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MHS Overview 
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Who is MHS?

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

MHS is your choice for better healthcare.
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MHS Products
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COVID-19 Updates
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Temporary COVID-19 Policy 
Changes Rescinded by IHCP

The IHCP 
Bulletins listed 
on BT202215 
were no longer 
effective after 
March 31,2022.
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BT202215 (indianamedicaid.com)

http://provider.indianamedicaid.com/ihcp/Bulletins/BT202215.pdf


COVID-19 Vaccine Counseling

As part of the effort to increase vaccination rates among Indiana 
Medicaid recipients, MHS reimburses providers for providing 
coronavirus disease 2019 (COVID-19) vaccine information 
and/or education to members effective for dates of service on or 
after 11/02/2021.

Procedure code 99401 – Preventive medicine counseling and/or 
risk factor reduction intervention(s) provided to an individual 
(separate procedure); approximately 15 minutes.

Providers must include modifier 25 when billing or the claim will 
deny.

Reference IHCP Bulletin BT202196
BT202196 (indianamedicaid.com)
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http://provider.indianamedicaid.com/ihcp/Bulletins/BT202196.pdf


COVID-19 Detail Report

MHS has a report available for our PMPs that 
shows detail of their assigned member’s 
COVID-19 history of testing and vaccination 
status.

Providers can access this report on our 
Secure Provider Web Portal.
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COVID-19 Detail Report
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COVID-19 Detail Report
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COVID-19 Detail Report
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COVID-19 Detail Report
Providers can also download this report to an 
Excel Spreadsheet or PDF.
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Daily Inpatient and Discharge 
Report
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Daily Inpatient and Discharge 
Report

MHS has a Daily Inpatient and Discharge 
report for PMPs that show their assigned 
members that have been admitted and 
discharged.

Providers can access their report on our 
Secure Provider Web Portal.
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Daily Inpatient and Discharge 
Report
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Daily Inpatient and Discharge 
Report
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Daily Inpatient and Discharge 
Report

This report will provide PMP information, 
Member information, Admitting and 
Discharging Facility and Dates, as well as 
Diagnosis Codes and Descriptions.
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Weekly Medical Claims and 
Prescription Claims Report
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Weekly Medical Claims and 
Prescription Claims Report

MHS has Weekly Medical and Weekly 
Prescription (Rx) reports for PMPs that show 
all Medical or Rx claims their assigned 
members had processed within the week.

Providers can access their report on our 
Secure Provider Web Portal.
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Weekly Medical Claims and 
Prescription Claims Report
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Provider Incentives
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Notification of Pregnancy (NOP)
The program requests the IHCP’s NOP form be 
completed and submitted through the IHCP Provider 
Healthcare Portal for each pregnancy.
Providers completing the online NOP form in a timely 
manner will receive an incentive of $60 per notification.
Reimbursement is obtained by billing CPT 99354 with 
modifier TH on claim form.
The form must be valid - meaning it is a non-
duplicative form, the pregnancy is less than 30 weeks 
gestation, and a valid RID number is included.
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Smoking Cessation
Tobacco counseling visits

3-10 minutes 99406
10+ minutes 99407/omit U6
D1320

$50 “pay above” incentive for the initial counseling visit 
for Hoosier Care Connect Members.
The Indiana Tobacco Quitline 

1-800-QUIT-NOW (1-800-784-8669)
Free phone-based counseling service that helps Indiana     

smokers quit.
One on one coaching for tobacco users trying to quit.
Resources available for both providers and patients.
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Behavioral Health Prior 
Authorization Process for 

Outpatient Therapy
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Behavioral Health Prior Authorization 
Process for Outpatient Therapy

As of 1/1/2022, the rolling 12-month period was 
changed to a calendar year limitation.

On 1/1/2022 all MHS Medicaid members were 
allotted a new set of available units of BHOP 
therapy, without needing prior authorization. Once 
the allotted units are exhausted (per member/per 
practitioner), prior authorization will be required.

26



Behavioral Health and 
Physical Health Integration
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Behavioral Health and Physical 
Health Integration

How does this affect me as a PMP?
PMPs can assist in coordinating care for members with known 
or suspected behavioral health needs by helping them access 
a MHS Behavioral Health Provider.

