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1 Introduction

1.1 What it is MEUPS?

MEUPS is an acronym for the Medicaid Enterprise User Provisioning System. It's a single sign-
on system that allows users to access multiple applications via a single user name and
password. What that means to Kentucky Medicaid Providers is that you can manage your own
account, and others’ access to it. You won'’t see the word MEUPS on your screen, but you may
hear someone refer to your MEUPS account. It's the same thing as your KyHealth Choices

account.

1.2 How do | use this system?
When you log in, you'll see the KyHealth Choices Home Page, and any applications available to
you will appear on your menu, including Account Management, Authorization Request,

KyHealth Net and EMAX.

KyHealth Net LTC Companion Guide

information, change your
security question/answer
and reset your
password.

Link Functions for All Users Functions for Provider Functions for Billing

Admin Only Agents Only
Account Allows you to manage Allows you to view None.
Management | your personal agents with access to

your account and add
an agent to your
account.

KyHealth Net

Allows user to submit
claims, PA requests,
check eligibility, etc.

Functions are limited to
those that are applicable
to the Provider type.

Functions are limited
to those authorized by
the Provider
Administrators.

EMAX

None

Functions are limited to
those that are applicable
to the Provider type.

Functions are limited
to those authorized by
the Provider
Administrators.

1.3 What is a Provider Administrator?

A Provider Administrator has control of a Provider’s account, and can grant access to Billing
Agents. A PIN is required to set up a Provider Administrator account, and only one Provider
Administrator account can exist for each Kentucky Medicaid provider number.

1.4 What is a Billing Agent?

A Billing Agent is an account-holder who works on behalf of a Provider, but isn’t the Provider
Administrator. In other words, the Billing Agent may submit claims on behalf of the Provider, but
only as long as the Provider Administrator has granted access to the Billing Agent. A single
Billing Agent may work on behalf of multiple providers. An individual may set up his or her own
Billing Agent account, but may not access claims submission, eligibility, etc. until a Provider
Administrator grants access.

DMS Approved: 10/6/2015
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1.5 What is a PIN Number?

Each Kentucky Medicaid Provider has been issued a Personal Identification Number which can
be used to set up an account. This PIN is the key that “unlocks” the account initially.
Instructions for obtaining the PIN are in the next section of this document. Creating a New
Provider User Account for KYHealthnet

The user creating the KYHealth Net account should be the office manager or someone deemed
responsible for accessing provider information. A PIN number is required to create a user
account. The Electronic Data Interchange (EDI) Helpdesk will assign a PIN number to each KY
Medicaid provider ID.

1.5.1 How to obtain a PIN number:
1. Go to the KY Medicaid Website www.kymmis.com.

2. Click on Electronic Claims.
3. Click on EDI Forms

4. Click on PIN Release Form.
5

Complete the attached PIN Release form and return to the EDI Helpdesk along with a
copy of a valid driver's license via e-mail or fax. Include your phone number and e-mail
address and someone will contact you with your PIN and website information.

a. Faxyour PIN Release form to: 502-209-3242 or 502-209-3200.
b. E-mail your form to: KY_EDI_Helpdesk@hpe.com.
The HP EDI department will respond within 2 business days via email.

The PIN release email example is below:

From: Jane.doe@hp.com

Sent: Monday, August 9, 2010 10:30 AM
To: Daisy.Duck@anywhere.com

Subject: KY Medicaid PIN release request

To create a KY Health Net account user the following information:
Provider ID = XXXXXXXXXX
PIN # = XXXXXXXXX

To create a KYHealth Net account, access https://public.kymmis.com/pinletter/

To access the user account: http://home.kymmis.com/

The password expires every 30 days. A reminder is sent on the 20th day to update the
password.
To change your password click on Account Management, Change my password.

In the future you can do the following: If the account user password is expired click on 'Forgot
my password' button on the sign in page under password to complete a password update. This
function only works if a security question is linked to the account. If you have questions
contact the EDI Helpdesk at 800.205.4696 or KY_EDI_Helpdesk@hpe.com.

DMS Approved: 10/6/2015 Page 2
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1.5.2 Using the PIN to Create a New Account
1. Enter the provider ID (KY Medicaid Provider ID or Group ID); and,

2. Enter the PIN number assigned.

T
KENTUCKY

CABINET FOR HEALTH AND FAMILY SERVICES

% Y

Kezntuck

KyHealth Cholces
Kentucky Medicaid Web
Site

or assistance,

or call {B800) 205-4696 dunng
ormal business hours 7:00
am - 6:00 pm Monday -
nday EST

Contact Us

Privacy | Disclaimar | Individ

Create New Account

Enter your Provider ID and temporary PIN provided to you in the letter.
Provider ID I

PIN I

Kythealth Choices
Account Mige ation

Jals with Disabilties

User Agreement to Terms of Service window will display,

3. Click the ‘Yes, | agree” or “No, | do not agree” button.

Kentud

KyHealth Choices

5 SN

Kentucky Medicaid Web
Site

or assistance, email us at

KY_ED1_HalpDsskibhp.com

or call @B00) 205-4696 duning

normal business hours 7.00

Pm-ﬁmpmMonday-
nday EST

Create New Account

You must agree to the terms below before creating an account.
USER AGREEMENT

ﬂ
IThis User Account Agreement (hereinafter *Agreement”), effective today, 1s made by and
between the Commonwealth of Kentucky Cabinet for Health and Family Serices ("CHFS”),
Depatment of Medicasd Servces ("OMS”), and users who sign up for an account on this

website (hereinafter “User”), the aforementioned being a icensed health care provider or an
lentity who acts on behalf of 3 licensed health care provder

WHEREAS, User renders centain professional health care semces ("Services”) to members
lof employer groups and imdmduals, and submits documentation of those Semices to DMS;
land,

IWHEREAS, DMS, in its implementation of the Medicaid program in Kentucky, prondes to
health care companies such as User a System of operational and informational support to
respond to provider inquines to exchange certain clasms and balling information through
elactronic communications and through the Intemet (hereinafter the “System®),

IWHEREAS, while performeng 45 semces User may be gven access to, or may be exposed
Ro, centain confidential or Indsidually Identifiable Health Information or Protected Health
Information ("PHI") as defined under the Health Insurance Pontabilty and Accountabilty Act
lof 1996 ("HIPAA"), 45 Code of Federal Regulations Parts 160-164, and applicable
regulations that implement Title V of the Gramm-Leach-Bliley Act, 15 U S.C. §6801, of seq.
the "GLB Regulations”),

EREAS, User desires to utiize the System provided by DMS, and OMS desires to
rovide the System and refated seraces and suppon to User, as defined and according to _v_]

Do you agree to the terms of service as stated above?
Yes, | agree. No, | do not agree. |

ommonvealth of Kentucky

KyHealth Net LTC Companion Guide

All rights reserved

DMS Approved: 10/6/2015
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4. Enter the data On the “Create New Account” Form

}(ezr_ﬁfyﬁ@h Create New Account

EyHealth Choices

Kentucky Medicaid Web First Hame hp instit o
Site
Middle Name |

or assistance, email us at Last Name K¥Healthnet b
KY_EDI_HelpDe skhp.com
lor call (B00) 205-4696 during
norrnal business hours 7:00 Address Line 1 |5‘55 Chamberlin Ave
lam - 6:00 prm Monday -
Friday EST Addiess Line 2 [edi

City [frankfon
State |ky

Zip Code [40601

Fhone Humber IB:IJ-Z‘DS—JEBE

E-Mail Address g

E-Mail Address
werity)

Prowvider 1D |
Provider NP1 |

Provider |
Taxenomy I}
Trading PEII'IIIGI[
1

E-Mail fiddress

E-Mail Address
vty

Provdden 1 =

Provdder NPl |
Piavddiai |
Taxensmy I
Taaading Parnaes b
L

Uhsad ivainui hingt Bl

P assward b Ll L] = N

P aswword
o il

Select a security question from the list below and provide an answer that vou will remember.
This question will help the Help Desk venfy your identity if you need assistance

Cpnstlan ey wiat ity were you been? [Enter Rl name of city oniy) =
Answen frankfort u

= redbcabes reapared Tedid
Henl

Gontad Us

DMS Approved: 10/6/2015 Page 4
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The “Your account was successfully created” window will display.

Kentucky.go

KENTUCKY ,
CABINET FOR HEALTH AND FAMILY SERVICES

Kentuckiy™ Create New Account

KyHealth Choices

Your account was successfully created

Kentucky Medicald Web
Site You can now log into KyHealth Choices using your new username and password you just created by clicking on
the Sign In button below

or assistance, emal us A slgn n I
KY_EDI_HeipDeskhp.com
or call (B800) 205-4696 during
ormal business hours 7.00

Contact Us

Privacy | Disddaimaer | Indwiduals with Disabilities Copynght © 2006 Commeonveakth of Kentucky

Al iights rererved,

DMS Approved: 10/6/2015 Page 5
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2 Signing into KyHealth Choices

2.1 Sign into KyHealth Choices
1. Access https://home.kymmis.com

2. Enter the username and password

KENTUCKY

CABINET FOR HEALTH AND FAMILY SERVICES

DEPARTMENT FOR MEDICAID SERVICES

Kentucky ™

bR LRl Sign in to the KyHealth Choices Sign in to KyHealth Choices Help
« Manage your contact information

Change your password Usemame I

L]

For assistance, email us at g Y. P g

kY EDI_HelpDesk@hp. com « Providers: Manage your agent's access Password I

or call (300) 205-4636 during . ‘
normal business hours 7200 |1 ¥oU are a biling agent or you wish to complete a

am - B:00 pm Monday - provider application you may register here. KyHealth Choices

Friday EST. Reset your passwoard

Contact Us

DMS Approved: 10/6/2015 Page 6
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2.2 Accessing User Applications
1. Click on “Account Management” under “Application”.

The Administrator to the provider account can view or add Agents. An agent has limited access
to change password or update security questions.

KENTUCKY

CABINET FOR HEALTH AND FAMILY SERVICES

DEPARTMENT FOR MEUICAL& SERVICES

KyHealth Choices Home
Thursday 16 December 2010 1:58 pm

Jane Doe, Welcome to KyHealth Choices

Applications

Application Description

Account Management Madify your account information. Providers can also use this application to give
application permissions to their agents.

KyHealth Choices This is the KyHealth Choices portal application
K HealthlMet Model Office KYHealthMet. For Eligibility. Claims, PA, PE Transactions to the

Model office environment

Messages

Date Message

12-01-10 Reminder: Electronic Prior Authorization is available for use by all providers today
{excluding orthedontics and school based providers). Training materials can he
found at http:/feww kymmis comdaymmis/Providerds
Z20Relations/KYHealthMetManuals aspx. The Electronic Prior Authaorization link has
heen automatically loaded to all administrator accounts and the system
administrator will need to delegate the EMAX role for agents wanting to utilize the
new system.

Last Updated:6/8/2008

Contact Us
Privacy | Disclaimer | Individuals with Disabilities Copyright ® 2007 Commonwealth of Kentucky

All rights reserved.

DMS Approved: 10/6/2015 Page 7
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Account Management screen displays.

The functionality available is:

Account Home Click and return to home page (Admin and Agent)

My Information Allows user to update address, phone number and
security question. (Admin and Agent)

View Agent Roles Allows the provider administrator to view the roles
granted to an agent.

Change Password Allows user to change the current password (Admin
and Agent)

Add Agent Allows the provider administrator to add agents.

KENTUCKY

CABINET FOR HEALTH AND FAMILY SERVICES

Clese Applicatien
Kot s s | iw | et e

~ i Account Home

KyHealth Choices Good afternoon hp instit KYHeaithnet

KY_EDI_HelpDesk@hp.c - .
e Please select a button above to view or edit your account.

or assistance, emailus 3t ho instit KYHealthnet

<Y_EDI_HelpDesk@eds com ‘
or call (B00) 205-489% during Siﬁ Chamberiin Ave

on'rwl business ho:.us-T 00 frankfort, KY 40601

800-205-4696

Last Accessed 17152010 1:45:21 PM Last Password Change: 111502010 1:45:21 PM
Your password will expire in 30 cays

Contact Us

Privacy | Discaimer | Individuals with Disabilties

Copyright © 2007 Commonwealth of Kentudy
All rights reserved.

Click on the “My Information” button the following screen displays.
Scroll to the “Security Question & Answer” section.
Select the security question.

Enter the answer.

2.
3.
4.
5.
6.

Click on Save.

DMS Approved: 10/6/2015 Page 8
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LA L2
For assistance, email us at
KY_EDI_HelpDeskihp.com First Name [hp instit
or call B00) 205-46% during Middle Name [
normal business hows 7.00
am - 6:00 pr Monday - Last Name [KYHaa%hnet
Friday EST '

Contact
Address Line 1 [555 Chamberin Ave

Address Line 2 [edi

City [frankfon
State [y
Zip Code [40501

Phone Number [B00-205.-46%

E-Mail Address |

- Secunity Question & Answer
Select a security question from the list below and provide an answer that you will remember.
[This question wall help the Help Desk verify your identity f you need assistance

Question [in what cty were you bom? (Erter full name of city only) ~|
Answor frankfont
Cancel | Save |
. Contact Us 4

DMS Approved: 10/6/2015 Page 9
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2.21 How to Change the Password:

The account password expires every 30 days. A pink banner will display on the Home page
showing the days remaining to password expiration beginning with 10. The user will receive an
email notification from MEUPS prior to the expiration on the 20" day.

1. Click on the “Change Password” button;
2. Complete form;

3. Click the “Change Password” button.

KENTUCKY

CABINET FOR HEALTH AND FAMILY SERVICES

Cloge Applicaton
l«,'m@"‘:‘\ mm Change Password View Agent Roles Add Agent
V—_

Change Password

KyHealth Cholces Fill out the form below to change your password, Your new password must;
Kentucky Medicald Web
Site « Have a length of at least 8 characters
« Contain at least one number
or assistance, email us ot « Contain both lower and uppercase letters

KY_EDI_HelpDesk@hp.com
or cail 800) 205-4696 durning
Inormal business howrs 7:00 0ld Password |
am - 5:00 pm Monday -
Friday EST

New Password I

New Password I
{varity)

Cancel ] Change Password J

Contact Us

Privacy | Disdaimer | Individuasls with Disabilties Copyright © 2007 Commonwealth of Xantudhy

A rights rerarced

2.2.2 Email examples of password reminder and account change notification

From: MEUPS Automated Mailer [mailto:MEUPS_DoNotReply@email.kymmis.com]
Sent: Friday, July 16, 2010 1:30 PM

To: Doe, Jane

Subject: PASSWORD EXPIRATION REMINDER: 10 days left

Sensitivity: Confidential

Kentucky user Jane Doe,

Your Medicaid system account password will expire in 10 days on Monday, July 26, 2010.
Please change your password before then to ensure uninterrupted system access.

