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Who is MHS?

®* Managed Health Services (MHS) is a health insurance provider that
has been proudly serving Indiana residents for more than 25 years
through Hoosier Healthwise, the Healthy Indiana Plan (HIP) and
Hoosier Care Connect.

® MHS is your choice for better healthcare.
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MHS Products
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Medical Claim Submission

® Electronic Data Interchange Submission
* Preferred method of claims submission
* Faster and less expensive than paper submission
* MHS Electronic Payor ID 68069

® Online through the MHS Secure Provider Portal

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

Behavioral Health Claim Submission

® Electronic Submission
® Payor ID 68068
® MHS accepts Third Party Liability (TPL) information via Electronic Data Interchange

® Itis the responsibility of the provider to review the error reports received from the
Clearinghouse (Payor Reject Report)

® Online through the MHS Secure Provider Portal

® Provides immediate confirmation of received claims and acceptance
® Institutional 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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https://www.mhsindiana.com/providers.html

Claim Billing with Ease

The National Provider Identifier (NPI), Tax ID, and Zip +4 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 is required for payment
* Attachment Forms

» Required forms need to accompany the claim form
®* Secondary Claims (TPL)

» Accepted electronically from vendors or via the MHS Secure
Provider Portal
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Claim Submission

In-Network providers: 90 calendar days from the date of service or discharge date. Out-of-
Network providers: 180 calendar days from the date of service or discharge date.

Exceptions:

Newborns:

¢ Claims must be received within 365 calendar days from the date of service. Claim
must be filed with the newborn’s Medicaid ldentification number.

TPL:

® Claims with primary insurance must be received within 365 calendar days of the
date of service with a copy of the primary insurance Explanation of Benefits.

® If primary insurance Explanation of Payment ( EOP) is received after the 365
calendar days, providers have 60 calendar days from date of primary insurance
EOP to file claim to MHS.

® If the third party does not respond within 90 calendar days, claims may be
submitted to MHS for consideration. Claims submitted must be accompanied by
proof of filing with the patient’s primary insurance.
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Claim Submission (continued)

Claim Acceptance and Adjudication

®* System reviews claim for errors and critical fields (i.e. dates of
service, billing/rendering provider) prior to acceptance.

®* Regqulatory requirements (federal and state) mandate certain
Information to be present in order to accept and pay a claim.

®* National Provider Identifier (NPI) common rejection/denial; provider
information on claim must match record at Indiana Health Coverage
Programs (IHCP) enrollment.
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Paper Claim Correction

o
A corrected claim can be submitted following | T
IHCP claim adjustment processes. | g TR
®  Corrections should be submitted with the o || o |
correct resubmission code in the 3" digit | | | [ fw 1
of the bill type located in box 4. AP w RN (-
(Corrected claim will be 7). " L Ll L
®  The original claim number must also be
listed in box 64 on the corrected claim. L
e M1
®  Arejection must be submitted as a 1st I
time claim, not as a corrected claim. |
¢ Handwriting or stamping on a claim will

not be accepted as submission of a — TR —
corrected claim and will be rejected with N "
code RE.
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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.

®* Rejected claims need to be corrected and submitted as a new claim.
* Timely filing is not substantiated when a claim is rejected.

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

e
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MHS Provider Claims Issue
Resolution Process




Provider Claims Issue Resolution

®* 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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Medical anc

Medical C

Behavioral Health Addresses

aims Address:

Managed Health Services

P.O.

Attn

Box 3000

. Appeals Department

Farmington, MO 63640-3800

Behavioral Health Claims Address:
Managed Health Services BH
Appeals

P.O.

Attn

Box 6000

. Appeals Department

Farmington, MO 63640-3809
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Informal Claims Dispute

Level 1:

* Submit all documentation supporting your objection:

* Copies of 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).
* May be submitted via the Secure Web Portal within 60 calendar
days of the MHS EOP date.

* Requests received after day 60 will not be considered.

oyeF
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Informal Claims Dispute (continued)

Level 1:

* MHS will make all reasonable efforts to review your documentation
and respond to you within 30 calendar days.

®* At that time (or upon receipt of our response if sooner), you will have
up to 60 calendar days from date of dispute response to initiate a

formal claim appeal (Level 2).

r. L)
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Formal Claim Dispute - Administrative Claim Appeal

Level 2:
®* Is a Formal Claim Dispute, Administrative Claim Appeal.