PMPs have access to complete claim history via the online 
MHS Secure Provider Portal that includes details regarding 
Behavioral Health services received by their members.

Members may also self-refer for outpatient Behavioral Health 
services by scheduling an appointment directly with a MHS 
provider; these services DO NOT require a referral from the 
PMP.



Behavioral Health and Physical 
Health Integration

Training is available to assist in the identification of members who 
may be in need of behavioral health services in order to ensure 
coordination of both physical and behavioral healthcare among all 
providers.

MHS encourages the use of the Behavioral/Physical Health 
Coordination Form so that providers can easily, efficiently, and 
legally exchange information.

Providers can find the form on the MHS website under the 
Behavioral Health Providers tab and then click on Forms.

https://www.mhsindiana.com/content/dam/centene/mhsindiana/me
dicaid/pdfs/0715-CBH-CP-P-FO-1-ININ-ALL-Behavioral-Physical-
Health-Coordination-Form-1-23-2018.pdf

https://www.mhsindiana.com/content/dam/centene/mhsindiana/medicaid/pdfs/0715-CBH-CP-P-FO-1-ININ-ALL-Behavioral-Physical-Health-Coordination-Form-1-23-2018.pdf


Behavioral Health and Physical 
Health Integration



Behavioral Health and Physical 
Health Integration

MHS offers a variety of live training opportunities.

For a list of upcoming trainings and to register, providers can 
visit the GoToTraining page.  Below is an example list of the 
trainings that are offered.

Substance Related and Addictive Disorders, Module 1

Behavioral Health 101 Series Anxiety

DSM 5  module1

Motivational Interviewing Level 1 Part 1

Behavioral Health 101 Series Bipolar Disorder

31

https://attendee.gototraining.com/2c781/catalog/61820406549762816?tz=America/New_York


Provider Enrollment for New 
Contract Requests and Adding 

a Provider to an Existing 
Contract

32



Provider Enrollment for New 
Contract Requests and Adding a 
Provider to an Existing Contract

Effective for new network participation 
requests received after 01/01/2022, IHCP 
has established a single network 
participation request effective date policy for 
providers wishing to participate with a 
managed care entity (MCE).

Bulletin BT2021104
BT2021104 (indianamedicaid.com)
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http://provider.indianamedicaid.com/ihcp/bulletins/BT2021104.pdf


Provider Enrollment for New 
Contract Requests and Adding a 
Provider to an Existing Contract

The effective date for a brand-new provider that is not 
part of an existing contract with MHS will be the first of 
the month following receipt of the network participation 
request from the provider.

The network participation receipt date is the date that 
MHS receives the provider’s complete network 
participation request electronically via our online portal.

All required fields must be completed, and all required 
supporting documentation must be provided to MHS for 
the network participation request to be considered 
complete.
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Provider Enrollment for New 
Contract Requests and Adding a 
Provider to an Existing Contract

Become a Provider | 
Indiana Medicaid | 
MHS Indiana
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https://www.mhsindiana.com/providers/become-a-provider.html


Provider Enrollment for New 
Contract Requests and Adding a 
Provider to an Existing Contract

A provider that is being added to an existing contract 
will also be effective the first of the month following receipt 
of the network participation request from the provider.

The network participation receipt date is the date MHS 
receives the provider’s complete network participation 
request electronically via our online portal.

All required fields must be completed, and all required 
supporting documentation must be provided to the MCE 
for the network participation request to be considered 
complete.
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Provider Enrollment for New 
Contract Requests and Adding a 
Provider to an Existing Contract

Become a Provider 
| Indiana Medicaid | 
MHS Indiana
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https://www.mhsindiana.com/providers/become-a-provider.html


MHS Team 



Available online: 
https://www.mhsindiana.com/content/dam/centene/mhsindiana/
medicaid/pdfs/ProviderTerritory_map_2021.pdf
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https://www.mhsindiana.com/content/dam/centene/mhsindiana/medicaid/pdfs/ProviderTerritory_map_2021.pdf
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Network Leadership
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Questions?

Thank you for being our 
partner in care.
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