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MHS Overview
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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 twenty-five years
through Hoosier Healthwise, the Healthy Indiana Plan
(HIP) and Hooslier Care Connect.

4 MHS is your choice for better healthcare.

Hoosier Healthwise | Healthy Indiana Plan | Hoosier Care Connect
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MHS Products
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Claim Submission Process

Hoosier Healthwise | Healthy Indiana Plan | Hoosier Care Connect
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Behavioral Health Claim
Submission

4» Electronic Submission:
« Payer ID 68068
* MHS accepts Third Party Liability (TPL) information via Electronic Data
Interchange
* It is the responsibility of the provider to review the error reports received
from the Clearinghouse (Payer Reject Report)
2 Online Submission through the MHS Secure Provider Portal:
« Verify Member Eligibility
« Submit and manage both Professional and Facility claims, including 937
batch files
» To create an account, go to: mhsindiana.com
4» Paper Claims:
* MHS Behavioral Health
PO Box 6800
Farmington, MO 63640-3818
&» Claim Inquiries:
* Check status online
« Call Provider Services at 1-877-647-4848

Hoosier Healthwise | Healthy Indiana Plan | Hoosier Care Connect
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Claim Billing with Ease

2 NPI, Tax ID, Zip +4

¥ This information is necessary for the system to make a one-to-one
match based off of the information provided on the claim and the
information on file with Indiana Medicaid.
« Member Information
 Newborn’s Medicaid ldentification number is required for payment

2 Attachment Forms:
* Required forms need to accompany the claim form

¥» Secondary Claims (TPL):
« Accepted electronically from vendors or via the MHS Secure
Provider Portal

Hoosier Healthwise | Healthy Indiana Plan | Hoosier Care Connect



Claim Submission

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

¥ Exceptions:

* Newborns (30 days of life or less) — Claims must be received
within 365 days from the date of service. Claim must be filed with
the newborn’s Medicaid Identification number.

« TPL — Claims with primary insurance must be received within 365
days of the date of service with a copy of the primary Explanation
of Benefits. If primary EOB is received after the 365 days,
providers have 60 days from date of primary EOB to file claim to
MHS. If the third party does not respond within 90 days, claims
may be submitted to MHS for consideration. Claims submitted
must be accompanied by proof of filing with the patient’s primary.

()
Hoosier Healthwise | Healthy Indiana Plan | Hoosier Care Connect
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Claim Submission

Claim Acceptance & Adjudication

4> 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 in
order to accept and pay a claim.

%2 National Provider Identifier (NPl) common
rejection/denial; provider information on claim
must match record at IHCP enrollment — a State
requirement.

Hoosier Healthwise | Healthy Indiana Plan | Hoosier Care Connect
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Paper Claim Corrections

2 A corrected claim can be submitted following IHCP claim adjustment
processes.
2 A claim adjustment code is required on all claims, based on the type
of claim submitted.
« Example: Frequency 7 entered in Box 22 of the CMS-1500 form.
« Example: Frequency 7 used as the last digit for the bill type on a
UB-04 form (i.e. 1x7)

%2 The original claim number must also be listed on the corrected claim.
 Box 22 on the CMS-1500 and box 64 on the UB-04.

« Remember a rejection, must be submitted as 15t time claim, not
as a corrected claim.

2 Handwriting or stamping on a claim will not be accepted as
submission of a corrected claim, and will be rejected with code RE.

Hoosier Healthwise | Healthy Indiana Plan | Hoosier Care Connect
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Paper Claim Corrections

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

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

S i ‘ original claim

number

~ Resubmission
code is “7"

Hoosier Healthwise | Healthy Indiana Plan | Hoosier Care Connect
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Laboratory Billing

> All providers that bill laboratory services on a CMS-1500
form must have Clinical Laboratory Improvement
Amendments (CLIA) certification or a CLIA waiver
certification equal to the procedure code being billed and
Included on the CMS-1500.

2 EXcl DENIED: INVALID CLIA NUMBER:
This denial code will appear on the providers EOP.
This verification will ensure that MHS is compliant with
the CMS guidelines. Providers will have to submit a
corrected claim timely with proper CLIA certificate
number entered on their claim submission.

Hoosier Healthwise | Healthy Indiana Plan | Hoosier Care Connect
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Laboratory Billing

%2 Physician’s Office Lab Testing (POLT)

Policy CC.PP.055 To ensure laboratory tests are
performed in the correct setting, the health plan
will limit the performance of in-office laboratory
testing to the CPT® and HCPCS codes listed in
the Short Turnaround Time (STAT) laboratory
(lab) code list included in this policy.

Hoosier Healthwise | Healthy Indiana Plan | Hoosier Care Connect
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Laboratory Billing

¥ These are tests that are needed immediately, in order to
manage medical emergencies or urgent conditions. To this end,
specific clinical laboratory tests have been designated as
appropriate to be performed in the office setting.

¥ The health plan’s automated claims adjudication system will
deny in-office (location 11) laboratory procedures that are not
Included on the STAT lab list found on the MHS Indiana website.

¥ Policy can be found at:

https://www.mhsindiana.com/content/dam/centene/mhsindiana/p
olicies/payment-policies/CC.PP.055.pdf

Hoosier Healthwise | Healthy Indiana Plan | Hoosier Care Connect


https://www.mhsindiana.com/content/dam/centene/mhsindiana/policies/payment-policies/CC.PP.055.pdf

Transportation Claims

#» Managed Health Services (MHS) will process all Medicaid emergent and
non-emergent ambulance claims, including air ambulance, which would have
previously been processed by LCP Transportation.

#» Claims for the following services should be sent to MHS:
* 911 Transports
* Medically necessary non-emergent hospital transports requiring an
ambulance with advanced life support (ALS) or basic life support
(BLS).
« Air ambulance

#>  Only providers enrolled with the Indiana Health Coverage Programs (IHCP)
are eligible for reimbursement. Claims must be filed within 180 days of the
Date of Service (DOS) for non-contracted providers and within 90 days of
DOS for contracted providers.

#» Claims should be submitted to MHS via a CMS-1500 professional claim

form. Claims may be submitted via EDI (preferred), MHS web portal or
paper.

Hoosier Healthwise | Healthy Indiana Plan | Hoosier Care Connect
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Transportation Claims

> MHS will follow IHCP billing guidelines for coding and
reimbursement.

For more information on Medicaid ambulance billing guidelines,
please visit:
https://www.in.gov/medicaid/providers/files/transportation-
services.pdf

&» Claim Inquiries:
* Check status online
e Call Provider Services at 1-877-647-4848

Hoosier Healthwise | Healthy Indiana Plan | Hoosier Care Connect
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Claim Rejections

Claim Rejection

42 Arejection is an unclean claim that contains invalid or missing data

elements required for acceptance of the claim in the claim process
system.

2 Timely filing is not substantiated.
> Rejected claims need corrected and submitted as a new claim.
> Examples of rejected claims

*  Provider/practitioner not enrolled in IHCP

. Invalid member RID number

. Incorrect type of bill for the service or location

. Missing or invalid modifier

Hoosier Healthwise | Healthy Indiana Plan | Hoosier Care Connect
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Claim Rejections

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

> Paper to electronic mapping is available on:
https://www.mhsindiana.com/providers/resources/guides

-ahd-manuals.html

¥ MHS website tools :
* Reject code listing

» Refer to top 10 rejection code help aid document
https://www.mhsindiana.com/content/dam/centene/mhsindiana/medicaid/pdfs/O
117-0S-P-WM-Top-10-Rejections-Education-Document-for-Portal-1-26-

2018.pdf

()
Hoosier Healthwise | Healthy Indiana Plan | Hoosier Care Connect


https://www.mhsindiana.com/providers/resources/guides-and-manuals.html
https://www.mhsindiana.com/content/dam/centene/mhsindiana/medicaid/pdfs/0117-OS-P-WM-Top-10-Rejections-Education-Document-for-Portal-1-26-2018.pdf

&mhs.