®* Inthe 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 Secure
Portal with an explanation including any specific details which may
justify reconsideration of the disputed claim. The appeal clearly
marked as Level 2.

®* Click here for the MHS Provider Manual to view Chapter 5 Claims
Administrative Reviews and Appeals for more information.

e
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https://www.mhsindiana.com/providers/resources/guides-and-manuals.html

Arbitration

Level 3:
® Level 3 is a part of the formal MHS Provider Claims dispute process.
® Inthe 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 need to be mailed to:
MHS Arbitration
550 N. Meridian Street, Suite 101
Indianapolis, IN 46204
® Arbitration decisions are all final attempts at getting the claim reconsidered for
payment.
® Click_here for the MHS Provider Manual Chapter 5 Claims Administrative
Reviews and Appeals for more information.
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https://www.mhsindiana.com/providers/resources/guides-and-manuals.html

Provider Services Phone Requests & Web
Portal Inquiries

After the informal claims dispute has been submitted, for assistance
or questions, the provider can access the Provider Service phone
line or Web Portal. The inquiries will be logged and assigned a ticket
number. Please keep this ticket number for your reference

®* Phone: 1-877-647-4848; Provider Services 8 a.m. to 8 p.m. EST
®* Provider Web Portal

ro -
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https://www.mhsindiana.com/providers/login.html

Informal Claims Dispute

Helpful tips:

Disputing multiple claim denials:

« Submit separate informal claim dispute for each member/patient
experiencing the denial.

* Provide additional information such as:

» The MHS denial code and description found on the EOP/remit.

» Briefly describe why you are disputing this denial.

» 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.
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Provider Relations Regional Mailboxes

* If all claim denials are upheld after following the dispute processes
and the provider has not received resolution by calling Provider
Services or utilizing the secure messaging on the portal, please
contact the Provider Relations team through the claim issues mailbox

assigned to your region.

* Issues will be logged by the internal Provider Relations team and
providers will receive a response email with next steps and any
assigned reference numbers.

®* Please do not email your Provider Partnership Associate directly as
this may delay the time in getting a response.

r. L)
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Provider Relations Regional Mailboxes
Helpful Tips:

Please submit the following information to the provider relations regional
mailbox (attach spreadsheet if multiple claims but below fields must be
included):

Issue Reference Number(s)

TIN

Group/Facility Name

Practitioner Name and NP

Member Name and MID Number
Product (Medicaid/Ambetter/Allwell)
Claim Number(s)

DOS or DOS Range if multiple denials

Related Prior Authorization Numbers (this is key if issue involves
claims denied for no authorization)

Provider reason for dispute

r. L)
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Provider Relations Regional Mailboxes
(continued).

Regional Mailboxes

Northeast Region: MHS ProviderRelations NE@mhsindiana.com
North Central Region: MHS ProviderRelations NC@mhsindiana.com
Central Region: MHS ProviderRelations C@mhsindiana.com
Northwest Region: MHS ProviderRelations NW@mhsindiana.com
Southwest Region: MHS ProviderRelations SW@mhsindiana.com
Southeast Region: MHS ProviderRelations SE@mbhsindiana.com
South Central Region: MHS ProviderRelations SC@mhsindiana.com

Tier 1 Providers: IndyProvRelations@mhsindiana.com

&»mhs.

Confidential and Proprietary Information

26


mailto:MHS_ProviderRelations_NE@mhsindiana.com
mailto:MHS_ProviderRelations_NC@mhsindiana.com
mailto:MHS_ProviderRelations_C@mhsindiana.com
mailto:MHS_ProviderRelations_NW@mhsindiana.com
mailto:MHS_ProviderRelations_SW@mhsindiana.com
mailto:MHS_ProviderRelations_SE@mhsindiana.com
mailto:MHS_ProviderRelations_SC@mhsindiana.com
mailto:IndyProvRelations@mhsindiana.com

Provider Services Phone Reqguests &
Web Portal Inquiries

Helpful Tips:

Disputing multiple claim denials:

Provide the provider services rep or web portal team member
with one claim number as an example of the specific denial.
Communication is key!

Inform the rep 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 TIN).

