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« MHS Provider Claims Issue Resolution Process
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Portal
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* Prior Authorization

 MHS Provider Engagement Team

 Questions
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Who Is MHS?

Managed Health Services (MHS) is a health insurance
provider that has been proudly serving Indiana residents for
30 years through Hoosier Healthwise (HHW), the Healthy
Indiana Plan (HIP), and Hoosier Care Connect (HCC).

MHS is your choice for better healthcare.
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Behavioral Health Claims Submission

 Electronic Submission:
« Payor ID 68068.
« MHS accepts Third Party Liability (TPL) information via EDI.
* It is the responsibility of the provider to review the error reports
received from the Clearinghouse (Payor Reject Report).
 Online Portal
* Provides immediate confirmation of received Claims and
Acceptance:
* |nstitutional and Professional.
« Batch Claims.
» Claim Adjustments/Corrections.
« Claim Review/Adjustments Request.
 Paper Claims:
MHS Behavioral Health
P.O. Box 6800
Farmington, MO 63640-3818
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Medical Claims Submission

* Electronic Data Interchange (EDI) Submission:
» Preferred method of claims submission.
« Faster and less expensive than paper submission.
« MHS Electronic Payor ID 68069.
 Online Portal
* Provides immediate confirmation of received Claims and
Acceptance:
« |Institutional and Professional.
« Batch Claims.
« Claim Adjustments/Corrections.
« Claim Review/Adjustments Request.
« Paper Claims:
Managed Health Services
P.O. Box 3002
Farmington, MO 63640-3802
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Claims Billing with Ease

« National Provider Identification (NPI), Taxonomy
Code, Zip +4.

« This information is necessary for the system to
make a one-to-one match based on the information
provided on the claim and the information on file
with Indiana Medicaid:

 Member Information
* Newborn’'s Member ID (MID) is required for
payment

« Attachment Forms:

* Required forms need to accompany the claim
form.

« Secondary Claims TPL:

« Accepted electronically from vendors or via the
Online Secure Portal
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Timely Filing Limits

90 calendar days from DOS or
discharge date

In-Network Providers

Out-of-Network 90 calendar days from DOS or
Providers discharge date
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Exceptions to The Filing Limit

Newborns (<30 days) %g%ecg}%gﬂsig‘éa(ﬁggo)m Filed with newborn’s MID

_\Ni 365 calendar days from Include primary insurance
TPL - With EOP DOS Explanation of Payment (EOP)
TPL - Late EOP fgcg?éf”dar days from EOP k6 after 365-day window
TPL - No Response 90 calendar days Include proof of filing with

primary insurer
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Paper Claim Corrections

« A corrected claim can be submitted following the Indiana Health
Coverage Programs (IHCP) claim adjustment processes.
« A claim adjustment code is required on all claims, based on the
type of Claim submitted.
 Example: Frequency 7 entered in Box 22 of the CMS-
1500 form.
» The original claim number must also be listed on the corrected
claim.
 Box 22 on the CMS-1500.

 Remember: A rejection must be submitted as a first-time
claim, not as a corrected claim.

* Handwriting or stamping on a claim will not be accepted as
submission of a corrected claim, and will be rejected with
rejection code RE.
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Paper Claim Corrections CMS-1500 Example

If you must submit via paper — never handwrite “Corrected Claim” on
the claim form.

« Complete box 22 (Resubmission Code) to include a 7 (the "Replace”
billing code) to notify us of a corrected or replacement claim.

I i original caim

number

Fesubmission
code is “7"

R —— I I
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Claim Rejections

* Arejection is an unclean claim that contains
invalid or missing data elements required for
acceptance of the claim in the claim process
system.

* Timely filing is not substantiated.

* Rejected claims must be corrected and
submitted as a first-time new claim.

* EDI rejections require the provider to contact
their clearinghouse and obtain a payer rejection
report.
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Common Claim Rejections

Medical

B5 Missing/incomplete/Invalid
Clinical Laboratory (CLIA)
Licensing and Certification.

