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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.




Claim
Submission
Process




Medical Claim Submission

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

® Online through the MHS Secure 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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https://www.mhsindiana.com/providers/login.html

Behavioral Health Claim Submission

® Electronic Submission:
* Payer ID 68068.

* MHS accepts Third Party Liability (TPL) information via Electronic Data
Interchange (EDI).

* ltis the responsibility of the provider to review the error reports received
from the clearinghouse (Payer Reject Report).

® Online through the MHS Secure 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

rT)mhs Confidential and Proprietary Information 7


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

Claim Billing with Ease
Tips to help you bill with ease

* The National Provider Identifier (NPI), Taxonomy
Code, and Zip +4 is necessary for the system to
make a one-to-one match based on the
iInformation provided on the claim and the
information on file with Indiana Medicaid.

« Secondary Claims Third Party Liability (TPL):

Accepted electronically from vendors or via
the MHS Secure Portal



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

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 (30 days of life or less) — 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
Explanation of Payment (EOP).

* If the EOP is received after the 365 calendars days, providers
have 60 days from date of primary 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.

oyeF
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Claim Submission and Acceptance
Claim Acceptance and Adjudication

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

- Regulatory requirements (federal and state)
mandate certain information to be present to
accept and pay a claim.

« Common rejection/denial; provider
iInformation on claim must match record at
Indiana Health Coverage Programs (IHCP)
enrollment — a state requirement.




Paper Claim Correction

A corrected claim can be submitted following IHCP
claim adjustment processes.

* Corrections should be submitted with the correct
resubmission code in the 3 digit of the bill type
located in box 4. (Corrected claim will be 7.)

* The original claim number must also be listed in
box 64 on the corrected claim.

* Arejection must be submitted as a 1st 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 code RE.







Claim Rejections

* Arejected claim contains invalid, or missing data
elements requires for acceptance of the claim in
the claim processing system.

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

* Timely filing is not substantiated when a claim is
rejected.

oyeF
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Claims EDI Rejections

« EDI rejections require the provider to contact their
clearinghouse and obtain a Payer Rejection Report.
 MHS website tools :
MHS Resources
Refer to Rejection Code Help Aid.
Scroll down to Claims/Billing:
* Top 10 Rejections Codes Help AID.
 Reject Reason Codes and Descriptions..
Paper to electronic mapping.



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

Reason for Claim Rejections

Medical Behavioral Health
07 Invalid Subscriber/Member ID 09 Member Invalid on Date of Service
09 Member Invalid on Date of Service 07 Invalid Subscriber/Member ID

01 Invalid Provider ID Billing Physician 08 Invalid Member Date of Birth
08 Invalid Member Date of Birth

76 Original Claim Number Required
40 Diagnosis Code Is Missing

01 Invalid Provider ID Billing Physician
76 Original Claim Number Required

90 Invalid or Missing Modifier 40 Diagnosis Code Is Missing
B5 Missing/Incomplete/Invalid Clinical 31 Invalid Service Procedure Code
77 Invalid Claim Type A3 Claim Exceeded the Maximum 97line

A3 Claim Exceeded the Maximum 97 line

r. L)
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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.




Claim Dispute/Appeal — Medical and
Behavioral Health

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

Behavioral Health Claims Address:
Managed Health Services BH Appeals
P.O. Box 6000
Attn: Appeals Department
Farmington, MO 63640-3809
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Informal Claims Dispute or Objection Form

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).

* Must be submitted via the MHS Secure Provider Portal or in
writing within 60 calendar days of receipt of the MHS
Explanation of Payment by using the Medical Claim
Dispute/Appeal Form.

* Requests received after day 60 will not be considered.

e
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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.

* 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)
T)mhs Confidential and Proprietary Information 20



Informal Claims Dispute and Helpful Tips
Level 1: Helpful Tips

* Disputing multiple claim denials:
« Submit separate Informal Claims Dispute Forms for each
member/patient experiencing the denial;
* Provide additional information such as:

 The MHS denial code and description found on the EOP

 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 Forms.

T)mhs Confidential and Proprietary Information 21



Provider Services Phone Requests & Provider
Portal Inquiries

« After the Informal Claims Dispute (Level 1) has
been submitted, for assistance or questions, the
provider can access the Provider Service Phone

_ine or Provider Portal. The inquiries will be

ogged and assigned a ticket number. Please

Keep this ticket number for your reference.

