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Agenda

Saving time by utilizing the tools on the MHS Secure Web Portal

“2 Account Creation/Login and Training Materials
» Dashboard
« MHS Member Management Forms
» Account Details
* Account Manager

2 Quality Reports
» Patient Analytics
* Provider Analytics

“2 Member Eligibility and Overview
* Member panel for PMPs
 Member Record

42 Authorizations
» Check Status
* Submit DME Request

2 Claims
» Submit, Correct and Review Claims
* Payment History

42 Secure Messaging

42 Portal Enhancements

Hoosier Healthwise | Healthy Indiana Plan | Hoosier Care Connect



&mhs.

Account Creation, Login
and Training Materials

Hoosier Healthwise | Healthy Indiana Plan | Hoosier Care Connect
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Provider Portal Login

“2Go to mhsindiana.com and click on For Providers.

“2Then click Login/Register for the MHS Provider Portal.

#2Click Login tab to view Vision/Dental Portal Login and Training
Materials.

—
Home Find a Provider PortalLogin Events Careers ContactUs (Q search |

(i _!:;g —_—
% ) ) Contrast m @ aaa language-
FOR MEMBERS FOR PROVIDERS GET INSURED

FOR PROVIDERS
Login

Enroliment énd Updates
Prior Authorization

Dental Providers

Pharmacy
Opioid Resources Portal Login Join Our Network
Behavioral Health If you are a contracted MHS provider, you can log in Thank you for your interes! in becoming a Managed
or register now. If you are a non-contracted provider Heaith Services (MHS) network provider. We look
Provider Resources you will be able 16 register after you submit your first forward to working with you to improve the health of
aim the commiunity

QI Program

Provider News

e | Login/Register Join Our Network

Email Sign Up

Hoosier Healthwise | Healthy Indiana Plan | Hoosier Care Connect
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Web Portal Training Documents

e “V Login tab contains
FOR PROVIDERS Portal Login Portal Training

Prior Auth

Create your own online account ISk dabdiibhtbediib b Guldes,
sl e . .
oo Login/Register and

Sign Up for emails.

E A
%)
[=r
o
=]
I —

b
MHS offers you many convenient and secure tools to Login/Register
assist you. To enter our secure portal, click on the
login/register button. A new window will open. You can
iogin or regisier o7 & new account

Creating an account is free and easy F’I’OVIder Ema” S |g n U D

Opioid Resources

By creating a MHS account, you can

“2Training Documents
@ Verily member eligibiiity I n CI u d e:

QI Program @ Submit and check claims
. Submit and confirm authorizations

o . « Account Manager Guide
PORTAL TRAINING GUIDES @ e MHS Po rta! Brochure
« Account Manager User Guide (PDF) ¢ H OW TO G u I d eS:

« Provider Secure Portal Brochure (PDF)

« Provider Secure Porial Fiyer (PDF) L4 Submlt Clalms
« Siibmita C S 1500 {PDF)
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i e g  Correct Claims

« Update Portal Account Details (PDF), . .
+ Utilize Member Management Forms (PDF). b VI eW Payment H |St0 ry
« View Claim Status (PDF)

« Use Member

Management Forms

Hoosier Healthwise | Healthy Indiana Plan | Hoosier Care Connect
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Complete Portal Registration or Login

Features Join Our Network CREATE AGCOUNT.

(i@mhs (ﬁ\;:u(y Pﬁh f\mhnudnm ngs Iler.suaqinq E;.

&mhs @ - wmhs @~ wmhs
Viewing Dashboard For :

The Tools You Need Now! Login

Our site has bean designed o help you get your job done For regetration or secure website questions call
(066) B12.0027  Manage all products with esse in ona location

sl Quick Eligibility Check Welcome

Member 10 or Last Name Binndale

789 or Sma iy Check Elgibiity

Add a TIN to My ACCOUNT >

Check Eligibility
I Find out if & member is efhgible for service Recent clai ms Manage Accounts >
E atd { Unlock Account STATUS  RECEIVED DATE MEMBER NAME CLAIM NO.
Reporis >
7] N L
Authorize Services () 06/07/2019 8 s ¢ 5
v See if the service you provide is reimbursable Patient Analytics >
Need To Create An Account?
Registration is fast and simple, give it a y () 06/07/2019 K N s ! Provider Anaiyies g
E Manage Claims (] 06/07/2019 c v S 3
Subemit o track your claims and get paid fast
< Recent Activi
How to Register ') 060712019 i S— c 3 "
Our registration process is quick and simple. Please click the bution to Date Activity
leam how 1o register
(<] 06/07/2019 f N £ 5
Provider Registration Video
R, Quick Links
Provider Registration PDF
Proyader Besolices
1 i Member M.
Registration Complete! Your Progress [ 2 T Mambes Manigement Fms
Thank you for ing your regs: ion! A Superior HealthPlan provider services specialist will be sending you an email when your profile has been activated. Please allow up

to 2 days for pr

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

42 User has the ability to change between Tax ID Numbers added along with choices
for: Medicaid, Ambetter from MHS, Allwell from MHS and Behavioral Health IN
Medicaid.

e o -
q-r i n % 2]
' Eligibility Patients Authorizations Claims Messaging Help

ambetter. 5 @mhs |25 ll m C
Eligibility Patients Authorizations Claims Messaging Help

VL R ES L LE LG RIS Tax ID Number v | Ambetter from MHS | GO

@ raom mehs 1.‘ g [N\

Eligibility  Patients  Authorizations Claims  Messaging

AL R ER LRI RE N Tax ID Number v | Aliwell from MHS i G0

Hoosier Healthwise | Healthy Indiana Plan | Hoosier Care Connect
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Homepage - MHS (Medicaid)
%2 Quick Eligibility Check, Recent Claims, Reports, and Quick Links.

(_. ot 2 9 = @ Quick Links
_ Eligibility  Patients  Authorizations  Claims  Messaging Help
Viewing Dashboard For : IV (0l 15 elT8 v | Medicaid 3 co Provider Resourcs
i g £

Member Management Forms

Notification of Pregnancy (NOP): NOP must be

2 2 Th.riz accessed through the IHCP Provider Healthcare Portal
QUICk Ellglbl hty CheCk welcome and electronically submitted. If the member is not
Member ID or Last Name Birthdate enrolied with Medicaid, the NOF option does not

123456789 or Smith mmiddivyyy Check Eligibility display. You must create a login and password in order
to access the NOP form through the Provider
Add a TIN to ACCOUNT =
My Healthcare Portal
L Manage Accounts > Learn more about submiting a NOP through the IHCP
Recent Cla]ms Provider Healthcare Portal
STATUS RECEIVED DATE MEMBER NAME CLAIM NO.
Reports >
Go to the IHCP Provider Healthcare Portal
© 06/07/2019 B S § b
Patient Analytics > Late Notification of Services Submission Form
»
® polor2019 « N s s Provider Analytics > e
© 06/07/2019 c N S L] Please note: Claims information is updated every 24
vt hours.
Recent Activity
(L] 06/07/2019 Vg A § 3 ForHiP-Pm ok 3 4PDL =
c s S
Bite Activity or armacy information an s, please visi
the Pharmacy page.
@ 06/07/2019 i N £ 5
Quick Links Go Paperless
Provider Resources Empower your practice with electronic settiement.
Now you can receive EFT's and ERA’s withoul investing
Member Management Forms in new technology and without changes to current
systems.

