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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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Medical Claim Submission

®  Electronic Data Interchange Submission:

® Preferred method of claims submission
® Faster and less expensive than paper submission
® MHS Electronic Payor ID 68069

®  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:

Managed Health Services
P.O. Box 3002
Farmington, MO 63640-3802
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Behavioral Health Claim Submission

Electronic Submission:
® Payer ID 68068
® MHS accepts Third Party Liability (TPL) information via Electronic Data Interchange

® Itis the responsibility of the provider to review the error reports received from the
Clearinghouse (Payer Reject Report)

® 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

* The NPI, Tax ID, Zip +4 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 Member ID (MID) 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

* In-Network providers: 90 calendar days from the date of
service or discharge date. Out-of-Network providers: 180
calendar days from the date of service or discharge date.

Exceptions:

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

®* TPL - Claims with primary insurance must be received within 365 days of the
date of service with a copy of the primary Explanation of Benefits. If primary
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 and 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
cerltqm 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 Correction

* Acorrected claim can be submitted following IHCP claim
adjustment processes.

* Aclaim adjustment code is required on all claims, based on the
type of claim submitted.

. ]IcExampIe: Frequency 7 entered in Box 22 of the CMS-1500
orm.

. Tlhe original claim number must also be listed on the corrected
claim.

e Box 22 on the CMS-1500

* Arejection, must be submitted as 1st time claim, not as a
corrected claim.

* 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)

e Air ambulance

®* Only providers enrolled with the Indiana Health Covera%e 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 Module: transportation-services.pdf (in.gov)

® Claim Inquiries:
®* Check status online via the MHS Secure Web Portal
® Call Provider Services at 1-877-647-4848
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Claim Rejections

 Arejection is an unclean claim that contains invalid

or missing data elements required for acceptance of
the claim in the claim process system.

 Rejected claims need corrected and submitted as a
new claim.

 Timely filing is not substantiated when a claim is
rejected.

CFe
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Claims Rejections

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

* Paper to electronic mapping is available on:
https://www.mhsindiana.com/providers/resources/guides-
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/508-Top-10-Rejections-
Edu-Doc.pdf
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Reason for Claim Rejections

Medical

07 Invalid Subscriber/Member ID
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
imit

Behavioral Health

09 Member Invalid on Date of Service
07 Invalid Subscriber/Member ID
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

IA3 Claim exceeded the maximum 97 service line
imit
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MHS Provider Claims Issue
Resolution Process




Provider Claims Issue Resolution

PROCESS

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

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

* Level 3: Arbitration

Please note, this is different than an Authorization appeal. A claim
appeal cannot change a denied authorization status. To change
authorization status, you must appeal the denied authorization.

r. -
T)mhs Confidential and Proprietary Information 19



Claim Dispute/Appeal Form —

Behavioral Health

Medical Claims Address:
Managed Health Services
PO Box 3000
Attn: Appeals Department
Farmington, MO 63640-3800

Behavioral Health Claims Address:
Managed Health Services BH
Appeals
P.O. Box 6000
Attn: Appeals Department
Farmington, MO 63640-3809

https://www.mhsindiana.com/content/dam/cent
ene/mhsindiana/medicaid/pdfs/508-MHS-
Dispute-Appeal-form.pdf

Medical and

somhs
DO NOT USE THIS FORM FOR MEDICAL NECESSITY APPEALS
Medical Claim Dispute/Appeal Form

This form is not required but available to assist in submitting an informal
dispute/appeal.

1 Levved
2= Level (Appeal) — f you are not sabished wih resolson of informal dspute

This fomm must be completed in s entirety. in order to consider your request, you must provide an

expianation of your appeal and submit Wt
SUMCIENE SODUMENINON, The MEQUESE CANMct be mﬁwmlmuuuﬂnu

[Fronger Fame Frowoer Tax 1D

Froader MPT Date of last Explanabon of Payment

DS, Canarn NumDeT Dates of Senace -

Tlrmioer Narme - Mommber D

* Required flelds

WWhere moee than one of aaim number, DOS, member name. o membes D apples for T same
acoeal reason. please PCILDE the NfOFMANON a5 an ATACHMErt

Reason for the appeal

O Cimm was denied 1of no & But numeer was

] Ciaum was denied for no authorization, bul no authorzabon |3 required for the service.

