MHS Secure Provider
Web Portal Overview




Agenda

Save time by utilizing the MHS Secure Web Portal.
» Account Creation/Login and Training Materials
« Member Eligibility and Overview
 Authorizations
 Prior Authorization/Medical Necessity Appeals
» Claims
« Secure Messaging

 Online Claim Reconsiderations

PO
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Account Creation/Login and
Training Materials




Secure Web Portal Login or Registration

« Go to mhsindiana.com and click on For Providers.

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

» Click the Login tab to view Vision/Dental Portal Login and Training Materials.

« Login/Register is the same for MHS, Ambetter Health, Wellcare By Allwell,
and Behavioral Health Providers.

FindaProwder  Pomallogn  Events  Camers  ComactUs  Language v Enter Keyward

Home
. s
Qi
For Members ~ For Providers Get Insured

Provider Portal Login

Create your own online account

today!

IMHS offers you many convenient and secure tocls 1o assist ‘
Dental Providers you To enter our secure portal click on the loginregister

button. A new window vill open. You can login or register for I
Email Sign U, L

(Cresting an sccount s free and easy. Wellcare Complete
Enroliment and Uy pdates "

By cresing 3 MHS scsount,you can Provider Portal
aaaaa oy

» Verify member elgibility Wellcare Complete requires 3 distinct password and

A login.
Prior Authorization ~ ~ = ® Submt and «chack claims. logi
Submit and confirm authorizations.
ot o) patentiist Login/Register

Resources rial Training Guides [+]

Quaity Improvement v Provider Email Sign Up
o

Please note that Clear Claim Connecton does not provide an all inclusve listng of clam edits. MHS does utiize additional
prepayment review edits in keeping with NCCI procedures and guideiines.
Registration Help

H you are having troukie with your regisration, you may need to Submit a non-par sat-up form. Vist our Secoms 3
Provider page to get stanted. For funther assistance, you can call Provider Services at 1-877-847-4248 or se our Aocount
Registration Gui ids (PDF).

Vision and Dental Providers

Vision Prowider Portal Login (3

Dental Provides Portal Login (2

® Verify member eigibilty
» View member benefts
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https://www.mhsindiana.com/

Web Portal Training Documents

* Login tab contains Portal Training Guides, Login/Register, and

Sign Up for emails.

Portal Training Guides

documents include:

* Account Manager Guide

» Update Portal Account
Details

« Utilize Member
Management Forms

“»mhs

For Members ~ For Providers ~ Get Insured

For Providers
Provider Portal Login
Behavicral Health
Clinical & Payment Policies
Dental Providers

Email Sign Up
Enroliment and Updates
Pharmacy

Prior Authorization
Education & Trainings
Resources

Quality Improvement

News

Provider Portal Login

Secure Provider Portal

Create your own online account
today! This login does not include Wellcare Complete

Login/Register

MHS offers you many convenient and secure tools 1o 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 3n sccount s free 3nd easy. Wellcare Complete

Provider Portal

By creating a MHS account, you can:
» Verify member eligibility
» Submit and check claims
» Submit and confirm authorizations
» \iew detailed patient kst

Wellcare Complete requires a distinct password and
login.

Login/Register

Portal Training Guides [-]

Provider Email Sign Up

Sign Up

o Account Manager User Guide (PDF)
o Update Portal Account Detais (PDF)
o Utlize Member Management Forms (PDF)

&»mhs.
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Complete Portal Registration or Login

&mhs I e S o

I — . [— —

B it -

(ip m h S @ Notification of Pregnancy (NOP)

NOP must be accessed through the IHCP Provider Health Portal and el ically 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

LDg I n Portal.

Username (Emait) © Please Note

Claims information is updated every 24 hours.

Crage Niw AZtount

Welcome, Reginal!

Get easy access to the features you use most.

Admin Settings

Add and manage user access and information.

&>mhs

Create Your Account

+2 Vs .
Let's get stanted - creating an account is quick and easy. = -
Ema Add User Edit User Access AddaTIN
Firaz Name
Last Name
Quick Actions
Leapesge Pratarinas Do a quick eligibility check, find patient benefits information, create a new claim or recurring claim or an authorization.
Enghst
T Member ID or Last Name * Member Date of Birth Select Action Type *
- F Y S— 2
Passwords must be 3t least 8 characters and include three of the four items e MM/DD/YYYY -
» Greuspercase lemer
+ Crelcamrase mmer
» Grerumber . .
D o T e er e 1811 Authorization Overview
Sreny e am st Lo Inpatient Authorizations Outpatient Authorizations
Gy creating an asseunt you are agresing i the Terms and Conditisns of this
nesace
View All View All

ORO
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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 you see the Current Primary Default TIN for the account and can select
another TIN to Mark As Default or Remove a TIN.