PaySpan Site

Indiana Plan sier Care Connect
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MHS Member Management Forms

%2 Click on Member w Choose between:

Management Forms under « Member Disenroliment Form
Quick Links. « Panel Management Form

.. i L . ~ () : Heme FindaProvider Portal Login Events ContactUs (@ seanch )
qymhs Eligitity  Patlents  Authorizations  Clai Messaging |Ep (i\'.) m h S —
. Contrast 288 language~

Viewing Dashboard For @ _ GO m 2 s

FOR MEMBERS FOR PROVIDERS | GETINSURED

Quick Eligibility Check Welcome FOR PROVIDERS Member Management Forms

Memper 1D of Lasd Name Binndate

Al PMP's have the

Check Elgituity

Add a TIN to My ACCOUNT > Become a Provider
Recent Claims Manage Accounts = Prior Authorization
STATUS  RECEIVED DATE MEMEER NAME CLAIM NO Reports > Dental Providers
(4] 06/07/2019 B s ¢ ] Pharmacy
Patient Analytics >
o 0810712040 K N s ' Behavioral Health Member Disenroliment
Provider Analytics > TS
0 0610712019 c q s 3 Provider Resources SR
Recent Activi 1 Program
0 06/07/2018 1= A $ 3 ty ol
Date auiod Provider News
[ 06/07/2019 / N £ i

Panel Management Form

Quick Links

B
Mamber Management Forms

Hoosier Healthwise | Healthy Indiana Plan | Hoosier Care Connect
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Account Details

4 To view Account Details:

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

Note: Under Your TINs you see the Current Primary Default TIN for the account, and can select another TIN
to Mark As Default or Remove a TIN.

Q‘f’i‘ i 2 a = a7
' Eligibilety Patents Authorirations Clawms Help

Menssaping

ey ——— [ - R —

User Management

Account Details # Update Account Add a TIN

i e

Please NOte, DIOVICe! S@MVICes will need 10 vasdate any
9 additional TINs. which could take several days. You will
B De notified by ema! when verdic aton s complete

Nawe TiN
Nothing on file
N What clity were you bom In? Tax

e bk o~ o e
o z =

YVhiat 1S your Ve S Ianaciy el e

What is your favorite sports team?

Your r 2
A Mark as Primary 3 5 Ambetter from MHS »®
T 3 3 Medicaid

Hoosier Healthwise | Healthy Indiana Plan | Hoosier Care Connect
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Account Manager User Guide

2 User Management

For Account Managers to manage

their office staff/users associated with
their practice: you can disable/enable Search for User Invite a User
users, and manage permissions for
your account.

1. Select the drop-down arrow EI A‘
next to your name in the upper
fight comer. R

2. Select User Management. m , p— P

3. Click Update User nexttothe - — .
user name.

Hoosier Healthwise | Healthy Indiana Plan | Hoosier Care Connect
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Quality Reports

Hoosier Healthwise | Healthy Indiana Plan | Hoosier Care Connect
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Patient Analytics

%2 Click on Patient Analytics to view reports.

o | M = a = @
qw m h S Elgitulery Patwily Attt ratatrs Clasry b3 a7 Help

Mt R LR  Tax 1D Number v | Meccas

Quick Eligibility Check Welcome
Wemies 10 ofF Lan! Name Brihcdate

Add 3 TIN to My ACCOUNT >
Recent Claims Manage Accounts =
B | Reports >

® 08/19/2017 ( ‘

Hoosier Healthwise | Healthy Indiana Plan | Hoosier Care Connect



&mhs.
Patient Analytics

Search: | Patiens by Name % ‘ View All Patients ‘ Filter Patients’

All Patients | Search Results: 6350

Print

Export

EIUS000311401 MICHAEL NARDINI

EIUS000311402  RACHEL NARDINI

Filter Patients By: | Disease & Condibon

Click on the check box to select a Disease or Condifion.
Click on the “+" sign to see more choices,

EIU006952601 flCOLLE

- [ cancer
#- [ cardiology
- [ Chemical Dependency
EIUS010133801 #- | congenital
#- ] Endocrinology
- [ | gastroenterciogy
[l General Utilization and Comphcations

#- [l riigh Cast Chronic Conditions
J" [:I Infecticus Diseases
&[] Neonatology

Hoosier Healthwise | Healthy Indiana Plan | Hoosier Care Connect




Patient Analytics

I [

Search : | Patients 5y Nams - ¥ Back To Patient List
Member Number: Member Name :lsesn::ei Address:
qge_Gmner_DOé ______ Member Phone " — High Priority Care Opportunities: 1
Risk Score: 0.19 IP Probability Score: 1.7 % IP Stays in iast 30 days: 0
ER Visits within 90 Days: 0
~ ~
Print
*= Prospective Measures
Conditions. All Patient Care Opportunities Quality Measure  Compliance
Obesity * Obesity - EBM - Pt{s) w/o body mass index (BMI) documented in fast 24 rpt mos (HEDIS). NS-H Mo
Well Care =Well Care - EBM - Pt{s) >= 20 yrs of age wio a preventive or ambulatory care visit during the 36 mo rpt period (HEDIS, HP). NS-H Yes
Flu Vaccimations * Flu Vaccinations - EEM - Pt{s) >= & mos of age w/o influenza immunization. CP-1 No
 Well Care * Well Care - EBM - Pi(s) 20 - 44 yrs of age wio a preventive or ambulatory care visit during the 36 mo rpt period (HEDIS, HP). NS-H ves.

Patiant Piodlle

lwwrdepy Clwirsgrajtey

Al i DO | Rl Blals s a3 sl

M el il d s 1A, Pl i did i J (aidus

[Rdegracapin *

il b o g Vel i rreiew e

fremEEry ol e Ty e fiom

e deny @il pl g @af e rgeiar

Procalams "Pdee jlert [rol Sl BT H) =l [varery

| w o ey e

| PR TIE FEYY LWl W WAl O Paaed @il [W e P00 § Fe
i

| plhvUhmiry gl "o bd e w g ol il o " TRET iah.

Coarw Tmmem Al paivy wpaid )y 30 vt ol (e W % [Ty o0 Raicind

o il e s bl y) | e on (e g b

osier Healthwise | Heal

Indiana Plan | Hoosier Care Connect
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Patient Analytics

Quality Measure Report- Users are able to view reports by
selected grouping and filtering options.