« Phone: 1-877-647-4848: Provider Services
8:00 a.m. to 8:00 p.m. EST.

 Provider Web Portal: MHS Secure Portal
Use the Messaging Tool.



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

Provider Services Phone Requests & Provider
Portal Inquiries Helpful Tips

Helpful Tips:
Disputing multiple Claim Denials:

Provide the Provider Services Representative or Provider
Portal Team Member with one claim number as an
example of the specific denial. Communication is key!

Inform the representative 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 yourdgrou or clinic; (if multlFIe
provide your Taxpayer Identification Number (TIN))

Provide the MHS Denial Code and description found on
the EOP.

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

e
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Formal Claim Dispute

Level 2:

* 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.




Formal Claim Dispute - Administrative Claim
Appeal

Level 2:

* An Administrative Claim Appeal must be submitted
via the MHS Secure Portal or in writing by using
the Medical Claim Dispute/Appeal Form 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.

* |In the comment box clearly state your reason for
the dispute.



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

Arbitration

Level 3:

Level 3 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 (Level 2), the provider may
request arbitration. Claims with similar issues from the same
prcb)yéld?_r 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

Rrowd?r received MHS’ decision on the Administrative Claim
ppeal.

Arbitration requests need to be mailed to:

MHS Arbitration
429 N Pennsylvania St., Suite 109
Indianapolis, IN 46204

oy
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State Fair Hearing (SFH)

A State Fair Hearing must be initiated in writing by
the member, member’s authorized representative,
member’s provider of record, or a healthcare

practitioner with knowledge of the member’s medical
condition. A State Fair Hearing and an external

independent review may occur simultaneously.

To request a State Fair Hearing, write to the:
Office of Administrative Law Proceedings
100 N. Senate Avenue, Room N802,
Indianapolis, IN 46204







Provider Engagement Account Manager (PEAM)
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 Provider Portal, please
contact MHS Provider Relations through the Claim
ssues Mailbox assigned to your region.

ssues 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 Engagement
Account Manager directly, as this may delay the time
In getting a response due to their travel.

oyeF
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MHS Secure Provider Portal
Functionality




Secure Web Portal Login or Registration

“»mhs

For Members ~ For Providers v Get Insured

For Providers
Provider Portal Login
Behavioral Health
Clinical & Payment Policies
Dental Providers
Education & Trainings
Email Sign Up
Enroliment and Updates
News

Pharmacy

Prior Authorization

Quality Improvement

Provider Portal Login

Create your own online account
today!

MHS offers you many convenient and secure tools to assist
you. To enter our secure portal, click on the login/register
button. A new window will open. You can login or register for
a new account.

Creating an account is free and easy.
By creating a MHS account, you can:

o Verify member eligibility

e Submit and check claims

e Submit and confirm authorizations
e \iew detailed patient list

Portal Training Guides (4]

Secure Provider Portal

This login does not include Wellcare
Complete.

Login/Register

Wellcare Complete Provider
Portal

Wellcare Complete requires a distinct
password and login.

Login/Register

Privacy - Term:

Create a login or sign into the Online Portal to get started

e
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Homepage - MHS (Medicaid)

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

qum S I:::.r. rf:—.: .l..-:E . .'EI. uEr-: IE:

Quick Actions

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

‘wwirng [linstbird For

Member ID or Last Name * Member Date of Birth Select Action Type *
© Noiification of Pregnancy (NOF) _ | ‘ cl | Select |
KOF must be accessad through the IHCP Provider Healthcare Portal and electionically submitted. NOP aption is only for - MM/DD/YYYY
Medicaid members. You MUSS creste a |I}gl’. and pass.m:d i orger 0 aloess e MOP fem 1|'|'ﬂl.ﬁ' the Prowider Healthcare
Partal.
Authorization Overview
0 Please Note
Claims infomation is updated every 24 hows.
Inpatient Authorizations Outpatient Authorizations
WE|CDI'I'IE, Klmheﬂ}"! View All View Al

Gel summaries of claims dala at a gance and easy aotess 10 the options you use midsL

Useful Links

Admin Settings
#dd and manage user sccess and information Reports Patient Analytics Provider Analytics [
This repository contains reports that This is a PHM tool that supports Used by PCP groups to access
2 . 2 are uploaded and maintained by the providers in the delivery of timely, data/reports/dashboard that assist in
health plan. efficient, and evidence-based care to providing better health outcomes and
Add User Edit User Access Add 3TN ol Members. lower cost.

