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MHS Overview
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Who is MHS?

¥» Managed Health Services (MHS) is a health
iInsurance provider that has been proudly serving
Indiana residents for more than twenty-five years
through Hoosier Healthwise, the Healthy Indiana Plan
(HIP) and Hoosier Care Connect.

¥ MHS is your choice for better healthcare.
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MHS Products

»mhs

ambetter. EXMRET 1Y

allwell:
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Claim Submission Process
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Medical Claim Submission

& Electronic Data Interchange Submission:
* Preferred method of claims submission

» Faster and less expensive than paper submission
* MHS Electronic Payor ID 68069

4  Online through the MHS Secure Provider Portal at
https://www.mhsindiana.com/providers.html

42  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
PO Box 3002
Farmington, MO 63640-3802
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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
* |t is the responsibility of the provider to review the error reports received
from the Clearinghouse (Payer Reject Report)

2 Online through the MHS Secure Provider Portal at
https://www.mhsindiana.com/providers.html
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
PO Box 6800
Farmington, MO 63640-3818
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Claim Billing with Ease
) NPI, Tax ID, Zip +4

2 This information is necessary for the system to make a one-to-one
match based on the information provided on the claim and the
information on file with Indiana Medicaid.

« Member Information
 Newborn’s Medicaid ldentification number is required for payment

> Attachment Forms:
« Required forms need to accompany the claim form

> Secondary Claims (TPL):
» Accepted electronically from vendors or via the MHS Secure
Provider Portal
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Claim Submission

2 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 ldentification 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 EOP is received after the 365 days, providers have 60 days
from date of primary EOP 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.
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Claim Submission

Claim Acceptance & 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 in order to accept and
pay a claim.

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

%2 The original claim number must also be listed on the corrected claim.
« Box 22 on the CMS-1500

 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.
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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

2 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.
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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:
transportation-services.pdf (in.gov)

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

2 Arejection is an unclean claim that contains invalid or
missing data elements required for acceptance of the claim
In the claim process system.

> Timely filing is not substantiated.

> Rejected claims need corrected and submitted as a new
claim.
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Claim Rejections

2 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/quides

-and-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/5
08-Top-10-Rejections-Edu-Doc.pdf.
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Claim Rejections

&2 Medical

?D7 Invalid Subscriber/Member
09 Member Invalid on Date of
Service

01 Invalid Provider ID Billing
Physician (Provider State
Crosswalk File)

08 Invalid Member Date of Birth
76 Original claim number
required

40 Diagnosis code is missing
90 Invalid or Missing Modifier
B5 Missing/incomplete/Invalid
CLIA

77 Invalid Claim Type

A3 Claim exceeded the maximum
97 service line limit

4> Behavioral Health

09 Member Invalid on Date of
Service

?D7 Invalid Subscriber/Member
08 Invalid Member Date of Birth
01 Invalid Provider ID Billing
Physician (Provider State
Crosswalk File)

76 Original claim number
required

40 Diagnosis code is missing
31 Invalid Service Procedure
code

A3 Claim exceeded the maximum
97 service line limit
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MHS Provider Claims
Issue Resolution Process
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Provider Claims Issue
Resolution

PROCESS

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

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

2 Level 3: Arbitration
&Y Please note, this is different than an Authorization appeal. A claim

appeal cannot change a denied authorization status. To change
authorization status, you must appeal the denied authorization.
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Claim Dispute/Appeal Form -
Medical and Behavioral Health

&omhs

OO MOT UWSE THIS FORM FOR MEDICAL MECESSITY APPEALS.

Medical Claim Dispute/Appeal Form

4> 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/conte
nt/dam/centene/mhsindiana/medic
aid/pdfs/508-MHS-Dispute-Appeal-

This form is nut rE-quirE-l:I but awailable to assist in submitting an informal
dispute/appea

111111 -:Inlntmaluspl.m‘imsmcf: }
2= Level (Appeal) = if you are not satisfied with resolssion of informal dispute

= form musst be complebed n s entinety. | ntderh:innnsiderywrruq , you must provide an
explanation of your appeal and submit supporting documaentation for the ul =partsdappeal. WEhout
sufficient dooumentation, the reques? cannot be neviewed and the onginal determinason will be upheld

Pronider Mame Frowder Tax 100
Prondider HPI Diaie of last Explanabon of Paymen
FMHE Claim Mumbe Dates of Serdce

Mermier Marme Member 10

form.pdf

nnnnnnnnnnnnnn

Wiese moee than one of daim number, 3OS, member name, or member 10 apples for S same
appeal reason, please include this information as an atachment

Roason for the appeal:

0O Glaim was denied for no aushorization. but authorization numbes was
obtained.