01 Invalid Provider ID Billing
Physician (Provider State
Crosswalk File).

02 Invalid Provider ID-Rendering
Physician (Provider State
Crosswalk File).

07 Invalid Subscriber/Member ID.

08 Invalid Member Date of Birth.
09 Member Invalid on Date of
Service.

40 Diagnosis code is missing
76 Original Claim Number
required.

90 Invalid or Missing Modifier.

Behavioral Health

« 01 Invalid Provider ID Billing
Physician (Provider State
Crosswalk File).

« 02 Invalid Provider ID-
Rendering Physician (Provider
State Crosswalk File).

* 07 Invalid Subscriber/Member
ID.

« 08 Invalid Member Date of
Birth.

« 09 Member Invalid on Date of
Service.

» 40 Diagnosis code is missing.

« 31 Invalid Service Procedure
code.

« 76 Original claim number
required.
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MHS Provider
Claims Issue Resolution
Process




Provider Claims Issue Resolution
PROCESS

« Level 1: Informal Claims Dispute

 Level 2: Formal Claim Dispute — Administrative Claim
Appeal

 Level 3: Arbitration.

Please note, this is different than an authorization appeal. A
claim appeal cannot change a denied authorization status.
To change authorization status, you must appeal the denied
authorization.
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Claim Dispute/Appeal Form Mailing Address

* Medical Claims Address:
Managed Health Services
Attn: Appeals Department
P.O. Box 3002
Farmington, MO 63640-3802

« Behavioral Health Claims Address:
Managed Health Services BH Appeals
Attn: Appeals Department
P.O. Box 6800
Farmington, MO 63640-3818
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Informal Claims Dispute or Objection Form

Submit all documentation supporting your Dispute:

» Copies of original MHS EOP showing how the claims in
guestion were processed.

« Any subsequent MHS EOPs or other determinations on
the claim(s) in question.

« Documentation of any previous attempt you have made
to resolve the issue with MHS.

« Other documentation that supports your request for
reprocessing or reconsideration of the claim(s).

« Can be submitted via the Secure Web Portal within 60
calendar days of receipt of the MHS EOP.

» Requests received after the 60 calendar days will not be
considered.
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Informal Dispute or Objection Form

 Level 1 - Informal Dispute: Upon receipt of the informal
claim dispute, MHS will review the claim and the
additional information submitted and respond to the
provider within 30 calendar days.

« At that time (or upon receipt of our response if sooner),
providers will have up to 60 calendar days from date of
dispute response to initiate a formal claim appeal, which
is (Level 2).
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Informal Claims Dispute Objection Form

Helpful Tips
« Disputing multiple claim denials:
« Submit separate Informal Claims Disputes for each
member/patient experiencing the denial.
* Provide additional information such as:
 The MHS denial code and description found on
the EOP

For multiple claims, please either list all claim
numbers or in the “Reason for Dispute” section
state that “member is experiencing denial reason
____ for all Claims DOS to ; Please
review all associated claims.”

Save copies of all submitted Informal Claims
Dispute Forms.
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Provider Services Phone Requests
and Web Portal Inquiries

After the Informal Claims Dispute (Level 1) has been
submitted, the provider can access the Provider Service
Phone Line or Web Portal for assistance or questions. The
iInquiries will be logged and assigned a ticket number. Please
keep this ticket number for your reference.
 Phone:

« 1-877-647-4848 - Provider Contact Center.

« 8a.m.to8p.m. EST.
 Online Secure Portal

« Use the Messaging Tool.
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Disputing Multiple Claims

Disputing multiple Claim Denials:

* Provide the Provider Services Representative or Web Portal
Team member with one claim number as an example of the
specific denial.

« Communication is key! Inform the Contact Center that you
have a “Claims Research Request” to review all Claims for
the specific denial reason.

 State if this denial is happening for one or multiple
practitioners within your group or clinic; (if multiple, provide
your Tax Id Number (TIN).

* Provide the MHS denial code and description found on the
EOP.

 Briefly describe why you are disputing this denial or seeking
research.
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Formal Claims Dispute - Administrative Claim
Appeal

Level 2 is a Formal Claim Dispute, Administrative Claim
Appeal.

In the event the provider is not satisfied with the Informal Claim
Dispute, Objection Resolution, the provider may file an
Administrative Claim Appeal. The appeal must be filed within
60 calendar days from receipt of the Informal Dispute
Resolution Notice.