Please contact the EDS helpdesk at KY_EDI_HelpDesk@hp.com or call (800) 205-4696
between 7:00 am - 6:00 pm Monday - Friday EST should you have questions regarding this
notification.

Medicaid Enterprise Users Provisioning System

MO

DMS Approved: 10/6/2015 Page 10


mailto:KY_EDI_HelpDesk@hp.com

Commonwealth of Kentucky - MMIS KyHealth Net LTC Companion Guide

From: MEUPS Automated Mailer [mailto:MEUPS_DoNotReply@email.kymmis.com]
Sent: Wednesday, August 18, 2010 2:00 PM

To: Doe, Jane

Subject: ACCOUNT CHANGE NOTIFICATION

Sensitivity: Confidential

Kentucky user Jane Doe,

KyHealth Choices sends you this account change notification for your information. No action
on your part is required. The following changes have been made recently against your
systems account:

Date of Change Description

Aug 18 2010 '
1:30PM Account access has been reinstated
Aug 18 2010

1:32PM Password changed

Please contact the EDI helpdesk at KY_EDI _HelpDesk@hp.com or call (800) 205-4696
between 7:00 am - 6:00 pm Monday - Friday EST if you have questions about any of these
changes.

KyHealth Choices

DMS Approved: 10/6/2015 Page 11
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2.3 Viewing Agent Roles

Provider Administrators and Billing Agents have the ability to add agents to an account, giving
them access to submit claims, check claim status, check eligibility or perform other functions on
behalf of the provider. Clicking “View Agent Roles” will allow a Provider Administrator or Billing
Agent to see the Agents associated with an account. If no Agents have been added, “No
Agents Found” will appear.

KENTUCKY

CABINET FOR HEALTH AND FAMILY SERVICES

Eleaw Apglicatan

e -

View Agent Roles

Lisa this screen to manage the roles for your agents

EyHealth Choices

Eentucky Madicaid Web
Site To edit the user's permissions, select the user by browsing below.
or agEiElance, émil us 8

KY_EDI_HelpDesk@Np.oom o anents found.

:.fﬁﬁfnﬁﬁﬁ"&? Yiou are not Shanng panmiSsions to any agents. To begin the process of gning access 1o your agents, chick on the
am - B0 pr Manday - Add Agent button above

riday EST

Contact Ls

Privacy | Digdsineer | Individusls with Cissbiltias Copyright @ 2007 Commibnwaalth of FKantushy
Al rights raparasd.

2.4 Add an Agent or New Employee.

Provider Administrators and Billing Agents have the ability to add agents to an account, giving
them access to submit claims, check claim status, check eligibility or perform other functions on
behalf of the provider. Clicking “Add Agent” allows a Provider Administrator or Billing Agent to
add an Agent to the account.

KENTUCKY
CABINET FOR HEALTH AND FAMILY SERVICES

Eleas Apgplicatan

e — -

Add Agent

KyHealth Cholces Lisa this scréen to add access to an agent far your application

Eentucky Fedicaid Web

Site Enter the email address of the agent you are adding access to your application and click search.

or asListance, email us A
KY_EDI_HalpDeskEhp.com I M
or call {BO0) 205-4696 during
oemial business hows T.00
am - B0 prn Manday -
riday EST

Contact L

Brivagy | Dirdaimesr | Individusls with Cissbilkias Capyight & 2007

Camimonwaalth of Kaftudy
Al rightes rerereed.
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2.4.1 No Email Address Found: Create Username

The Provider Administrator or Billing Agent may search for an existing agent by entering the
email address of the agent and clicking “search.” If no agent is found, the screen below will
appear, allowing the user to create an Agent account and associate that agent with the Provider
account.

1. Complete the fields boxed in red below.

2. Click “Add & Manage Agent” button.

Chove Agplicaten
Koty T T I I

TR Add Agent

Use this Scréen (o 80d 8CCess 10 &n 2gent for your appication

KyHealth Cholcos

Kemtucky Modicald Wek
Site

Enter the emall address of the agent you are adding access to your application and click search,

or ssexatance, emald us & aarch
Y_EDLHelpDosk@hp.com I i_i_.l
Jor call EO0) 0054656 dunng

Inormal busmess howes 700 An agent with the email address you specified was not found in the system, Please verify that the

fam - 600 pm Monday - address Is correct.
Frday EST

Fill out the fislds below with the agent's information to create a new agent account in the system.

Emall Address w

Emoll Address
[vanity)
First Name

Last Mame

Usatmame [hptestt w
Phone jB00-205-26%6 v
Add & Manage Agent |

Contact U

Privecy | Dudabmer | Individusis with D
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3. The “Agent Account Created” window appears.

Agent Account Created

Wou have successiully created a new agent stcounl.
Your agent will receive instnactions via emad on how to set their passwond.

4, User will receive an email as shown below.

Automated MEUPS email Example:

= TUP - Message (HTML)

| Chkeply | GhForwrd A B B Y B NX | +-0-n 5 8]
‘Ele Edt Yew [uert Format ook gctons bHeb

 © snagit BT | Window 'I

|| Phesse treat this a8 Corfidersial, |
From:  MELPS fatomabed Mader [MIURS_Dohotfeptvnal k. con] Seeki Fri 11132009 11:55 44

Tai

e

Subjedt:  PASEWORD SETLF

Herducky uger (hiteeil),

o b g sent 1hes message because you hive had a new Medicid éntérprse user account criated on your bahall Your niw accourd username is:
Tiptesrl

To éstablish your passweord, phease visil the fllowing URL and fallow the on-Serien instrostions:

Fitps: fpublic. kymeis. comdfelekTnkid=l43887 1 -97E5-4 acS-a0- 139501 o1 3eda

Please contact the EDS helpdesk at KY_ED|_HelpDeckfihpeom  or eall (B00) 205-4656 between 700 am - 600 pr Monday - Foday EST should you hive questions
regandng this notdcaiion.

Mdicaid Ertarprise Users Provisioning Systern
P

5. When user clicks the link in the email (example above), the “Terms of Service User
Agreement window appears as shown below.

DMS Approved: 10/6/2015 Page 14
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6. User must click “I agree” in order to proceed.

T Clovs Apphication |
Kentudkiy™ Terms of Service

KyHealth Choices

You must agree to the terms below before delegating permissions.

Kentucky Medicaid Web

USER AGREEMENT il
or assistance, email us at

L3 . This User Account Agreement (hereinafter *Agreement”), effective today, 13 made by and
or call @00) 205-4696 dunng  petween the Commonwealth of Kentucky Cabinet for Health and Family Senices ("CHFS"),
Department of Medicard Servces ("OMST), and users who sign up for an account on this
o websde (hereinafter “User”), the aforementioned being a heensed health care provider or an
nday EST. lentity who acts on behalf of a licensed health care prowder

IWHEREAS, User renders cenain professional health care semvices ("Services”) to members
jof employer groups and indmduals, and submits documentation of those Semices to DMS;
land,

WHEREAS, DMS, in ts implementation of the Medicaid program in Kentucky, provides to
heslth care companies such as User a System of operational and mformational support to
kespond to provider- inquines to exchange certain clasms and baling information through
electronic communications and through the Intemet (hereinafter the “System”);

WHEREAS, while performing #s semces User may be given access to, or may be exposed
Ro, cenain confidential or Indevidually Identifiable Health Information or Protected Health
information ("PHI") as defined under the Health Insurance Pontabiity and Accountabilty Act
jof 1996 ("HIPAA”), 45 Code of Federal Regulations Parts 180-164, and applicable

gulations that impl t Title V of the Gramm-Leach-Bliley Act, 15 U.S.C. §6801, ot seq.
he "GLB Regulations®),

EREAS, User desiwes to utilize the System pronded by OMS, and DMS desires to
rovide the System and related serices and suppont 10 User, as defined and according to _v_]

Do vou aaree to the Terms of Senvice as stated above?

g e e I S —
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2.5 Manage Agent Roles

After an Agent is associated with a Provider account, permissions or “roles” must be granted in
order for that Agent to act on the Provider’s behalf. To add roles for KyHealth Net (claims,
eligibility, etc.), follow the instructions below.

1. Click on the “KYHealth Net” link.

KENTUCKY

CABINET FOR HEALTH AND FAMILY SERVICES

Cleaw Apalicatan

m Manage Agent Roles

EyHealth Choices

This page allows you to add and remove roles from the agent. Begin by selecting the system in which
Kentucky Modicaid Welbs you want to view or modify the Agent’'s access.

Site
Agent Detads
'qu:rf HEEIS:_I‘;:EE-;‘BEIL'E*“?‘*T Hame wdi test edi test Account Status Actie
or call EliIl:l J0E-4556 during s
normal busingss hows 7:00  [Address
faren - B:00 pen Monday - Talephome B00- 2058655
[Friday EST Account Dwner hp instit KYHealthnet
(hpires),
Rermve All Rales I
Select the system to modify access e Maodify the permissions for selected system
System
Select Accounl Managemant 7]
Select KXY Hialthile L1}

Contact Lis

DMS Approved: 10/6/2015 Page 16
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Commonwealth of Kentucky - MMIS

2. Notice section (2 Modify the permissions for KYHealthNet section opens.

3. Roles are granted or removed in this section.

Account Home

Kentudkiy™

Site

Agent Details
or assistance, email us at Name
KY_EDI_HelpDesk@hp.com

or Call (B00) 205-469% during | C N Address

Inormal business hours 7:00 Address
lam - 6:00 pm Monday - Telephone
Friday EST Account Owner

Contact Us

Privacy | Disclaimer | Individuals with Disabilities

My Information

Manage Agent Roles

edi test edi test

800-205-4696
hp instit KYHealthnet
(hpinst),

Remove All Roles |

0 Select the system to modify access

System
Select Account Management
Select KYHealthNet

Change Password

you want to view or modify the Agent's access.

View Agent Roles Add Agent

This page allows you to add and remove roles from the agent. Begin by selecting the system in which

Kentucky Medicaid Web

Account Status Active

9 Modify the permissions for KYHealthNet

I KenPAC Referral Inquiry
I” KenPAC Referral Submit
¥ Eligibility “erification

[T LTC Claims

¥ PA, Inquiry

" PA Submission

" Pharmacy History

™ Presumptive Eligibility
I~ Pricing

¥ Ra Viewer

¥ TPL Carrier

Roles

/| T Card Issuance “

“I I Claims Inquiry ©
I Claims Submission (Dental) ©
™ Claims Submission (Institutional) L
I™ Claims Submission (Professional) ©
™ KenPAC Referral Confidential Message Inquiry ©
I™ KenPAC Referral Confidential Message Submit ©

4. Check the roles you wish to grant agent.

5. Click the “Save Changes” button to save modifications.

DMS Approved: 10/6/2015
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The screen returns “Successful adding role of ...”

KENTUCKY
CABINEY FOR HEALTH AND FAMILY SERVICES

Cloce Applicamen
Y Account Home Change Password View Agent Roles
YT e ome | wymiemton | Guange Pomenrs
T 40

Manage Agent Roles
KyMealth Choices |

This page allows you to add and remove roles from the agent. Begin by selecting the system in which

Kentucky Medicald Web you want to view or modify the Agent’s access,
Site

or assistance, emad us 3t J Successiul adcing role of Elgibiity Venficabon' for system KHeathiNet'
KY_EDI_BasipDeckfhp.com
or Call (B00) 205469 during | /9Tt Details

Incemal business hewrs 7.00 Name edi tost edi tast Accoumt Status Active
o - 5:00 pen Monday - Email Addeess
Fnday EST Address

Telephone B00-205-45%

Account Owmer he instdt KYHeakhnet (hpinst),

Rermove All Rotes |

0 Select the system to modify access e Modify the permissions for KYHealthNet
System Roles

Select Account Management @ " Card lssusnce

Select KYHealthNot w“

™ Clams Inquiry
™ Clairs Scbevission (Dectal)
™ Clamns Suderissicn (Insttutional)

st sLece

™ Clams Subaussion (Professional)
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3 Accessing KY Health Net

KyHealth Net allows users to access Member eligibility and related functions, submit claims,
adjust or void claims, check claim status, check Prior Authorization requests, print Prior
Authorization letters, view or download remittance advice statements, and access other
valuable information.

1. On the “KyHealth Choices Home” page, click on the “KYHealth Net” link.

KENTUCKY

CABINET FOR HEALTH AND FAMILY SERVICES

DEPARTMENT FOR MEDICAID SERVICES

. KyHealth Choices Home
Friday 23 January 2015 11:29 am

Jane Doe, Welcome to KyHealth Choices

Applications

Application Description
Account Management Manages contact information, password, and authorizations for applications.
KYHealthMet Eligibility Verification, Claims submission and inquiry, Presumptive Eligibility, RA
Viewer.
Messages

Date Message

11272015 Providers are now able to view Confirmation notices, Lack of Information and Denial
letters online, via KYHealth Met, through https://home_kymmis.com/home. Select
PA from the top menu and then select the option titled Carewise Prior Authorization
Letter. This will allow you to search for, save or print a copy of the letter. You must
be the provider the letter was issued to in order to view and print the letter.
111772014 Effective December 1, 2014, Licensed Professional Art Therapists and Applied
Behavior Analysts applications will be accepted. However, these two new provider
types will not be allowed to enroll until January 1, 2015. The enrollment
requirements can be found on the Provider Enrollment website located at
http:/fwww_chfs_ky.gowidms/provEnr/

103072014 Important KYHealthMet Announcement - Providers who are already enrolled in KY
Medicaid are now able to access their provider enrollment file online through
https:/fhome_kymmis_.com/home/. If you already have access to KYHealthMNet, you
are now able to view your contract dates, licensure information, physical,
correspondence and pay to address, phone number, fax number, taxonomy, NP1,
group practice provider is affiliated with, providers that participate in group practice,
annual disclosure of ownership (ADO), and revalidation dates. Once you log on to
K¥HealthMet, click on the Provider Status tab to access your file. If you do not
have access to KYHealthNet, please visit http:/iwww_chfs_ky. govidms/kyhealth_htm
for instructions on how to sign up for this feature. If you have questions, please
contact the EDI Department at HP by email (KY _EDI_HelpDesk@hp.com) or by
phone at (800) 205-4696.
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2. Select/verify the Provider's NPIl/Taxonomy in the drop-down box.

KENTUCKY
CABINET FOR HEALTH AND FAMILY SERVICES

KY MEDICAL MANAGEMENT INFORMATION SYSTEM (KYMMIS)

Provider Home | Member | Claims | PA | Provider References | RA Viewer | | Logout

Provider Main Page
Thursday 29 January 2015 4:33 pm

Welcome to the Kentucky Medicaid Website. The Kentucky Department of Medicaid Services secure website is intended for
providers, clerks, and billing agents.