O Claim was denied for no auhonzation. but no authorezation is recud re-an this senace.

ot obtained due o

1
overed bensdit (atiach supporting documentation as proof the servios is a

O Claim was denied “Past Timely Fiing™ {attach prood of timety filng|).
o Note: if he past fimely Sing deadiive deniais falls on @ weskend or @ hoNday, the

|provader may request a [ se= 1bc|nﬁ'\eque-§Fu'l7:\,l
O Claim was paid She noomect amousnt (include calosation of and supporting
information).
O Clam denied based on Managed Healih Sendices Payment policy (atiach medical reconds bo
supEort seraces provided).
=  Mote: Payment polices can be found at

Fmd

O Other. Please explain (and provide supporting documentason|:

Fiease ensure sulliciens Gelall 1S proviced 10 aSssT US in e review ol your appeal

=< lowed appo: 2 beginning ¥
Faper copies of e completed form and all asachments. can be sent io
Mectical Clai ms: Behawioral Health Claims
Managed Health Services aged lh.-m Services BH Appa
0 Box 3000 PO Box
Farmington, S3IE40-3200 Farmington, -n EIES0-3B09
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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).
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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 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).
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Informal Claims Dispute or
Objection Form

Level 1:
2 Helpful Tips:

@2 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/remit;

 Briefly describe why you are disputing this denial;

* For multiple claims please either list all claim numbers or in
the “Reason for Dispute” section state that “member is
experiencing denial reason ____ for all claims DOS to

; Please review all associated claims”;

#» Save copies of all submitted informal claims dispute forms.
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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.
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Provider Services Phone Requests
& Web Portal Inquiries

> 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. The
iInquiries 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.

%> Provider Web Portal:
https://www.mhsindiana.com/providers/login.html

« Use the Messaging Tool.
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Provider Services Phone
Requests & Web Portal Inquiries

> 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!

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

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

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

 Briefly describe why you are disputing this denial or seeking
research.
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Formal Claim Dispute -
Administrative Claim Appeal

Level 2
4> 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.

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
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roitration

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 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
4>  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

Ambetter from MHS | Hoosier Healthwise | Healthy Indiana Plan | Hoosier Care Connect | Wellcare by Allwell


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

&mhs.

Additional Claim Assistance
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Provider Relations Regional
Mailboxes

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

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

workload.

¥»  Please do not email your Provider Partnership Associate directly as this
may delay the time in getting a response due to their travel.
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Provider Relations Regional
Mailboxes

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

included)
. Issue Reference Number(s)
. TIN

. Group/Facility Name

. Practitioner Name & NPI

. Member Name and RID Number

. Product (Medicaid/Ambetter/Allwell)

. Claim Number(s)

. DOS or DOS Range if multiple denials

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

. Provider reason for dispute
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Provider Relations Regional
Mailboxes

¥» Regional Mailboxes
* Northeast Region: MHS_ProviderRelations  NE@mhsindiana.com
*  North Central Region: MHS_ProviderRelations NC@mhsindiana.com
« Central Region: MHS ProviderRelations C@mhsindiana.com
Northwest Region: MHS_ProviderRelations NW@mhsindiana.com
Southwest Region: MHS ProviderRelations  SW@mhsindiana.com
Southeast Region: MHS_ProviderRelations  SE@mhsindiana.com
«  South Central Region: MHS_ProviderRelations  SC@mhsindiana.com
« Tier 1 Providers: IndyProvRelations@mhsindiana.com
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Portal
Functionality

Ambetter from MHS | Hoosier Healthwise | Healthy Indiana Plan | Hoosier Care Connect | Wellcare by Allwell



Secure Web Portal Login or Registration

FOR PROVIDERS Fortal Login

Login

e = Create your own online account Secure Provider Portal

today! . .
Prior Authorization Login/Register

Dental Providers

g
§
o

Provider Email Sign Up

Opicid Resources
Behawioral Health Providers
Provider Resounces

1 Program

Email Sign Up

Corgnawirus information
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Homepage - MHS (Medicaid)

OO aty g 3
&mhs S+ 8 8 ® @

Viewing Dashboard For :

Note Users may have issues with accessing EOP (Explanation of Payments) PDFs and informabon Welcome
on consoldated checks may be missing from the Payment History section. We'll be updating our
network 1o fix this tssue  Thank you for your pabenos 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 ID or Last Name Birthdate
S CREIFEE Provider Complaints
Recent Activity

Recent Claims Ay

STATUS RECEIVED DATE MEMBER NAME CLAIM NO.

Quick Links

Provider Resowrces
Member Management Forms

Notdicaton 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
to access the NOP form through the Provider
Healthcare Portal

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

Go to the JHCP Provider Healthcare Portal

Please note: Claims information is updated every 24
hours

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

Go Paperless

Empower your practice with electronic settlement.
Now you can receive EFT's and ERA's without investing
in new technology and without changes to current
systems.