MHS Provider Claims
Issue Resolution Process

Hoosier Healthwise | Healthy Indiana Plan | Hoosier Care Connect
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Provider Claims Issue
Resolution

PROCESS

>  Level 1: Informal Claims Dispute Online or with Medical Claim Dispute/Appeal
form

4> Level 2: Formal Claim Dispute —Administrative Claim Appeal Online or with
Medical Claim Dispute/Appeal form

@ 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.

Hoosier Healthwise | Healthy Indiana Plan | Hoosier Care Connect
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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/conten
t/dam/centene/mhsindiana/medicaid

Medical Claim Dispute/Appeal Form

This form is nu required but available to assist in submitting an informal
disputefappea

1% Lewel {informal Dipute/fieconaderation)

2= Leved {Appeal) — if you are not satisfied with resolssion of informal dispute
Thiz Sorm musst be comploted in itz entrety. In order to consider your request, you musi provide 2
explanation of your appeal and submit supporting for Wihout
sufficient documentation, the request cannct be rewkewed and the orngin |ne|mmm-mr will be upheid
Froiger Mame. Frowcer Tax 10

Proraider MR Daie of last Explanation of Faymenst

MHS Claim Mumber - Dales of Serdce ~

Memiber Mame - Member 1D -

/pdfs/MHS-Dispute-Appeal-form.pdf

uuuuuuuuuuuuuu

WWihere more than one of daim number, OS, member name, or member 1D applies for e same
appeal reason, please include this information as an attachment

Roascn for the appeal:
O Glaim was: denied for no authorization, but authortzation numbes was

O Clairm was. denied for no authornzation, bul no authosization is reguined for this sendoe.
ot abtained due 5o

).
= Mote: P ymempdnes:ann:l wonc ot
By T Snang s nfrmd

O Other. Please explain (and provide supporting documentasion]):

Flease ensune sulficient delall 5 provided 10 as=st s in e review of your appeal

Faper coples of Sve completed form and Rachimeents can be sent o
Pedical Clai ms: Behawioral Health Claim:
Haoalth Sorvicos Managed Hoalth Services BH Appe:
0 Box 3000 PO Box 6000
Farmington, 53640-500 Farmington, MO 63630-3805

Hoosier Healthwise | Healthy Indiana Plan | Hoosier Care Connect


https://www.mhsindiana.com/content/dam/centene/mhsindiana/medicaid/pdfs/MHS-Dispute-Appeal-form.pdf
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Informal Claims Dispute or
Objection Form

Level 1:
#»  Submit all documentation supporting your objection.

#» Must be submitted via the Secure Web Portal or in writing within 60
calendar days of receipt of the MHS Explanation of Payment (EOP)
by using the Medical Claim Dispute/Appeal form.
« Requests received after day 60 will not be considered.

» 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).

Hoosier Healthwise | Healthy Indiana Plan | Hoosier Care Connect
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Informal Claims Dispute or

Objection Form

Level 1.

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

2 If you do not receive a response within 30
calendar days, consider the original decision to
have been upheld.

2 At that time (or upon receipt of our response |f
sooner), you will have up to 60 calendar days
from date of dispute response to initiate a formal
claim appeal (Level 2).

Hoosier Healthwise | Healthy Indiana Plan | Hoosier Care Connect
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Informal Claims Dispute or
Objection Form

Level 1:
¥ Helpful Tips:

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

o The MHS denial code and description found on the
EOP/remit;

o Briefly describe why you are disputing this denial;

o 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”;

4> Save copies of all submitted informal claims dispute forms.

Hoosier Healthwise | Healthy Indiana Plan | Hoosier Care Connect
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Provider Services Phone Requests
& Web Portal Inquiries

2 After the informal claims dispute (Level 1) has
been submitted, for assistance or questions
the provider can access the Provider Service
Phone line, or Web Portal.

Hoosier Healthwise | Healthy Indiana Plan | Hoosier Care Connect
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Provider Services Phone Requests
& Web Portal Inquiries

%2 This 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.

%2 Phone: 1-877-647-4848; Provider Services 8 a.m. to 8 p.m.

42 Provider Web Portal:
https://Iwww.mhsindiana.com/providers/login.html

« Use the Messaging Tool.

Hoosier Healthwise | Healthy Indiana Plan | Hoosier Care Connect


https://www.mhsindiana.com/providers/login.html
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Provider Services Phone
Requests & Web Portal Inquiries

42 Helpful Tips:
@2 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!

o Tell the rep you have a “claims research request” to review
all claims for the specific denial reason.

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

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

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

Hoosier Healthwise | Healthy Indiana Plan | Hoosier Care Connect
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Formal Claim Dispute -
Administrative Claim Appeal

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

42 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.

2  An administrative claim appeal must be submitted via the 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 clearly marked on the form as Level 2.

¥»  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/5
08-Provider-Manual-2021.pdf

()
Hoosier Healthwise | Healthy Indiana Plan | Hoosier Care Connect



https://www.mhsindiana.com/content/dam/centene/mhsindiana/medicaid/pdfs/508-Provider-Manual-2021.pdf
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Arbitration

Level 3:
#» Level 3 is a part of the formal MHS Provider Claims dispute process.

42 In the event a provider is not satisfied with the outcome of the administrative claim
appeal process (Level 2), the provider may request arbitration. Claims with similar
Issues from the same provider may be grouped together for the purpose of requesting
arbitration.

®»  To initiate arbitration, the provider should submit a written request to MHS on
company letterhead. The request must be postmarked no later than 60 calendar days
after the date the provider received MHS’ decision on the administrative claim appeal.

>  Arbitration Requests need to be mailed to, MHS Arbitration, 550 N. Meridian Street,
Suite 101, Indianapolis, IN 46204.

> 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/508-
Provider-Manual-2021.pdf

Hoosier Healthwise | Healthy Indiana Plan | Hoosier Care Connect



https://www.mhsindiana.com/content/dam/centene/mhsindiana/medicaid/pdfs/508-Provider-Manual-2021.pdf
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Additional Claim Assistance

Hoosier Healthwise | Healthy Indiana Plan | Hoosier Care Connect
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Provider Relations Regional
Mailboxes

>  This is not considered a formal notification of provider dispute.

> |f 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 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.

Hoosier Healthwise | Healthy Indiana Plan | Hoosier Care Connect
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Provider Relations Regional
Mailboxes

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

v 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

Hoosier Healthwise | Healthy Indiana Plan | Hoosier Care Connect
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Provider Relations Regional
Mailboxes

Regional Mailboxes
¥» Northeast Region: MHS ProviderRelations_ NE@mbhsindiana.com
¥» North Central Region: MHS_ProviderRelations_ NC@mhsindiana.com
¥» Central Region: MHS_ProviderRelations  C@mhsindiana.com
2  Northwest Region: MHS ProviderRelations NW@mhsindiana.com
¥»  Southwest Region: MHS_ ProviderRelations SW@mhsindiana.com
¥» Southeast Region: MHS ProviderRelations  SE@mhsindiana.com
¥»  South Central Region: MHS_ProviderRelations  SC@mhsindiana.com
>  Tier 1 Providers: IndyProvRelations@mhsindiana.com

Hoosier Healthwise | Healthy Indiana Plan | Hoosier Care Connect
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Portal
Functionality

Hoosier Healthwise | Healthy Indiana Plan | Hoosier Care Connect
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Secure Web Portal Login or
Registration

