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MHS Updates
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EFTs and ERAs

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 payspanhealth.com

For questions call 1-877-331-7154 or 

email  

providersupport@payspanhealth.com
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Smoking Cessation

All counseling can be billed to MHS using CPT code 

99407- U6. 

Counseling must be at least 10 minutes.

$50 “pay above” incentive for initial counseling 

visit for Hoosier Care Connect members only.

The Indiana Tobacco Quitline: 

• 1-800-QUIT-NOW (1-800-784-8669)

• Free phone-based counseling service that helps 

Indiana smokers quit.

• One on one coaching for tobacco users trying to quit.

• Resources available for both providers and patients.



Level 1 Informal Claim Dispute and 
Level 2 Claim Appeals on the Secure 
Provider Portal
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Level 1 Informal Claim Dispute and 
Level 2 Claim Appeals on the Secure 
Provider Portal
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Level 1 Informal Claim Dispute and 
Level 2 Claim Appeals on the Secure 
Provider Portal
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Level 1 Informal Claim Dispute and 
Level 2 Claim Appeals on the Secure 
Provider Portal
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Prior Authorization/Medical Necessity 
Appeals on the Provider Secure Portal

Effective April 1, 2021, Medicaid prior authorization/ 

medical necessity denial appeals can be submitted to 

MHS and will allow tracking of the appeal from 

submission through decision on the Secure Provider 

Portal. 
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Prior Authorization/Medical Necessity 
Appeals on the Provider Secure Portal
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Prior Authorization/Medical Necessity 
Appeals on the Provider Secure Portal

17



Prior Authorization/Medical Necessity 
Appeals on the Provider Secure Portal
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Updated Provider EOPs (Explanation 
of Payment) via the MHS Portal

Benefits

The new EOP is:

• Cleaner

• Easier to read

• Matches what is sent in the mail

• Can be saved and downloaded 

directly from the EOP screen

• Includes negative balance if 

available

Change Overview

The payment history check feature will take the 

provider to an actual copy of the EOP they 

received directly from the check company 

versus the previous portal data dump.

Currently negative balance is not shown on the 

portal EOP. By having the actual EOP, the 

negative balance data will now be included 

whenever it is present on the EOP the provider 

receives. 

My Download feature will be retired as the new 

PDF file can be saved and downloaded directly 

from the EOP screen. 
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Coming soon: MHS will simplify the process for Providers to access 

claim summaries of claims paid.  



Updated Provider EOPs (Explanation 
of Payment) via the MHS Portal
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Updated Provider EOPs (Explanation 
of Payment) via the MHS Portal

Old version of the EOP 
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Updated Provider EOPs (Explanation 
of Payment) via the MHS Portal
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New Version of the EOP



MCG (Milliman Care Guidelines) 
Auto Auth

Coming Soon: MCG Auto Auth will allow 

providers the ability to complete Medical 

Necessity Reviews via the portal when 

submitting an authorization request.
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MCG (Milliman Care Guidelines) 
Auto Auth

Reduce the costs associated with prior authorization 

process (reduce administrative burden).

Drive increased provider web adoption through a 

mutually beneficial web authorization process.

A near real time determination is the incentive for 

providers to adopt the web authorization process. 
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Behavioral Health Integration

HOW DOES THIS AFFECT ME AS A PMP?

PMPs can assist in coordinating care for members with known 

or suspected behavioral health needs by helping them access 

an MHS behavioral health provider.

You have access to complete claim history via the online MHS 

Secure Provider Portal that includes detail regarding behavioral 

health services received by your members.

Members may also self-refer for outpatient behavioral health 

services by scheduling an appointment directly with an MHS 

provider; these services DO NOT require a referral from the 

PMP.



Behavioral Health Integration

Training is available to assist in the identification of 

members in need of behavioral health services to 

ensure coordination of physical and behavioral 

healthcare among all providers.

MHS encourages the use of the Behavioral/Physical 

Health Coordination Form (www.mhsindiana.com) 

so that providers can easily, efficiently, and legally 

exchange information.

http://www.mhsindiana.com/


Behavioral Health Trainings

MHS also offers a variety of live training opportunities for 

Providers. Attendees will need to log into the 

GoToTraining room and will also need to call into the 

conference number.

