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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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Medical Claims Submission

Electronic Data Interchange Submission:
* Preferred method of claims submission
* Faster and less expensive than paper submission
e MHS Electronic Payor ID 68069

Online through the MHS Secure Provider Portal at

https://www.mhsindiana.com/providers/login.html

. Provides immediate confirmation of received claims and acceptance
 Institutional and Professional
e 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 Claims 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/login.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
P.O. Box 6800
Farmington, MO 63640-3818
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Claims Billing with Ease

 NPI, Tax ID, Zip +4

 This information is necessary for the system to make a one-to-one match
based on the information provided on the claim and the information on file
with Indiana Medicaid.
«  Member Information
* Newborn’s Member ID (MID) is required for payment

 Attachment Forms:
* Required forms need to accompany the claim form

 Secondary Claims (TPL):

e 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 Member ID
(MID).
e 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.
* |f primary EOP is received after the 365 days, providers have 60 days from date of

primary EOP to file claim to MHS.
* |f 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.

T)mhs Confidential and Proprietary Information 10



Paper Claim Corrections

* A corrected claim can be submitted following Indiana Health Coverage
Program (IHCP) claim adjustment processes.

* Aclaim adjustment code is required on all claims, based on the type of claim
submitted.
 Example: Frequency 7 entered in Box 22 of the CMS-1500 form.

* The original claim number must also be listed on the corrected claim.
e Box 22 onthe CMS-1500

e Remember: a rejection must be submitted as 1% 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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Paper Claim Corrections

e |f you must submit via paper — never handwrite “corrected claim” on the
claim form.

 Complete box 22 (Resubmission Code) to include a 7 (the "Replace" billing
code) to notify us of a corrected or replacement claim.

IE—— E origial clam

numkber

Resubmission
code is “7"
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Laboratory Billing

* All providers that bill laboratory services on a CMS-1500 form
must have Clinical Laboratory Improvement Amendments
(CLIA) certification or a CLIA waiver certification equal to the
procedure code being billed and included on the CMS-1500.

e EXcl1l DENIED: INVALID CLIA NUMBER:
This denial code will appear on the providers EOP.
This verification will ensure that MHS is compliant with the
CMS guidelines. Providers will have to submit a corrected
claim timely with proper CLIA certificate number entered on
their claim submission.
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Laboratory Billing

* Physician’s Office Lab Testing (POLT)

MHS Policy CC.PP.055: To ensure laboratory tests are performed in the correct
setting, the health plan will limit the performance of in-office laboratory testing
to the CPT® and HCPCS codes listed in the Short Turnaround Time (STAT)
laboratory (lab) code list included in this policy.
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Laboratory Billing

 These are tests that are needed immediately, in order to manage
medical emergencies or urgent conditions. To this end, specific
clinical laboratory tests have been designated as appropriate to be
performed in the office setting.

 The health plan’s automated claims adjudication system will deny in-
office (location 11) laboratory procedures that are not included on
the STAT lab list found on the MHS Indiana website.

 Policy can be found at:

https://www.mhsindiana.com/content/dam/centene/mhsindiana/p
olicies/payment-policies/CC.PP.055.pdf
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Transportation Claims

. 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 Coverage Programs (IHCP) are
eligible for reimbursement. Claims must be filed within 180 days of the Date of
Service (DOS) for non-contracted providers and within 90 days of DOS for
contracted providers.

. Claims should be submitted to MHS via a CMS-1500 professional claim form. Claims
may be submitted via EDI (preferred), MHS web portal or paper.
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Transportation Claims

«  MHS will follow IHCP billing guidelines for coding and reimbursement.

For more information on Medicaid ambulance billing guidelines, please

visit Transportation Module:
transportation-services.pdf (in.gov)

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

T)mhs Confidential and Proprietary Information
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Claim Rejections

 Avrejection is an unclean claim that contains invalid or missing
data elements required for acceptance of the claim in the
claim process system.

 Timely filing is not substantiated.