PaySpan Sie

Ambetter from MHS | Hoosier Healthwise | Healthy Indiana Plan | Hoosier Care Connect | Wellcare by Allwell



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 -
V m s . Eligibility Patients Authorizations Claims Meszaging Help

Viewing Claims For : Medicaid \d co 1 Upload EDI Create Claim

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

Batch

Payment History My Downloads

08/22/2017 - D8/22/2017 $73.00 7 $0.00 @

CMS-1500

MSKESSON n —
Ermponstng Hosthesne Clear Claim Connection

Gender: Male  Female
. T
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.
0

Line Mod1 | Mod2 | Mod3 | Mod 4 Qty. Date of Service Place of Service Line Diag. 1 Line Diag. 2 Line Diag. 3 Line Diag. 4

[ — [ —1 ] I )| -select - Bl I ]l I |

: I o | o I 1| =setect - Bl Il I Il |

| | o I )| - select - Bl I I I |

L C C C E E L |-seket- | IS || || IS || —

;%}DDDDI%I—I-«W 2 [ | | |
[Review e At Rt ][ i |
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&mhs
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

q.i 1': K
t . Eligibility Patients Authornzations Claims Messaging Help

Claims — [0 0CN Saved | Submitted
. @ g 98 a
QiT, A =
. Eligibility Patients Authornzations Claims Messaging Help

Member ID or Last Mame Birthdate

Claims [ =005 saved

Batch

Payment History My Downloads Claims Audit Tool

Submitted Batch Payment History My Downloads Claims Audit Tool
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Claim Submission
> Choose the Claim Type

* Professional or Institutional claim submission

ri-.h B A ™
q@mhs S Eligibility  Patients  Authonzations 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
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Facility Billing
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UB-04 Billing

2 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 - Hl Lo

s cor = Your procres (DI D D D D D

General

* Rguined fakd
Type OFf Bar Gelen |
Pricr Payments

Admission
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UB-04 Billing

> Add the provider
information.
@ Click save and click next to

reereor DA ID D IDIDID

- -

4 Click Add New Service Line and
enter the service lines information.

o

Service Lines
& Dock

Total; $6.00

* Bagured feur

Add New Service Line

Mowwrnon Some’

we oo DD I I I DD

[Ty — ]

Fante erder B modfer 0 sheh Be A Dutes
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UB-04 Billing

Enter Additional Insurance (if applicable)

- -
I =
q.w m h s Elgi bisty Patisnts Aulhorirstions
Viewing Clawns For - Wedecasd v| (=] i Croate Clajim

mssiionai craim tor [N el > > > > > > 4

Additional Insurance

You may SKip this section if there is no additional insurance. m
Primary Insurance _
dstica ¥ & R # h& w Ehe - o N
Carmier Typs Select |v| &0
|
Folicy Munmibssr e &0
| il

Amount Allowed

Dreductibbe R
Copay
Co-IEsrEn e R
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Enter Diagnosis Codes (use add button)

esssos cove vou o DD D D D D D

Diagnosis Codes

* Reguves fa

- Back m

ICD Verpon mSeator ) <o 1w Flaase none at 150 D S Eatetent dates srtered
vate ICO-12 codes only are scceptes

Precpa Ciagross Cooe® X *g v FOA irdcame Selea | o7
|
Cragronia Code™ I o 20

»™
Fatert Resson o Vas m
s
Exturral Cause o rgury Code (EC
~
Prospecrve Peyment Cooe
-
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ORC ﬁ ’
qymhs Elléib;lny Pnﬁls Autnstlom CEI?M m:vn‘gmg H?ap

Viewing Claims For - EI Medxaid 8] <o 1 Upload EDI | Create Claim

Institutional Claim for _ Your Progress -,”“,

T CSECTION

AHACHIMOITS  ai shacrerts © toa sty 55 e Supporied types sre fpg. .. .pdf and

« Back Next -

Attachments

*Do NOT send password protected files. You must click ATTACH for each file being submitted
File* Attachment Type®
I Browsse... I Select Type v

There are no attached fles

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

@i < a a
' Engromty Patients Astnortzations Claims Moseiging Help
Ve oo - e JEEEE

insttutionat Ctaim tor | vou rrogess (DD T D D D D

Review and Submit

Almost done! £

You can go Back 10 review your clam or submt now

claim 10: IEGNNG

General Info Edit

Patent Control # 111111114
Medcs Record # 111119111
Type Ot 84 110
Staement From Date 090012017
Stmement To Date: 09082017
Pror Payments

Prior Auhorzanon Numoer
Agmisson Oae 09012017
Agmssicn Hoer: 10
Agmsson Type 9

Admission Source: 7
Dacharnge Satus 01
Oschange Hour 09

Provider Details Edit

Provider Type NP1 Tazxoncery Name Tax 10 Address (1) Address (2) City Sute  Zip
Buing Provcer