For a list of upcoming trainings and to register, go to 

the GoToTraining page on mhsindiana.com.

https://attendee.gototraining.com/2c781/catalog/61820406549762816?tz=America/New_York


Behavioral Health Training Examples

Substance Related and Addictive Disorders, 

Module 1

Behavioral Health 101 Series, Anxiety

DSM 5, Module 1

Motivational Interviewing, Level 1, Part 1

Behavioral Health 101 Series, Bipolar Disorder



Person Centered Thinking Training

MHS has developed training via podcast for our 

contracted providers.  

Please contact your Provider Partnership Associate 

to register.

The core concept training for anything Person 

Centered teaches staff how to better discover what is 

important to the person and what is important for the 

person and to find balance between the two.



Person Centered Thinking 
Training Podcasts

Lesson 1 – Person Centered Thinking –

Overview

Lesson 2 – Person Centered Thinking – Core 

Concepts

Lesson 3 – Person Centered Thinking –

Promoting Positive Control

Lesson 4 – Person Centered Thinking –

Moving to Support
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MHS Provider Claims   

Issue Resolution



Provider Claims Issue Resolution

PROCESS

Level 1: Informal Claims Dispute or Objection Form 

Level 2: Formal Claim Dispute - Administrative Claim Appeal 

Level 3: Arbitration

For assistance or questions after completing step one:

• Provider Services Phone Requests & Web Portal Inquiries

If additional assistance is needed anytime after Step 1 and after 

calling Provider Services or completing Web Portal inquiry:

• Provider Relations Regional Mailboxes
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Informal Claims Dispute or 
Objection Form

Level 1:

Must be submitted within 60 calendar days of receipt of the 

MHS Explanation of Payment (EOP) either utilizing our online 

reconsideration tool via the MHS Secure Provider Portal or in 

writing by using the MHS Claim Dispute/Appeal Form, available 

at mhsindiana.com/providers/resources/forms.

The form has now been updated and can be used for either 

Medical or Behavioral Health claims.  

The address for submission is listed on the form for both 

Medical and BH. 

Requests received after day 60 will not be considered.
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Level 1 Informal Claim Dispute and 
Level 2 Claim Appeals on the Secure 
Provider Portal

Previous Screenshot
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Level 1 Informal Claim Dispute and 
Level 2 Claim Appeals on the Secure 
Provider Portal
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Current Screenshot



Medical Claim Dispute/Appeal 
Form – Medical and Behavioral 
Health 

Medical Claims Address:
Managed Health Services
PO Box 3000 
Attn: Appeals Department
Farmington, MO 63640-3800

Behavioral Health Claims 
Address:
Managed Health Services BH
Appeals
PO Box 6000
Attn: Appeals Department
Farmington, MO 63640-3809

https://www.mhsindiana.com/content/
dam/centene/mhsindiana/medicaid/pd
fs/MHS-Dispute-Appeal-form.pdf
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https://www.mhsindiana.com/content/dam/centene/mhsindiana/medicaid/pdfs/MHS-Dispute-Appeal-form.pdf


Informal Claims Dispute or 
Objection Form

Level 1:

Submit all documentation supporting your 
objection.

• Copies of original MHS EOP showing how the claims in 
question were processed.

• 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).
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Informal Claims Dispute or 
Objection Form

Level 1:

MHS will make all reasonable efforts to review your 

documentation and respond to you within 30 calendar 

days.

Upon receipt of our response, you will have 60 

calendar days from date of dispute response to 

initiate a formal claim appeal (Level 2).
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Provider Services Phone Requests 

& Web Portal Inquiries

Contacting Provider Services via phone or Web Portal is not 

considered a formal notification of provider dispute.

Claim issues presented by providers to the Provider Services phone 

line & Web Portal Inquiries for review 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.

Provider Web Portal:  

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

• Use the Messaging Tool
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https://www.mhsindiana.com/providers/login.html


Provider Relations Regional 

Mailboxes

Provider Relations Regional Mailboxes are not considered a formal 

notification of provider dispute.

If Level 1 results in an upheld denial and calling Provider Services or 

submitting inquiry through portal does not resolve the issue within 45 

calendar days, please contact the Provider Relations team through the 

claims 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. Response to incoming email can take 2-4 weeks depending on 

workload.