 Rejected claims need corrected and submitted as a new claim.

e
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Claim Rejections

Medical Behavioral Health

. 07 Invalid Subscriber/Member ID * 02 Invalid Provider ID-Rendering

. 02 Invalid Provider ID-Rendering Physician (Provider State Crosswalk File)
Physician (Provider State Crosswalk * 09 Member Invalid on Date of Service
File) * 07 Invalid Subscriber/Member ID

. 09 Member Invalid on Date of * 01 Invalid Provider ID Billing Physician
Service (Provider State Crosswalk File)

R 01 Invalid Provider ID Billing 08 Invalid Member Date of Birth

e 76 Original claim number required
* 40 Diagnosis code is missing
* 31 Invalid Service Procedure code

Physician (Provider State Crosswalk
File)
. 08 Invalid Member Date of Birth
. 76 Original claim number required
. 90 Invalid or Missing Modifier
. 40 Diagnosis code is missing
. B5 Missing/incomplete/Invalid CLIA
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Claim 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

e 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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MHS Provider Claims
Issue Resolution
Process




Provider Claims Issue Resolution

PROCESS

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

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

e 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. )
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Claim Dispute/Appeal Form-
Medical and Behavioral Health

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

e 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/centene/mhsind
iana/medicaid/pdfs/508-MHS-
Dispute-Appeal-form.pdf

«mhs
D0 NOT USE THIS FORM FOR MEDICAL NECESSITY APPEALS.

Medical Claim Dispute/Appeal Form

This form is m:rt lEquirEl:I but available to assist in submitting an informal
dispute/appea

|||||| clmmalusmummmr }
T 2= Lewel {Appeal) — if you are not satisfied with resolssion of informal dispute:

This form musst be completed in s entirety. in order ko conskder your request, You mUst prowide a
explanation of your appeal and submit supporting tor the disp
sufficient documentation, the request cannct be reviewed and the onginal determinascn will Be upheid

Fronder Mame Frowder Tax 1D

Pronider NP Daie of last Explanation of Payment
MHE Chim Mumber - Daies of Service ©
Member Mame - Biember ID -

= Required fialds:

Where more than one of daim number, DOS, Member name. or member |0 apples for Twe same
appeal reason, please include this information as an atachment

Roascn for the appeal:

O Claim was denied for ne authorization, but authorization number was

0 Glaim was denied far no authorization, but no authartzation is required for this sendce.

Dl Cloirns wees clmvied o s efarization, brnaerer suonzation v t obtained due i
member s slgahiity or medcal cond

o cummmnfmmm nt:hgl‘:vl but member was sligible on DOS (attach eligibikty
infoem.

=] cummmmunﬂmwmn{mm iract with Managed Health Services (attach relevant

reimbursement sechon).

cowened benefit).

Farm)
o Clarnmasn- e incomect amount {iInclude calosaton of expecied payment and supporting
informatian|

O Cram dereea based on Managed Heakn Ssnaces Payment policy (atiach medical necands 1o
support senaces. providecd)
= Mote: Payment polices can be found at

Ao T SO . Al

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

Fiease ensune suficier? delall Is prowided 10 assst us in the review ol pour appeal

Polemrronch packmsbes ke e o Pororlals Ptk - nformad disputos = cusrently awallabbe;
2= lowel appaal — avasiable onling beginning in earty 2021
Faper copies of e completed form and all aRachments. can be sent i
Medical Claims: Behavioral Health Claims
Managed Health Servicos Managed Hoalth Services BH Appoals
PO Box 3000 PO Box 6000
Farmington, MO §3640-3800 Farmington. MO 63540-3809

ﬂ ENOSRLT 1
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Informal Claims Dispute or Objection Form

Level 1:

Submit all documentation supporting your objection.
* Copies of original MHS EOP showing how the claims in question were

processed.

* Copies of any subsequent MHS EOPs or other determinations on the claim(s)
in question.

* Documentation of any previous attempt you have made to resolve the issue
with MHS.

e 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.
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Informal 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).

T)mhs Confidential and Proprietary Information 25



Informal Claims Dispute 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 and Web Portal
Inquiries

e 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 assigned 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.

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

* Use the Messaging Tool.
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Provider Services Phone Requests and Web
Inquiries

= 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.
e State if this denial is happening for one or multiple practitioners
within your group or clinic; (if multiple, provide your TIN).
* Provide the MHS denial code and description found on the EOP.
» Briefly describe why you are disputing this denial or seeking
research.
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Formal Claims Dispute- Administrative Claim
Appeal

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

. In the event the provider is not satisfied with the informal claim dispute/objection
resolution, the provider may file an administrative claim appeal. The appeal must
be filed within 60 calendar days from receipt of the informal dispute resolution
notice.

