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Prior Authorization
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Prior Authorization

MHS Medical Management will review state guidelines and clinical
documentation, Medical Director input will be available, if needed.

%2 PAs for observation level of care (up to 72 hours for Medicaid),
and diagnostic services do not require an authorization for
contracted facilities.

2 If the provider requests an inpatient level of care for a
covered/eligible condition, but procedure and documentation
supports an outpatient/observation level of care, MHS will send the
case for Medical Director review.
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Prior Authorization

Inpatient Services:

¥2 MHS only accepts notification of an inpatient admission via fax,
using the IHCP Universal Prior Authorization Form, or via the
MHS Secure Provider Portal.

¥ Please submit timely notification and clinical information to
support an inpatient admission via fax to 1-866-912-4245 or
upload via the MHS Secure Provider Portal.
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Prior Authorization

Outpatient Services:

@2 All elective procedures that require prior authorization must have
request to MHS at least two business days prior to the date of
service.

2 All ER services do not require prior authorization, however if it results
in an emergent inpatient admission, the PA request must be called into
MHS Prior Authorization Department within two business days
following the admit.

*» Members must be Medicaid Eligible on the date of service.
2 Prior Authorizations are not a guarantee of payment.

Failure to obtain prior authorization for services requiring
authorization will result in a denial for related claims.
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Prior Authorization

Transfers:
> MHS requires notification and approval for all transfers from one
facility to another at least two business days in advance.

2 MHS requires notification within two business days following all
emergent transfers. Transfers include, but are not limited to:

«  Facility to facility

« ltis the responsibility of the transferring facility to obtain prior
authorization for higher level of care changes.
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Prior Authorization

Services that require prior authorization regardless of contract status:
2 Injectable drugs

2 Nutritional counseling (unless diabetic)

2 Pain management programs, including epidural, facet and trigger point
injections

%2 PET, MRI, MRA and Nuclear Cardiology/SPECT scans

42 Cardiac rehabilitation

> Hearing aids and devices

¥2 Home and Institutional hospice (coverage varies by product)

42 In-home infusion therapy

*» Orthopedic footwear

“> Respiratory therapy services

%2 Home care (except after an IP admission with benefit limitations)

%2 Physical Therapy, Occupational, and Speech Therapy
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Prior Authorizati

%2 Is Prior Authorization
Needed?

e MHS website:
https://www.mhsindiana.co

m/content/dam/centene/m
hsindiana/medicaid/pdfs/5
08-Provider-QRG-
2021.pdf

* Quick Reference Guide

&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/TDO: 1-800-743-3333 CLECTRONIC PAYER 1D
mhsindiana.com 2062

BENAVIORAL WEALTH PAYER 5D:
306

GENERAL OFFICE HOURS:

fam. to 5 p.m., EST, closed holidays
MEDICAL CLASMS ADDRESS:
Managed reakh Sarvices
.0, Box 3002

Farmingten, MO 63840 3802

MEMBER SERVICES AND PROVIDER SERWCES.
Sam.tospm

REFERRALS AND AUTHORIZATIONS:
fam.tosp.m, closed R p.m. tol pam Clairs sent to MY indanspdiis
addrens will be returmed to the

CASE MANAGEMENT reen:

Gam.tosp.m
MEDICAL NECESSITY
APPLALS ONLY ADORESS:
ATTN: APPEALS

0. Box sevsE?
dunapcis IN 46244

AFTER-HOURS

MHS" 34/7 Nurse Advice Line for members is available
10 answer calls for emerngent authorZation needs, Or,
you may leave A MEsSage 0N Our After-hours recording
system. Messages are returned within one business day .

P| Hoosser
LD CoNVECT 2

MEDICAL CLAINS APPEALS ADOALSS:
Maraget heaits Ser vers

RO, Sex 3000

Farmmgroe, MO 626-40- 3800

Provasars tave U3 caleretar dup o the
e of The Exptananon of Peymers 1o Hle an
atantrers, resstvt, or appesl § dezeon

Faties 15 60 10 withe te specties
et are wi wane De rge bz
remeaser st

MEIDICAL CLAIMS RIFUNDS.
T refund claims cverpayment. phesse
swred chack and documentation to
Coordinated Care Corporation

7S Remittance Or., Suite 6448
Chicage, K& 60675 4448

MEDICAL AJPEALS: 1-846-T14-7993

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

L REFERRALS AND AUTHORIZATIONS: 1-866-912-4345

mbsindimna.com fpraviders

nd tutorisis.

mhsinSan com hesth

mbsindana com flegin

cam > for wtwctronic

OTHes REsOURCES
payspartasith com

Y

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

WS Maalth Library. Click on “ERAMES Mealth Library ™ for free printon-demand petient haslth fact
shests on over 4,000 tagcs, seailable in Erglas and Spsish

LT Securs Provider Purtal lets you submit prar suthonsst on sppeals, vl | and Levet & claim
dnputes and sppeats, claima, Clasem adpstments, and wew pour panel’s medical records s care gags

ot e payrreent of claims weth MO

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

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-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/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

Become a Provider
CLAS Standards

MHS Provider
Webinars

Partnered Member
Events

Pharmacy Benefits
Information for
Providers

Prior Authorization
Transactions
PaySpan Health

POWER Account
Resource Center

Provider Information
Resource Center

Provider Guides
Dental Providers

Presumptive
Eligibility

Quality
Improvement

HEDIS®
Practice Guidelines

Immunization
Information

Online Prior Authorization Too

DISCLAIMER: All attempts are made to provide the most current information on the Pre-Auth Needed Tool.
However, this does NOT guarantee payment. Payment of claims is dependent on eligibility, covered benefits,
provider contracts, correct 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
Complex Imaging, MRA, MRI, PET and CT scans need to be verified by NIA
Hoosier Healthwise dental services need to be verified by State
Healthy Indiana Plan (HIP) and Hoosier Care Connect dental services need to be verified by Envolve Dental
Ambulance and Transportation services need to be verified by LCP Transportation
Behavioral Health/Substance Abuse need to be verified by Cenpatico

Non-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?
YES [] NO [

Types of Services YES NO
Is the member being admitted to an inpatient facility?

