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1 To Create a New Provider user account for KYHealthnet.

The user creating the KY Healthnet account should be the office manager or someone deem
responsible for accessing provider information. A pin number is required to create a user
account. The EDI Helpdesk will assign a pin number to each KY Medicaid provider id.

1.1 How to receive your Pin number:
Go to KY Medicaid Website www.kymmis.com ;

1

2. Click on Electronic Claims;

3. Click on Frequently Asked Questions;
4

Click on the hyperlink at the bottom of page last paragraph first sentence for pin release
form (user instructions included);

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

6. Fax your PIN Release form to: 502-209-3242 or 502-209-3200

7. E-mail your form to: ky_edi_helpdesk@hp.com

8. The HP EDI department will respond within 2 business days via email:
9. 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@hp.com.

Revised on 10/08/2010 Page 1
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1.2 Creating a New Account
1. Enter the provider ID (KY Medicaid provider id or Group id); and,

2. Enter the PIN number assigned.

KyHealth Cholces

Enter your Provider ID and temporary PIM provided to you in the letter.
Frovider I |

PN [
or assistance, emanl us 4l
K_EDI_HalpDeakfhp.com
ar call @II] A5-1696 dumg Eytbealths Cleicen

ormrial business hours 1:00 Arcount Migration

Kentucky Medicaid Web
Site

Copyright § 2006 €

3. User Agreement to Terms of Service window will display,

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

I@_’?_m,__ / Create New Account

kyHealth Choices You must agraa to the terms below befora creating an account,
Kentucky Medicaid Web -
e USER AGREEMENT j
o assistance, email us at [Thiz Ueer Account Agreement (hereinafter "Agreement”), effectve today, is made by and
KY¥_EDN_HselpDeakhp.com batween the Commaorwealth of Kertucky Cabinet for Health and Family Semces [CHFST),
ar ¢all 800) 205-4506 duning Dipartrnent of Medicasd Sevates ("OMST), and usirs who $ign up fr an accaunt on This
ommial business howrs 700 Iwebsie (heeinafier Ueer), the aforerentioned being a licensed health care provider or an
am - 6:00 pm Monday - lentity who acts on behalf of a licensed health care prowder
IFriday EST

WHEREAS, User renders cerain professional health care sepdces ("Semces”) to members
jof employer groups and indiidualz, and submits documeantation of those Senvices to DMS;
land,

WHEREAS, DMS, in s implementation of the Medicaid program in Kentucky, provides to
health care companies such as User a System of operational and infarmational support to
ispond Lo premdir inquines o exchange cetain clams and ballng whormation through
lelectronic comemunications and through the Intemet (hereinafer the *System”);

IWHEREAS, while parformmng i sérvces Dier may be gren access to, or may be expoged
o, ceain confidential or Indeddually [dentifiabile Health Information or Protected Health
nformation (PHI%) as defined under the Health Insurance Pofabdlity and Accountabilily Act
f 1996 (HIPALT), 45 Code of Federal Regulations Paris 160-184, and applicable
egulations that implement Title V' of the GramemeLeacheBliley Act, 15 U.S.C. 66801, of seq.
he “GLE Regulations");

EREAS, User deswes Lo uldze the System provided by DMS, and DMS desires 1o
rovide the System and related sendces and suppor to User, as defined and according to ﬂ

Dha you agree to the terms of serice as stated above?
Yes, | agree. Mo, | do not agres.

Revised on 10/08/2010 Page 2
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5. Enter the data On the “Create New Account” Form

Kentudkip™

KyHealth Choices

Kentucky Medicaid Web
Site

or assistance, email us at
KY_EDI_HelpDe skifthp.com
or call (B00) 205-4696 during
nommnal business hours 7:00
lam - 6:00 pm Monday -
Friday EST.

Contsct Us

Create New Account

First Name hip instit

Middle Hame |
Last Name K Healthnet

Addiess Line 1 |555 Chamberlin Ave

Adiiess Line 2 [edi

Clty |l|-an|do|1
State |ky
Zip Code [s0e01

Phone Number IB:D-ZDS—&ESS

E-Mail Address

E-Mail Address
{verify)

Provider 1D

me

<\

Provider NP1 |

Provider |
Taxoenomy |0

Trading Pemllerl
V]

E-Mail Addraws

E-Mail Address
e iy

Providen 1D

Pronddor NP1 |

PienaAdilloi |
Tansnsmy 10

Tratiig F-ﬁ-ma-b
1

Ulgaimanes hpinas
Password LT TITT

Passwoard
feetiy)

-

KyHealth Net Dental Companion Guide

Select a security question from the list belew and provide an answer that you will remember.
This question will edp the Help Dresk verify your identity if you need assistance

st o [ what city were you boan? [Enter il nama of city only) =]
Amswen frankfart "
= ebcabes reguared Tkl

gl

Revised on 10/08/2010
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6. The “Your account was successfully created” window will display.

KENTUCKY

CABINET FOR HEALTH AND FAMILY SERVICES

Kentucklyy™  Create New Account

KyHeoalth Choices Your account was successhully created

Kentucky Medicaid Web :

Hite You can now |og inbo KyHealth Choices using your new usemame and password you just created by clicking on
the Sign In button below

F o assistance, dmal us o1 Signln

E‘:‘_EEI_HinE!!hgnp.bcfr. 94l

1 call (B00) 205-46596 dunng
armial businiss hours 700
- 6:00 prn Monday -

I iday EST.

Contact Us

Priveey | Dizdairnar | Endividusls wih Digabilisas Copyright © 2008 Commanveastth of Bentacky

all rights resarvad

Revised on 10/08/2010 Page 4
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2 Signing into KyHealth Choices

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

8. Enter the username and password

KENTUCKY

CABINET FOR HEALTH AND FAMILY SERVICES

DEPARTMENT FOR MEDICAID SERVICES

S
Kentuckiy™
UNBRIOLED SPYRIT -
Sign in to the KyHealth Choices Sign in to KyHealth Choices Help
» Manage your contact infarmation Usemame I
) ) o Change your password
E%l?g;fﬁ;;g;?él]:iilﬂ o Providers: Manage your agent's access Password |
or call (300) 205-4696 during . )
normal business hours 7:00 | YoU are a billing agent or you wish to complete &
Jam - 6:00 pm Monday - provider application you may register here KyHealth Choices
Friday EST. Feszet your passweard
Contact Us

Revised on 10/08/2010 Page 5
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2.2 Accessing User Applications
1. Click on “Account Management” under “Application”.