42 Login/Register is the same for MHS, Ambetter from MHS, Allwell from MHS
and Behavioral Health Providers

Home Find a Provider§ortal Login vents Contact Us (Q search )

O
. ) i Contrast m m aad language~
FOR MEMBERS FOR PROVIDERS GET INSURED

FOR PROVIDERS Portal Login
LOgm Create your own online account today!
B B e = ‘ MHS offers you many convenient and secure tools to
) e Login/Register assist you. To enter our secure portal, click on the
Prior Authorization - login/register button. A new window will open. You can
Dental Providers login or register for a new account.
Pharmacy Click here for additonal information and step by step Creating an account is free and easy.
guides.
Behavioral Health By creating a MHS account, you can:
Behavioral Health Secure Portal
Provider Resources ‘ . . @ Verify member eligibility
Click here for the Cenpatico behavioral health portal. @ Submit and check claims
QI Program Registration Help @ Submit and confirm authorizations
Provider News @ View detailed patient list

If you are having trouble with your registration, you may
need to submit a non-par set-up form. Visit our Become a
Provider page to get started. For further assistance, you an all inclusive listing of claim edits. MHS does utilize
can call our Secure Provider Portal Help Line at 1-866- additional prepayment review edits in keeping with NCCI
912-0327. procedures and guidelines.

Hoosier Healthwise | Healthy Indiana Plan | Hoosier Care Connect

Please note that Clear Claim Connection does not provide
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Web Portal Training Documents

92  Documents Include:
* Registration Guide
*  MHS Web Portal User Guides
*  How To Complete Specific Tasks on the MHS Web Portal

FOR PROVIDERS PORTAL TRAINING GUIDES @
Login

Enrollment and Updates

= Account Manager User Guide (PDF)
- Provider Secure Portal Brochure (PDE)
» Provider Secure Portal Flver (PDF)
Pharmacy - Submit a Claim CMS 1500 (PDF)
Opioid Resources = Submit a Claim CMS UB-04 (PDF)
D « Submit a Corrected Claim (PDF)
Provider Resources - Update Portal Account Details (PDF).
Ql Program = Utilize Member Management Forms (PDF).
Provider News = View Claim Status (PDFE)
Email Sign Up « View Payment History (PDF)
Registration Help

Prior Authorization

Dental Providers

If vou are having trouble with your registration, you may need to submit a non-par set-up form. Visit our Become a
Provider page to get started. For further assistance, you can call Provider Services at 1-877-647-45845 or see our Account

Reqgistration Guide (PDF).

Hoosier Healthwise | Healthy Indiana Plan | Hoosier Care Connect
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Complete Registration or Login

4 99 @
s A N
' 4 Eligibility  Patients  Authorizations  Claims  Messaging  Help

Features Join Our Network CREATE AGCOUNT

¥ h @ & @ —
@mns swmhs wmhs e -

The Tools You Need Now! Login Quick Eligibility Check Welcome

Our site has been designed to help you get your job done. For registration or secure website questions call Member ID or Last Name Birthdate
(866) 912-0327 _Manage all products with ease in one location 29456789 or Sl SemrrrrE Check Eligibiity

User Name ( Email )

name@domain.com Add a TIN to My ACCOUNT >
Password
Recent clai ms Manage Accounts >
Reports >
Check Eligibility @  omemr ‘ ,
I Find out if a member is eligible for service. Patient Analytics >
© 08/19/2017 T 3
Eorgot Password { Unlock Account Provider Analytics--Coming Soon >
¢ © 08/19/2017 C 1
Authorize Services & A
v See if the service you provide is reimbursable. @ 08/19/2017 F 8 ecent Activity
Need To Create An Account? Date
Registration is fast and simple, give it a try. Activity
Manage Claims
Submit or track your claims and get paid fast. . .
Quick Links

How to Register

Our registration process is quick and simple. Please click the button to
learn how to register.

Provider Resources

« The Registration is complete and the
Registration Complete! Your Progress [N N0 2D Secure Portal homepage WI" be VISIbIe|

Thank you for completing your A Superior provider services specialist will be sending you an email when your profile has been activated. Please allow up
to 2 business days for processing

If you do not receive an email within 2 business days, please log in and contact us using secure messaging or call 266-295-2443 for additional assistance.

E ——

» An email will be sent to the provider when
they have access to specific tools.

Hoosier Healthwise | Healthy Indiana Plan | Hoosier Care Connect
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Homepage — MHS (Medicaid)

ORC oty g 5
&mhs L or 8 8 ®mo@

Viewing Dashboard For :

Note Users may have issues with accessing EOP (Explanation of Payments) PDFs and informabon welcome
on consolidated checks may be missing from the Payment History section. We'll be updating our
network 1o fix this tssue  Thank you for your pabsnos as we Improve our web sites 1o serve you

better

Add a TIN to My ACCOUNT
Reports
Patient Analytics
Provider Analytics

Quick Eligibility Check for Medicaid
Care and Risk Gaps - Daily View

Member 1D or Last Name Brthdale

RS Provider Complaints
8789 or Smutk mmddyyyy Check Ebgibiley
lai Recent Activity
Recent Claims bwe Ay
STATUS  RECEIVED DATE MEMBER NAME CLAIM NO.

Hoosier Healthwise | Healthy Indiana Plan | Hoosier Care Connect

Quick Links

Provider Resowrces
Member Management Forms

Notficaton of Pregnancy (NOP) NOP must be
accessed through the IHCP Prowvider Healthcare Portal
and electronically submatted i the member s not
enrolied with Medicaid, the NOP option does not
display You must create a login and password in order
1o access the NOP form through the Provider
Healthcare Portal

Learn more about submtting a NOP through the |HCP
Provider Healthcare Portal

Go to the |IHCP Provider Healthcare Portal

Please note: Claims information is updated every 24
hours

For HIP Pharmacy mformation and PDLs, please visit
the Pharmacy page

Go Paperless

P your practice with el ic settlement.
Now you can receve EFT's and ERA's without investing
in new technology and without changes to current
systems.

PaySpan Site

4()
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Claims Audit Tool

4> The Clear Claim Connection screen appears, allowing you to enter the
Procedure Code, Quantity, Modifiers, Date and Place of Service, and Diagnosis
for a claim proactively before you submit or retroactively after you submit.

Q"‘i’ n a -
y m S . Eligibility Patients Authorizations Claims Meszaging Help

Viewing Claims For : Medicaid v ] f3 Uplcad EDI Create Claim

Claims | =[l0/l:} saved | Submitted 11 ‘ Claims Audit Tool
CLAIM CLAIM MEMBER
NO. t TYPE t NAME t
c 1 f 3

Payment History My Downloads

Batch

08/22/2017 - D8/22/2017 $73.00 /$0.00 @

CmMS-1500

MSKESSON n —
Enponning Hostre Clear Claim Connection

Gender: Male  Female
e ] ottt
ICD Code Set: v

Click grid to enter information,
* For quick entry, use your Down Arrow key after you enter a Procedure Code. Date of Service will default to today’s date, and Place of Service will default to 11 (Office). Tabbing through Date of Service and Place of Service will give you the same defaults.

Line] Mod 1 Mod 2 Mod 3 Mod 4 oty. Date of Service Place of Service Line Diag. 1 Line Diag. 2 Line Diag. 3 Line Diag. 4

o | | N | || | IIL J[ - select - M| | i J|[ ]

2 C ]l I |||~ select - |l I|[ I J|[ J

I | N | | I J[ - select - M| Il i I|[ J

I N S S S S 5 O LIl

e C e o —  ——
e

Hoosier Healthwise | Healthy Indiana Plan | Hoosier Care Connect
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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.