Eg)gide the MHS denial code and description found on the

Briefly describe why you are disputing this denial or seeking
research.

r. L)
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Secure Web Portal Login or Registration

For Providers Portal Login
Login
Behavioral Health v Create your own online account Secure Provider Portal
Providers
tOd HY' This login does not include Wellcare Complete.
Clinical & Payment Policies . .
MHS offers you many convenient and secure tools to assist Login !Register
] you. To enter our secure portal, click on the login/register
Dental Providers button. A new window will open. You can login or register for
a new account.
Email Sign Up
Creating an account is free and easy. Wellcare Complete
Enroliment and Updates e By creating a MHS account, you can: PrOVIder Portal
Pharmacy v e \Verify member eligibility Wellcare Complete requires a distinct password and
@ Submit and check claims login.
Prior Authorization h e Submit and confirm authorizations } ]
e View detailed patient list LDgImRegISter
Provider Education & v
Training
Portal Training Guides (4]
Provider Resources v Provider Email S|gn Up

Ql Program v Sign Up

Provider News

Opioid Resources Please note that Clear Claim Connection does not provide an all inclusive listing of claim edits. MHS does utilize additional
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Homepage-MHS (Medicaid)

™

‘harir [l For

@ Notification of Pregnancy (NOF)

Quick Actions

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

‘ ﬁ | ‘ Select

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

3

MM/DD/YYYY

K0P must be accessed through the IHCP Provider Healthcare Porlal and slectronically submitted. NOP aption is anly for

Medicaid members. You mus! creste a login and password in ceder 1o access the NOR fam theough the
Paital.

O Please Nate
Claims information is updated every 24 hows

Welcome, Kimberly!

Gel summaries of claims dala af a glance and easy access 10 the aptions pou use ML

Admin Settings

A0d and mManage User SC0ess and inlomatkon

Add User Edit User Access

Proider Healthare

Authorization Overview

Inpatient Authorizations Outpatient Authorizations

View All

Useful Links

Reports Patient Analytics
This repository contains reports that This is a PHM tool that supports
are uploaded and maintained by the providers in the delivery of timely,
- health plan. efficient, and evidence-based care to
our members.

Adda TN

View All

Provider Analytics @

Used by PCP groups to access

data/reports/dashboard that assist in
providing better health outcomes and

lower cost.

Yo7
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Claims

Web Portal Claims Functionalities
®  Submit new claim
° Review claims information on file for a patient
® Correct claims
®  View payment history

Submit a New Claim:
* Click Create Claim and enter Member ID and Birthdate

ot g 98 "
Kii [ 2 A S,
T ! Eligibility Patients Authorizations Claims Messaging Help

Claims saved | Submitted

o o Lal g 98 ’
q*' E A .,
y Eligibility Patients Authonzations Claims Messaging Help

e or .

Claims saved

..*
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‘ Payment History | My Downloads | Claims Audit Tool ’

= Filter

Member ID or LastName  Birthdate

Submitted = Filter

‘ Batch ‘ ‘ Payment History | My Downloads @ Claims Audit Tool




Claim Submission

Choose the Claim Type
Professional or Institutional claim submission

M e 8 w @
KV S Eligibility  Patients  Authorizations  Claims  Messaging  Help

Choose Claim for .

Choose a Claim Type

CMS 1500 CMS UB-04

Professional Claim = Institutional Claim =

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

Q'ymhs Confidential and Proprietary Information
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UB-04 Billing

® In the General Info section, populate the Patient’'s Control Number and other

information related to the patient’s condition by typing into the appropriate
fields.

® Click Next.

* Reguired field

Patient Control #~ PRI KK R AN
Medical Record # P00 0.0 .0 00 0.0
Type Of Bill™ Select. . ~
Statement Dates™ From  MM/DDYYYY To | MM/DD/YYYY
Prior Paymenis
Referral Number
Prior Authorization Number

Admission

")mhs Confidential and Proprietary Information
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UB-04 Billing (Continued)

Admission
Time
Type*
Source™

Discharge
Status”
Hour*

Date  MM/DD/YYYY | Hour | Select... v

Select... v

Select...

Select. ..

Select. .. v

12-13.

T N W LU LW  ©

.5
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UB-04 Billing (continued)

Add the provider information. Click Add New Service Line and
Click save and click next to enter the service lines
proceed. information.