KyHealth Net Dental Companion Guide

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

Friday 15 January 2010 1:48 pm

Application
Account Management

DEPARTMENT FOR MEDICAID SERVICES

Description

Manages contact information, password, and authorizations for applications.

KyHealth Choices Home

hp instit KYHealthnet, Welcome to KyHealth Choices

| ' Applications |

Sign Out

K Healthhet

Eligibility “erification, Claims submission and inguiry, Presumptive Eligibility, RA

v Emer,

10-23-09

at 12 days

During the Financial Cycle of Friday, 10/16/2009, there were several claims that
were not processed. As a result, an additional Financial weekly cycle was
processed last night, 10/21/2009. This cycle includes ALL claims finalized since
10/17/2003 plus the claims that did not process on 1071672009, The impact to any
pravider with finalized claims is that you will possibly receive a payment for the
10£21/2003 cycle and an additional payment for a smaller armount of claims (this
will be only claims finalized on Thursday and Friday for the normal weekly cycle) in
the 10/23/2009 Weekly cycle. In addition, any claim received and or processed
after 10172003 may not be paid due to the Cash Management Hold, currently set

Last Updated: 71 42009

Revised on 10/08/2010
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2. 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)

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

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

Add Agent — allows the provider administrator to add agents.

KENTUCKY
CABINET FOR HEALTH AND FAMILY SERVICES

ad
ornal business howrs 7:00
m - 500 pm Monday - frankfart, K 40601
niday EST.
B0 205-4696
Last Accessad 1AS2000 1:45:21 PM Last Paseward Change: 11 5010 1:45:21 P
Your passwond will expire in 30 days
Caontack Us

Clese Applitatien
m‘w, My Information Change Passwaord View Agent Roles Add Agent

e, d e

EyHealth Choices Good aftemoon hp instit KyHealthnet

Eentucky Medicaid Wels
Site

For assistance, email vl hp instit KYHealthnet

KY:EDI:HeIpDeSk@_th.com h = .U.
ar call I:B:l:l] - 450 during 656 Chamberiin Ave

Account Home

Flease select a button above to view or edit your account.

Privaty | Dizclairmar | Individusli with Digsbiltias

S -

all rights resesved.

click on the “My Information” button the following screen displays;
Scroll to the “Security Question & Answer” section;

Select the security question;

Enter the answer;

Click on Save.

Revised on 10/08/2010 Page 7



Commonwealth of Kentucky - MMIS

For assistance, email us &
[KY_EDI HalpDaakghp.com
ar call {B00) 205459 during
normal business hours 7.00
am - &00 pm Manday -
Frday EST

| Contact s

TYHTRE
Flrst Namis |hp indlit

Widdle Hame |

LastMame  [K¥Haakhnel

Contact

Address Line 1 655 Chamberin A
Addrass Line 2 |ed)

Eliy [frakar

State [k

TpCode  JACEOY

Phane Humber [B00205-46%

E-Mall Addiess |

Setunty Queston & Answr

Select a security question from the llst below and provide an answer that you will remember.

This question vall help the Help Diesk verify your idenitity f you need assistance

Gusstion {1 whiat city weew you bom? (Ertae il name of cdy only) =l
Answel frarikforf
Gl | Sow

KyHealth Net Dental Companion Guide

Revised on 10/08/2010
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2.2.1 How to Change the Password:

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

8. Click on the “Change Password” button;
9. Complete form;

10. Click the “Change Password” button.

KENTUCKY
CABINET FOR HEALTH AND FAMILY SERVICES

Elean Applicatian
PRSI ovore | e | Ot | i | s

g gt

Change Password

KyHealth Cholces Fill ot the form below te change your password. Your new password must:
KEentucky Maedicaid Wels
Site « Have alength of at least 8 characters
« Contain at least one number
Far assistance, emal us & + Contain both lower and uppercase lethers

K¥_EDN_HalpDeskiZhp.com
jor call (B00) 205-45596 during

Inormal business howrs 7.00 014 Pasrwerd
am - B:00 pen Mianday - ' ' [—
Friday EST Hew Fassword

Hew Fassword
[wmity]

Cancel | CMngaFasmﬂ]

Contact Us

Privagy | Dipdaimar | Individyale with Dipabil&iar

2.2.2 Emailexamples 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

Revised on 10/08/2010 Page 9
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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

Revised on 10/08/2010 Page 10
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2.3 Viewing Agent Roles

“View Agent Roles” button user may see the “No agents found” screen as shown below when
no agents have been added to the provider account.

(Shown for provider admin and billing agent user accounts)

KENTUCKY
CABINET FOR HEALTH AND FAMILY SERVICES

Cleaw Applicatian

View ngl'lt Roles
[Tl Use this screen to manage the rales foryour agents

Eentucky Medicaid Web
Site

To edit the user's permissions, select the user by browsing below.

or assistance, email us 3
K¥_EDI_HElpDaskEnp.com  \o agents found.
or call @B00) JS-AGSE duting v, g ot shaning permissions to any agents. To begin the process of giving access to your agents, click on the

oemal busingss hows T:00
am - 600 prn Maondsy - Add Agent button above

riday EST

Contact Uis

Privacy | Disdeimer | Individusls with Dissbiltias Capy

o iftuchy

gkt 8 DO0T Commmonwaalth ¢
Al rights rararasd.

2.4 Add an Agent or New Employee.
(For provider admin and billing agent user accounts)

Enter email address of agent to search or create an account.

