing on file.

ion What city were you borm in?

ion WWhat is your mother's maiden name?

t Coestion What is your favorite sports team?

YOI.II‘ TINS [ 7 W Froviser Demopgraphic Update Instrsctions

o Mark 5 Primary ) 3 Ambetter from MHS

[ Curent Primary IR 3 Medicaid

# Update Account

Add a TIN

Please note, provider services will need to validate any
additional TINs, which could take several days. You will
be notified by emall when venfication is compiste

Name TIN

Tax 1D

&»mhs



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 username.

&mhs

Search for User

Email Last Name Status
E Status...

L] Verification Pending

o o

S T T N
[ 1 | B | E d 3 {“ Active

s 9 a m 1

Eligibility  Patients

i Invite a User

Email Address

£ Update User

3 { J Artive £ Update User
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Dashboard Change

User has the ability to change between TINs to choose: Medicaid, Ambetter,
Wellcare, or Behavioral Health.

) Y
Qi " A = a
3 Eligjibilily Pali=nls Aullnmizolines Clainrs

. S . | ® a

ainbuties ST =
. o " Eligibility Patients  Authorizotions  Glaims  Messaging Help

Viewing Dachboard “or: EESSINE L0, v | Ambeter{mm MG

& 3
= [Homhs 2
izt Eligibility  Pabents  Auttorzations  Clams

¥iawingy Dushiload Fur . e s ey v 1 Alwel Fom MES v ERcvl

T g Fligihility Pafients Buthorirafinns Clai
Viewing Dashiooard For: ERECHIsydin, kg ¥ | bBcnavioral Hoalth [N MCOK v el
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Useful Links

Useful links will give you direct access to forms,
reports, care and quality reports, and other helpful
Information.

Useful Links

Reports

This repository contains reports that
are uploaded and maintained by the
health plan

Provider Complaints

View submitted complaints to the
provider.

Member Management Forms 3

Member Disenroliment and Panel
Management Forms

Pharmacy &

For HIP Pharmacy information and
PDLs, please visit the HIP Pharmacy
Page. Contains forms, FAQs and

ﬁﬁﬁﬁﬁ b bmmb

Patient Analytics

This is a PHM 1ool that supports
providers in the delivery of timely,
efficient, and evidence-based care to
our members

PAIl Provider Survey &

This survey enables providers 1o
update their accessibility information

To learn more about submitting a
NOP, visit the IHCP Provider
Healthcare Portal &

Learn more about Fee Schedules, Drug
Resources, NOP Submissions and
more

Go Paperless - Payspan &

Convenient paperless claim payment
and remittance advice platform

Provider Analytics &

Used by PCP groups to access
data/reports/dashboard that assist in
providing better health outcomes and
lower cost.

Provider Resources =

Supplies you with tools and resources
that are easy to find and supportive to
your work

Peer to Peer Contact Form &

Peer to Peer calls are offered to
physicians and other practitioners
after a requested service has been
denied

&»mhs




Provider Analytics

To navigate Provider Analytics:
1.From the Provider Portal, click on the Provider Analytics link to be directed to the landing
page.
2. Here, you will see the Provider Analytics landing page divided into 3 columns:
a. Overview dashboards
b. P4AP dashboards
c. Resources

3. Click on the Summary link.

Useful Links
Reports Patient Analytics Provider Analytics (2
This repository contains reports that This is a PHM tool that supports Used by PCP groups to access
are uploaded and maintained by the providers in the delivery of timely, data/reports/dashboard that assist in
health plan. efficient, and evidence-based care to providing better health outcomes and
our members. lower cost.

&»mhs



Provider Analytics

Homepage
Summary

Provider Analytics

Resources

0 Case Study Support Resource

0 fAQ

0 Tool Navgaton Gude

Dashboard

Supplemental Reports P4P and Quality Reporting Dashboards

LOB: &

Cost/ Utilization

Actual PMPM
$514.16

Peer Group
Comparison

$625.03 |

Index

v

Product: Al

Time Period: 05/01/2020 - 04/302021

I Aol PP Paer Group Comparisen

Compliance Score

41.01%

365.34%

8.11%

45.91%

3520% .
5000 ' 1306% \

0.36% ' g 091
e 2497% i 218% o

- 113 60.711%

Ha

x|

H

= — ’

L "1,| i @' YoartoDate '\ Foling 12Meeths '\ Roling Pray 12 Menths

o Engagement Loyalty ‘
Scone:25.32% Scon61.56% 3

All Cause Readmissions

Admissions g
342 |

Readmissions \ 16.67% /
51 4
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Provider Analytics — Dashboard Summary

Here you will be able to

V|eW fo u r d aS h bo ard S . LOB: Al Product: Al Time Period: 01/01/2023 - 12/31/2023
Cost [ Utilization ShowMe: @ veariopate O Rolling 12 Months 0] Rolling Prev 12 Months
W AcwalPvpi B Peer Group Comparison Engagement Loyalty