Provider v
[ Switch Working Provider ]

o Claim Inquiry

o Submit Professional Claim
o Submit Institutional Claim
o Eligibility Verification

o Provider Status

Non-activity for 40 minutes or longer will result in a time-out for this system. You will be required to log back in.

Would you like to start receiving paper PA Letters also?

NOTE: The drop-down only appears if the user is an agent for multiple providers; otherwise, the
agent will see only one provider’s NPl/taxonomy in the box.
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4 Functionality

KyHealth Net LTC Companion Guide

Provider Administrators have access to all applicable functions on KyHealth Net. Billing Agents
and Agents have access to only those functions granted them by the Provider Administrator. A
Billing Agent or Agent may only perform the functions granted them by a given Provider
Administrator, while logged in under that provider’s account.

For example, if an Agent works on behalf of Dr. Smith and Dr. Jones, but the Agent doesn’t
have claim submission access for Dr. Jones, the claim submission function will not appear
unless the Agent has selected Dr. Smith’s NPI/Taxonomy from the drop-down when logging in.

KyHealth Net offers the following functions:

Menu Selection

Functions

Member Check eligibility, card issuance, spend down, patient liability,
pharmacy history and enroll a Member in Presumptive
Eligibility (PE providers only).

Claims Check claim status, submit claims, adjust paid claims or void

paid claims.

Prior Authorization (PA)

Access PA information; download a PA letter or lookup a PA
number.

Provider References

Check coverage on a procedure code, lookup commercial
insurance carrier information and access other references on
the DMS website.

RA Viewer

View and/or download your Remittance Advice.

The hyperlinks on the Home Page also offer quick access to commonly used functions.

DMS Approved: 10/6/2015
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5 Member Information

5.1 Member Card Issuance

KENTUCKY
CABINET FOR HEALTH AND FAMILY SERVICES

KY MEDICAL MANAGEMENT INFORMATION SYSTEM (KYMMIS)

Provider Home | Member | Claims | PA | Provider References | RA Viewer | | Logout

Card Isseance Provider Main Page
Eligibility Verification
MCO Member Information
Pharmacy History

p. The Kentucky Department of Medicaid Services secure website is intended for

i L. providers, clerks, and billing agents.

Spend Down

The Electronic Annual Disclosure of Ownership (EADO) process has been disabled. This functionality may be available in
I:.l:e future. If you have an EADO currently in process, you may be contacted for further information if additional
information is needed to process your EADO. We apologize for any inconvenience.

Provider -
[ Switch Working Provider J

Claim Inquiry

Submit Professional Claim
Submit Institutional Claim
Eligibility Verification

Provider Status

I Non-activity for 40 minutes or longer will result in a time-out for this system. You will be required to log back in.

1. Select Member from the Menu.

2. Choose “Card Issuance” from the drop-down.
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3. Enter the Member ID or SSN# and click the “Search” button to find the Medicaid card
issue date.

KENTUCKY
CABINET FOR HEALTH AND FAMILY SERVICES

Y MEDICAL MANAGEMENT INFORMATION SYSTEM [KYMMIS})

Provider Home | Member | Claims | PA | Provider References | RA Viewer | | Logout

Card Issuance
Friday 30 January 2015 1147 am

Member ID: | SSN: |

Last Updated:8M11/2014

Contact Us

Privacy | Disclaimer | Individuals with Disabilities

All rights reserved.

The card issuance dates include eligibility begin and end dates along with card type. An “R”in
the retroactive column indicates the segment was issued retroactively.
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Provider Home | Member | Claims | PA | Provider References | RA Viewer | | Logout

Card Issuance

Friday 30 January 2015 11:30 am
Member ID: | SSN: |
Issue Date Retroactive Beginning Date End Date Type Source Currently Billable
01/21/2015 020172015 [03/01/2015|Regular|KAIDC Yes
12/18/2014 01/01/2015  [02/01/2015[Regular| KMIDC| Yes
11/17/2014 12/0172014  [01/01/2015|Regutar| KMIDC Yes
10:22/2014 110172014 [12/01:2014(Regular| KMIDC Yes
09/19/2014 10/0172014  [11/01:2014|Regular| KMIDC Yes
08/20/2014 09/01/2014  |10/01/2014|Regular| KMIDIC] Yes
07/22/2014 08/01/2014  |09/01/2014|Regular KNMIDC Yes
06/19/2014 07/01/2014  |08/01/2014|Regular| KNMIDIC| Yes
05/20/2014 06/01/2014  |07/01/2014|Regular KNMIDC Yes
04/21/2014 05/01/2014  |06/01/2014|Regular KNMIDC) Yes
03/20/2014 04/01/2014  |05/01/2014|Regular KMIDC Yes
02/19/2014 03/01/2014  |04/01/2014|Regular KNMIDC| Yes
01/22/2014 02/01/2014  |03/01/2014|Regular KMIDC No
121772013 01/01/2014  |02/01/2014|Regular| KISS No
11/1872013 1200172013 [01/01/2014|Regular| KISS No
10/2272013 11/01/2013  |12/012013 |Regular| KISS No
00/19/2013 10/01/2013  |11/012013|Regular| KISS No
08/21/2013 09/01/2013  [10/01/20153(Regular| KISS No
07/22/2013 08/01/2013  [09/00/20153[Regular| KISS No
06/19/2013 07/01/2013  [08/01/2013(Regular) KISS No
03/21/2013 06/01/2013  [07/00/2013[Regular| KISS No
04/19/2013 05/01/2013  |06/01/2013|Regular| KISS No
03/20/2013 04/01/2013  |05/01/2013|Regular| KISS No
02/19/2013 03/01/2013  |04/01/2013|Regular| KISS No
01/31/2013 02/01/2013  |03/01/2013|Regular| KISS No
12/17,2012 01/01/2013  |02/01/2013|Regular| KISS No
11/19/2012 120172012 [01/01/2015|Regular| KISS No
10:22/,2012 11/0172012  [12/01/2012(Regular| KISS No
09/19/2012 10/0172012  [11/01/2012|Regular| KISS No
08/22/2012 09/01/2012  |10/01/2012|Regular| KISS No
07/20/2012 08/01/2012  |09/01/2012|Regular| KISS No
06/20/2012 07/01/2012  |08/01/2012|Regular| KISS No
05212012 06/01/2012  |07/01/2012|Regular| KISS No
04/19/2012 05/01/2012  |06/01/2012|Regular| KISS No
03/21/2012 04/012012  [05/00/2012(Regular| KISS No
03/06/2012 4 03/01/2012  (04/01/2012(Regular| KISS No
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5.2 Member Eligibility Verification
1. Select Member from the Menu.

2. Choose “Eligibility Verification” from the drop-down.

The following screen will appear.

KENTUCKY

CABINET FOR HEALTH AND FAMILY SERVICES

KY MEDICAL MAMAGEMENT INFORMATION SYSTEM [ KYMMIS}

Provider Home | Member | Claims | PA | Provider References | RA Viewer |

e Member Links
Eligibility Verification
MCO Member Information
Pharmacy History

Friday 16 Januar

Card Issuance
Eligibility Verificat| Patient Liability
MCO Member Inj Spend Down
[Patient Liability

[Pharmacy History

Spend Down
Last Updated:8M11/2014

Contact Us
Privacy | D imer | Individuals with Disabilities

All rights reserved.
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5.2.1 Searching for a Member

1. Click the arrow to the right in the “Select Lookup Type” box and select the criteria to be
used in the search.

KENTUCKY
CABINET FOR HEALTH AND FAMILY SERVICES

KY MEDICAL MAMAGEMENT INFORMATION SYSTEM (KYMMIS)

Provider Home | Member | Claims | PA | Provider References | RA Viewer | | Logout
Member Eligibility Verification

Friday 30 Jammary 2015 11:53 am
Prowvider -
Select Lookup Type: Service Type: | Ambulatory Service Center Facility -
— Select —- - Anesthesia =
Cardiac Rehabilitation -
Last Updated:8/M11/2014
Contact Us

Privacy | Disclaimer | Individuals with Disabiliies Copyright © 2005 Commonwealth of Kentucky

All rights resenved.

When the search criteria is selected, the screen will expand to include fields for dates of
service and Service Type. The Service Type will display all 12 of the CORE ACA required
service types, the page will automatically default to Health Plan Coverage. The current date
will automatically be plugged in the date’s fields. The user may change the dates to the
desired dates of service.

2. Enter the search criteria.

3. Click “search.”
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The Member Eligibility Verification page will appear.

This screen will display the most current eligibility information available.

KENTUCKY
CABINET FOR HEALTH AND FAMILY SERVICES

KY MEDICAL MAMAGEMENT INFORMATION SYSTEM [ KYMMIS}

Provider Home | Member | Claims | PA | Provider References | Trade Files | RA Viewer | | Logout

Member Eligibility Verification
Wednesday 23 September 2015 10:22 am

Provider | M
Select Lookup Type: Service Type:
|Memher ID Lookup

Emergency Senices A | Search |
Family Planning
Health Plan Coverage v

Member ]Il:l
From Date of Service: IWH To Date of Service: IWE
Verification No. 3ech59972f - 9/23/2015 Status Active
B W Member N |
Current ID: Last Name: | First Name: Date of Birth:
Old ID: Check Digit: Gender: Date of Death:
Other IDs Phone Number:
SSN: County Code: County Name:
Physical Address: :Lj Member's Mailing Address:
City: State: ZipCode:
Hospice Election
Date:
Medicare A: Medicare B:
Case Number: Case Name:

Eligibility

Eligibility 5 Year History

Eligibility Group Pfcc'c‘-";;m Program Status 'r;:r F"’gg?':z of Tg f;‘lief'f
KY Managed Care XC- P1 - Child at least 6 and under
(23/2015 123/2015
Organization without Co-Pay  Child 19, Attending School if 18 N 09/23/2015 09/23/2015

e Link on the hyper link to view member mailing address
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e The member mail address information

KENTUCKY
CABINET FOR HEALTH AND FAMILY SERVICES
KY MEDICAL MANAGEMENT INFORMATLON SYSTEM [ KYMMIS)

Provider Home | Member | Claims | PA | Provider References | Trade Files | RA Viewer | EFT | Logout
Member Mail Address

Wednesday 23 September 2015 10:24 am

1.D: Last Name: First Name: |
Address1i:

Address2:

Address3:

City: State: KY ZipCode: 40213-3060

Displayed Member Geographic Information is Members Current Information
Last Updated:8/20/2015]

Contact Us

Privacy | Disclaimer | Individuals wit Copyright @ 2005 Commonwealth of Kentucky

All right

o If the member is not eligible an error code is returned

KENTUCKY
CABINET FOR HEALTH AND FAMILY SERVICES
KY MEDICAL MANAGEMENT INFORMATION SYSTEM (KYMMIS)

Provider Home | Member | Claims | PA | Provider References | Trade Files | RA Viewer | Logout
Member Eligibility Verification

Monday 21 September 2015 4:05 pm

Provider |
Select Lookup Type: Service Type: |Emergency Services A
[Member ID Lookup  [v| Family Planning
Health Plan Coverage
Member ID: |
From Date of Service: |I19!21f2l]15 ) To Date of Service: |09a’21f2{!15 G
Verification No. cc940dfa06 - 9/21/2015 Status: Non-Active Print |

Error code 05 - Recipient ID missing or not on file

Last Updated:3/23/201
Contact Us

Privacy | Disclaimer | Individuals with Disabilities Copyright © 2005 Commonwesalth of Kentucky

All rights reserved.
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When the link under Eligibility Group is selected a new window displays the service types:

Provider Home | Member | Claims | PA | Provider References | RA Viewer | | Logout

Service Type Coverage

Friday 30 Jamuary 2015 12:10 pm

1.D: Last Name: First Name: Date of Birth:
SSN:. County Code:
Case Number: Case Name:

Displayed Member Geographic Information is Members Current Information

“Service Type Coverage for Eligibility Group:
Opt Chc - Exp pop - Tgt - no Copay

- . O L 2 - -

Eﬂ[;ctTve prisEsd Cc-verageg Instfrcance Dedﬂsztei‘ble ggsn“;::ﬁll:
1 - Medical Care 01302015 [01302013] ¥ 0 0 0 0
33 - Chiropractic 01302015 [01302015] Y 0 0 0 0
35 Dental Cars 01302015 _[01302013] ¥ 0 0 0 0
47 Hospital 01302015 _[01302015] Y 0 0 0 0
18 - Hospital - Inpatient 01302015 _[01302015] Y 0 0 0 0
50 - Hospital - Outpatient 01302015 _[01302015] Y 0 0 0 0
36 - Emergency Services 01302015 _[01302015] Y 0 0 0 0
33 - Pharmacy 01302015 _[01302015] Y 0 0 0 0
o fessional (Fhysicke) VISt | 17300015 (01302015 ¥ 0 0 0 0
AL _ Vision (Optometry) 01302015 _[01302013] ¥ 0 0 0 0
ME - Mental Health 01302015 [01302015] Y 0 0 0 0
UC - Urgent Care 01302015 [01302015] Y 0 0 0 0

Accurate information regarding KY Medicaid member copay/coinsurance for MCO plans should be
obtained directly from the appropriate MCO.
For Medicaid members not enrolled in Managed Care, please refer back to the
"Copay/Coinsurance/Cost Share 5 year history"” section, under member eligibility verification, for
current information.

Last Updated:8/11/201
Contact Us
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If the member eligibility has end dated the following message will display:

KENTUCKY
CABINET FOR HEALTH AND FAMILY SERVICES
KY MEDICAL MANAGEMENT INFORMATION SYSTEM (KYMMIS)

Provider Home | Member | Claims | PA | Provider References | Trade Files | RA Viewer | Logout
Member Eligibility Verification

Monday 21 September 2015 4:05 pm

Provider | ~|
Select Lookup Type: Service Type: |Emergency Services A
[Member 1D Lookup || Family Planning
Health Plan Coverage v
Member ID: |
From Date of Service: |I19.f21f2l]15 ) To Date of Service: |09a’21f2{!15 G
Verification No. cc940dfa06 - 9/21/2015 Status: Non-Active F'rintI

Error code 78 - Subscrnber/Insured Not in Group/Plan Identified

Last Updated:3/23/201

Contact Us
Privacy | Disclaimer | Individuals with Disabilities Copyright © 2005 Commonwesalth of Kentucky

All rights reserved.