An Administrative Claim Appeal must be submitted via the
Online Portal

or in writing by using your company letter head with an
explanation including any specific details which may justify
reconsideration of the disputed claim. The appeal should be
clearly marked on the form as Level 2.
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Arbitration

Level 3 is arbitration, a part of the formal MHS Provider Claims
Dispute process.
In the event a provider is not satisfied with the outcome of the
Administrative Claim Appeal Process (Level 2), the provider
may request arbitration. Claims with similar issues from the
same provider may be grouped together for the purpose of
requesting arbitration.
To initiate arbitration, the provider should submit a written
request to MHS on company letterhead. The request must be
postmarked no later than 60 calendar days after the date the
provider received MHS’ decision on the Administrative Claim
Appeal.
Arbitration Requests must be mailed to:
MHS Arbitration
429 N. Pennsylvania Street, Suite 109
Indianapolis, IN 46204
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Secure Web Portal Login or Registration

For Providers
Provicer Forta! 1 ogin
Eehavioral Health
Climcal & Paymeeint Polickes
Crental Providers
Education & Trainings
Email Sign Up
Enrollment and Updates
Maws

Fhanmiacy

Friar Authanzation
Quaality Imsprowennani

Rasources

| BEXDENENCE O U wWEhis e

Provider Portal Login

Create your own online account
today!

FHS offers you many convensent and secune lools 10 assist
you, Toenber eur Securs portal. cick on The giniegister
bufion. A new window will open. You cam kogin o register for
& M ACCOUNL

Creating an accoun! is free and easy
By creating 3 MHS account, you can

WETY MEMDET S ik

Submit and check claims

Submit and confiem authorizations
WieW Jetaiisd patient ks

Portal Training Guides o

Secure Provider Portal

This kogin does not include Wellcare
Complate

B ______"

Wellcare Complete Provider
Portal

Wellcare Complete requires a distinct
passwaord and kogim

Login/Register

Provider Email Sign Up

Sign Up
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Homepage - MHS (Medicaid)

After logging into the portal this homepage will appear that allows providers to
access information :

Welcome, Michelle! - -
Jerl suay e n the eadurey s cas m '.:': Fr— :
Quick Actions

O i quack sdigibilty check, il pelien? afwibin inlofmation, craale & few clees o o] Caam of @85 aiSositalion

PR IO LT M = Ity D ol Bith Salar ALt Typd *

Authorization Overview
Inpatient Authorizations Dutpatient Authorizations
e A whaw A

Useful Links

Repeoris Pravider Analyiecs 3 Prawider Complanis
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Claims Audit Tool

The Clear Claim Connection screen appears, allowing you to enter the
Procedure Code, Modifiers, Quantity, Date and Place of Service, and

Diagnosis for a Claim proactively before you submit or retroactively after you
submit. This tool helps to prescreen claims prior to submitting.
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Clai

ms

« Web Portal Claims Functionalities:

Submit new Claim.

Review Claims information on file for a patient.
View payment history

e Submit a New Claim:

Click Create Claim and enter Member ID and Birthdate.

) ’ : |
] 1 2

gﬁ mhs wgehilify =, s AT o BT Clasme L LR T ] iielip

—— [ [ B oo [UEEEE

Claims m Eived = Submiied | Baich  PaymentHistory | My Downloads | Chakms Audi Tool = Fillar
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— i M Saved | Saubmiles Hakch Payment History | My Downicads | Claims Audil Tool
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Claims Submission

* Choose the Claim Type.
 Professional or Institutional claim submission

&mhs eaLET 8w

Viewing Claims Foe . TN Pian Type

Choose Claim for I

Crnoase a Claim lype

CMS 1500 CMS UB-04

UPDATE: In ofdei 10 bé complant wath 1CD-10 reguiibonsg, e el Faguine Claimi valh i Chiegd dites Of Séfvadd dates on of @fer Oclobar 1. 7015 bé ooded wall {010 oodaés
This chrange apples to he dale af service on the cisim, Mol e submicsion dale
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Professional Claims Submission

* In the General Info section, populate the Patient’s Account Number
as assigned to your member account and other information related to
the patient’s condition by typing into the appropriate fields.

« Click Next.