0 Clamn was denied for no hoacver was not obtained due 5o
members of medcal conaton

0 Clums was denied for Member not sligbie, but member was sigiie on DOS (sttach sligbilty

information).

O Claim was not paid por the terms of my contract with Managod Heoalth Servcos (attach rolevant
rermbursement sechan).

o u-num-mun.u(mmmgpmhm-.

covered banefit).
O Clawm was denied “Past Timely Filing” (attach proof of tmely filng )

Pécte. rmmmwammnﬁm-mw-m
Request "ﬂﬂw

o Dﬂnu—pﬂmmm(m

a mmmmmmmp«mmnlmmmmm
spport services provided)
Pwmmme can be found at
— ey

0O Other (and provide

Fledse ensure sulfcmes Gotal 15 rovicod 10 Asset US N Uhe review Of your appeal

Portal-
= level appoal - n--numn-n.gmng in earty 2021

Paper copies of e form and at can be sent %o
Mocical Clams: Heaith Ciaems
Managed Health Services Managed Health Services BH Appeals
PO Box 3000 PO Box 6000
Farmingion. MO 63640-3800 Farmington MO 63680-3809

ﬁ g = : L rmncmeLT 1

Aot frrm MRS 1 At s A4S | ooy ot P (-] | it Co oot | Hsebet il
—

-
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Informal Claims Dispute or Objection Form

Level 1:

® Submit all documentation supporting your objection.

* 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).

®* 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.

r. )
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Informal Claims Dispute or Objection Form

Level 1:

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

e 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).

r. )
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Informal Claims Dispute or Objection Form

Level 1: Helpful Tips

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

* 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
inquiries will be logged and assighed a ticket number.
Please keep this ticket number for your reference.

* 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.

r. )
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Provider Services Phone Requests & Web Portal
Inquiries

Helpful Tips:

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.

r. )
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Formal Claim Dispute - Administrative Claim
Appeal

Level 2:

® Level 2 is a Formal Claim Dispute, Administrative Claim Appeal.

® Inthe 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.

® Anadministrative 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.

® MHS - Provider Manual 2023 (mhsindiana.com)

r. )
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Arbitration

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

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
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Provider Relations Regional Mailboxes

* |f all claim denials are upheld after following the dispute
processes and the provider has not received resolution by
calling Provider Services or utilizing the secure messaging
on the portal, please contact the Provider Relations team
through the 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.

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

CFe
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Provider Relations Regional Mailboxes

Helpful Tips:

Please submit the following information to the provider relations regional
_malill%oxdgattach spreadsheet if multiple claims but below fields must be
include

® Issue Reference Number(s)

® TIN

® Group/Facility Name

® Practitioner Name and NPI

®*  Member Name and MID 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

r. )
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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

#»mhs
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Secure Web Portal Login or Registration
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Homepage-MHS (Medicaid)

&EHMNS o Quick Actions

Do a quick eligibility check, find patient benefits information, create a new claim or recurring claim or an authorization.

herwirn [hindstisied Fox

Member D or Last Name * Member Date of Birth Select Action Type *

‘ ﬁ| ";;,; v.‘

MM/DD/YYYY

B Notification of Pregnancy (NOF)
NOF must ke accessed through the IHCP Provider Healtheare Portal and electionically submitted. NOP aption i only for
Medicaid members. You must cresie 3 login and passwied in oeder 5o access the NOP torm theough the Provider Healtheare

Paital
Authorization Overview
@ Flease Note
Cl fomation et 4 how H H H H L
mpi ki Inpatient Authorizations Outpatient Authorizations
. View All View All
Welcome, Kimberly!
Gel summaries of claims dala af a glance and easy access 10 The aplions you use mast
Useful Links
Admin Settin gS Reports Patient Analytics Provider Analytics @
S RN W LS A A G This repository contains reports that This is a PHM tool that supports Used by PCP groups to access
are uploaded and maintained by the providers in the delivery of timely, data/reports/dashboard that assist in
o5 7, r health plan. efficient, and evidence-based care to providing better health outcomes and
5 our members. lower cost.
Add User Edit User Access AddaTIN

¥
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Claims

Web Portal Claims Functionalities:
®  Submit new claim.
° Review claims information on file for a patient.
¢ Correct claims.

° View payment history.