Please do not email your Provider Partnership Associate directly as this 

may delay the time in getting a response due to their travel. 
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Provider Relations Regional 

Mailboxes

Helpful Tips:

Please submit the following information when sending an email for claims inquiry 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 & NPI

• Member Name and RID 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
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Provider Relations Regional 

Mailboxes

Regional Mailboxes

Northeast Region:  MHS_ProviderRelations_NE@mhsindiana.com

Northcentral Region:  MHS_ProviderRelations_NC@mhsindiana.com

Northwest Region:  MHS_ProviderRelations_NW@mhsindiana.com

Central Region:  MHS_ProviderRelations_C@mhsindiana.com

Southcentral Region:  MHS_ProviderRelations_SC@mhsindiana.com

Southwest Region:  MHS_ProviderRelations_SW@mhsindiana.com

Southeast Region:  MHS_ProviderRelations_SE@mhsindiana.com

Tier 1 Providers:  IndyProvRelations@mhsindiana.com
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Formal Claim Dispute -

Administrative Claim Appeal

Step 2
Step 2 is a continuation of Step 1 and 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 either in writing using the claim dispute 
and appeal form with an explanation including any specific details which may justify 
reconsideration of the disputed claim or by utilizing our online 2nd Level appeal process on 
the secure provider portal.

Administrative claim appeals need to be submitted to: Managed Health Services, P.O. Box 
3000, Farmington, MO  63640

See the MHS Provider Manual Chapter 5 Claims Administrative Reviews and Appeals for 
more information. 
https://www.mhsindiana.com/content/dam/centene/mhsindiana/medicaid/pdfs/Provider_Ma
nual_2020.pdf
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https://www.mhsindiana.com/content/dam/centene/mhsindiana/medicaid/pdfs/Provider_Manual_2020.pdf


Arbitration

Step 3:

Step 3 is a continuation of Steps 1 & 2 and is 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 (Step 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, unless otherwise directed in the letter. 

See the MHS Provider Manual Chapter 5 Claims Administrative Reviews and Appeals 
for more information. 
https://www.mhsindiana.com/content/dam/centene/mhsindiana/medicaid/pdfs/Provide
r_Manual_2020.pdf
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https://www.mhsindiana.com/content/dam/centene/mhsindiana/medicaid/pdfs/Provider_Manual_2020.pdf


Prior Authorization Reminders
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Physical Medicine Services

MHS utilizes a prior authorization program through 

National Imaging Associates (NIA) for the 

management of Physical Medicine Services which 

include Physical Therapy, Occupational Therapy, and 

Speech Therapy.
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Physical Medicine Services

Therapy provided in Hospital ER, Inpatient and 

Observation status, Acute Rehab Hospital Inpatient, 

and Inpatient and Outpatient Skilled Nursing Facility 

settings are excluded from this program. 

Chiropractors rendering therapy services are exempt 

from the NIA program.
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Durable & Home Medical Equipment 
(DME)

Managed by Medline.

Members and referring providers do not need to 

search for a DME provider or provider of medical 

supplies to service their needs.

Medline’s web portal is used to submit orders and 

track delivery.

Does not apply to items provided by and billed by 

physician’s office. 

Exclusions applicable to specific hospital-based   

DME/HME vendors.
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Durable & Home Medical Equipment

Requests should be initiated via MHS secure 

portal: 

• Web Portal: Simply go to mhsindiana.com, log 

into the provider portal, and click on “Create 

Authorization.” Click DME and you will be 

directed to the Medline portal for order entry.

• Fax Number: 1-866-346-0911

• Phone Number: 1-844-218-4932
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Outpatient Radiology PA

MHS partners with NIA for high dollar outpatient 

radiology PA process.

PA requests must be submitted via:

• NIA Web site at RadMD.com

• 1-866-904-5096

*Not applicable for ER and Observation requests.
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Turning Point Healthcare Solutions manages prior authorizations for the 

Cardiac Services below:  
Automated Implantable Cardioverter Defibrillator 

Leadless Pacemaker

Pacemaker

Revision or Replacement of Implanted Cardiac Device

Coronary Artery Bypass Grafting (Non-Emergent)

Coronary Angioplasty and Stenting

Non-Coronary Angioplasty and Stenting

Web Portal Intake: http://www.myturningpoint-healthcare.com

Telephonic Intake: 1-574-784-1005 | 1-855-415-7482

Facsimile Intake: 1-463-207-5864

Cardiac Services
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Orthopedic and Spinal Surgical 
Procedures

Turning Point Healthcare Solutions manages prior 

authorization for medical necessity and appropriate 

length of stay (when applicable).