—— e DI IRIRID

Service Lines

e ) 0 0 ) 0 ) 4
= (e
Totat: $0.00
‘Rayettet S——
* fact m 'Seipha
Add New Service Line
— ——
o
| 4
MY 000000000
ST sass | 4
PSR | P
ool | 4
Townpey  1anirx .
r
N -
papan provcer | EaTET v
o " Besnomy BT O Nmte” Pay 7o Navw’ i o X n Pane wiw B mother i ok Pe Aot bmee
.............................. OO -
Assen’ Y - ¢
e Serves Cow
0000000 00000000 Sonct v
| 4
Amm larvee oy
| 4
v "Ry o Navw* 2 N
------------------------------------------ | 4 e Ao
4
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UB-04 Billing (continued)

« Enter Additional Insurance (if applicable)

somhs

Viewing Clawns For N L;_ Create Clam

| nsstutionat et tor Yo reoree: (DD D D I D D

Additional Insurance cow adan

You may skip this section If there IS no additional insurance. m

S —— _

he Member has more tha ne primary ir snce (Medicald w 1 be the 3rd payer). the claim ca nitted through the Waet

Carmer Type Select [!] 80

Policy Number MO, 60
Amount Allowed MK XK
Deductidie MO M
Cop‘y MO XX

Co-insurance MO 2K
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Enter Diagnosis Codes (use Add button)
(Continued)

&Omhs

Virawng Clawns Fo

veu ree DD I D DD D

Diagnbsis Codes
* Reguret fee

- Back Nt -

. ’
0
Precos Oagross Code” WK g WVET: POA indcstor  Select v et
”
OOCK @0 V7 -

Patere Rasson tor Ve ook w g ver: [0

”
Eterrat Couse of ingury Code (EC1) KX -y W
”
Prospecive P ayment Coce
e
. s . e
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Add Attachment (continued)

OO paty g
QY ] A = @
ENgibuity Patients Authorizations Claims Messaging Help

Viewing Claims For : .:I Medicaid 4] <o £ Upload EDI Create Claim

e e D EDIDID IDIDED
)

AttaChmentS Add attachments to the claim (5MB limit) Supported types sre .jpg pdf and .6ff
—— If there are no attachments, click Next m
Attachments

*Do NOT send psssword protected files. You must click ATTACH for each file being submitted

File* Attachment Type*

[ some | s S

There are no attached files

If there are no attachments, click Next
« Back '
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Review Claim and Submit

&mhs b s 8 0’ = @

Ve - a o

ottcest con - I v D EDIDIDIDID D

RevieW and Submit

Almost donel (e |

You can go back 10 review your clamm or submit now

claim 10: NGNS

General Info Edit

Patent Control ® 111111111
Medcal Recors ® 111111111
Type Of B0 190
Stsement From Date: 03012017
Staement To Date 08082017

Acmasion Type 9
Agmasion Source 7
Dscharge Status: 01
Dacharge Hoer 09
Provider Details Edit
Provider Type  NPI Taxonomy Name Tax D Address (1) Address (2) Cay State Zp
Biling Provider
PayTo Provder
Provider Type NP Taxonomy First Name Last Name IRS/Tax 1D Num Organization

..*
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Web Portal Claim and
Payment Review




Individual Claims

On the Individual tab, submitted using paper, portal, or clearinghouse:

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

Claims m saved | submited @ Il sascr Recurring Payment History ~ Claims Audit Tool

Claims: Recent

Search: Date Range = 07/14/2024 to 08/14/2024 Change dates = Filter Q Search

CLAIM CLAIM MEMBER SERVICE

NO. TYPE NAME DATE(S) BILLED/PAID CLAIM STATUS
CMS-1500 07/14/2024 - 07/14/2024 $595.00 /$218.33 6 Paid
CMS-1500 07/14/2024 - 07/14/2024 $192.00 / $62.64 6 Pad
CMS-1500 07/14/2024 - 07/14/2024 $154.00 /$76.68 e Paid
CMS-1500 07/14/2024 - 07/14/2024 $154.00 /87526 6 Paid
CMS-1500 0711412024 - 07/114/2024 $289.00 /$133.33 e Paid
CMS-1500 07/14/2024 - 07/14/2024 $427.00 /$178.29 © raid
CMS-1500 07/14/2024 - 07/14/2024 $82.00 /$50.67 © Paid
CMS-1500 0771412024 - 07/14/2024 $82.00 /84692 e Paid
CMS-1500 07/14/2024 - 07/14/2024 $274.00 /$102.61 © raid
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Saved Claims