Traiens | T

View a report by clicking on image below

Quality Measure Report

= Patients. -

Monitor Quality Measures 4 A M a "

Ao . onitor Quality Measures Y Reports Landing Page
This report displays all Quality Measures v R
for your patients; it includes the
compliance status of each measure and
m’:‘&%:}:xm thie specific pafient Submit Reset Print Export save

Summary of Quality Measure Resulls Total| 28640 Compliant | 9845 Non-Compliant | 18735 Rate| 34./%

Management Reports
g P Group by : | 2 Group by Options Selected

Prospective Management
Reports Refine your results with multiple-selection filters and click Submit
This section displays Prospective
Measure Management Reports for your Fiter by : | Compliant & Non-Compliant v|
patients; it includes the number of
patients for each measure and the ability Filter by - | Select one or more Lines of Business s Filter by - | Select one or mare Condition
to access the specific patient Ests and
;
details. Filter by : | Select one or more Quality Measures
*= Prospective Measures
Table Grouped by | Condition.Quality Measure Total Number of Rows | &7
Additional Reports [ I y ]
— EBM-ADHD *ADHD - EBM - PY(s) w/o an oulpt follow-up visit w/a presc prov during the 30 days after the initial ADHD R (HEDIS, HP). NS-H 57 u 30 474%
ved Reports
ke & e *ADHD - EBM - Pi(s) w/o outpt follow-up visil w/a presc prov during 30 days after the 15t ADHD Ry, AND 2 follow-up visits 31-300 8 2 4 1%
This section displays all of your saved | days after the initial ADHD Ry (HEDIS, HP). NS-H = >
om/indianaPA/P EBM-Asthma *Asthma - EBM - Pi{s) 12 - 18 yrs of age non-compliant with prescribed asthma controlier medication (min compl 75%) (HEDIS). NS-H 1 [} 1 0%
*Asthma - EBM - Pi(s) 5 - 11 yrs of age non-compliant with prescribed asthma confroller medication (min compl 75%) (HEDIS), NS-H 4 ['} ] 0%
*Asthma - EBM - Pi{s) 5 - 64 yrs of age noncompliant with prescribed asthma controller meds (min compl 75%) (HEDIS), NS-H 33 '] 3 0%
*Asthma - EBM - Pl(s) age 5 - 64 yrs wiasthma & wio an asthma medication ratio >= 0.50 during the repert period (HEDIS), NS-H 30 kLl Q 100%

Indiana Plan jer Care Connect
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Provider Analytics

Hoosier Healthwise | Healthy Indiana Plan | Hoosier Care Connect
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Provider Analytics

To navigate Provider
Analytics: s

Add a TiN 1o My ACCOUNT >

1. From the Provider Portal, click on Reodnt Caties e ]

the Provider Analytics link to be Lo “ [[reraeimn -]
directed to the landing page. Recen Actiy

2. Here, you will see the Provider
Analytics Landing Page divided Siw—e Semseme s Cmssncmowecs

into 3 columns:
a. Overview Dashboards -

b. P4P Dashboards Overview Dashboards P4P Dashboards Resources

0 Case Study Support Resource

@ FAQ

C- Resources el . _. .:. 3 : . 0 Tool Navigation Guide

Alerts

3. Click on the “Summary” link

Hoosier Healthwise | Healthy Indiana Plan | Hoosier Care Connect
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Provider Analytics Summary
Page

= Y & Summary

W H Il be able t
) ere you WI e a’ e O LOB: All Product  All Time Period: 07/01/2018 - 06/30/2018
view four dashboards: = o meve @0 e LT
" Score:2 X o

Actual PMPM

Cost/Utilization siee7

Peer Group

Engagement Analysis woar o IIIIIIIIIIII S v
. Index i N 201%
Quality

Readmission by Disease
Quality All Cause Readmissions E]
St ate Compliance Score

(b

-

Nf Ciamz Ofner Exchsive

oo o

Quality 33.61% @
72.65% 2 Admissions
314
60.73% (Z
Readmissions
24.71% I 47
2019 Medicaid P4P HCC 52.27% I

Hoosier Healthwise | Healthy Indiana Plan | Hoosier Care Connect
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Summary Page Overview
Summary Bannekg,

The dark grey banner contains lia

five icons that will help you = ¥ & Summay

navigate the information on the = =" ™
page. You can hover over ,_' ;. i o e B
. . .. Actual PMPM  s000 =
each icon to view a definition 16437 -
of each icon’s purpose. Skt M o,
5640.67
1. Navigation Bar (three e IIII I|I I v
horizontal lines) w
2. Funnel - Used to fiterdata = B s
3. Person — Provider information ~ ““" — A G Rantiions H
4. Bell - Alerts won O
MPACT 72.66% @ Admissions
5. An*“”with acirce- . 314

Information
a. Tool Navigation Guide
b. Case Study Support Resource
c. FAQ

Hoosier Healthwise | Healthy Indiana Plan | Hoosier Care Connect
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Summary Page Overview

42 Payment History
» Added to the drop down bar.
 PDF Report only.
» Ensures all providers have access to prior VBC scorecards.
* Providers in current P4P program have access to PDF copies.
* Providers no longer participating still have access to prior months.

uct: Al Time Period: 06/01/2017 - 05/3172018
QUALITY
Engagement Loyalty
2018 P4P SCORECARD o,
PMPM I Peer Group Comparison Score:9.83% Score:23.07%

2017 AMBETTER P4P SCORECARD _
2956%
VBC Payment History 69.40%
5.68%
L~ ] 242%
40.22%
. 897%
s
[ 170w 20 64%
_
17.19% 3.98%

EREE = ... - - I PCP Exclusive I Muttiple PGP Assigned B No PCP Claims

I NoClaims Other Exclusive B Multiple PCP No Assigned
All Cause Readmissions
4% 88 L2 A E]
9% 30
0% 7 Admissions
M 268

4 11.94% B

Readmissions

Hoosier Healthwise | Healthy Indiana Plan | Hoosier Care Connect
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Summary Page Overview

“2Funnel Icon: Use this to select an option to view data

specific to selected criteria

e Line of Business
o Commercial
o Medicaid
o0 Medicare

 Product
o Medicaid
o Marketplace
0 Medicare

« Time Period
o Rolling 12 months from current date
o Previous rolling 12 months
o Note: There is a 3-month data lag

4

= R@l & Summary
: uct: All Time Period; 02/01/2017 - 01/31/2018
Show Me:
Engagement
Line of Business PMPM [ Peer Group Comparison Score:74.44%
o T89%  656%
Product
(All)
Time Period
* Rolling 12 Months
Rolling Prev 12 Months 68.42%
‘‘‘‘‘ : n PCP Exclusive .
g B NoClaims
All Ca

ice Score  Number of Measures

Hoosier Healthwise | Healthy Indiana Plan | Hoosier Care Connect



&Hmhs.
Dashboard View

2 Cost/Utilization: This dashboard will
show your actual PMPM compared to

= Y & Summary

expected PMPM on a monthly basis. o i LoiialE G
.. . . . COS”Ut"iZﬂtiDﬂ . 7 JMOW MES  ® Yeario Dae Raling 12 Monins Faliing Frav 12 Monins .
42 Quality: The Quality dashboard in the (WL [S— Ensgenen ooy
lower left quadrant shows HEDIS and e
VBC performance. e S -