=
Provider Type NFY Taxcoomy Furst Name Last Name IRS$Tax 1D Num Organizaticn
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Web Portal Claim and Payment
Review
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Submitted Claims

2 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 2 A ™
V m S_ Eligibility Patients Authorizations Claims Messzaging Help

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

Payment History My Downloads Claims Audit Tool

Claims ‘ = Individual Saved Batch ‘ Q Filter
TOTAL
SUBMITTED DATE WEB #/ CLAIM CLAIM MEMBER MEMBER ORIGINAL CI'MRGES
STATUS 1 SUBMITTED { | REF#1 NUMBER § TYPE$ | NAME { Dt CLAIM # {
081672017 8 CMS- € 5| $15000
1500
I‘ 0&nw2017 i | @ 3 CMS- [ 1 3 $150.00 RTEP|‘
1500 k
" 08022017 i 3} G 5 CMS- 5 1 ) $150.00 RTE P,r
1500 U
l‘ 07242017 4 |« J CMS- 3 1 ) $150.00 RTEP l‘
1500

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

Ambetter from MHS | Hoosier Healthwise | Healthy Indiana Plan | Hoosier Care Connect | Wellcare by Allwell



Individual Claims

%> On the 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 S
qwmhs tlngrb;my P.inh Aumo.sbom Cl;grm Mcsggmq Ep

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

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

CMS-1500 077242017 - 0772422017 $65.00 /541.38 e
¢ i CMS-1500 JE N 0772472017 - 07242017 $171.00 /§106.34 s
" % CMS-1500  EUSEINISINENUER 071242017 - 072242017 $253.00 /$101.04 A Paid is a green thumbs up
1 custs® B 2 077242017 - 077242017 $2783.00 /51188 & Deny is an orange thumbs
down and a clock is Pending.
( 2 CMS-1500  E t 077242017 - 0722422017 $2.783.00 /5000 L
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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.

&Hmhs

n

Eligibility Patients

Viewing Claims For : - Medicaid \j co

Claims

Claims listed below have missing

Authorizations

Claims

DA

Messaging

ff] Upload EDI

— Individual Saved Submitle-:im ‘ ‘ Batch ‘

Payment History

My Downloads

Claims Audit Tool

nformation or contain errors. Click 'Edit’ to

wiew a claim, then fix any emors or complete it before submitting

Drafis | Professional Ready to be Submitted || Institutional Ready to be Submitted |

DATE

CREATED t

08M0/2017

D8/07 2017

08/02/2017

08/01/2017

08/01/2017

0772017

CLAIM
TYPE §

Institutional
Institutional
CMS-1500

Institutional
Institutional

Institutional

4 1
8 1C
| 1

s} Ql
3 Q
9 G
s} (o
9 Q

Ambetter from MHS | Hoosier Healthwise | Healthy Indiana Plan

3

ORIGINAL TOTAL
CLAIM # CHARGES 1

$54,150.07

B461.75

$282.00

$461.75

$461.75

$507.00

Help

Create Claim

m
=

m
=

m
=

m
=

m
Ey

| Hoosier Care Connect | Wellcare by Allwell



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

q.i [i55E 2 a8 ]
¥ ’ Eligibility  Patients  Authorizations Cilaims  Messaging Help

Viewing Claims For : TIN Plan Type

- | — | | |
Claims AEvidual 1 Saved Submitted ‘ Batch ’ Recurring Payment History Claims Audit Tool ’ <?’ilter
| | |

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.

| ‘
06/24/2021 (PDF [ 06/23/2021 _ $100.64
06/24/2021 (POF )] 06/23/2021 — $145.73
06/24/2021 (POF _ 06/23/2021 _ $£72.01
06/24/2021 (PoF O 1 EFT _ $208.65
/24/2021 (FOF — EFT _ $578.92
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Provider EOP

==
— “ ;;
Electronic Service Requested —
RUNDATE: 070920
5-PIGIT 3037w CHECK #: Y
20k D.78%& AV D.326 PAYEE 1D: R o————x)
L e L L e e e LT LU R L S RS —
r .
STATEMENT TOTAL .
Begmuing Negatve Servwes Balamce: 0o |
Bepoming Prepasyment Balamce 00 |
Tutal Beginning Ralance 0o |
Clasees Pawl Thes Rus p—— |
Check Amesunt =
Remittance Advice and Explanation of Payment
Tared Nome Meomles 1D S Claion o S
Patiens Name PON. S— Carvber: DE Frovides 1D EE—
Service Provider: I ST Coronp - I
Sery | Dates Procedure [ NMadilbers Davs | Charged Allewed | Deduct | Commsur’ |  Laterest Med Allow IFFr | Demied Favmeat 1" av wnens
‘ CoQry | Copay I L re—— ! Med Paid | C odes
B B s 100 CET T TY 363575 00 00 ~ 00 [ 00 00 ADSE IS8 a7
- O
S8
0200 — — oS 100 6588 16 -03.73 00 0O o0 L) o0 o0 AL S8 238 4
» O
P !
o800 A . s 100 “GIRs 14 o) 05 00 0 oo o0 00 00 AD SR 'S8 47
5 8 O
A ‘commmn [or 00 SI%A 14 JIARE O 50 o o o0 00 AD SR 28 47
. O
> 28
| o500 _ - LS 1 OO0 &3S% 16 2&) 7S o0 00 o0 o0 o0 o0 AD SR A8 3
O
s 8
0600 _ - L €50 P00 6383 16 206355 o0 o0 00 0 o0 20 ADSE el
X O
28
T O ) eigs s oL IS o0 ) [5"0) () 00 00 ADSK L
& e (T8 |
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EFTs and ERAs
PaySpan Health