Wi B & B A =@
T Elgitalsty Patients Authorizations Claims Messaging Help

User Management

Account Details # Update Account Add a TIN
Name | e

ser Name (Emall) Please note, provider senvices will need 10 vakdate any
g adaitional TINs, which could take several days. You will
= y be notified by email when verification is complete

Name TIN
Telephone Number (

Fax Number Nothing on file.
cret Question What city were you bom in? Tax 1D
cret Question What is your mother's maiden name?

Secret Question What is your favorite sports team?

Your TINs

% ,_.l 2 } Ambetter from MHS x

[ Corrert Prmary SR 3 Medicaid x

.1i
(")mhs Confidential and Proprietary Information



Account Manager

User Management

For Account Managers to manage their office staff/users associated with their practice - you can
disable/enable users and manage permissions for your account.

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.

7

O m iz I a -
QW h S Eligibility Patients Authorizations Claims Messaging e

Search for User Invite a Use
Emai Last Name Status Email Address
Ema Last Name Status

L Verification Pending &5 Send Invitation

m Account Manager Uiser Guide
s T T T e
- 1 (L] 3 ' E [ Active © Update User
s g a m ] 3 3 J Active © Update User

o ‘i
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Dashboard Change

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

e @ al - /)
q-r i n N\
Y Eligibility  Patients  Authorizations Claims  Messaging  Help

ambetter o ‘l-!' a E [\

Eligibility Patients PCP Referrals Authorizations Claims Messaging Help

Viewing Dashboard For: TIN FPlan Type

ooy

@ auu"eu' Eligibility Patients Authonzations Claims Messaging

Viewing Dashboard For - 1IN Plan Type

‘Tax ID Number ~ W Wellcare by Allwell - IN v

. i
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Homepage — MHS (Medicaid

Quick Eligibility Check, Recent Claims, Reports, and Quick Links.

“mhs L or 88 8 = a

Vimwing Deasttoard For Plan Typs

@ Notification of Pregnancy (NOP)

NOP must be accessed through the IHCP Provider Health Portal and ok ically submitted. NOP option is enly for
Maedicaid members. You must create a login and password in order 1o access the NOP form through the Provider Healthcare
Portal.

O Please Note

Claims information is updated every 24 hours.

Welcome, Regina!

Get easy access 1o the features you use most.

Admin Settings

Add and manage user access and information.

+2 ya n
Add User Edit User Access AddaTIN
Quick Actions

Do & quick eligibility check. find patient benefits information, ereate a new claim or recurring claim or an authorization

-

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

MM/DOSYYYY

Authorization Overview

Inpatient Authorizations Outpatient Authorizations

View All View All

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 &

Member Disenroliment and Panel
Management Forms

Pharmacy @&

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

Patient Analytics

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

PAI Provider Survey

This survey enables providers to
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 1o
physicians and other practitioners
after a requested service has been
denied.

Terrre: ard Condibors of (new tab)  Privacy Poley ofinew iab)  Copyright © 2025, Cenlene Comporation

./.*
q)mhs Confidential and Proprietary Information



Member Eligibility and
Overview




Check Member Eligibility

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.

Eligibility Check Eligibility status
o sk b 1 o ot s Or e is indicated by a

04/04/72025 0912311986 Check Eligibility & Print Green Thumbs_

R e e e s Up for Eligible

T . vcows ‘o oo @Ndan Orange

Thumbs-Down

o 04/04/2025 04/04/2025 NO b

Ineligible »View detils e for Ineligible.
& 04/04/2025 .. wovvers cerrmenns —  04/04/2025 NO ER Viit? x
»View details e
Details for any Care Gaps can By clicking Right Choice
member can be also be seen ER Visit, an Program indicator
viewed by clicking on within the ER visit will be labeled Yes
the Member’s Name.  search results. indicated. '

o
')mhs Confidential and Proprietary Information



MHS Member Overview
m0verview

l‘ This patient is eligible as of today, Apr 4, 2025 ove rVi ew Ta b
smsmnone | Patient Information
Care Plan Patient Information PCP Information ° El ig i b i | ity H iStO ry

Name F Name

Health Record

ADT

Authorizations .
Gender £ -+ PCP Information
Ref. I Address 1001 STURDY RD,
{Ldrr b Birthdate #101
Age VALPARAISO,PORTER,IN 45383 u
Coordination of Benefits ) ) a n d P‘ P H I Sto r
Member # Practice Type Family Medicine
Claims Member # :'

~« Early and Periodic
e ~ Screening,
~ Diagnostic and
———— - Treatment (EPSDT)

Care Gaps

Jan1, 2024  Ongoing Hoosier Healthwise
N 15,203 D3t 2020 MoosmrCuocomed ¢ Care Gaps
< more

View Clinical Information o Allergies
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V|ew Patient List

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 you to manage
your patient information as desired in Excel.