KENTUCKY

CABINET FOR HEALTH AND FAMILY SERVICES

Cleaw Applicatian

777 Add Agent

Lige this screen to add access to an agent for your application

EyHealth Choices

Eenticky Medicaid Web
Site

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

or assislance, email us &
KY_EDI_HelpDeek@hp.com | _Search |
or call (BO00) 205-4596 during
oemal business hows T:00
am - 00 pr Monday -
riday EST

Contact Ui

Privacy | Disdeimer | Individuals with Cisabil®ias Copyrig

Revised on 10/08/2010 Page 11
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2.4.1 No Email Address Found: Create Username
1. Complete the fields boxed in red below,

Cleon Agiliisten
i

E<iveh Add Agent

L5 this SCneen o Bdd B0 0ES 10 an agent o your peacaton

Enter the emall address of the agent you are adding access to your applicaion and click search.

or RELISEE, A L .
Y¥_EDI_HelpDesk hp sam I _Search |

eall {00} 2054696 danng
ol busmess heees T00 AR agent with the emall address you specified was not found in the system. Please verify that the
F:ﬁ;ﬁ ?&:rﬂ Lo address Ig cormect
T

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

Emiall Addrass i

Ermail Adidress
[vurity)

Fieat Nains

Lt Hanse

Usaimams [Frpteart o

Phome F;_n_mm i
Add & Manago Agani |

2. Click “Add & Manage Agent” button.

Revised on 10/08/2010 Page 12
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3. The “Agent Account Created” window appears and;

Agent Account Created

You have successiully created & niew sgent sccount
Your agent will teCene instnsclions v emad on how to set thar pesswond.

4. User will receive an email as shown below:

Automated MEUPS email Example:

B PASSWORD SETUP - Message (HTML)

..le-gm.dih!? BINX +ev G “l
Bl Bt ew et Fmst Dok s e
@ snagit 27 window 'l

| Plaass e thes as Confdentel, |
From: MEUPS futorrated] Maler [MEUPS_DotiolFeplyifsnal. e com] ek Fr L1009 1155 A4
o

@

Karfucky uger [hpiestt], 2
¥ou have boon seni fhis mossage becauso you have had a rew Medicsd enerprise user account croated on your bahall Your niw accound usgmame is;

liptest

To establish your pastwond, please wsil 1ha fallowing URL and follow the an-screen mstrsclions;

bitps-tipublic. kymmis, com/Mebekimkid=Ta80T 1 G005 4acS- 20015 11 eda

Plesse contact the EDS helpdedk af WY_EDI_Helplecifnpoom  or cull (BOJ) 25469 betwaen 700 am - 6200 pen Manday - Friday EST ahould you hive quesions
tagandig this noticalion

Medicaid Erferpnge Llsérs Provisionng System

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

Revised on 10/08/2010 Page 13
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6. User must click “I agree” in order to proceed.

Kentucky

KyHealth Choices

Eentucky Medicaid Weakb
Site

IFor assistance, email us at
K¥_EDM_HelpDaek@hp.com
for call {B00) 2054596 duning
nonmal busingss hours 7.00
arn - 6:00 per Monday -
Fday EST.

Terms of Service

Wou must agree to the terms below before delegating permissions.

UsER AGREEMENT

[Thiz Uzer Account Ageeement (hereinafter “Agreement”), effactive today, is made by and
feteeen the Commoneealth of Kentucky Cabinet for Health and Family Serices TCHFST),
[Department of Medicand Seraces "OMST), and users wha sign up for an account on this
febsite (hereinafter “User”), the aforementioned being a beensed health cane provider or an
[entity who acts on behall of a licensed health care provider

IWHEREAS, User renders cedain professmnal health cane semces ("Senices”) to members
jof employer groups and indiiduals, and submits documentation of those Sendces to DMS;
land,

IWHEREAS, DM, in itz implementation of the Meadicaid program in Kentucky, provides: to
feshh care companies such as User a System of operational and informational suppor to
respand to provider inquings to exchange cerain claims and baling information through
lelactronic communications and through the Intermel (hereinafer thie “Sysiem”);

IWHEREAS, while performing s serdces User may be given access to, or may be exposed

Po, certain confidential or Indeddually [dentifiable Healh Informatson or Protected Health
nformation ("PHIY) as defined under the Health Insurance Poftabdily and Accountabilily Act
1996 "HIPAAT), 45 Code of Federal Regulations Parts 180-164, and applicable
egulations that implement Title V' of the Gramme-Leach-Bliley Act, 15 U.S.C. §E6301, o1 seq.
he “GLE Regulations);

EREAS, User desires to ulilize the System provided by DMS, and DMS desires 1o

rovide the System and related serices and suppor 1o Ulser, as defined and acconding 1o ﬂ

Do wou aagrea to the Terms of Serice as stated above?

KyHealth Net Dental Companion Guide

Revised on 10/08/2010
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2.5 Manage Agent Roles
1. Allows user to add and/or remove roles from the agent;

2. Click on the “KYHealthNet"link.

KENTUCKY
CABINET FOR HEALTH AND FAMILY SERVICES

Eleaw Applicatian

e

Manage Agent Roles

KyHealth Choices Thiz page allows you to add and remove roles from the agant. Begin by salecting the system in which
Kentucky Medicaid Web you want to view or modify the Agent's access.
Site
Agent Detads
For astistance, email ut al Harmi edi test adi test Acconnt Statis Active

K¥_EDI_HalpDaekihp.com

bor £l (BO0) 205-4696 during Email Address

normal business howrs 700 [Address
Jam - G:00 pm Monday - Telephone B00-205-4656
Friday EST Account Dwmer hp ingtit Y Healthined
(hpingt),
Remove All Roles I
Select the systam to modify access 9 Maodify the permissions for selectad system

System ;

Selecl Account Manasgement L]

Select ¥ Healthbe L]
| Contact us y

Revised on 10/08/2010 Page 15
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3. Notice the (2] Modify the permissions for KYHealthNet” section opens;

4. Roles are granted or removed in this section

KyHealth Choices |

centucky Medicaid Web
Site

For assistance, amail us at
KY_EDI_HelpDes ki@thp.com
lor call (BO0) 205-4656 during
mormal business hours 7:000
am - 6:00 pm Monday -
Friday EST.