4 Engagement/Loyalty Analysis: This Compason . iiiiiiiii -
dashboard will show a view of your i Illlllllll v [,}'
members’ utilization of PCP and e - NN - >
healthcare services. I T T o | [T

4> All Cause Readmission: . "
This dashboard will show total inpatient R N atst Fsailiadons 2
visits and total readmits by disease erm TR
state. It will show the number of total =" 3 pr— P am
readmits and those without PCP follow- . = 34 '! ‘!
up and follow-up rate. - Resdnisions | 14.97% §

% You may access more specific data B ) \
down to the member level by clicking 2018 Medicaid PP HCC s22m% -

on the blue computer monitor or
clipboard icons seen in each quadrant.

Hoosier Healthwise | Healthy Indiana Plan | Hoosier Care Connect
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Quality HEDIS View

u’)

RT)

u’)

Shows trends in closing HEDIS
care gaps and earnings from any

P4 P LOB; Al Product; Al Time Period: D7/01/2018- 067302018
programs. Cost  Utlization R
. Actual PMPH —\ Peer Group Comparson Engagement
_ . e _ _ Actual PMPM e
Click the word “Quality”, which is s

a link, or the blue monitor icon T

. . Comparison
next to Quality to view SOT  oom
performance in 100+ care gaps

and export member-level WT3w e A R R

reports.

Compliance Score
Click any of the Medicaid P4P s
programs, also links, or the blue | -
monitor icon beside these links, 073
to see earnings from the P4P -

program, amount outstanding
and amount left to earn per
measure.

2019 Medicald P4P HCC 52.27%

Hoosier Healthwise | Healthy Indiana Plan | Hoosier Care Connect

oiling 12 Honths Roding Prev 12 Months

Score:52.26%

All Cause Readmissions

Admissions
314

Readmissions
47

| 1497% §

B somissions
. Readmissions
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Quality HEDIS View: Gaps in Care

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

“2 Drop-down arrow changes view
to see:

 Measures — Non-compliant count,
compliant count, compliant rate % or
all.

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

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

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

»> QUALITY

LOB: Al NP All
Quality Gaps in care

Show Me : | Measure - Top Non Compliant Gount

15.08%
ANWELLWST 0T
AN WELLVIET CT

= 7 =

%
EMLEL DESTa|
TOTL

Efl

il
[

418%

HEIBHT ASSEES §,
PHISACT TOTAL. "
-

?E

048%

\NEIGHT A5SESE
NUTRMIONTOTAL

1413%

WEIGHTASSESE
BWITOTAL

FITH

[

Comgiant Rat% [l Compliant Count 3 Won Compliant Count

January 2019 To August 201(

Top 25 Prorifized Member List

Toip 25 Priotized Member List

(15 Combo 10 - Sub Measure Member Details

\Well Child 15 - Sub Measure Member Detalls ¥

NOTPCO AR u

Non Compliant

Hoosier Healthwise | Healthy Indiana Plan | Hoosier Care Connect
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Quality Quadrant: Scorecards

= Value -Based Contract

“» For providers in P4P ——— - - =
arrangement_ Definitions p

PDF Report P

Model : 2019 Medicaid P4P HIP
VBC dollars and care gaps shown represent all affil Wein
m Select the Affiliated TINs link above to view aetall,
- i -
(‘Ty S C O re C ard S h OWS Qualifying Measures : 1" PMPM Rate : §180 Earned Amount: 5000
- t - Measures Receiving Payment: 0 Member Months : 7 809 Unearned Amount:  $14,056.20
m e aS u re I n C e n Ive 1 Minimum Qualified Measure: 1 Paid Amount:  $0.00 Maximum Bonus:  §14.056.20 "
a m O u nt e a r n e d y a n d Maximum potential bonus is contingent on care gap closure of aclionable members following applicable technical specifications. » Eainad : . Bonus
unachieved dollars. -

Measure . Min Member Target Target Max Target Bonus
Incentive  Score  Compliant Qualified  Threshold 1 Achieved Gap Amount
ADULTSACCESS - TOTAL §$0.40 66.21% 34 580 10 85.09% - 110 $0.00
ANTIDEPRESS MEDS -ACUTE PHASE 012 S00% 19 3 5 5780% - 3 $0.00
BREAST CANCER - NON-MCR TOTAL $0.10 56.52% % 4 5 64.12% - 4 s0.00
. . -
5 I ht h d . CERVICAL CANCER - CERVICALCANCER 5040 4556 18 M8 5 66.01% . 62 $0.00
J n ”g an Corner CHLAMYDIA SCREEN - TOTAL $010 2% 0 3 5 5434 « 8 50.00
. . COMP DIAB NON MCR - NON-MCR EYE EXAM §012 000% 18 4 5 6423% = 1 5000
1. All TINs aSSOCIated Wlth COMP DIAB NON MCR - NON-MCR NEPHATTN 012 8% 5 5 9205% N 5 $0.00
MED MGNT ASTHMA - TOTAL 570 64755
P4P program. s CEN S 5 aw - 5 000
1 N1t PRENAT POST CARE - PARTUM b 4 -
2. List of deflnltIOnS ENAT POST CARE - POSTPARTU! 5020 5000% 18 % 5 59345 7 5000
. PRENAT POST CARE - PRENATAL 020 fi% R % 5 8706% - 10 5000
and meanings.
3. Scorecard summarizing
. . Measure Target Bonus
pr0V|der’S performance N AMB ER Measure Incentive Visits Months AMB Score Target1 Achieved Months HBR Amount
QU a||ty and VBC EMERGENCY DEPARTMENT VISITS 024 850 10,244 67 % 406 N 1609 50.00

Hoosier Healthwise | Healthy Indiana Plan | Hoosier Care Connect
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Quality Quadrant: Scorecards

“2You can also view: alue -Based Contra
Provider Selection F"'"m":— RapontPocd /102019 BRV2018 Affiliated TIN »

o C pI- S Contract Period : 1/1/2019 - 12312019 Nafinitinne b
Om Iant Core Model : 2018 Medicaid P4P HIP Membet Months : 7809 PDF Report b

« Compliant and Qualified
number per Sub Measure ... o e oo L

Measures Receiving Payment: 0 Member Months : 7,809 Uneamed Amount:  $14

o Target levels for compliant oo + ssonn s b, H0ES
p e rC e n tag e n e e d e d to Maximum potental banus is confingent on care gap closure of actionable members following applicable lechnical specifications

earn a payout R ot ot e
e Target level achieved. I T R N
* Number of gaps needed S N
to close to reach W
Maximum Target Level ol S S S S S S S

e Bonus Amount earned

EMERGENCY DEPARTMENT VISITS S0 650 10284 7.3 406 - T.80% i

Hoosier Healthwise | Healthy Indiana Plan | Hoosier Care Connect
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Engagement & Loyalty Analysis