Submit a New Claim:
* Click Create Claim and enter Member ID and Birthdate

O » A~
y : Eligibility Patients Authorizations Claims Messaging Help

Claims Saved | Submitted
Sad ; 98 -

QY 13 A ~

T ) Eligibility Patients Authonzations Claims Messaging Help

Member ID or Last Name Birthdate

Payment History | My Downloads | Claims Audit Tool ‘ [ = Filter 1

‘ Batch

Claims [P="07"M saved ‘ Submitted H Batch ‘ ‘ Payment History | My Downloads | Claims Audit Tool ‘ = Filter

..*
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Claim Submission

Choose the Claim Type

e Professional or Institutional claim submission
q@mhs Eh;:m P::Er:ts nmhot:ons CE‘IS Mes:va‘gmg Ep

Choose Claim for , P

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 wath ICD-10 codes
This change applies to the date of service on the claim, not the submission date

..*
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UB-04 Billing

® 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.

® (Click Next.

&mhs

aDents & - Clawns 1 He'p ’
L [ Creme o

e—— |

General

vou rreoe DD DD I DD

* Reguwred faid

|
Type Of Bur Selec v 4
|
Staterrest Dates From A To X ]
»
Pror Payments 54
|
Prioe Authonzaton Numbes 63
|

Admission
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UB-04 Billing

Add the provider information. Click Add New Service Line and

Click save and click next to . ) i
enter the service lines information.
proceed.

s v [ e [T IDIDIDID

Service Lines

Vious'
~ DD =
- Dok
Totsh: $0.00
m * Bagornt fer l‘u-.. .-n.-i
Add New Service Line
et |
v
r
TETRL e
Cote r
r
e
”
oy T4 Naew’ Fasts arte Be mother gl Cak P kSt bl
vy
: J (]
sz Loy el
Sarvos Cww’
— L
Attending Provider Serves Lnty
r
L o T sasnomy® Fow hama® Lo Noama®
r Chge b

¥
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UB-04 Billing

Enter Additional Insurance (if applicable)

Vi Clams o & CERT] - Il croveciom

et o [ e EDID IS IS TSI I

Additional Insurance e saan

You may skip this section If there is no additional insurance. m
prmary nsurance N
Notice: If the Mamber has more than one primary insursnce (Medicaid would be the 3rd payer). the cisim cannot ba submitted through the Waet
Carnar Type Select [v] 80
| 4
Policy Number R R, 80
P
Amount Allowed W 2 O
Deductible OO0 0K
Copay
Codlnsurance X000 0K

#»mhs
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Enter Diagnosis Codes (use add button)

&Hmhs

YTy bty
nsetusons o o veu oo (DD D D P D D

Diagnbsis Codes

* Regured faa

g [~

ICO Versos ndcaso~ @ €O W0 Faave fone 1780 Yo T CaeT EaSTer daws et tered
waisd CO-"2 codes om'y ae scieptes

, o Code* 00K @ g VET: POA InScme Selec . [v] -
|
Agrureg Dragrows Code® BT

Dwagross Cotes BTAD) O g 1400 POA InGceor  Select !]m 3

Patert Reasen for Vist 000K @ g Va7 m ™

|

Extarral Cosne of rpery Code ECNH
|

Prospaczve P aprent Code
»”

P anmnn Potas v - n e INVR
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Add Attachme NT(if applicable)

W m & & A = @
Y ENgibiiity  Patents  Autnorizations  Claims = Messaging  Help

Viewing Claims For : Go f Upload EDI Create Claim

oo [ D IDID I I I

mssaions tom o [

HIS SECTION

AttaChmentS Add attachments to the claim (5M

« Bock If there are no attachments, click Next m

Attachments

m
3
w
g
0
=)
o
3
»
a.
<
5
b
A
©
]
o
o
o)
a
=
0
3
3
.
=

“Co NOT send password protected files. You must click ATTACH for each file being submitted

Anachment Type*

File*
e = [ hac |

There are no attached flles

If there are no attachments, click Next
+ Back o '
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Review Claim and Submit

mehs r..:m]. r;-Eu Astacrizations

ptetcas o b I vee e DA ED D ID IO 2D

Review and Submit

' Almost donel (e |
vwwwmnmnmmo'mm
Claim 1D: INE—

General Info Edit
Patest Control ® 111111111
Medical Recoed # 111111111
Type Of B 190
Stsement From Date 09012017
Statement To Date 09032017
Pror Paymants