Contact Us

Account Home My Information Change Password View Agent Roles Add Agent

Manage Agent Roles

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

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

Agent Details

Hama edi test edi test Account Status At
Email Address

Address

Telephone B00-205-46596

Account Owner hp instit KYHealthnet

(hpinst),

Remove All Roles

0 Select the system to modify access

Systermn
Select Account Management .
Select K Healthet )

ner | Individuals with Disabilities

I Card Issuance

™ Claims Inquiry

I Claims Submission (Dental)

I Claims Submission {Institutional)
I™ Claims Submission (Professional)
I™ KenPAC Referral Confidential Messaga Iniguiry
™ KenPAC Referral Confidential Message Submit
I KenPAC Referral Inquiry
I KenPAC Referral Submit
¥ Eligibility Verification

[T LTC Claims

¥ PA Inguiry

" PA Submission

I Pharmacy History

I Presumptive Eligibility
I Pricing

¥ Ra Wiewer

¥ TPL Carrier

@) Modify the permissions for KYHealthNet
1~ Holes

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

6. The screen returns “Successful...”

Revised on 10/08/2010
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KENTUCKY

CUNETRIET FOR HEALTH AND FAMILY BERICER

Manage Agent Roles

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

Kentuzhy Medicaid Web ol want to view of modify the Agent’s access,
S

or asaistance, emad us al J’ Suocassiul @ddeng robe of ERgIEREY Vel cation® i Sestem HrHeathMat

KV _EDN_HelpDe £ kfihp com
for call (BO0Y 20546096 dunng Agert Dutails

froaial batinas hoars: 700 Hame adi TeE adi lew) Aeconml Seatns Acive
jarm - 5200 pre Monday - Email fddiess
Friday EST Addross
Telephone BO0- 205-8556
Accamnl Ohwmsn R instid KY HaaEhret [hpmat),
Frareeee All Rolen
0 Select the system to modify access e Modify the permissions for KiyHealthMet
System Roles:
Select Account Mansgemanl B Card susnte
Select K'Y HesthiNat L

™ Clamns inquey

[ Clains Scoberspion [Dantal)

™ Clarns Subrmissien (rstilutons
[T Clams Submession (Professionaly

EEEE &

Revised on 10/08/2010 Page 17
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3 Accessing KY Health Net

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 15 January 2010 2:12 pm Sign Out

hp instit KyYHealthnet, Welcome to KyHealth Choices

I Applications I

Application Description
Account BManagement Fanages contact information, password, and authorizations for applications
K HealthMet Eligibility “erification, Claims submission and inquiry, Presumptive Eligibility, RA
ievwer.
[l NS Messages 00 00 0 0 0 |
10-23-09 During the Financial Cycle of Friday, 10/16/2009, there were several claims that

were not processed. As a result, an additional Financial weekly cycle was
processed last night, 10/21/2009. This cycle includes ALL claims finalized since
10172009 plus the claims that did not process on 10162009, The impact to any
provider with finalized claims is that you will possibly receive a payment for the
10/21/2009 cycle and an additional payment for a smaller amount of claims (this
will be only claims finalized on Thursday and Friday for the normal weekly cycle) in
the 10/23/2002 YWeekly cycle. In addition, any claim received and or processed
after 104172009 may not be paid due to the Cash Management Haold, currently set
at 12 days.

Last Updated: 71 412009
Contact LIs

imer | Individua ) hilities

2. Verify Provider — NPl — Taxonomy in drop down box

CABINET FOR HEALTH AND FAMILY SERVICES

T T e N T

Proveder Home | MMemdeer | Clasine: | PA | Proveder Referenoes | RA Viewer | Logout

Provider Main Page
Froday 15 Jemey 2010 213 pm

Wil o To M Fanboc by Medbc ael Welsa@ e, Ths Ferfu by Depon Brvseed of Maadic ] Sordic su secm s webvals in vl spsded Tog
ol vl 5 Cle b, e Dl et

Frowder | =1
[ St b Wiark i Frowetes |

¥

- T LY
Sobenst Dental Clasn
______ clerrrcnal Cham
Suberg Instmumional Clagn
Espkdry Venhe aten

L B B
i
R

Revised on 10/08/2010 Page 18
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4 Functionality

Roles are granted by the administrator; if user (agent account) does not have access to
one of the following tabs contact the administrator of the account.

Provider Home — Displays all functionality user has access

Member - User has access to Card Issuance, Eligibility Verification, Pharmacy History,
Presumptive Eligibility, Patient Liability and Spend down.

Claims — Claim inquiry and Submit Dental claim
PA - PA Checklist, Radiology Prior Auth Proc Code list, PA letter and PA Inquiry

Provider References — Reference Search, TPL Carrier and Documentation

RA Viewer — allows user to view 6 months of RA.

KENTUCKY
CABINET FOR HEALTH AND FAMILY SERVICES

T AL el Ll T | S, T TR e e

Provvider Home | Saitied | Claims | PA | Provider References | A Viewer | Logout

€ oard Dovmasw Prﬂ?ld.f”ﬂ" PI. e
: I Dbl o Wawoll 4l i

[ 5 YRy R

Preiusmplive | begalealit y

pale. [hee Koriuc by Degoan trrverl of Medic abd Send o3 secme webale is plensded o

prosiedien s, Cherks, aned bl agend s,
Prowder | =
Switch Working Provider |

Claen Inquery

Submet Dental Claam
Submet Profesnonal Clasm
Suberet Inptmssenal Clasn

Eigbdty Venfication

@ & & & @

Included in the next pages is Member selections Card Issuance:

Revised on 10/08/2010 Page 19
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1. 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
KY MEDICAL MANAGEMENT INFORMATION SYSTEM (KYMMIS)

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

Card Issuance
Thursday 19 November 2009 08:05 am

Member ID: I SSN: I

Last Updated: 473052009

Contact Us

The card issuances dates include begin and end dates along with issue type

KEMNTUCKY
CAMMNET FOR HEALTH AND FARMILY SHAVICES
T T T TR TR T Y TRV RETT 5 T VIi TRT R T

T
Peoviides ihomes || Membesr | Chadns | PBA | Prowvieder Belersnoes | A Viesses | Dogoaurt
Card lssuance

Wednescday 185 Auguar 2010 3118 pen

Adember ID: | S5N: |

s Cuar sy Dllale
T W

z| HISS Ten

BLIRE s

Kins Yan

Kisg Yo

KIES T

KI%% #s

Kiss Vau

[T Y

KIS Wan

KIES Wi

KIES e

[ o

(LT s

KIS% b

Ki%s o

Kins g

WISE o

KIES Mo

KIsS T

Wins )

KISs Mo

KISS b}

KI%s o

KI5 *p

K o

Menpa:| RISS

TR enpa:] RISS Mo

[ )