ﬁj

ﬁj

ﬁj

ﬁj

ﬁj

Web based solution for:

» Electronic Funds

» Transfers (EFTs) and Electronic
Remittance Advices (ERAS)

One year retrieval of remittance
advice.

Provided at no cost to providers
and allows online enrollment.

Register at Payspan | Healthcare
Payment Reimbursement Solutions

For questions call 1-877-331-
7154,

PaySpan’ Health (S { y m h S

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

ue Designate an account for fund transfers by
yspanheaith.com completing the required fields. Click Next.

Call 1-877-331-7154 for your unique

regi je. Then, visit pay
and r

nter your registration code and ——
click Submit ey el

—

nter your PIN, TIN or EIN, and e —————

Then, click Start Registratio :

© 2021 Managed Health Services.
All rights reserved.

Ambetter from MHS | Hoosier Healthwise | Healthy Indiana Plan | Hoosier Care Connect | Wellcare by Allwell



https://www.payspan.com/
https://www.payspan.com/

&mhs.

Tips to Remember

4> 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.

Ambetter from MHS | Hoosier Healthwise | Healthy Indiana Plan | Hoosier Care Connect | Wellcare by Allwell
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Online Claim Reconsiderations
on the MHS Secure Provider
Portal

Ambetter from MHS | Hoosier Healthwise | Healthy Indiana Plan | Hoosier Care Connect | Wellcare by Allwell
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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.

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

Ambetter from MHS | Hoosier Healthwise | Healthy Indiana Plan | Hoosier Care Connect | Wellcare by Allwell
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Online Reconsiderations

*2 Providers are able to:
« Submit informal disputes/reconsiderations on the
secure portal
« Upload/view supporting documents
* View acknowledgement letters
* Track real time updates
 View denial code information.

Ambetter from MHS | Hoosier Healthwise | Healthy Indiana Plan | Hoosier Care Connect | Wellcare by Allwell



&mhs
Online Reconsiderations

%2 |t is important to note that all requests submitted via the online
Portal for Level 1 will be considered an informal dispute.
Secure messages are not considered reconsiderations/appeals.

42 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.

Ambetter from MHS | Hoosier Healthwise | Healthy Indiana Plan | Hoosier Care Connect | Wellcare by Allwell
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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

Service Lines

lakn 2 InProcess Denled
Accepted
Participant Provider Claim Most Recent Payment
Particpant Name Rel/Acct No DOS Range Payrmert Date
Member 1D Servicing Provider e
Member DOB Servicing N Bl
Label Label

Label Usbel

Ambetter from MHS | Hoosier Healthwise | Healthy Indiana Plan | Hoosier Care Connect | Wellcare by Allwell



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

D D O O User Name -

Eligibatity Patients Authorizations Mossaging

sackrocimme | [N : 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 obtlained 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

Ambetter from MHS | Hoosier Healthwise | Healthy Indiana Plan | Hoosier Care Connect | Wellcare by Allwell
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Claim Reconsiderations

Enter your explanation for reconsideration and
check email updates.

Reconsider Claim

i o

For reconsiderations anly. Not for appealsiClaim disputes
Exampla: If an authorization was not obfained andfor you naad 1o reviaw for
madical mecassity. submit an appaal
Any submission on this form will be reated as a reconsideration.
Pleaze refer 1o yvour Provider Manual

Reconsideration Ty e

Damnbad for Lintimaly Filing -

Hotes
Briafl Explaralioe

S0 Characier Limil

Upload Documants

Froof of Timely Sifing artachrment Segurned
| Choose Files

Uploaded Files

Email Updates
[ Check nera 1o receive amail Stalus updates Tor NS reconsioeraion

FPlease uplaad files less than 100MEB each. Supported file formats are PDF, TIFF. TIF,

JPEG, and JPG

Ambetter from MHS | Hoosier Healthwise | Healthy Indiana Plan | Hoosier Care Connect | Wellcare by Allwell
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Level 1 Informal Claim Dispute and
Level 2 Claim Appeals on the Secure