(] &

- -
& mhs

Eligibility Patients Authorizations

Patient List as of ‘ 1171312017 -> ‘ A.Download | Q Filter

This is only a list of your patients, please check eligibility to confirm the effective date and for this

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.

Rlnht Choice
Preferred Language 1 Member Name | Member ID 1 Member # Date of Birth | Phone Number { ALERTS

m

oils k E 1 3 o 1 G 14 ®
>
ol H 4 1 9 0 1} ( -]
<
ol H R 1 FI S 1] a7 ( 58
ofe E S 1 9 a0 [ 1 ( [ cc ]
c [ o ]
ol E N 1 9 1 13 @ B
[ ow J

. i
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Web Authorization

* Providers can submit prior authorizations (PA)
online via the MHS Secure Provider Portal.

- When using the portal, providers can upload
supporting documentation directly.

« Exceptions: Must submit hospice, home health,
and biopharmacy PA requests via fax 1-866-
912-4245.

* Providers can check the authorization status on
the portal.

RS
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https://www.mhsindiana.com/providers/login.html

Authorizations

* View, create, and filter group authorizations.

s @ Lal d
QY 2 N/
7 . Eligibility Patients Authorizations Claims  Messaging

Vi EIEs Tax ID Number v | Medicaid v e Create Authorization

Authorizations  processed ‘ erors |0 — frer
Please call the health plan for questions regarding voided authorization submissions. The authorization page is updated every 24 hours.
APPROVE Q i1 Al 4 07/24/2017 10/24/2017 E11.9 OUTPATIENT DME
C 9 V  06/14/2017 09/19/2017 B07.9 OUTPATIENT  Office Visit

o *
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Authorization Detalls

View Auth Status, Auth Nbr, Service, Provider of Service,
Diagnosis Code(s), Explanation, Auth Type, From Date, To
Date, Procedure Code(s), and Notes & 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 ltem type  StartDate EndDate Req. Apprd Provider Location  Status Necessity Date
YT T 1 DME 06/26/2019 07/26/2019 1 1 f Unspecified APPROVE Metas 06/09/2019
HIONZANONS f ) requested
RETSTals 2 DME  06/2612019 07/26/2019 1 1 F Unspecified APPROVE Metas  06/09/2019
F requested

Coordination of Benefits

Claims Back to Authorization List

o
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Creating a New Authorization

« Click Create Authorization.
- Enter Member ID or Last Name and Birthdate.

Qi_'i m i i [} s A (2] -
y S : Eligibility Patients Authonzations Claims Mesaaging Help

—— [ i

Authorizations | Processed | Errors D Filter

&M o ] A
V : Ehgibility Patients Authorizations Claims Messa ng Help

Member ID or Lastt .me  Birthda ..

e e o T . -

Authorizations processed | Errors == Filter

o *
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Creating a New Authorization

Authorization For

Enter Authorization
e eC a DOB: 1 | MEDICAID NBR:
| ]
Service Ep—

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

After hours emergent and urgent admissions, inpatient notifications or requests will need to be OYes

provided telephonically. Electronic requests will not be monitored after hours and will be N

responded to on the next business day. Please contact our NurseWise line at 877-647-4848 for Lk

after-hours urgent admission, inpatient notifications or requests.
Choose Service Type ~
Choose Service Type
Medical
Neonate

Rehab Inpatient
Skilled Nursing
Surgical Inpatient

Transplant

3. FINISH UP

“)mhs Confidential and Proprietary Information 20



Inpatient Prior Authorization

To ensure timely and accurate medical necessity review of
a physical health inpatient admission, MHS will only
accept notification of an inpatient admission, and any
clinical information submitted for medical necessity
review via fax or the MHS Provider web tool, using the
Indiana Health Coverage Programs (IHCP) universal
PA form.

Notification of admission and submission of clinical
information via phone will not be accepted.

This applies to members enrolled in Hoosier Healthwise
(HHW), the Healthy Indiana Plan (HIP), Hoosier Care
Connect (HCC), and Ambetter Health.

