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MDwise overview

Not-for-profit serving low income Hoosiers

» Serves Hoosier Healthwise, Care Select, and Healthy
Indiana Plan members

300,000 members across 3 lines of business

Safety net approach — delivery systems

|4 years of Indiana Medicaid experience

Committed to serving the aged, blind, and disabled

YV V V V

Successful in managing patient care, quality healthcare,

and improving outcomes
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MDwise Delivery System Model

MDwise HHW & HIP plans utilize a delivery system of
care. MDwise members choose or are assigned to a
PMP in one of the MDwise networks or delivery
systems. For Behavioral Health, the MDwise delivery
systems are responsible for:

 Claims payment

* Prior authorization of services

* Care/Case Management
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having a provider agreement on
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‘What Is a Dellvery System Model?

MDwise serves s HHW and HIP members under 2 “delvery sisizm model” The basis of this
rveciee] i5 the localmation of health care around & group of providers. These organoations. call=d
“delivery systerns™ are comprised of hospital. primary care, spedalty care, and ancillary providers,
To serve Medicaid clients in the HHW and HIP programs, behavioral health providers must be:
contracted 25 MDwise delvery system providers,
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Providing Services to MDwise members

In order to ensure that you are reimbursed for therapy
services you provide, you must:

p > Bean IHCP Provider or receive supervision/bill under an IHCP
provider (HSPP or MD)

» Check the members eligibility

»> Request prior authorization for services
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How to check eligibility

The most accurate way to confirm eligibility is to use one of the HP systems (e.g.
Web interChange, Omni, AVR)

Before providing services, it is necessary to confirm:
v Is the member eligible for services today?

v In what IHCP Plan are they enrolled? (Hoosier Healthwise,
Medicaid Select, Traditional Medicaid, or HIP)

v If the member is in Hoosier Healthwise, what MCE are they
assigned to? (MDwise, Anthem, MHS)

v If a HHW or HIP member is with MDwise, determine what
delivery system they are assigned to? In order to identify the
member’s DS, log on to the MDwise Web Portal.
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Prior Authorization: HHW & HIP

Once you have determined what program the member is in and
what MDwise delivery system for HHW or HIP members, use
the Quick Reference Sheet find to find:

* Phone number & Fax number for prior authorization

e Claims address or EDI number

(See Quick Reference Guide)




Hoosier Healthwise Delivery Systems

MDwise Hoosier Alliance

Claims Inquiries

Medical Maragement &
Prior Authorization
Provider Representative

Claim Dept. Address
(inciudes behavioral claims)

Farnily Planning Claims

-800-581-2488
-BBB-961-3100
Fax: | -B88-465-5581
-BB8-941-3100
Fax: | -B66-465-2985
MDrwise Hoosier Alliance
PC. Box 7303
London, KT 40742
EC¥ Payor ID: 20475
mertal/behavioral health eff. 1.1.09

MDrwize Family Planning Claims

MDwise 5t. Catherine

Claims Inguiries
Medical Management &
Prior Authorization

Behavioral Health

Provider Represerdative

|-BEE£-427-3197/ 317-596-T827
219-392-7066 (Hospital Auths Only)
219-392-7072 (Al Other Auths)
Fa: 219-392-70%0

|-866-770-0208

Faoc: 1-B00-T47-3693

5t Mary Medical Center Providers

Munster Cemmunity Hespital Providers

219-947-6154
5t. Catherine Hospital Providers
219-392-7097

[ ]
PO, Box 68370 Claim Dept Address MOrwise St Cathering
u I C ( O n ac Indizrapalis, IN £6265-0370 (incluges behaviora! PO Box 50888
FITETI_RRI4 R rdimmm i IRl AN
- T T v LIUIl'I}’I R SPUI = N Too gy

Mekesson/Relay Health
Institutional Payor I0: 4576
Priofessional Claims Payar 1D 448
Ermdeon®WebMD Instiutiona

Payor ID Emdecn 35182
Relay Health/Mokesson 2235
mental’behavioral health eff. [.1.09