Provider Portal

Dach 30 Clasme Claim Details

Claim #T1234P1235: Denied

D

Dispute/Appeal Details

Current Status Reference No

Created Date Type
. " Resolved UO261A 34 568 [ )
Member Provider Claim Most Recent Paymemt
 E— 1234567890 $6.1234
Service Lines
Lotel Latems L ater

ekt Labet et L bt
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Level 1 Informal Claim Dispute
and Level 2 Claim Appeals on the
Secure Provider Portal

te Elairms Claim Details

Claim #T1234P1235: Denied

@®@ ®@

Claim Dereed Cutcome THD
lllll | {Decemion Lipheld
Dispute/Appeal Details
Created Date Type Current Status Reference No Tools
Appeal - Claim Paid at the Incorrect Amount In Progress ABCDEN2345867 B
: : 4]
Member Provider Claim Most Recent Payment

1 B Tt [ [ P 1e P T A 1
_ 1234567890 DR ZF2020 - 0871 572020 — S0.00

Service Lines

Labsl Lahal U akel B ahel Lkl Labal Label

Ambetter from MHS | Hoosier Healthwise | Healthy Indiana Plan | Hoosier Care Connect | Wellcare by Allwell




Coordination of Benefits

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

sackopatient st - Member Name

Saorves Effective Date ~ TermDate  Policy Number GroupNumber  CarmierName  Coverage

; VN
Cost Sharing 06/01/2008 1212112013 AETNA MEDICAL AMD HOSPITAL
Assessments

Health Record
Care Plan

Authorizations

» Coordination of Benefits

Claims

Ambetter from MHS | Hoosier Healthwise | Healthy Indiana Plan | Hoosier Care Connect | Wellcare by Allwell
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Prior Authorization
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Authorizations

2 View previously submitted or Create a New
Authorization.

Back to Patient List Mem bel' Na me

o :
YSTVIE, Authorizations
Cost Sharing
A sasSments APPROVE O I 02/06/2018 05/06/2018 M51.36 OUTPATIENT Office Visit
APPROVE C 5 03/14/2017 01/05/2018 G894 QUTPATIENT Office Visit
Health Record = S —
Care Plan Click on AUTH NBR above
- . Auth Status: APPROVE Explanation: Pay
» AR ez £ : A 'YDQ: kil
Service: Office Visat From Date: 02/06/2018
Referrals Provider of Service(s): - To Date: 05/06/2012
Procedure Code(s):
Diagnosis Code(s): M51.36 99214
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 Office 02/06/2018 050622018 3 3 Office APPROVE Metas 01/3172018
Notes

Ambetter from MHS | Hoosier Healthwise | Healthy Indiana Plan | Hoosier Care Connect | Wellcare by Allwell



Authorization Considerations

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

%> How to obtain Authorization:
 Online
 Phone
* Fax

@2 Authorizations do not guarantee payment

Ambetter from MHS | Hoosier Healthwise | Healthy Indiana Plan | Hoosier Care Connect | Wellcare by Allwell



Prior Authorization

> |s Prior Authorization Needed?

* Provider Quick Reference
Guide
https://www.mhsindiana.com/cont
ent/dam/centene/mhsindiana/medi

caid/pdfs/508-Provider-QRG-
2021.pdf

*  Pre-AuthTool
https://www.mhsindiana.com/provi
ders/prior-authorization.html

&mhs 2

Applies 1o all Hoosler Healthwise (HHW). Healthy indiana Plan
(H1P) and Hoosier Care Connect (HCC) packages.

For an Ambetter Provider Quick Reference Guide, please vist
ambetter mhsindiana com. Coverage is subject 2o specific -~
benefit package of member

1-877-647-4848

TTY/TDD: 1-800-743-3333

Cecve Jarw 2050

[iz=. [HiP| Hoosier

cane YEITTD

ELECTRONIC PAYER (D MEDICAL CLAINS APPEALS ADOALSS:

mhsindiana.com 3062 Maeaget Heatts sarvese
O Bes M0
PR P BENAVIORAL NEALTH PAYER 10: | Furmimgin, 4O 62640-3800

#am.to 5 p.m., EST, closed holidays o e ovitars tave 3 caleretar days tom 1w
&m0 o the Erplanation of Paymens 0 e an

MEDICAL CLASMS ADDR.

MEMBER SERVICES AND PROVIDER SERVICES e aaatmere. resstmat o7 appesi 3 dezson

Sam.tospm Managed weakh Sarvices

PO, Bex 3002

acies o 6 10 withn e apecties
Farmington, MO 638403002 et~ Marigpet for

remeaser st

REFERRALS AND AUTHORIZATIONS.
fam.tosp.m, closed R p.m.to | pm. Claims sent 20 MIeS” indanapalis
address will ba retiemed te the
CASE MANAGEMENT revnr

Gam.tospm.