Please submit timely notification and clinical information to
support an inpatient admission via fax to 1-866-912-4245.

')mhs Confidential and Proprietary Information 21



Prior Authorization/Medical
Necessity Appeals




Prior Authorization/Medical Necessity Appeals

Members, their authorized representatives, or legal
representatives of a deceased member’s estate, may appeal
adverse determinations regarding their care. A health care
practitioner or provider with knowledge of the member’s medical
condition may also act as the authorized representative. A
provider, acting on behalf of the member and with the member’s
written consent, may file the appeal.

Appeals must be initiated within 60 days of the denial to be
considered.

Members may continue to receive benefits while the appeal is
pending but may be liable for the costs if the decision is
unfavorable.

Determination will be communicated to the provider within 30
calendar days of receipt. Decisions regarding expedited appeals
are made no later than 48 calendar hours after receipt.

R
')mhs Confidential and Proprietary Information
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Prior Authorization/Medical Necessity Appeals

Member & Provider Appeals may be submitted to MHS in the following
ways:

Web: Secure Provider Portal

Call: Medicaid: 1-877-647-4848
Email: Appeals@mhsindiana.com
Fax: Medicaid: 1-866-714-7993
Mail: MHS Grievance & Appeals

PO Box 441567
Indianapolis, IN 46244

Members may also file a PA/Medical Necessity Appeal in-person:
MHS
429 N Pennsylvania St. Suite 109
Indianapolis, IN 46204

o
')mhs Confidential and Proprietary Information
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Prior Authorization/Medical Necessity Appeals

s 13 A = a -

Pebients  Asihortmfionc | Clsec Mscoaging  Help

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

O Please Note
Claimas information is updated every 24 hours.

Welcome, Lisa!

Get easy access to the features you use most.

Quick Actions

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

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

| ) (o - =

MM/DDIYYYY

Authorization Overview P

Inpatient Authorizations Outpatient Authorizations

View All View All

Y
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Prior Authorization/Medical Necessity Appeals

Click on Authorization ID to view Authorization Information

Yy m R A ]
QW h S ’ Eligibility Patients Authorizations Claims Messaging Help

Viewing Authorizations For - TIN Plan Type

Authorizations [l e | Bl = Filter

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

STATUS AUTH ID MEMBER FROM DATE TO DATE DIAGNOSIS AUTH TYPE SERVICE

APPROVE C KA S 05/19/2025 05/21/2025 N97.9 OUTPATIENT Outpatient Services

Y-
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Prior Authorization/Medical Necessity Appeals

Viewing Authorizations For @ TIN Plan Type
Medicaid ~ [ create Authorization

Back to Authorizations I

overview Auth Nbr: IP

Cost Sharing

Auth Status: DENY Explanation:
Auth Nbr: Il Auth Type: INPATIENT
Assessments Admit Date: 04/11/2025 Service: Medical
Provider of Service(s): The Methodist Discharge Date: 04/25/2025
Health Record Hospitals Procedure Code:
soz2
ADT Notes & Attachments:
Care Plan
Line Stay Medical

Item Service type From Date To Date Level Location Status Necessity
Authorizations

1 Medical 04/11/2025 04182025 Med/'Surg  Inpatient DENY -
Referrals Hospltal

Coordination of Benefits \

Appeal Requests for Authorization IF

) REQUEST APPEAL
Claims

) Status Request ID Type Requested By Submitted
Power Account Service

Estimate No appeal requests have been submitted for this authorization.

“)mhs Confidential and Proprietary Information 27



Prior Authorization/Medical Necessity

Appeals on the Provider Secure Portal

| Back | Submit Appeal Request

Authorization Details

Appeal Request Form
Aasthorization Murmilser Appeal request for authornzation OF4553281650
OFP4

Appeal type*®
P=atiant Full FMamea Flease select one or more appeal fypes.

O Administrative
Admittancse Date

05232025 O Medical Necessity

Service Date Provider Submitting the Appeal® Office Contact Mame™ Phone*
05 23/2025

Discharge Dat=
OB/ 262025 Enter last name or NP

Frovider of Sarvice ~
Raticnale™

HOoSpITal=™ Prowvide a detailed explanation with new information for this appeal.

Aurthorization thyps
COUTPATIENT

SErvice
Inpatient Services
[(SE&P)

Diagnosis Codel(s) 2000 Characters remaining

o444 02
Ewvidence Materials & Attachments™

Frocedure Code(s) Submit new evidence that will help support your appeal.