Classifies member interactions with

PCP services into two main

= Y & Summary

categories: Cost/ Utilization S s E”;: i - 5
e Provider Engagement: Actal PHPM 124 o R
Measures provider's efficiency with ™" .. '
engaging assigned members to be  canparison if -y . -
seen for a primary care visit IS‘Z‘W IIIIIIIIII I | , v
annually; includes all assigned
members. Re e s
 Provider Loyalty: Quality All Cause Readmissions B
Measures the provider’s ongoing R -
effort to maintain exclusivity as the ' - 3 Admissions
PCP for assigned panel once . 3 o

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

Readmissions
47

*In order to improve quality and cost, it's important to engage members who are not actively being managed; therefore,
provider engagement provides the most inclusive view of member activity.

Hoosier Healthwise | Healthy Indiana Plan | Hoosier Care Connect
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Engagement & Loyalty Analysis

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

Patient Segment | Segment Traits Engagement Strategy

PCP Exclusive

Other Exclusive

Multiple PCP No
Assigned

These patients have been assigned to you but
have only been see by other PCP groups.

These patients are assigned to you, but have
been seen by your practice AND other PCP
groups.

These are patients who seek all of their care
from specialists, ER, and Urgent Care.

These patients are assigned to you, but have
been seeing another PCP group exclusively.

These patients are assigned to you but have no
claim data to indicate they have received any
medical care from a PCP, emergency
department or urgent care center.

These patients are assigned to you, but have
only been seen other PCP groups.

Identify which of these members have care gaps and
close at their next appointment.

Initiate a patient outreach plan, set an appointment if
appropriate, close care gaps, discuss benefits of
PCP loyalty.

Outreach and set an appointment for a PCP Vvisit,
identify health risks and set follow-up appointments,
discuss benefits of loyalty.

Outreach to members to discuss updating their
assigned PCP to the doctor they have been seeing
for care.

Outreach and set an appointment for PCP visit.
Identify health risks and set follow-up appointments,
discuss benefits of loyalty.

Outreach to members to discuss benefits of loyalty
and promote hours and availability, identify members
with care gaps and set appointment for PCP visit.

Hoosier Healthwise | Healthy Indiana Plan | Hoosier Care Connect
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Member Eligibility
and Overview
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Check Member Eligibility

2 The Eligibility tab offers an Eligibility Check tool designed to quickly check the
status of any member.
» Update the Date of Service, if necessary.
* Enter the Member ID or Last Name and DOB (Date of Birth).

« Click Check Eligibility. 2 Eligibility
Eligibility Check status Is
indicated by a
Date of Service| 08/28/2017 Member ID orLast Name| [123456789 or Smit DOR & Print
Green
Thumbs-Up
for Eligible
& 08/28/2017 F N 08/28/2017 "
Ineligible zemeve and an
o 08/28/2017 T 3 08/28/2017 Risk Category N x Orange
COPD/ASthma R— = Thumbs-
lé Jere ; S sl :::agmegorv  Emspency Hoom Visit?: “E:WE Down for
COPD/Asthma . .
:'Irer::f:eergt:;:laednz ' ‘ I n el I g I b | e .
room visits ingpzlsty
90 days.
Details for any Care Gaps can By clicking
member can be also be seen Emergency . .
viewed by clicking on within the Room Visit?, Right Choice
the Member’s Name. search results. an ER visit will Program indicator

be indicated.  labeled Yes.

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

S e “20verview Tab
m ib This patient is eligible as of today, Jun 11, 2018. 1 . Patle nt I nfO rmatl O n

Cost Sharing

2. Eligibility History

Patient Information PCP Information

e - e IGELLE SO 3. PCP Information

= . o [=Ta Ve N XV VIV
are rian i UALIYYAT

f | 1o [ STE .
Authorizations ) F MERFILLVILLE, IN46410 an I C I I I IStO ry

FAMILY PRACTICE

. — o 1 4. Early and Periodic

4 _ SRR Screening, Diagnostic

EPSDT
Fower Account Service S m
Estimate g_aﬁa.p_é a nd Treat ent
Document Resource Center Eiiglb!lll‘;’ History e e e ( E PS DT)

StartDate  End Date P‘W Non-compliant for annual well visil

May 1, 2018 | Ongoing State Plus. Copay - ER only Alleraies C a re G a S

: P

. Allergies

)

Notes

|
|
o O1

View Clinical Information
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View Patient List

42 Click Patients tab at the top of the screen.

42 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 you to manage your
patient information.
2 a = @

Eligibility Patients Authorizations Claims Messaping Help

Vievirhgpaﬂen!s Hi s Tax ID Number v GO . Find Patient

Patient List as of | 11/132017 - ‘ A Download | Q Filter

This is only a list of your patients, please check eligibility to confirm the eﬂecﬁve date and benefits l"or this member.

Care Gaps do not refiect 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

I" E A y) a ¢ o ¢ .

D
[ ow

ofs b £ 1 ER o ) G 14 3
[ o
s H - S g 0 i [ G 5 cc )
[ om ]
s H R 1 3 |t 0 Exd (g 58 oo
e b S 1 g 0 3 1 { [ cG ]
< | D J
vls k N 1 g |3 1 3 @ 6 [ cc J
<D
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Authorizations

Hoosier Healthwise | Healthy Indiana Plan | Hoosier Care Connect



&mhs.

Authorizations
“View, create and filter group Authorizations.

e Click onthe AUTH ID to see additional information.

§ (3 &2 g8 =

Efigibifity Patients Authorizations Claims Messaging

Lot Eglhra 2 28 Tax ID Number v GO Create Authorization

Authorizations processed  Errors = Filter

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

STATUS THID MEMBER FROM DATE TO DATE DIAGNOSIS AUTH TYPE SERVICE

[ DENY | 4 kK 3 07/03/2019 12/31/9999 E66.01 INPATIENT Surgical

APPROVE C > 1 R 07/01/2019 01/01/2020 M81.0 OUTPATIENT Biopharmacy
APPROVE ( 3 J ! 07/01/2019 01/01/2020 M81.0 OUTPATIENT Biopharmacy
APPROVE ( B \ 3 06/28/2019 07/27/2019 M51.26 OUTPATIENT Outpatient Services
APPROVE ( 3 \ ) 06/26/2019 07/26/2019 K439 OUTPATIENT DME

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

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

Hoosier Healthwise | Healthy Indiana Plan | Hoosier Care Connect
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Authorization Details

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

Back to Authorizations Member Name

Overview Auth Status: APPROVE Explanation: Pay
Auth Nbr: C 3 Auth Type: OUTPATIENT
Cost Sharing Service: DME From Date: 06/26/2019
Provider of Service(s): Rl To Date: 07/26/2019
Diagnosis Code(s): K43.9 Procedure Code(s):
Assessments 49652

Notes & Attachments:
Health Record

Line Service Units Units  Servicing Medical Decision
Care Plan Item type StartDate EndDate Req. Apprd Provider Location Status Necessity Date
i 1 DME 06/26/2019 07/26/2019 1 1 f Unspecified APPROVE Metas 06/09/2019
—Authorizations
i ) requested
Referrals 2 DME 06/26/2019 07/26/2019 1 1 - Unspecified APPROVE Metas 06/09/2019
F requested

Coordination of Benefits

Claims Back to Authorization List

Hoosier Healthwise | Healthy Indiana Plan | Hoosier Care Connect
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Create a New Authorization
“2>New Authorization

 Click Create Authorization.

e Enter Member ID or Last Name and Birthdate.

