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Provider Portal Member Management Forms

1. Go to mhsindiana.com and click For Providers then Login
2. Click Login/Register

Home Find a Provider Portal Login Events Careers Contact Us language ~ Enter Keyword E]

()
) . For Members ~ For Providers ~ Get Insured

For Providers

Login

Behavioral Health ~
Providers

Clinical & Payment Policies

.

Dental Providers

For Providers

Email Sign Up
Portal Login Join Our Network
Enrollment and Updates i
If you are a contracted MHS provider, you can Thank you for your interest in becoming a
Pharmacy hd log in or register now. If you are a non- Managed Health Services (MHS) network
contracted provider, you will be able to register provider. We look forward to working with you
Prior Authorization v after you submit your first claim, to improve the health of the community
Provider Education & ~ Login/Register (3 Join Our Network
Training

3. Use credentials to Login or Create New Account

&»mhs.

Log In

Email Address *

CONTINUE

Create New Account
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A 1 you are impacted by the Change Healthcare outage. please visit sur website for further information View All
hitps://wvew.centene com/change-healthcare humi?
utm_ n_f CAtONadUTM_ idsche-comma
Useful Links
@ Notification of Pregnancy (NOP)
b e through the IHCP d = only far

Medicaid members. You must create & login and password in order to access the NOP form through the Provider Healthcare

Portal

@ Please Note
Claim information is updated every 24 hours.

Welcome, Reginal

Get easy access 1o the features you use mast

Admin Settings

£dd and manags user access and information

= s

Add User Edit User Access

Quick Actions

00  quick eligibility cheek. find patient benefizs information. créate & new claim of recurring claim er an authorizstien.

Membe ID or Last Name * Member Date of Birth

a

WMDY

Reports

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

Provider Complaints

View submitted complaints to the
provider.

N

Member Management Farms &
- Member Disenraliment and Panel

AddaTIN Management Forma

Authorization Overview

Inpatient Authorizations
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4. On the Provider Homepage, click on Member Management Forms

Patient Analytics

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

PAI Provider Survey @

This survey enables providers to
wpdate their accessibility infarmation.

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

Learn more about Fee Schedules. Drug

Outpatient Authorizations

View All

Provider Analytics &

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

Provider Resources &

Supplies you with 10ls and resources
that are easy 1o find and supportive to
your work

Peer to Peer Contact Form

Pearto Paer calls are offersd 10
physicians and other practtioners
quested service has been

Select Action Type *

Pharmacy &

searchools.

- SUBMIT

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

Resaurces, NOF Submissions and

more

Go Paperless - Payspan

Convenient paperiess claim payment
and remitzance sdvice platform

5. A page will pop up and you can click on Panel Management Form
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For Members ~

For Providers ~

Get Insured

For Providers
Login

Behavioral Health v
Providers

Clinical & Payment Policies

Dental Providers

Email Sign Up

Enrollment and Updates ~
Pharmacy v
Prior Authorization v
Provider Education & v
Training

Provider Resources v
QI Program v

Member Management Forms

All PMP's have the right to state the number of members they are willing to accept into their practice. The panel size for
members is based on the panel size reguested on the Provider Enroliment form. Member assignment is based on the

member’s choice and the IHCP auto it process;

number of members.

. MHS does not guarantee any PMP will receive a set

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 I

ts. To

under MHS ag

make a change to your panel size, please confact you Provider Partnership Associate.

Member Disenrollment

Click Here

Panel Management Form

MHS follows a state-defined process which requires MHS
ap before a can be d from a PMP's
panel. Please complete the Member Disenroliment 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

it and other important i . please review
the Provider Manual.

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,
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6. Once on the Panel Management Form, fill out all required fields and click Submit

For Members. ~ For Providers ~ Get Insured

For Providers
Legin

Behavioral Health o
Providers

Clinical & Payment Polcias

Dental Prowviders

Email Sign Up

Enrclimant and Updates -
Pharmacy -
Prior Authorization w
Provider Education & i
Training

Provider Resources -
@l Program -

Provider News.

Panel Management Form

Date of Requast *
Contact's First Name * Contsct’s Last Name *
Contact’s Phone Number * Coniact’s Fax Mumber

Contacts Emad Agdress *

Member Information
Member Frst Name * Member Lasi Name * Remnber ID' Number (RID) *

Ligmbar Address

Provider Information

Frowider Information *

() Az 3 peimary medical provides (PMP), | agres w0 add the above member to my FULL panel
2 A3 3 PMF, | agree to aod the bowe member 1o my HOLD pansl

A3 8 PLE | agres 15 83d the abowve member io *

) Hoosier Healthwise (HHW)

O Heaithy Indiana Flan (HIF)
Hocsier Care Connect (HCC)

O Arbatier from MHS

Fhysican’s First Neme * Phyzican Lasf Name *

Frysician Frovider ID Numbes (NF) *

1-877-647-4848 | TTY/TDD: 1-800-743-3333 | mhsindiana.com
Ambetter from MHS | Healthy Indiana Plan (HIP) | Hoosier Care Connect | Hoosier Healthwise | Wellcare By Allwell

0524.0S.P.FL.16/24


http://www.mhsindiana.com

	Provider Portal Member Management Forms