MEDICAL CLAIMS RIFUNDS.
Te refund claims cverpayment. phe e
hon

MEDICAL NECESSITY cond hoekiand

AFTER-HOURS: APPLALS ONLY ADORESS:

MHS” 347 Nurse Advice Line for members is available ATTN: APPEALS Coordimated Car B ation
10 answer calls for emerngent authorZation needs, Or, 0. Box 4457 TS Remittance Or., Suite 6448
you may leave a message on our after-howrs recording dunapclis. IN 46244 Chicago, & 60673 6448

system. Messages are returned within one business day .

MEDICAL AJPEALS: 1-846-T14-7993

CASE MANAGEMENT. 1-866-634-3633
£x. Membar Refereal 8 CWDN

REFERRALS AND AUTHORIZATIONS: 1-866-912-4345

MiS WESSITE: MHSINDIANA COM

Latent M3 prowvcier sdates andl newa. el 24 Oréone provier ervuiment offce and bl afdress
Chargu forma, quality and care gap tocka. forma, manusds pudes crbne P took
d tutorais

mbsindimna.com fpraviders

mhsinSan com hesth WS’ Maalth Library. Click on “KRAMES Health Library ™ for frae print-on-demand petient haslth fact

shests on over 4,000 tagcs, seailable in Erglas and Spsish

mbsindana com flegin S5’ Securs Pravider Purtal lets you submit pror suthonsat on sppeals, el | end level & claim

dnputes and sppeats, claima, Clasem adpstments, and wew pour panel’s medical records s care gags

for wlwctronic o wnd paytrient of clatms weth MO
OTHER RESOURCES
papparsesizh com M @ plessed 13 partner wah PaySpan t provde as imovative web baved sokiton for tectrane
Funcs Traméers (E775) and Bactrone Rematance Adwoes (ERAL) Tha serwcs b provides at 80 cost
12 provders and albows 0riee enrolment ey eshealth oem

Veu Can fiad 20 e st e enbarmatin £ th asce in the MAG Proveder Marusl crin st bl com e ovders Teacrses, o by Contactng M |- B77.647 4340
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https://www.mhsindiana.com/content/dam/centene/mhsindiana/medicaid/pdfs/508-Provider-QRG-2021.pdf
https://www.mhsindiana.com/providers/prior-authorization.html
https://www.mhsindiana.com/content/dam/centene/mhsindiana/medicaid/pdfs/508-Provider-QRG-2021.pdf
https://www.mhsindiana.com/content/dam/centene/mhsindiana/medicaid/pdfs/508-Provider-QRG-2021.pdf
https://www.mhsindiana.com/content/dam/centene/mhsindiana/medicaid/pdfs/508-Provider-QRG-2021.pdf
https://www.mhsindiana.com/providers/prior-authorization.html

Prio

Ambetter

“omhs

FOR PROVIDERS

-
||

Enroliment 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

r Authorization

Home Find a Provider Portal Login  Events Careers Contact Us
Confrast m m aad language~

FOR MEMBERS FOR PROVIDERS GET INSURED

Medicaid Pre-Auth

DISCLAIMER: All attempis are made fo provide the most cument information on the Pre-Auth Needed Tool. However,
this does MOT 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. If you are uncertain that
prior authorization is needed, please submit 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 verfied by TurmingPaoint.
Complex imaging, MRA, MRI, PET, CT scans, PT, ST, and OT need to be verified by NIA

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 ves Mo

Types of Services

Is the member being admitted to an inpatient facility?

Are services other than lab, radiclogy, domiciliary visits DME, Orthofics, or Prosthefics being rendered in

the home?
Are anesthesia services being rendered for pain management? -
Are services for infertility 7 [ ]

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.

om MHS | Hoosier Healthwise | Healthy Indiana Plan | Hoosier Care Connect | Wellcare by Allwell
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MHS Team
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MHS Provider Network Territories NORTHEAST REGION

|I"Idiar|a For claima issuas, amail:

MHS _ProviderBelations MEi@mhsindiana.com
Chad Pratt, Provider Partnership Associate
1-877-64T-4848 =xt. 20454

NORTHEAST REGION

Fer claims issues, email:
MHS_ProviderRelations,_NEEmnaindiana com
Chad Pratt, Prowider Perinenship Associste
1-B77-647-4248, ext. 20454

For claims lsswes, email:
ProviderRelations_NW@imhsindana com

Candace Ervin, Provider Pannership Associae

1-B77-64T-8848, ext 20187

NORTH CENTRAL REGION

For claima issues, amaik

MHS_ProviderRelations_NWiEmhsindiana com
Candace Ervin, Provider Pastnership Associate
Py p—— 1-B77-847-4848 ext 20987
MHS_ProviderRelations_NC@mhsindiana com

- . Wb Humtingtan —

Matalie Smith, Provider Parinenship Associste .