.5
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Claims

Provider Portal Claims Functionalities:
®*  Submit new claim.
* Review claims information on file for a patient.
®* Correct claims.
* View payment history.

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

0 g 98 o
Ki'i i n a DA
7 . Eligibility Patients Authorizations Claims Messaging Help

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

Ki-i i n A .,
' . Eligibility Patients Authorizations Claims Messaging Help

Member ID or LastName  Birthdate

— .. S T -

Claims m Saved | Submitted || Batch Payment History | My Downloads | Claims Audit Tool = Filter
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Claim Submission

Choose the Claim Type:
* Professional or Institutional Claim Submission.

@ - e, £ =
' ENgibility 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
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UB-04 Billing

Add the provider information.
Click save and click next to
proceed

Provider Details

* Required fiekd

Billing Provider

w1

Tawonomy  282M00000X

Selected Prowder

1

Fi

Address” City* State”

Pay-to Provider [ SLATERES

Taxonoeny”

NET
C sonoooonx

Address”

Click Add New Service Line
and enter the service line’s
information.

Service Lines

Total: §1,046.00

Now Viewing Line 1: 403 / $206.00

Revenue Code® 403
MAMMOGRAPY SCREENING /REGIONAL LYMPH NODE EXCISION

1: 403/ $206.00

2: 4031 §840.00
HCPCS | Rate | HIPPS

m Please enter the modifier and cick the Add bution

Senice Date" 080472025

* Required field Delete Sau-i'

T)mhs Confidential and Proprietary Information
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UB-04 Adding Insurance

« Enter Additional Insurance (if applicable).

Q@ m h s rmrh:my c--"‘:‘u- Au'nn-uon- mg.

e ] CER——] -
e—p—

Additional Insurance

You may skip this section If there IS NnO additional iInsurance

—— _

vou rroores D IND I D D D D

-~z 2]
Monsaging Help

i e

a Upload EDI Create Claim

00

vmhs.
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Enter Diagnosis Codes

&mhs

Inemeetionat Clotm ¢ | vou oo DD D I I DD

Diagnosis Codes

- e ——

Fasse note et Yor Ta CaeT Wateert Jaes ertered
vaig CO-'2 codes oy ae scceptes

ICO Verson ndcamor @& <O W0

.0 PCA racesr Sewct v/ er
”

...... e
"

Owgross Codes BTAL) XxxX e g 14 POA Ingcaor  Select v]ﬂ e sq
»”

P atart Resnor for Vat KX - W m -
»”

Exarnal Caune of ingury Code (B0 XXX -g VO 7
»

Frospecrve P aprant Cooe "
»”

P P ot v - . R
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Adding Attachments

. o 2
Qi" 9 a N/ 2]
ENgibuity Patients Authorizations Claims Messaging Help

venoa o - 1 vresco [IRCEE

instituional Clam for veuprowress (DD DD D D D
)
AﬂaChmentS Add sttachments to the claim (5MB limit) Supported types are jpg. .tf, .pdf and .6ff
Bk If there are no attachments, click Next m
Attachments

*Co NOT send password protected files. You must click ATTACH for each file being submitted

File* Attachment Type*

| s || S0 “

There are no attached fies

T If there are no attachments, click Next m
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Review Claim and Submit

e

e e | T ) ] -

mmcunlﬂ |

Revier and Submit

Almost done!

You can go Back 10 review your claim or submit now

claimmol |

General Info Edit

Patent Control # 111111111
Medcal Recors # 111111111
Type OB 190

Stasement From Date: 09012017
Stasement To Date: 08052017
Prioe Paymants

Prior Achonzanon Number
Asmason Date 09012017
Asmission Hour 10
Admission Type 9

Agmasion Source 7
Oacharge Status: 01
Dacharge Howr 09

Provider Details Edit

s -
Wi -
EBgOWly  Patents Astacrizations Claime  Messsging Help

o ~ @

Create Claim

1 Upload EDI

reu e D EDED D I I 2D

Address (1) Address ()  Ciy Sate  Zip

Provider Type NP1 Taxcnomy  Name Tax 10
Biing Provier
PayTo Providar
Provider Type net Taxcromy  FiestName

Last Name IRSTax 1D Num Organization

vmhs.
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Provider Portal Claim and
Payment Review




Submitted Claims

The Submitted tab will only display claims created via the MHS Secure

Provider Portal:

« Paid is a green thumbs up.