® Reguinred fskis

Fatientfs Account Number” L R e K, 26
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Date of cusrrar lnes L 14
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HEERE iEalion Fooims | R DO To | AR Dy ™™™ i8
Hdcizana] Claim Informalion e, o o e 19a

FPrriar Autimorzaton bumder e o 2, e Z3a

CLLA Harnaer oo, BRI T B 23k
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Professional Claims Submission cont.

« Add the Diagnosis Codes for the patient in Box 21. There are some
situations that a specific diagnosis is required in position 1 and the
claims will deny if it is not listed in primary location.

* Click the Add button to save.

Prefessional Claim for Vour Progrnss “’“‘

Diagnosis Codes

\C0 Version indicai ) 80018 Fiiain P Bl i i i b i e
il IO 0 Co ol e ooaed
roees Goder' i ' m

T dignsin codd dfd chdh on Add BullaR]

V3T « PERS OUTSD MDUST VEH ININT ACC =0

A Coordinglan of Bareiy
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Professional Claims Submission cont.

Click Add Coordination of Benefits (COB) to include any payments
made by another insurance carrier (if applicable).

Primary Insurance e

Motice: If the Member has mars than one primary insurance (Medicaid would be the Ind payer), the claim cannot be submitted through the Web

Camrier Type* | C50M — Commercia E _

Policy Nurnber® X

@H}mhs Confidential and Proprietary Information

34



Professional Claims Submission cont.

 Add Service Lines, and any applicable COB information at bottom of
each line.

Service Lines

* At ] tate) Chpiotias

MNow Viewing Line 1: 88304 J §53.00

-
Fars of Senvea” 4] = DEE r £ Ty
|
E Py Lol Ho 242 ERG
Frissedure e SHIE 254
'F'
[EELS ] m Pl SRMA el RIS BT DR B Apa Eumn
i =3
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Professional Claims Submission cont.

PR
* Enter . Referring Provider _
Referring,
Rendering, o et RS :
and Billing e semee e
Provider
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* Click Next.
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o
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=
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Professional Claims Submission Cont.

* In the Attachments section you can Browse and Attach any
documents to the Claim as desired. (Note: If you have no
attachments, skip this section.)

« Click Next.

B ro pwncecnl © Emam Pom | ¥ Ve Fragees -“""

Aftachments

-t =3
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Professional Claims Submission cont.

————— ; - ER IR IR TR

BAlmosi done!
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In the Review section,
you can see if the Claim
is eligible for Real-Time
Editing and Pricing
(RTEP).

Click Validate for RTEP
claims and click
Submit for regular
processed Claims.
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RTEP Claim Pricing View

wmhs.

[ B

COMPLETE!
¥ o Aot s E iy Sulmitiee] youl il

‘Winh Referencs No. & 1
Chaim Ha.
Rl & Mo § DS Rangs:
Mbamitsgt i) Dbt Arreziitil: 50100
Mt e Papmsen hrisgust. §60 1%
S Prioeyader Slatwn: APFFROVED
Placw of Payment
Lime  DOS Proc O odden  Sareice Charged  Amount Sistus Samius Desorgson
ORTRNES - W e 11 Wito TS Approend B PAD ACCORDING TO CONTRACT STATE
ORTLONES PROCEIRING QUOELIKES
rTedes Woda 240 " o T ] Approved B} PAD ACOORTEING TO CONTRALT STATE
oerruaded FROCES5G OGLOlLNES
The sysiom has piovided A responss Back 10 he you ndcaing amounl b0 be pasd on the ciaim Any post adudCalon procesdes Can

change th Smoun pasd

RTEP Overview:

On the final screen, each
procedure code will receive
a reimbursement estimate,
pending Claim explanation,
or Denial reason.

Claims with a reimbursement
estimate or pending
explanation may be
impacted by final
adjudication, including a
change to the
reimbursement amount or a
denial.

Adjudication status may be
affected by code editing or
other payment rules.
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Web Portal Claim and
Payment Review




Individual Claims

On the Individual tab, Claims can be reviewed that had been submitted and

accepted using paper, portal, or EDI clearinghouse methods.