*  An administrative claim appeal must be submitted via the Secure Portal or in
writing by using the Medical Claim Dispute/Appeal form with an explanation
including any specific details which may justify reconsideration of the disputed
claim. The appeal clearly marked on the form as Level 2.

e  See the MHS Provider Manual Chapter 5 Claims Administrative Reviews and
Appeals for more information.
MHS - Provider Manual 2023 (mhsindiana.com)
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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.

® Toinitiate 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 tlhe 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-2023.pdf

r. )
T)mhs Confidential and Proprietary Information 30



https://www.mhsindiana.com/content/dam/centene/mhsindiana/medicaid/pdfs/508-Provider-Manual-2023.pdf




Provider Relations Regional Mailboxes

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

. Issues 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.
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Provider Relations Regional Mailboxes

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

. Issue Reference Number(s)

. TIN

. Group/Facility Name

. Practitioner Name and NPI

. Member Name and MID Number

. Product (Medicaid/Ambetter/Wellcare by 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

T)mhs Confidential and Proprietary Information
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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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Create your own online account Secure Provider Portal

Login/Register

Enroliment and Updates

today!

Prier Authorization

Dental Providers

:
i

Frovider Email Sign Up

Opicid Resources

Behavioral Health Providers
Prowvider Riesources.

@ Program

Email Sign Up
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| Coronavius informabon 0 |
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Claim CMS 1500 (FOF|
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o
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Homepage-MHS (Medicaid)

&EHMNS e 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 Audit Tool

The Clear Claim Connection screen appears, allowing you to enter the Procedure
Code, Quantity, Modifiers, Date and Place of Service, and Diagnosis for a claim
proactively before you submit or retroactively after you submit.

8 I3 a -

- @
N
5 Eligibilrty Patients Authorizations Claims Messaging

A = = 4 | 5
Viewing Claims For : Medicaid A\l oo ﬂ Upload EDI l Create Claim

Claims | = [l Saved | Submitted @@ ‘
CLAIM CLAIM MEMBER SERVICE BILLED/
NO. t TYPE { NAME } DATE(S) 1 PAID § CLAIM STATUS {

CMS-1500 D8f22/2017 - D8/22/2017 $73.00 /$0.00

Claims Audit Tool ‘ = Filter

Batch ‘ Payment History ‘ My Downloads

MCKESSON

ing b

Clear Claim Connection™

Claim Entry
Gander: Male ' Female

Date of Birth: I V)
ICD Code Set: v

Click grid to enter information.
* For quick entry, use your Down Arrow key after you enter a Procedure Code. Date of Service will default to today's date, and Place of Service will default to 11 (Office). Tabbing through Date of Service and Place of Service will give you the same defaults.

|Line Fm:ldur'l Modi | Mod2 | Mod3 | Mod 4 Qty. Date of Service Place of Service Line Diag. 1 Line Diag. 2 I Line Diag. 3 Line Diag. 4

G| I N | | I ][ - select - "l if I I|[ J

L JCJCIC JC QL | -sekat- ] (I S | N ||

| ) E— o — —  —

L J[-wea- G2 — |

[ ) o | — o — — —  —
e ] o]

-
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Claims

e Web Portal Claims Functionalities:
e Submit new claim.

* Review claims information on file for a patient.
e Correct claims.
* View payment history.

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

- & L g o8 ¢
() i ) A N,
4 Eligibility Patients Authonzations Claims Messaging Help

viewsng Ciams ror ;[ : o | @ vocsacor (BT

Claims | =117 saved | Submitted || Batch Payment History | My Downloads ClaimsAud'rtTool‘ ‘?Filter

& 98 &
QY & A ~
T - Eligibility Patients Authonzations Claims Messaging Help

Member ID or Last Name Birthdate

vencns = ST T

Submitted Batch

Claims m Saved

Payment History | My Downloads | Claims Audit Tool | = Filter

¥
(')mhs Confidential and Proprietary Information



Claims Submission

 Choose the Claim Type

* Professional or Institutional claim submission

q@mhs EuE:.?m-,- Pattms mrtnc.nc.ns cEas Megn‘glng [-Ep

Choose Claim for . ]

Choose a Claim Type

CMS 1500 CMS UB-04

Professional Claim =+ Institutional Claim =+

UPDATE: In order to be comphant with ICD-10 regulations, we will require claims with discharge dates or senvice dates on or after Oclaber 1, 2015, be coded vath ICD-10 codes.
This change applies to the date of service on the claim, not the submission date.

