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POWER Account Overview

In the Healthy Indiana Plan (HIP), the first $2,500 of medical expenses for
covered benefits are paid with a special savings account called a Personal
Wellness and Responsibility (POWER) account. The state contributes most of
this amount, but every HIP member is also responsible for making a contribution

to their POWER Account.

e HIP Plus members do this through their monthly POWER Account contribution.
* HIP Basic members contribute at the time of service with their copayment amounts.

MHS is excited to unveil the new POWER Account Funds Calculator for Point
of Service Payments! Now providers can be paid in real-time for services
rendered for HIP members. Simply use this tool to determine the amount of
POWER Account Funds that can be charged at the Point of Service, and then
swipe the POWER Account card to collect payment in real-time.
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POWER Account Card Overview

Serves as the member ID card.
Providers can use it like a debt card for real-time Point of Service payments.
Members are instructed to present to provider at time of service.
Mailed to member as soon as they become fully eligible for HIP.
Maintains a $0.00 balance until funded through POWER Account Funds Calculator.
Contains the following info:

« The member’s RID, to allow the provider to check eligibility

 RXBIN #, for the pharmacy to know how to charge for Rx.

« A statement indicating the card cannot be used for member copays
 MHS contact information

Hoosier Healthwise | Healthy Indiana Plan | Hoosier Care Connect
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How the POWER Account Card Works

 The card is funded in real-time for the specific claim amount through the MHS
POWER Account Funds Calculator tool.

 The amount loaded onto the card is the portion of the first $2500 of covered
services for the HIP member.

* Once the card is loaded with the appropriate claim amount, the provider can

swipe the card to pay for covered services in real-time.

*The POWER Account card cannot be used for member co-payments,
preventive services or facilities services. (services billed on a UB04 form)

Hoosier Healthwise | Healthy Indiana Plan | Hoosier Care Connect
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Who Can use the POWER Account
Funds Calculator?

Par Providers:
 Medical
 Behavioral Health
e Vision

*The Point of service payment process for Dental providers can be
found online at dentaquest.com/hipcostestimator/

Hoosier Healthwise | Healthy Indiana Plan | Hoosier Care Connect
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How the POWER Account Card Funds
Calculator Tool Works

Provider logs into the MHS Secure Provider Portal
*Requires a provider portal registration account.

Provider launches POWER Account Funds Calculator.

Provider agrees to terms of use.

Provider inputs required fields into the calculator.

The Calculator is programmed based on the HIP reimbursement manual.

The Calculator will only return lower of POWER Account balance or the
lowest reimbursement amount for a specific code.

Real-time funding will only occur when:
» The provider agrees to terms of the transaction.
* The provider confirms the ‘fund card’ button during the transaction.

Hoosier Healthwise | Healthy Indiana Plan | Hoosier Care Connect
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What You Need to Get Started

1. An MHS Provider Portal Account
2. Member RID

3. Rendering Provider NPI

4. Billing Provider NPI

5. Procedure Code

6. Diagnosis Code

7. Merchant ID and terminal to swipe the card

Hoosier Healthwise | Healthy Indiana Plan | Hoosier Care Connect
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Step One: Log on to the Secure Provider Portal

Search [ espariol |
qm s Contact Us  Mewsroom  Community Events ~ Careers
Yfour Choice for Better Healthcare i i i i

Login Find a Provider For Members For Providers

MHS is an insurance company that has been helping Indiana's Medicaid population for nearly two decades

Click “Login”

For Providers /

For Members

Login / Create Account -

Join Our Network

New Member Checklist -

Your Benefits - ambetter‘
from MHS

Get CentAccount Rewards  » Make Ambetter Your Health

Find or Change a Provider »

Insurance Partner Today!

Learn More

qymhs :
H%P Hoosser :

PROUDLY SUPPORTS
[@:1 3 CONNECT Need to make
ymi b,

A\_American Diabetes Association.
TourdeCure

Become a Member -

DIA\A Pl.,ﬁ\
e

Tour de Cure The New HIP Program Hoosier Care Connect Online Payments
RE‘FI]'S‘E‘T hlefe for Tour de Cure Member and Provider Learn more about the Hoosier Make payments or check your
Indianapolis resources for the new HIP Care Connect program balance
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The Tools You Need Now!

Our site has been designed to help you get your job done.
For registration or secure website questions call (866) 912-0327.
Manage all products with ease in one location

Check Eligibility

Find out it 8 member is ellgible for service.

Authorize Services

See If the service you provide is reimbursable.

Manage Claims
Submit or track your claims and get paid fast.

BA

Registration process is
same for Dental/Vision and
Medical.