To view Saved claims: Draft Professional or Institutional:

1. Select Saved.
2. Click Edit to view a claim.
3. Fix any errors and complete before submitting.

Or

1. Click Delete to delete saved claim that is no longer necessary.

2. Click OK to confirm the deletion.

Claims = individual m submined @ | Batch Recurring Payment Histary  Claims Audit Toal

Claims Ested balow have missing information or contain errors. Click "Edit to view a claim, thean foc any eamors or complats i before sulbimitting

oar13hzs
OBNDEr2024
QEDE2024
O7/30/2024
O7/18/2024

OTM1r2024

ssional Ready to be Submitted

Il | Profe
DATE CLAIM
CREATED 1 TYPE |

CM5-1500

CMS-1500

CMS-1500

CMS-1500

CMS-1500

CMS-1500

Institutional Ready to be Submitted

MEMBER ORIGINAL TOTAL
D ] CLAIM # | CHARGES |
$0.00

5372.00
$182.00
5274.00
50.00

S427.00

E

EE E E

E

&»mhs.
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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.

Ki"i' i 2 a % 2]
' 3 Elgibility Patients Authorizations Claims Messaging Help

Viewing Claims For : TIN Plan Type

Claims  &Fvidual | saved ‘ Submitted Batch | Recurring Il A Claims Audit Tool ‘ irter ‘

Transactions
All activity posted to your account between 06/20/2021 and 07/20/2021

Instructions: Click on the Check Date to view the PDF of payment details from your payment provider. The PDF will open in a new window where you can save or
print it. If there are any discrepancies on your payment details, please contact Provider Services.

C
06/24/2021 (PoF ] 06/23/2021 _ $100.64
06/24/2021 (POF) [ 06/23/2021 — $14573
/ ) 1 o _ EFT _ szoa 65
~ .
+»mh
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Provider Explanation of Payment (EOP)

e

Electronic Service Requested

RUN DATE: 07/09/2C

S-PXGIT 3037% CHECK #: I

eOk O.7e%8 AV O.388 PAYEE ID: —_—
L L T e L L L e i e LT LU PR L ST IRS#: —

STATEMENT TOTAL

Begmumng Negatne Servwes Balamce L
Bepmaing Prepasment Balance 00
Total Begrnming Ralance 0O
Claiwns Paid This R e
Chec k Amemnt p—
Remittance Advice and Explanation of Payment
Tavmred Nome Neomtees 1D S Claien No. S
Patient Nome: I PON. E— Carrber: DS Provider 1D SR
Service Provider:  EEG—_—_— T S Croup I
Serv Dates Procedare Modifiers Days Charged Albuwed Dedduct C oumsmr Intev et Ned Allow mrr Demrd Py ment Fasy ment
CeQey Copay Dawc came Med Faud Codes
C10 — [+ 1 00 G688 16 JINE O G o0 o0 o 0 ADSK 2 T
» >
S8
0O _ - L€ 1 00 6383 1o <03 .73 00 O (.0 (< o0 0 AD SR 238 47
‘e s
<78 C
YO —— = S ) S&iss 14 TIRE < . P o o0 O AD SR S48 47
s 38 O
A0 — p— s O 688 16 6) 78 « <« ~ = ) O AD SR "
S L8 ]
\.._ - L& 1 63583 14 63 7S O " o e o0 =4 ) AD SR A8 4
O
s
(-l,l_ - L 1 OO0 6358 16 ‘oS . w0 Ll o e o0 ) AD SR hat B
(1)
s
o —_—— C— < o 6i88 14 6 s 0 " o o 00 0 ADSR 84
e WO
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EFT and ERASs

PaySpan Health

Web based solution for:
» Electronic Funds.
» Transfers (EFTs) and Electronic
Remittance Advices (ERAS).

One year retrieval of remittance
advice.

Provided at no cost to providers
and allows online enrollment.

Register at Payspan | Healthcare
Payment Reimbursement Solutions.

For questions call 1-877-331-7154.

PaySpan’ Health (ij m h s

FOLLOW THESE INSTRUCTIONS TO GET STARTED WITH PAYSPAN" HEALTH, AN EFT AND ERA WEB BASED SOLUTION:

ur unique Designate an account for fund transfers by
it payspanheaith.com completing the required fields. Click Next.