KENTUCKY
CABINET FOR HEALTH AND FAMILY SERVICES
KY MEDICAL MANAGEMENT INFORMA TION SYSTEM (KYMMIS)

Provider Home | Member | Claims | PA | Provider References | RA Viewer | Logout
) TPL 5 Year History

Monday 4 February 2013 10:18 am

1.D: Last Name: First Name: Date of Birth:
SSN: County Code:
Case Number: Case Name:

Displayed Member Geographic Information is Members Current Information

(m TPL History

No Rows Found

Last Updated 1/22/2013

Privacy | Disclaimer | Indeviduals with Disabilities Copyright © 2005 Commonwealth of Kentucky

All rights reserved
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KENTUCKY
CABINET FOR HEALTH AND FAMILY SERVICES

KY MEDICAL MANAGEMENT INFORMATION SYSTEM (muﬁ

Provider Home | Member | Claims | PA | Provider References | Trade Files | RA Viewer |
Managed Care 5 Year History

Tuesday 29 January 2013 5:53 pm

1.D: Last Name: First Name: Date of Birth:
SSN: County Code: 015
Case Number: Case Name:

Displayed Member Geographic Information is Members Current Information

Managed Care History

Region Date Added Effective Date End Date

Last Updated: 172972013

© 2005 Commonwealth of Kenbucky
All rights reserved

Privacy | Disclaimer | Indviduals with Disabllities

KENTUCKY b,
CABINET FOR HEALTH AND FAMILY SERVICES

—
Y MEOICAL MANAGEMENT INFORMA TI ON -nvmlxv-na)

Provider Home | Member | Claims | PA | Provider References | RA Viewer | Logout

Monday 4 February 2013 10:20 am

1.D: Last Name: First Name Date of Birth:
SSN: County Code:
Case Case Name:

Displayed Member Geographic Information is Members Current Information

KenPAC History

Provider Name Site Phone # Begin Date End Date

Last Updated: 1/22/2013

Copyright ©® 2005 Commonwealth of Kentucky
All rights reserved

Privacy | Riscdaimer | Individuals with Disabilities
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fKENTUCKY
CABINET FOR HEALTH AND FAMILY SERVICES

KY MEOICAL MANAGEMENT INFORMATION SYSTEM (KYMMIS)

Provider Home | Member | Claims | PA | Provider References | RA Viewer | Logout

Lockin 5 Year History

Monday 4 February 2013 1020 am

1.D: Last Name: First Name: Date of Birth:
SSN: County Code:
Case Number: Case Name:

Displayed Member Geographic Information is Members Current Information

Lockin History

No Rows Found
Last Updated: 1222013

Contact Us
Privacy | Disdlaimer | Individuals with Disabilities Copyright © 2005 Commonwealth of Kentucky
All rights reserved

KENTUCKY
CABINET FOR HEALTH AND FAMILY SERVICES
KY MEDICAL MANAGEMENT INFORMATION SYSTEM (KYMMIS)

Provider Home | Member | Claims | PA | Provider References | Trade Files | RA Viewer | Logout
Lockin 5 Year History

Tuesday 11 June 2013 1:54 pm

If member is enrolled in Managed Care, please refer to MCO Member Information panel

1.D: Last Name: First Name: Date of Birth:
SSN: County Code:
Case Number: Case Name:

Displayed Member Geographic Information is Members Current Information

Lockin History
Effective End

Provider Phone Service Type

Provider Name
LOCK-IN (MEDICAL) 02/01/2009 05/31/2009
LOCK-IN (PHARMACY) 05/01/2005 05/31/2009
Last Updated:6/10/201

Copyright © 2005 Commonwealth of Kentucky

Privacy | Disclaimer | Individuals with Disabilities
All rights reserved.
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KENTUCKY
CABINET FOR HEALTH AND FAMILY SERVICES

KY MEDICAL MANAGEMENT INFORMATION SYSTEM (KYMMIS)

Provider Home | Member | Claims | PA | Provider References | RA Viewer | Logout

Waiver 5 Year History
Monday 4 February 2013 1021 am
1.D: Last Name: First Name: Date of Birth:
SSN: County Code:
Case Number: Case Name:

Displayed Member Geographic Information is Members Current Information

Waiver History

No Rows Found

Last Updated: 1/22/2013

Contact Us
Copyright © 2005 Commonwealth of Kentucky

Privacy | Disdaimer | Individuals with Disabilties
All rights reserved
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5.2.2 Member Eligibility Suspension/Disenroliment

The new indicators for member who have the following status at the time of member inquiry; if
the member does not have one of these indicators on file this panel will not display.

. | — Suspended - Incarcerated

. A — Eligible but dis-enrolled due to address mismatch

. W — Address Mismatch warning

KENTUCKY
CABINET FOR HEALTH AND FAMILY SERVICES
KY MEDICAL MANAGEMENT INFORMATION SYSTEM (KYMMIS)

Provider Home | Member | Claims | PA | Provider References | Trade Files | RA Viewer | |
Member Eligibility Verification

| Logout

Thursday 27 August 2015 11:28 am

Provider | [~]
Select Lookup Type:
[Member ID Lookup  [~]

Service Type:

Emergency Services o, I Search I
Family Planning
Health Plan Coverage Dt

Member ID: |

From Date of Service: [06/01/2015 5| To Date of Service: |08/31/2015 =
I-Vetiﬁcaﬁon No. 3ecb59972f - 9/23/2015 Status: Active

Current ID: Last Name: First Name: Date of Birth:

Old ID: Check Digit: Gender: M Date of Death:
Other IDs Phone Number:

SSN: County Code: County Name:

Address:

City: State: KY ZipCode:

Hospice Election Date:

Medicare A:
Case Number:

Medicare B:

Case Name:

Service Limitation

Service Limitation S Year History

No current coverage for date of service entered.

Copay/Coinsurance/Cost Share

Copay/Coinsurance/Cost Share S Year History

No current coverage for date of service entered

-
TPL S Year History
No current coverage for date of service entered

Managed Care
Managed Care 5 Year History

From Date of
Service

To Date of
Service

MCO Name PP 1o Region Date Added

o6 08/21/2014 06/01/2015

08/26/2015

KenPAC
KenPAC 5 Year History
No current coverage for date of service entered

Lockin
Lockin 5 Year History
No current coverage for date of service entered.
If member is enrolled in Managed Care, please refer to MCO Member Information panel

Waiver

Waiver S Year History

No current coverage for date of service entered

Last Updatea.8/20/2015]

Contact Us

Pravacy | Disclaimer | Individuals with Disabilities

Copyright © 2005 Commonwealth of Kentucky
All rights reserved
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Suspensions/Disenroliments

Address Mismatch Warning! Please have the member call the Department for Community
Based Services (DCBS) at 855-306-8959 or kynect at 1-855-4kynect (459-6328) to update their
address.

Suspension/Disenroliment Type Date Effective Date End
I - Suspended - Incarcerated 08/15/2015 08/31/2015
A - Eligible but Disenrolled - Address Mismatch 07/01/2015 08/31/2015
W - Address Mismatch Warning 06/01/2015 06/30/2015

Alert! Individuals with an incarceration suspension (Ind - I) or an address hold (Ind - A) will
not be eligible for claims payment or MCO enrollment. If this information is incorrect, have
member call DCBS at 855-306-8959 or kynect at 1-855-4kynect (459-6328).

Eligibility
Eligibility 5 Year History

Program DT i Pov From Date of To Date of
Code g - Ind Service Service

KY Managed Care Organization P3 - Newborn Child s RO
e Co Das XC - Chid w1 N 06/01/2015 08/31/2015

Eligibility Group

Copay Indicator From Date To Date

N 06/01/2015 08/31/2015

Note: POV_IND - An 'N' in this field indicates that the member is at or below 100% of the
federal poverty level. If the indicator is 'N' you may not refuse to provide services for no
payment of co pays. If the indicator is 'Y' you may refuse to provide services for non-payment
of co pays if this is the current business practice for all patients.

Please note that the Medicare Savings benefit package, which includes QMB (program code Z),
SLMB (program code ZL) and QI1 (Program code ZJ), is not full Medicaid coverage. This
benefit package is for members who have Medicare and KY Medicaid pays their Medicare
premiums. Of this group, those with Program Code Z or QMB are also eligible for co pays and
deductibles.
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5.3 View Pharmacy Claim History
1. Select Member from the Menu.

2. Choose “Pharmacy History” from the drop-down.

KENTUCKY

CABINET FOR HEALTH AND FAMILY SERVICES
KY MEDICAL MANAGEMENT INFORMATION SYSTEM (KYMMIS)

Provider Home | Member | Claims | PA | Provider References | RA Viewer | Logout
Card Issuance

Monday 13 Decd Eligibility Veification
.

Provider Main Page

Patient Liability

site. The Kentucky Department of Medicaid Services secure website is intended for
Spend Down : 2
providers, clerks, and billing agents.

Welcome to th

Provider | v |

[

e Claim Ingg' i
o Eligibility Verification

Non-activity for 40 minutes or longer will result in a time-out for this system. You will be required to log back in.

Last Updated:9/15/2010)
‘_Contact Us
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The following screen will appear.

KENTUCKY

CABINET FOR HEALTH AND FAMILY SERVICES

KY MEDICAL MAMAGEMENT INFORMATION SYSTEM [ KYMMIS)

Provider Home | Member | Claims | PA | Provider References | RA Viewer | Logout

Pharmacy Claims History
Friday 17 December 2010 10:01 am

Note: Pharmacy information is updated every two weeks.

Disclaimer: Claims shown are paid claims only. Denied, suspended or
waiting to be paid claims will not be listed.

Nember ID: |

Contact Us

Last Updated:8/15/2010

Privacy | Disclaimer | Individuals with Disabilities Copyright ® 2005 Commonwealth of Kentucky

All rights resenved.

3. Enter the Member’s ID and click Search.

4. The Pharmacy Claims History screen will appear.

KENTUCKY
CABINET FOR HEALTH AND FAMILY SERVICES

KY MEDICAL MANAGEMENT INFORMATION SYSTEM (KYMMIS)

Provider Home | Member | Claims | PA | Provider References | Trade Files | RA Viewer |

Pharmacy Claims History

Thursday 15 January 2015 4:48 pm
Note: Pharmacy information is updated every two weeks.

Disclaimer: Claims shown are paid claims only. Denied, suspended or
waiting to be paid claims will not be listed.

Member ID: | | Search |

Prescription Name Date Filled
NITROFURANTOIN 11/062014
NABUMETONE 11/062014
NITROFURANTOIN 11/062014
NABUMETONE 11/062014

Supply Days

3|38(8|3

Last Updated:8/28/2014
Contact Us

Privacy | Disclaimer | Individuals with Disabilities Copyright © 2005 Commonwealth of Kentucky
e A All rights reserved
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6 Patient Liability

1. Select Member from the Menu.

2. Choose “Patient Liability” from the drop-down.

KENTUCKY
CABINET FOR HEALTH AND FAMILY SERVICES

KY MEDICAL MANAGEMENT INFORMATION SYSTEM (KYMMIS)

Provider Home | Member | Claims | PA | Provider References | RA Viewer | Logout
Card Issuance

Mondav 13 Decs Eligibility Verification
= Pharmacy History

Provider Main Page

Patient Liability]

Welcome to th site. The Kentucky Department of Medicaid Services secure website is intended for
Spend Down % st
providers, clerks, and billing agents.
Provider ’ v/
o Claim Inquirv

o Eligibility Verification

| Non-activity for 40 minutes or longer will result in a time-out for this system. You will be required to log back in. |

Last Updated:9/15/2010
A Contact Us J
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The following screen will appear.

KENTUCKY
CABINET FOR HEALTH AND FAMILY SERVICES

WY MEDICAL MAMAGEMENT INFORMATION SYSTEM [ KYMMIS])

Provider Home | Member | Claims | PA | Provider References | RA Viewer | Logout
Patient Liability

Friday 17 December 2010 10:10 am

Member ID: | SSN: |

Last Updated:8/15/2010

Contact Us

Privacy | Disclaimer | Individuals with Disabilities Copyright © 2005 Commonwealth of Kentucky

All rights reserved.

3. Enter the Member ID or SSN and click the “Search” button to find the patient liability.
4. Click on the View button to populate the MAP 552.

Begin Date End Date Amount Type of Liablility
01/01/20086 12/31/2299 $32.00 LTC (Long Term Care) Wiew |
02/01/2005 12/31/2005 $13.00 LTC (Long Term Care) iew |

Last Updated:11/24/2009

Contact Us

Privacy | Disclaimer | Individuals with Disabilities e

All rights reserved.
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7 Spend Down

1. Select Member from the Menu.

2. Choose “Spend Down” from the drop-down.

KENTUCKY

CABINET FOR HEALTH AND FAMILY SERVICES
KY MEDICAL MANAGEMENT INFORMATION SYSTEM (KYMMIS)

Provider Home | Member | Claims | PA | Provider References | RA Viewer | Logout
A Provider Main Page

.\’Ionday 13 Decd Eligibility Ve_rlflcatlon

Pharmacy History

Patient Liabili
Welcome to th 3;‘;‘!!:_: Y site. The Kentucky Department of Medicaid Services secure website is intended for
providers, clerks, and billing agents.
Provider ] v/
o Claim Inquiry

o Eligibilitv Verification

Non-activity for 40 minutes or longer will result in a time-out for this system. You will be required to log back in.

Last Updated:9/15/2010
! Contact Us

DMS Approved: 10/6/2015
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The following screen will appear.

3. Enter the Member ID or SSN and click the “Search” button to find the spend down data.

KENTUCKY

CABINET FOR HEALTH AND FAMILY SERVICES
KY MEDICAL MANAGEMENT INFORMATION SYSTEM (KYMMIS)

Provider Home | Member | Claims | PA | Provider References | RA Viewer | Logout

Spend Down
Thursday 19 Movember 2009 03:08 am

Member IT): | SeN: |

Last Updated: 4530r2009
Contact Us

Privacy | Disclaimer | Individuals wi

KENTUCKY
CABINET FOR HEALTH AND FAMILY SERVICES

RY FEEEN CAL MA A GDEENT LMFORMA TLON 575 TES | RYMMLE}

Prowider Home | Member | Claims | PA | Provider References | RA Viewer | Logout

Friday 20 August 2010 12:21 pm

Alember ID: |

I Search

DOEB: 07/04/1966 Alember [D:
DOD:09/04/2009 Name:
M 020 N Seendbown B

Q3102009

04/ 30/ 2009

05012009
0B/01/2009

07/31/2009
10/31/2009

Ervacy | Disclaimer | Indiaduals with Disabilites

5396 52
53.915.00
33,915.00

2396, 52

50.00

30.00

Last Updalad, 711/2010

Copyright & 2005 Commonwaalth of Kenbudky

Al rights rsored

DMS Approved: 10/6/2015
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8 PA — Prior Authorization

8.1 Prior Authorization Check list
1. Select PA from the Menu.

2. Choose “Prior Authorization” from the drop-down.

KENTUCKY
CABINET FOR HEALTH AND FAMILY SERVICES
¥ MEDICAL MANAGEMENT INFORMATION SYSTEM [ KYMMIS)

Provider Home | Member | Claims | PA | Provider References | RA Viewer |

Prior Authorization Checklist
Fﬂdﬁ.}" 16 JE.D'I.'IEI}" 2015 11-25 am Iladl'olug‘_,r Prl'orA.u‘fh P_mcCudE List
MMIS Prior Authorization Letter
CareWise Prior Authorization Letter
PA Inguiry
DME PA Smart Sheats

Welcome to the Kentucky Medicaid I Medicaid Services secure website is intended for

gents.