Qi'ii n a % .
} Efigibiirty Patients Authorizations Claims Messaging Heip
verma s - | ] C R - Eon e

B s | N1

Ehigibility Patients Authonzations Claims Mess:

Authorizations | Processed | Errors | Filter

Hoosier Healthwise | Healthy Indiana Plan | Hoosier Care Connect
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Creating a New Authorization

> Select a Service Type.
™ n

wmhs

ET R A ]

Creaie AutharLraton

WA D AN MTEH

By CrpCiang T Lrpaend BaQusil Dy | Oorefy tha Tuy s s Pgeent iUl or B merdicady
Pl S BT B AN Ry ) S BRT fyfe DF Condile (L m ke
Pratetat | ek rgsh b Pedied wifen 48 Mo

AT Poin Y BFSeRrAnE B LT BT RO ST ROERCABONS B el il Aded O D
e g O fel STt feduariiL il SOl e FeOroiseed A% Pty §5 well B
reLpOrde-d B 0 Pk faal! Bucearns day Piepue (0 Rec) Gus Burpeine Lo gf BT 0T LELE i
Py urpEnt gdmervion g nohosions or regueria

Pisgae fode Cfce ydl sshondabon mequetts mll otk Sovel Exansshon and Kahagemment (€ &
WY Codhrn Dt poddes muny reers a0 sddSenal nifonialidn

A% TRV S e Ao p bt el s O 0 rgedel a0 Pl Tt liFyEed ua W el
demarisabsny ptae SO0 § atwaad e 1S 10 codea
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Uingperin B i

Tadnt n Servne Type .
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Authorization for Durable & Home
Medical Equipment

2 Requests should be initiated via MHS Secure Portal on
mhsindiana.com
1. Select Authorizations tab and click on Create Authorization.
2. Enter Member ID or Last Name and Date of Birth.
3. Choose DME and you will be directed to the Medline portal for order entry.

Welcome to the MHS Ordering
System

Hoosier Healthwise | Healthy Indiana Plan | Hoosier Care Connect
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Claims
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Claims
2 Claims Features
e Submit new claim.
 Review claims submitted for members.
 Correct claims.
* View Payment History.

“2Submit a New Claim

. Click Create Claim and enter Member ID and Birthdate.

g 58 -
Ki"i' § (8 s | N
' ; Eligibility Patients  Authorizations  Claims  Messaging Help
o = = -

Claims Ssvecl Submitted || Baich Payment History | My Downloads | Claims Audit Tool = Filter

L] - an o
QY g X a W,
! Eligibility Patients Authorizations Claims Messaging Help
Membrer ID or Lasi Name ‘Birthdale
e cums =

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

Hoosier Healthwise | Healthy Indiana Plan | Hoosier Care Connect
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Claim Submission
¥2Choose the Claim Type.

Q@ m h S Elii}:l:mf Piﬁ Al.nhum-ns CEIE Me Elnﬂ }Ep

Choose Claim for . ]

Choose a Claim Type

CMS 1500 CMS UB-04

UPDATE In order to be compliant with ICD-10 regulations, we will requite claims with discharge dates of senice dates on or after Oclober 1, 2015, be coded with ICD-10 codes
This change applies 1o the date of service on the claim, not the submession date

Hoosier Healthwise | Healthy Indiana Plan | Hoosier Care Connect
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Professional Claim Submission

“2 Follow Your Progress to see Professional Claim steps and Submission.

Professional Claim for £ 4 Your Progress ."“,

Review

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

+= Back Validate -+

Almost done!

You can go back o reveew your clam or submit now

Claim Id: Seaee?

Member Record Number & -}
Member Claim Amount Paid
Patient's Account Number: 1 ’

Hoosier Healthwise | Healthy Indiana Plan | Hoosier Care Connect


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

&mhs.

Institutional Claim Submission

%2 Follow Your Progress to see Institutional Claim steps and Submission.

Institutional Claim for E

im

vouroess (D N D D B B 2D

Review and Submit

Almost done!

You can 9o back 10 reveew your clam or submit now

Claim 1D: 9.
General Info Edit

Hoosier Healthwise | Healthy Indiana Plan | Hoosier Care Connect


https://www.mhsindiana.com/content/dam/centene/mhsindiana/medicaid/pdfs/2018-Submit-a-Claim-UB04.pdf

&mhs.

Submitted Claims

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

%2> RTEP (Real Time Editing and Pricing) claims also show if eligible. (i.e. line 3 was
submitted. But was not eligible for RTEP.)

J v g
) Eligibilty Patients Authorizations Claims Messaging Help

Ve ST Tax ID Number v | {3 Upload EDI Create Claim

: \ ‘
= Individualll Saved m Batch ‘ Payment History = My Downloads | Claims Audit Tool ‘

Q Filter

MEMB
D]
®© 08/18/2017 g 3o 3 CMms- € J 1 2 C 5 $150.00
1500 A
s 08/10/2017 1 c 3 CMS- 1 3 $150.00 RTEP .4
1500
e 08/02/2017 ¢ 3 | G 3 CMms- § 1 ) $150.00 RTEP™
1500 )
s 0772412017 : | ¢ D CMS- S 1 i $150.00 RTEP .4
1500

4 items found_dienlaying all tems Page 1/1 1

Hoosier Healthwise | Healthy Indiana Plan | Hoosier Care Connect
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Individual Claims

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

» View the Claim Number, Claim Type, Member Name, Service Dates, Billed/Paid, and
Claim Status

I A ="

Eligibility Patients Authorizations Claims Messaging Help

Ciaims ﬂlmw | Submitted || Batch | PaymentHistory = My Downloads | Claims Audit Tool