Enter User 1D and
Password to enter site.

et Passwan | Usko

Need To Create An Account?
Registration is fast and simple, give it a try.

How to Register

Our registration process is quick and simple.
Please click the button to learn how to
register.

Provider Registration Video

Provider Registration PDF

Features
+ Easily check patient eligibility « Maintain multiple providers on one account
* View, manage, and download your patient list + Control website access for your office
* View and submit clsims * View historical patient health records:
* View and submit service authorizations + Submit assessments to provide better patient care
« Communicate with us through sscure messaging + Update provider demographic data

Join Our Network

If you haven't already, join our natwork to access all the great
features and benefits of our health plan

Contract Request Form

Hoosier Healthwise | Healthy Indiana Plan | Hoosier Care Connect
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1.. ﬂ E m Jerome

Your Choioe Tor Better Fealihcare Patients Authorizations Claims Messaging Muliner

R ER e R EU s 200267774 [s]| Medicaia

Upon logging Quick Eligibility Check \ Walcome

Member |D or Last Name Birthdate

into the Portal, — |

| | Adda TIN to My ACCOUNT o
this is the first ' e N
Recent Claims g .
screen you STATUS  PAYMENTOATE  MEWGERNAWE LA NG ca =1
|
[
See . 02 Capitation Reports e I
G I '
Recent Activity |
© '
Date Activity |
e ——— :
P [
= : . ' Quick Links
|
Practice Improvement Resource Center i
| Mofification of Pregnancy (NOP). NOP must be
accessed through the Web interChange and |
electronically submitted. If the member is not enrolled

not display. You must create a login and password in
order to access the NOP form through the Web
interChange.

|
with a Hoosier Healthwise MCO, the NOP option does |
|
|
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Step TwO: upon login, check eligibility check.
Provider can access member eligibility and co-payment
Info for members assigned to their panel.

Enter Member’s RID

or Last name & DOB, \> Eligibility Check
the CIiCk “CheCk Dmeolsawice! _| Memberinurmsmame!\ pos| mm/ddiyyyy Check Eligibity
i =1 | | ooal o | [
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Step Three: click on member

[
Edgibility Mcsseging

Eligibility Check

Datie of Sorviee| 15142015 et Dol M Once results are | mmiddhyyyy & Print
returned, click on
) the members

& 05/114/2015 DASEE| 0514/2015 T %
J | Emergeney Foom Ve

LI

Torms & Condiors. Privacy Policy  Copyright @ 2015, Centene Corporifion
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Step FOUr: After Eligibility Confirmation, click on

the ‘POWER Account Funds Calculator’ to begin
transaction.

mack o Eigaiy check | DATINJ LITE

Overview

e |‘ This patient is eligible as of today, May 14, 2015.
Aszesaments
Patient Information PCP Information
On the member page, Health Record ) e ) = e
click POWER Account | s e - '
Funds Calculator tab. uieriztions o P gy
te Sap 2, 19 v 3 e
f Benefit: FAMILY PRACTICE
Vears ol
& 102987 hone Number (219) 462
¢ 000681
POWER Account Funds s 23 AT View PGP History
Calculator Valparaisa, IN 463530000
Care Gaps
Eligibility History None On Fie
Start End Product
Date Date  Program Name: Allergies
Dec3l,  Ongong  MIP Basic, Conoy  Healthy
] - YES Indiana Hang On Fie

Mar 1, Ongong HIP Basic. Copay  Healny
2015 -YES Indkar

Teems & Conditions Privacy Poficy Copyrighl © 2015, Centerse Corporation
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Step Five: rRead & Accept User Agreement

.1
Messaging

nack o gy cneex | DAVIREJ LI

Overview Agreements’) betore recennng access 1o the PUWER Account Funds Caloulalor. You are responsible for ensuring Users'
eompilanca win tha Lisar Agraemants, 5T acts of omissions by Lisers, and fof any damages incurned &S A resull ereal You A
Cost Sharing are aiso respansivle for.
* Not coliacting point of Service payments for Inpatant Services.
Assessments = Not colloction co-payment or peint of senvice payments for AGA prevenlive services
» Timuly Submission of Claims relabed to Point of Services payments received.
Health R " » Submission of claim within 45 days of the date of senvice or point of service payment date
e + It & clam is Nt Ssubmiad within e bmeltama speciiad And Agresd 16 e pAYMEN! amadnt wil b fecoupad aines
against future ckimS payments of via visa transaction RSpuso/Teversal procoss.
Authorizations * Repording of any payments recaived at point of service on your claim (COB fiekd) submission.
* Should the Point of Service payment received resullin ¥ou agree to offthe
Coordination of Benefits it ;
* Print of Sandcn payments are mage 2t 2 reduced fed schduin amount in an asemot i Juoid cwemayment of coraces
and potentsa recoupment.
Claims = Any additional payments to you will be paid once the claims related to the services provided is submitied
Calculator - ¥
Scroll down and click

term agreement tab.