Are services, other than DME, orthotics, prosthetics, and supplies, being
rendered in the home?

Are anesthesia services being rendered for pain management?
Are services far infertility?

Is the member receiving dialysis?

onnect | Wellcare by Allwell

na Plan | Hoosier



Online Prior Authorization Tool

Types of Services YES NO
Is the member being admitted to an inpatient facility?

Are services, other than DME, orthotics, prosthetics, and supplies, being rendered in the home? .
Are anesthesia services being rendered for pain management?
Are services for infertility ?

Is the member receiving dialysis?

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

99394 Check

99394 - PREV VISIT EST AGE 12-17
No Pre-authorization required for all providers.
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What You Need to Know
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Self-Referral Services

#> Exceptions to prior authorization requirements.

Members can see these specialists and get these services without a direct
referral from their PMP:

Podiatrist

Chiropractor

Family planning

Immunizations

Routine vision care

Routine dental care

Behavioral health by type and specialty
HIV/AIDS case management

Diabetes self-management

Benefit limitations apply.
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National Imaging Associates (NIA)

Physical, Occupational and Speech Therapy

2 Utilization management of these services is managed by NIA.

%2 Prior authorization for PT, OT, and ST services is required to
determine whether services are medically necessary and appropriate.

2 All MHS approved training/education materials are posted on the NIA
website, RadlVID.com. For new users to access these web-based
documents, a RadMD account ID and password must be created.
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https://www1.radmd.com/radmd-home.aspx

&mhs.
NIA

Outpatient Radiology PA Requests
2 MHS partners with NIA for outpatient radiology PA process.
2 Authorization is required for:

« PET Scan

« MRI/MRA

« CT/CTA/CCTA

¥ PA requests must be submitted via:
* NIA website at RADMD | RADMD-HOME
+ 1-866-904-5096

*Not applicable for ER and Observation requests.
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Durable & Home Medical
Equipment

2 MHS utilizes a tiered provider network for Durable Medical Equipment.

> All DME requests should be faxed directly to MHS at 1-866-912-4245.
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“Wmhs
Turning Point
Musculoskeletal Safety & Quality Program

¥2 MHS has entered into an agreement with Turning Point Healthcare
Solutions, LLC to implement a Musculoskeletal Safety and Quality
Program.

2 This program includes prior authorization for medical necessity
and appropriate length of stay (when applicable) for both inpatient
and outpatient settings.

%> Emergency Related Procedures do not require authorization.

42 Clinical Policies are available by contacting Turning Point at 1-574-
784-1005 for access to digital copies.

#» TRAINING: Informational webinars are available! Please register at:

https://register.gotowebinar.com/rt/7079530369468972290
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Turning Point

Cardiovascular Authorizations

¥ Managed Health Services has delegated its utilization management
function to TurningPoint for cardiac services.

&» Services that require prior authorization:
» Cardiac Surgical Procedures:
» Automated Implantable Cardioverter Defibrillator
» Leadless Pacemaker
« Pacemaker
» Revision or Replacement of Implanted Cardiac Device

> Emergent surgeries do not require a prior authorization.
Web Portal Intake: https://myturningpoint-healthcare.com

Telephone Intake: 1-574-784-1005 | 1-855-415-7482
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https://myturningpoint-healthcare.com/

PA Documentation Needed

Bariatric Surgery:

®» Must include cardiac workup, pulmonary workup, diet and exercise logs,
current lab reports, and psychologist report.

Pain Management:

2 Must have documentation of at least six weeks of therapy on area
receiving treatment.

%2 Include previous procedures/surgeries, medications, description of pain,
any contra-indications or imaging studies.

42 Include prior injection test results for injection series.
Home Health:

42 Physician’s orders and signed plan of care, including most recent MD
notes about the issue at hand.

%2 Home care plan, including home exercise program.
42 Progress notes for medical necessity determination.
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Sub-Acute Care

MHS conducts clinical review for ongoing authorization and coordination of
discharge needs for our members in sub-acute facilities at least every 3-5
days. It is important that you provide a complete current clinical update on
our member’s status at each review.

¥2The review should include current information (within one day) on:
* Member’s condition
* Level of functioning (prior to admission)
* Medications
* Therapies provided
» Participation in therapies
* Progress toward goals
* New or amended goals
* Updates from care conferences
* Updates to our member’s plan of care
» Discharge plans and needs identified (home health/DME, etc.)
* Anticipated discharge date
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Sub-Acute Care cont.

2 Indiana Administrative Code requires that individuals requesting
a nursing facility admission to a Medicaid-certified NF meet a
nursing facility level of care (405 /AC 1-3-1 and 405 IAC 1-3-2.).
A PASRR is required before admission and must be submitted
with the admission request and when updated according to IAC
requirements.