Actual PMPM  5500.00

a. C OSt/U t| I | Z a.t | on . Score:6205% Scor:d1.01%

) $395.58 googn| T T L 16.41%
b. Engagement Analysis - 2803 L
PeerGroup 0000 bl
. Comparison 530000 %”ﬁ‘; e
C. Qual |ty $539.10 $200.00 - 88.00%
Index $100.00
1 1 1 60.55%
d. Readmission by Disease State .| oo HEEEEEEEREEE
5 b ooy N ™ N
% ;;j "; S‘ % ﬁ: X :l:l:w é L3 ‘f . PCP Exclusive . Multiple PCP Assigned ' No PCP Claims
SwELES T g0 . No Claims Other Exclusive . Multiple PGP Ho Assigned
Quality All Cause Readmissions
Compliance Score
Quality Medicare 53.68%
Quality Medicaid 35.74% Atimissipris
169 )
Readmission Rate
Quality Marketplace 48.18% o
Readmissions 8.28%
IN Medicare P4Q 2024 33.33% 14
IN Medicare P4Q 2023 78.75%

. Admissions
[l Readmissions

l
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Provider Analytics — Dashboard Summary

Cost/Utilization: This dashboard will show
actual Per Member Per Month (PMPM)
compared to expected on a monthly basis.

Quality: The Quality dashboard in the lower left

guadrant shows HEDIS and Value Based
Contract (VBC) performance.

Engagement Analysis: This dashboard will

show a view of members’ utilization of PMP and

healthcare services.

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.

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.

= Y & Summary

LO8: Al Product: Al Time Period: 01/01/2023 - 1213172023
Cost/ Utilization m ShowMe: @ ey i te O Roling 12 Moris 0 Roling Prev 12 Manths
F -
B Acatpuy [ Peer Group Comparison Engagement Loyalty E
Score:52.05% Score:91.01%
Actual PMPM ¢
$395.58 $500.00
PeerGroup  ° £ ::."_
Comparison i py
$639.10 -
Index
P Assigned | HoPCP Clains
. Mutiple PCP No Assigned
Quality All Cause Readmissions 8
Compliance Score
Quality Medicare 53.68%
_ Admissions
169
48.18% [_7‘]
- Readmissions N 8.28% B
N Medicare P4Q 2024 3333% @ 14 ' |
IN Medicare P4Q 2023 78.75% )
i A
e B R
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Provider Analytics — P4P and Quality Reports

For providers in a P4P
arrangement. = Value -Based Contract

Scorecard shows measure v nemer o " Dutaore»

PDF Report b

incentive, amount earned and

VBC daitavs and ciro gaps Shown repredont all iiatmd Tivs in ovdllioup
- Selgar the ANNmed TN Hnk abev ¥ et
unachieved dollars. oo

$18,695.00 Maximum Bonus

. . YT Earned ¥TD Paid
In right hand corner: MO il v
$4,131.00 §3118.50 $14,564.00 Unachieved Dollars o

1.All TINs associated with P4P

M2y Target
program. - E

ADCELESC \WELL CARE 18 - ADOLESC WELL CARE 1B 250 5235% ] m A015%  Eee% 0% Target 1 9 £435.00

ADULT Badl ASSMT 18- ADULT BAll ASSUT 18 S10.00 000 (] ] T54T% E:45%  E9G2% - ] Lk

2 L' f d f' o B d ADILTS ACCESS 18 . TOTA 52400 0 0% [ TOS BIE SAR4N = 1] S0.00
L] ISt 0 e InItIOnS an ARNUAL MOMITOR R 13 - ACE OR ARD 55000 0.00% L] L] T2M% DE% R2MN% a £0.00

- ANNUBL MONITOR RX 13 - DIGUUN 50 0.00% ] ST 1% SHeh 8% - o 00
meanlngS ANNUAL MONITOR R 19 - DIURETICS LT 1 S bomoN mEw s - 0 v
AFF TREATMENT LRI 18 - APF TREATLENT LRI 1A SEE ETRALS 1" 15 BN mis S5 Target 3 1] £500100

. . MO0 ARN SROMCH 18 . A0OID ABY BROMCH 13 $10x00 000 [] [ ] 1920% 00N 2630% a §0.00

BRIAST CANCER - BREAST CANCER 1T 2100 000% [ ] 3% NM% &5602% o 5500

3-SCOrecard SummarIZIng CERMVCAL CANCER 8 - CERVICAL CANCER 18 2500 0.00% [} L} Hu% H0% A% - 0 200
provider’s performance in ey e T e S .
CHILORENS ACTESS 18- 12 - M 0 40,00 BEAT% 11 1 N ROAN STAN - 2 100
- CHILORENSACCESZ2 18- 2 TO 153 5000 5055% w T2% BBEN I5% Targei 2 i 555300

q u aI Ity. CHILDRENS ACCESS 18: 2TO & 1600 MN% % 14 BEMN 1IN Sudn - L] 00
CHLDRENSACCESS 18- TTO N 1600 0% -} 4 M % S50 Tm” 4 §342 09

CHLAMYDMA SCREEN 18 - TOTAL 57500 [ns ? A SN A1W% Mm% - a 00

COMLP DIABETES 18 - ASC TEST S7E00 0008, [ ] & B4 BEISAL EEDDN o £0.00
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Provider Analytics — P4P and Quality Reports

You can view:

Compliant Score.

