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Provider Appreciation 
MDwise would like to thank each of our providers for taking care of our 
members with respect and compassion. Thank you so much for doing 
what you do! 

Provider Access Guidelines

In accordance with Office of Medicaid Policy and Planning (OMPP) 
policy and NCQA standards, MDwise establishes standards and 
monitors performance to help ensure MDwise members receive timely 
and clinically appropriate access to providers and covered services. For 
example, an initial appointment for a member, who is not a pregnant 
adult, should be within three months from the date the member 
requests the appointment. 
MDwise also follows the OMPP-outlined timeframes for provider follow-
up to members. For emergencies and urgent situations, members must 
be able to reach their Primary Medical Provider (PMP) or designee by 
phone within 30 minutes, 24 hours a day, 7 days a week. The designee 
can be a person, or instructions for the member to call 911 if they 
believe they are experiencing a medical emergency. For non-urgent 
routine telephone messages, a return call must be made to the member 
within one working day. 
For more information on these access requirements, visit the 	
Quality page on our website.

Behavioral Health Provider Access Standards

Our behavioral health providers are held to similar access standards as 
medical providers. Behavioral health care services include mental health 
and substance abuse services. 

You may have heard that 
Hoosier Care Connect 
is having a plan selection 
period. This does not 
affect patients that have 
Hoosier Healthwise or 
HIP health coverage. 

MDwise members in these programs don't 
need to take any action.
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MDwise Hoosier Healthwise and Healthy Indiana Plan

Behavioral health providers should adhere to the following 
time frames: 
	 •	 Non-life-threatening Emergency Care within six 

hours.
	 •	 Urgent Care provided within 48 hours.
	 •	 Routine Office Visits within 10 working days. 
	 •	 Provisional access/after-hours care available 24 hours 

a day. 
MDwise performs audits each year per the guidelines 
established by the State of Indiana, CMS and NCQA. 
Steps are taken to work with any provider that does not 
meet access, and performance improvement plans are 
implemented. Services provided via telemedicine are often 
useful in meeting these requirements during the public 
health crisis. If you haven’t tried telemedicine, MDwise 
suggests adding it to your continuum of treatment options. 
If you have questions regarding behavioral health access 
standards, reach out to MDwise Provider Relations.

Medically Frail

Medically Frail is a program that may qualify HIP members for enhanced State Plan benefits if they meet specific criteria 
established by the state involving:
	 •	 Complex medical conditions. 
	 •	 Disabling behavioral health disorders. 
	 •	 Chronic substance abuse diagnoses. 
	 •	 Social Security Disability. 
	 •	 Impairment of specific activities of daily living. 
Most members who qualify as Medically Frail are identified automatically through claims processing. Others are 
identified by a designated team that examines medical and pharmacy records, member interviews, and claims review. 
State Plan benefits of a Medically Frail designation include:
	 •	 Expanded therapy limits. 
	 •	 MRO services. 
	 •	 Non-emergency transportation. 
	 •	 Vision and dental coverage. 
Providers may refer members to the MDwise Medically Frail program for assessment or members can self-refer by 
contacting MDwise customer service at 800-356-1204. For frequently asked questions access the FAQ Link. For the 
referral form, access the Referral Form Link.

Provider Appreciation (continued) 
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2021 MDwise Quality Program Summary 

Areas in which MDwise improved (Measurement Year 
2020):    
	 •		 Lead screening in children. 
	 •	 Medication management for children and adults with 

asthma.
	 •	 Children needing childhood immunizations. 
	 •	 Getting children and adults in for follow up after 

Emergency Room visit or hospitalization for mental 
illness, alcohol and other substance use.  

For children, MDwise is still working to make 
improvements in 2021:   
	 •		 Children and adolescents getting well visits and 

immunizations. 
	 •		 All babies having a test for lead poisoning at 12 

months of age and again at 24 months. 
	 •		 Children having an annual dental visit. 
	 •		 Eligible children or adolescents receiving the 

COVID-19 vaccination.
For adults, MDwise is also working to improve in the 
following areas in 2021:    
	 •		 All members, especially pregnant women, quitting 

tobacco use. 
	 •		 Getting in for well care and the health screenings they 

need every year. 
	 •		 Getting a follow-up appointment within 7 days of a 

mental health inpatient hospital stay or Emergency 
Room visit for alcohol and other substance use.