..*
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Professional Claims Submission:

* In the General Info section, populate the Patient’s Account Number and other
information related to the patient’s condition by typing into the appropriate fields.
e Click Next.

Professional Claim for CHSS S8 SRe EL Your Progress -,,,,

THIS SECTION:

General Info  inromation aout the aates of the claim

* Required field

Patient's Account Mumber* SO 26
| 4

Date of current lliness, Select Type... ¥ || MM/DDYYYY 14.
Injury, Pregnancy (LMF) |

Other Date Select Type... v (| MM/DDIYYYY 15
| 4
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Professional Claims Submission

* Add the Diagnosis Codes for « Click Add Coordination of Benefits

the patient in Box 21. to include any payments made by
* Click the Add button to save. another insurance carrier (if

applicable).

Professional Claim for L

12

- EDIDIDIDIDID
THIS SECTION
Diagnosis Codes Primry Insurance (e

Diagnosis Code and Additional Insurance information

* Required field Carier Type* | CA0M - Commerciz M

Notice: Ifthe Member has maore than one primary insuranceNeail woukd be e 3rd payer, the claim cannot be submitied through the Web

® lease note that for the claim statement dates entered,
(® ICD10 Pl te that for the cl fate 1t date tered,
valid 1CD-10 codes only are accepted.

Poicy Mumber' 1154451344 X
Diagnosis Codes® | XXXX e.g. VaT: ﬁ (Enter diagnosis code and click on Add bution) b2l
]

V837 - PERS OUTSD INDUST VEH INJ NT ACC

ICD Version Indicator*

 Back

Add Coordination of Benefits
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Professional Claims Submission

e AddService Lines.

Prees ioms Clim o 3 m v DI I I DD

PPrimary Insuranca
Blolice- B e M dimary rseance (Medic
Service Lines
AMaUm ARowat
Deducie | 0000 X
Tokal: §508,00  ment el L _.“""" i | Copay | X006
Neowe Viewing Lime 1: 39213 | $500.00
Co-insurance
OISR ) SO Do ieeor mem | (0019508 o | ALOLI0NA Ha
r
w Ameunt Fad | 500.00
S S T v o
L Sarvics Lins Danial Reasons
Seiet garied catagory anter amount ang ok “Mdd Dacied Reasce” to and & derled amouns o o daim
Emadrn i WS g
r
Ceaniiad Calagary Sehecl ¥
ey [ n DA e T S T ) S P D B
Demed Amount | JOUKK XK
I COoE” W VEIT - DEMS OUTED NSLST VO MINT ACC =
r
Chirpm S50 SF
w Add Dered Rassn
- s 2 i Thph"| oeim F 45
=
N e n [ r— " i
.
NOC NOC

..*
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Professional Claims Submission

* Enter Referring and Billing * In the Attachments section you can Browse
Provider information. Enter and Attach any documents to the claim as
Service Facility Location. desired. (Note: If you have no attachments,

* Click Next. skip this section.)

e = ERERIRIRISM®.  «+  (Click Next.

Providers

Jest

Professional Claim for L AR E .“,“
e — Attachments
Referring Provider L

== . e
e —r s — et |

Rendering Providar oy e sesweg s st § ool S e e g Provide efoesios

o i Attachments
o =
e L] g ¥ CrpnsETa e s Do MOT sand paasword protected Thes. Vou st ghoi ATTACH for sach Tis beeng sulrmised
. Fiig* Adtashmwrt Trpe'
Billing Provider _ i
Chocus Fig | - ' Sraaen Salket Type v
el r
Service Facility Location SR
" r
samemi e =

i E o rara LARET
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Professional Claims Submission

Professional Claim for L

1%

This claim is eligible for Real Time Editing and Pricing
Please click on the Validate button to proceed to the next step.