Compliant and
Qualified number per
Sub Measure.

Target levels for
compliant percentage
needed to earn a
payout.

Target level achieved.

Number of gaps
needed to close to

reach Maximum Target

Level.

Bonus Amount earned.

Report Period 1 1/1/2024 - 2202024
Contract Period © 1/1/2024 - 12/31/2024

Affiliated TIN b
Definitions »
PDF Report p

Maembsr Months @ 1 976

VEC dollars and care gaps shown represent all affiliated TINS in the group.
Solect the AMiated TINS link above ho view oo,

§.000 00
Qualifying Measures ; 11 PMPM Rate £4.00 Earned Amount @ $HE16 E E %‘;
Measures Recelving Payment: 1 Member Months : 1,975 Unearned Amount: 57 587 84 {;‘ : '::':'
Minimum Qualifisd Measure : 1 Maximum Bonus ;57 504.00 Faid Amount ; $0.00 .0
sEamed  =Max Bonus

Maximusm pafenhal bonus s confingen! on care Jap cioswe of ackonaie members fofowang appicabie lechnical speciicabions:

Measure

ADULTS ACCESE TO PREVENTIVEIAMBULATORY MEALTH SERVICES MY -

TOTAL 5000 45 45% 415 913 m T OE% - .- ] 50,00
BREAST CANCER SCREEMING MY 2000 ECDS - BREAST CANCER SCREENING £316.16 50.45r% a7 o 5 ST A% Targat 1 ] $316.18
CERVICAL CANCER SCAEENING MY - CERVICAL CANCER SCREENING MY S0.00 4537 238 LAE] L] B1.80% o s 5000
CHLAMYDILA SCREENING IN WOMEN MY - TOTAL 50,00 35E% & 1% L] B2 90% - ] 50,00
COLORECTAL CANCER SCREEMING MEDICAID MY 2022 - COLORECTAL

CANCER SCREENING S0.00 48 5 104 214 5 TT.25% = 62 50,00

DIABETES SCREENING FOR SCHIZOPHRENLA OR BIPOLAR DIGORDER USING
ANTIFSYCHOTIC MEDS MY - DRABETES SCREENING FOR SCHIZOPHRENIA OR 20.00 51E5% T 13 ] B2 IT% = 4 E0.00
BIFOLAR DISORDER USING ANTIPEYCHOTIC MEDS MY

E:E’EI-‘-M FOR FATIENTS WITH IABETES NON-MEDICARE MY 2022 - EYE 20.00 18 BN 17 91 I 55 T8 - ET ) S0.00

HEMOGLOBIN A1C CONTROL FOR PATIENTS WITH DIABETES NON-MEDICARE

MY 2022 - HEBATC ADEQUATE CONTROL [<8) L i o A B P i o i

&»mhs



Patient Analytics
Patients Tab

Useful Links

Reports Patient Analytics

This is a PHM tool that supports
providers in the delivery of timely,
efficient, and evidence-based care to
our members.

This repository contains reports that
are uploaded and maintained by the
health plan.

Provider Analytics &

Used by PCP groups to access
data/reports/dashboard that assist in
providing better health outcomes and
lower cost.

e ZMNS

o s e b ks

e o ain b 4 B s,
15 scrann o ppchc panent bn st

Flagrren iy ety € echcien

T dacton Sagteys ol mpasnd rapern.

e ZMNNS

Patients

LOGYED N 3% IHE

ME IAULIS | RS AL, IN

W | kg

Search : | Patenis by Name

All Patients | Search Resuils: 2047
Filter By . Medicaid

- . -
£ - e i 3
-

- =

1 2

Ao o

View All Patients

T 1 1.3

2 0.35

1.7% o o

Filter Patients Print Export

3 A y © I | . o 427 52% 0 0 Megicaia

6% o Medicaid

Medicaid

OTITO ! &«

Medical
5320320

ADOLP

Medical
631915
BERNA
AGHAI
Medical
631917,
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Member Management Forms

Member Management Forms

Member Management Forms @ To leam more about submitting a

_ - NOP visit the IHCP Provider
Member Disenrollment and Panel Healteare Portal

Management Forms
Learn more about Fee Schedules, Drug

All PIMP’s have the right to state the number of members they are willing to accept int Resources, NOP Submissions and
members is based on the panel size requested on the Provider Enrcliment form. Merm mote.

member's choice and the IHCP auto-assignment process: therefore, MHS does not g

number of members.

Peer to Peer Contact Form (@

Peerto Peer calls are offered to
physicians and other practitioners
after arequested service has been
(enied.

PMP’s shall not refuse to treat MHS members on his or her panel as long as the panel limit has not been met. MHS must be
notified 45 calendar days in advance of a PMP’s inability to accept additional covered enrollees under MHS agreements. To
make a change to your panel size, please contact you Provider Partnership Associate.

Member Disenrollment

Click Here

Panel Management Form

Click Here

IMHS 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 its entirety to request a member be removed from
your panel. It can take 30 - 45 days for this removal to occur.
For a list of valid reasons for a request for member
disenrollment and other important information, please review
the Provider lManual.