	 •		 Members using the Emergency Room wisely. 
	 •		 Diabetic members getting the tests they need and 

keeping healthy blood sugar levels and blood pressure. 
	 •		 Pregnancy care and care after pregnancy in a timely 

manner.
	 •		 Ensure all pregnant women receive a standard 

screening for depression both during pregnancy and 
postpartum. 

	 •		 Eligible adults receiving the COVID-19 vaccination.
MDwise remains committed to improving the quality 
of care for Hoosiers and the provider experience by 
supporting the following:    
	 •		 Quality metrics for reporting. 
	 •		 A quality focus during provider visits. 
	 •		 Toolkits to support reporting quality metrics. 

HIP POWER Account 
Contribution and 
Copayments   

Your patients are not responsible for their 
copays or POWER Account payments during 
the COVID-19 pandemic. They will receive 
a 60-day notice before their payments or 
copays are due.
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The Agency for Healthcare Research and Quality 
(AHRQ) defines a medical home not simply as a place 
but as a model of the organization of primary care that 
delivers the core functions of primary health care.  

Five Attributes of a PCMH:

	 •		 Comprehensive Care: A team focus to meet 
physical and mental health needs.

	 •		 Patient-Centered: A respectful approach to 
include values, norms, cultural and personal 
preferences at the center of patient care.  

	 •		 Coordinated Care: Connecting caregivers to 
ensure a broad and collaborative approach to 
patient care. 

	 •		 Accessible Services: Getting care at the right 
place, right time and at the right cadence to 
meet patients’ needs and preferences.  

	 •		 Quality and Safety: Continuing to improve 
on quality and safety by using evidence-based 
medicine and decision support. 

AHRQ’s PCMH Resource Center includes free 
tools, white papers and resource guides about 
implementing PCMH. 

Want to do a deep dive into implementing PCMH? 
Check out https://pcmh.ahrq.gov/page/primary-care-
practice-facilitation-curriculum

Source: https://pcmh.ahrq.gov/page/defining-pcmh

Patient-Centered Medical Home (PCMH) 

continued on next page

Vision Eligibility Form 

Vision eligibility forms can now be processed via email. You can email the request forms to visioneligibility@mdwise.org. 
Please allow up to two business days for response. Your responses will be worked on in the order they were received. 
To avoid duplicate requests, please allow up to the maximum days for response. If you have not received a response, 
contact our MDwise Customer Service team at 800-356-1204. 
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1-800-356-1204 or 317-630-2831 
Hoosier Healthwise and HIP

MDwise.org/providers

Visit MDwise.org/providers for 
additional information 
and tools for providers.

MDwise.org
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Connect with us!

Physician Pay for Value (P4V) Program 

MDwise is committed to providing high quality, cost-
effective health care to our members. By establishing our 
P4V Program, MDwise will maintain a strong partnership 
with our PMPs, resulting in improved quality and access 
to health care services. The goal of the program is to 
improve access and health outcomes for all members. 

Effective January 1, 2019, the MDwise Pay for Outcomes 
(P4O) Program was replaced with the MDwise Pay for 
Value (P4V) Program. 

MDwise is preparing payments to eligible provider 
groups for their performance in 2019. The awards for 
2020 performance recognized eligible provider groups 
who performed well on these key measures: 

	 •		 Well-Child (W34) 
	 •		 Behavioral Health (FUH) 
	 •		 Timeliness of Prenatal Care (PPC) 
	 •		 Pharmacy (GDR-BH) 
	 •		 Ambulatory Care (AMB) 
	 •		 Preventive Care (AAP) 
	 •		 Postpartum (PPC)

Availability of Utilization Management Criteria  

MDwise is an NCQA-accredited organization and 
complies with all NCQA Utilization Management (UM) 
standards including UM 2 regarding criteria availability. 
Please remember that if you receive notification of an 
adverse decision, which includes the determination 
to deny, modify or reduce the services for which you 
requested authorization, you may request the clinical 
guideline or criteria that was applied to make the 
decision by calling the Medical Management department. 
The Medical Management staff will work with you to 
provide you with the guideline or criteria in the method 
that is most acceptable via fax, email, phone or mail.

Pay for Outcomes 