Guide

Payor ID: | 2K5] Family Planning Claims | MDrwise Farnity Planning Claims
Professional Clairms: 5x(172 RO Box 68570
MDwise St.Vincent 3r d-:,a_;;ﬁc_};;ll? Tenes oD
Clzims Inguiries 317-569-2029/ 877-247-1513 McKesson/Relay Health Institutiona
Payor ID: 4576
Medical Managemert & 317-565-1028/ 877-247-0820 Brofessicnal Claims Payor ID: 4451

Pricr Authorization Fax: 317-570-681 8/ B00-747-3633 Ermdeon/\WebMD Institutional

Payor ID: 12K81
Professional Claims: 5172

ﬁ

Provider Representative 317-573-7315
Faw: 317-575-7587

Claim Dept. Address MDwise 5t Vincent MDwise Wishard

(includes behavioral claims) | PO, Box 503010 Claims Inguiries 3IT7-871-88 14/ 1-B00-927-7927
ndianapolis, IN 46250 Medical Managemendt & 317-630-6007/ |-877-687-0022
EDI Payor ID Pricr Authorization Fax: 317-656-4002 1-877-360-6142

Relay Health: 2235
Emndecn: 35199

Family Planning Claims MDnwise Family Planning Claims
PO Box 68970
ndiznapaolis, 1N 46268-0970
317-871-8814 - : —
Mk essor/Relzy Health Al ?1,__=:1|cal Cla mis Emdeon/ebMD Institutional Payor IO [ZKE|
nstitutionzl Payor ID: 4576 Professional Claims: 5X172
Professional Claims Payor ID: 448 | | | Mckesson/Relay Health Institutional Payor ID: 4376

' Professional Claims Payor ID: 4481

Provider Representative 317-874-21 18/ 317-871-8255
Claim Dept. Address MDwise Wishard
(includes behavioral claims) | PO Bow 68570
ndianapaolis, IN 46268-0370
mental/behavioral heatth eff. 1.1.0%
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MDwise Delivery Systems
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MDwise Delivery Systems: HHW Managed Care

*MDwise Wishard
*Wishard Hospital

*Central Region (Region 5)

*MDwise Methodist
*Methodist Hospital

*lU Hospital

*Riley Hospital

*Clarian West

*Central Region (Region 5)

*MDwise St.Vincent

*St.Vincent Hospital
(Indianapolis, Carmel)
*St.Vincent Pediatric
Rehabilitation Center

*Central Region (Region 5)

*MDwise St. Catherine

*St. Catherine Hospital (East
Chicago)

*Munster Community Hospital
*St. Mary’s (Hobart)

*Northwest Region (Region |)

*MDwise Saint Margaret Mercy
*Saint Margaret Mercy Hospital
*(Hammond, Dyer)
*St.Anthony Hospital
*(Michigan City)

*Northwest (Region |)

*MDwise Select Health

*St. Joseph Hospital (South
Bend, Mishawaka, Plymouth)

*North Central Region
(Region 2)

*Total Health

*Parkview Hospital-(Allen
County)

*Northeast Region (Region 3)

*MDwise Hoosier Alliance

*Independent and group
providers and hospitals
throughout the State of Indig
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MDwise Delivery Systems: HHW & HIP

Authorization of Services

Outpatient Services:

Complete an Outpatient Treatment Request and fax to the Medical Management Department of
the member’s Delivery System.

Inpatient Services:

Behavioral Health providers must call the member’s Delivery System Medical Management
Department to authorize inpatient behavioral health services.

(See Quick Contact Guide)




HHW & HIP
Outpatient Treatment
Request Form (OTR)

v, it to:
” Dw se Submit fo: Please use the “rendering” provider name and
NP, Write the name of the actual mid-level
HHW OUTPATIENT TREATMENT REQUEST [Cl i it el
Please print clearly — incomplete or ilagible forms will delle syl Ao S lCe S Db D D DL L

DSM IV Axis: use a provisional diagnesis. Alse include a current
AXIE | GAF scoTe.
AXIE Please angwer YES or MO 10 the following questions:
/ Arg the Member's family/suppors involved in reatment? S
AXIE 1 Coordinalion of care with other behavioral health providers?
ARIS IV / Coordination of care with medical providers?
{ Has Member been evaluated by a Payehiatriat?
AXIS YV CURRENT, FAST YEAR
e —
<] i ik 1)L I ik i