If your panel is full or 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 other
important information, please review the Provider Manual.

&»mhs




Provider Resources

Provider Complaints PAI Provider Survey € Provider Resources ¥

Supplies you with tools and resources
that are easy o find and supportive to
your work

View submitted complaints o the This Survey enables providers to
provider, Update their accessibily information.

Forms

All files are 2vailab'e a8 Adnh= Arronat FIT (nless nthenwise stated

Provider Enroliment

e

Benavioral Healtr Aodrional Foms: 2rovider SZeclzity (PO, and HEFP Attestzlicn (POF)

Benavioral Feann Facllty 3nc Ancliary CemoZraphic Fonr (PDF)

Roosier Hzalthvise, Healthy Indizna PI3n anc Hods'er Care Connect Hosplial and Ancliiary Credentialing Form [DF)
IHCP Practivorer Znroliment Form (POF)

on Cortrazted 2roviasr Set Up Form

Frovder Spediary 2rofe Form (P0F)

Claims

e Medcal Claim Dszute/Appeal Foomn (207)

Prior Authorization

——

o [HCI' 'IorAuhorzanon Fotm | k] - Icast call In pnor avinZnzation requists "or Srompt SCIVICC.
e [HCI ot Authorzaton Fom (elmctions (1=

¢ Lo rananne L 33107 F2m (I'DE)

Priar Authorization for Residential and Inpatient SUD Treatment

o Inlidl Assessinenl Fon fur Subslaince Use Dsuids Tiedimznl Adission (POF

- " I S R - e Fooaal, b
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Quick Actions

From the homepage you can use the Quick Actions
to do a quick eligibility check, find member benefits,
create a claim and an authorization.

Quick Actions

Do a quick eligibility check, find patient benefits information, create a new claim or recurring claim or an authorization
q gibility p

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

. .
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Eligibility Tab

From the homepage there is a task bar in the top
right, here you can check member eligibility.

&»mhs



Eligibility Check
 Member Eligibility Check based on Date of Service.

e To check, enter member ID or last name and date of
birth.

i ]

Eligibility Patients Aur

Viewing Eligibility For - TIN Plan Type

Eligibility Check

Date of Service Member ID or Last Name Date Of Birth

(mmiddiyyyy) 123456789 or Smith (mm/ddiyyyy)
RIGHT
DATE OF DATE LOG ER CHOICE
ELIGIBLE SERVICE PATIENT NAME CHECKED RECENT ADT CARE GAPS VISIT PROGRAM
s 04/05/2024 04/07/2024 NO Member is due for ER Visit? 3
>View details cervical cancer Remove

screening.

No flu vaccine in
past 12 months.
Non-compliant for
annual well visit.
No PAP in past 36
months

&»mhs



Eligibility Check

Eligibility Check

Date of Service| 06/26/2017 Member 1D or Last Name [ 2345/ St DOB YYYY & Print

Eligibility status is
indicated by a
thumbs-up

L 08/28/2017 F N 08/28/2017 x ..
Ineligible Remow fOI‘ e||g|b|e and
b 08/28/2017 T 3 08/28/2017 Risk Category — x an Orange
Alerts: ‘Emesgency Room Vidl? Femove
o thumbs-down for
08/28/2017 T 08/28/2017 Risk Category ® - - H
o p s M ineligible.
COPD/Asthma

Member has had 3

or more emergency
room visits in past

90 days.
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Patient Tab

® 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.

®* To download the patient list to Excel, click Download. This allows for
the provider to manage patient information as desired in Excel.

!

q-f & 2 =k
' i Eligibility Patients Authorizations Claims Messaging Help

Viewing Patients For; TIN Fian Type
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Patient List

Primary Medical Providers Patient List

RS 2 8 =
' I Eligibility Patients Authorizations Claims Messaging Help

Viewing Patients For : TIN Pian Type

Patient List as of (mm/ddiyyyy) |04/05/2024 - ‘ L Download | Q Filter

Only first 1500 records will be displayed. Use filters to view specific records.

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.

Preferred Language Member ID Member # Date of Birth Phone Number Right Choice
Eligible | 1 Member Name | 1 1 1 1 ALERTS Program
o Engish £ 1 (
Eligible
&  Engisn 1 (
Eligible &
b Engish 1 ¢ (
Eligible [ om
b English 1 [ ( CG | NM
Eligible [ No HRA |
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Member Record

Member Overview

Overview

Cost Sharing
Assessments

Health Record

ADT

Care Plan
Authorizations
Referrals

Coordination of Benefits
Claims

Document Resource Center

Notes

Commmrmmri] S

Overview

of8 This patient is eligible as of today, Apr 7. 2024

& _Prnl Eligibility Oveniew
Patient Information PCP Information
Name . Name
Gender |
Address |
Birthdate |
Age
Member ¥ Practice Type
Member # | o
Aidiide View PCP History
Phone Number | EPSDT
Emall
Care Gaps

Eligibility History

Member has had 1 of Mmorne eMergency room vists in the
Start Date End Date  Program past 30 days
May 11, 2022 Ongoing Moot Healthwise Panent due 10 dental Chack-up
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Authorizations/Appeal
Request




Authorizations

View, filter and create Authorizations.
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Authorization

Click on the AUTH ID to see additional information.