1-8T1-647- 4848, et 20127 . _ NORTH CENTRAL REGION
Grant

For claima isawes, amail:
tions_C MHS_ProviderRelations NCimhsindiana.com

MHE_ProviderRelations_Ci@imhsindiana. com
e e e Aol Matalie Smith, Frovider Parnership Associate
1-B77-547-4848, ext 20427

16176478048, ext 20080
CENTRAL REGION

SOUTH CENTRAL REGION
For claima issues, smaik

For claims lsswes, email:
MHS_ProviderRelations_SCiiimhsindiana com
Dialesia Denning, Provider Partnership Associale

MHS_ProviderRelations_CiEmhsindiana.com
Mona Green, Provider Parnership Associabe
1-BTT-847-4848, ext. 20080

SOUTH CENTRAL REGION

SOUTHWEST REGION
For claima issuss, smaik

[For claims issues, email:
MHS_ProviderRelations_SWilimhsindiana com
Daam McCarty, Provider Parnership Associale
MHS_FrovidesRelations_SC @mhsindiana.com
Dalesia Denning, Provider Partnership Associate
1-877-547-2848, ext 20025

SOUTHWEST REGION
For claima izaues, email:

MHS _ProviderRelations SWillmhsindiana.com
Diawn McCarty, Provider Partnership Associate
1-BTT-EB47-4848 ext 20117

For claims lsswes, email:
ProviderRslations_SE@mhsindiana com
Carohyn Valachowic Monroe
Provider Pannership Associans
1-BTT-G4T-8848, ext 20114

240 . Marnidian Striat, Suite 101 - indinassli, I 48904 - 1-E77- 8474848 . mbindians Som

- - :\llnllfr:mﬂ-ﬁ - Ambetter from MRS - Healthy indians Plan (M) - Heosr Care Comect - Hoosier Healtheie F I . . \ t ,
Available online: — e et e pndors con
https://www.mhsindiana.com/content/dam/centene/mhsindiana/ Carolyn Valachovic Monros

. . . . Provider Partrership Associate
medicaid/pdfs/ProviderTerritory map 2021.pdf 1-877-647-4848, ext 20114
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https://www.mhsindiana.com/content/dam/centene/mhsindiana/medicaid/pdfs/ProviderTerritory_map_2021.pdf
https://www.mhsindiana.com/content/dam/centene/mhsindiana/medicaid/pdfs/ProviderTerritory_map_2021.pdf
mailto:MHS_ProviderRelations_NE@mhsindiana.com
mailto:MHS_ProviderRelations_NW@mhsindiana.com
mailto:MHS_ProviderRelations_NC@mhsindiana.com
mailto:MHS_ProviderRelations_C@mhsindiana.com
mailto:MHS_ProviderRelations_SC@mhsindiana.com
mailto:MHS_ProviderRelations_SW@mhsindiana.com
mailto:MHS_ProviderRelations_SE@mhsindiana.com

MHS Provider Network Territories

TAWANNA DANZIE PROVIDER GROUPS JENNIFER GARNER PROVIDER GROUPS
Provider Partnership Associate ll  gaacon Medical Group Program Manager, American Health Network of Indlana
1-B7T-647-4848 ext. 20022 . L Provider Engagement Columbus Regi | Health
tdanzie@mhsindiana.com Franciscan Alliance 1-B77-647-4848 ext. 20149 umbus Heglonal Hea
HealthLinc jgamen@mhsindiana.com Community Physicians of Indiana
Heart City Health Center Healthiet
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.
THOMAS “TONY” SMITH CHANTEL MCKINNEY
Thomas. Smith@EnvolveHealth.com Chantel. McKinney@EnvolveHealth.com
Dental Provider Services: 1-855-609-5157 Vision Provider Services: 1-844-820-6523
Questions: ProviderRelations@EnvolveHealth.com Questions: Envolve_advancedCaseUnit@EnvalveHealth.com
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Network Leadership

NETWORK LEADERSHIP
JILL CLAYPOOL

Vice President, Network
Development & Contracting
1-877-647-4848 axt. 20855
jilLe.claypool@mhsindiana.com

NANCY ROBINSON
Senior Director, Provider Network
1-B77-647-4848 ext. 20180
nrebinson@mhsindiana.com

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

Ambetter from MHS | Hoosier Healthwise | Healthy Indiana Plan | Hoosier Care Connect | Wellcare by Allwell

NEW PROVIDER CONTRACTING
TIM BALKO

Director, Network Development & Contracting
1-B77-647-4848 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-B77-647-4848 axt. 20049
kalvin.d.orr@mhsindiana.com




&mhs.

Questions?

Thank you for being our
partner in care.
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