Kenpe:| Kiss o

Henpas| KISS Ha

OT|Kenpe: | F A ES o

4| enpac
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5 Member Eligibility Verification

KENTUCKY
CABINET FOR HEALTH AND FAMILY SERVICES
¥ P CACAL A RAGENENT LPCRIATION 8731 0M [RTHMER]

Provider Home | Member | Claims | P& | Provider References | RA Viewer | Logout
Member Eligibility Verification

Thzsday 19 Hovember 2009 0805 am
Prowder | =]
Select Lookup Type: |- Select - | | Search I
Lagi Updated 43050000
Comdect Us

Copymight & 3005 Carman ormwdalth of Kenfucky

All nighis nesared

Privacy | Disclavmed | Indsaduals wilh Disabilities

5.1 To Search Select Lookup Type:

KENTUCKY .
CABINET FOR HEALTH AND FAMILY SERVICES
W LT CAL R A GEMLHT 1R FORMATICR 374100 | MER]

Prowider Home | Member | Clams | PA | Provider Beferences | Fa Vieser | Logout

Member Eligibllity Verification

Thursday 19 November 2009 03.06 am

Fronder | ﬂ

Select Lookup Type: |- Selact - = | Seaich I

I'n!arnher I0 Lok .
SSN Lookup
Gagn Mamber Logkug

Prvacy | ENSclaimer | inddoals with Desabitiog

Lasi Updated 473002000

Cogyight @ 2005 Cammomaaalih of Kenbatky

.|'|.|| I||.|' :'. -3 ,u,-r'.|-|]

An example of member eligibility verification

Revised on 10/08/2010 Page 21
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KENTUCKY

CAHINET FOR HEALTH AND FAMILY SERVICES

W M0 DS CAL MA A GEMHENT §MPCHMA TIOM [T

Provider Homee | Member | Chims | PA | Provider References | RA Viswer | Logout
Member Eligibility Verification

Wednesday 18 August 2010 3:25 pm

Provider e
Select Lookup Type: | Member D Lookup

Alember ID: [

From Date of Service: (8182010 7] To Date of Service: [Bnazon 1
Verification Mo 1023002321 - 8/18/2010 Status: A
(- W Member I |
Current I0: Last MNames: First Harmes: DCate of Birth:
oild 1o: Check Digit: 3 Sender: F Cate of Death:
Oiher 108 Phone Number:
SSN: County Code: 0TS County Hame:
Address:
City: State: KY ZipCode: .
Hospice Elsction Date:
Medicars A: Medicars B:
Case Number: Case Mame:

Eligibility

Eligibility 5 Yeor Fistory

Barrrfit Plan Pirognanm ok Prrogpram Siatiis Frodm Datie of Sardcs T Daite of Serdcs

Glbl Chees = Mand Pop NoCopay I P3 08182010 08182010

Prosgram Cooke Program Status Copay Inddicatos Poreerty IneMcator

I -Prg wmn & mf wime <1859 or chl <19 wine —=200% P3 - 185% FPL ™ b

Mote: POYINDY - An "N in this feld indicates that the members is at or below 10%0 of the
federal poverty level. IT the indicator is "' vou may not refuse to provide services for no
pavment of co pavs. IFf the indicator is 'Y you may refuse to provide services for non-payiment
of co pays if this is the current business proctice for all patients.

Please mote that the Medicare Savings benefit package. which imeludes OQMEB (program code £,
SLAIB (progr v code ZL) 8 code ZT). is nor 1 Aledicaid covernge. This
beneflt packnge s for members who have MMedicare nnd KY Aedicnld pays their Aedicnre
premiums. OF this group. those with Program Code £ or QMEB are also cligible for co pnys and
deductibles,

Service Limitation I

A a -3 story

Mo current coverage for date of service entered
CopayiCoinsurance/Cost Share I
e Uodnsar ause roEt Sha - RRC

Mote: Cost Share Met - An indicator of "Y' in this feld indicates that the member has met the
cost sharing Hmit for the guarter and s no longer subject to co-pavments for the reminindesr
of the guarter.

Mo curréent coverage for date of Séendce antérad

I

L
TPL 2 %enr History

Mo current coverage for date of service entered

Partnership (Passport) I

§ sheipa B £ Piiesm

Mo curréent coverage for date of service entered

([l S HKenPAc @ ]

EenPAC £ Yenr History

Providker Haimse E Frosm Dale of Serica T Rl o

OB/ 182010 DB/ 182010

[ S tockim B |

Lockin & Year History

Mo current coverage for date of service entered

Waner & YWear Higtorys |

Revised on 10/08/2010
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5.2 View Pharmacy Claim History

KENTUCKY

CABINET FOR HEALTH AND FAMILY SERVICES

KY MEDICAL MANAGEMENT INFORMATION SYSTEM [ KYMMIS)

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

Thursday 2 September 2010 2:39 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.

AMember ID:

Contact Us

Last Updated:¥1/2010)

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

All rights reserved.
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6 Spend down

1. 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 | R4 Viewer | Logout

Spend Down

Thursday 19 November 2009 08:08 atn

Member IT): | SSN: |

Last Updated: 453062004

Contact [Tz

KENTUCKY
CABINET FOR HEALTH AND FAMILY SERVICES

FL¥ PBE DL C AL PAA PR LR BT PP PR FLER I T G | Y B

Provider Home | Member | Claims | PA | Provider Referenoes | A Viesseer | Logout

Fridmy 20 August 2010 12:21 pm

Alember TD: | BEN: |

I Saarch
DOB: O704/1966 Member 1D
DOD:02/04/2009 Name:

b Spend Down I

O3/ 10 2009 04 302009 5356.52 5396 52
05/01/2009 07/31/2009 £3,915.00 50,00
Q8012009 103 1/2009 53.215.00 50.00

Last Updatad: 712010

Prtvacy | Disclaimar | Indiidumls with Disatdites ASORPPTONILRR S ORASK L Ou N i P 4, F vy
Al rights ris erved

Revised on 10/08/2010 Page 24



Commonwealth of Kentucky - MMIS KyHealth Net Dental Companion Guide

7 PA-Prior Authorization

KENTUCKY
CABINET FOR HEALTH AND FAMILY SERVICES

WY BAEDIE CAL A SO W DM FORSA TE O S WS T BB [ RO B

Provider Home | Member | Claimes | T3 | Provider References | RA Viewer | Logout

Priar Autberisation Chealkiin
Radisloay Prier Aslh Proc Code List
Priar Authsrizstion Leller

P A Teguiry

Frnday 13 Movernber 20005 12:04 pa

Welkcoane fo the Kemiucky Medicakl Website. Tie Heniucky Depantiment of Mesdic okl Sendces secure websie is wternded Tor
el 5, clarks., and Blling agests.