[ ———

Enter your PIN, TiN or EIN, and NPI s st R i
Then, click Start Registration

© 2021 Managed Health Servi
All rights reserved.

ro -
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https://www.payspan.com/
https://www.payspan.com/

Tips to Remember

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

* When filtering to find a claim or payment history, only a 30-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.

oyeF
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Online Claims
Reconsiderations on the
MHS Secure Provider Portal




Summary Of Online Reconsiderations

Skip the phone call.
* Providers can make their case directly on the 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.

* Providers may also view status online.

r. L)
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Online Reconsiderations

Providers are able to:

®* Submit informal disputes/reconsiderations on the secure portal.
®* Upload/view supporting documents.

®* View acknowledgement letters.

®* Track real time updates.

®* View denial code information.

r. L)
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Online Reconsiderations (continued)

®* Itis 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.

®* Providers may include a dispute form, but it is not required, as they
may include comments directly into the portal.

r. L)
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Level 1 Informal Claim Dispute and Level 2
Claim Appeals on the Secure Provider Portal

Claim #T1234P1235: Denied

In Process Denied

Accepted
Participant Provider Claim Most Recent Payment
Participant Name Ref/Acct No DOS Range ayrovent Dat Paid Claen Amount
_ 1234567890 08/12/2020 - 08/15/2020 $0 00
Member 1D Servicing Provider Received Date Chech/EFT No Total Check Amount
o B
Member DOB Servicing NP1 Bdled Amount Check Dated
=] $6,1234

Service Lines
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Level 1 Informal Claim Dispute and Level 2 Claim
Appeals on the Secure Provider Portal (Continued)

0 - =
User Name

Eligibitity Pationts Authorizations Claims Monsaging

D Claim #T1234P1235

Option 1: Correct the claim

Most providers use this option when there is a mistake on the submitted claim

Option 2: Informally dispute the claim

:
i

A dispute is a informal review performed by the Claims Department
- A response will be issued within 30 calendar days of submission
- You will still have the opportunity to select Option 3: Appeal the claim, if the decision is upheld
- You should NOT use this option if an authorization is not obtained and/or need to review for

medical necessity
- Please refer to the MHS Provider Manual on filing a medical necessity appeal

_ Option 3: Appeal the claim

An appeal is a formal review of your claim
- Appeal responses will be issued In writing within 45 calendar days of submission, in

accordance with 405 IAC 1-1.6

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

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

- Please refer to the MHS Provider Manual for more information

..*
Q')mhs Confidential and Proprietary Information

53



Claim Reconsiderations

Enter your explanation for reconsideration and check email updates.

Reconsider Claim

ciem no

For reconsiderations only. Not for appeals/Claim disputes
Example: If an authorization was not obtained and/or you need 1o review for
medical necessity, submit an appeal
Any submission on this form will be treated as a reconsideration.

Please refer to your Provider Manual

Reconsideration Type

Denied for Untimely Filing ~
Notes
8nef Explanation

500 Character Limit

Upload Documents
Proof of Timely Fiing attachment Required

[ Choose Files |

Uploaded Files

Email Updates

() Check here to receive emall status updates for this reconsideration

Please upload files less than 1TOME each Supported file formats are PDF, TIFF, TIF,

JPEG, anad JPG
cence: | [N
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Level 1 Informal Claim Dispute and Level 2
Claim Appeals on the Secure Provider Portal

Claim #T1234P1235: Denied

Dispute/Appeal Details

Created Date Type Currert Status Reference No Tools
V2672020 Dispute - Claim Pald at the Incorrect Armount Resolved UO2GIAY 234506 1 Y
Member Provider Claim Most Recent Payment

Partcipat Navwe  — Pef/Acct LS DOS Range Coyrrverat Date P ad Clhawe Arvaoost
_ 1234567890 O8/12/2020 - O8/15/2020 - $0 00

Meriber 1O Serviong Provider Received Date ChechETT No Total Crech Armowsrd
e I T . .