Claims: Recent

Search: Date Range - 01/18/2019 to 02/18/2019 Change dates = Filter l Q search

CLAM MEMBER SERVICE BILLEDY

NO. 1 TYPE { NAME { DATE(S) | PAID { CLAM STATUS |
§ 8 CMS-1500 L 3 02/14/2019 - 02/14/2019 $100.00 /$0.00 © rending
3 CMS-1500 C ? 02/1412019 - 02/1472019 $100.00 / $0.00 © rending
£ ) CMS-1500 3 02/14/2019 - 02/14/2019 $100.00 / $0.00 @ Fending
5 ! CMS-1500 C I 02/1472018 - 02/1472019 $149.00 /$0.00 @ Pending
< CMS 1500 K 02/14/2019 - 02/1472019 $220.00 /5000 M oonding

Hoosier Healthwise | Healthy Indiana Plan | Hoosier Care Connect
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Saved Claims

%2 To view Saved claims: Drafts, Professional or Institutional

1. Select Saved.
2. Click Edit to view a claim.

3. Fix any errors or complete before submitting.
Or

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

. & Ll - .
Qi j [} A
s Eligibility Patients Authorizations Claims Messaging Help

Claims = individl ‘ saved ﬂ ubm'medo Batch | | Payment History ‘ My Downloads | Claims Audit Tool

Professional Ready to be Submitted | Institutional Ready to be Submitted

CLAM MEMBER MEMBER ORIGINAL TOTAL
D} NAME | iDi CLAM # | CHARGES {
8 0 R ] 1 12 [o] 3 Edit

08M10/2017 Institutional §54,150.07 Edit Delets
08107/2017 Institutional g 5 P S 1€ 2 a A $461.75 Edit Delete
08/02/2017 CMS-1500 3l 0 Al N 1 9 (o) - $292.00 Edit | Delete
08/01/2017 Institutional 8 T J = 1 9 [» I} $461.75 Edit | Delete
08/01/2017 Institutional 3 -1 F ) 1 g Q $461.75 Edit Delete
07172017 Institutional 8l 3 N e[| =] §507.00 Edit Delete

Hoosier Healthwise | Healthy Indiana Plan | Hoosier Care Connect
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Correcting Claims

2 After clicking on a Claim # link:

1. Click Correct Claim.

2. Proceed through the claims screens correcting the information that you may have omitted
when the claim was originally submitted.

3. Continue clicking Next to move through the screens required to resubmit.

4. Review the claim information.

5

Click Submit.
Back to Claims Claim Details (i') Only Claims With a Status Of (i,) Submit a CorreCt Claim
© Claim #S158INE03385: Paid PAID or DENIED can be GU_Ide
somycom [ rcsrmacen | corrected online.
Member Provider Claim
A - EY ommm— uawzmn 06/06/2019
“-. [ ! Lce viCing F-l:: der :;—;;-;I:zmg;iiu

vember DOB SETVICHn: Billed Amount
1 T 1 2 $120.00

Service Lines

Place of Payment Payment Payment
Line  DOS Proc bx Modifiers Service Charged Amount Date Check No.  Status Codes
1 06/06/2018 99213 K120 " $120.00 551.99 06/1372019 00103717 9 PAID 92

45
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https://www.mhsindiana.com/content/dam/centene/mhsindiana/medicaid/pdfs/2018-Submit-a-Corrected-Claim.pdf

&mhs.

Payment History

2 Click on Payment History to view Check Date, Check Number, Check
Clear Date, Mailing Address and Payment Amount.

- Click on Check Date to view Explanation of Payment.

Eligibility Patients Authorizations Claims Messaging Help

Viewing Ciaims For: [[FHNVEES——E—_—— ” PEEED @ create ciam

Claims = individual = Saved | Submitted | | Batch [EEZSLALIC Al My Downloads = Claims Audit Tool Q Filter

Transactions

Al activity posted to your account between 05/16/2019 and 06/16/2019

Instructions: To view transaction details, click the check date

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

06/13/2019 0 4 PO BOX 1450 NW 6484 $1,424.09
MINNEAPOLIS , MN , 55484

06/13/2019 09 ! EFT PO BOX 1450 NW 6484 $265 82
MINNEAPOLIS , MN , 55484

064132019 ot PO BOX 1450 NW 6484 $46,268.35
MINNEAPOLIS | MN , 55485

06/1372019 0 EFT PO BOX 1450 NW 6484 $3,221.64
MINNEAPOLIS , MN , 55485

Hoosier Healthwise | Healthy Indiana Plan | Hoosier Care Connect
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Payment History

¥2Click on View Service Line Detalls.

Explanation of Payment Details Back to Payments List & Download (Excel Format) | # Print
Check/Trace Number:( 0  Check Date:0228/2019
Insured Name: E o} Group: T S
Patient Name: E ] 1D: 1 }
Control Number: S 3 Account: F )
Service Provider: F D NPI: 1 3

View Service Line Details

Proc#! Days/ Deduct Discount!  Med Allow! Remit
Serv Date Procz Mod CntQty Charged Allowed Copay Coinsur  Interest MedPaid  TPP  Denied Codes Payment
10 0211372019 76820 26 0N 10000  24.86 0.00/0OD0 000 0.00/0.00 000000 000 0.00 92 24.86
20 02/13/201% 76818 26 0N 130.00 5232 0.00/0.00 0.00 0.00/0.00 0.00/0.00 000 000 92 52 32
Sish Total: 23000 57718 0005000 S000 S000S000  SOOMS000 5000 S000 §77.18

Remit Code Descriptions

92
PAID IN FULL

Hoosier Healthwise | Healthy Indiana Plan | Hoosier Care Connect
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Secure Messaging

2 Create a New Secure Message.

« Click Messaging tab from the Dashboard.
e Click Create Message.

Eligibility Patients Authorizations Claims Messaging Help

ViewingMessages For

Secure Messaging

Inbox Sent Trash

Medicald 8/23/2077 f Medicaid

.-.‘ 6 l

1 Eligibility inquiry

QMUIMNAT at 1-E7 DM
WiTdw I WA WL 8 PR

Ambetter from MHS
7/18/2017 Claim Payment 1 2

Medicaid &10/2017 Claim

Ad}US ent We have recerved your message Thank you for your comment or question. As your message 1s important to us, we wiil
reply to you within 1 business day

Madisaird A/INEMN1T

TSN AR A AN e

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

Hoosier Healthwise | Healthy Indiana Plan | Hoosier Care Connect
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Provider Portal Enhancement
(Online Claim Reconsiderations)
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Summary Of Online Reconsiderations
2 Skip the phone call.

* Providers will make their case directly on the portal.

42 Make the case.

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

%2 Add context.

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

2 Stay current.

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

* Providers may also view status online.

Hoosier Healthwise | Healthy Indiana Plan | Hoosier Care Connect



&mhs.

Submit Reconsideration

2 Step 1- Provider will search for the claim
from the claims tab.

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

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

Hoosier Healthwise | Healthy Indiana Plan | Hoosier Care Connect
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&mhs
Reconsideration

Tyrnm Lassdadey =
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Bach o s I fATM Detalls

@ Claim & I Cenied

Ty Came = e =
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Submit Reconsideration - Pop-Up
Window

¥20nce the provider selects Reconsider
Claim, a pop up window will show.