> Please submit this information as requested by MHS nurse
reviewer every 3-5 days.
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Prior Authorization (PA) Request

#» MHS strives to return a decision on all PA requests within two business
days of request.

%> Providers can update previously approved PAs within 30 days of the
original date of service prior to claim denial for changes to:

« Dates of Service

« CPT/HCPCS codes

« MHS has up to seven days to render PA decisions.
&2 PA approval requires the need for medical necessity.

v As of September 1, 2022, MHS implemented InterQual for authorization
medical necessity review criteria.

#» Medical Management does not verify eligibility or benefit limitations;
Provider is responsible for eligibility and benefit verification.

*Denied Authorizations must follow the authorization appeal process,
not the claims appeal process; claims appeals can not change the
status of a denied authorization.
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Continuity of Care PA Request

2 MHS will honor pre-existing authorizations from any other Medicaid
program during the first 30 days of enroliment or up to the expiration
date of the previous authorization, whichever occurs first, and upon
notification to MHS.

%2 Include the approval from the prior MCE with the request.

*Reference: MHS Provider Manual Chapter 7
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Pharmacy Requests

MHS Pharmacy Benefit Manager is Envolve.
Envolve Pharmacy Solutions:

“> Preferred Drug Lists and authorization forms are available at
https://www.mhsindiana.com/providers/pharmacy.html

PA Requests

Phone 1-866-399-0928

Fax non specialty drugs 1-866-399-0929
Specialty drugs 1-866-678-6976
 https://pharmacy.envolvehealth.com

2 Formulary integrated into many Electronic Health Records (EHR) solutions.

2 Online PA submission available through CoverMyMeds:
https://covermymeds.com

42 Online PA forms for Specialty Drugs on htips://mhsindiana.com
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&mhs.

Behavioral Health Prior
Authorization

Facility Services Requiring Prior Auth:

42 Inpatient Admissions
42 Intensive Outpatient Treatment (IOT)
> Partial Hospitalization SUD Residential Treatment
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Behavioral Health Prior
Authorization

2 Psychiatric Diagnostic Evaluation (Limited to 1 per member per
calendar year without authorization.)

2 Behavioral Health Outpatient Therapy “BHOP Therapy” (Limited
to 20 visits per member, per practitioner, per calendar year).

@2 Electroconvulsive Therapy
#» Psychological Testing (unless for Autism-no auth required)

%> Developmental Testing, with interpretation and report (non-
EPSDT) Neurobehavioral status exam, with interpretation and
report.

#» Neuropsych Testing per hour, face to face. (unless for Autism-no
auth required)

#> ABA Services (Psychological testing for Autism does not require
PA)
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Behavioral Health Prior
Authorization

> Please call MHS Care Management for inpatient and partial
hospitalization authorizations at 1-877-647-4848.

2 MHS Authorization forms may be obtained on our website:
https://www.mhsindiana.com/providers/behavioral-health/bh-provider-
forms.html|

42 Qutpatient Treatment Request (OTR) Form - Fax: 1-866-694-3649

42 Intensive Outpatient/Day Treatment Form Mental Health/Chemical
Dependency - Fax: 1-866-694-3649

> Applied Behavioral Analysis Treatment (OTR) - Fax: 1-866-694-3649

¥ Psychological & Neuropsych Testing Authorization Request Form - Fax:
1-866- 694-3649

> Residential/lnpatient Substance Use Disorder Treatment Prior
Authorization Form

» Fax Inpatient: 1-844-288-2591; Fax Outpatient: 1-866-694-3649
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Behavioral Health Prior
Authorization

Limitations on Outpatient Mental Health Services

¥ MHS follows the Indiana Health Coverage Programs Mental Health and
Addiction limitation policy for the following CPT codes that, in
combination, are limited to 20 units per provider, per calendar year.

“» Package C Hoosier Healthwise members are eligible for 30 units per
provider, per calendar year.

Code Description

90832 - 90834 Individual Psychotherapy

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

90845, 90846, Psychoanalysis & Family/Group Psychotherapy with

90847, 90849, 90853  or without patient
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MHS Secure Provider Portal
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Web Portal Authorizations

42 Providers can submit Prior Authorizations online via the MHS Secure
Provider Portal at https://mhsindiana.com/login

* When using the portal, providers can upload supporting
documentation directly.

“> Providers can check the authorization status on the portal.

*Exceptions: Must submit Inpatient, hospice, home health and bio
pharmacy PA requests via fax 1-866-912-4245.
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https://mhsindiana.com/login

&mhs.

Secure Web Portal Login or
Registration

¥2Login/Register is the same for MHS,
Ambetter from MHS, Allwell from MHS and
Behavioral Health Providers

FOR MEMBERS FOR PROVIDERS GET INSURED

Portal Login Join Our Network

If you are a contracted MHS provider, you can log in Thank you for your interest in becoming a Managed
or register now. If you are a non-contracted provider, Health Services (MHS) network provider. We look
you will be able to register after you submit your first forward to working with you to improve the health of
claim. the community.

Login/Register Join Our Network

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



Web Portal Training Documents

¥2Login/Register is the same for MHS,
Ambetter from MHS, Allwell from MHS and
Behavioral Health Providers

Fmhs.