“OSubmit a New Claim:
 Click Create Claim and enter Member ID and Birthdate

Qi"i' n f .
’ . Eligibility Patients uthorizations laims Messaging Help

Claims | =07 "1l saved | Submitted
. 3 LT 2
QY A ~
. Eligibility Patients Authorizations Claims Messaging Help

Batch

Payment History | My Downloads | Claims Audit Tool

S Member ID or Last Name Birthdate

Claims | =0 saved | Submitted || Batch Payment History | My Downloads | Claims Audit Tool ‘?Fiﬂer

Hoosier Healthwise | Healthy Indiana Plan | Hoosier Care Connect
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Claim Submission

> Choose the Claim Type
 Professional or Institutional claim submission

o o g O
QiY, R A ™
v ! 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 compliant with ICD-10 regulations, we will require claims with discharge dates or service dates on or after October 1, 2015, be coded with ICD-10 codes
This change applies to the date of service on the claim, not the submission date

Hoosier Healthwise | Healthy Indiana Plan | Hoosier Care Connect
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Professional Billing

A/

Hoosier Healthwise | Healthy Indiana Plan | Hoosier Care Connect
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Professional Claim Submission:

¥ In the General Info section, populate the Patient’s Account Number and
other information related to the patient’s condition by typing into the
appropriate fields.

4 Click Next.

Professional Claim forC; i Bnse L Your Progress -,,,,

THIS SECTION:

General Info nformation about the dates of the claim

Next =+

* Required field

-l Patient's Account Mumber* HOXOK KKK K KKK 26
>

Date of current lliness, Select Type... ¥ || MM/DDIYYYY 14,
Injury, Pregnancy (LMP) >
COther Date Select Type.. ¥ || MM/DDIYYYY 1145,
|

Hoosier Healthwise | Healthy Indiana Plan | Hoosier Care Connect
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Professional Claim Submission:

4> Add the Diagnosis Codes for 42 Click Add Coordination of Benefits to
the patient in Box 21. include any payments made by another
4> Click the Add button to save. insurance carrier (if applicable).

THIS SECTION )
Diagnosis Codes Primary Insurance (Ee

Professional Claim for Li

12

Diagnosis Code and Additional Insurance information. Notice: Ifthe Membr haz more than ane primary insurance (WEMaid would be the 3rd payer, the claim cannot be submited through the Wb
+ Back . Next =
CamerTye' | CEON -
+ Required field Carmer Type* | CAOM - Commerca

Please note that for the claim statement dates entered
valid ICD-10 codes only are accepted.

PolyNumber' | 1154451244 X
Diagrosis Codes? | XXXX & g VAT! W (Enter diagnosis code and click on Add button) 2
]

/837 - PERS OUTSD INDUST VEH INJ NT ACC Back
-

Add Coordination of Benefits

1CD Version Indicator ~ (® 16D 10

Hoosier Healthwise | Healthy Indiana Plan | Hoosier Care Connect
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Professional Claim Submission:
4> Add Service Lines.

Peots siomst Clai for vt DD IDIDIDID

Service Lines

Armoun Al d" | 50000
duciinia
Total: $500.00 aaret e e -
-
Now Viewing Line 1: 99213 /$500.00 Copay | 0000
. . T 2 Seroce o 18 s o - o>
> Codnswrance | 0K XK
199213 1 $500.00
2204 F 0N P — - w3 ]
- a4 | =pono
- AmoumPad | 50000
Pracedse Codw Sarvics Lina Danlal Reasons
- Selext denled cabegonyenter amount and cick " Denied Feason”to add & denied amount to your deim
Madten n Da W e SO0 I S0 Te AN DAY Denied CaEgay — v
can Comd
- Denisd Amount | X000 XX
>
r

430 Deniad Regson
S Wnaes Tan

4= Back

iopeme r TRy

Hoosier Healthwise | Healthy Indiana Plan | Hoosier Care Connect
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Professional Claim Submission:

% Enter Referring and Billing @ |n the Attachments section you can
Provider information. Enter Browse and Attach any documents to
Service Facility Location. the claim as desired. (Note: If you have no

@2 Click Next. attachments, skip this section.)

ot ssberat Cauten o 1 = e D I

42 Click Next.

Providers

Professional Claim for L x Your Progress -“,,‘
- =
Attachments
Referring Provider
3 == “ oy = on ' =3
Lom b o T e Frainara
| “reare—
Attachments

Fendering Provider o et sseng mrsos etorretios 201 S e m g St s

e T D Do MOT send passwond prodected Thes. iou mast chok ATTACH for sach Tie besng submitted
e L
"o Mt g x TR e P Eig' Aotz hmnt Typa'
. 0 . b Chocsa Fig | |0 18 Srosen Salect Type L4 m
Billing Provider
-

Service Facility Location  [oriom—l

Hoosier Healthwise | Healthy Indiana Plan | Hoosier Care Connect
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Professional Claim Submission:

Professional Claim for L

1n

THIS TIO
Revie

o o -
« Back This Flalm is eligible for Real Time Editing and Pricing. s ( '
Please click on the Validate button to proceed to the next step.
Almost done!

section, yOou can see

Claimid: 8  }

Member Record Number: 2 0

Member Claim Amount Paid: - f th | = = = ]
Patient's Account Number: I e C al m I S e I g I e
General Info Edit

Statement From Date: 03/16/2017

= ==
Statement To Date: 0316/2017

Date of current liiness, Injury, Pregnancy (LMP):

Other Date:

Hospitalized From:
Hospitalized To:

and Pricing (RTEP).

Prior Authorization Number.
CLIA Number

Diagnosis Codes and Primary Insurance Edit

Diagnosis Codes
RO11 -- CARDIAC MURMUR UNSPECIFIED

Service Lines Edit

2 Click Validate for RTEP
e —— R e Claims and Click

Providers Edit

Provider Type Name TaxID NPI Taxonomy Address -

Referring Provider CARBUNARU , GOLDY 1366473456 f I
ubmit for regular
BillingProvider MOHAMMED S GHAZA, 200734793 1275540361 245W00000X 5107 N BEND DR,

FORT WAYNE, IN, 463041753

=
Senvice Facility Location LUTHERAN CHILDRENS HOSPITAL 7950 W JEFFERSON BLVD.
FORT WAYNE, IN, 463048985
[]

Attachments

This claim is eligible for Real Time Editing and Pricing ]
A Please click on the Validate button to proceed to the next step. REIKER L]

Hoosier Healthwise | Healthy Indiana Plan | Hoosier Care Connect
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RTEP Claim Pricing View

O RTEP Overview:

* On the final screen, each
procedure code will receive

e SOOR =3 a reimbursement estimate,
o Roernca Mo, 81 pending claim explanation
Clam Mo, or denial reason.

e Claims with a

vabee e reimbursement estimate or
e i pend explanation may be
sevcng v S A9PRONCD impacted by final
e 008 Mo O Mt s O Am S SaOesovn adjudication including a
-' e e tmaouanes change to the

oo GO e ooy reimbursement amount or a
| . | . denial.

« Adjudication status may be

affected by Code Editing or

‘ [cime | other payment rules.
()
Hoosier Healthwise | Healthy Indiana Plan | Hoosier Care Connect
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Facility Billing

Hoosier Healthwise | Healthy Indiana Plan | Hoosier Care Connect



UB-04 Billing

42 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.