Admsstdptiel * In the Review section,

You can go back te review your claim or submit now

Clun 1 S you can see if the claim

Member Claim Amount Paid
Patient's Account Number: N '

L] L] L] L]
is eligible for Real Time
Statement To Date: 03/16/2017

Date of current liiness, Injury, Pregnancy (LMP):
Other Date:

L] L] L] L]
Hospitalized From:
iting and Pricin
Agdditional Claim Information:

Outside Lab?: No
Outside Lab Amount:

Prior Authorization Number:
CLIA Number:
L

Diagnosis Codes and Primary Insurance Edit

4 Back

Diagnosis Codes
RO011 -- CARDIAC MURMUR UNSPECIFIED

g e £t ick Validate for RTEP
L:Erv::: In?’os _I Place  Proc Diagnosis Amount Units/Minutes/Days Family Plan EPSDT NDC  Supplemental Info . C | I C a I a e O r

1 03162017 01672017 22 93010 RO11 $5500 1.0 No

. .
Providers Edit CIaIlIIS alld ClICk
Provider Type Name TaxiD NP Taxonomy Address
Referring Provider CARBUNARU , GOLDY 1366473456

RenderingProvider

Ld
BillingProvider MOHAMMED S GHAZA, 200734793 1275540361  246W00000X 5107 N BEND DR, u m I | O r re u a r
FORT WAYNE, IN, 463041753

Service Facility Location LUTHERAN CHILDRENS HOSPITAL 7950 W JEFFERSON BLVD,
FORT WAYNE, IN, 463040998

cachment processed claims.

This claim is eligible for Real Time Editing and Pricing

Back
N Please click on the Validate button to proceed to the next step.
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RTEP Claim Pricing View

e Y I -

COMPLETE!
¥ Aol BTty Blmitiee] it Ol

‘Wiet Ruferance No. § I

Chairm Ko,
Rl Ao Moc DOFEM DS Rangs:
Mbamitsgt i) Dbt Arreziitil: 50100
Mhaiters Wy Porpmaprl Arisgusnd. Sl 7%
Sarwicing Prosider Slatwn: APFFROVED
[ Payment
1 ORTRNES - W e 11 Wito TS Approend B PAD ACCORDING TO CONTRACT STATE
ORTLONES PROCEIRING QUOELIKES
rTedes Woda 240 " o T ] Approved B} PAD ACOORTEING TO CONTRALT STATE
oerruaded FROCES5G OGLOlLNES

Th syshom has piovided & responss back 10 he you mdCaing amounl b De pasd of Ehe Chaim Ay poal adjuchcabon pIOCE44es CAN

change s Smoury pasd

RTEP Overview:

On the final screen, each
procedure code will receive a
reimbursement estimate, pending
claim explanation or denial
reason.

Claims with a reimbursement
estimate or pending explanation
may be impacted by final
adjudication, including a change
to the reimbursement amount or
a denial.

Adjudication status may be
affected by Code Editing or other
payment rules.

#»mhs
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Web Portal Claim and Payment
Review




Submitted Claims

* The Submitted tab will only display claims created via the MHS portal:
* Paid is 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).

Qi"‘i' n A N
T I Eligibility Patients Authorizations Claims Mezzaging Help

e b = el Tax ID Number v ' ﬂ Upload EDI ' Create Claim

Batch

Claims ‘ — Individual Saved Payment History | My Downloads | Claims Audit To-ol l Q, Filter
TOTAL

SUBMITTED DATE WEB #/ CLAIM CLAIM MEMBER MEMBER ORIGINAL CHARGES

STATUS 1 SUBMITTED | | REF#1 NUMBER { TYPE | NAME } D 1 LAIM # §

@ 08/16/2017 & CMS- € = 6| $15000
1500

" 081002017 i AN 3 CMS- ( 1 3 $150.00 RTEP l‘
1500 k

l‘ 08/02/2017 £ i | O 5 CMS- 3 1 ) $150.00 RTEP,I
1500 | B

l‘ 07/24/2047 £ i | ( 1] ;IEn.ﬂuSD- 5 1 ) $150.00 RTEP "

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 clearing house:

= View the Claim No., Claim Type, Member Name, Service Date(s), Billed/Paid, and Claim Status