FOR PROVIDERS

Login

Enrollment and Updates

Prior Authorization

Dental Providers
harmacy

Opioid Resources

Behavioral Health Providers &

Provider Resources
QI Program
Provider News
Email Sign Up

Coronavirus Information

Home Finda Provider Portal Login Events Careers cContact Us
Contrast m m aad language~

FOR MEMBERS FOR PROVIDERS GET INSURED

Portal Login

Create your own online account Secure Provider Portal

today!
Login/Register

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

Provider Email Sign Up
Creating an account is free and easy

Sign Up
By creating a MHS account, you can

@ Verify member eligibility

@ Submit and check claims

@ sSubmit and confirm authorizations
@ View detailed patient list

PORTAL TRAINING GUIDES @

Please note that Clear Claim Connection does not provide an all inclusive listing of claim edits. MHS does utilize additional
prepayment review edits in keeping with NCCI procedures and guidelines.
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Complete Registration or Login

“omhs
Log In

Username (Email)

K |

Create New Account

single password o reliable security

EntryKeyIlD

Help Erivacy Policy Terms of Use @ 2022 Centene
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Authorizations

To access
authorization
information or
create and
submit a web
authorization
request, click

Authorizations.

The
Authorizations
Summary
displays.

§ (3 8 ™

Eligibility Patients Authorizations Claims Messaging

Viewing Dashboard For: TIN Plan Type

Y [

Note: Users may have issues with accessing EOP (Explanation of Payments) PDFs and information Welcome
on consolidated checks may be missing from the Payment History section. We'll be updating our
network to fix this issue. Thank you for your patience as we improve our web sites to serve you

better.
Add a TIN to My ACCOUNT >
Information for patients who are former WellCare members (for dates prior to
10/01/2021) can be found on the WellCare Provider Portal. Manage Accounts >
What you need to know about COVID-19 Reports >
z W = Provider Analytics >
Quick Eligibility Check for Medicaid
Care and Risk Gaps - Daily View >
Member ID or Last Name Birthdate
123456789 or Smith mm/dd/yyyy Recent Activity
Date Activity
Recent Claims )
STATUS  RECEIVED DATE MEMBER NAME CLAIM NO. . )
Quick Links
(S 02/17/2022 V048

*Tip: The member drives your Plan Type selection. For example, an Ambetter
member will not pull up under Medicaid. To find an Ambetter member, the Plan
Type must be ‘Ambetter’.
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Authorizations:

4> Create authorizations

To begin a web authorization
request:

* Click Create Authorization.

 Enter Member ID or Last
Name

 Enter Member’s Birthdate.

* Click Find

Viewing Authorizations For:  TIN

Authorizations Errors | Bl = Filter

Please call the health plan for i ing voided i issi The i page is updated every 24 hours.

B X A A ™

Eligibility Patients Authorizations  Claims Messaging

Viewing Authorizations For:  TIN

Member ID or Last Name Birthdate

Authorizations RZEZ5TR Erors BEED = Filter

Please call the health plan for garding voided The ization page is every 24 hours.

*Tip: You cannot create a web authorization on an ineligible member.
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Creating a New Authorization

Web Authorization request

has three sections:
1. Provider Request
2. Service Line

3. Finish Up

A ™

Eligibility  Patients  Authorizations  Claims  Messaging

Viewing Authorizations For:  TIN Plan Type

N R

Authorization For

DOB | MEDICAID NBR:

After hours and urgent , inpatient or requests will need to be

provided telephonically. Electronic requests will not be monitored after hours and will be

responded to on the next business day. Please contact our NurseWise line at 855-594-4663 for
hours urgent inpatient or requests

Home State Health Plan values the relationships we have with our provider partners, and our
Secure Provider Portal fs a key component, enabiing providers to conduct business with Home
State Health Plan rom the convenience of their deskiops. To that end, we are pleased to
announce, effective 07/01/19, the web authorization redesign will be avadable in our Secure
Provider Portal, adding features that vall simplify the provider experience. For more information,
we encourage you to visit the Provider News section of Home State Health Plana€™s website at
hitps /Avww homestatehealth com/providersitools-resources htmi

Smart Sheets a Create Authorization

Enter Authorization

1. PROVIDER REQUEST

Select an Authorization Type

NEXT 3

3.FINISH UP

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



&mhs.

Initiating a Web Authorization

4> Select an Authorization Type

2 = 2 a

Eigbdny  PaSeres  Asthorioatons  Claws  Messagieg

Web Authorization type T — —

options, may vary by o .

prOdUCt type' i InpabeMed»cal v
] Outpatient Medgical : Select an Aunerzaton :,,.l v

« Medicaid - e
) - = |
: Select an Authorization Type v

« Behavioral Health (BH) g

Medicaid = npanem ehaviora I
*  Wellcare by Allwell e et L
+ Ambetter —
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Web Authorization
Select a Provider Pop- up

42 When Provider information is entered in a web authorization Provider /
Facility field, the Select a Provider pop-up displays.

> If the NPI or name is not loaded in our system, the “No providers found”
pop-up displays.

- Provider Location Address added to -
Salect a Provider improve accurate provider selection, PAR / Non-PAR Indicator
when there are multiple locations. -
| & ‘
PHONE ' SPECIALTY N
PROVIDER NAME NUMBER TAXID PROVIDER LOCATION ADDRESS NP1 DESC METWORK SELECT
Medical nenen2830 3205 General .:‘/‘,
Center Inc... 6300 Acute Care
Hospital
== 3830 3205 General b4 E
Hospital 6300 Acute Care
Hospital .
P Click Select,
to choose
== Provider /
Facility.
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Inpatient Medical-Service Type
Options (Surgical)

When Inpatient Medical and Surgical is selected, the age (female only)
and gender of the Member drives the options in the Service Type drop-

down.