« Denied is an orange thumbs down.

* Pending is a clock.

» Real Time Editing and Pricing (RTEP) claims also show if eligible (i.e., line 3
was submitted, but was not eligible for RTEP).

Q‘i n a8 %
' ? Eligibility Patients Authorizations Claims Messaging Help

et Tax ID Number v f3 upioad EDI Create Claim

Claims ‘ = Individual Saved Batch Claims Audit Tool ‘ Q Filter

Payment History | My Downloads

TOTAL
SUBMITTED DATE WEB #/ CLAM CLAIM | MEMBER MEMBER ORIGINAL CHARGES
STATUS 1 SUBMITTED{ | REF#1 NUMBER { TYPE{ | NAME{ D1 CLAM # 1
08/16/2017 i i $150.00
oo 08/10/2017 $150.00 RTEP .4
WA 08/02/2017 ; $150.00 RTEP™
oo 07/2412017 : $150.00 RTEP .4

4 items found, displaying all items. Page 1/1 1

Q'ymhs Confidential and Proprietary Information
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Individual Claims

On the Individual tab, submitted using Provider Portal, Clearinghouse,
or paper:
* View the Claim Number, Claim Type, Member Name, Service

Date(s), Billed/Paid, and Claim Status.

&mhs

B 2

Ehgibilsty Patients  Authorizatons Claims  Messaging  Help

[

CLAM CLAM MEMBER
NO. 1 TYPE | NAME |

SERVICE
DATE(S) |

07242017 - 07242017

0772472017 - 07242017

07242017 - 072472017

072472017 - 07242017

0772472017 - 07242017

A ™

2]

fl Upload EOI

Claims Saved Submitted  Batch  PaymentHistory ~MyDownloads = Claims Audit Tool

BILLEDV
PAID |

$65.00 /$41.38
$171.00 /$106.34
$253.00 /$101.0¢
$2.783.00 /811886

$§2,783.00 /$0.00

Create Claim

= Filter

CLAM STATUS {
2

s

s

# | Paidis a green thumbs up,
& Denied is an orange

thumbs down and a clock is
Pending.

vmhs.
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Saved Claims

To view Saved claims: Drafts, or Institutional:
1. Select Saved.
2. Click Edit to view a claim.[_]
3. Fix any errors or complete before submitting.
Or
1. Click Delete to delete saved claim that is no longer necessary.
2. Click OK to confirm the deletion.

a g 88 o
q.i = n s N
' ; Eligibility Patients Authorizations Claims Messaging Help

Viewing Claims For : _ ' Go 3 upload EDI Create Claim
Payment History | My Downloads | Claims Audit Tool ‘

Claims mgmbmmedo ’ l Batch ‘
Claims listed below have missing informaton or contain errors. Click "Edit’ to view a claim, then fix any errors or complete it before submitting

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

DATE CLAIM CLAIM MEMBER MEMBER ORIGINAL
CREATED 1 TYPE | D} NAME | D} CLAM # |

TOTAL
CHARGES 1

08/10/2017 Institutional $54,159.07 Delete
08/07/2017 Institutional $461.75 Edit Delete
08/02/2017 CMS-1500 ; $292.00 edit Qpelete g
08/01/2017 Institutional \ $461.75 Edit Delete
08/01/2017 Institutional | $461.75 Edit Delete
07/17/2017 Institutional $507.00 Edit Delete
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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.

q@ m h s y rnﬁzny P.ff?m. Aulhocnllons Clgns Mc:svn‘qnnq I?Ip

Viewing Claims For : TIN Plan Type

Claims F=Evidual Saved Submitted Batch Recurring Payment History Claims Audit Tool c;iller

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.