Q.i 2 s -
y m S ¢ Eligibility  Patients  Authorizations  Claims Messaging Help

Viewing Authorizations For - 1IN Plan Type
Medicaid v Create Authorization

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

smws\ AUTHID MEMBER FROMDATE TO DATE DIAGNOSIS AUTH TYPE SERVICE

APPROVE ! 05/13/2024 06/13/2024 N62 OUTPATIENT Outpatient Surgery
PARTIAL_APPROVE Ji§ 04/26/2024 04/27/2024 125.10 OUTPATIENT Inpatient Services (S&P)
APPROVE ] 04/26/2024 04/27/2024 125.10 INPATIENT  Surgical
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Create Authorization

e For New Authorization:
e Click Create Authorization.
 Enter Member ID or Last Name and Birthdate.

L& B A w @

Eligibility  Patients  Authorizations Claims  Messaging  Help

Create Authorization

Authorizations = processed  Errors I Filter

Member [D or Last Name Birthdate

e -
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Create Authorization

Select an Authorization Type
Inpatient
Outpatient

&&mnhs

Viewing Authorizations For

n

Ehgitnlity Patients

TIN Plan Type

Authorization For

MEDICAID NBR

Authorizations

By checking the Urgent Request box, | certify that this is an urgent request for a medically x
necessary treatment for an injury, iiness. or another type of condition (usually not life
threatening), which must be treated within 48 hours.

x

After hours

and urgent notifications or requests will need to be

Electronic will not be after hours and will be
responded to on the next business day. Please contact our NurseWise line al 877-647-4848 for
after-nours urgent admission, inpatient nolifications or requests.

Claims

i~
Messaging

Help

Enter Authorization

!_| Urgent Request

Select an Authorization Type

Selbect an Authorization Type
Inpatient Medical
Outpatient Medical

3. FINISH UP
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Request Authorization Appeal

Denied Authorization Request Appeal

&&mNns

Viewing Authorizations For : TIN

Plan Type

2
b
Patients Authorizations Claims Messaging

Back to Authorizations li_ ‘_

Overview

Cost Sharing

Assessments

Health Record

ADT

Care Plan

Referrals

Coordination of Benefits
Claims

Document Resource Center

Notes

Auth Nbr: IPEER

Auth Status: DENY
Auth Nbr:
Admit Date: 04/02/2024

Provider of Service(s): The Methodist

Hospitals

Explanation:

Auth Type: INPATIENT
Service: Medical

Discharge Date: 04/03/2024
Procedure Code:

99221

Notes & Attachments:

Line Stay

Item Servicetype  From Date  To Date Level Location Status

1 Medical 04/02/2024 04/03/2024 Med/Surg  Inpatient DENY

View More Hospital
info

Appeal Requests for Authorization IPI00

Status Request ID Type Requested By

No appeal ts have been d for this authorization

Help

Create Authorization

REQUEST APPEAL _

Submitted

&»mhs



Request Authorization Appeal

Authorization Detail

Avthorieatsoe Numtes
IP1236718263

Appeal Request Form
Appeal Request for Authorization IP1236718263

Appeal type*

o aelect one or more appeal types
8 Agminisvatve e
D MMeacdi 1N XA: AR
DENIED

Explanaticon
Does not meet Mmedical necessity criteria per CH.EH.123 Section 4.

Miew Notes & Attachments

Provider Submitting the Appeal* Office Contact Name* Phone*
L= Jimmy Johnson (555) S55-5555

Entere last name or NP1

Rationale~
Provide a detailed explanation with new information for thia appeal

Lorem Ipsum 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 uruknown pcmt.r ook
a galley of type and scrambled it to make a type specimen book.

2000 characters remaiming

Evidence Materials & Attachments*
Subrmut New svidence that will help suDPort your appoesl
-../Folder 1/Folder 2/Folder 3/File. pdf UPLOAD FILE

2000 characters romaming

File Type Size
PatientHistory_1 .pdf PHNG 230kb [ |
MarthaThompson12345_XRAY_010119.png PNG 9. 1mb = |
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Reqguest Authorization Appeal

(]

User Name

Eligibility Patients Authorizations Claims Messaaing

sack  Review Appeal Request

B sutrertng.

Review
Appeal request for Authorization IP1236718263

Original Authorization

Authorization Number Member Member DOB
IP1236718263 Martha Thompson 12/321921
Appeal Request

Appeal Request Type Office Comtact Name

Administrative, Medical Necessity Jimmy Johnson

Provides Office Comact Phone

Mary Littielamb, MD (555) 555-5555

Rationale

Lorem Ipsum 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 took a galley of type and scrambled it to make a type specimen
book.