Pror Avnonzanon Number
Agmasson Dase 09012017
Asmassion Hour 10

Agmascn Type 9

Admission Sourca T

Oacrarge St 01

Dacharge Hoor 09

Provider Details Edit
Provider Type NP1 Tazonomy Name Tax 10 Address (1) Address (1) Ciy Sate  Zip

Biling Provider
PayTo Provider

Provider Type NP1 Taxononry First Name Last Name IRS/Tax ID Num Organization

..*
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Web Portal Claim and Payment
Review




Submitted Claims

The Submitted tab will only display claims created via the MHS portal:

e Paidis a green 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).

e o il g -3
qu g n a8 ]
T i Eligibility Patients Authorizations Claims Messaging Help

el o Tax ID Number v {1 Upload EDI Create Claim

Claims ‘ — Individual | Saved m ‘ Batch Payment History ‘ My Downloads | Claims Audit Tool Q. Filter
TOTAL
SUBMITTED DATE WEB #/ CLAM CLAIM MEMBER MEMBER ORIGINAL CHARGES
STATUS 1 SUBMITTED{ | REF#1 NUMBER t TYPE t NAME 1 Dt CLAM # 1
08/16/2017 CMS ¢ =B $15000

,‘ 08M10/2017 i } | G 3 CMS- (¢ 1 3 $150.00 RTEP r‘
1500 4

r‘ 08/02/2017 £ B | G 5 CMS- € 1 ' $150.00 RTEP,I
1500 pI—

" 07/2412017 £ R | C D CMS- S 1 ' $150.00 RTE P |‘
1500

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

.-‘-*
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Individual Claims

On the Individual tab, submitted using paper, portal or clearinghouse:

* View the Claim Number, Claim Type, Member Name, Service Date(s),

Billed/Paid, and Claim Status

&mhs

vals

Elgibilsty

v

Patents Authorizations

CLAM ClLAM MEMBER
NO. 1 TYPE |

Q 3 CMS-1500 K
¢ i CMS-1500 JE
¢ o] CMS-1500 [ R S L
4 1 CMS-1500 E
( 2 CMS-1500 E

SERVICE
DATE(S) |

07242017 - 07242017

07242017 - 07242017

07242017 - 07242017

077242017 - 077242017

07242017 - 01242017

A ™

Clasms Messagng

2]

Help

£ Upload EDI

Claimsm Saved Submitted = Batch  PaymentHistory My Downloads Claims Audit Tool

BILLEDV
PAID |

$65.00 /54138

$171.00 /$106.34

$253.00 /5101.04

$278300 /1511888

§2,783.00 /80.00

]

il
e
il
o

Create Claim

= Filter

CLAIM STATUS |

Paid is a green thumbs
up, Denied is an orange
thumbs down and a
clock is Pending
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Saved Claims

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

83

8 & o =
Qi3 B § (3 v -,
' ! Eligibility Patients Authorizations Claims Messaging Help

Claims = individua Suhmitteclo ‘ ‘ Batch

Payment History

My Downloads | Claims Audit Tool

Claims listed beiow have missing information or contain errors. Click 'Edit’ to view a claim, then fix any erors or complete it before submitting

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

DATE ORIGINAL TOTAL
CREATED { CLAIM # { CHARGES {

08/10/2017 Institutional 8l 0 R | 1 9 o]} 3 $54,159.07 Edit Delete
08/07/2017 Institutional 8 15 P S 10 3 o] 1 $461.75 Edit Delete
08/02/2017 CMS-1500 8l 0 Al N 1i 9 c M $292.00 Edit Delete
08/01/2017 Institutional 8 1 J E 1 9 c 6 $461.75 Edit Delete
08/01/2017 Institutional 8 A1 F ! 1 9 Q 1 $461.75 Edit Delete
0772017 Institutional 8l 3 N 1 9 $507.00 Edit Delete

.-‘-*
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Payment History

Click on Payment History to view Check Date, Check Number, Check Clear Date,
Mailing Address and Payment Amount.
e  Click on Check Date to view Explanation of Payment

Q?'i’ 35 2 a ~ 2
Y s Eligibility Patients Authorizations Claims Messaging Help

Viewing Claims For : TIN Plan Type

Claims &= vidual Ssaved ‘ Submitted ‘Bntch Recurring CEETINE It Claims Audit Tool q'mer‘

Transactions
All activity posted to your account between 06/20/2021 and 07/20/2021 .