Enter Authorization Enter Authorization

1. PROVIDER REQUEST 1. PROVIDER REQUEST

Inpatient Medical ¥ Ingpatiant Madical
Surgical? Surgical?
----- | ]
e i Ne i

Choose Service Type r Choose Senice Type ¥
Choose Service Type Choose Service Type
C-Section Delivery Surgecal Inpatient
Surgical Impatent Transplant
Transplant

| Vaginal Delvery
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Provider Request-inpatient
Medical (Surgical)

Enter Authorization
1 FROVIDER REQUEST
Enter Authorization
C-Section Delivery, or [ . Surgical Inpatient, or
- e b dacal
Vaginal Delivery Inpatient Medical ' F— Transplant
Surgical? Lk
Mg
= e
Ne Buepical Inpatient
Frocedure Code
C-Saction Delvery ® sz e e e o - 1
Reguesting Provider TOMSILLECTOMY & ADENHDECTOMY, AGE !
1HOVER -
A Procedure Code is
- Requesting Privider required on Surgical
TIN: Inpatient and Transplant
Ham: [ e —— requests
Primary Diagnosis T = -
Hama .-
oB2 Primary Duagnosis
21
ENCOUNTER FOR CD WITHOUT INDICATION i
CODE LOOKUP 1| When ACUTE RECUR STREF TORSILLITISE
completed CODE LOOKUP:  1£0-19

, click

Next. 7 |“|
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Provider Request-inpatient
Medical (Surgical)

Enter Authorization

1. PROVIDER REQUEST

Inpatient Medical v
Surgical?
Yes
= No
P Madica v
Choose Service Type v e
Choose Service Type
Long Term Acute Care
Medical
MPI
Neonate . TIN; ===
Rehab Inpatient Hame: T -
Skilled Nursing
Sub Acute Primary Diagnosis
Surgical Inpatient R10.
Transplant
UNSPECIFIED ABDOMINAL PAIN

CODE LOOKUP: 1CD-10

NEXT ¥

3. FINISH UP
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Entér Authorization

1. PROVIDER REQUEST

T Uigent Request

Choose Service Type

Choose Service Type

Biopharmacy

Cardiac / Pulmonary Rehabilitation
DME

Drug Testing

Genetic Testing & Counseling
Home Health

Office Visit

Outpatient Services
Therapy-Evaluation
Therapy-Treatment
Transport

Cuipaltient Medical v

W
Orffice Wisit ~

Lab Testing?
Vs

@ Mo

Requesting Provider

NP
T ==**4585
Hams

Primary Diaghodrs

R10§

UNSPECIFIED ABDOMINAL PAIN

CODE LOGKUP 1C0-10

= AteAddbonal Disgnosis

MEXT ¥

-

-

When
completed, click

Provider Request- Outpatient
Medical

MNext.

-

-
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Provider Request-inpatient
Behavioral

Enter Authorization

1. PROVIDER REQUEST

Choose Service Type v inpatient Bahaviora v
Choose Service Type Prychatne Admiss:on v
BH RTC-CD

Prov
BH RTC-MH Requesting Provider

Chemical/Substance Abuse

TIN. ***7084
Name

Primary Diagnosis
F200

PARANOID SCHIZOPHRENIA

CODE LOOKUP (macae ] When

completed, click
_ Next.

4 Add Addtional Diagnosis
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Provider Request- Outpatient
Behavioral

Enter Authorizaton

Urgent Roquast
Choose Service Type v O 2
Chm SUVlce TYDB Communey Based Senvices v
BH Med Management S
BH PHP
Communtity Based Services -
Electroconvulsive Therapy lod
Intensive Qutpatient Therapy Roquesting Promoer
Outpatient Therapy
Psychiatric Evaluation RaRg—
Psychological Testing TN o882
Name
Prmary Diagnoss
F200
PARANGIO SOUZOPHARENA When
DSt ER completed, click
A0d Adotonal Dagnoss Next.

—
-
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Entering Service Line Detail

Authorization For

4 The left pane | -

displays the PROVIOER REGUEST L .

information O RS- R

entered in the "

Provider NSRRI ——

Request section,

for review.

2 Complete the W

Service Line

information in the

right pane. At S e

=y

T
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&mhs.

Entering Service Line Detail-
Start Date

2> Excluding lab

Enter Authorization

testing, the Start
Date is limited to
the previous
business day.

4> The 3-day
allowance, is only
applicable for web
authorizations
entered on
Monday, but the
Start Date was
the previous
business day,
which would be
Friday.

1. PROVIDER REQUEST

2_ SERVICE LINE

Now adding new sarvice ling

Servicing Provider February 2022 0
| same as Requesting Provider

Su Mo Tu We Th Fr Sa

Servicing Facility (Optionalg)

25 26

v @
Select a Place OF Service w

Miriraar Deasadira
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&mhs.