Provider -
[ Switch Working Provider ]

You currently receive paper and electronic PA Lefters, in an effort to go green would you like to
discontinue Paper PA Letters?

The following provider id(s) require renewal of their Annual Disclosure of
Ownership.

Provider ID Provider Name Due Date

« Claim Inquiry
» Submit Dental Claim

+ Submit Professional Claim
o Submit Institutional Claim
s Elgibiity Verfication

s Provider Status

DMS Approved: 10/6/2015 Page 42
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The following dialogue box will appear.

File Download X|

Do you want to open or save this file?

@ j Marme: EYHCZP&CalChecklist,doc

Type: Microsaft \Word Document, 32.5 KB

From:  wasns, keeramis , com

Open Save Cancel

IV Alwaps ask before opening this type of file

barm your computer. IF youw do not tuzst the zource, do not open o

@ While files from the [nternet can be uzeful, some files can potentially
zave thiz file, What's the rizk?

3. Select Open or Save.

DMS Approved: 10/6/2015 Page 43
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An example of the checklist follows:

- KyHealth Choices Prior Authorization Call Checklist

Prior to calling or faxing this request to prior authorize services, please complete the following
information for each Medicaid member when requesting services. By completing this form our
representatives will be able to process vour request more quickly. We thank vou for vour assistance.

Clinical staff should make the Prior Authorization request.

Review the attached list to see if service requires prior authorization (which would be the letter)
and add below.

All fields are required to process the Prior Authorization request.

This request does not guarantee these services will be authorized.

MemberLast Name Member First Name Member Middle MemberMedicaid
Initial ID Nurber
Member Address City Zip Code Fesponsible Party for Member Under
Age of 18.
Ordering Provider Name Ordering Provider's Medicaid Number (non-Medicaid

providers should enter license number and state)

Ordering Provider Contact PersonName Ordering Provider Contact Person Phone =
[ )

Facility Name Facilitv's Medicaid Number

Facilitv Contact Person Name Facilitv Contact Person Phone =

Date(z) of Service

Diagnosiz Codes

Clinical Criteria

Procedure Codes

DMS Approved: 10/6/2015 Page 44
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8.2 Radiology Prior Authorization Procedure Code List
1. Select PA from the Menu.

2. Choose “Radiology Prior Auth Proc Code List” from the drop-down.

KENTUCKY
CABINET FOR HEALTH AND FAMILY SERVICES
KY MEDICAL MANAGEMENT INFORMATION SYSTEM (KYMMIS)

Provider Home | Member | Claims | PA | Provider References | RA Viewer | Logout

Prior Authorization Checklist
Monday 13 December 2010 11:16 g Sl res

3: Prior Authorization Letter
PA Inquiry

DME PA Smart Sheets
Welcome to the Kentucky Medicai = =

—r f Medicaid Services secure website is intended for
providers, clerks, and billing agents.

Provider ‘ v |

[ Switch Wa } F ]

o Claim Inquiry
» Eligibilitv Verification

Non-activity for 40 minutes or longer will result in a time-out for this system. You will be required to log back in. |

Last Updated:9I15!201j
Contact Us

A PDF version of the Radiology Prior Authorization Procedure Code List will appear.
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Revised KyHealth Choices Radiology Codes Requiring Prior Authorization
Effective September 15, 2006

Code Description

70540 Magnetic resonance (eg, proton) imaging, orbit, face, and neck; without
contrast material(s)

70542 Magnetic resonance (eg, proton) imaging, orbit, face, and neck; with contrast
material(s)

70543 Magnetic resonance (eg, proton) imaging, orbit, face, and neck; without
contrast material(s), followed by contrast material(s) and further sequences

70544 Magnetic resonance angiography, head; without contrast materials (Effective
03/01/2007)

70545 Magnetic resonance angiography, head; with contrast materials (Effective
03/01/2007)

70546 Magnetic resonance angiography, head; without contrast materials followed by
contrast materials and further sequences (Effective 03/01/2007)

70547 Magnetic resonance angiography, neck; without contract material(s)

70548 Magnetic resonance angiography, neck; with contrast material(s)

70549 Magnetic resonance angiography, neck; without contrast material(s), followed by
contrast material(s) and further sequences

70551 Magnetic resonance (eg. Proton) imaging, brain (including brain stem); without
contrast material

70552 Magnetic resonance (eg. Proton) imaging, brain (including brain stem); with
contrast material

70553 Magnetic resonance (eg. Proton) imaging, brain (including brain stem); without
contrast material followed by contrast material and further sequences

70557 Magnetic resonance (eg. Proton) imaging, brain (including brain stem and skull
base), during open intracranial procedures (eg. To assess for residual tumor or
residual vascular malformation; without contrast material

70558 Magnetic resonance (eg. Proton) imaging, brain (including brain stem and skull
base), during open intracranial procedures (eg. To assess for residual tumor or
residual vascular malformation; with contrast material

70559 Magnetic resonance (eg. Proton) imaging, brain (including brain stem and skull
base), during open intracranial procedures (eg. To assess for residual tumor or
residual vascular malformation; without contrast material, followed by contrast

DMS Approved: 10/6/2015 Page 46
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8.3 PA Letters
1. Select PA from the Menu.

2. Choose “CareWise Prior Authorization Letter” from the drop-down.

KENTUCKY
CABINET FOR HEALTH AND FAMILY SERVICES

_—ee
KY MEDICAL MANAGEMENT INFORMATION SYSTEM (KYMMIS])

Provider Home | Member | Claims | PA | Provider References | RA Viewer |

| Logout
Prior Authorization Checkdist

M i }f21 Jl]]}’ 014 1_261:)]]1 Radiology Prior Auth Proc Code List

MMIS Prior Authorization Letter

PA Inquiry — - — -

e (:1 ::a id Services secure website is intended for providers,

[Welcome to the Kentucky Medicaid WI

Provider -
[ Switch Working Provider ]

You currently receive paper and electronic PA Letters, in an effort to go green would you like to
discontinue Paper PA Letters?

The following provider id(s) require renewal of their Annual Disclosure of

Ownership.

Provider Name Due Date

s Claim Ingquiry

« Submit Dental Claim

o Submit Professional Claim
L ]

Submit Institutional Claim
Eligibility Verification

DMS Approved: 10/6/2015 Page 47
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The following screen will appear.

KENTUCKY
CABINET FOR HEALTH AND FAMILY SERVICES

—_—
KY MEDICAL MANAGEMENT INFORMATION SYSTEM (KYMMIS)

Provider Home | Member | Claims | PA | Provider References | RA Viewer |

| Logout
CareWise Prior Authorization Letters

Monday 21 July 2014 1:28 pm

Provider v
Search Criteria
Member ID: [ Case Number: [
Member First Name: | Member Last Name: |
From Date: [ )| To Date: [ i)

Click the Search button below to find Carewise Prior Authorization Letters associated with your provider
number. When the Letter listing displays, click the Letter to view the details.

I Non-activity for 40 minutes or longer will result in a time-out for this system. You will be required to log back in.

Last Updated:12/14/201

Privacy | Disclaimer | Individuals with Disabilities

Copyright ® 2005 Commonwealth of Kentucky
All rights reserved

Searches may be conducted by Provider or by using a specific Member ID.
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8.3.1 PA Letter List
Select “Member letter” under letter type.

KENTUCKY
CABINET FOR HEALTH AND FAMILY SERVIC
KY MEDICAL MANAGEMENT INFORMATION SYSTEM (KYMMIS)

Provider Home | Member | Claims | PA | Provider References | RA Viewer |

| Logout

CareWise Prior Authorization Letters
Tuesday 29 July 2014 1:30 pm

Provider __ _ = _ -

] Search Criteria

Member ID: | Case Number: |
Member First Name: | Member Last Name: |
From Date: |

To Date: |

Click the Search button below to find Carewise Prior Authorization Letters associated with your provider
number. When the Letter listing displays, click the Letter to view the details.

7/23/2014 PA SHPS -Mem ID: {

-Name: -Prov ID:

-Rev Type: WAIVER

Searches may be conducted by Provider or by using a specific Member ID.
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8.4 PA Inquiry
1. Select PA from the Menu.

2. Choose “PA Inquiry” from the drop-down.

KENTUCKY

CABINET FOR HEALTH AND FAMILY SERVICES
KY MEDICAL MANAGEMENT INFORMATION SYSTEM (KYMMIS)

Provider Home | Member | Claims | PA | Provider References | RA Viewer | Logout

Prior Authorization Checklist

Radiol Prior Auth P Code List
Monday 13 December 2010 11:19 4 209y rior Auth Froc Code H
o Prior Authorization Letter

IPA Inquiryl
DME PA Smart Sheets
Welcome to the Kentucky Medicai z =

e f Medicaid Services secure website is intended for
providers, clerks, and billing agents.

Provider [ v [

o Claim Inquiry
o Eligibilitv Verification

Non-activity for 40 minutes or longer will result in a time-out for this system. You will be required to log back in.

Last Updated:9/15/2010
Contact Us

Privacy | Disclaimer | Individuals with Disabilities Copyright ® 2005 Commonwealth of Kentucky

All rights reserved.
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The following screen will appear.

KENTUCKY

CABINET FOR HEALTH AND FAMILY SERVICES

— e
KY MEDICAL MANAGEMENT INFORMATION SYSTEM (KYMMIS)

Provider Home | Member | Claims | PA | Provider References | RA Viewer | Logout

_ Prior Authorization Inquiry
Wednesday 18 August 2010 4:03 pm

Provider v
Transaction [— Member [— PA
ID: ID: Category: X
SSN: | Last Name: | First Name: |
Start Date: | B Type: | Submitted v

Last Updated:7/1/2010

Prvacy | Risdaimer | Individuals with Disabiliies Copyright © 2005 Common:v):eam;tot Kentud;,-'
rights reserve

A PA search is completed by entering:
e Transaction ID —is the PA number; or
e Member ID; or
e SSN; or
e Name of member; and,

e Start date is required with all search criteria.

DMS Approved: 10/6/2015 Page 51
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KENTUCKY
CABINET FOR HEALTH AND FAMILY SERVICES

KY MEDICAL MAMAGEMENT INFORMATION RYRTEM (IVN“B‘

Provider Home | Member | Claims | PA | Provider References | RA Viewer | Logout
Prior Authorization Inqui

Friday 20 August 2010 12:27 pm

Provider v
Transaction [— Member [— PA 3
1D 1D: Category:
ssN:[ Last Name: | First Name: |
Start Date: [07/07/2008 ) Type: | Submitted v

Transacton 1D Moember 1D Eist Nome PA Category

Last Updated.7/1/2010

Copyright @ 2005 Commonwealth of Kenlucky

Privacy | Risclaimer | Indbdduals with Disabitties
Al nghts reserved

1. Selecting Search returns the Transaction ID.

2. Click to open the PA.
3. Click on the next button to view the Summary page.
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KENTUCKY
CABINET FOR HEALTH AND FAMILY SERVICES
K MEGCAL MARAGIMINT INFORMATION BVETEH ( KYMMIS)

Provider Home: | Member | Clsimes | PA | Prowvider References | RA Viewer | Logout

PA Summary
Friday 20 August 2010 12:29 pm

Header = Diagnosis > Details > Sumonary

- Header
Requestng Provider Number: PA Category: Inpatient Hospital
Servicing Provider Number: Nursmg Facihity Type:
Member ID: Diagnosis Code: 1490
Last Name: First Wame: MI:
Emergency: N Admission Date: 07/07/2009
Accident N Dhscharge Date:

Special Considerabon N

- Case Management Disease Management

Indscator: Program:

Level

r Detail

Limg lNem Number Status Procedung Code Revenus Code Rig. EI, Date Redq. End Date Reg. Units Hedq. Amiouant

i A 100 07/07:2000  07/07/2009 1 o
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9 Provider References

9.1 Provider Reference Search
1. Select Provider References from the Menu.

2. Choose “Reference Search” from the drop-down.

KENTUCKY
CABINET FOR HEALTH AND FAMILY SERVICES
KY MEDICAL MANAGEMENT INFORMATION SYSTEM ( KYMMIS)

Provider Home | Member | Claims | PA | Provider References | RA Viewer | Logout

Reference Seard ain Page

Monday 13 December 2010 1130am |™ o
Documentation

Welcome to the Kentucky Medicaid Website. The Kentucky Department of Medicaid Services secure website is intended for
providers, clerks, and billing agents.

Provider ] v |

[ Switch Working Provide ]

o Claim Inquirv
o Eligibility Vertfication

Non-activity for 40 minutes or longer will result in a time-out for this system. You will be required to log back in.

Last Updated:9/15/2010)

Contact Us

Privacy | Disclaimer | Individuals with Disabilities Copyright © 2005 Commonwealth of Kentucky

All rights reserved.
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The following screen will appear.

KENTUCKY
CABINET FOR HEALTH AND FAMILY SERVICES

Y MEDICAL MAMNAGEMENT INFORMATION SYSTEM [ KYMMIS)

Provider Home | Member | Claims | PA | Provider References | Trade Files | RA Viewer |

Reference Search
Eligibility listed does not guarantee payment of a claim.
Wednesday 8 January 2014 1-:53 pm

Provider -

Choose Search Type Procedure Code ~

Procedure Code*|

Eligibility Group™ CCEBA - Compr Chces - Exp Pop Bas ABI -

Date Of Service*| BE]

Last Updated:12/14/201

Contact Uz

Privacy | Disclaimer | Individuals with Disabilities Copyright ® 2005 Commonwealth of Kentucky

All rights resemved.