Mermber Information Provider Information A
Please include the member's Medicaid {Pleass indicate by checking below, whetys mguested senvices should be

Patieni Name; # on the patient ID fine. authonzed to the provider or agency. |

Health Plan: ___ Provider Name {print):

Do Erafessienal Credential MO PhD __ Other

Groupdgency Name

S8 = p/Agency /
Fhysical Address:

Patient ICF, / [street address, cily, siate, ZIp)

Last Auth. #: Phone; 7 Fax
Medicaid TP NP1 2 Tax D#

Pravious BHISA Trealnent Treatment Goals ....______.M_

OMone or JOP OMH [JSA andior [JIP COMH [ 34 List primary complaintiproblem o "

List names & dates, include hospitaizations:

Write a specific, measureable goal that relates to the primary
diagnosis. If you use rating scales, it is easy to make the goal
measureable. Susy will decrease her score on the Vanderbilt ADHD
Substance Abuse: [J Nane [ By History andior [ Curentlactive scale from 16 to 9 over the next 3 months.

Substancels) used, amound, frequency & last used: _

Objectively descmne Row you Wil Enow that the patient & ready 10
discontinue treatmeat:

Please include a DSM-IV 2ads | dizgnosis. The
primary diagnosis should not be a v code. You &@n

Fas information been shared with the FMP regarding:

[l Oz O3 14 s
MONE | Low MOD* | HIGH* | EXTREME®

Ot |02 [D3  [0e [0S
Hemiemal | yone | tow mon” | HIGH | EXTREME’

# The inifial evalualion & treatment plan? [ Yes [ Mo Suicial

» This updated evaluation & treatment plan [ Yes 1] Mo

PP Mame/Date last notified: . Oz O3 4 as

LCw mMon- HIGH"® EXTREME’

| It is @ Medicaid requirement to notify the member’s primary care

physican [PMP) when a member begins treatment and when there

is amy significant chamge in their treatment. Please indicate

whether you have contacted the PMP. If you have not notified the  CEILIGTCEERSTEG TN

PMF, then you are not in compliance with Medicaid guidelines. The L1 12 | 13 [14 3

exception is if the member specifically requests that you not WONE* MIN® MOD LLES MET

comtact their doctor. Many providers send out a letter to the PMP mipliance with treatment:

when the treatment plan is updated every 60 days. [HE] Oz Oa T4 1%
WONE* | MIN® MCD 42 MET

Total sessions requested this OTR:
Fraguandcy of visils:
CPT codes:

Est # of SES51003 1o complets reatment episads” S,

Requestes start date for authorz atien
Please indicate what services you will be providing. individual and r Signature/Date:
family sessions are interchangeable; howewver group sessions must be
requested separately. Ex. & - 90806/90846 and B — 30853, Provide an

estimate of the number of sessions you anticipate will be required to PO240 (11/08)
alleviate acute symptoms of this course of treatment. HIPFPO024 (11708)

LR R RS E R A This should be the rendering provider's
[ BT R MR et S signature or an individual desipnated
Current Risk/Lethality *3-5, Frog (e b
intervention. [ATnl
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MDwise Care Select Care Management (CMO)

Members can choose any eligible IHCP provider

The purpose of the Care Select Program is to:

» Tailor treatment plans to individual members.

»>  Provide care that is holistic and less fragmented.

» Increase involvement of member’s participation in health care
decisions.

» Involve the member’s family, medical providers, other care

givers, and behavioral health providers.