Evidence Materials & Attachments

File Type Size
PatientHistory_1.pdf PDF 230kb O
MarthaThompson12345_XRAY_010119.png PNG 9.1mb (u]

.
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Request Authorization Appeal

Health Record

Care Plan

1 Medical LUITING V2N WA 51 Lowss DENY Nia N
Children's
Haspasl

Auth Status: DENIED [Explanation: Does not meet medical necess|
Auth Nbr: 1P1236718263 criteria per CH.EH.123 Section 4

Amit Date: 03/27/2019 Auth Type: INPATIENT

Service Date: 03/27/2019 Service: Medical

Provider of Service(s): Mary Littlelamb, MD Discharge: 04/02/2019

Diagnosis Code(s): H10.04 Procedure Code(s): 92002

Hote & Attachments: View

2 Medical wIRNe TN WA S Louis DENY L) N

Appeal Requests for Authorization IP1236718263

Current status: In-Process
Original Authorization

Authotization Number
IP1236718263

Appeal Request

Appesl Request Type

Provider
Mary Littlelamb, MD

Raticnale

555) 555-5555

pifice Contact Name
immy Johnson

pifice Contact Phone

Member DOB
132N

Request ID
IC-2885

Submitted on
11/24/2020

Lorem Ipsum 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 took a galley of type and scrambled it to make a type specimen

book.

[
File Type Size
PatientHistory_1.pdf PDF 230kb o
MarthaThompson12345_XRAY_010119.png PNG 9.1mb o

Appeal Summary

EFGHIZ34 In Process.

glb gu

Sutered -
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Claim Tab

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.

LMnNs

Viewing Claims For- 1IN

f upload EDI Create Claim

&»mhs



Create Claim
Creation of 1500 Claim

Bruce Provider w

&&mhns e e

Viewing Claims for

m 8 cresse claim

Choose Claim for JANE DOE

Choose a Claim Type

CMS 1500 CMS UB-04

Professional Claim - Institutional Claim -

UPDATE. i onder 10 b cormpiant with 10 10 mgulations. we wil segume CHms with Sacharge deten or Mervos cutes on o @t Octoter 1 2015 be coded with IC0-10 codes.
Tha chanoe J0pies 10 the e of e Clam, ot e -

&mhs

siems Fe

Professional Claim for JANE DOE

General Info

SRecuared Beds

Patiants ACtount Numisie®
Setemert Distes

ot of e e,
Inpry, Pregrancy AW

Cnrer it
Hanptakzson

Adational Claim inforasions
Dutsids Lt

PR DA S ) M
LI N

Amourt Pad

fram 3 o
Select Type -
Saect T -
From T

e

vmhs.




reate Claim

reation of a UB-04 Claim

= oo

Phgiiiny  Patients  Authodiatiens  Claima  Messaging

_ Sosicions Clae for 1S 008 = EDIDIDIDIDID
] [ oo :

General Info

g i Tuids

Choose Claim for JANE DOE

Choose a Claim Type

Panwnt Corarol #* 1 1s

CMS 1500 CMS UB-04

Medesl Recerd 8 2
Professional Claim - Institutional Claim = &

Trpe OIBE®  Seigcn v a
UPDATE i onther 40 b Complant s 1C0- 10 mguiations. we wil smguss CHms wilh Gachags dates of rvos detes o0 or @her Octoter 1 2015 be coded with IC0-10 codes. v
This Change acpries 1 the Sate of SeviCe On T SR, MOt The SUMBSON G,
Smemert Dmn®  From Ta [
"
ew Paymerts 5
| &
Price Ahrization Nemtes @
|
Admission
Swagment Daes®  Date Hour  Select . 1721
L
Tt Selet - "
"
Soure® | Selet - 15
r
Discharge
St Sebee - 1.
”
Mout  Selrer - "
r




Claims
Individual Tab

q.i a n
' ; Ehgibility Patients Authorizations Claims Messaging Help

Viewing Claims For: TIN Plan Type

Claims B0 Saved | Submitted | Batch Recurring | | Payment History | Claims Audit Tool

Claims: Recent

Search: Date Range : 03/07/2024 to 04/07/2024 Change dates = Filter Q search
CLAIM CLAIM MEMBER SERVICE
NO. TYPE NAME DATE(S) BILLED/PAID CLAIM STATUS
2 CMS-1500 I 03/07/2024 - 03/07/2024 $229.00 /$0.00 € Denied
2 Institutional . 03/07/2024 - 03/07/2024 $1,297.00 /$216.10 9 Paid
X Institutional i 03/07/2024 - 03/07/2024 $2,018.00 /$494.99 9 Paid
2 Institutional i 03/07/2024 - 03/07/2024 $1,349.00 /$91.46 6 Paid
2 Institutional t 03/07/2024 - 03/07/2024 $693.00 /534246 © Paid
2 Institutional [ 03/07/2024 - 03/07/2024 §776.00 /857.64 © Psid
2 CMS-1500 I 03/07/2024 - 03/07/2024 $199.02 /$160.94 9 Paid
2 Institutional I 03/07/2024 - 03/07/2024 $1,311.00 /$310.56 © Paid
2 CMS-1500 ¢ 03/07/2024 - 03/07/2024 $188.02 /$141.93 © Paid