Web Portal Intake: 

• myturningpoint-healthcare.com

Telephone Intake: 

• 574-784-1005 | 855-415-7482

Fax Intake: 463-207-5864
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Inpatient Prior Authorization

MHS no longer accepts phone calls and only accepts 

notification of an inpatient admission via fax at 1-866-

912-4245, using the IHCP universal prior authorization 

form, or via the MHS Secure Provider Portal. 

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


Behavioral Health

Limitations on Outpatient Mental Health 

Services:

MHS follows The Indiana Health Coverage Programs 

Mental Health and Addiction limitation policy for the 

following CPT codes that, in combination, are limited to 20 

units per member, per provider, per rolling 12-month 

period.

Code Description

90832 - 90834 Individual Psychotherapy

90837 - 90840 Psychotherapy, with patient and/or family member & 

Crisis Psychotherapy

90845 – 90847, Psychoanalysis & Family/Group Psychotherapy with or 

90849, 90853 without patient
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Behavioral Health

Limitations on Outpatient Mental Health Services 

(Cont.):

“Per Provider” is defined by MHS as per individual 

rendering practitioner NPI being billed on the CMS-

1500 claim form (Box 24J).
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Behavioral Health

Limitations on Outpatient Mental Health Services 

(Cont.):

If the member requires additional services beyond the 20 

unit limitation, providers may request prior authorization 

for additional units.  

Approval will be given based on the necessity of the 

services as determined by the review of medical records. 

Providers will need to determine if they have provided 20 

units to the member in the past rolling 12 months to 

determine if a prior authorization request is needed.
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Provider Analytics



MHS Secure Portal
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Provider Analytics Landing Page



Bonus Pay for Performance (P4P) fund     

written into PMP contracts and dependent on 

product line.

Measures aligned with HEDIS and NCQA.

Annual payout.

P4P Overview 



Continuity of Care (CoC) Program

What is the Continuity of Care (CoC) Program?

• CoC is a Risk Adjustment bonus program for you, 

our Provider Partner, aimed at increasing visibility 

into members' existing, as well as suspected 

conditions, which leads to enhanced quality of care 

for chronic condition management and prevention.



CoC Program Overview

Continuity of Care (CoC) - Risk adjustment bonus program for our 

providers.

Bonuses paid for completed and verified appointment agendas and/or 

submission of a Comprehensive Physical Exam (CPE) medical record.

Providers receive bonus payments based on annual assessments of 

patient’s chronic conditions.

The intent of the CoC program is to promote proactive management of 

chronic conditions and preventative services.

Appointment Agendas - provide historical diagnosis data for providers to 

ensure annual assessment of chronic conditions.

Claims based program – patient’s annual assessment performed by 

PCP and claim is submitted.

Improved health and quality care for members.



MHS Provider Relations Team
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Provider Relations

Each provider will have an MHS Provider Partnership Associate 
assigned to them.

This team serves as the primary liaison between MHS and our provider 
network and is responsible for: 

• Provider Education

• HEDIS/Care Gap Reviews

• Assist Providers with EHR Utilization

• Initiate credentialing of a new practitioner  

• Facilitate inquiries related to administrative policies, procedures, 
and operational issues

• Monitor performance patterns

• Contract clarification

• Membership/Provider roster

• Assist in Secure Provider Portal registration and Payspan



Available online: 

https://www.mhsindiana.com/content/dam/centene/mhsindi

ana/medicaid/pdfs/ProviderTerritory_map_2021.pdf

https://www.mhsindiana.com/content/dam/centene/mhsindiana/medicaid/pdfs/ProviderTerritory_map_2021.pdf


Available online: 

https://www.mhsindiana

.com/content/dam/cent

ene/mhsindiana/medica

id/pdfs/ProviderTerritory

_map_2021.pdf

Back of Map

https://www.mhsindiana.com/content/dam/centene/mhsindiana/medicaid/pdfs/ProviderTerritory_map_2021.pdf


Questions? 

Thank you for being our partner in 
care.
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