596520

SELECT FILE UPLOAD FILE

File Tvpe Size

SANE & REVIEWY

¥.7
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Prior Authorization/Medical Necessity Appeals

sxk  Review Appeal Request

Review

Appeal request for Authorization IP

Original Authorization

Authorization Number Member Member DOB
12 ! 12732921
Appeal Request

Appeal Request Type Office Conlact Name

Administrative, Medical Necessity Jir

Frowides Office Contact Phone

Mary | AD (555) 555-5555

Rationale

Lorem Ipsum is simply dummy text of the printing and typesetting industry. Lorem Ipsum has been the indusiry’s standard
duminy 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 & Attachmenis

File Type Size
PatientHistory_1_pdf PDF 230kb O
png PHG 9. 1mb O

'1i
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Claims

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 and Birthdate.

al, & a8 >
& T FEE A s
T Eligibility Patients Authorizations Claims Messaging Help

Claims =[0TG Saved | Submitted Batch Payment History My Downloads | Claims Audit Tool = Filter
98
&"- ) J.'- a8 & 2]
Elgibility Patients Authorzations Claims Mesaag g Help

Member ID or Last, e Birthdate

vemrcum -

Submitted | Batch Payment History =~ My Downloads = Claims Audit Tool = Filter

. 'i
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Claim Submission

Choose the Claim Type.

Qi m =l v A w @
V Eligibility  Patients  Authorizaions  Claims ~ Messaging  Help

Choose Claim for , ;

Choose a Claim Type

CMS 1500 CMS UB-04

Professional Claim =+ Institutional Claim =

UPDATE: In order 1o be comphant with ICD-10 regulations, we will require claims with discharge dates or senace dates on of after October 1, 2015, be coded with ICD-10 codes
This change apphes 1o the date of service on the claim, not the submission date

"'vi
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Professional Claim Submission

Follow Your Progress to see Professional Claim
steps and submission.

Professional Clamfors  f Your Progress -,,,”

Review

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

Almost done!

You can go back to review your claim or submit now

Claim Id:

Member Record Number: : 3
Member Claim Amount Paid:
Patient's Account Number 1 7

av_*
(')mhs Confidential and Proprietary Information


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

Institutional Claim Submission

Follow Your Progress to see Institutional Claim
steps and submission.

mecom e e weror EDIDIDIDIDIDID |

Review and Submit

Almost done! EI
You can go back 10 review your clam or submit now

Clamib:
General Info Edit

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

Submitted Claims

The Submitted tab will show only claims created via the MHS portal.

* Paid is a green thumbs-up.

* Denied is an orange thumbs down.

* Pending is a clock.
RTEP (Real Time Editing and Pricing) claims also show if eligible (i.e. Line 1 was submitted
but was not eligible for RTEP).

Wi G A ™
' - Eligibility Patients  Authorizations Claims Messaging Help

Viewing Claims For : Plan Type

Claims = Individual . Saved Batch | Recurring Payment History | Claims Audit Tool Q Filter
S R e
SUBMITTED SUBMITTED | WEB#/ CLAIM CLAIM MEMBER MEMBER CLAIM # CHARGES
STATUS 1 REF#1 NUMBER 1 TYPE | NAME 1 Dt
© 04/04/2025 CMS-1500 $608.37 RTEPT
s 04/02/2025 Institutional $6,138.23
ol 04/02/2025 CMS-1500 §258.68 RTEPY
oy 0410272025 CMS-1500 $153.12 RTEPY
b 04/02/2025 Institutional $2,138.47
ol 0410172025 Institutional $8,707.44
s 04/01/2025 Institutional $6,403.21
ol 0410172025 Institutional $10,923.74
P 04/01/2025 Institutional $12,735.01
s 03/31/2025 CMS-1500 $624.19 RTEP .4

59 items found, displaying 1to 10. Page 1/6 1,23456 Next Last

“)mhs Confidential and Proprietary Information



Individual Claims

On the Individual tab, claims submitted using paper, portal, or
clearinghouse.