Q?mhs Hu:::m i=-af::u nmn-Eems r_lEs mﬁ.na EFI

Viewing Clams For: [ 5 “ Upload EDI Create Claim

Payment History | My Downloads | Claims Audit Tool = Filter

SERVICE
DATE(S) | CLAIM STATUS |

O7/2472017 - 0772402017 565.00 /541.38 b
G il CMS-1500 JE N 072412017 - O7r2402017 §171.00 / 5106.34 b
G 5 CMS-1500 B aiasdn 0712402017 - (772402017 §253.00 / 5101.04 A Paid is a green thumbs up
¢ 1 CMS1500  EI R 077242017 - 07242017 §278300 / §118.96 & Denied is an orange thumbs
down and a clock is Pending.
C 2 CMS-1500  E ! 0772472017 - OTR2472017 $2.783.00 /50.00 ¥
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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

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

Q"i’ 2 -,
Y i Eligibility Patients Authorizations Claims Messaging Help

| [l
Viewing Claims For & - Medicaid \j GO ﬂ Upload EDI

Claims ‘ = Individual Saved submitted & H Batch ‘ Payment History | My Downloads | Claims Audit Tool |

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

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

DATE ORIGINAL TOTAL
CREATED 1 CLAIM # 1 CHARGES 1

081072017 Institutional B 0 R J 1 ] (8] 3 $54,159.07
0a/072017 Institutional a3 15 P 5 1 9 Q a $461.75
08/022017 CMS-1500 B8l 0 Al i 1 9 a M $292.00
08/01/2017 Institutional 8 7 J E 1 15 a B $461.75
Dam2o17 Institutional t 1 F ! 1 9 Q 1 546175
0772017 Institutional 5l 3 N 11 9 $507.00

Create Claim

..*
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Payment History

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

h i LN #
qy m h S i Fl.'-;,r:i:i]rny pim, A.ulhn-uxl ions CEE\, wzim E;

Viewing Claims For : TIN Plan Type

Saved | submitiea || atcn | Recuring Claiims Audit Too! | Fer
Transactions

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

Claims | Fvidual

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

) C
CHECK DATE { CHECK NUMBER { CHECK CLEAR DATE | MAILING ADDRESS § PAYMENT AMOUNT {
06/24/2021 (POF) ] 06/23/2021 _ $100.54
06/24/2021 (POF) EEEE) 06/23/2021 — $145.73
06/24/2021 (FOF) _ 06/23/2021 _ $72.01
= - _ o _ o
N ~ .

o
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Provider EOP

R T

_ -
e e T E
E lecrronis Service R‘I‘flﬂHlHl

HLU™ AT E: DT 050
S-BE&IT 3IOW7TH CHEC k. & I
Bls O-7e4d &% D.38W FAYEE 11 |
L et L L i e LT L PR L ST TRS4: I
|
STATEMENT TOTAL
Hegmming Segamme Servwes Balomnoe: i
Brpmmiag Prepasmmrng Balamsr el
Mol Beguimming Fxlonee: i
Clamns Paml Thes Ras [ ]
Ches bk Amemat: [
Remittance Advice and Explanation of Payment
Insnred Name. SR Maamlier 1D Clainn ™o I
Patient Naome: I PO Carrier: DE Provides 10 I
Service Provider: I P Coroup:
Sary | Dates  Precsderes | Wlsdifiers Davs Clarged | Allaswedd | EReidwcn Cmnsar | Imeerest RY AT TrFr [ N T T 1" s wnene
LS Bl L agns e v i Al il [ P
'-_||.-|_|_ . [+] (] SiEE 18 T ENEE] [71] il (] [ [T3] 0 ADSE LT
% g iT ]
] [ 1 [ ] £l [ = BIEE L& 25%. 7] Lt oD L] o o0 o) ADSE 2354
4 g AL
EOsS ] [+ (] [(STTRL ‘ad 15 (7] | [ ] o A S I5E A7)
" T4 ]
-8
'-1--_ [ | L+ [ SIRE 18 Hk TE 1 ) [ [ [ [*1] 50 ]
. T4 ]
-
=00 _ - [ 1 ISR 15 ] - 5 ) M) [ (4} [ a] i L r’SE &
LT
|
o500 N _—— [«].' 471 L5858 18 T ERRE ] T [i" [ [ o0 AD S FeE 4
8 T ]
-'-l"_ | | L& (bt L-EL L [ ST E L] i [ i [ii] [T R o B
e o
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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.