Terms & Condilions  Privacy Policy  Copyright © 2015, Cenlane Comporation
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Step Five Cont.: read & Accept User Agreement

Back to ElgRility Check Dili

Cverview

Please read and agree to the End User License Agreement by: Complete Agreement
Cost Sharing Terms

End User Agreement

Assessments
This is & binding agresment between MHS, o Centene company (We'", “Us™ o “Our’) and you snd your provider organization
Health Record (indrviusaty andior cobctivety - “You® and “Your™). This Agreement governs Your use of e POWER Accmunt Funds
Calculitor, incluting, 'wilhout mititan. 48 CORSen! Sch i Ml MAMARon. Musges and audc (colectively, he “Gontent ] and
a8 sandces {“Senices’) made avalabie b You Thiough ihe POWER AScount Funds Caicutalor by LS and or third paies
Authortzativny {inchading, without mitation, POWER Account Funds Caicutator)

Coordination of Benefits

Special Terms for POWER Account Funds Calculator ‘e
Claims

Lis0. Y our access 10 e POWER Account Funds Caltulator, are Subgect 50 tha terms and conditions of this agresment and are
POWER Account Funds pormied iy Lis solely for Your inbemal use and Bonafl, any offac ACCess of use & SNty prohibded. Thi Power Account Funds
Caleulater Caloutator i avalabia to You only if 3nd 10 the extent Wa have sstablished connectivity. This connactiity may require ¥ou o

provide Us or parties win

Ls0r AGcass The she will b ¥ have regitered 1o ta Mo Portal and thal You

Authcre to ACCESE AN FRCRNG e Servicas ("USers’) in addition, 8ach Liser mUst AXecule on-ne Lser Agraaments {'User
Agresmants”) bafora recaning acceds 1o the POWER Account Funds Calcufator. You are responsibia for ensunng Users
‘complance wit the Liser Agresments, al acts or omissions by Users. and for any damages incurred as @ resull thereol. You
are stio responsible for

+ Colection of Peint of Senace payments for culpatient services only. (Real tima funding and payment & net applcatia for -~
InpEtient senvices)
+ Zero co-payment collecton of pont of service payments for ACA preventive services. (Find ACA Preventive Services
Codus here) and ink 1o st
- Tinuty ol G tecnvid
- Bsuds, gt proenpl RS SUbMISSion. 1 suggesiod a2 clam o
submisied within 45 days of e date of senvice o Point of Sarvice payment data
= Claimz subenined after 60 days of date of service or Peint of Senvica payment dabe. could be Dubiec b recoupman
‘Bpaint fulure chamms Cayments as they wil be cutiide the Standard Visa Iransacton dSputeTalarmal Crocess
* Report any payments received al Point of Service on e COB feid of your claim submission
+ Should Bhe Poinl of Service it in an YOU of the
aenount
= Pt of Serice payments. are made 31 3 feduced T6e Schedult AMGUNT in An ABEMAL 10 VeI CVHBaYMENt of servces
AN RSN FACOUPMART
« Any additonal payments 10 you will e paid once the claims related 1o the services provided & submised

Pave 0 End Dorad o Bese M
v

Terms & Condtions Privacy Polcy  Copyright © 2015, Ceniena Corporation
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Step SIX: Enter the required fields and click

“Lookup” to confirm the approved amount to fund the
POWER Account card.

Overvie W
Cost Sharing Eower Account Encing
Assessments T 56 oM mambat 21 T ime
Health Record ==
P Rondaring Provider NPL. | 15080 Enter Provider NPI information,
T Procedure Code, and Diag.
o Billng Provides NP1 158207 Code. Then click Lookup
laims peecue Cose

'POWER Account Funds Ducoor: |13

Caloulator,

Terms & Condibons Frivacy Folcy Copynght © 2015, Centane Corporadon
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Step Seven: The approved amount to fund the card
appears in the “Funds Available” field.

hs B & A A = e
i Eligmiity  Petiemis = Aufhorizstione:  Claime  Magsaging Kumchakur

Approved amount

. . Overview
that will be applied [
to the card in real Cost Sharing ; |
tl me. Assessments TIN: 351325623
Health Record Procedure Code: | 76217
Diag Code: az

Rendering Provider NPL:

Claims
Billing Frovider NPl | 5555565555

POWER'Account Funds
Calculator Funds Auailable - 27 83

Back Fund Card

The POVWER Account card is funded in real ime. By completing this process you will fund the card so your transacton and
payment can be completed