&»mhs



Claims
Submitted Claims

- 2 .
Q"’i‘ A ™
T : Eligibility Patients Authorizations Claims Messaging Help

Viewing Claims For: TIN Plan Type

Claims ‘ = Individual = Saved M| Batch | Recurring | = Payment History | Claims Audit Tool

DATE WEB #/ CLAIM CLAIM MEMBER MEMBER ORIGINAL
SUBMITTED STATUS { | SUBMITTED { REF#1 NUMBER 1 TYPE 1 NAME { ID § CLAIM# {
X! 1 IN 10

G) 01/24/2024 8 v

Institutional

One item found. Page 1/1 1

Create Claim

‘ Q, Filter ‘

TOTAL
CHARGES 1

$1,556.50

&»mhs




Claims

Recurring Claims

n 8 = a

Patients Authorizations Claims Messaging Help

Viewing Claims For : TIN
Medicaid v ﬂ Upload EDI Create Claim

Claims | = individual | Saved @ Submitted = Batch Payment History | Claims Audit Tool

Get Started Used only by LTC and ADC Providers Your Progress
Claim Type: ] & [__'ﬁ Select a Template to Start Your Claim

“ ipeed up the claims process.
HCFA 1500
Durable Medical Equipemnt:OXYGEN CONCENTRATOR
Durable Medical Equipment.PORTABLE GASEOQUS 02
Durable Medical Equipment:CONT AIRWAY PRESSURE DEVICE

tene Corporation

Durable Medical Equipment: HUMIDIFIER HEATED USED W PAP
Durable Medical Equipment: PORTABLE OXYGEN CONCENTRATOR
Enteral Supplies/Medical: EF PED CALORIC DENSE>/=0.TKC
Enteral Supplies/Medical ENTERAL FEED SUPP PUMP PER D
Enteral Supplies/Medical: EF PED HYDROLYZED/AMING ACID
Enteral Supplies/Medical.ENTER FEED SUPKIT SYR BY DAY

B T

&»mhs




Claims

Payment History

g 2 .
Qi"‘? A %
' ! Eligibility Patients Authorizations Claims Messaging Help

Viewing Claims For: 1IN Plan Type

Claims | = individual = Saved @ Submitted | Batch = Recurring Claims Audit Tool Q Filter

Transactions
All activity posted to your account between 03/07/2024 and 04/07/2024 .

Instructions: Click a Check Date link to view the payment details from your payment provider. Only available electronic files are linked. The PDF opens in a new
window. You can save or print the document. If there are any discrepancies about your payment details, contact Provider Services.

CHECK NUMBER } CHECK CLEAR DATE | MAILING ADDRESS | PAYMENT AMOUNT }

03/07/2024 FoF) $0.00
03/07/2024 (FoF C 03/07/2024 $397.56

&»mhs



Claims

Claims Search and Filter

Claims Search

Search by one or more of the following Filter Claims

Member Detaits: Last Name of 10 number

Details

ane mone effec hen DOS is provide Billed Amount Greater Than
Billed A Less Than

™) All
Status

Denied
Paid
Ctaim Number

Pending

In Progress

se ihe Filler instead Cancel

Want 10 stan over? Use

&»mhs



Claim Detalls
oid/Recoup, and Dispute Claim

Copy,

Back to Claims

Claim #X

Member

Mamber Nama

Service Lines

Payment Code

Claim Details

Denied

Druspute Claim

@

Ciaim Azcepted

@ VoidRecoup Claim

Provider

Line DOos Proc Dx Modifiers
1 03072024 w215 ROTS.

125110,

12089

Payment Description

Description

Patients

Ehgibility

<

In Procass

Claim

S Range

03072024 - 030T/2024

Received Date

Most Recent Payment details do not show final claim status until a payment date is available. Check back before your timely filing deadline.

®

Cla:m Dened

Most Recent Payment

Paymant Date Paid Claim

0314/2024 $0.00

Dated

03/08/2024 03132024

Bdied Amo

$229.00
Place of
Service o Paid Pay Date  Status
22 5229.00 $0.00 03/14:2024 © DENY

DIAGNOSIS CODE INCORRECTLY CODED PER ICD10 MANUAL

Payment
Codes

wd
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Dispute Claim

Correct, Reconsideration, Informally Dispute, and
Appeal Claim

8L 2 A = a

Elgibility Patients Authorizabons Claims Messaging Help

: Claim #X "

I
Backto Claims = [

| seLect Option 1: Correct the claim
Most providers use this option when there is a mistake on the submitted claim.

=3 Option 2: Reconsiderations
Most providers use this option when there is a dispute in payment and/or additional documentation required.

P Option 3: Informally dispute the claim
Adispute is a informal review performed by the Claims Department.

- Aresponse will be issued within 30 calendar day of submission.

- You will still have the opportunity to selectOption 4: Appeal the claim, if the decision is upheld.

- You should NOT use this option if an authorization is not obtained and/or need to review for medical necessity.
- Please refer to the MHS Provider Manual on filing a medical necessity appeal.

Option 4: Appeal the claim

An appeal is a formal review of your claim.

- Appeal responses will be issued in writing within 45 calendar days of submission, in accordance with 405 IAC
1-1.6.