. In order to utilize the Correct Claim feature, the claim needs to be in a Paid or
Denied status.
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Online Claim Reconsiderations
on the MHS Secure Provider
Portal




Summary of Online Reconsiderations

* Skip the phone call.

* Providers can make their case directly on the portal.

e Make the case.

* Providers can submit informal dispute/reconsideration comments using
expanded text fields.

e 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.
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Online Reconsiderations

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

T)mhs Confidential and Proprietary Information
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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.

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

Claim #T1234P1235: Denied
[ corv | oweure |

In Process Denied
Accepted
Participant Provider Claim Most Recent Payment
FPanicipant Mame Rerl/Acct Mo, DOS Range Paryrewer Dinte Faid Clasrm Arnouan
_ VZRAS6T Lyt 08122020 - 081 5/2020 = $0.00
Member 1D Servihoing Prorvider Received Date Chech/EFT Mo, Tolal Check Armount

Member OB Serviting MM Balled Asmeint Chech Dated
[ —] (—— $4,123412 &

Service Lines
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Level 1 Informal Claim Dispute and Level 2 Claim

Appeals on the Secure Provider Portal

= = - =)

Eligitsility Patients Authorizations = n Monssging

D 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

E
il

A dispule 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 1o select Option 3: Appeal the claim, if the decision is upheld
- YWou should NOT use this oplion if an authorization is Not obtained and/or need 1O review Tor

medical necessity
- Please refer to the MHS Provider Manual on filing a medical necessity appeal

BEESE ootion 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 LAC 1-1.6

- Your appeal will be reviewed by a panel of one or more individuals who are knowledgeable in
the |:|:-I|c:',-_ Iq:gﬂl_ and/or clinical issues in the Mmatter :.'ul:!jl;t:t 1o the upp:\-al

- The panel was not involved in any previous consideration of the matter of the appeal

- Please refer 1o the MHS Provider Manual for more information

[ F e R

..*
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Claim Reconsideration

* Enter your explanation for reconsideration and check

email updates.

Reconsider Claim

s No I

For reconsiderations amly. Mot for appeals/Claim disputes
Exampla: If an authorzation was not oblanaed andfor you nesd (o reviaw for
medical necassity. submit an appeal
Any submission on this form will be treated as a reconsideration.
Flease refer to your Provider Manuail

Reconsideration Type
Denied for Lintimety Fling il

Hotes
Sref Explaratios

S00 Character Limia

Upload Docurmenls

FProof of Timeny Filing attechmeant Ragun

| Choose Files

Uploaded Files

Email Updates

heck ners 1o receive amail SLalus W

(]
Piease upload files iess than 10ME each. Supporied file formats are PDF, TIFF, TIF,

JPEG. and JPG

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

Claim #T1234P1235: Denied

LT J 4l Sl
Clamn Claan (LTt Chaaryy Copres-d
L oLl ] Derrera Siepliarrw T el (Dircene= Liphesd)

Dispute/Appeal Details
Croated Date Type Curtent Status Referonce Mo Tools

Fans 02 Dt Clairm Pakd the ncofTect Arreceind e sodeed UM E1A 1 734 566 B
Member Provider Claim Maost Recent Payment
P ariscipard Marres Fef/ ko DS Amrvge Fayrrwrd Dale Paed Chasre Arratsd
_ 123456 TR0 OB/ 12 2020 - 081 SST0D0 - $0 00
Lo e ] Servioanyg Prowides Berairved Dote L T Totel Chech Armaosard
—— I T a B
Woloperutnaar DR Seaeranig g I Wil Rorracsryf (= E
| ] 123456TROD 6122472 -

Service Lines
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Coordination of Benefits

* This screen shows if a member has other insurance.

Back to Patient List Member Name

Overview
Effective Date Term Date Policy Mumber Group Number
i Vi
Cost Sharing 06/01/2008 1212172013
Assessments

Health Record

Care Plan

Authorizations

Coordination of Benefits

Claims

Carrier Name

AETNA

Coverage

MEDICAL AND HOSPITAL

:.5
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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

e 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 Porial Logim Events Careers Confact Us

e &
1 ()
) Contrast m aad language~-
FOR MEMBERS FOR PROVIDERS GET INSURED

FOR PROVIDERS Medicaid Pre-Auth
Login
DHISCLAIMER: All attempts are made to provide the most cumrent information on the Pre-Auth Needed Tool. However,
Enroliment and U pdates ° this dees NOT guarantee payment. Payment of claims is dependent on eligibility, covered benefits. provider contracis,
. - . correct coding and billing practices. For specific details, please refer to the provider manual. If you are unceriain that
Prior Authorization ° prior authorization is needed, please submit a request for an accurate response.