CHECK DATE 1 CHECK NUMBER 1 CHECK CLEAR DATE | MAILING ADDRESS | PAYMENT AMOUNT |

0612472021 |:| 062372021 $100.64

06/24/2021 (POF : 06/23/2021 $14573

06/24/2021 (POF : 06/23/2021 $72.01
24/ (POF : EFT $0.00
/247 1 (POF : EFT $208 65

‘¥
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Add Attachment If Applicable

Q’i B B >~ @
' Elgibliity  Patients Authorizations Claims Messaging Help
Viewing Ciaims For - RS S - Create Claim

Institutional Claim for| Your Progress -,”“,

Aftéchments

Attachments
*Co NOT send password protected files. You must click ATTACH for each file being submitted
File* Attachment Type*

[ some | [Seeme v

There are no attached files

(ijhs Confidential and Proprietary Information



Review and Submit Claim

Engomty  PaSents  Actacrzations Claime  Messsging  Melp

Viewing Claims For Medcad vl . Upload EDI Create Claim

s e EDIDIDIDIDIDID

éeVieW and Submit  resse reviewy

Almost donel [ ]

You £an g0 Back 10 review your claim o submit now

Claim ID:

General Info Edit

Patest Control # 111111111
Medical Recors # 111111111
Type Of88 190
Stsement From Date 09012017
Statement To Date: 030372017

Provider Details Edit
Provider Type NP1 Taxonceny Name Tax 0 Address (1) Address (2)  Ciy Sate 2ip

Biling Provider

PayTo Provider

Provider Tyna wor Ty ynmamy Firet Mama 1 aet Mams W Ty ) N Ormymiyytinn
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Electronic Funds Transfer(EFT) and Electronic
Remittance Advice (ERA)s

PaySpan Health

* Web-based solution for:
 EFTs and ERAs

* One-year retrieval of remittance advice.

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

* Registration and more information here:
PaySpan

* For questions call PaySpan:
1-877-331-7154 8:00a.m-8:00p.m EST.



https://www.mhsindiana.com/providers/resources/electronic-transactions/payspan.html

Tips to Remember

Clicking on items (claim numbers, check numbers,
dates) that are highlighted 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
gueue can be edited for submission or deleted from
this tab.

To utilize the correct claim feature, the claim needs to
be in a paid or denied status.

e o
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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 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.

Email Updates

[] Check here to receive email status updates for this reconsideration.

Please upload files less than 25 MB each. Supported file formats are PDF, TIFF, TIF,
JPEG, and JPG.

Cancel Submit Reconsiderations=-

oyeF
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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.

T)mhs Confidential and Proprietary Information
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Online Reconsideration Tips

It is important to note that all requests submitted via the
online Provider Portal for Level 1 will be considered an
Informal Dispute. Secure messages are not considered
Reconsiderations/Appeals.

Calling MHS 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
Provider Portal.

oyeF
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Level 1 Informal Claim Dispute and Level 2
Claim Appeals On The MHS Secure Provider

Portal

Backto claims ~ Claim Details

€ Claim Denied

4= Copy Claim @ Void/Recoup Claim Dispute Claim

9

Claim Accepted

Member Provider

Member Name RefiAcct No

Member ID

Servicing Provider:

Member DOB:

Servicing NPI:

Service Lines

tomhs.

Confidential and Proprietary Information

@

In Process

Claim

DOS Range:
08/04/2025 - 08/04/2025

Received Date:

08/11/2025

Billed Amount:
$1,240.00

®

Denied

Most Recent Payment

Paid Claim Amount
$0.00

Payment Date

Check/EFT Number: Total Check Amount

Check Dated:
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Level 1 and Level 2 Claim Appeals Options On

The MHS Secure Provider Portal

Back to Claims

=3

SELECT

=3
=3

SELECT

I: Claim #Y2!

Option 1: Correct the claim

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

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

Adispute is a informal review performed by the Claims Department.

- Aresponse will be issued within 30 calendar day of submission.

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

- You should NOT use this option if an authorization is not obtained and/or need to review for medical necessity.
- Please refer to the MHS Provider Manuzl on filing a medical necessity appeal.

Option 4: Appeal the claim

An appeal is a formal review of your claim.

- Appeal responses will be issued in writing within 45 calendar days of submission, in accordance with 405 IAC
1-1.6.

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

L 1 4z 1 -1 L] £ il 'rs £ 4l 1

vmhs.
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Claim Reconsiderations

Enter your explanation for reconsideration and
check email updates.