3. Enter the procedure code and date of service
4. Select the Benefit Plan click Search

The response will return the Limitation for the date of service.
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KENTUCKY
CABINET FOR HEALTH AND FAMILY SERVICES

KY MEDICAL MANAGEMENT INFORMATION SYSTEM [ KYMMIS})

Provider Home | Member | Claims | PA | Provider References | Trade Files | RA Viewer | |

L Reference Search
Eligibility listed does not guarantee payment of a claim.
Wednesday 8 January 2014 3:41 pm

Provider -

Choose Search Type Procedure Code ~
Procedure Code* [99213
Eligibility Group™ CCEBA - Compr Chces - Exp Pop Bas ABI -
Date Of Service™ [08/01/2010 7

Procedure 99213: - Compr Chces - Exp Pop Bas ABI

Limitations for date of service 08/01/2010-

s No PA Required

+ Age Restriction: 0 - 999

¢ Maximum Units: 999

+ Gender: Both

+ Attachment is Not Required

s CLIA is Not Required

+ Not a Lifetime Procedure

+ Not Restricted to any Diagnosis

s Restricted to Type/Speciality(s):
o 85/000

Procedure 99213: - Compr Chces - Exp Pop Bas ABI

Limitations for date of service 08/01/2010:

« No PA Required

s Age Restriction: 0 - 999

o Maximum Units: 999

» Gender: Both

» Attachment is Not Required

« CLIA is Not Required

» Not a Lifetime Procedure

» Not Restricted to any Diagnosis

» Restricted to Type/Speciality(s):
o 80/000
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Limitations for date of service 08/01/2010:

No PA Required

Age Restriction: 0 - 999

Maximum Units: 999

Gender: Both

Attachment is Not Required

CLIA is Not Required

Not a Lifetime Procedure

Not Restricted to anv Diagnosis

Restricted to Type/Speciality(s):
o 01/000

Limitations for date of service 08/01/2010:

No PA Required

Age Restriction: 0 - 999

Maximum Units: 999

Gender: Both

Attachment is Not Required

CLIA is Not Required

Not a Lifetime Procedure

Not Restricted to any Diagnosis

Restricted to Type/Speciality(s):
o 40/000

Limitations for date of service 08/01/2010:

No PA Required

Age Restriction: 0 - 999
Maximum Units: 999

Gender: Both

Attachment is Not Required
CLIA is Not Required

Not a Lifetime Procedure

Not Restricted to any Diagnosis
Restricted to Type/Specialitv(s):
22/000

31/000

35/000

64/000

65/000

77/000

T8/000

[ o R T R o T o

Procedure 99213: - Compr Chces - Exp Pop Bas ABI

Procedure 99213: - Compr Chces - Exp Pop Bas ABI

Procedure 99213: - Compr Chces - Exp Pop Bas ABI

KyHealth Net LTC Companion Guide

Contact Us
Privacy | Disclaimer | Individuals with Disabilities

Last Updated:12/14/2013

Copyright @ 2005 Commonwealth of Kentucky

All rights reserved.
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9.2 TPL Carriers

1. Select Provider References from the Menu.

2. Choose “TPL Carrier” from the drop-down.

KENTUCKY
CABINET FOR HEALTH AND FAMILY SERVICES

KY MEDICAL MANAGEMENT INFORMATION SYSTEM (KYMMIS)

Provider Home | Member | Claims | PA | Provider References | RA Viewer | Logout

Reference Search
Monday 13 December 2010 11:32 am i
Documentation

Welcome to the Kentucky Medicaid Website. The Kentucky Department of Medicaid Services secure website is intended for
providers, clerks, and billing agents.

Provider |

[ Switcl Srking Provide ]

v

o Claim Inquiry
o Eligibility Verification

Non-activity for 40 minutes or longer will result in a time-out for this system. You will be required to log back in.

Last Updated:9/15/2010)
Contact Us

Privacy | Disclaimer | Individuals with Disabilities

Copyright © 2005 Commonwealth of Kentucky
All rights reserved.

DMS Approved: 10/6/2015
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The following screen will appear.

KENTUCKY
CABINET FOR HEALTH AND FAMILY SERVICES
¥ MEDICAL MANAGEMENT INFORMATION SYSTEM (KYMMIS)

Provider Home | Member | Claims | PA | Provider References | RA Viewer | Logout
TPL Carriers

Friday 20 August 2010 12:47 pm

Business Name:|

Last Updated:7/1/2010

Contact Us

Privacy | Disclaimer | Individuals with Disabilities Copynght @ 2005 Commonwealth of Kentucky
All rights reserved.

3. Enter the TPL Carrier name.
4. Click Search.

The response will return all carrier information on file.

KENTUCKY
CABINET FOR HEALTH AND FAMILY SERVICES
KY MEDICAL MANAGEMENT INFORMATION SYSTEM (KYMMIS)

Provider Home | Member | Claims | PA | Provider References | RA Viewer | Logout
TPL Carriers

Fridav 20 August 2010 12:50 pm

Business Name:/MEDICARE

Address Telephone #
FIRST HEALTH CARRIER.
FERAMNKFORT, KY 40601
FIRST HEALTH CARRIER.
FRAMNKFORT, KY 40601
FIRST HEALTH CARRIER.
FERANKFORT, KY 40601

NO ADDRESS AVATLABLE
PO0000(MEDICARE PART B|PROVIDER. RECOUPMENTS
ANYTOWE, ELY 988008000

Code Business Name

333353 |MEDICARED

T |MEDICARE A

333888 MEDICARE B

Last Updated. 7M1/201(

Contact Us

imer | Individuals with Disabilities Copyright ® 2005 Commonwealth of Kentucky

All rights reserved
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9.3 Provider References Documentation
1. Select Provider References from the Menu.

2. Choose “Documentation” from the drop-down.

KENTUCKY

CABINET FOR HEALTH AND FAMILY SERVICES
KY MEDICAL MANAGEMENT INFORMATION SYSTEM (KYMMIS)

Provider Home | Member | Claims | PA | Provider References | RA Viewer | Logout

Reference Search

° ain Page
Monday 13 December 2010 1132 am | omcarrer

Welcome to the Kentucky Medicaid Website. The Kentucky Department of Medicaid Services secure website is intended for
providers, clerks, and billing agents.

Provider |

[ Dotk orking Provide ]

]

o Claim Ingg' v
o Eligibilitv Verification

Non-activity for 40 minutes or longer will result in a time-out for this system. You will be required to log back in.

Last Updated:9/15/2010)
Contact Us

Privacy | Disclaimer | Individuals with Disabilities Copyright © 2005 Commonwealth of Kentucky

All rights reserved.
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The following screen will appear.

Kentucky.gov arch: g Advanced Search

KENTUCKY

CABINET FOR HEALTH AND FAMILY SERVICES
KY MEDICAL MANAGEMENT INFORMATION SYSTEM [ KYMMIS)

kymmis > Provider Relations : Index

Kentuckiy™ Provider Resources

UNBROLED SFRIT -

Contact Information | Provider Relations is the first line contact for medical provider's

i questions. The area consists of trained, skilled staff who respond
to both written and telephonic inguiries.

Forms

il Please refer to the DM S Provider Enrollment website for
specific forms and documentation required for enrollment.

The Provider Relations area is available for service 8:00 a.m. until
6:00 p.m. ET, Monday through Friday.

Provider Letters

Provider Workshop

Page Updates

Provider Billing Instructions
August 16, 2013
KY Health Net user manuals Mew Provider Rep Listing (PDF)

Department for Medicaid
Services

Provider Directory
Provider Relations

Electronic Claims

Companion Guides and EDI
Guides

] THET
=] m,‘b
B c @°
o 3
H £
4
a9 n
5 m
I

Medicaid Preferred Drug List

Selected documentation for additional provider resources available at www.kymmis.com.
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10 RA Viewer

1. Click RA Viewer on the menu.

KENTUCKY
CABINET FOR HEALTH AND FAMILY SERVICES

KY MEDICAL MANAGEMENT INFORMATION SYSTEM (KYMMIS)

Provider Home | Member | Claims | PA | Provider References | RA Viewer | | Logout
Provider Main Page

Thursday 29 January 2015 4:20 pm

Welcome to the Kentucky Medicaid Website. The Kentucky Department of Medicaid Services secure website is intended for
providers, clerks, and billing agents.

Provider v
[ Switch Working Provider ]

You currently receive paper and electronic PA Letters, in an effort to go green would you like to
discontinue Paper PA Letters?

Claim Inquiry

Submit Dental Claim
Submit Professional Claim
Submit Institutional Claim
» Eligibility Verification

Provider Status

Non-activity for 40 minutes or longer will result in a time-out for this system. You will be required to log back in.

Last Updated:8/11/201
Contact Us
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The following screen will appear.

2. Select the provider NPI/Taxonomy from the Drop-Down menu (if the user works on
behalf of multiple providers)

3. Click Search.

KENTUCKY
CABINET FOR HEALTH AND FAMILY SERVICES
WY MEDECAL MANAGEMENT TNFORMA T10M 5757 EM (KYMMIS)

Provider Home | Member | Claims | PA | Provider References | RA Viewer | Logout

Friday 20 August 2010 1:.08 pm

Provider v

Click the Search button below to find RA reports associated with your provider number \When the RA listing
displays. click the Run Date link beside a specific RA to view or download RA report details

[ Non-activity for 40 minutes or longer will result in a time-out for this system. You will be required to log back in. ]

Last Updated:7/1/2010

Povacy | Risclaimer | Indduals with Disabiliies SOPIGIN® Z0U5 C°m"’°”‘;~"‘::g'r‘ﬂf"’§ff:‘_'r““";'

RA Viewer holds six months of Remittance Advice statements displaying the most current at the
top of the screen. Each RA can be viewed or downloaded.
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4. Select the applicable Run Date.

KENTUCKY

CABINET FOR HEALTH AND FAMILY SERVICES

K¥ MEDICAL MANAGEMENT INFORMATION SYSTEM [ KYMMIS)

Provider Home | Member | Claims | PA | Provider References | RA Viewer |

Thursday 29 Jamary 2015 4:24 pm

Provider

KyHealth Net LTC Companion Guide

Click the Search button below to find RA reports associated with your provider number. When the RA listing

12/26/2014 -

12/19/2014 -

12/12/2014 -

12/05/2014 -

11/28/2014 -

11/21/2014 -

01/23/2015 -

01/16/2015 -

01/09/2015 -

01/02/2015 -

= E & £ B F B ¥ g £

Report Name

- Payee ID:

- Payee ID:

- Payee ID:

- Payee ID):

- Payee ID:

- Payee ID:

- Payee ID:

- Payee ID:

- Payee ID:

- Payee ID:

_RA# 13323870 -
_SEQ:

.- RA# 13317888

_SEQ:

-RA# 13311781

_SEQ:

_RA # 13306039 -
_SEQ:

- RA #:13300107

_SEQ:

- RA # 13293811

_SEQ:

- RA # 13287423

- SEQ:
-RA 13281242 -
- SEQ:
-RA # 13274846 -
- SEQ:

_RA # 13268460 -
_SEQ:

NPIL:

- NPL

- NPL:

NPIL

- NPL

- NPL

- NPL:

NPIL

NPIL:

NPIL:

displays. click the Run Date link beside a specific RA to view or download RA report details.

Run Date

1-23-2015

1-16-2015

12-5-2014

11-28-2014

11-21-2014

Load Date

1-26-2015

1-19-2015

1-10-2015

1-3-2015

4112-27-2014

12-22-2014

4112-14-2014

12-6-2014

11-29-2014

11-23-2014

DMS Approved: 10/6/2015
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11 Claims

11.1 Claim Inquiry
1. Select Claims from the Menu.

KyHealth Net LTC Companion Guide

2. Choose “Claims Inquiry” from the drop-down.

KENTUCKY
CABINET FOR HEALTH AND FAMILY SERVICES

KY MEDICAL MANAGEMENT INFORMATION SYSTEM (KYMMIS)

Provider Home | Member | Claims | PA | Provider References | RA Viewer | Logout

Friday 17

(Claims Inquiryl

December 2010 Claims Submission (Dental)A
Claims Submission (Professional)

Claims Submission (Institutional)

Welcome to the Kentucky|

LTC Roster/Submittal
DRG Letter

rpanment of Medicaid Services secure website is intended for
and billing agents.

o Claim Inquirv

o Submit Dental Claim

o Submit Professional Claim
o Submit Institutional Claitn
o Eligibility Verification

Provider ’

vl

[

J

Non-activity for 40 minutes or longer will result in a time-out for this system. You will be required to log back in.

Contact Us

Privacy | Disclaimer | Individuals with Disabilities

Last Updated:9/29/2010

Copyright ® 2005 Commonwealth of Kentucky

All rights reserved.
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KENTUCKY
CABINET FOR HEALTH AND FAMILY SERVICES

KY MEDICAL MANAGEMENT INFORMATION SYSTEM [ KYMMIS])

Provider Home | Member | Claims | PA | Provider References | RA Viewer | Logout

Claim Inquiry:
Friday 17 December 2010 2:25 pm

Provider | w |

[ |
k Search Criteria

Member ID: | Claim Status:
Date Of Servi
Patient Acct = | Date Tvpe: g‘; © ijce
Warrant Date
ICN or TCN: | From Date: [12/10/2010 [F] Thru Date: [12/17/2010 3]

~ Unfinished Claim Entry

Claim Claim Type

[Dclete )
[Dclete ]

3. Select the applicable NPl and Taxonomy if using an agent or billing agent account.

Enter Member ID and From Date/Thru Date or Patient Acct #

Claim Status Any Status, Paid, Denied and Suspended

Warrant Date Warrant Date should read as RA date

ICN Enter ICN and remove From Date/Thru Date

Date of Service A search for claim using the dates of service
entered or

Unfinished claims A claim not completed but saved for future
submission
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11.2 Submitting LTC Roster
1. Select Claims from the Menu.

2. Choose “LTC Roster/Submittal” from the drop-down.

KENTUCKY
CABINET FOR HEALTH AND FAMILY SERVICES
KY MEDICAL MANAGEMENT INFORMATION SYSTEM (KYMMIS)

Provider Home | Member | Claims | PA | Provider References | RA Viewer | Logout

Claims Inquiry
Wednesday 5 January 2011 Clafms Suk:rnissfon (Dental)v
S s Claims S (Prof 1)
Claims Submission (Institutional)

LTC Roster/Submittal

e rpartment of Medicaid Services secure website is intended for
- and billing agents.

Welcome to the Kentucky

. | |
Provider | v

[ Switch Working Provide ]

Claim Inquiry

Submit Dental Claim

o Submit Professional Claim
Submit Institutional Claim
o Eligibility Verification

Non-activity for 40 minutes or longer will result in a time-out for this system. You will be required to log back in.

Last Updated:9/29/2010

Contact Us
Privacy | Disclaimer | Individuals with Disabilities Copyright © 2005 Commonwealth of Kentucky

All rights reserved.
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11.3 Verify Provider Box

3. Verify the correct NPl and taxonomy display

4. Click Next.

KENTUCKY

CABINET FOR HEALTH AND FAMILY SERVICES

KY MEDICAL MAMAGEMENT INFORMATION SYSTEM [ KYMMIS)

KyHealth Net LTC Companion Guide

Provider Home | Member | Claims | PA | Provider References | RA Viewer | Logout

Friday 17 December 2010 2:32 pm

Contact Us

Provider |

Privacy | Disclaimer | Individuals with Disabilities

Last Updated: 9/29/2010,

Copyright & 2005 Commonwealth of Kentucky
All rights reserved.
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11.4 Long Term Care Roster

The Long Term Care Roster is a unique application designed for Nursing Facilities to submit a
monthly batch of claims.