42 Click Next.

&SOmhs

WiEwhng Claimns For - ml L]

s cor = Your rocrees [ D DD D I D

General

* Reguined Faid

Type Of Bar Selecs |

Prior Payments

Admission

Hoosier Healthwise | Healthy Indiana Plan | Hoosier Care Connect
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UB-04 Billing

4> Add the provider 42 Click Add New Service Line and
information. enter the service lines information.
4> Click save and click next to
proceed
——— o DI I D D DD
Service Lines
v oo (DD 2D I 1D ID 1D —— - 5
- - . -
[t e e |
Aevanca ot = )
o u ~~~~~~~~~~~ Aot oumer

| 4

Attending Provider

|
- Tranoey Few hame’ Laut Vawe*
r Therge A

L4

Hoosier Healthwise | Healthy Indiana Plan | Hoosier Care Connect
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UB-04 Billing

Enter Additional Insurance (if applicable)

(i‘l‘i' i . = A [ 2
Elgiainty Patisnts Autmortrations Clnlme Rl it H i [ping) Halp
Viewing Clawns For - Wedecasd ] oo - Upload D4 | Create Claim

mswionai craim tor [N Nl > > > > > > 4

Additional Insurance

You may =kKip this section if there is no additional insurance. m
primary insurance S
f e M B hm & tha - Y s el
Carmier Typs Select |v| &0
™
Folicy Munmibssr e &0
|
Amaiunt Alossed L S R
Credusotibde R
Copay
D=l lnf i ol R R, RO

Hoosier Healthwise | Healthy Indiana Plan | Hoosier Care Connect
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Enter Diagnosis Codes (use Add button)

Create Clabn

eteacon Cure S vou o DD D D D D D

Diagnosis Codes

* Recred fac

o e sz

% <O W Flasse none a1 150 D CaeT EMwTect daes ettered
vate (ICO-12 codes only are scceptes

Pracpal Ciagross Cooe® X " FOA Indcwe Selem | o7
”
arcis Code” XN o ’ 0

»
Dagnons Coses BTAD K - g T4 POA Inccmor  Sebect | m
»™
Fatert Nesscor o Vat XX - g m
-
Exterral Cause of wyury Code (EC
>~
Prospectve P ayment Cooe
id

Hoosier Healthwise | Healthy Indiana Plan | Hoosier Care Connect



&mhs
Add Attachments (i applicable)

Viewing Clams For - E' o f Upload EDI | Create Claim

Institutional Claim for _ Your Progress -,“,!‘

T CECTION

A_tfé-chments Add sttachments to the claim (SMB fimit) Supported types are jpg, .Uf, .pdf and .bff

« Back Next »

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

File* Attachment Type*®

Bmml Select Type ™

There are no attached fles

4 Back If there are no attachments, click Next
Hoosier Healthwise | Healthy Indiana Plan | Hoosier Care Connect
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Review Claim and Submit

("i - a 2]
' Engramty Patients Austnortzations Claims Mossxging Help
Vrara oo - a e EEEE

insttutionat Ciain for vou prouress (DD D I DD 2D

Review and Submit

Almost done! £

You can go Back 10 review yoor clam or submt now

claim 10: NG

General Info Edit

Patent Control # 111111114
Medical Record # 111119111
Type OB 110

Staement From Date 09012017
Stmement To Date: 0/0N2017
Pror Payments

Prior Authonzanon Number
Agmisson Oace 09012017
Admission Hoer: 10

Agemason Type 9

Agmission Source: 7

Dachange Satus 01

Ouscharge Hour 08

Provider Details Edit

Provider Type NP1 Tazonoery Name Tax 0 Address (1) Address (2) City Sute  Zip
Buting Prowcer

=
Provider Type NPY Taxcoomy First Name Last Name IRSTax 10 Num Organization

Hoosier Healthwise | Healthy Indiana Plan | Hoosier Care Connect
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Web Portal Claim and Payment
Review

Hoosier Healthwise | Healthy Indiana Plan | Hoosier Care Connect
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Submitted Claims

> The Submitted tab will only display claims created via the MHS portal:
« Paidisa thumbs up.
* Denied is an orange thumbs down.
* Pending is a clock.

> RTEP claims also show if eligible (i.e. line 3 was submitted, but was not eligible for RTEP).

O 1} A ™
V m S_ Eligibility Patient= Authorizations Claims Messzaging Help

Ve b Eee Tax ID Number v | Medicaid v ﬂ Upload EDI Create Claim

Claims ‘ — Individual Saved Batch Payment History | My Downloads | Claims Audit Tool ‘ Q Filter
TOTAL
SUBMITTED DATE WEB #/ CLAIM CLAIM MEMBER MEMBER ORIGINAL CI-IARGES
STATUS 1 SUBMITTED 1 | REF#1 NUMBER t TYPE{ | NAME { Dt CLAIM #
081672017 CMS- c & ¥$150.00
1500
" 08102017 i | 3 CMmS- ( 1 3 $150.00 RTEPI‘
1500 k
I‘ 081022017 i 3} C 3 CMS- 5 1 | $150.00 RTE P,l
1500 [
I‘ 07/2472017 e [ C D  CMS- 3 1 I §150.00 RTE P l‘
1500

4 items found, displaying all items. Page 141 1

Hoosier Healthwise | Healthy Indiana Plan | Hoosier Care Connect



&mhs.
Individual Claims

%> Onthe Individual tab, submitted using paper, portal or clearing house:

» View the Claim No, Claim Type, Member Name, Service Date(s), Billed/Paid, and Claim
Status

I SR
qwmhs Ungxb;lny P.atl-ent: Aumo.sbom CE‘I\I Mes?gmg Ep

Viewing Claims For : _ Medicaid f§ Upload EDI Create Claim

Claims ="Ml saved Submitted = Batch Paymemmstory My Downloads ~ Claims Audit Tool = Filter

CMS-1500 072242017 - 0712422017 $65.00 /$41.38 A
¢ i1 CMS-1500  JE N 0712472017 - 077242017 $171.00 /§106.34 W
g % CMS-1500  ELSILLSIRIIUER 0712472017 - 071242017 $253.00 /$101.04 A Paid is a green thumbs up
1 cus1s0 B ;5 077242017 - 07242017 $2783.00 /$118.96 o Deny is an orange thumbs
down and a clock is Pending.
( 2 CMS-1500  E ! 071242017 - 07242017 $2.783.00 /5000 4

Hoosier Healthwise | Healthy Indiana Plan | Hoosier Care Connect
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Saved Claims

4 To view Saved claims: Drafts, Professional, or Institutional:
1.Select Saved.
2.Click Edit to view a claim.

3.Fix any errors or complete before submitting.
Or

4. Click Delete to delete saved claim that is no longer necessary.
5. Click OK to confirm the deletion.

) n ST
' . Eligibility Patients Authorizations Claims Meszaging Help

Viewing Claims For : - Medicaid A\l =0 ﬂ Upload EDI Create Claim

Claims | = individual Saved submitted €D ‘ ‘ Batch ‘ Payment History | My Downloads | Claims Audit Tool
Claims listed below have missing information or contain errors. Click 'Edit’ to view a claim, then fix any ermors or complete it before submitting

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

DATE CLAIM ORIGINAL TOTAL
CREATED t TYPE § CLAM# CHARGES t

08102017 Institutional a 0 R 4 1 ] Ql 3 $54,150.07 Edit Delete
08/07/2017 Institutional 8 & P 8 1 3 Q a $461.75 Edit Delete
08/02/2017 CMS-1500 Bl 0 Al | 1 9 a 34 $292.00 Edit Delete
08/01/2017 Institutional 8 i J E 1 9 a 6 $461.75 Edit Delete
08/01/2017 Institutional 8 -1 A 1 9 Q 1 $461.75 Edit Delete
0772017 Institutional 8 3 N 1 9 $507.00 Edit Delete

Hoosier Healthwise | Healthy Indiana Plan | Hoosier Care Connect
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Tips to Remember

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

2  When filtering to find a claim or payment history, only a 30 day span within
the same month can be used.

42 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.