* View the Claim Number, Claim Type, Member Name, Service Date(s),
Billed/Paid, and Claim Status.

m B | (3 = @

L gy Fatemis St rabans L M LN Mg

H Uplead EDI ﬂ Creaie Claim

Pagment Haptory  Chiseni Awdit Tool

Claims: Recant
Search.  Dale Aange | U012 to 01 MEE02E Changs dales = Filter i, seasch
CLAIM CLaim MEMBER SERVICE
L8 TYPE M A liE DATELS) BILLEDPAID CLAM STRTUS
CME-1500 D1MO12026 - DD 12025 E191.58 /55126 € Fad
GRS 1500 S1A01,2026 - D140 26 E217 66 J 504 40 L5 E
CRS-1 500 1012026 - G100 26 A0 151652 6 e
CME- 1500 BAM1IZ02E - B1OE02E 521600 [ 50.00 D Fencing
CME-1500 D1M202E - D1DEREIE EXGEBS JED.00 ﬂ Denend
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Saved Claims

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 a saved Claim that is no longer necessary.

5. Click OK to confirm the deletion.

& mhs s A e

wising Claims For : T Pian Type

I

e I IS |
L

Claims Elummwlgwm Batch | Recuming | PaymentHisiory  Claimss Auct Tool
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Heip

B unicad EDI
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DATE TOTAL

CREATED ¢ CHARGES |
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Submitted Claims

« The Submitted tab will only display Claims created via the MHS portal:
* Accepted is a green thumbs up.
* Denied is an orange thumbs down.
 Pending is a clock.
 RTEP indicators on the right claims also show if eligible (i.e., line 3 was
submitted but was not eligible for RTEP).

qfi') m h s Flu:qn F'FIIH':I'- J--ﬂ.-'E.-l-.-—--

Wiewing Claims For - 1M Plai Type

Paid is a Claims — inoivdusl | Saves [ETTT Buteh  RECUITInG PEFMENT MEDEny | CRIImS AUt Too Q, Filtsr
green thumbs
up, Denied is SLITKMTTED SUBMITTED | WED®
an orange el '
thumbs down & BTN CHAg. 237 13 RTEP™
and a clock is 1500
Pending. e CMS- ¢ §1 /00 00
- it RTEPC
I" Lok P [ CME- S5 EI7.04 HTEP 'i.
1509
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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.
» Electronic Funds Transfer (EFT) register with PaySpan

&mhs

Plan Tipe

TN

Claims = individesl Sawed Sebmited  Baich | Recamisg MtMMﬂTﬁH 0, Fite

Transactions

Al DA DOt 10 VOB SCCTARNE DD 027792099 and (00102008

verwng Clawes Fat
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CHECK [BATE 1 CHETK MIEIEH | : CHECK {LEAR DATE ]
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EFT and ERAS

Payspan Health

« Web-based solution for:
« EFTs.
 Electronic Remittance Advices (ERAS).

* One-year retrieval of remittance advice.

* Provided at no cost to providers and allows
online enroliment.

 Register at: Payspan

* For questions call Payspan at: 1-877-331-7154
8:00am-8:00pm EST.
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Tips to Remember

» Clicking on items (claim numbers, check
numbers, or dates) that are highlighted in blue
will reveal additional information.

* When filtering to find a Claim or payment
history, only a 30-calendar-day span within the
same month can be used.

 Click on the Saved Claims tab to view Claims
that have been created but not submitted. Claims
In this queue can be edited for submission or
deleted from this tab.

* |n order to utilize the Correct Claim feature, the
Claim needs to be in a Paid or Denied status.
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Online Claim
Reconsiderations on the
MHS Secure Provider Portal




Online Reconsiderations

Providers can:
« Submit informal disputes/reconsiderations on the

Secure Provider Portal.

* Submit corrected claims.

» Upload/view supporting documents.
* View acknowledgement letters.
 Track real-time updates.

* View denial code information.

gﬁ} m hS Confidential and Proprietary Information
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Summary of Online Reconsiderations
Skip the phone call.

* Providers can make their case directly on the Provider Portal.

Make the case.

* Providers can 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 when submitting online.

* Providers may also view status online.