Reconsider Claim
Claim No

For reconsiderations only. Not for appeals/Claim disputes
Exampile: If an authornzation 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
Bner Explanation

500 Character Limit

Upload Documents
Proof of Timely Fiing attachment Required

[ Choose Files |

Uploaded Files

Email Updates

() Check here to receive email status updates To

Please upioad files less than 10MB each Supported file formats are PDF, TIFF, TIF,

JPEG, and JPG
e

frin reconsideraton

Yo7
“)mhs Confidential and Proprietary Information



Level 1 Claim Appeals Details

Claim #T - Denied

Dispute/Appeal Details

Created Date Type Currernt Status Reference No Tools

V2672020 Dispute - Claim Pald at the Incorrect Armount Resolved N

Member Provider Claim Most Recent Payment

P artcipant Narve et/ Acct No DOS Range Paymvert Date Pavd Chawrn Arvaowst
O8/12/2020 - O8/15/2020 o= $0 00

Meriber 1O Sarrong Provider Received Date Check/ErT No Total Chech Armowd
09/12/72020 — -—

Meriber OO Bacviorg NI Baled Arvaonen Checs Dated
$6.123402 -

Service Lines

q"ymhs Confidential and Proprietary Information



Level 1 Informal Claim Dispute Detail Screen

Claim # Denied
| Ciepae ' | Arpen
' UO26IAY 234566 Y ABCODENZ3AS6T
Clawm Clam Disprste Claim Appeal 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 B
/26,2021 Dispute - Claim Paid at the Incorrect Amount Resolved LN ]
Member Provider Claim Most Recent Payment
S I S Ret/Acct No DOS Range P ayrment Date Paid Claim Amount
1234567890 08/12/2020 - 08/15/2020 o $0.00

Mermber 10 Servcing Provider fReceved Date Chech/TFT No Total Check Amount
| | 09/12/2020 o -
Member DOB Servicing NP Billed Armouent Check Dated

| | 1234567890 $6,123412 -

Service Lines

q'ymhs Confidential and Proprietary Information



Coordination of Benefits
This screen shows if a member has other insurance.

sacktopatientlist - Member Name

Effective Date Term Date Policy Number Group Number Carrier Name Coverage

06/01/2008 1212112013 AETNA MEDICAL AND HOSPITAL

T)mhs Confidential and Proprietary Information 59






Authorizations

View previously submitted or create a new
authorization.

Back to Patient List Member Name

o :
oo Authorizations
Cost Sharing i N
Assessments APPROVE | | 02/06/2018 05/06/2018 M51.36 OUTPATIENT  Office Visit
APPROVE | | 03/14/2017 01/05/2018 G894 OUTPATIENT Office Visit
Health Record
Care Plan Click on AUTH NBR above
gt Auth Status: APPROVE Explanation: Pay
ooty , ! ko tm: RS e
Service: ( From Date: 020672018
Referrals Provider of Service(s): To Date: 0506720138
Procedure Code(s):
le(s): M51.36 99214
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 Ofice  0206/2018 05082018 3 3 Office APPROVE Metas 0173172018
Vist requested
NaAtac

..*
Q')mhs Confidential and Proprietary Information



Authorization Considerations

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

How to obtain authorization:
*Online: Obtaining Prior Authorization.
*Phone: 1-877-647-4848 8:00am-8:00pm EST.
‘Fax: 1-866-912-4245.

Authorizations do not guarantee payment.



https://www.mhsindiana.com/providers/prior-authorization/medicaid-pre-auth.html
https://www.mhsindiana.com/providers/prior-authorization/medicaid-pre-auth.html
https://www.mhsindiana.com/providers/prior-authorization.html

Prior Authorization

Home Find a Provider Portal Login Events Careers Contact Us lanquage v | Enter Keyword Q {

| q y mhs For Members v For Providers v Get Insured

For Providers Prior Authorization

Provider Portal Login

A Prior Authorization (PA) is an authorization from MHS to provide services designated as requiring approval prior to

Behavioral Health S treatment and/or payment. All procedures requiring authorization must be obtained by contacting MHS prior to rendering

services. PA s required for certain services/procedures which are frequently over- and/or underutilized or
services/procedures which are complex and may indicate a need for case management.

Clinical & Payment Policies

Check to see if a pre-authorization is necessary by using our online tool located on the sidebar. It's quick and easy. If an

Dental Providers authorization is needed, you can access our Provider Portal (7 to submit online.
Email Sign Up Expand the links below to find out more information.
Enrollment and Updates » How to Obtain a Prior Authorization 4]
Pharmacy v
List of Services Requiring Prior Authorization (PA) (+)
| Prior Authorization A
Prior Authorization Requirements (4]
Medicaid Pre-Auth
Medicare Pre-Auth
Amhattar Dra Aiith [A

vmhs.

