
Managed Health Services email Response to the question “any other tips or 

frequent mistakes/pitfalls you could share with us to help us get the best results you would be 

able to share them with me?“ 

 

Tips for using the form:    
-Please include your name, phone and FAX (preferred contact info) on the form on 

line 2 “Provider/Contact Person Phone”. 
-Please include ICD codes with diagnosis list. 
-Please return the form and notes from at least one clinical visit for review. 
-If known, include any medical, BH or Substance abuse conditions as we can use all 

of them to get members to meet criteria. 
  

Good to know: 
             -If the member is close to meeting criteria and we need more info we may email you/ 
fax questions. 

-In addition to the referral information you send to us, we will review and include any 
claim information in our system trying to get member to meet criteria.  We can use a combo of 
all. 
 
How will you know our decision? 

-By 30 days we will send the member a letter with our decision.  The state wants us to 
notify you in writing also, so you’ll be CC’d on the member letter. 

-We typically use one main mailing address/ business office for providers and expect the 
main office will filter to the local office. 

-If you haven’t heard the final decision and want an update you can email us or FAX/ or 
call, whatever and ask for progress. 

   - We hope the letter will be sufficient notification in most cases however, the system is 
not foolproof and sometimes delays may go unnoticed if you don’t reach out to us and let us 
know.  

-If there are glitches and we have a team that can ask the State “why” things are not 
progressing along to the member being on the State plan as we expect.  Our team 
usually has a response w/in a week and they have good outcomes.  

 

 

From: Amber, transition coordinator with medically_frail@mhsindiana.com 