»  Utilize treatment regimens based on evidence-based guidelines
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MDwise Care Select (CMO)

» Prior Authorization of Services
» Care Management

» Case Management

*Claims are processed by HP




Indiana Health Coverage Programs

Prior Authorization Request Form

Traditional 0 Advantage Traditional P: 800-269-5720 F: $00-689-2759

1 Anthem Hoosier Healthwise  P: 866-408-7187 F: 866-406-2803
Hoosier Healthwise |o MDwise Hoosier Healthwise See www.mdwise.org

Check the box of | 0 MHS Hoosier Healthwise  P: §77-647-4848 F: 866-912-4245
the plan in which o Anthem HIP P: §66-408-7187 F: 866-406-2803
the member is  { preqlthy Indiana Plan [ MDwise HIP See www.mdwiscorg ;
enrolled. o MHS HIP P: §77-647-4848 F: 866-912-4245

o Advantage Care Select P: 800-784-3981 F: 800-689-2759

Care Select

° ° 0 MDwise Care Select P: 866-440-2449 F: 877-822-T186
U n |Ve rsal P rl O r Please complete all appropriate fields.

Fatient Information

A t h 1 t M F Medicaid ID/RID#: NPIH:
uthorization rorm S o

P_a.tlcat MName: Service Location Code:

Address: -

City/StaleZip: Rendering Provider Information

PuficntsGuardian Phone: Ordering Physician NPI&:

PMP Name: (Tax D #:

[PMp TP Name:

PMP Phone: Adlidress: I

nosis City/State/Zip:
(Use of HCD-% Diag) de is Required) Phone:

Requesting Provider Information;

Pleasze check requested assignment category below:

er's Inform;

o DME o Hospice 0 Outpatient Marme:
o Purchased 0 Inpatiemt o Physical Therapy [py oo
o Rented O Observation 0 Speech Therapy
0 Home Health 0 Office Visit 0 Transportatiom Fax: -
o Occupational Therapyo Other
Diates of Service Procedurs

Start Stop |Service Codes Modifiers) Regpuested Service Taxonomy | POS | Units Dollars

=T
NOUEST

PLEASE NOTE: Your request MUST include medical documentation to be reviewed for medical necessity.

Signature of Qualified Practitioner Date;
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MDwise PA Process — Care Select (CMO)

Mental health PA criteria are listed in 405 IAC 5-20-8

PA required for mental health services provided in an outpatient or office
setting that exceed 20 units per member, per provider, per rolling |2-
month period

Criteria reviewed:
e  Universal PA request form (*Do not use the OTR form for CS)

*The following information must be sent with PA request form

Current treatment plan

*  Progress notes — necessity and effectiveness of therapy
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MDwise Care Select Prior Authorization Process

Procedures:

* Submit the Universal PA request to the CMO the
member is affiliated with

* Services which require PA due to State regulations are
discussed in the IHCP Provider Manual Chapter 6
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Care Select Prior Authorization

*Reminder: Care Select Prior Authorization rules are not the
same as the Hoosier Healthwise & HIP Prior Authorization
requirements — don’t get them confused

*Do not submit Care Select PA requests to a MDwise HHW or
—p HIP Delivery System. The Delivery System model does not
apply to Care Select members




CUSTOMFR SFRVICF
AND PROVIDER
RELATIONS

MDw se

Behavioral Health
worwe MDwise.org

HOOSIER HEALTHWISE

1-800-356-1204 or 317-630-2831

CONTRACTING &
CREDENTIALING

It is the provider’s
responsibility to check
eligibility of each
member prior to
providing services.

MDwise
Behavioral Health
Poster

|n¢nmpous.m AEES0
wrera Ineaare
TLAT-STT o 1-366-373-3464

' -
ms;sm:ggwdnmwo.mn.;\vm
Before providing services, it is necessary to confirm:

= Is the member eligible for services today!

* In what IHCP Plan ore they enrolled? (Hoosier
Healthwise, Care Select Traditonal Medicaid, HIP or
Presumpcive Eligibiling (PEJ)

- E the member is in Hoosier Healthwise, whot MUU are
they assigned! (MDwise.Anthem. MHS)

= K the member is ennolled in Hooser Healtfrwise, what
services are they sligible to receiva? Package AB or C)

- u is with MDwise, W system

are they assigned to!

Docs health
then Medheaid (frequenthy seen with package B moens)?

CARE SELECT

1-866-440-2449 or 317-829-8189

Select Prowders, Care Select and dioose tive Behavoral
Hoalth aption on the lef

Inﬂnnnwus..lN 46250

7RI RTI e 18663733464

1 + ceeus 2 co e e
EDS system (e.g web interChange, Omni, AVR)

Before providing services, it is necessary to confirm:

« Is the member eligible for services today!