Medicaid Pre-Auth

Wision services need to be verified by Envolve Vision

I LT FIE=AT) Dental services need to be verified by Envolve Dental.

Medicare Pre-Auth Ambulance and Transportation services need fo be verified by LCP Transportation.
Musculoskeletal services need to be verfied by TumingPoint.
Dental Providers Complex imaging, MRA, MRI, PET, CT scans, PT, ST, and OT need to be verified by MIA
Pharmacy Mon-participating providers must submit Prior Authorization for all services.

For non-participating providers, join our network.
Opioid Resources

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

N these family planning services billed with a contraceptive management diagnosis?
Provider Resources

Ql Program [ Yes Mo
Provider News
Types of Services

Is the member being admitted to an inpatient facility?
Coronavinus Information 9 . U

Are services other than lab, radiclogy, domiciliary visits DME, Crthotics, or Prosthetics being rendered in

the home?
Are anesthesia services being rendered for pain management? O m
Are services for inferfility 7 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.

#»mhs
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MHS Team

MHS Provider Network Territories NORTHEAST REGION
For claims isaues, smaill:
Indiana MHS_ProviderRelations_NE@mhsindiana.com
Chad Pratl, Prowider F'il.r‘h'la'shp' Associate ||

MORTHEAST REGION 1-877-647-4845, el 0454
fll'ﬂ.ﬂﬂl“uﬂ amail:
MES_Pr o _NE{Emr com

Chad Pratt, Provider Parnership Associate ||
1-877-647-4B45, Ext 20454 For claims igsuss, amail:
MHS_ProviderRelations hsindiana com
Candace Ervin, Prowider Parinership Azsociale

For claima izsues, smail:
MHS_ProvidesRedations_NWiEmhsindiana com
Candace Ervin, Provider Farinership Associale
1877 Gd'-t&lﬂ ext. 20187

NORTH CENTRAL REGION fewton

1-577-657-4548, ext 20187
For claims issues, email:

NORTH CENTRAL REGION
MHS_ProvigerRelations_NC{@mhsindiana.com

Nataie Smith, Proider Partnership Assaciate F"'rmamlm_‘m": o
ATT-647-4848, L 20127 een _ MHS_ProvigerRelations NCmnsingiana.com
CENTRAL REGION Matalie Smith, Provider Partnership Associate
For claims issuses, smail: 1-3??-5'!?—4”: exl. 20127

MHS_ProviderRieiations_C{@mnsingiana.com
CENTRAL REGION

Mona Green, Provider Pannership Assocate il
For cla'lrla [EEEES lI'I'IIiI'

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

IHHBGI'E'E'I'L Pl'ﬂlm'l" Farlm{“sﬂpﬁssuuate |
1-577-547-4548, ext. 20080

SOUTHWEST REGION
For ciaima isaues, amait
MHS_Pr o andiana.com

SOUTH CENTRAL REGION

Fior claima iazuses, email:
WHS_ProviderRelations SCEmhsndiona com

Diawn MCarty, Provider Partnership Associass
1-877-647-4645, ext. 20117

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

A ——— 1-577-647-4548, EXL. 20026

Provider Farmership Assodiate ||

FETTeT s, A SOUTHWEST REGION

For claims iaswes, emaik
MHS_Providerfetations SWiSmhsndiona com
Cigan McCarty, Provider Pannership Assodak
1-877-647-2848 eml 20117

Crawford

Far claima iazuss, amail:
MWHS_ProviderRelations SEfiimhsindiana.com
ot Caralyn Vialachovic Monme

‘)mhs Provider Parinership Associate ||

SN . SUE 101 - N 45304 . 1T 647 4240 om 1-877-647-4548, ext. 20114

Albwell from MKS. . AMbarion from MHS . Heaishy Indiana Pan (HIF) - Hoosior Care Connect - Hoosier Hoakiwiss
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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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Questions?
Thank you for being our
partner in care.
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