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

(fi' I ) v 8 .,
* ) Eligibility Patients Authorizations Claims Messaging Help

Ciaims I Saved | Submitted Batch Payment History | My Downloads | Claims Audit Tool

Claims: Recent

Search: Date Range : 01/18/2019 to 02/18/2019 Change dates ‘ = Filter || QSearch
CLAIM CLAIM MEMBER SERVICE BILLEDV
NO. t TYPE NAME { DATE(S) § PAID t CLAIM STATUS ¢t

£ 8 CMS-1500 02/14/2019 - 02/14/2019 $100.00 /$0.00 © Pending

3 CMS-1500 C R 02/14/2019 - 02/14/2019 $100.00 /$0.00 @ Pending
£ 4 CMS-1500 € 02/14/2019 - 02/14/2019 $100.00 /$0.00 @ Pending
£ 1 CMS-1500 C I 02/14/2019 - 02/14/2019 $149.00 /50.00 e Pending
£ 3 CMS-1500 K 02/14/2019 - 02/14/2019 §229.00 /$0.00 © Fending

¥ ¥
(')mhs Confidential and Proprietary Information



Saved Claims

To view Saved claims: Drafts, Professional or Institutional
* Select Saved.
* Click Edit to view a claim.
* Fix any errors or complete before submitting OR
* Click Delete to delete saved claim that is no longer necessary.
* Click OK to confirm the deletion.

St 3 g2 o
\i"i' n S,
' ) Eligibility Patients Authorizations Claims Messaging Help

Claims = indivia uomittea & ‘ Batch
Claims listed below have missing information or contain errors. Click 'Edif’ to view a claim, then fix any emors or complete it before submitting

Payment History | My Downloads | Claims Audit Tool ‘

Drafts Professional Ready to be Submitted | | Institutional Ready to be Submitted

DATE ORIGINAL TOTAL
CREATED t CHARGES 1
L} i

CLAIM # {
08/10/2017 Institutional 8l 0 R | 1 9 Ql 3 §54,150.07 Edit Delete
08/07/2017 Institutional 8 5 P S g [¢ ] Q 1 $461.75 Edit Delete
08/02/2017 CMS-1500 8l 0 Al 4 1 9 Q 34 §202.00 Edit Delete
08/01/2017 Institutional 8 7 J 1 ] Q 6 $461.75 Edit Delete
08/01/2017 Institutional 8 1 F ) 1 9 Q 1 $461.75 Edit Delete
07/17/2017 Institutional 8l 3 N " 9 $507.00 Edit ele

."i
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Correcting Claims

After clicking on a Claim # link:

Click Correct Claim.
Proceed through the Claims screens correcting the information that you may have

omitted when the claim was originally submitted.

Continue clicking Next to move through the screens required to resubmit.
Review the claim information.

Click Submit.

:Mmh > Sammemm—  Only claims with a status of
BT 2 I== Create Glim
— PAID or DENIED can be
corrected online.

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

Back o Cla ims  Claim Details

© Claim #Y' : Paid

4 Copy Claim || @ Void/Recoup Claim Dispute Claim

@ @ @

Claim Accepted In Process Claim Paid
Member Provider Claim Most Recent Payment
mber S Range: ent Date Paid Clai
nnnnnnn $10292
''''''' Received Date: & Dt
03/10/2025 9/2025
mber Billed Amo
$393.89
Service L
Place of Payment
Line  DOS Proc  Dx Modifiers  Service Charged Paid Amount  PaymentDate  Status Codes
03042025  TI015  H1032. 72 $134.81 50.00 02202025 ©rap @
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Payment History

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.

O o A £
qy m h S ’ Elru:rrtf Pinb: .H.uﬂ'llr.'m‘; Elaﬁn'n-r. llrg:grng Ep

Plan Type

TIN

Claims | = Individual = Saved Submitted | Batch | Recurring gm Q, Filter

Transactions

Al activity posted to your account between 02/0472025 and 04/0472025 .

Viewing Claims For :

Instructions: Click a Check Date Enk 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 detadls, contact Provider Senvices.

CHECK DATE t CHECH NUMBER ] CHECHK CLEAR DATE } MAILING ADDRESS ] PAYMENT AMOUNT
QRDEI2025 (POF C EFT $87.40

QADE2025 (POF) C EFT $122.08
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Payment History
 After clicking on Check Date, a PDF will download.