Emiail Updates

[ ] Chack here 1o receive amail status updates for this reconsideration,

Pleass wiload fikes 44 than 20 MB each, Supported hile foimals ane POF, TIFF, TIF,
JFEG, and JFG

STl HECOnSEIeraion =
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Online Reconsiderations Level 1

« |tis important to note that all requests submitted via the
online portal for Level 1 will be considered an informal
dispute. Secure messages are not considered
Reconsiderations/Appeals.

« Calling Provider Services will not pause the time frame
for timely submissions for informal disputes.

* Providers do not need to call prior to submitting an online
claim reconsideration/information dispute.

‘“Wmhs Confidential and Proprietary Information 50



Claim Dispute on the Secure Provider Portal
Options

|' SELECT

| SELECT

Option 1: Correct the claim

Most providers use this option when there 15 a mistake on the submitied clalm.

Option 2: Reconsiderations

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

Option 3: Informally dispute the claim

A dispute i a informal review performed by the Claims Department

- A response will be issued within 20 calendar day of Submission.

- You will s1ill have the opportunity to selectOption 4: Appeal the claim, if the decision is upheld.

-You should NOT use this oplion if an authorization is not obtained andfor need to review for medical necessity.
- Please refer to the MHS Prowvider 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 ane 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 Prowvider Manual for more information.

Terms and Condilions o {new 1ab) Privacy Podicy o (new lab) Copyright © 2028, Centene Corporation
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Level 1 Informal Claim on the Secure

Provider Portal

Backio clims | laim Details

@ Claim #| | Denied
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®

Clinf DhisPited

Most Recent Payment
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REMAN 2L 5000
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Puid Amount  Payment Owle SIS

j
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Claim Reconsideration

« Enter your explanation for reconsideration and
check email updates.

Dption - Reconsidera@on Claim

% e Ry

P b L D T Proraier Mol 1 e seitalak i s
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Level 2 Claim Appeals on the Secure Provider Portal

@ Claim FIN - Denied

#Copy Clem  # Comect G

@ vour Rscormdscation regusss Il s baen sunmarted siccsst il

ey |

o_® @ @

Aeconsiderntion Dethils
Crvarted Oute Troe
DR Dl Fapated W0 &0 ST 2@t DPEN

Membar Provider Claim

The Reconsideration Details
section is viewable to
provide status and details.

Tools section allows easy
View of included
attachments or
correspondence letters and
the option to add additional
attachments to an open
reconsideration case still in
process.

The Most Recent Payment
will display the details of the
last check ar EFT that was
made on the claim.
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Coordination of Benefits

 This screen is available if a member has other
insurance; it is found under the Patient Overview tab.

CregralEs . -

Coordination of Benefits
Cast Lmaring

i iy Lok

ALE4 LS Efgmes Cots  Tem [uis  Paiay Honay ea BmbE CHTS Mans o
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Heakih Aecord
ADT
Care FE

Power Aol ourl Service
Es=aang

Document Resource Cenier

Motes
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Prior Authorization Considerations

Learn More About Medicaid Prior Authorization
 Pre-Authorization Tool.

How to Obtain Authorization
* Online: MHS Secure Provider Portal.

* Fax: 1-866-912-4245.

Authorizations do not guarantee payment.

@!Wmhs Confidential and Proprietary Information 58
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https://sso.entrykeyid.com/as/authorization.oauth2?response_type=code&client_id=16800994-446b-45db-8f1b-3fa0e812162f&scope=openid%20profile&state=2fykGXMfnUQFbq5fjWGu0g_3nwzRy2My4KbBq8EjJuo%3D&redirect_uri=https://provider.mhsindiana.com/careconnect/login/oauth2/code/pingcloud&code_challenge_method=S256&nonce=cl78Lf4VmRR-QLtm2AoO6MH-ur4JHr2hjlsBvNr2vCA&code_challenge=PSSKSrI4IrJc3U6l8QTIQoemB_qZa37sXDwjKTpCC8I&app_origin=https://provider.mhsindiana.com/careconnect/login/oauth2/code/pingcloud&brand=mhsindiana

Prior Authorization
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Creating a New Authorization

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

R o S \
qw m h S : Etig.ib.ilﬁy F‘ai-.ntk .I'I.uthoariana CEH‘B- Iﬁeiing I-Ep _

Authorizations

Processed

| 1
| Disctaimer Fiter

Errors |

T 3 Eligibility Paticnts  Authorzations Claims  Messs ing Help

Member ID or Lastr .me Birthda .

s | ] CTR] -

Errors

Authorizations | Processed
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Creating a New Authorization
« Select an Authorization Type.