42 |n order to utilize the Correct Claim feature, the claim needs to be in a Paid
or Denied status.

Hoosier Healthwise | Healthy Indiana Plan | Hoosier Care Connect
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Online Claim Reconsiderations
on the MHS Secure Provider
Portal

Hoosier Healthwise | Healthy Indiana Plan | Hoosier Care Connect
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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.

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

Hoosier Healthwise | Healthy Indiana Plan | Hoosier Care Connect
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Online Reconsiderations

2 Providers may now view denial code
Information.

2 Providers will be able to:
« Submit informal disputes/reconsiderations on the
secure portal
» Upload/view supporting documents
* View acknowledgement letters
» Track real time updates

Hoosier Healthwise | Healthy Indiana Plan | Hoosier Care Connect
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Online Reconsiderations

2 It Is important to note that all requests submitted via
the online Portal for Level 1 will be considered an
iInformal dispute. (secure messages are not
considered reconsiderations/appeals)

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

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

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

Hoosier Healthwise | Healthy Indiana Plan | Hoosier Care Connect
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Level 1 Informal Claim Dispute
and Level 2 Claim Appeals on the
Secure Provider Portal

Back to Claims Claim Details

Claim #T1234P1235: Denied

Claen = InProcess Denled
Accepted
Participant Provider Claim Most Recent Payment
Particpant Name Rel/Acct No Paymen Date
Member 1D Servong Provider e
Member DOB Servicing NP1 [IN]]
 E— /)
Service Lines
Label Label Labet Label Label Label Label

Hoosier Healthwise | Healthy Indiana Plan | Hoosier Care Connect



&mhs.

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

Cj O User Name -

Eligibatity Patients Auvthorzaltions Cc

sackro e | [ - 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

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 upheid
You should NOT use this option if an authorization is not obtained and/or need 10 review for
medical necessity
Please refer to the MHS Provider Manual on filing & 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 iIssues In the matter subject 10 the appeal

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

Please refer 1o the MHS Provider Manual for more information

Hoosier Healthwise | Healthy Indiana Plan | Hoosier Care Connect



laim Reconsiderations

Enter your explanation for reconsideration and
check email updates.

Reconsider Claim

i o |

For reconsiderations only. Not for appeals/iClaim disputes
Exampla: If an authornzation was not obiained andfor you naad (0 reviaw for
medical mecassity. submit an appeal
Any submission on this form will be reated as a reconsideration.
Pleaze refer to vour Provider Manual

Reconsideration Type

DCrambed for Uintimealy Filing —

Hotes
el Explarralion

S0 Character Limia

Upload DacumeEnts
Progf of Timely Fowng aftechrment Regurired

| Choosae Files

Uploaded Files

Email Updates

[ Cheaeck hera o receive amail astaltus updates Tor this reconsideration

Pleaze updaad files & than 108ME aach Supportaed file formats are PDF, TIFF, TIF,

JPEG. and JPG

Hoosier Healthwise | Healthy Indiana Plan | Hoosier Care Connect
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Online Reconsiderations

2 Upon submission, a success banner will be displayed.

sk o Claims  Claim Details

© Clam # I Rcconsideration

o+ Copy Clam Z Comrect Clam

~

Q Your Reconsiderathon request has been submmitied Soccesshully.

l—l:::u'. DERAT :».—]
Clam Azzepted " Process Dervec Submmed

()
Hoosier Healthwise | Healthy Indiana Plan | Hoosier Care Connect
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Online Reconsiderations

2 The tracker graphic will be updated to reflect that a
reconsideration Is in progress.

Back to Claims CIalm Deta“s

© Clam = I Rcconsideration

& Cogy Claen ' Coevect Clain

Q Your Reconsderabon reguest has been submitted Saccessfully
r-"(l ONSDERAT .','-—1
Clam Aczepted " Process Decved Sudmimed

Hoosier Healthwise | Healthy Indiana Plan | Hoosier Care Connect
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Online Reconsidertin

1 Bgpltuiity Paleniy  Aoorissbon  Cleses Mo sgersg

a i~

- GO B uptosd ECu ] Create Clawm

pscxioCems  Claim Detalls

@ Claim Sl Reconsideration

o Copy Claiem # Cormect Claim @ Vol Fecoup Claim

— BECOMEBOERAT :r.—[
Clpern Az epited n Process Coprmpd Satemited
\cunsid&ratim Details
Created Date Type Current Status Reference I

0112018 General Comespondence e _
0222019 COB Comespondence emciven _

Member Provider Claim Payment
Member Mame RelAcct No DOS Range: Paryrment Date Granfed Claim Armount
] I oo -ioneEse e I
Member ID Servicing Provider Received Date Chaaci Murmiber Total Chack Ammount
I tartozore — 7500

Billad Amount Checi Dated Inciuded Claim Numbers

Member DOB

Serviging NP1 $300.24 102018 Wieew all

Hoosier Healthwise | Healthy Indiana Plan | Hoosier Care Connect
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Online Reconsiderations
Additional Attachments

I—RECCNS‘DERATIONﬁ
Claim Accepted In Process Denied In Process Outcome TBD
Reconsideration Details \
Created Date Type Current Status Reference Number Tools
06/05/2019 General Correspondence OPEN _ UM =
Member Provider Claim
Member Name Ref/Acct No DOS Range
Member ID Servicing Provider Received Date
Member DOB Servicing NPI
Service Lines
Place of Total Check Payment Check Payment
Line DOS Proc Dx Modifiers Service Charged Amount Date Number Status Codes
1 11232018 J7620 J449 12 $156.75 $0.00 03/26/2019 0 DENY 6N Ku
2 112312018 Q0513 J449 12 $33.00 $0.00 03/26/2019 Q DENY 46 Ku

Hoosier Healthwise | Healthy Indiana Plan | Hoosier Care Connect
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Additional Attachments - Success
Banner

2 Upon successful upload of files, a success banner is
displayed.

Claims 55
“ Upload EDM ﬂ Create Claim

Backto claims  Claim Details

@ Claim <[ Denied

de Copy Claim | # Correct Claim

9 Your attachment has baen submitted suceesafully,

— ECONSIDERATION |
Chaim Accapisd In Proceds Dot I Pt s

Reconsideration Details

Created Date Type Current Status Reference Number Toods

0652018 General Comsspondents OPEN e ) B

Hoosier Healthwise | Healthy Indiana Plan | Hoosier Care Connect
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Level 1 Informal Claim Dispute and
Level 2 Claim Appeals on the Secure

Provider Portal

Bwck 30 Clasma Claim Details

Claim #T1234P1235: Denied

Brrgnne
2y Clasrm - -~ Orenrsod
Atcopte L ] T T e - L ]
Dispute/Appeal Details
Created Date Type Current Status Reoference No
A Resobved UO261A 14566 (33

Member Provider Claim Most Recent Payment

. ‘N "
_ 12345607890 OR/12/72020 - OB 2020 $0 00
1 1234567890 s6 34.92
Service Lines

bt [ Carer L ateet Lol tatems U atses

Hoosier Healthwise | Healthy Indiana Plan | Hoosier Care Connect
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Level 1 Informal Claim Dispute
and Level 2 Claim Appeals on the
Secure Provider Portal

Back ta Claims Claim Details

Claim #T1234P1235: Denied

m BISSLTE

O ®O ® O

Chakm =TV Dinsgnie Claim Crevied Apgead Critcosme THD
Accepted [T ] Submitted {Decemion Uphalid) Sasbenattec

Dispute/Appeal Details

Created Date Typ=s Current Status Reference No Tools
2M&2021 Appeal - Claim Paid at the Incorrect Amount In Progress ARBCDENZI456T (<]
1/ 262027 Dispute - Clasm Pakd at the Incorrect Amount Resolved LOZSIAT 2345606 E'
Member Provider Claim Most Recent Payment

_ 1234567890 R/ 22020 - 08 200 — $0.00

o _ o
| 1234567890 56123412
Service Lines

Labsl Labal LE ] B ahel Lk Lkl Label

Hoosier Healthwise | Healthy Indiana Plan | Hoosier Care Connect



Payment History

2 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

j 3 ('S N

Elgibilsty Patients Authorizations Claims Messaging Help

ﬂ Upioad EDI | Create Claim

Claims — Individual Saved  Submitted Batch OTL TR T T My Downloads ~ Claims Audit Tool Q Filter

Transactions
All activity posted 10 your account between 05/25/2017 and 08/25/2017

Instructions: To view transaction details, ciick the check date.