* I what IHCP Plan are they enrolled! (Hoosier
Healthwise, Care Sefect, Traditional Medicaid, HIP or
Presumptive Elgibility {PE))

- B the member is in Lare Select, what UMU are they
assigned ol (MDwise ADMANTAGE)

* Dioes the member have primary health insurance
athar than Madicaid?

@
- P susrmiver el fove b o prine asharsoon

* Claims sddress or EDI number
* Phone number and
Aumharrrnan (PrrfarmBog

INPATIENT PSYCHIATRIC CARE

TRANSPORTATION

E L

the: end of the 8 hou period folls on 0 wedkend or legal
holiday, emergency admissions must be reportad on the

including admissions for substance abuse. Providers must
- Call MUwise wi

» Complete 1261 A Farm within 14 daus of phone
autharizasion
See Chapter 8 of the ML Provider Manual for a st of

OUTPATIENT THERAPY

Diagnostic Evaluation: A maximum of (7} two unets per
member, per rolling 12-moeith period is clowed without
prior authorizacion wiven a S o T
bu & phusician/HSPP and o médlevel

T

Therupg-Menbers con receve vp o/ {5) five theropy
sessians without autharization per biling provider. All
other codes require prior authorization.

Covered Codes: 20804, 20806, 20610, S0E12, S0846, 30847,
HOSI, YOS

Require Prior Authorizacion: M007, 0015, J0U45

Medication M Marmk roceive 18

Covered Codes: 90851, 90807, 90772, 50805, 50811, 50813
Require I'rior Authortzarion: J000%. Y0015, J0845
Submit OTRs to the member’s delivery system

edicol quick
contact sheet ot www.MDwise.org)

PSYCHOLOGICALTESTING
Al services require price cuthorization.

1-800-356-1204 or 317-630-2831
Members ice ot

- Dintw cinel tirmen of dsctre's nppretmet
- Clinic address and phone ausber

* Tocal rumber of passengers

» Tien appeinamans will s

MOz H

OUTRATIENT THERAPY
Therapus: P required for therapy provded in an

I required for
rnngeenser provaded in e eumprinar o offcn sy

HEALTHY INDIANA
PLAN (HIP)

1-877-822-7196 or 317-822-71%6

mnm indiana Pion (HIF) and choose the

the oo
EDS system (e.g. web mterChange, Omni, AVR) or visit
myPLiwize web portel Call MUwise Cussomer Service to
ety Deffveryy Sysrem

Before providing services, it is necessary to confirm:

* Is the member eligible for services today?

* In what IHCP Plan are they enrolled? [Hoosier
Healtvwise, Care Setect. Traditionol Medicoid. HIP or
Presumpeive Egibility (PE))

* i the member 15 m HIR whot MCO ure they ussigned!d
{MPwise, Anthem)

* Comno MDwise costomes service o idemisy the
it Dhlive s Systin o vt nigMDwiss: wels
ey
o2t the memser hove PriMary heaith insurance
crehme them Muckeracl?

o

including admissions for substance abuse.
B, .
Bt reported to the FiDwise deivery systam med<ol

fhe el of the £8 honsr period folls on 6 wedkend o logol
holiday. emq—guwnammms must be reported on the

S Bt Hoalih Guick Refer ence St

wraras MM haies e learasalacsinroidarshehminenl

OUTRATIENT THERAFY
Diiagnostic Evaluation: A maximem of [3) two units per
member, per billing provider, p:r calendar year is allowed
wishous prior authorization @ member is separaceiy
evahsared b«a DlwsnmanSl’P and a midlevel pravider

that exceeds 20 units per =y
12 month period
Submit Prior Authorization Request Form to:
waret M bwion sieyyl rirmuslectfindicen ndece cfen
Alurmray with
= Current st phn signod by Un: supervising HD
or 11T
» Progress Notes - Necessity and Effectiveness of
pon—
Browidars mmy alen sshmis
= Fau:1 #77 833 T18L nr 1 317 230 515
* Web Inter Change: www isdiorasedicaid com
ftreatment plan and progress notes must then be faved)
= Mail: MDwise Cave Select Prior Authorization. PO Box
L8314, Indinmapalis, IN £6784-0714

PEYCHOLOGICALTESTING
All services requine pricr cuthorization.