- Your appeal will be reviewed by a panel of one or more individuals who are knowledgeable in the policy, legal,
and/or clinical issues in the matter subject to the appeal.

- The panel was not involved in any previous consideration of the matter of the appeal.

- Please refer to the MHS Provider Manual for more information.

&»mhs



Dispute Claim

Option 2 — Reconsideration Claim

&»mhs



Dispute Claim
Option 3 - Informally Dispute Claim

Option 3: Informally Dispute Claim

- Aresponse wil be ssued wehin 30 calendar days of
HDEEROn

« You el 31 have the cpperiunty 10 Appeal the claim [ the
dapute decision s upheid

« You shouid NOT use this opsion £ an authonzason s not
COLANOS NGO NN 10 neview Kir medcal necessly

- Piease refer 10 e Provider Manual on Sing 2 medical
recess’ty e

RBesvan

&»mhs



Dispute Claim
Option 4 — Appeal the Claim

Option 4: Appeal the claim

Claern Mo

- Appeal responses will be issued in writing within 45 calendar
days of submission, in accordance with 405 IAC 1.1.6

= Your appeal wil be reviewed by a panel of one of more
Indrviduals who are knowledgeable in the palicy, legal, andior
cinical issues in e maller subject 10 the appeal

- The panel was not involved in any previous consideration of
the matter of the appeal

- Please refer 10 the Provider Manual for more information

Rearon

-
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Dispute Claim — Updated Tracker

Upon submission, a success banner will be displayed.

. s Clalm Detalls

s . [
© Cam = I oconscderaton
= S '
T Bhe cacpeles whour e - - B - ol oo eatuty

. = =

3@1__

Reconsideration is tracked as in progress.

Bach o Claswe Clalm oe‘a‘ls

© Claim & Reconsideration

& Cax . o Zorest T
Q Voimat i B Bl | $ R ] FLPE Deen Bl el s o8 TuTy
g S ret

e - v

S
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ecure Messagin

& ' ™

Ebgibility " . - Measaging  Help

Viewang Messages For @ L Plan Type
# Create Message

New Message
Hyow message & about a speciic member, please inchude ther 10 and Date of Birth
b
To Madicakd - MamberMame | Enler First and Last Nams
Subjoct Solec a subject (vl Momier 10
) nedt Inguiry - Transportabon
Indiricual NFT Engiiily Ingary Date cf Birth
Clam Paymant
Clam Status

Clarm Adgjustmani I
Wour Massage Conirac Clarification

Coniract Request

Prisvidiar Mabarial

Prowvidar Fielabons Visit Reguest

Appes

Providar Demographic Comecion/Liptats

Member Connections Aequest - MemberFabient Outreach
Provader Panel Question

Coardnabon of Bensdis

MembetiPatent Probiem

Banes| Ingurry - Banef LimibeCopiy

Ohar

-




Secure Messaging

Create a New Secure Message:
Click the Messaging tab from the dashboard.
Click Create Message.

&mhs

Viewng Measages For

Secure Messaging

Inbox Sent Trash

&»mhs



Secure Messaging

New Message

If your message is about a specific member, please include their ID and Date of Birth
below.

To Medicaid v Member Name Enter First and Last Name
Subject * Select a subject v Member ID 123456789

Date of Birth mm/dd/yyyy

Individual NPI * Enter an Individual NP

Your Message

Cancel

&»mhs







MHS Provider Engagement Team

Northeast Region: Joy Diarra
MHS ProviderRelations NE@mhsindiana.co

South Central Region: Dalesia Denning

MHS_ProviderRelations_ SC@mhsindiana.com

m

joy.k.diarra@mhsindiana.com
Northwest Region: Candace Ervin

MHS ProviderRelations NW@mhsindiana.c
om

Candace.V.Ervin@mhsindiana.com
North Central Reqgion: Natalie Smith

MHS ProviderRelations NC@mhsindiana.co
m

Natalie.Smith@mhsindiana.com
Central Region: Latisha Davis

MHS_ProviderRelations_ C@mbhsindiana.com

Idavis@mhsindiana.com

DDENNING@mbhsindiana.com
Southwest Region: Dawnalee McCarty

MHS_ProviderRelations_ SW@mhsindiana.com

Dawnalee.A.McCarty@mhsindiana.com

Southeast Region: Carolyn Valachovic Monroe

MHS_ProviderRelations_ SE@mbhsindiana.com
CMONROE@mhsindiana.com

")th Confidential and Proprietary Information
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MHS Provider Engagement Team

Carolyn Valachovic Monroe

CMONROE@mbhsindiana.com
Provider Groups:
Community Health Network
Indiana University Health
Wayspring Health

Reid Hospital

Norton Hospital

St. Elizabeth Hospital

Mona Green
mona.green@mhsindiana.com

Provider Groups:

St. Vincent/Ascension
Wellcare Complete
Lutheran Medical Group
Parkview Health System
Beacon Medical Group
American Senior Care
CarDon & Associates
Ortholndy

Heart City Health

ONE

Franciscan Health

")th Confidential and Proprietary Information
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