Cncx o oo e

B e ok ] i
Q12017 ] 082172017 _ $26,770.38

Hoosier Healthwise | Healthy Indiana Plan | Hoosier Care Connect




Updated Provider EOPs
(Explanation of Payment)

MHS has simplified the process for Providers to access claim summaries of
claims paid.

Benefits Change Overview
3 _ 2  The ‘payment history’ check feature
@ The new EOP is: will take the Provider to a copy of the
* Cleaner EOP they received directly from the
« Easier to read check company versus the previous
« Matches what is sent in the Portal data dump.
mail 4 Currently negative balance is not
« Can be saved and shown on the portal EOP. By having
downloaded directly from the the actual EOP, the negative balance

data will now be included whenever it

EOP screen | is present on the EOP the provider
* Includes negative balance if receives.
available

¥ “My Download” feature will be retired
as the new PDF file can be saved and
downloaded directly from the EOP
screen.

Hoosier Healthwise | Healthy Indiana Plan | Hoosier Care Connect
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Updated Provider EOPs

QY n A i~
V ’ Eligibility Patients Authorizations Claims Messaging Help

Viewing Claims For : TIN Plan Type

- | — |
Claims FE=vidual I Saved ‘ Submitted | | Batch ‘ Recurring Payment History Claims Audit Tool ' qil!er ‘

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

06/24/2021 (PoF) = 06/23/2021 $100.64
06/24/2021 (FoF =y 06/23/2021 $145.73
06/24/2021 (PoOF _ 06/23/2021 $£72.01
06/24/2021 (FOF) [ EFT $0.00
06/24/2021 (PoF [ ] EFT $208 65
124/ 1 (POF) _ EFT $578.92

Hoosier Healthwise | Healthy Indiana Plan | Hoosier Care Connect
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Updated Provider EOPs

Old version of the EOP

Expianation of Payment Details Back 50 Sagmarts Ust A Owwricsd [Lecel Formany @ Prme

Checw Face Nurwber 00001 #I0EE Check Do 11282021

e o ar
R — ©

Comto Mo T

Sariice o Cer E——— et

Proce Doww’ = DAscoums’ Mes Ao Berot
Ler Catw Procl Moo CmQOy Ohaged Alossc Copay Cotntur Sntasess Moz Paz e Dened Codes Paymem
o1 G105 = -0 30090 = = Q 0 200 DO < g o0 = 8 4
Sts Vet 3300 &C s 53 WONIADT ST SOOI TO WIOBWOO SN =oe @ &0
Remit Code Descriptions
<=
SEQUESTRATION WANED 0S97 YO 123520 DATES OF SERCE
El
FRID-CONSIRANCE AFPVLUEL
s Narre  TE——— Sroor  I—
Srtecs Na—e o
JTorro Nmzer Aot
o —————— -t

Hoosier Healthwise | Healthy Indiana Plan | Hoosier Care Connect
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Updated Provider EOPs

New Version of the EOP

ey

Electronic Service Requested

BT

S~-PICIT 3037w

B0k D.78%8& AV D.320

L e L L E e S e L LT LU PR | B

Remittance Advice and Explanation of Payment

_

RUN DATE: 070920
CHECK #: C—
PAYEE ID: C—

IRS#: rom—
STATEMENT TOTAL ,
Begmuing Negative Sesvices Balamce 0o |
Bepoaing Prepassyment Balamce 00|
Tutal Beginning Ralance 0o |
Claiens Paid This Rus —_——
|

Check Amsuat ==

Tusmred Name

Service Provider

Patient Name: S

Moo 1D S
PON. p—
T

Serv | Dates Procedure [ Nadilbers Days | Charged Allewed | Deduct /| Commsur |  Lutevest Med Albow IFYF | Demied PFavmeat 1"av nens
CoQry | Copay | Discouse ! Med Paid ‘ Codes
TR | (e 100 6i8s 18 36375 00 00 [ o0 00 00 ADSE 3588
- O
08
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Coordination of Benefits

%2 This screen shows if a member has other insurance.

packtopatient it - Member Name

S¥eIvien Effective Date Term Date Policy Number Group Number Carrier Name Coverage
Cost Sharing 06/01/2008 12212013 VI AETNA MEDICAL AND HOSPITAL
Assessments

Health Record
Care Plan

Authorizations

- Coordination of Benefits

Claims
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Prior Authorization
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Authorizations

2 View previously submitted or Create a New
Authorization.

Back to Patient List Member Name

0 -
YSTVIEW, Authorizations
Cost Sharing
ASsassMerts APPROVE O I 02/06/2018 05/06/2018 M51.36 OUTPATIENT  Office Visit
APPROVE C 5 03/14/2017 01/05/2018 G89.4 QUTPATIENT  Office Visit
Health Record = S —
Care Plan Click on AUTH NBR above
- - Auth Status: APPROVE Explanation: Pay
S0 TS l - 'YD': OrIranET
Service: Office Vist From Date: 02/06/2018
Referrals Provider of Service(s): [N To Date: 05/06/2012
Procedure Code(s):
Diagnosis Code(s): M51.36 90214
Coordination of Benefits Notes & Attachments: [0
Claims Line  Service Units Units  Servicing Medical Decision
Item type Start Date  End Date Req. Apprd Provider Location Status Necessity Date
Document Resource Center 1 Offce  02006/2013 05062018 3 3 Offce APPROVE Metas 01/3172018
Notes
Q/
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Authorization Considerations

¥» Need to know what requires Authorization:
* Quick Reference Guides (QRG)
* Pre-Authorization tool

¥ How to obtain Authorization:

* Online (excluding Home Health and Hospice requests)
* Phone
* Fax

> Authorizations do not guarantee payment

Hoosier Healthwise | Healthy Indiana Plan | Hoosier Care Connect
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Prior Authorization
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https://www.mhsindiana.com/content/dam/centene/mhsindiana/medicaid/pdfs/508-Provider-QRG-2021.pdf

Prior Authorization

“omhs

FOR PROVIDERS

-
||

Enrollment and Updates +]
Prior Authorization (-]
Medicaid Pre-Auth
Ambetter Pre-Auth
Medicare Pre-Auth
Dental Providers
Pharmacy
Opioid Resources
Behavioral Health Providers €
Provider Resources
QI Program
Provider News
Email Sign Up

Coronavirus Information

Home Find a Provider Portal Login Events Careers Contact Us
Contrast m m adad language~-

FOR MEMBERS FOR PROVIDERS GET INSURED

Medicaid Pre-Auth

DISCLAIMER: All attempis are made to provide the most cument information on the Pre-Auth Needed Tool Howewver.
this does NOT guarantee payment. Payment of claims is dependent on eligibility, covered benefits. provider contracts,
comect coding and billing practices. For specific details, please refer to the provider manual. I you are uncertain that
prior authorization is needed, please submif a request for an accurate response.