Authonzation For
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Creating a New Authorization —Service Types

Inpatient Medical Auth Type Selected

Choose Service Type

Emtier Authorizaticn

1. PROVIDER REQUEST

Lirgsnt Reguesd

I Sigical Inpalenal -

Trarmmplan

aganal Diliveny

Outpatient Medical Auth Type Selected

Choose Service Type

Emtér Authorzation

1. PROVIDER REQUEST

Urgen! Aéguest

Cuipabien Madcal W

La Testing?
Vil
-.i'.hln

Requasting Provider

s e Panvides WP oF Lack Mam
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Creating a New Authorization

Select Provider NPI. Add Primary Diagnosis.

Enter Autharization
Enter Authorization 1. PROVIDER REQUEST

1. PROVIDER REQUEST

Urgend Request
Chipatiant Medical W
Lab Testing?
Chapatient Medical b Vas
Lab Testing? B Ho
Ve Requesting Prcvider
= Na
" P
g Prosd
Riqpeiersbiig 1= vl
—— s |
Prinary Diagnosis
CIODE LOOKLR: |CD-1i3
Aid Additional Diagreosis
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Creating a New Authorization - Procedures
Add Additional Procedures (if applicable).

Authorization For Enter Authorization

1. PROVIDER REQUEST

TiN: ﬂ

)

MEDICAID NER

PROVIDER REQUEST

Service Type: Outpatient Outpatient Services Name: SMITH
5M|TH 0742015 =  OTR472015
GEMERAL SURGERY
|
Primary Diagnosis: 5430: HYPERPLASIA OF APPENDIX
Additional Diagnosis: 5379: UNSPEC DISORDER STOMACH&DUODENUM Primary Procedure
NP
TIN 44970
Phane
LAPARCSCOPY RUSGICAL
APPENEDECTOMY
CODE LOOKLUP
== Add Addtional Procedures

L
Ambulatory Surgical Cenler
Cuipatient Hospital
Unspecified

- Add New Service Line
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Creating a New Authorization — Service Lines

Service Line Details:

Enter Authorization

1. FROVMIDER REQUEST EDIT

Z. SERMICE LINE

Now adding new service line

Cervici ng Provider

" | Same as Requesting Provider

Select a Flace Of Service W
Primary Procedure

. | e .
i s e
= - - wall WL

Provider request will appear on the left
side of the screen.

Update Servicing Provider. Check box if
same as Requesting Provider.

Update Servicing Provider if not the
same.

Update Start Date and End Date.
Update Total Units, Visits, or Days.
Update Primary Procedure.

Add any additional procedures.

Add additional Service Line if
applicable: All Service Lines added will
appear on the left side of the screen.

4wmhs
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Creating a New Authorization - Submission

« Submit a new Authorization:
- Confirmation number

Success!

« Your confirmation number
* Member's Name

* Date of Birth
+ Medicaid Number

4wmhs
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Medical Prior Authorization

* MHS has up to 48 hours to render standard PA
decisions and 24 hours to render urgent PA decisions.

* Reasons for a delayed decision may include:
« Lack of information or incomplete request.
* Request requiring Medical Director review.

« Medical Management does not verify eligibility or
benefit limitations:
* Provider is responsible for eligibility and benefit
verification.

wmhs
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MHS Provider Engagement




MHS Resources

« For additional information, please contact your
MHS Provider Engagement Account Manager to
schedule an appointment today

e Additional resources available at on the MH
Website

* Register online for additional Monthly Web
Sessions
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PEAM Contact Information

NORTHEAST REGION

For claims issues, email:

MHS_ProviderRelations_ NE@mhsindiana.com
joy.k.diarra@mhsindiana.com

Joy Diarra, Provider Engagement Account Manager
1-317-864-2378

For claims issues, email:

MHS_ProviderRelations_ NW@mhsindiana.com
Candace.V.Ervin@mhsindiana.com

Candace Ervin, Provider Engagement Account Manager
1-317-364-7635

NORTH CENTRAL REGION

For claims issues, email:

MHS_ ProviderRelations_ NC@mhsindiana.com
Natalie.Smith@mhsindiana.com

Natalie Smith, Provider Engagement Account Manager
1-317-379-9035

For claims issues, email:
MHS_ProviderRelations_C@mhsindiana.com
Idavis@mhsindiana.com

Latisha Davis, Provider Engagement Account Manager
1-317-601-5999

SOUTH CENTRAL REGION

For claims issues, email:
MHS_ProviderRelations_SC@mhsindiana.com
DDENNING@mbhsindiana.com

Dalesia Denning, Provider Engagement Account Manager
1-317-951-3800

SOUTHWEST REGION

For claims issues, email:

MHS_ ProviderRelations_ SW@mhsindiana.com
Dawnalee.A.McCarty@mhsindiana.com

Dawn McCarty, Provider Engagement Account Manager
1-317-556-6171

For claims issues, email:
MHS_ProviderRelations_SE@mhsindiana.com
tiffany.calloway@centene.com

Tiffany Calloway,

Provider Engagement Account Manager
1-812-697-8126

Q":‘!vymhs Confidential and Proprietary Information
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PEAM Manager Map Color Key
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Large Provider Groups - Carolyn

CAROLYN

VALACHOVIC
MONROE

Proveder Engagemeant Account Manager
-3T7-443-3243
CHMOMROE@mhsindiana.com

PROVIDER GROUPS

EskenazifThe Health and Hospital
Corp.

Baptist Health

Lifespring

Wallcara

Desconess (including Little Company
of Mary)

Good Samaritan

mMorton (including King's Daughters,
Clark & Scott Memarial)

Indiana University Heglth

Reid Hospital

St. Elzabeth Hospital

Community Hazlth

&mhs.
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Large Provider Groups - Mona

MONA GREEN PROVIDER GROUPS

Provider Engagemeant Account Manager St. Vincent/Ascension
1-E12-614-1003 Wallcara Complate

mona.green@mhsindiana.com Lutharan Medical Group
Parkview Haglth System
Beacon Medical Group
American Senior Care
CarDon & Associates

Ortholndy

Haart City Health
HHE
Franciscan Hezlth
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Behavioral Health Provider Contact

ANGEL JOHNSON

Provider Engagement Account Manager
1 3T7-466-5134
angel.johnsonl@centane.com

PROVIDER GROUPS

Park Center

Otis Bowen

Centarstona

Valley Gaks Health

Grant-2lackford

Four County

Hamilton Centar

Community Mental Health
Center (Lawrenceburg)

Jaklawn

Mortheastern Center

Edgewater Health

Regional Mantzl Health

Swanson Centar

Portar-Starks Services

southwastern Behavioral

Community Mental Haalth
Canter (Vevey Batesville)

&mhs.
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Additional Contact Information
MHS Provider Network

HETWORK LEADERSHIP

JILL CLAYPOOL MARK VONDERHEIT
Senior Wice President, Metwork Sanior Director, Provider Hetwork
Developrment & Contracting 877 647 484E

- E77-847-4E48 MW OMDERHEIT@mmhsindiana.com

Jill.E.Claypooli@mmhsindiana. com

JEMMIFER GARNER
Manager. Provider Relations
-3TF-T71- 5537
jgermen@mbsindiana.com

NETWORK OPERATIONS
KELVIM ORR

Director. Metwork Operations
-ETT-547-4E48
Kelrin.Duorm@mhsindiana Com

NEW PROVIDER CONTRACTING
TiM BALKO

Director. Metwork Development & Contracting
1-BE77- GAT-4E48
TEALKO@mhsndiana.com

MICHAEL FUNK

Mansger, Network Development & Conbracting
-a77-Ee47-4848

MichaslJ Funk@mmhsindiane com

CENTEMNE VISION
SIERRA HICKS

sierra. hicks@ocentene.com
Wision Provider Services: 1-B44-820-6523

CENTENE DENTAL
THOMAS “TONY™ SMITH

thomas smith3@centens..com
Dentcal Provider Services: I-E55- 60:3-5157
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Questions?

Thank you for being our partner in care.
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