Terms & Conditions Privacy Policy Copyright & 2015, Centzne Comporation
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Step Eight: confirm Funding!

e Digmen cees VAT J LR

Cheipfutin
Corirl Thaming
ALIFLETR TS Ty

Piibrs R sl owsnilars Gl

[er-Tat] L

Coordinsion of Bensfn =
Earmomarey Ppratas G e e

= Click Fund Card
L By Pt il

POWER Ao F

i pe bt [ 2753

o i Coviluiee Prsia'y Pl Cpvell 5 2011 Corieiel Coipuir il
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Step Nine: Transaction Confirmation Screen

L]

‘Vour Choice for Batter Healthcare Eligibility. | Messaging

Back to Eligibility Check | DA- JLIE

Overview
. Success
| Cost Sharing |
Assessments Information Successfully Processed - Fund and Swipe Card.
Important reminder - Dont forget to submit this claim within 45 days of the
date of service.
Health Record |

Transaction ID :12345

'Rendering Provider NPI: 1588070000
:Eillinu Provider NPI: 158807
|Procedure Code: 100
Coordination of Benefits Amount Funded : 27.83

Authorizations

Claims 0K

POWERACCount Funds The POWER Account card is funded in real ime By completing this process you will fund the card so your transaction and
payment can be compleled.

Calculator:

Terms & Conditions Privacy Policy Copyright & 2015, Centene Corporation
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Step Ten: swipe card

Now just use the POWER Account card as you would any debt or
credit card to collect real-time payment at point of service.

=
mhs HEP
¥ Your Chaice for Befter Heaffficare HEALTHY INDIANA PLAY
2 g POWERAccount

Rt BIN: 00Ema

Y0Q0 123% SklE 0L0

‘mﬁ# . VISA

Hoosier Healthwise | Healthy Indiana Plan | Hoosier Care Connect
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Point of Service Payment Exceptions

Potential Error Codes & Messages:

The Calculator will return a $0.00 for ACA preventive services and for non-covered
services.
* Return message - “Preventive Services Diag. Codes are not eligible”

» If the member’'s POWER Account has already exhausted the initial $2500 amount
transaction will not process.
* Return message - “POWER Account Exhausted No Funds Available”

* If a provider has already billed for the requested claim against the member’s initial
$2500 POWER Account funds the transaction will not process.

» Return message - “Funds Previously Requested — No Additional Funds Available”

» If an incorrect claim code is entered, the transaction will not process.
» Return message - “Unable to Calculate Available Funds Given Info Provided”

Important note: MHS will recoup the funded payment from future claims when:
— thecardis funded and a claim is not received to match the funded amount
— the claim denies for payment

Hoosier Healthwise | Healthy Indiana Plan | Hoosier Care Connect
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Sample Screen Shot for Error

ri m hs Prasad

Your Chioice for Better Healfhcare i Messaging Balla

_ |
| Back o ENpibilty Check | DAL JLi |

Overview

Power Account Funding Search
Cost Sharing | =

|
Assessments If the member has a copayment for services, be sure to collect copayment amount directly from member at the time of service
POWER Account cards cannot be used to pay member copayments.

Health Record

s Rendering Provider NPI 158807
Authorizations

Billing Provider NPI 158807
Coordination of Benefits ROt

Claims Procedure Code

The procedure code entered is not valid for Point of Service funding, or may not be a covered benefit
. . coiint Fi due to member benefit limitations. Please check to ensure that the benefit is covered and that no benefit
FOWERViccountEunds limits are in place, and if covered, submit a claim for payment in full from MHS.

Calculator:

Diag Code: Preventative Services Diagnosis Codes are not eligible.

Clear LOOKUP

Terms & Conditions Privacy Policy ‘Copyright @ 2015, Centene Corporation
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Important Notes

» This tool can only be used for office visit services.

* Providers are still required to submit a claim. MHS will recoup funds if a claim is not filed.

 MHS encourages Providers to submit claims within 45 days of date of service to avoid
potential recoupment issues.

*  *Provider must acknowledge in Box 29 of the CMS 1500 claim form that a portion of the
claim has been paid. (this could be the POWER Account Contribution or co-payment or
both). If the amount funded is not in box 29 your claim may be overpaid and will be subject
to recoupment.

* This tool is only intended for HIP members and cannot be used for other Indiana Medicaid
programs.

e The POWER Account card cannot be used for member co-payments, preventive services
or facilities services. (services billed on a UB04 form)

*If your clearing house or internal billing system will not allow you to input required information
in Box 29, claims must be submitted through the MHS online secure portal.

Hoosier Healthwise | Healthy Indiana Plan | Hoosier Care Connect
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