Confidential and Proprietary Information
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MHS Resources

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

 Additional resources available at on the MH
Website

* Register online for additional Monthly Web
Sessions



https://www.mhsindiana.com/
https://www.mhsindiana.com/
https://www.mhsindiana.com/providers/provider-training.html
https://www.mhsindiana.com/providers/provider-training.html

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

CENTRALREGION

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

T)mhs Confidential and Proprietary Information
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PEAM Manager Map Color Key

LaGrange
LaPorte St. Joseph Elkhart

Marshall
Starke

Kosciusko

Whitley
Pulaski Fulton

Wabash  Huntington

Hovag Blackford

Johnson | Shelby
Morgan

Steuben

Randolph

Decatur

Monroe Brown Bartholomew
Sullivan

Jackson
Lawrence

Daviess

Martin

Washington
Orange

Dubois
Gibson

Crawford

Warrick

Spencer

vmhs.
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Large Provider Groups - Carolyn

CAROLYN
VALACHOVIC
MONROE

Provider Engagement Account Manager
T 31T7-44 3-3243
CHMOMNROE@mhsindiana.com

PROVIDER GROUPS

EskenazifThe Health and Hospital
Corp.

Baptist Health

Lifespring

Wallcara

Dezconess (including Little Company
of Mary)

Good Samaritan

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

indiana University Health

Reid Hospital

St. Elzabeath Hospital

Community Hazlth

vmhs.
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Large Provider Groups - Mona

MONA GREEN PROVIDER GROUPS

Provider Engagemeant Account Manager 5t Vincent/Ascension
1 E12-614-1003 Wallcara Complate

mona.greeni@m hsindiana.com Lutheran Medical Group
Parkview Health System
Beacon Medical Group
American Senior Care
CarDon & Associates
Ortholndy
Heart City Health
OME
Franciscan Health

“)mhs Confidential and Proprietary Information
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Behavioral Health Provider Contact

ANMNGEL JOHNSON

Provider Engapemeant Account Manager
1 3T7-468-5134
angel.johnsoni@centane.com

PROVIDER GROUPS

Park Centar

Otis Bowen

Centarstona

Valley Jaks Health

Grant-2lackford

Four County

Hamilton Center

Community Mental Haalth
Center (Lawrenceburg)

Caklawn

Mortheastern Center

Edgewater Health

regional Mental Health

Swanson Centar

Porter-Starke Services

southwestern Behavioral

Community Mental Haalth
Center (Vevay Batesville]

vmhs.
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Additional Contact Information
MHS Provider Network

HETWORK LEADERSHIP

JILL CLAY POOL MARK VONMDERHEIT
Senior Vice President, Mebwaork Sanior irector, Provider Metwork
Devaelopment & Contracting -aTTF- 64T 4848

-7 -847-48485 M OMDERHEIT{@mhsindiana. com

Jill.E.Clay poali@m hsindiana.com

JENNMNIFER GARMER
MManager., Provider Relations
-3NF-TT-5537
igerman@mhsindiana. com

NMETWORK OPERATIONS
KELVINM ORR

Director, Metwork Operations
-EF7-547-4EB4E
Kelvin.Duorm@mmhsindiana Com

NEW PROVIDER CONTRACTING
TIM BALKO

Director, Metwork Development & Contracting
-EF7-547-4EB4E
TEALKO@EMhsindiana. com

MICHAEL FUNK

MManzgar, Network Development & Contracting
a7 - e47-434E

Michaesl J.Funki@mmhsindiana.com

CENTENE VISION
SIERRA HICKS

sierra. hicksi@centene.com
Wision Prowider Sarvices: 1-544-820-8§523

CENTEME DEMTAL
THOMAS “TOMNY" SMITH

thomas smith3i@centens. oom
Dvarmtal Provider Services: 1- B55-605- 5157

“)mhs Confidential and Proprietary Information



Thank You for Attending!

By taking a few moments to complete
the event and sessions evaluations,
you’ll help us understand your
experience and shape the future of our
programs.




Questions?

Thank you for being our partner in care.
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