Instructions: Click on the Check Date to view the PDF of payment details from your payment provider. The PDF will open in a new window where you can save or
print it. If there are any discrepancies on your payment details, please contact Provider Services.

) C
CHECK DATE CHECK NUMBER 1 CHECK CLEAR DATE 1 MAILING ADDRESS 1 PAYMENT AMOUNT 1
06/24/2021 (POF) s 06/23/2021 _ $100.64
24 1 (POF) [ 06/23/2021 — $145.73
06/24/2021 (POF) _ 06/23/2021 _ s72.01
e e R
r : o _ EFT _ 320865
g i _ 5 _ i
~ >,

¥
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Provider EOP

ey

Flectronic Service Requested
RUN DATE: 0709 20
S-PIGIT 30374 CHECK »: [ ]
B3k O-7a%@ AV D.386 PAYEE ID: | ]
L e L L e L e L T LA PR L ST IRSw: —_—

STATEMENT TOTAL

Regmuing Negafne Servwer Halsmee O
Fepmsing Preparmment Balimce 00
Tetsl Beginning Balance
Classms Pawl Thes Rus _
Ches bk Ameunt ——
Remittance Advice and Explanation of Payvment
Tored Name S Mewmtes 1D — Claien N
Patient Name: FON. p— Carvier: DE Provider 1D SR
Service Provider:  EEEEG—_— 7 ]
Sery Dates Precedure AVieodifiess Davs C harged Al el Dedduct [ —— lTatev et Med Allow rr Dt Pas mment Fas et
CeOry Capay Dys cume Med Faud Code
10— p— o 1 00 GI8E 16 63 13 O " Cx 0 0 AD SK S 4
. >3 MO
e ) _ - L% 1 OO0 6383 18 =83 73 Lo O o0 al L4 0 AD SR =38 4
VO
328
U e w— G & e LRE ‘ : & : 00 AD SR =K
WO
> .8
VO —— — (%) ~ JITRL T ARE 0 » - on o0 60 AD SR 84
[Ty
> 28
SO0 — e 1 Ox &i8% 14 65 1S 0 M O o o0 ) AD SR P48 &
(5%
8
o0 EEEEE < o0 FRT W P 0 - o ] a0 00 AD SR 2t T
W
e
| I e O aisi 18 AR =t ™ o o ) ] AD SR 83
- (08 ]
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EFT and ERAs

PaySpan Health

. Web based solution for:

*  One year retrieval of remittance

Electronic Funds
* Transfers (EFTs) and Electronic
Remittance Advices (ERAS)

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

&omhs

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

Enter your PIM, TIM or EIN, and MPI.
Then, click Start Registration.

mhsindiana.com

© 2021 Managed Health Services.
All rights reserved.

Designate an account for fund transfers by
completing the required fislds. Click Next
.......................

#»mhs
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https://www.payspan.com/
https://www.payspan.com/

Tips to Remember

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

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

* (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.

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

CFe
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Online Claims Reconsiderations
on the MHS Secure Provider
Portal




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.

r. )
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Online Reconsiderations

Providers are able to:

e Submit informal disputes/reconsiderations on the
secure portal.

 Upload/view supporting documents.
* View acknowledgement letters.

* Track real time updates.

* View denial code information.

r. -
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Online Reconsiderations

°* [tisimportant 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.

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

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

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

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

Claim #T1234P1235: Denied

in Process
Accepted

Participant Provider Claim
Particpant Name Rel/Acct No DOS Range
_ 1234567890 08/12/2020 - 08/15/2020
Member ID Servicing Provider Received Date
o B
Member DOB Servicing NP1 Balled Amcaant
(F—1 — $6,1234.12
Service Lines

Most Recent Payment

Paymernt Date Paid Clasm Amount
$0.00

Chech/EFT No. Total Check Armount

Check Dated

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

m m User Name -

Eligibility Pationts Authorizations 2 Messaging

vacrrocinene | [ 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 upheld
- You should NOT use this option if an authorization is not obtained and/or need 10 review for
medical necessity

Please refer to the MHS Provider Manual on filing a 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 issues in the matter subject to the appeal
- The panel was not involved in any previous consideration of the matter of the appeal
- Please refer to the MHS Provider Manual for more information

..*
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Claim Reconsiderations

Enter your explanation for reconsideration and check email updates.