Please follow Billing Instructions for applicable claim type when completing fields.

Appendix A: Web site link for all Medicaid Billing Instructions

11.4.1 LTC Roster of Members
The Previously Submitted Claims includes members’ previously-submitted claims, detailing:

¢ Member name;

e ID number;

e Claim ICN;

¢ Revenue code; and,

e Date of last submission.

The members may be edited, deleted and/or copied.

KENTUCKY

CABINET FOR HEALTH AND FAMILY SERVICES

KY MEDICAL MAMNAGEMENT INFORMATION SYSTEM [ KYMMIS}
Provider Home | Member | Claims | PA | Provider References | RA Viewer | Logout

A LTC Roster
Thursday 6 January 2011 09:06 am

Provider | v/

[ ]

Previously Submitted Claims

Click on name to view claim or 1
2  Member Name 3 MAID 4 cN S REV Bsﬁ;?“h‘::;
v 120 | 04302008
v 20 | 09032007
v o | 11302006 |[Edit] J(( Copy |
v 110 | 11302006 |(Edit][ J(l Copy |
v 10 | 11302006 |[Edit]|( J(( Copy |
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Field Number/
Menu Selections

Description

1 Add New Member
Click box to add new member to the Roster
2 Member Name
The member’s name is shown after entry of information on a previously
submitted claim
3 Maid
The member’s KY Medicaid ID number.
4 ICN
The unique 13-digit internal control number for previously submitted claim.
5 Rev Code
The revenue code previously submitted for member.
6 Date Last Submitted
The date the claim was previously submitted.
7 Edit
To edit a claim.
8 Delete/Copy
For deleting a claim
9 Copy

For copying a claim.
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11.4.2 Current Month Submitted Claims Screen

Print Previously Submitted |

4 Jate Last Submitted 5

120 12312010
120 12/51/2010
120 12312010
120 12/31/2010
120 12/31/2010
183 127252010
120 1272372010
120 127312010
120 12312010
120 12312010
120 12312010
120 127312010
120 12312010
120 12/31/2010
120 12312010
120 123172010
12

Print Current Month |

6 Submit Billing

From Date: [12/01/2010 5 Through Date: [12/312010

Submitted Amount  Code 110: [148.00 Code 120 [148.00 Code 130: [148.00 Code 140; [148.00
Code 150: [148.00 Code 160: |148.00 Code 180: [148.00 Code 185: [148.00

o Submit All Claims |

11.4.3 Current Month Submitted Claims Table

Field Number/ Description
Menu Selection

1 Member name
Name of Patient from most recent month’s billing

2 MAID
Member’'s KY Medicaid ID number

3 ICN
Internal control number of this month’s claims

4 REV CODES
Revenue codes for this month’s claims

5 DATE LAST SUBMITTED
Date of last month’s submission

6 SUBMIT BILLING
Fill in the current month’s from and through dates
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7 SUBMITTED AMOUNT
Enter amounts of each Rev codes for the month.

8 SUBMIT ALL CLAIMS
When you are done, click this button to submit your claims for the
month.

DMS Approved: 10/6/2015 Page 72



Commonwealth of Kentucky - MMIS KyHealth Net LTC Companion Guide

11.4.4 Successful Submission
|12z |
Submission successful!l Tracking number: w.paper.500005448.180705.xml

Cwrent Month Submitted Claims
Member Name MAID ICM REV CODE Date Last Submitted

[ Add Mew Mermber ]

Roster response returns a tracking number.

11.4.5 Add New Member
1. Click the Add New Member button.

Previougly Submitted Claims

Click on name to view)| claim or

2. Complete the claim with the applicable information required for Long Term Care.
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11.4.6 Completing the Claim

KyHealth Net LTC Companion Guide

Follow the field-by-field instructions for completing the claim.

KENTUCKY

CABINET FOR HEALTH AND FAMILY SERVICES

KY MEDICAL MAMAGEMENT INFORMATION SYSTEM [ KYMMIS])

Provider Home | Member | Claims | PA | Provider References | RA Viewer | Logout

Institutional Claim

Thursday 6 January 2011 0942 am

- Billing Information:
Provider

Number: o

Member ID*: 6
Last Name: E,

Patient Acct. = 6

First Name:

Date of ’—r
Birth=:
Gender: ’_0_

Attending Phys: ‘:,
Referring Phys: "
Facility |—®7

Number:

Other Physician: 0

Header
- Service Information
Claim Type~:
Tvpe of Bill*:
From Date™:

Thru Date*:
Covered Days:
Non-Covered Davs:
Patient Status:
Admit Source:
Admission Type:
Admission Date:
Admission Hour:
Discharge Time:

Co-insurance Dayvs:

Lifetime Reserve Days:

| Long Term Care V|

| g
° -

0

Fm

)

!—@ﬂv
Py
D

Insurance
Dot [ B EPSDT™: 27)
Prior ’—07
Authorization:
Last Updated: 8/29/2010)
Contact Us

Privacy | Disclaimer | Individuals with Disabilities

Copyright @ 2005 Commonwealth of Kentucky

All rights reserved.
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KyHealth Net LTC Companion Guide

Field Number/
Menu Selection

Definition of Field Description

1 Provider Number
NPI Number of billing provider (auto-populated)
2 Member ID
Enter 10 digit Member’'s KY MEDICAID ID number.
3 Last Name
Member’s last name (auto-populated).
4 First Name
Member’s first name (auto-populated).
5 Patient Account #
Patient’s account number. (Optional)
6 Date of Birth
Member’s date of birth (auto-populated).
7 Gender
Member’'s gender (auto-populated).
8 Attending Physician
Enter Attending physician’s NPl number if applicable.
9 Referring Physician
Enter Referring physician NPl number. This is the KenPac provider,
otherwise leave blank
10 Facility Number
Enter Billing NPl number.
11 Other Physician
Enter Other treating physician NPl number.
12 Insurance Denied?
Indicates a denial from commercial insurance. If yes is selected the claim
must be billed paper with the insurance denial.
13 Prior Authorization

applicable

Enter Prior Authorization number or Treatment Authorization Number if

DMS Approved: 10/6/2015
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KyHealth Net LTC Companion Guide

14 Claim Type
Select the appropriate claim type in drop down box.
15 Type of Bill
Select the applicable type of bill.
16 From Date
Enter the first date of service.
17 Thru Date
Enter the through date of service.
18 Covered Days
Enter number of days billed on claim.
19 Patient Status
Enter Patient’s status on “through” date.
20 Admit Source
Select the admission source.
21 Admission Type
Select the admission type.
22 Admission Date
Enter the patient’s date of admission to the facility.
23 Admission Hour
Enter the patient’s hour of admission.
24 Discharge Time
Enter the time of patient’s discharge.
25 Co-insurance Days
Number of co-insurance days. (Medicare Only)
26 Lifetime Reserve Days
Number of lifetime reserve days. (Medicare Only)
27 EPSDT
Indicates an EPSDT related service. (if applicable)
28 Next

Advance to the diagnosis screen

DMS Approved: 10/6/2015
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29

Print

Allows user to print this screen

11.4.7 Billing Code Screens

This portion includes separate screens accessed by clicking the appropriate links: “Diagnosis,
Procedure, Condition, Value, Occurrence/Span and Payer.” Be sure and click the “save code”

button after entering the information on each screen.

Field-by-field instructions follow.

DMS Approved: 10/6/2015
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Commonwealth of Kentucky - MMIS

11.4.8 Billing Codes— Diagnosis

KENTUCKY
CABINET FOR HEALTH AND FAMILY SERVICES
KY MEDICAL MANAGEMENT INFORMATION SYSTEM (KYMMIS)

Provider Home | Member | Claims | PA | Provider References | RA Viewer | Logout

Institutional Claim

Thursday 6 Jamuary 2011 09:42 am

- Billing Information:
Provider

Number: o

Member ID*: 6
Last Name: E’

Patient Acct. = G

First Name:

Date of rr
Birth*:
Gender: |—°

Attending Phvs: ‘:’
Referring Phys: ‘:’
Facility |_®7

Number:

Other Physician: 0

Header
- Service Information
Claim Type™:
Tvpe of Bill*:
From Date*:

Thru Date™:
Covered Davs:
Non-Covered Days:

Patient Status:
Admit Source:

Admission Tvpe:
Admission Date:
Admission Hour:
Discharge Time:

Co-insurance Days:

Lifetime Reserve Days:

Long Term Care hd

|
o -
¢

e

| v

~ @
20
T @

&

In
Do e B EPSDT o
Prior r@i
Authorization:

) -

29

Last Updated:8/29/2010)

Contact Us

Privacy | Disclaimer | Individuals with Disabilities

Copyright @ 2005 Commonwealth of Kentucky

All rights resemved.
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KENTUCKY
CABINET FOR HEALTH AND FAMILY SERVICES

KY MEDICAL MANAGEMENT INFORMATION SYSTEM (KYMMIS)

Provider Home | Member | Claims | PA | Provider References | Trade Files | RA Viewer |

, Institutional Claim
Friday 25 July 2014 3:46 pm

Header > Billing Codes
~ Billing Codes
Diagnosis* | f 18 pan | @
Sequence Number: | 0 Feature- available-with-ICD-10-
implementation
Diagnosis* Diagnosis Code*

Principal e v I @

Present on Admission Indicator*

_seecoie | @) (7 ©

©
Print @
Last Updated:12/14/2013|

Copyright ® 2005 Commonwealth of Kentucky

Privacy | Disclaimer | Individuals with Disabilities

All rights reserved

Field Number/ Definition of Field Description
Menu Selections

1 Sequence Number

The sequence number of the diagnosis. This field is auto-populated.

2 ICD-CM

Select the appropriate option

3 Diagnosis (drop down)

Select the type of diagnosis (i.e. Principle, Admitting)

4 Diagnosis Code

Enter the appropriate code for the member’s diagnosis. (Do not enter
Decimal in Diagnosis code)

5 POA

Choose the appropriate POA indicator
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Field Number/
Menu Selections

Definition of Field Description

6 Save Code
Saves the diagnosis information on the claim. Must save to continue.
7 Add Code
Allows the user to add an additional diagnosis code to the claim. Save
code after each additional code added
8 Delete Code
Allows the user to remove a diagnosis code previously entered on the
claim.
9 Next
Advance to the next screen
10 Print

Allows user to print this screen
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11.4.8.1 Billing Codes- Procedure

KENTUCKY
CABINET FOR HEALTH AND FAMILY SERVICES

KY MEDICAL MANAGEMENT INFORMATION SYSTEM [ KYMMIS)

Provider Home | Member | Claims | PA | Provider References | RA Viewer | Logout

. Institutional Claim
Thursday 6 January 2011 10:17 am

Header = Billing Codes

- Billing Codes

Diagnosis* | Procednre | Condition | Vale | Occurrence / Span | Paver

Sequence Number: ’1_0

Procedure Code Date

9 O
BEEEIEN (5 ] o

P
B -

Last Updated: 2/29/2010

Contact Us

Privacy | Disclaimer | Individuals with Disabilities Copyright @ 2005 Commonwealih of Kentucky

All rights resernved.

Field Number/ Definition of Field Description

Menu Selection

1 Sequence Number
The sequence number of the procedure codes. This field is auto-
populated.

2 Procedure Code

Enter the ICD-CM procedure code.

3 Date
Enter the DOS that the procedure was done.

4 Save Code
Saves the procedure information on the claim. Must save code to continue.
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5 Add Code

Allows the user to add an additional procedure code to the claim. Save
code after each additional code entered.

6 Delete Code
Allows the user to remove a procedure code previously entered on the
claim.

7 Next

Advance to the next screen

8 Print
Allows user to print this screen
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11.4.8.2 Billing Codes — Condition
KENTUCKY

CABINET FOR HEALTH AND FAMILY SERVICES

KY MEDICAL MANAGEMENT INFORMATION SYSTEM [ KYMMIS])

Provider Home | Member | Claims | PA | Provider References | RA Viewer | Logout

Institutional Claim

Thursday 6 January 2011 10:14 am

Header = Billing Codes = Detail = Summary

- Billing Codes

Diagnosis® | Procedurs | Condition | Value | Occurrence / Span | Paver

Sequence Number: | o
Condition Code
| (2 ] J

Last Updated:8/29/2010

Contact Us

Privacy | Disclaimer | Individuals with Disabilities Copyright © 2005 Commonwealth of Kentucky

All rights resenved.

Field Number/ Definition of Field Description
Menu Selection

1 Sequence Number
The sequence number of the diagnosis. This field is auto-populated.

2 Condition Code (drop down)
Select the appropriate condition.

3 Save Code
Saves the condition information on the claim. Must save code to continue.

4 Add Code

Allows the user to add an additional condition code to the claim. Save code
after each additional code entered.

5 Delete Code

/Allows the user to remove a condition code previously entered on the claim.
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Field Number/ Definition of Field Description
Menu Selection

6 Next
Advance to the next screen

7 Print
Allows user to print this screen

11.4.8.3 Billing Codes - Value
KENTUCKY

CABINET FOR HEALTH AND FAMILY SERVICES
KY MEDICAL MANAGEMENT INFORMATLON SYSTEM [ KYMMIS)

Provider Home | Member | Claims | PA | Provider References | RA Viewer | Logout

Institutional Claim

Thursday 6 Jamary 2011 10:15 am

Header = Billing Codes

- Billing Codes

Diagnosis* | Procedure | Condition | Falue | Occurrence / Span | Paver

Sequence Number: |] o

Valie Code Amount
| 2 ] Sl

a Last Updated:9/29/2010

Privacy | Disclaimer | Individuals with Disabilities Copyright ® 2005 Commonweaith of Kentuciy

Contact Us

All rights reserved.

Field Number/ Definition of Field Description
Menu Selection

1 Sequence Number
The sequence number of the diagnosis. This field is auto-populated.

2 Value Code (drop down)
Select the appropriate value code.
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Field Number/
Menu Selection

Definition of Field Description

3 Amount
Enter the corresponding dollar amount.
4 Save Code
Saves the value code information on the claim. Must save to continue.
5 Add Code
Allows the user to add an additional value code to the claim. Save code
after each additional code entered.
6 Delete Code
Allows the user to remove a value code previously entered on the claim.
7 Next
Advance to the next screen
8 Print

Allows user to print this screen
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11.4.8.4 Billing Codes — Occurrence/Span
KENTUCKY

CABINET FOR HEALTH AND FAMILY SERVICES

KY MEDICAL MANAGEMENT INFORMATION SYSTEM [ KYMMIS}

Provider Home | Member | Claims | PA | Provider References | RA Viewer | Logout

Institutional Claim
Thursday 6 January 2011 10:15 am

Header = Billing Codes

- Billing Codes

Diagnosis* | Procedurs | Condition | Vale | Occnrrence /Span | Paver

Sequence Number: | o

Occurrence/Span Code From

| @ v|WMT
(o K [ 6 ] (7]

Last Updated: 2/29/2010

Contact Us

Privacy | Disclaimer | Individuals with Disabilities Copyright ® 2005 Commonwealth of Kentucky

All rights reserved.