Frovider | =
| Swilch Working Provider |

You currently receive paper and electronic RA, in an effort to go green would yvou like to
discontinue Paper RAT Yesl |

Clagm Inquery
Sbarat Thental Claam

Submit Professional Clasn
Subarut Institutional Claicn
Elimbdhty Wenficatson

PA Letters

Search by provider only or by a specific member

KENTUCKY
CABINET FOR HEALTH AND FAMILY SERVICES
¥ P DICAL Pk A GEMENT TMPORMATICH 575TEM | KYHMIN)

Provider Home | Member | Claims | PA | Provider References | RA Viewer | Logout
Prior Authorization (PA) Letters

Wednesday 18 August 2010 3:55 pm

Search Criteria

Provider v Member ID:|
Letter Tvpe: -
Date Sent | ™

| Search PA Letters

Last Updated:71172010]

Brivacy | Disclaimer | Indiiduals with Disabilites COPYERE 2005 COmRGTEM of Kartichy
All nighis resened

Revised on 10/08/2010 Page 25
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7.1 PA Letter list
Select the member letter under letter type

KENTUCKY

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

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

Prior Authorization (PA) Letters

Wednesday 18 August 2010 3:38 pm

Provider | v MemberID:|
Letter Type:| v
Date Sent | i
Search PA Letters I
Letter Type Member ID Member Name RequestDate Sent Date
Other PA Tvpes (Provider Oulv) 01:25:2009101/26/2009
|Other PA Tvpes (Provider Onlv) 08/15/2008 |08/17/2008
1
Last Updated: 7i1/201
tact Us

Privacy | Disclaimer | Indiiduals with Disabilities

Copyright & 2005 Commonwealih of Kentuck
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7.2 PAInquiry
KENTUCKY

CABINET FOR HEALTH AND FAMILY SERVICES

MY MEDTCAL HAMAGEHENT LAFCHRMA TI0N S751EM [KTHMIS)

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

Prior Authorization Inquiry

Vednesday 18 August 2010 4:03 pm

Provider “
Transaction |7 Member I— PA
1D ILx; Category: %

55N Last Name: | First Name:
Start Date: = Type: | Submitted v

Last Updaled: 712010

|5 with Disalilifies Copyright & 2005 E‘.c-mm-;.n:lezzl;l tEfr::li::J;:E-'

A PA search is completed by entering:
Transaction ID — is the PA number; or
Member ID; or

SSN; or

Name of member; or

Start date is required with all search criteria

KENTUCKY
CABINET FOR HEALTH AMD FAMILY SERVICES

W AR AL A PR R E T LT A TR B T R [ Y M EN

Provider Home | Member | Claims | PA | Provider Referenoes | A Viewer | Logout
Prior Authorization Ingui

Friday 20 Auguast 2010 12:27 pm
Prondder ~
Transnction |'— Member |'— — PA -
i3 1D Category:
SEN: Last Name: | First Nome:
Stoet Date: (07072009 ml| Type: | Submitted w
Saarch
Transaction ID IanmaiecT B} S5H LR Marma [ERraER M PA Caleoory
I Inpatent Hospital
Last Upaated 712010
Pricscy | Dinclaimer | ndisduals with Disabikies Copyrighl © 2005 Commoarmannaltn of Keniucky

Al rights nirs onaed

Revised on 10/08/2010 Page 27
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Selecting Search returns the Transaction ID, click to open the PA. Click on the next button to
view the Summary page.

KENTUCKY
CABINET FOR HEALTH AND FAMILY SERVICES
BV DAL A RAGEMENT FRPCEMA TEON SVETES { KYMMES )

Provider Home: | Moamber | Chimes | PA | Provider Referenoes | RA Viewer | Logout

PA Summary

Friday 20 Augast 2010 12:29 pm

Header > Diagposis > Details = Su ry

r Header
Bequesting Provider Number: PA Category: Inpatient Hospital
Servicing Provider Number: Nursing Facility Type:
Member ID: Diagnosis Code: 1490
Last Name: First Name: MK
Emergency: N Admission Date: 07/07/2009
Accident N Discharge Date:

Special Consideration: N

r Case Management Disease Management

Indicator: Program:

Level

r Detail

Lime It Humbser Status Procedure Code Revenos Code Reqg. . Date Reg. End Date Reg. Units Req. Amount
01 A 100 07/07/2009 07072009 1 LU

Revised on 10/08/2010 Page 28
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8 Provider References

KENTUCKY
CABINET FOR HEALTH AND FAMILY SERVICES

W P DN AL FLABUA SRR T | POEA TE 0N SR T KV R
Prowider Home | Member | Cheims | PA | Provider Reforenoes | A Viesser | Logosuk

Hels rencs Seasch &al.n PEE
THFL Carviar
IDorsanmmantalion

Wednesday 18 August 2010 4:24 pm

Walcome 1o the Kentucky Madicaid Wabaite, The Kentucky Department of Medicadd Seraces sacurns wsbsite is infended for
providers, clerks, and billing agents.