Reconsider Claim

e N

For reconsiderations only. Not for appeals/Claim disputes
Exampie: If an authorization was not obtained and/or you need 1o review for
medical necessity. submit an appeal
Any submission on this form will be treated as a reconsideration.

Please refer lo your Provider Manuail

Reconsideration Type

Denied for Untimely Filing -~
Notes
Sref Explanation

500 Character Limit

Upload Documents
Proof of Timely Fiing attachment Required

| ‘Choose Files |

Uploaded Files

Email Updates

) Check here to receive email status updates for this reconsideration

Please upload files less than 10ME each Supported file formats are PDF, TIFF, TIF,

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

Claim #T1234P1235: Denied

Dispute/Appeal Details

Created Date Type Current Status Reference No Tools
1/26/2021 Dispute - Claim Paikd at the Incorrect Amount Resolved UO2EIAT 234566 N -]
Member Provider Claim Most Recent Payment

ot te apar Marve fowf/ Acct Mo DOS Renge P eyrrvera Date o) Claure Moo
_ 1234567890 O8/12/2020 - OB/15/2020 —_— $0 00

Nbg=ralrer 10 Sarvicavg Py ovicies Be(eived Date Chaech/TTT No Totsl Crech Arvscard
o D B a

Mhraliaw [HOM Sarncag NI Biled Arv et Chack Datedd

|——— 1234567890 $6.1234.02 -

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

Claim #T1234P1235: Denied

| Cuupute
UOZ6LA Y 214560 ABCDEY 234567
Clam Clan Dispunte Claarn Dersed Appeal Outcome TRD

Accepted Dervied = (D 1 ) -]
Dispute/Appeal Details
Created Date Type Current Status Reference No. Tools
218201 Appeal - Claim Paid at the Incorrect Amount In Progross ABCDE1234567 LN ]
1/26,2021 Dispute - Claim Paid at the Incorrect Amount Resolved UO261A1234566 ‘e
Member Provider Claim Most Recent Payment
et B T et/ Acct No DOS Rarvge Payrent Date Faid Claemn Armsoasnt
ﬂ 1234567890 08/12/2020 - 08/15/2020 — $0.00
Merribees 10 Servic g Provides Rec erved Date Chech/EF T No Total Check Amount
o B ) )
Merrdses DO Servicing MM Billed Arrasst Chech Dated
|————] 1234567890 $6.123412 S

Service Lines
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Coordination of Benefits

This screen shows if a member has other insurance.

sackopatientist - Member Name

L

Overview
Effective Date Term Date Policy Number Group Number

Cost Sharing 06/01/2008 12212013 VN

Assessments
Health Record
Care Plan
Authorizations

Coordination of Benefits

Claims

Carrier Name
AETNA

Coverage
MEDICAL AND HOSPITAL

..*
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Authorizations

View previously submitted or Create a New Authorization.

Back to Patient List.: Member Name

OYSEview Authorizations
Cost Sharing STATUS AUTH N FROM DATI TO DATE DIAGNOSIS
P e APPROVE O | 02/06/2018 05/06/2018 M51.36 OQUTPATIENT  Office Visit
APPROVE C 5 03/14/2017 01/05/2018 G89.4 OUTPATIENT  Office Visit
Health Record
Care Plan Click on AUTH NBR above
. . Auth Status: APPROVE Explanation: Pay
S I ea m.: S T—"
Service: OMce Vist From Date: 02/06/2018
Referrals provider of Service(s): [N To Date: 05062013
— Procedure Codel(s):
Diagnosis Code(s): M51.36 99214
Coordination of Benefits Notes & Attachments: (20
Claims Line  Service Units  Units  Servicing Medical  Decision
Item type StartDate EndDaote Req. Apprd Provider Location Status Necessity Date
Document Resource Center 1 Office 02/068/2018 050672018 3 3 - Office APPROVE Metas 017312018
Visdt requesied
Notes

.-‘-*
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Authorization Considerations

* Need to know what requires Authorization:
*Pre-Authorization tool
https://www.mhsindiana.com/providers/prior-authorization/medicaid-pre-
auth.html

* How to obtain Authorization:
*Online: https://www.mhsindiana.com/providers/prior-authorization.html
*Phone: 1-877-647-4848
*Fax: 1-866-912-4245