1-B56-440-244% or 317-815-818%
Members must call customer

- Mt ainel irres o lrsctrar's npprintmet
- Clinix address end phone number

= lotal number of passengers.

» Time sipprinernsns wil and

intraties B Choim Dispute:

TRt I Gyt
ation per billing provider.
90805, 90810, 50812,

sessions without. authoriz
Covered Codes: 90801, 90802, 90804,
50846, 0847, 90853, 90857

Require Frior Auchorfzacien: POMDY, F0BLY. YOU1S

racane 19
wisits withoart prior ...a.unmmn per member, per biling
provider, per mlundar yea

Crvs wdd Corbua 30862, 9BBﬂ7. ‘20772, 0805, 20811, 50813
Require Priar Authorization: S0305, 0815, 50845
SUBIE OTRS [0 The: MCMBEFS Selivery SYsTem
medical management department {see quick
contact sheet ot www.MDwise.org)

PEYCHOLOGICALTESTING
All services require prior authorization.

Mot a covered benefic

ATk Healiby boficna Pl (HIBY

APPEALS
CLAIM DISPUTES

PO Box 441423
Indianapolis, IN 462441423

MDwise Care Sefect ED5WWritzen Correspondence
PO Box 44214 PO Box TH63.

PO Box $6235
Indionapobs, I £6744-1£23

AUTHORIZATION

1VE VRSO Lo 1P VEE PR

25297 F26—

Astensicer Hmring Specinkes— Arewrioer Cletim Dispartes

Al other delivery systems:
1-RON-ERA-165% Fre- 1-A77-234-£974

St Cotherine Delivery Sustem
TTVEUTEALL G 1TV VLN

All other delivery systems:
A-AD0-REA-1G5% Fwe 1-AT7-2RL-L7E
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Behavioral Health Network Development:

MDwise has selected Behavioral Health Management, Inc.
(BHMI)/InteCare, an Indiana based provider
organization to develop the MDwise Behavioral Health
Provider Network.

* Provider contracting

* Provider credentialing

* Provider education
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Contracting

» To become a MDwise Behavioral Health provider, you must
first be an IHCP provider.

» To become a MDwise provider:
*Contact BHMl/InteCare at: |1-866-323-3464 or 317-237-5770
*Tell them you are a DCS provider and are interested in
becoming a MDwise contracted provider

InteCare website: www.InteCare.org

Address: InteCare

8604 N. Allisonville Road, Suite 325
Indianapolis, IN 46250-1546
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Contracting

>

>

>

>
-

If approved to become apart of the MDwise Behavioral Health
Network, providers receive a contracting packet from InteCare
to complete

All licensed BH providers are credentialed by InteCare

on behalf of MDwise. *Incomplete submission of credentialing information
will slow the credentialing process

Once credentialed, a provider is considered to be an

“in-network’ provider and is eligible to serve members and file

claims.

Behavioral Health providers do not have to contract with a
certain MDwise Delivery System. Once contracted with
MDwise, you can see members from any of the MDwise
Delivery Systems.
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MDwise Behavioral Health Department

Director of Behavioral Health: Dr. Lynn Bradford, Ph.D.
Phone: 822-7307 email: Ibradford@mdwise.org

Behavioral Health Manager: Jennifer Layden, LCSWV, LMFT
Phone: 822-7368 email: jlayden@mdwise.org

Provider Relations: Jacquie Marsalis
Phone: 822-7364 email: jmarsalis@mdwise.org
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MDwise Website

www.mdwise.org

Important Behavioral Health Information:

OTR Forms, Clinical Care Guidelines, Quick Contact Guide, Rating Scale Information etc.

> Hoosier Healthwise
www.mdwise.org/hoosierhealthwise/behavioral/html
> Healthy Indiana Plan
www.mdwise.org/healthyindiana/providers/index.html
> Care Select

www.mdwise.org/careselect/providers/html