Entering Service Line Detail-
Inpatient Medical (Surgical)

February 2022 0

Facility Su Mo Tu We Th Fr Sa
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Entering Service Line Detail-
Inpatient Medical Non-Surgical

1. PROVIDER REQUEST

1. PROVIDER REQUEST EDIT 1. PROVIDER REQUEST EDIT

2. SERVICE LINE
2. SERVICE LINE 2. SERVICE LINE

Now adding new service line
Now adding new service line Now adding new service line

Facility
Facility Facllity

Select a Place Of Service

Select a Place Of Service Select a Place Of Service

-«

Primary Procedure

— e

h 4
| NEXT »
Select a Place Of Service Select a Place Of Service
Comprehensive Inpatient Rehabilitation Facility | Custodial Care Facility
| Inpatient Hospital | | Nursing Facility

Select a Place Of Service

Inpatient Hospital
Nursing Facility
Skilled Nursing Facility

|

m MHS | Hoosier Healthwise | Healthy Indiana Plan | Hoosier Care Connect | Wellcare by Aliwell



Entering Service Line Detail -
Outpatient Medical

1. PROVIDER REQUEST EDIT

Click the checkbox, if

the Requesting and Now adding new service line

Servicing Provider is

the same Servicing Provider S ’

Tk [T] Same as Requesting Provider

MNPl or Last Name -

Servicing Facility (Qptional@)

Units/Visits/Days

3. FINISH UP

NOTE: For outpatient authorization
requesiz it may be necessary to check
the senvicing facility as well as the
servicing provider to delermine if an
authorization i= required for the
requested procedures. Failure fo check
fior both the servicing provider and
senvicing facility may result in denied

claims due o missing authorizations

Salect a Place Of Service w

g Select a Place Of Service

Ambulatory Surgical Center
Assisted Living Facility
Birthing Center

Custodial Care Facility
End-Stage Renal Disease Treatment Facility
Group Home

HOMELESS SHELTER
Home

Independent Clinic
Independent Lab

Inpatient Hospital

Mobile Unit

- Off Campus - Outpatient Hospital
NEXT » Office

— Cutpatient Hospital
Public Health Clinic
Rural Health Clinic

Tempaorary Lodging
| Urgent Care Facility

Primary Procedure

CODE LOOKUP

-+ Add New Service Line

m MHS | Hoosier Healthwise | Healthy Indiana Plan | Hoosier Care Connect | Wellcare by Aliwell



Entering Service Line Detail -
Outpatient Behavioral

Enter Authorization

1. PROVIDER REQUEST

2. SERVICE LINE

Now adding new service line

Servicing Provider

Primary Procedure

<}= ' Add New Service Line

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



&mhs.

Entering Service Line Detail -
Outpatient Medical/Behavioral:
Add New Service Line

> The Add New Service Line,

capability enables Provider portal Now aédng now servcs e
users to submit web authorization i
requests with multiple procedure Same as Requesting Provider
codes.

42> |If you add Service Line(s), the
addition must align with the options
selected in Provider Request:

Outpatient Medical / Service

Type Primary Procedure
. Click plus icon t
Lab Testing? Yes or No e
Line(s)
Outpatient Behavioral / Service
Type

Lab Testing? Yes or No
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&mhs.

Final Steps-Medicaid

¥»Completed
Provider
Request and

Service Line(s)

displays in the
left pane.

¥2The Contact
information will
auto-populate
the user’s
information.

Authorization For

MEDICAID NBR

PROVIDER REQUEST -
O BN SN STumas Y

Primary Diagness J03.91: ACUTE RECURRENT TONSILUITIS UNS

N - 7/
TN /
Phone
/
7
SERVICE LINES Y 4
Service Line 1 "4
R ol R i Lsaa
NPL
Dates: 08062020 - 08082020 TIN: wesser3493
Partcipating Yes
Phone
Review
Procedure Code  Service Type Auth Req'd? Review Needed?  Completed?
as swa Q™ X 1o

Enter Authorization

CONTACT 1QC

Phone

Fax

Ermail

ASd Comments

Attachment:
Upload any refevant atachments (5M0 bt

Altachmant nama cannct Contan anty Spaces o
spacial characters

Chocse Fée | No file chosen

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



&mhs.

Final steps - InterQual Connect

v Before submitting
the request, you will
see this screen
stating that auth is
required and review
needed. By clicking
on Complete Now
this will take you to
|QC to complete the
integrated medical
review.

(1QC)

Authorization For
DOB: | MEDICAID NBR:

PROVIDER REQUEST

o B SR BT s
Primary Diagnosis: J03.91: ACUTE RECURRENT TONSILLITIS UNS
NP

TIN:
Phione

SERVICE LINES

Service Line 1
B =N 7
Dates: 08062020 - BEOS2020 e
Ales: - TIN; **=+3493

Farticipating: Yes
Phone:

Review
Procedure Code  Service Type Auth Req'd? I Review Needed? I Completed?

42825 Surgical @ e ¥ wo

Enter Authorization

3. FINISH UP

CONTACT 1QC

Phone

Fax

Email

Add Comments

Attachment:
Upload any relevant attachments. (SMb limit)

Aftachment name cannat contain any spaces or
special characters.

| Choose File | No file chosen
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Web Authorization Submission

@2  After completing the

|IQC review you can
now upload your
medical necessity
documents and click
Submit.

Authorization For

) DOB: | MEDICAID NBR:

PROVIDER REQUEST

O‘. - . -~ -

Primary Diagnosis: J03.91: ACUTE RECURRENT TONSILLITIS UNS

NP e e
TIN: 2
Phaone:
SERVICE LINES
Service Line 1
@ % 07T e
Dates: 08/27/2020 - 08/29/2020 NPE -
ates ; TIN; #3403
Participating: Yes
Phone:
Review
Procedure Code  Service Type Auth Req'd? Review Needed?  Completed?
42825 Surgical o Yas O Aftached O Yes

Enter Authorization

1. PROVIDER REQUEST EDIT

2. SERVICE LINE EDIT

3.FINISHUP

CONTACTIQC

Email

Add Comments

Attachment:
Upload any relevant attachments. (5Mb limit)

Attachment name cannot contain any spaces or
special characters.

