
 

 

 
1-877-647-4848 l TTY/TDD: 1-800-743-3333 l mhsindiana.com 

Allwell from MHS l Ambetter from MHS l Healthy Indiana Plan (HIP) l Hoosier Care Connect l Hoosier Healthwise 

How to Submit a New CMS 1500 Professional Claim on the MHS Portal 

Review the steps below to see the process for submitting a CMS 1500 claim. 

1. Log into the Secure Provider Portal: https://provider.mhsindiana.com 
2. Click the Claims tab on the dashboard header. 

 

3. Click Create Claim 

 

4. Enter Member ID and Date of Birth. Click Find. 
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5. Choose a Claim Type –CMS 1500 or CMS UB-04 

 
*The following steps are relation to a CMS 1500 Claim. 
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6. Enter Patient’s Account Number 
7. Enter the Statement Dates 
8. If other fields listed are not applicable, click Next. 

Required fields are marked with an asterisks (*). 
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9. Add the Diagnosis Codes for patient in Box 21. Click Add button to save. 

 

If applicable, click Add Coordinator of Benefits and enter Carrier Type and Policy Number. 

 

 

 

 

 

 



 

 

 
1-877-647-4848 l TTY/TDD: 1-800-743-3333 l mhsindiana.com 

Allwell from MHS l Ambetter from MHS l Healthy Indiana Plan (HIP) l Hoosier Care Connect l Hoosier Healthwise 

10. Enter required fields:  
 Dates of Service 

 Place of Service (Dropdown) 

 Procedure Code 

 Modifier(s) where applicable and click Add 

 Check previously entered Diagnosis Code(s) 

 Total Charges 

 Total Units/Minutes/Days and select Type (dropdown menu) 
11. Click Save/Update. Add additional Service Lines, if needed. 
12. Complete all service lines and click Next. 
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13. Enter Billing Provider Name, Address, City, State, and Zip. 
14. Click Same as Billing Provider if Service Location and Billing Provider address are the same. 
15. Click Next 
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16. Upload any Attachments where applicable. If none, click Next. 
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If the claim is eligible for Real Time Editing and Pricing (RTEP) this screen will appear.  

17. Review all claim information and click Edit, if needed. 
18. Click Validate to submit claim 

 



 

 

 

If the claim is not eligible for Real Time Editing and Pricing (RTEP) this screen will appear. 

19. Review all claim information and click Edit, if needed. 
20. If no Edits are needed, click Submit. 
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