Prondder b
[ Switeh Waorking Prosader |

Clasm Inguiry

Subanit Dental Claim
Subanit Professior Inzay
Subinit Institutional Claam

Eligitvlirv \ erific atiod

Wy
i '
| Hof-aelivity fof 0 minites oF londger Wikl fosasl if 6 Ui -oul FoF i Syatem. You Wil Be reguined 1o g Dack k., I

Last Updated 712010

c -

8.1 Reference Search

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
Eligibility listed does not guarantee payment of a claim.
Wednesday 18 August 2010 425 pm

Prowi v

Choose Search Type Procedure Code v:
Procedure Code* Benefit Plan® CCEBA - Compr Chces - Exp Pop Bas ABI v

Date Of Service® i

 Contact Us )

Last Updated:7H/2010)
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Enter the procedure code and date of service, select the Benefit Plan click Search. The

response will return the Limitation for the date of service.
KENTUGKY

CABMET FOA HEALTH AND FARMILY SEAVICES

BV BSE COLC AL LA PR R T I PR PR R, 1109 PR TR | Rw FE DR

Prowedes Hoaes | Member | Cleslnas | PA | Provicker Beferernoes | BA Viessser | Logpouk
Reference Search
: listed doss not guarantes paymeant of a claim.
Friclay 20 Augast 2010 12:39 pm

Provider -
Choose Search Type Frocedurs Code =~
Procedurs Code (99213 Eenefit Plan® CCEBW - Comps Choes - Exp Pop Exp Bas with copay =

Date Of Service 00012010 77

Saarch

Procedure 99213: - Compr Chces - Exp Pop Exp Bas with
copay

Limitations for date of service D8/0L/2010

Mo PA Required
Age Restriction: 0 - 999

Maxisum Units: 999

Crender: Both

Actachmment i Mot Rlequired

CLIA is Not Required

™Not a Lifetmme Procedure

Mot Resmicted 1o any Dingnosis

Mot Redtricted to any Type Speciality

Procedure 99213: - Compr Checes - Exp Pop Exp Bas with
copay

Lisnitations for date of aervice 0RO/ Z010

LN I O B

a Mo PA PBeqguéred
= Age Reimcuon: 0 - 995
= Niaxmman Unigs: 999

» CLIA is WNot Required

= INot a Lifetime Procedure

» INot Festricted to anyv Diagnosis

» Restricted to Tvpe/'Specialitvis):
o 85/000

Procedure 99213: - Compr Chces - Exp Pop Exp Bas with
copay
Limitations for date of service 08/01/2010:

= INo PA Required

e Age Restriction: 0 - 999

» Maxitmun Units: 999

s Gender: Both

= Attachment is INot Reguired

« CLIA is Wot Required

= Not a Lifetime Procedure

= Not Restricted to any Diagnosis

=+ Restricted to Type/Specialitvi(s)
= 80/000

Procedure 99213: - Compr Chces - Exp Pop Exp Bas with
copay
Limitations for date of service 08/01/2010

+ No PA Required

+ Apge Restriction: O - 999

» Maximum Units: 999

» Gender: Both

= Attachment is INot Fequired

o CLIA is Wot Required

= INot a Lifetime Procedure

= Not Bestricted to anyv Diagnosis

» Restricted to Tvpe/Specialitv(s):
o 20/000
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8.2 TPL Carriers
Enter a insurance company to find the mailing addresses Medicaid has on file.

KENTUCKY

CABINET FOR HEALTH AND FAMILY SERVICES

KY MEDICAL MAMAGEMENT 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
Copyright @ 2005 Commonwealth of Kentucky

Privacy | Disclaimer | Individuals with J
All rights resernved.

Enter the TPL Carrier select Search; the response will return all carrier information on file.

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

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

Friday 20 August 2010 12:50 pm

Business Name:|VEDICARE

Code Business Name Address Telephone #
FIRST HEALTH CARRIER
FRANKFORT. KY 40601
FIRST HEALTH CARRIER
FRANKFORT, KY 40601
FIRST HEAL TH CARRIER
EFERANKFORT, K'Y 40601

NO ADDRESS AVATLABLE
PO0000|MEDICARE PART B(PROVIDER. RECOUPMENTS
ANTTOWN, KY 99990.99900

5333335 |MEDICARE D

T77777 | MEDICARE A

988883 | MEDICARE B

Last Updated:7/M/201

Contact Us

Privacy | Disclaimer | Individuals with Disabilities Copyright © 2005 Commeonwealth of Kentuck:

All rights reserved|
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8.3 Provider References Documentation
Select Documentation for additional provider resources available at www.kymmis.com

Kentucky.gow Search: _ Advanced Search
KENTUCKY

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

kvmmis = Provider Relations @ Index

Keritudcky ™ Provider Resources

LNBRTOLED ST

Provider Relations is the first line contact for medical
provider's questions. The area consists of trained, skilled
_ staff who respond to both written and telephonic inquiries.
_ { 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.

et | Page Updates

June 4, 2010
ATTENTION ALL PROVIDERS

Cin June 15 2010 The Centers for Medicare & Medicaid Services (CIMS)
will host a national provider conference call on this important subject:

"ICD-10 Implementation in a 5010 Envircnment”.

It is very important that all providers be informed on this subject. You are
strongly encouraged to access this link and learm how to register by Juns

ervices 14 to participate in this event

o | Friday. February 12, 2010

Provider Representative Listing (PDF)

- - Thursday, October 22, 2009

Provider Representative Listing (PDF)

Tuesday, September 2, 2008
Provider Representative Listing (PDF)
Y Tuesday. May 6. 2008

FAQ regarding NPI Registration

Friday. April 25, 2008

Medic HPIl Readiness Letter

id Preferred Drug List

Tuesday, April 15, 2008

Contact Information Provider Representative Listing (PDF)
If you need assistance,
contact us by =ending an e-
mail to the following
address:

Tuesday, April 1, 2008
EOB Codes Listing (PDF)

KO EDI HelpDesk May 23, 2007

Changes Encountered with New MMIS { 05/23/2007)

Mew CIMS 1500 Claim Form for Atypical Providers { 05/11/2007)
MPI Contingency for CIMS-1500 (05/11/2007)

MPI Contingency for UB-04 (05/11/2007})

MPI Contingency for ADA (05/11/2007)

ATS Denied Claims

August 11, 2006

KyHealth Choices - Prior Authorization Reguirements A-

70.doc | 08/10/06)

Frequently Asked Questions for the "Prior Authorization” Provider
Letter Dated July 14, 2006 { 07/31/06)

To help expedite prior authorization requests. see_KyHealth Choices -
Prior Authorization Information { 08/02/06)

Includes:

« HKyHealth Choices - Kentucky Medicaid Program Update (07/14/06)
- Information on new prior authorization requirements and the DMS
Communication Resource Guide;

« HKyHealth Choices Prior Authorization Call Checklist (08/02/06) -
Instructions and interactive response prompts about your prior
authorization requests; and

« Radiology Services that Require Prior Authorization (08/01/06).