Choose File | Mo file chosen

Jane_Doe_Clinical pdf

® SUBMIT
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&mhs.

Telephone and Fax
Authorizations
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Telephone Authorization

2 Providers can initiate Prior Authorization via the MHS referral line by
calling 1-877-647-4848:

* Monday - Friday 8 a.m. to 5 p.m. (Closed for lunch from noon to 1
p.m.)

 After hours, MHS 24-hour nurse line available to take emergent
requests.

2 The PA process begins at MHS by speaking with the MHS non-
clinical referral staff.

2 For procedures requiring additional review, we will transfer providers
to a live nurse line to facilitate the PA process.

2 Please have all clinical information ready at time of call.
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Fax Authorization

MHS Medical Management Department at 1-866-912-4245

Patient Information

IHCP Member 1D (RID): (= Member ID/RI D,

Date of Birth:

Patient Name: DOB Patient name,
Address: required

City/State/ZIP Code:

Patient/Guardian Phone:

PMP Name:

PMP NPI:

PMP Phone:
Ordering, Prescribing, or Referring (OPR)
Provider Information

OPR Physician NPI:

Medical Diagnosis

{(Use of ICD Diagnostic Code Is Require Medical DiagnOSiS
o > > code(s) required

Please check the requested assignment category below:

DME Inpatient Physical Therapy C—— Check service

L Purchased L1 Observation L1 Speech Therapy
Rented Office Visit Transportation
Home Health Oceupational Therapy Other Category
Hospice Outpatient

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



Fax Authorization

Requesting Provider Information:

NPI#:

Tax ID#:

Service Location Code:

Provider Name:

Rendering Provider Information

Ordering Physician NPI#:

Tax ID#:

Name

Address:

City/State/Zip:

Phone:

Fax:

Enter the Requesting
provider’s information

Enter the Rendering
G provider’s individual
NPI#
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Fax Authorization

Dates of Service | Procedure/

H . , & nite w
Start Stop | Service Codes Modifier(s) Requested Service Taxonomy | POS | Units | Dollars
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&mhs.

Prior Authorization
Denial and Appeal Process
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&mhs.

Medical PA Denial and Appeal
Process

2 If MHS denies the requested service:

* And the member is still receiving services, the provider has the
right to an expedited appeal. The attending physician must request
the expedited appeal.

* And the member already has been discharged, the attending
physician must submit an appeal in writing within 60 days of the
denial.

> The attending physician has the right to a peer-to-peer
discussion with an MHS physician:
* Providers initiate peer-to-peer discussions and expedited appeals
by calling an MHS Appeals Coordinator at 1-877-647-4848.
« They must request peer-to-peer within 10 days of the adverse
determination.
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&mhs.

Medical PA Denial and Appeal
Process

%>  Send Prior Authorization/Medical Necessity Appeals to:
Managed Health Services
Attn: Appeals Coordinator
PO Box 441567
Indianapolis, IN 46244

%2 Providers must initiate appeals within 60 days of the receipt of the
denial letter for MHS to consider.

2 We will communicate determination to the provider within 30
calendar days of receipt.

*A prior authorization appeal is different than a claim appeal
request.
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&mhs.

PA/Medical Necessity Appeals on
the Provider Secure Portal

#» Medicaid prior authorization/medical necessity denial appeals
can be submitted to Managed Health Services (MHS) and will
allow tracking of the appeal from submission through decision
on the Secure Provider Portal.
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PA/Medical Necessity Appeals on
the Provider Secure Portal

m m] (] m] i

Waer Name
Eligibility  Patients  Authorizations Claims  Messaging e

Viewing Dashboard For: TIN Plan Type

Welcoma

Nate: Effective Apeil 1, 2021, you can submit and track Medicaid authodization appeals and Level | and Level I/Claim
disputes/appeals on the Provider Secure Portal from within your account. For assistance with your anffe Add a TIN to My ACCOUNT
authorization and/or claim appeal, please call 877-647-4848 Mon — Fri Bam. - 8p.m. EST.

*independentExternal Review Drganization (IRD) requests are excluded from onling submission.

Reports

Quick Eligibility Check for Medicaid Patient Analytics

I t I | Provider Analytics

Provider Complaints

Recent Claims

Recent Activity
Status Received Date Member Name Claim Number 10/10/2020  Claim XYZ
10/09/2020 Ringo Starr Y6435729HIBT Quick Links
10/10/2020 Paul McCartney ¥6435729HI8T Provider Resources
10/12/2020 George Harrison Y6435729HJ8T
Member Management Forms
10/09/2020 Johin Lennan Y6435729HJ87
10/10/2020 Penny Lane Y6435729HJ87 IHCP Provider Health Portal
1001272020 Jude Smith Y6435729HJ87

Peer to Peer Contact Form

Pharmacy
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PA/Medical Necessity Appeals on
the Provider Secure Portal
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&mhs.