Moriier OOM Bacnorg NI Biled Arvaonet Checs Dated

[————=] 1234567890 $6,1234.172 -

Service Lines
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Level 1 Informal Claim Dispute and Level 2 Claim
Appeals on the Secure Provider Portal (continued)

Claim #T1234P1235: Denied

| Oupute B
UOZ6IA Y 234566 ASCOEN 234567
Clawm Clam Dispute Claim Derved Outcome TBO

Accepted Denied Submintted (Decision Upheld) Submitted
Dispute/Appeal Details
Created Date Type Current Status Reference No. Tools
21872020 Appeal - Clairm Paid at the Incorrect Amount In Progress ABCDE1234567 B
V2652020 Dispute - Claim Paid at the Incorrect Amount Resolved U0261A12345606 bl
Member Provider Claim Most Recent Payment
lllll N arre et/ Acct No DOS Range P ayrment Date Paid Claim Amount
ﬁ 1234567890 08/12/2020 - 08/15/2020 - $0.00
Merrder 10 Servcing Provider Received Date Check/EF T No Total Check Amount
o . . .
Membder DOB Servicing NP Billed Ao Chechk Dated
—— 1234567890 $6,123412 -

Service Lines
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Coordination of Benefits

This screen shows if a member has other insurance.

Backopaienst Member Name

i
e Effective Date  Term Date Policy Number Group Number
Cost Sharing 0610172008 12212013 Vi
Assessments

Health Record
Care Plan

Authorizations

Coordination of Benefits

Claims

Carrier Name

AETNA

Coverage

MEDICAL AND HOSPITAL

..*
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Authorizations

View previously submitted or Create a New Authorization.

| Back to Patient List Member Name

OYSLyiw Authorizations
Cost Sharing STATUS AUTH N FROM DAT 1O DAT DIAGNOSIS  AUTH TYI S
e SeTTTents APPROVE O | 02/06/2018 05/06/2018 M51.36 OUTPATIENT  Office Visit
APPROVE C 5 03/14/2017 01/05/2018 G89.4 OUTPATIENT  Office Visit
Health Record
Care Plan Click on AUTH NBR above
: - Auth Status: APPROVE Explanation: Pay
AR Moy < ; AAe TVD': Sty
Service: Office Vist From Date: 02/06/2018
Referrals Provider of Service(s): (IR To Date: 050672018
- Procedure Code(s):
Diagnosis Code(s): M51 36 90214
Coordination of Benefits Notes & Attachments: m
Claims Line  Service Units  Units  Servicing Medical  Decision
Item type StartDate EndDate Req. Apprd Provider Location  Status Necessity Date
Document Resource Center 1 Office  02068/2018 050682018 3 3 - Offce APPROVE Metas 01312018
Vist requesied
Notes

Q'ymhs Confidential and Proprietary Information



Authorization Considerations

Need to know what requires authorization:
* Pre-Authorization tool

How to obtain authorization:
* Online: https://www.mhsindiana.com/providers/prior-

authorization.html
 Phone: 1-877-647-4848
 Fax: 1-866-912-4245

Authorizations do not guarantee payment.

T)mhs Confidential and Proprietary Information
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Prior Authorization

For Providers Medicaid Pre-Auth

Login

Behavioral Health DISCLAIMER: All attempts are made to provide the most current informatien on the Pre-Auth Needed Tool. However,

P i > this does NOT guarantee payment. Fayment of claims is dependent on eligibility, covered benefits, provider contracts,
roviders

correct coding and billing praciices. For specific details, please refer to the provider manual. If you are uncertain that
prior authorization is needed, please submit a reguest for an accuraie response.
Clinical & Payment Policies

Vision services need to be verfied by Envolve Vision 5.
Dental services need to be verfied by Envolve Dental (4.
Ambulance and Transportation services need to be verified by LCP Transportation .
Email Sign Up Musculoskeletal services need to be verified by Evolent (.
Complex imaging, MRA, MRI, PET, CT scans, FT, ST, OT and Fain Management need to be verified by Evolent [4.

Dental Providers

Enrollment and Updates w
MNeon-participating providers must submit Prior Authorization for all services.
For non-participating providers, join our network.
Pharmacy -
Prior Authorization ~
Are services being performed in the Emergency Department or Urgent Care Center or are
Medicaid Pre-Auth these family planning services billed with a contraceptive management diagnosis?
- 7
Ambetter Pre-Auth 45 () Yes Mo

Medicare Pre-Auth

Types of Services YES NO
?rr:i\:i(rj'l?gr Education & h Is the member being admitted to an inpatient facility? O (O]

Are anesthesia services being rendered for pain management? O (O]
Provider Resources ~ Are services for infertility? O (O]
Ql Program "

Provider News

Opioid Resources Enter the code of the service you would like to check:

Enter Service Code CHECK FOR PRE-AUTH

To submit a prior authorization Lagin Here [4.