 Authorizations do not guarantee payment.
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Prior Authorization

Home Find a Provider Portal Login Events Careers Contact Us

L]
q'.T
" Contrast aad language-
FOR MEMBERS FOR PROVIDERS GETINSURED

FOR PROVIDERS Medicaid Pre-Auth
DISCLAIMER: All attempts are made to provide the most current information on the Pre-Auth Needed Tool. However,
Enroliment and Updates this does NOT guarantee payment. Payment of claims is dependent on efigibility, benefits, provid:
R correct coding and billing practices. For specific details, please refer to the provider manual If you are uncertain that
Prior Authorization e prior authorization is needed, please submit a request for an accurate response.

Medicaid Pre-Auth

Vision services need to be verified by Envolve Vision

Dental services need to be verified by Envolve Dental

Maedicare Pre-Auth Ambulance and Transportation services need to be verified by LCP Transportation
Musculoskeletal services need to be verified by TumingPoint

Dental Providers Complex imaging, MRA, MRI, PET, CT scans, PT, 5T, and OT need to be verified by NIA
Non-participating praviders must submt Prior Authorization for all services
For non-participating providers, join our network

Opioid Resourc

Ambetter Pre-Auth

Behavioral Health Providers © Are services being performed in the Emergency Department or Urgent Care Center or are

these famil nning services billed with a contraceptive mal ment diagnosis?
Provider Resources o ly pianning pt nagel iag
o

Ql Program

O Yes No

Provider News
Email Slgn Up Types of Services YES NO
Is the being to an facility? o @
Coronavirus Information =
Are services other than lab, radiology, domiciliary visits DME, Orthotics, or Prosthetics being rendered in o @

the home?
Are anesthesia services being rendered for pain management? C -
Are services for infertility? o @

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

= =

58270 - vAG HYST UTRUS 250 GM/<;REP ENTROCL
Pre-authorization required for all providers.

To submit a prior authorization Login Here.
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MHS Team

MHS Provider Network Territories

For claims isaues, smail:
Indiana MHS_ProviderReiations NE@mhsindiana.com
Chad Pratt, Provider Parinership Associate ||

MORTHEAST REGION 1-877-647-4845, el 0454
For claims izsues, smail:
ME1S_Provi jons_NE{@mhsindiana.com

Cnad Pratt, Provider Farmership Associate ||
A-BT7-647-4B45 cwl 20454

Far claim s issuss, smail:
MHS_ProviderRelations_MWiEmhsindiana.com
Candace Ervin, Prowider Parinership Azsociale
1-577-657-4548, ext 20187

MNORTH CENTRAL REGION
For claima issuss, smail:
WMHS_ProwiderRelations _MCi#mhsindiana.com
Matalie Smith, Provider Partniership Assaciate
1-577-5647-4848, exl. 20127

CENTRAL REGION

Far claims issuss, smail:
MHS_ProvigerRelations CEmnsingiana.com
Mona Green, Provider Parinership Assocate Il
1-577-547-4548, ext. 20080

SOUTH CENTRAL REGION
Fior claima iazuses, email:
MHS_ProviderRelations SCEmhsndiona com

For claima izsues, smail:
MHS_ProviderReiations_NWi@mhsindiana com
Candace Ervin, Provider Farinership Associale
1-577-547-4548, ext. 20187

NORTH CENTRAL REGION fewton

For claims issues, email:

MHS_ProvigerRelations_NC{@mhsindiana.com
Matalie Smith, Provider Partnership Associate
1-87T-647-4848, ext. 20127 Bemon

CENTRAL REGION

For claims iasues, smail:
MHS_ProviderRieiations_C{@mnsingiana.com
Mona Green, Provider Pannership Assocate il
157 7-547-4 528, ext. 20060

SOUTH CENTRAL REGION
For claims iasues, smail:
MHS_ProvidesRiedations_SC{@mhsindiana. com
Dalesia Denning, Provider Parinership Associake
1-577-547-4548, ext. 20026

SOUTHWEST REGION
For claims isaues, smait
MHS_Provk o indizna.coem

Diawn MoCarty, Frovides Partnership Associate
1-BT7-647-8845, 2L 20117

For ciaims issues, email Dialesia Denning, Provider Pannership Associae
MHS_Providerfieiations_SE@mhsindiana.com - 3

A ——— 1-577-647-4548, EXL. 20026

Provider Parnership Asseciaie ||

1-E77-547-4528 exl 20114

SOUTHWEST REGION

For claims iaswes, emaik
MHS_Providerfetations_SWiSmhsndiona.com
DTan MCCarty, PTOVIGEr PanNErsnip ASS00aE
1-877-647-2848 eml 20117

Crawford

For claima iasues, amail:
WHS_ProviderRelations _SE@mhsindiana.com
Carolyn Valachovic Monme

Provider Parinership Associate ||
1-577-547-4548, exl. 20114

&»mhs.