Tun Date: 0310012025 Page 2o 10
EXPLANATION OF PAYMENT Payment Date:  03/06/2025
o o Managed Health Services
( T) m Payment #:
. Payment Amt: $2,585.41
PAY TO:
Payee ID: 6720
IRS#: 350211370
Insured Name: Mbr No: MRN: 2384454 Claim/Ctrl No:
Patient Name: SvcProv No: PatCtrl No:
Servicing Provider: NPI: [ Group:
Serv Date  Rev# Rev#! Days/ Charged/ Deduct CoPay Coinsur Discount/ Med Allow/ Third Party Denied EXPL Payment/
Billed Proc#/ Paid Proc#/ CtiQty Allowed Interest Med Paid Payer Codes Withheld
Modifiers Modifiers
0100 2/8/2025 99213 99213 1.00 $171.42 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $171.42 = $0.00
$0.00 $0.00 $0.00 CO 163 $0.00
N4
0200 2/6/2025 T1015 T1015 1.00 $0.01 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 MX $0.00
$0.00 $0.00 $0.00 CO45 $0.00
Sub-total $171.43 $0.00 $0.00 $0.00 $0.00 $0.00 $000  $17142 T s000
$0.00 $0.00 $0.00 $0.00
Insured Name: Mbr No: MRN: Claim/Ctrl No:
Patient Name: SvcProv No: PatCtrl No: |
Servicing Provider: NPI: - Group: HIP2
Serv Date  Rev# Rev#/ Days/  Charged/ Deduct CoPay Coinsur Discount/ Med Allow/ Third Party Denied EXPL Payment/
Billed Proc#/  Paid Proc#/  CtQty Allowed Interest Med Paid Payer Codes Withheld
Modifiers Modifiers
0100 2/19/2025 T1015 T1015 1.00 $184.61 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 92 $0.00
$0.00 $0.00 $0.00 CO45 $0.00
0200 2/19/2025 99214 99214 1.00 $242.22 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 92 $101.26
$101.26 $0.00 $0.00 CO 45 $0.00

(Q O
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Secure Messaging

Create a New Secure Message

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

' : Eligibility Patients Authorizations Claims Messaging Help

Viewing Messages For : Tax ID Number v GO Create Message

Secure Messaging

Inbox Sent Trash

Medicaid 8/23/2077 From Medicaid

Eligibility Inquiry

Subject Eligibility Inquiry
Ambetter from MHS Date 8/23/2017 at 3:57 PM
7/18/2017 Claim Payment lax ID 2

Medicaid 5/70/2017 Claim

Adjustment We have received your message. Thank you for your comment or question. As your message is important to us, we will

reply to you within 1 business day

Medicaid 4/05/2017
Eligibility Inquiry We appreciate you taking the time to contact MHS. We will be in touch with you soon

Sincerely,

o 'i
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Online Claim
Reconsiderations




Summary Of Online Reconsiderations

Skip the phone cali
* Providers will make their case directly on the portal.

Make the case
® Providers will submit informal
dispute/reconsideration comments using expanded
text fields.

Add context
®* Providers can easily attach supporting
documentation when filing an informal
dispute/reconsideration.

Stay current
* Providers may opt in/out for informal
dispute/reconsideration status change emails.
®* Providers may also view status online.

‘)mhs Confidential and Proprietary Information
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Submit Reconsideration

« Step 1: Provider will search for the claim from the
Claims tab.

« 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.
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Submit Reconsideration

QY % 8 @ A w @
V Eligibility  Patients  Authorizations  Claims =~ Messaging  Help

Flan Type

TIN

Viewng Clasms For :

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

eacktoclaims  Claim Details

@ Claim #Y1 : Denied

o Copy Claim @ Void'Recoup Claim Dispute Claim ﬁ

Y
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Submit Reconsideration — Pop-Up Window
* The window displays a Reconsideration.

t n & 8 ~ @

Eligibility  Patients  Authorizations  Claims Messaging Help

Backto Claims [ ~_: Claim # N

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

SELECT Option 2: Reconsiderations

Most providers use this option when there is a dispute in payment and/or additional documentation required.

sy 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 andfor 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 FProvider Manual for more information.

")mhs Confidential and Proprietary Information
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Submit Reconsideration — Select
Reconsideration Type

Providers will select a Reconsideration Type.

Examples include:

* “Denied for Global/Unbundled Procedure”
* “Denied for Untimely Filing”
* “Other”

Option 2: Reconsideration Claim

Claim Moy

Please refer to the SHP Provider Manual to determine if your
request is an appeal or a reconsideration

Yt
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Submit Reconsideration — Enter Information

* Once the provider selects the reconsideration

reason, the provider has two options:
= Add notes.
= Upload documents.

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

« Select Submit after populating all required fields.
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Submit Reconsideration — Updated Tracker

 Upon submission, a success banner will be
displayed.

mawcss  Claim Details

© Clym = I Roconsideration
$lopy O flamact Coe '
a Yo Ra Y [ "

Lise i LN :7--1

- 2 ¥ =2
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Submit Reconsideration — Updated Tracker

* The tracker graphic will be updated to reflect that a
reconsideration is in progress.