Field Number/ Definition of Field Description
Menu Selection

1 Sequence Number
The sequence number of the Occurrence. This field is auto-populated.

2 Occurrence/Span Code (drop down)
Select the appropriate code.

3 From
Enter the corresponding “From” date.

4 Thru
Enter the corresponding “Through” date.
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5 Save Code
Saves the occurrence code information on the claim. Must save code to
continue.

6 Add Code

Allows the user to add an additional occurrence code to the claim. Save
code after each additional code entered.

7 Delete Code
Allows the user to remove an occurrence code previously entered on the
claim.

8 Next

Advance to the next screen

9 Print
Allows user to print this screen
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11.4.8.5 Billing Codes -Payer
KENTUCKY

CABINET FOR HEALTH AND FAMILY SERVICES

KY MEDICAL MAMAGEMENT INFORMATION SYSTEM [ KYMMIS])

Provider Home | Member | Claims | PA | Provider References | RA Viewer | Logout

Thursday 6 January 2011 10:22 am

Institutional Claim

Header = Billing Codes = Detail = Summary

- Billing Codes

Diagnosis* | Procedure | Condition | Value | Occurrence / Span | Paver

Seguence Number: ’1_0
Paver Code e Prior Pavment eistimated Dueo

v | |

Medicare

TPL
Medicaid 9 e

E Last Updated:2/28/2010,

Privacy | Disclaimer | Individuals with Disabilities Copyright © 2005 Commonwealth of Kentucky

Contact Us

All rights reserved.

Field Number/ Definition of Field Description
Menu Selection

1 Sequence Number
The sequence number of the Payer. This field is auto-populated.

2 Payer Code (drop down)
Select the appropriate code. Medicare, TPL or Medicaid

3 Prior Payment
TPL private insurance payment (not Medicaid) (not Medicare)

4 Estimated Due
Enter the estimated amount due.

5 Save Code
Saves the occurrence code information on the claim.
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Field Number/
Menu Selection

Definition of Field Description

6 Add Code
Allows the user to add an additional occurrence code to the claim.
7 Delete Code
Allows the user to remove an occurrence code previously entered on the
claim.
8 Next
Advance to the next screen
9 Print

Allows user to print this screen
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11.4.9 Detail Screen

KENTUCKY
CABINET FOR HEALTH AND FAMILY SERVICES

KY MEDICAL MANAGEMENT INFORMATION SYSTEM (KYMMIS)

Provider Home | Member | Claims | PA | Provider References | RA Viewer | Logout
L Institutional Claim

Tuesday 24 August 2010 12:28 pm

Header > Billing Codes > Derail > Summanry

r Detail Information

Item i " From DOS* | a | ToDOS | e ng|
Revenue HCPCS I—o— Todifi
Code™ ’0_0_ Rates =l : I_°_| l |

- e Units of o
Units 0.00 Me ent | DA - Day
Charges [0.00 Co-Pay Jo.oo o ;iaimt A

- Non
Status ‘B iﬂf;;: IL‘ 00 @ Covered IO 00 ‘I,

Charges
Units @ . [@
Allowed [ Paid Amount
Add NDC
[18) ) (20)

(21 N
O )

Last Updated:7/1/2010

Erivacy | Discaimer | Individuals with Disabilities Copyright & 2005 Commomuaaith of Kenticiy
All rights resenved.

Field Number/ Definition of Field Description
Menu Selection

1 Item
Line number of the detail. This field is auto-populated.

2 From DOS*

Enter the first date the services were provided. The * indicates that this
field is required.

3 To DOS*

Enter the last date the services were provided. The * indicates that this
field is required.

4 Revenue Code

Enter the four digit revenue code which identifies the service provided. (the
first digit will be a zero)
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Field Number/ Definition of Field Description
Menu Selection

5 HCPCS/Rates

Enter the procedure code which further identifies the service provided. For
all out patient claims.

6 Modifiers

Enter the appropriate two-digit modifier(s) which further describes the
service performed.

7 Units
Enter number of units.

8 Units of Measurement
Enter units of measurement (i.e. days)

9 Charges
Amount charged by the provider.

10 Co-pay

The co-payment deducted from reimbursement. No information should be
entered into this field.

1 TPL Amount
Enter amount paid by other insurance.

12 Status
Status of claim.

13 Allowed Amount
The amount allowed by Kentucky Medicaid (paid claims only).

14 Non Covered Charges
Amount of charges not covered by Kentucky Medicaid.

15 Units Allowed
Number of units allowed.

16 Paid Amount
Amount paid by Kentucky Medicaid.

17 Add NDC

Enter the 11 digit NDC code. This is currently only used by hospitals for
outpatient services.
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Field Number/
Menu Selection

Definition of Field Description

18 Save Detail
Saves the detail line on the claim
19 Add Detail
Allows user to add an additional detail line
20 Delete Detail
Allows user to remove the detail line previously entered
21 Next
Advance to the next screen
22 Print

Allows user to print this screen
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11.4.10 Summary Screen
The summary screen allows the user to verify the data entered.

KENTUCKY
CABINET FOR HEALTH AND FAMILY SERVICES

KY MEDICAL MANAGEMENT INFORMATION SYSTEM [(KYMMIS})

Provider Home | Member | Claims | PA | Provider References | RA Viewer | Logout

Institutional Claim
Thursday 6 January 2011 10:17 am

Header = Billing Codes = Detail = Summary

- Billing Information - Service Information
Provider Number Claim Tvpe* L
Member ID* Twvpe of Bill* 287
Last Name From Date* 11/01/2010
First Name Thru Date*® 11/30/2010
Patient Acct. # Covered Days 30
Date of Birth*® Non-Covered Days 0
Gender M Patient Status 20
Attending Phvs Admit Source 4
Referring Phys Admission Tvpe 2
Facility Number Admission Date 11/01/2010
Other Physician Admission Hour 0200
Insurance Denied? No Discharge Time
Prior Authorization Co-insurance Days

Lifetime Reserve Days

EPSDT? No

- Charges

Total Charges $1000.00

Diagnosis Codes
Item Diagnosis Code
1 2002

Date Of Service Revenue Code Amt Billed Amount TPL
1 11/01/2010 120 30.00 1000.00 0.00

Last Updated:2/28/2010

Contact Us

Privacy | Disclaimer | Individuals with Disabilities Copyright © 2005 Commonwealth of Kentucky

All rights reserved.
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11.4.11

Adjust or Void Claim Screen

To ADJUST a paid claim:

1.
2.

o o~ w

Select Claim Inquiry.

Enter Member information and dates of service or enter the claim Internal Control
Number.

Click the Next button to advance.
Correct the information on the claim.
Save the updated information.

Click the Adjust button.

To VOID a paid claim:

1.
2.

3.
4.

Select Claim Inquiry.

Enter Member information and dates of service or enter the claim Internal Control
Number.

Click the Next button to advance.

Click the VOID button.

If the claim does not show an Adjust or Void Claim button, the claim was previously adjusted or

voided.
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Detail EOB Description
=1
2945 PRICING ADJUSTMENT - PROVIDER UNIT RATE
PRICING APPLIED

Detail EOB Description

#9
4975 THIS REVENUE CODE IS NOT COVERED FOR THIS
MEMBER.
- Billing Information: - Service Information
P_rm-ider | Claim Type™:
I:Ember: _ Type of Bill*: 673 - Intermediate Care
Member ID*: | From Date*: ’Wﬂ
Last Name: Thro Date™: ’WH
First Name: | ’_ Covered Days: ’3[]7
Patient Acct. = ’— Non-Covered Days: ’[]7
Date _Df ’7 Patient Status: | 30 - STILL PATIENT OR EXPECTED TO RETURN FOR C |+ |
S Admit Source: | Emergency room V|
Gender [ Admission Tvpe: |1-EMERGENCY v
Attending Phyvs: Admission Date- ’WH
Referring Phys: ’7 Admission Hour: W
Facility ’7 Discharge Time: 2359
D Co-insurance Days: ’7
Other Physician: ’7 Lifetime Reserve Davs: ’7
pmance No v EPSDT?:
Prior o ’7
Authorization:
’l\[ Q[ p Last Updated: 8/20/2010
Contact Us

Privacy | Disclaimer | Individuals with Disabilities Copyright © 2005 Commonwealth of Kentucky

All rights resenved.

Field Description Definition of Field Description

1 Next
Will navigate the user through the claim.
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Field Description  Definition of Field Description

2 Adjust

To adjust a paid claim make the correction and click save when a save
button is available.

3 Void Claim
To reverse a paid claim click on Void.

4 Print
Allows user to print this screen.
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11.4.12 Medicare crossover
1. Follow the regular billing instructions for Institutional claim submission

a. Under “Claim Type”, select either Crossover (inpatient or Long Term Care) or
Crossover (Outpatient).

2. Continue with the regular instructions

a. Under Medicare Information, enter the following Medicare information from the
Medicare EOMB.

e Date Paid;
e Amount Paid; and,
e Amount Allowed.

Provider Home | Member | Claims | PA | Provider References | RA Viewer | Logout

Institutional Claim
Tuesday 24 August 2010 1:23 pm

Header
- Biling Information: - Service Information

Provider I Claim Type™: Crossover (Inpatient or Long Term Cajig o
Number: Type of Bill™: v

Member ID*: | From Date™: 50
Last Name: | Thru Date*:

First Name: |

Covered Days:

Patient Acct. = | Non-Covered Days:
Date of [—' Patient Status:
Birth*:

Admit Source:
Gender: I Admission Type:

Attending Phys: | Admission Date:
Referring Phys:
etermng Phys I Admission Hour:

Facﬂit}' [— Discharge Time:
Number: Co-insurance Days:
Other Physician: | Lifetime Reserve Days:

D‘““'.’::,‘SF No ~ EPSDT?: No ~

Prior [—

Authorization:

r Medicare Information

Date Paid*: |_ - 6 &=
ale Requred

Amount Paid*:
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Field Number/ Definition of Field Description
Menu Selection

1 Claim Type
Choose the applicable crossover claim type.

2 Date Paid
Enter Medicare’s paid date.

3 Amount Paid
Enter the Medicare paid amount on the services being billed.

4 Amount Allowed
Enter Medicare’s allowed amount on the services being billed.
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11.4.12.1 Billing Codes - Medicare

KENTUCKY
CABINET FOR HEALTH AND FAMILY SERVICES
KY MEDICAL MANAGEMENT INFORMATION SYSTEM (KYMMIS)

Provider Home | Member | Claims | PA | Provider References | RA Viewer | Logout

Institutional Claim
Friday 15 January 2010 2:30 pm

Header > Billing Codes

- Billing Codes
Diagnosis* | Procedure | Condition | Vadiee | Occurrence / Span | Payer

Sequence Number: |1

0 Value Code

CO-PAYMENT PAYER F

COIN AMT IN 2ND CAL YR

COINSURANCE DAYS Jelete Code

COINSURANCE PAYER A

COINSURANCE PAYER B

COINSURANCE PAYER C

COINSURANCE PAYER D

COINSURANCE PAYER E

COINSURANCE PAYER F

COVERED DAYS

COVERED SELF-ADMIN DRUGS - DIAG STUDY
PRz |

Last Updated:11/24/2009
Contact Us
Copyright© 2005 Commonwealth of Kentucky

Field Number/ Definition of Field Description
Menu Selection

1 Value Code (drop down list)

Medicare crossover claim click on Billing Codes. Choose if it's a
coinsurance or deductible claim and list amount and save.
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12 Provider Status

12.1 The Provider Status Information

The Provider Status Information panel allows a user to view active provider status items from
the provider file. Select the provider NPl and Taxonomy combination or the KY Medicaid ID
from the dropdown selection to view provider status information covered in this section.

e |dentification panel is the provider’s NPl and KY Medicaid provider number
e Taxonomy panel is the effective and end date of each taxonomy associate to the provider
e Group Practice panel is each individual provider effective and end dates linked to the group
name. (if applicable)
KENTUCKY

CABINET FOR HEALTH AND FAMILY SERVICES
KY MEDICAL MANAGEMENT INFORMATION SYSTEM ( KYMMIS)

Provider Home | Member | Claims | PA | Provider References | Trade Files | RA Viewer |

Provider Status Information

Wednesday 27 August 2014 08:09 am

Provider -
[ Switch Working Provider J

Provider Name:

Identification

Provider Number Effective Date End Date
National Provider TD 01/01/1978 12/31/2299
Medicaid Provider Number 01/01/1978 12/31/2299

Taxonomy Effective Date End Date
01/01/1978 12/31/2299

Group Practice

Group Name Effective Date End Date
11/01/1997 12/31/2299
05/01/1998 12/31/229%
11/01/2011 12/31/2299
03/01/2013 12/31/2299

e Annual Disclosure (ADO) panel displays the last ADO received by Provider Enrollment
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e Contracts panel displays the current contract effective and end dates
e Licenses panel displays the provider’s license number, state issued, effective date and end date
e Revalidation panel displays when the revalidation application is due

Annual Disclosure (ADO)

ADO Date Recetved: 04/01/2014
*Note: Your ADO Must be received within one Year from the ADO Date Recieved Date.

Contract Efective Date End Date
01/01/1978 12/31/2299
01/01/1978 12/31/2299
01/01/1978 12/31/2299

License Number State Issued Effective Date End Date

KY 01/01/1978 12/31/2299

Revalidation

60 Day Letter Date: 30 Day Letter Date:

¥Note: If no dates are indicated for 60 Day Letter Date and 30 Day Letter Date, you are not due for revalidation at this time.
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e Location Address panel displays the provider physical, pay to and correspondence addresses

Location Address

- Physical Address
Address 1:

Address 1:
City:
State: Zip: County:
Email: Phone: Fax:

- Pay-To Address
Address I:

Address 1:
City:
State: Zip:
Email: Phone: Fax:

- Correspondence Address
Address 1:

Address 2:
City:

Email- Phone: Fax:

Last Updated:8/20/2014

Contact Us
Privacy | Disclaimer | Individuals with Disabilities Copyright & 2005 Commonwealth of Kentucky

All rights reserved.
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13 Appendix A

13.1 Forms
Web site link for blank PIN Release form:

www.Kymmis.com
1. Click on electronic claims
2. Click on EDI Forms

3. Click on link for PIN Release Form

13.2 Billing Instructions
www.kymmis.com

1. Click on Provider Relations
2. Click on Billing Instructions

3. Click on Provider Type
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