PA/Medical Necessity Appeals on
the Provider Secure Portal

Back in Aufhonratons
Cvarview Auth Status: DENIED Explanation: Does not mest medical necessity
Aasth Nibe: IPY 23671826 cifftevia par CHEH. 123 Section 4
it Dates 0027009 dth Typa: IMPATIEMT
Cost Shar
H o] Barvies Date: 032 T/2000 Barvies: Madcal

Provider of Sexvice{sk Mary Litlelamb, D Dischasge: 04,02/ 201 L]

Faiun Aegusst ID Typs Regusyisd by
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PA/Medical Necessity Appeals
on the Provider Secure Portal

Authorization Details

Authorization Number

Patient Full Nam=

Admittance Daie

08/30/2021

Service Date

08/30/2021

Dizcharge Date

09/30/2021

Provider of Service

Authorization type
OUTPATIENT

Service

Qutpatient
Services

Diagnosis Code(s)
M47 817

Procedure Code(s)

64493, 64493,
64494, 64494

Appeal Request Form

Appeal request for authorization 1P1236718234

Appeal type®

® Administrative

O Medical Necessity

Provider Submitting the Appeal”

Enter last name or NPI

Rationale™

Office Contact Name™ Phone™

Betty Blue (555) 555-5555

Provide a detailed explanation with new information for this appeal

Lorem Ipsum is simply dummy text of the printing and typestetting industry. Lorem Ipsum has
been the industry's standard dummy text ever since the 1500s when an unknown printer took a
gallery of type and scrambled it to make a type specimen book.

2000 Characiers remaining

Evidence Materials & Attachments

Submit new evidence that will help support your appeal

...fFolder 1/Folder 2/Folder 3/File.pdf

UPLOAD FILE

File

Type Size

MarthaThompson12345_xray_010119.png

PNG 230kb

SAVE & REVIEW
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PA/Medical Necessity Appeals on
the Provider Secure Portal
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PA/Medical Necessity Appeals on
the Provider Secure Portal

0 (== o (== o

Etaibitity Patients Authorizations Claims Messoainag

Back Review Appeal Request

Review

Appeal request for Authorization IP1236718263

Original Authorization
1P1236718263

Appeal Request

Administrative, Medical Necessity

Mary Littlelamb, MD

Mombor »» bor DOE
Martha Thompson 12/3277921

tact N
Jimmy Johnson

Mfice Contact Ph
(5585) 555-5555

Lorem Ipsum is simply dummy text of the printing and typesetting industry. Lorem Ipsum has been the industry’s standard
dummy text ever since the 1500s, when an unknown printer took a galley of type and scrambled it to make a type specimen

book.

vidence Materials & Attachme

Fille Type Size
PatientHistory_ 1. pdf PDF 230kb D
MarthaThompson12345_XRAY_010119.png PNG 9.1mb D
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PA/Medical Necessity Appeals
the Provider Secure Portal

o o

== o o

Thank you! Your A 1

Cligibiity  Patients

has been full o

Back 0 Authorizations

Overview

Cost Sharing
Assesments

Health Record

Care Plan

Referrals

Coordination of Benefits
Claims

Document Center

Auth Status: DENIED

Auth Nbe: 1IP1236718263

Amit Date: 03/27/2019

Service Date: 03/27/2079

Provider of Service(s): Mary Littlelamb, MD
Diagnosis Code(s): H10 04

Authorizations

~ ~
Cinima  Mosaaging PEPN NS

Explanation: Does not meet medical necessity
orteria per CH EH 123 Section 4

Auth Type: INPATIENT

Service: Medical

Discharge: 04/02/2019

Procedure Code(s): 92002

Note & Attachments: '/

e Fromn Date To Dste By Level Lercation Brates Metic il Decraron

Mem  Type Nocossity  Date

1 Meccal oz7rzONe o720 NA St Lowas DENY NOA N/A
Chitdren's
Mo petal

Pheate al owZII2009 oNZTII20N NA B Lows DENY NIA NIA
Childrons
Hospital
I Req for Auth 1P1236718263
Blatus Nequest 10 Type Reguented try Masteretiod
-Pyocess 1. 000 Adervnistrative. Medeal Necesuity Mary Lathetarmts V202020

m MHS | Hoosier Healthwise | Healthy Indiana Plan | Hoosier Care Connect | Wellcare by Aliwell
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PA/Medical Necessity Appeals on
the Provider Secure Portal

Back Review Appeal Request

w Authorization IP
Current status: In-Process
Original Authorization

IP1236718263

Appeal Request

Administrative, Medical Necessity

Mary Littlelamb, MD

Frat

718263

P

mMartha Thompson

Mfice Contact M

Jimmy Johnson

(555) 55555

1253292

Lorem ipsum is simply dummy text of the printing and typesetting industry. Lorem ipsum has been the industry's standard

dummy text ever since the 15008, when an unknown printer tock a galley of type and scrambled it to make a type specimen

ook,

vidence haterials & Attachment
File Type Size
PatieniHiastory_ 1 . pdf PDF 230kb [m]
MarthaThompson 2345 _XRAY_010119.png PHNG 9_1mb [m)

Appanl Sumrmary

] Fumoun

ABCDTIN Avssgreed =




&mhs
Behavioral Health PA Denial and
Appeal Process

2 Medical Necessity appeals must be received by MHS within
60 calendar days of the date listed on the denial
determination letter. The monitoring of the appeal timeline
will begin the day MHS receives and receipt-stamps the
appeal. Medical necessity behavioral health appeals should
be mailed or faxed to:

MHS Behavioral Health

ATTN: Appeals Coordinator
12515 Research Blvd, Suite 400
Austin, TX 78701

FAX: 1-866-714-7991
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&mhs.

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
1-877-647-4848 ext. 20022 . L Provider Engagement columbus Regional 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@EnvolveHealth.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
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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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