Vision services need to be verified by Envolve Vision
Dental services need to be verified by Envolve Dental
Ambulance and Transportation services need to be verified by LCP Transportation.
Musculoskeletal services need to be verified by TumingPoint.
Complex imaging, MRA, MRI, PET, CT scans, PT, ST, and OT need to be verified by MIA

Mon-participating providers must submit Prior Authorization for all services.
For non-participating providers, join our network

Are services being performed in the Emergency Department or Urgent Care Center or are
these family planning services billed with a contraceptive management diagnosis?

O Wes Mo

Types of Services

Is the member being admitted to an inpatient facility?

Are services other than lab, radiclogy, domiciliary visits DME, Orthotics, or Prosthetics being rendered in
the home?

Are anesthesia services being rendered for pain management?

Are services for infertility (o ]

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

58270 - vAG HYST UTRUS 250 GM/=:REP ENTROCL

Pre-authorization required for all providers

To submit a prior authorization Login Here.
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EFTs and ERAs

Payspan Health PaySpan’ Health (iymhs
%2 Web based solution for: © T *";-:":;m:.m ‘
» Electronic Funds _
» Transfers (EFTs) and Electronic @ i

Remittance Advices (ERAS)

Enter your PIN, TiN or EIN, and NPI.
Then. click Start Registration.

2 One year retrieval of remittance
advice.

%> Provided at no cost to providers
and allows online enroliment.

4> Register at payspanhealth.com

#» For questions call 1-877-331-
7154 or emall
providersupport@payspanhealth.
com

© 2021 Managed Health Services.
All rights reserved.
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MHS Team

Hoosier Healthwise | Healthy Indiana Plan | Hoosier Care Connect



&mhs.

MHS Provider Network Territories

Indiana

NORTHEAST REGION

For claims issues, email:
MHS_ProviderRelations._NE@msindiana com
Chad Pratt, Provider Perinenship Associste
1-BT7-647-4248, ext. 20454

For claims lsswes, email:
ProviderReletions_NW@mhsindiane com

Candace Ervin, Provider Pannership Associae

-B7T-B4T-8848, ext 20187

MNORTH CENTRAL REGION

For claims lsswes, email:

MHS_ProviderRelations_MNC@mhsindiana com
MNatalie Smith, Provider Parinenship Associste
1-BTT-EAT-4B48, ext. 2027 LAl

For claims isswes, email:
MHE_ProviderRelationa_Ciimhsindiana com
Mona Green, Provider Partnership Associshe
1-877-E47-2848, ext. 20080

S0UTH CENTRAL REGION

For claims lssues, email:
ProviderRslations_SCy@imhsindiana com

Dialesia Denning, Provider Partnership Associale

1-B7T-64T-8848, ext. 20026

SOUTHWEST REGION

[For claims lssues, emall:

MHS_ProviderRedstions_SW@imhsindiana com
Daam McCarty, Provider Parnership Associale
1-BTT-647-4848, et 20117

Far clalms isswes, email:
ProviderRelations_SE@mhsindiana.com
Carohyn Valachovic Monroe
Provider Paninenship Associse
-HTT-B4T-8048, ext 20114

530 . Maridian Streat, Suite 101 . 4 ABI04 1877

il freen prots - + raaaltiy [ - et - Mocsier Haslthwios

Available online: R
https://www.mhsindiana.com/content/dam/centene/mhsindiana/
medicaid/pdfs/ProviderTerritory map 2021.pdf

Hoosier Healthwise | Healthy Indiana Plan | Hoosier Care Connect

NORTHEAST REGION

For claima issuss, smail:
MHS_ProviderRelations_NEf@mhsindiana.com
Chad Pratt, Provider Partnership Associate
1-877-B4T-4848, ext. 20454

For claima issuss, amail:
MHS_ProviderRelations_NW(@mhsndiana.com
Candace Ervin, Provider Parinership Associate
1-BTT-847-4848 ext 20187

NORTH CENTRAL REGION

For claima isaues, email:
MHS_ProviderRelations_MNC @mhsindiana.com
Matalie Smith, Provider Parinership Associate
1-BTT-54T-4348, ext 20127

CENTRAL REGION

For claima issues, emailk:
MHS_ProviderRelations_C@mhsindiana.com
Mona Gresn, Provider Parinership Associate
1-B7T-847-4848 ext 20080

SOUTH CENTRAL REGION
For claims issuss, amail:

MHE _ProvidesRalations_SC@mbsindiana.com
Dialesia Denning, Provider Parinership Assocate
1-877-547-48448, ext 20026

SOUTHWEST REGION

For claima isawes, smail:
MHS_ProviderRelations_SWidimhsindiana.com
Diawn McCarty, Provider Partnership Associate
1-BTT-B4T-4348 ext. 20117

For claims issuss_ amail:
MHE_ProvidesRzlations_SE@mhsindiana.com
Carclyn Valachovic Monmoe

Providers Partnership Associate
1-BTT-847-4848 ext 20194


https://www.mhsindiana.com/content/dam/centene/mhsindiana/medicaid/pdfs/ProviderTerritory_map_2021.pdf
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MHS Provider Network Territories

TAWANNA DANZIE PROVIDER GROUPS JENNIFER GARNER PROVIDER GROUPS
Provider Partnership Associatell  goacon Medical Group Program Manager, American Health Metwork of Indiana
1-B877-647-4848 ext. 20022 . i Provider Engagement columbus Regional Health
tdanzie@mhsindiana.com Franciscan Alliance 1-B77-647-4848 ext. 20149 umbus Reglonal Hea
HealthLinc jgamer@mhsindiana.com Community Physicians of Indiana
Heart City Health Center HealthNet
Indiana Health Centers Health & Hospital Corporation of
Lutheran Medical Group Marion County
Parkview Health System Indiana University Health
South Bend Clinic St. Vincent Medical Group
ENVOLVE DENTAL, INC. ENVOLVE VISION, INC.
ANTWAN PEREZ-ALVAREZ CHANTEL MCKINNEY
Antwan.Perez-Alvarez@EnvolveHealth.com Chantel.McKinney@EnvolveHealth.com
Tyneshia James Yojani Benitez
Tyneshia.James@EnvolveHealth.com Yojani.Benitez@EnvolveHealth.com
Dental Provider Services: 1-855-509-5157 Vision Provider Services: 1-844-820-6523
Questions: ProviderRelations@EnvolveHealth.com Questions: Envolve_AdvancedCasaUnit@EnvolveHealth.com
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Network Leadership

NETWORK LEADERSHIP
JILL CLAYPOOL

Vice President, Netwark
Development & Contracting
1-877-647-48438 ext. 20855
jilLe.claypool@mhsindiana.com

NANCY ROBINSON
Senior Director, Provider Network
1-B877-647-4848 ext. 20180
nrobinson@mhsindiana.com

MARK VONDERHEIT
Director, Provider Network
1-877-647-4848 Ext. 20240
mvonderheit@mhsindiana.com

NEW PROVIDER CONTRACTING
TIM BALKO

Director, Network Davelopment & Contracting
1-877-647-4848 ext. 20120
thalko@mhsindiana.com

MICHAEL FUNK

Manager, Metwork Development & Contracting
1-877-647-4848 ext. 20017
michael.j.funk@mhsindiana.com

NETWORK OPERATIONS
KELVIN ORR

Director, Network Operations
1-B77-647-484 8 axt. 20049
kalvin.d.orr@mhsindiana.com

Hoosier Healthwise | Healthy Indiana Plan | Hoosier Care Connect



&mhs.

Questions?

Thank you for being our
partner in care.
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