Backto claims  Claim Details

© Claim #' }: Paid
== Copy Claim @ Void/Recoup Claim Dispute Claim
Dispute
| |
Claim Accepted Claim Paid Dispute Submitted Completed

D
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Key Features

* Account Creation/Login and Training Materials
* Dashboard
* MHS Member Management Forms
* Account Details
* Account Manager
Quality Reports
* Provider Analytics
* CoC
Member Eligibility and Overview
* Member panel for PMPs
* Member Record
Authorizations
* Check Status
* Submit DME Request
Prior Authorization/Medical Necessity Appeals
Claims
* Submit, Correct, and Review Claims
* Payment History
Secure Messaging
Online Claim Reconsiderations - Web Portal Summary

CY:Y
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Provider Engagement Account
Manager Contact Information




Provider Engagement Account Manger Contact

Information

NORTHEAST REGION

For claims issuwes, email
MHS _

HEEml'ﬁnrhrn com
Engagement
1-317-864-2378

1-317-364-7635

NORTH CENTRAL REGION

Natalie Smith. Providar Ewmmw
1-217-379-9035

CENTRAL REGION

For claims issues, email:

HI-IS Prmﬁnlﬂnm _Cémhsndiana com

Latisha Davis, Provider Account Manager
Engagement

1-317-601-5999

SOUTH CENTRAL REGION

1-317-951-3800

SOUTHWEST REGION

McCarty@mhsindiana com
1-317-556-6171

SOUTHEAST REGION

FNMMM

1-812-697-8126

&»mhs.
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Provider Engagement Account Manger Map
Color Key

Indiana

Wabash Humtingten

Monroe B Barthelamew

Daviess  ppartin

Y7
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Large Provider Groups

CAROLYN PROVIDER GROUPS

VALACHOVIC EskenarifThe Health and Hospital
Corp.

HE!HHUE HaptiEE Health

Provider Engagement Account Manager Lifespring

T 3T7-443-324 3 wallcars

CHMOMROE@mhsindiana.com Deaconess (including Little Company
of Mary)

Gooed Samaritan

Morton (including King's Daughters,
Clark & Scott Memaorial)

Indiana University Hezlth

Reid Hospital

St. Elzabeath Hospital

Community Haglth

"'i
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Large Provider Groups

MONA GREEN PROVIDER GROUPS

Provider Engapement Account Manager 5t VincentfAscansion
- B12-614-1003 Waellcara Complate
mona.green@m hsindeana.com Lutharan Medical Group
Parkview Haalth System
Beacon Medical Group
American Senior Care
CarDon & Associates
Ortholndy
Heart City Health
ONE
Franciscan Health

."i
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Behavioral Health Provider Contact

ANGEL JOHNSON PROVIDER GROUPS
Provider Engagemant Account Manager Park Centar
1 3IT7-466-51834 Otis Boween
angel. johnsoni@centans com Centarstona
Wallay Caks Health
Grant-2lackford
Four County

Hamilton Centar

Community Mental Health
Canter (Lawrenceburg)
Oaklawn
Mortheastern Center
Edgewater Health
Regional Mantal Health
SWwanson Centar
Porter-Starke Services
Southweastern 2ehavioral
Community Mental Health
Center (Vev ey Batesville]

."i
q)mhs Confidential and Proprietary Information



Additional Contact Information
MHS Provider Network

NETWORK LEADERSHIP

JILL CLAY POOL MARK WVONDERHEIT
Senior Wice President, NMetwork Sanior irector, Prowider Metwork
Devaelopment & Contracting -aFF-E6AaAT- 48348

- 57 -84 7-45485 MO NDERHEIT@mhsindiana. com

Jill E.Clay pooli@mm bhsindiana..com

JEMMIFER GARMER
Manager. Prowvider Relations
-3MT7F-F7T-5537F
Jgarmanm@mmhsindiana. com

NETWORK OPERATIOMNS
KELWVIMNM ORR

Oirector, Metework Operations
-E7F7F- 847-4848
KEehrin Doorm@mmbsindians  Coim

NMEW PROWVIDER COMNMTRACTIMNG
TIM BAL KO

Director. Metwwork Development & Contracting
-E7FF-S47-4648
TEALKOEMmMm hsindianacom

MICHAEL FUNEK

Mansger,. Network Devaelopment & Comoracting
1-877F-E4T- 4845

Michaeil_ J.Funki@mmhbsindiana com

CENTENE VISIOM
SIERRA HICKS

sierra.hicksi@oentene..com
Wision Prowider Sarvices: 1-844-820-8523

CENMTENE DEMNTAL
THOMAS “TONY™ SMITH

thomas smith 3@ cen teme. com
Deamtal Providier Services: - BE5S5-603-S157

.1$
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