2023 30 Most Frequently Submitted CPT Codes (PDF)
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MHS Provider Engagement
Team



MHS Team

MHS Provider Network Territories

Indiana

NORTHEAST REGION

For claims issues, email:
MHS_ProviderRelations_ NE@mhsindiana.com
joy k_diarra@mhsindiana.com

Joy Diarra, Provider Engapement Administrator
1-317-384-2378

For claims issues, email:
MHS_ProviderRelations_ NW@mhsindiana.com
Candace N Envin@mhsindiana.com

Candace Ervin, Provider Engagement Administrator Hewtan
1-317-364-TE35 _ Wabash Huntingtan

MNORTH CENTRAL REGION

For claims issues, email: Bantan
MHES_ProviderRelations N C@mhsindizna.com
Natalie. Smith@mhsindiana.com

Matalie Smith, Provider Engagement Administrator
1-317-370-D035

CENTRAL REGION

For claims isswes, email:
MHS_ProviderRedations_ C@mbsindiana.com

Idavisi@mhsindiana.com
Latisha Dawvis, Provider Engagement Administrator
1-317-601-5009

SOUTH CENTRAL REGION

For claims issues, email:
MHS_ProviderRedations_ SC&fmhsindiana com
DDENNING@mhsindiana.com

Dalesia Denning, Provider Engagement Administrator
1-317-051-2800

SOUTHWEST REGION

For claims issues, email:
MHS_ProviderRelations SW@mhsindiana.com
Dawinales A McCarty@mhsindiana com

Dawen McCarty, Provider Engagement Adminisirator

1-317-556-6171

For claims issues, emaik: Daiiess  Martin
MHE_ProviderRelations_ SE@mhsindiana.com L
CMONAOE@mhsindiana com
Carohym Valachovic Monroe

Provider Engagement Administrator 1|
1-317-443-8243

https://www.mhsindiana.com/providers/resources/guides-and-

manuals.html

«omhs.

&»mhs.
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MHS Team (continued)

METWORK LEADERSHIP CAROLYMN PROVIDER GROUPS
JILL CLAYPOOL MARK VOMNDERHEIT VALACHOVIC Community Health Network

Senior Vice President. Network Senior Director, Provider Metwork MOMROE .:;::;rl;np:it:; Health Heatsh

Development & Contracting -877- 54T-4348 o Prowider Engagement Administrator 1l Reid Hospital
1-877-E47- A4S MV ONDERHEIT@mhsindiana.com 1-317-443 8943 Morton Hospital
Jill.E.Claypool@mhsindiana.com CMOMNROE@mhsindiana.com St. Elizabeth Hospital
JENNIFER GARMNER
Manager, Provider Relations MOMA GREEM PROVIDER GROUPS
N - Prowider Engagement Administrator I St Vincent Asc ension
igarner@mhsindiana.com 1-E12-614-1003 Wellcare Complete
mona.greenimmbsindiana. com Lutheran Madical Group
Parkview Health System
METWORK OPERATIONS Beacon Medical Group
American Senior Care
KELVIN ORR Carllon & Associates
Director, Metw ork Operations Ortholndy
1-877-647- 4848 Heart City Health
Kebvin.D.Orn@mbsindiana. Com OMNE

Franciscan Health

MNEW PROVIDER CONTRACTIMNG
TIM BALKO

Director, Metwork Development & Contracting
1-877-647-4848
TeALKOy@mmhsindiana.com

MICHAEL FUNK

Manager, Network Development & Contracting
-ETT-647- 4848

Michael. ). Funki@mhsindizana.com

ENVOLVE VISION, INC.

SIERRA HICKS

Sierra.Hicks@ErmrolveHealth.com

Vision Provider Services: 1-844-820-6523

Questions: Emvolve_Advanced Caselnit@EmrolveHealth. com

ENVOLVE DENTAL, INC.

THOMAS “TOMNY* SMITH

Thomas. Smithi@ EmvolveHealth.com

Dental Provider Sarvices: 1-B55-600-5157
Questions: ProviderRelations@ EmvolveHealthucom

https://www.mhsindiana.com/providers/resources/guid
es-and-manuals.html *o>mhs.

&»mhs.
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