S5O, . U 101 - M AER04 - 1-TT.GET 4248 -
Alwall rom MHS - &mbacioe from MHS - Heaithy Inciana Pan (HIF) - Hoosior Care Connect - Hoosler Hoakhwisa
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MHS Team

MHS Provider Network Territories

NETWORK LEADERSHIP

JILL CLAYPOOL MARK VONDERHEIT
Senlor Vice President, Neowork Sankor Director, Provider Natwork
Development & Contracting 1-B77-647-4848 Exr_ 20240
-877-647-4B48 exr. 20855 myanderha@mnsindiana.com
e claypool@mhsindlana.com

JENNIFER GARNER
Manager, Provider Ralarions
1-877-647-4848 ext. 20149
Igarmen@mnsindlana_com

NETWORK OPERATIONS
KELVIN ORR

Director, Network Oparations
1-277-647- 4848 ext. 20049
kedin.d.omgmhsindlana.com

NEW PROVIDER CONTRACTING
TIM BALKO

Director, Network Development & Conoracting
1-E77-647- 4848 ext. 20120
halknEmhsindlana com

MICHAEL FUNK

Manager, Neowork Development & Contracting
1-577 647-4848 ea. 20017

michaal ] funk@mnsindiana.com

ENVOLVE VISION, INC.

SIERRA HICKS

‘Slerra. Hicks@ EmolveHeaith.com

Vislon Provider Services: 1-844-820-6523

Questions: Emvolve_AdvancedCaseUnlu@EnvolveHealth.com

ENVOLVE DENTAL, INC.

THOMAS “TONY” SMITH

Thomas. Smithi@EmvolveHealth.com

Dental Provider Services: 1-B55-603-5157
Questions: Provider com

DALESIA DENNING
Provider Parinership Assoclae
1-877-647-4848, ext. 20026
ddenning@mhsindiana.com

PROVIDER GROUPS
Columbus Reglonal Health
HealthNet

Indlana Health Cemers

NATALIE SMITH
Provider Partnership Associate
1a77- 647-4B48 exr. 20177
MHS_ProviderRelations_NC@
mhsindiana.com

PROVIDER GROUPS

Sguth Bend Clinic

DAWN MCCARTY
Provider Pam'lersnlp.&ssnclane
1-E877-647- 4848, ext. 207117
MHS_ProviderRetarions_ SWiE
mhsindlana.com

PROVIDER GROUPS

American Health Network

CAROLYN
VALACHOVIC

MONROE

Provider Parmmership Assoclae Il
1-877-547- 4848, &xr. 20714
CMONADE@mhsindiana.com

PROVIDER GROUPS
Communicy Health Recwork
Indlana Unkersiy Health
Eskenaz| Health

CANDACE ERVIN
Provider Parmership Assoclare
1-E77-647- 4848, ext. 20187

candacew.ervin@mhsindlana.com

PROVIDER GROUPS

HealthLinc

MONA GREEN

Prowider Parmership Asscclae Il
1-877-547- 4846, &1 20080
mona gresn@mhsindiana.comm

PROVIDER GROUPS
St Vincent Medical Group
Ascansion Complate
Francizcan Haalth

CHAD PRATT

Provider Farmership Assoclace Il
1-877-647- 4248, &x1. 20454
riprat@mnsindiana.com

PROVIDER GROUPS
Lutheran Medical Group
Parkvlew Health Systam
Beacon Madical Group

Heart Chey Health Center

#»mhs.

S50 K. Maridlan Ssreex, Sults 101 - indlanapolis, 446204 - 1577647 4848 - masindlana.com

Albwedl from MHS . Ambarier from HHS . Heaisty inciana Pan (HIF) - Hoosier Care Connect - Hoosler Healkwiss

-
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Thank you for being our partner in care.

Questions?
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