¥2The pop-up window displays a
Reconsideration Type dropdown menul.

Hoosier Healthwise | Healthy Indiana Plan | Hoosier Care Connect



& mhs
Submit Reconsideration — Pop-Up
Window

Reconsider Claim

Tl N BOEMNEEDTI
i f @k by
o LT T 1 [ i L]
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Submit Reconsideration — Select
Reconsideration Type

“2 Providers will select a Reconsideration Type.

 Examples include:
o “Denied for Global/Unbundled Procedure”
o “Denied for Untimely Filing”
o “Other”

“2 Providers should choose the option that is
related to their reconsideration reason.

Hoosier Healthwise | Healthy Indiana Plan | Hoosier Care Connect
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Submit Reconsideration — Select
Reconsideration Type

Reconsider Claim

Lo e BIGSNEEDTT T
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Submit Reconsideration - Enter

Information

2 Once the provider selects the reconsideration
reason, the provider has two options:
« Add notes
» Upload documents

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

42 Select Submit after populating all required fields.

Hoosier Healthwise | Healthy Indiana Plan | Hoosier Care Connect



Submit Reconsideration - Updated
Tracker

“2Upon submission, a success banner will be
displayed.

meckmcwens  GlAIM Details

O Clam = [N Foconsideration

gy Caers Fope- ="
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Submit Reconsideration - Updated
Tracker

42 The tracker graphic will be updated to reflect
that a reconsideration Is in progress.

meenis cwems | ClAIM Detalls

i Copy Came oo Cae
ﬁ Toonar g G smaTied WS Rl Al B aaibererted el Cranfuly
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Provider Relations Team
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MHS Provider Network Territories NORTHEAST REGION

Indiana For claims issues, emall;

MHS_ProviderRelations_NE@mhsindsana com
Chad Pratt, Provider Partnership Associate
1-877-647-4848, axt. 20454

NORTHEAST REGION

For claims issues. email:

MHS _Py i NE@: om
Chad Pratt, Provider Partnership Associate
1-ETT-47-4848 ext HM54

For claims issues, email:
MHS_ProviderRelsions NWi@mhsindiana com
Candace Ervin, Provider Parinership Associnte
1-BT7-B4T- 4848, ext. 20187

NORTH CENTRAL REGION

For claims issues, email:
MHS_ProviderRelations_NC@mhsindisna com

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

L = NORTH CENTRAL REGION
—smm al Lr For claims issues, email:
MHS_ProviderRelatons_C@mhsindiana com = BT MHS_ProviderRelations_NC@mhsindana com

Mona Green, Provider Partnership Associate
1-BT7-647-4848, ext, 20800

SOUTH CENTRAL REGION

For claims issues, email:

MHS_Ps _SC@mhss

Dalesia Denning, Provider Parinership Associate
1-877-647-4848, ext. 20026

SOUTHWEST REGION

For claims issues, email:
MHS_ProvderRelatiors SW@mhsindiana com
Diwn McCarty, Previder Parinership Associate
V-ET7-647-4848, et 20117

Natale Smith, Provider Partnership Associate
1-B77-647-4848, ext. 20127

CENTRAL REGION

For claims issues, email;
MHS_ProviderRelations C@mhsindiana com
Mona Green, Provider Partnership Associate
1-877-647-4848, ext. 20800

For claims

s o SOUTH CENTRAL REGION
m\:sﬂmu& For claims issues, email:

1-B77-64T-4B48, ext. 20114

MHS_ProviderRelations SC@mhsindiana com
Dalesia Denning, Provider Parinership Associate
1-877-647-4848, ext. 20026

SOUTHWEST REGION

For claims issues, email:
MHS_ProviderRelations SWEmhsindiana com
Dawn McCarty, Provider Parinership Associate
1-B7T7-647-4548,; eort. 20117

(jymhs " ALITHEAST DECION
SUUIASAS T REGIUIN |
Available online: o VS, ProvdaResions SE@mbsindans com
https://www.mhsindiana.com/content/dam/centene/mhsindi o W ma
ana/medicaid/pdfs/ProviderTerritory_map_2020.pdf VOITRATARA, 60,20

Hoosier Healthwise | Healthy Indiana Plan | Hoosier Care Connect
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MHS Provider Network Territories Back of Map

TAWANNA DANZIE PROVIDER GROUPS JENNIFER GARNER  PROVIDER GROUPS
Provider Partnership Associatell  go.. o0 Medical Group Provider Partnership Associate ll 00 Health Network of indiana
1-877-647-4848 ext. 20022 1-877-647-4848 ext. 20149

Franciscan Alliance Columbus Regional Health

tdantie@mhsindiana.com igamer@mhsindiana.com

HealthLinc Community Physicians of Indiana
Heart City Health Center HoalthNet

Indizna Health Centars Health & Hospital Corporation of
Lutheran Medical Group Marion County

Parkview Health System Indiana University Health

South Bend Clinic St. Vincent Medical Group

NETWORK LEADERSHIP NEW PROVIDER CONTRACTING NETWORK OPERATIONS

JILL CLAYPOOL TIM BALKO KELVIN ORR
vice President, Natwork Director, Network Development & Contracting Director, Network Operations
Development & Contracting 1-877-647-4848 ext. 20120 1-B77-647-4848 ext. 20049
1-877-647-4848 ext. 20855 thalko@mhsindiana.com kelvin.d.orr@mhsindiana.com
JilLe.claypool@mhsindiana.com
MICHAEL FUNK
NANCY ROBINSON Manager, Network Development & Contracting
Senior Director, Provider Network 1-ET7-647-4848 ext. 20017
1-877-647-4848 ext. 20180 michael.j.funk@mhsindiana.com
nrobinson@mhsindiana.com
MARK VONDERHEIT
Director, Provider Network 1 1 .
st i ot Available online:

mvonderheit@mhsindiana.com

https://www.mhsindiana
.com/content/dam/cent
ene/mhsindiana/medica

ENVOLVE DENTAL, INC. : : H
MICHAEL J. WILLIAMS id/pdfs/ProviderTerritory
:;?-f:;::;;;lm; specialist map 2020 ) pdf
Dental Provider Services: 1-855-609-5157

Michael.williams{@EnvolveHealth.com

Hoosler Healthwise | Healthy Indiana Plan | Hoosier Care Connect


https://www.mhsindiana.com/content/dam/centene/mhsindiana/medicaid/pdfs/ProviderTerritory_map_2020.pdf

&Hmhs.
What Did You Learn?

%2  Analytic/Web Tool Resources

“» Navigating the web portal

“2 Navigating provider analytics

“2  How to view Gaps In Care

%2 Navigating patient analytics

®2  Eligibility verification

2 Authorization requests and information
“2  How to submit a corrected claim

2 Reviewing claim information

%2  How to submit request on line

%2  How to navigate online claim reconsiderations
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Questions?

Thank you for being our partner in care.
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