Thank you for your attention to this announcement

Last Updated 5/8/2005

ContactUs | Site Map

isclaimer | Individuals with Disabilities Copyright @ 2005 Commaonwealth of Kentucky

All rights reserved.
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9 RA Viewer

KyHealth Net Dental Companion Guide

KENTUCKY
CABINET FOR HEALTH AND FAMILY SERVICES

HY MECTCAL FAMASIMENT THMPOAMA TION STSTEHS [ EYSMMIN)
Pronvicher Hesaes | Haosmsbesr | Clasas | PA | Prowisber Boelemsnces | | Lesipoait
Provider Main Page

Friday 20 August 2010 103 pm

Wieloomie (o the Keniucky BasBicalc Website, The Kentucky Department of Medicaid Serdcon securs websie is intended for
providers, clerks, and beling agents,

Provider -
| Swalch Working Prowder ]

s Clngm Ingury
= Eligihility Verfication

l Hon-activty for 40 menubes or Iongor will resull i a tma-oul for this Sy slam, You will Do reguired 10 g back i,

Lol Lipdsted TH2010

—

Click RA Viewer to review the remittance advice. RA Viewer holds 6 months of RA displaying
the most current at the top of the screen. Each RA can be downloaded to the desktop or saved

to a folder.

Verify the provider NPl and Taxonomy if using an agent or billing agent account. A drop down
box is available for these accounts. Select the applicable provider to view.

KENTUCKY

CABINET FOR HEALTH AND FAMILY SERVICES

EY HESECAL HANAGIMINT INFORMATION S¥STEM | KYMMIS)

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

Friday 20 Augast 2010 1:08 pm

Provider

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

| Hon-activity for 40 minutes or longer will résult in & timea-out for this system. You will be reguired to 1o back in.

Ervacy | Risclaimer | Indsiduals with Disabliies

Last Updated: 712010

Copyright & 2005 Commonwealth of Kentucky

Al rights resened
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Select the applicable Run Date

Frowicles Hosne | Mambesr | Oladems | PA | Prowvedes el erencoes | A Vieswser | L ogpoat

A Viewar

Friday 20 August 2010 1:11 pan

Provider -
Chck the Search bution balow (o find RS repons associated wilh your prosdchar number. Wheen the B |istieg
displava. click e Run Date ink beside a spacific BA 1o view or download RA repornt details
Report Mume i Run Daie Losd Date
s bearw
O8/13/°2010 - RA - Payes ID: “RA e T HERIE A
- 5EQ B-1 o 8-14-2010
QEOE'2010 - RA - Payee TD: - Ry & - NPl 5. B-0.2010
- SEQ -
OTA2010 - RA - Payes IDx: . 5E.;QM - - NP1 2. 30.2010] T-31.2010
07/23/2010 = RA = Payvee ID: = Ry w = NP - -.26.3010
- SEQ: .._.-.L-P.lﬂ
07T/ 162010 - A - Payes TN - RA & - NPI = = - —
' - SEQ: 1-16-2010/ 7-19-2010
07092010 - RA - Payee ILDx: - A« - MNP - -.12-3010
- SEC: —
-2 _ : : : - - 9 = =
070 010 - BA - Payee ID - 5|_=,QM - P .3.3010 E-2010
8222010 - BA - Payee 1D - P - S o g 6-26-3010
- SEO: g-s5-2010 =
DG 182010 - RA - Payes ID -RA = = MNPl -~ -
. SEG G-18-2010| 6-19-2010
06/16/2010 - RA - Payee 1D i EE-‘:!I.?.A'H - NPl =1 S5=2 G-16G-2010
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9.1 Claims

KENTUCKY
CABINET FOR HEALTH AND FAMILY SERVICES
WY MEDICAL MAMAGIMENT LHFORMATION §Y57 LM ( KYHMIE)

Provider Home | Member | ZEI0E | PA | Provider References | RA Viewer | Logout
Claims Inquiry

] Claims Submission {Dental)
Fﬂdﬂ}' 13 November 2009 Claims Submizzion [Professional)
Clatms Submission {Instibutional)

LTC Ragber, Submittal

Walcome to the Kemtucky| partment of Medicaid Services secure website is intended Tor
aid billing dgents,

DRG Letter

Provider | =
| Switch Working Provider |

You currently receive paper and electronic RA, in an effort to go green would you like to
discontinue Paper RA? Vsl |

Clam Inqury
Subenit Dental Clairm
Submmut Professional Clam

Submat Instimtional Clasm

» Elimhility Venfication
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9.2 Claim Inquiry:

KENTUCKY
CABINET FOR HEALTH AND FAMILY SERVICES

WY FEDECAL PO RAGIMENT | NPORMA TR ST LM { KEMHIR)
Prowvider Home | Member | Claims | PA | Provider Referenoes | A Viewer | Logout
Claim Inquiry:

Friday 20 August 2010 1:24 pm

Pronader b
| Refresh Unfinished Claims |
Search Criteria
Member ID: | Clairn Stamus: | Any Status w
= Date OF Servi
Patient Acct = | Date Type: _EIE b
O Warrant Date
ICH or TCN: | From Date: | i | Thru Date: | L |
Saarch ]

IRPATIEN T CLAIS

1

Mo Unfinished Claim Records Found
Last Updated 71172010

Copyright © 2005 Commonwealith of Kenbucky
Adl righls reserved

Ervacy | Disclamer | ndndduals with Disabiities

Select the applicable NPI and Taxonomy if using an agent or billing agent account.
Enter Member ID and From Date/Thru Date or Patient Acct #

ICN — Enter ICN and remove From Date/Thru Date

Claim Status — Any Status, Paid, Denied and Suspended

Date of Service — is a search for claim using the dates of service entered or
Warrant Date — Warrant Date should read as RA date

Unfinished claims — is a claim not completed but save for future submission
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9.3 Submitting Dental Claim

KENTUCKY
CABINET FOR HEALTH AND FAMILY SERVICES
Wl G CAL el e T PO TEO AT ETEmR

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

Provider Main Pa

Fnday 15 Jasuary 2010 215 pm

Wittt ot 10 The Kerducky Medic aid Websle, The Kenfutky Dipal el of e aid Sendces secune websile is il ended o
o arvicber s, et ks, and el et s,

Prowider | =]
[ Swach Working Prowder |

s Clazn Inoery

» Submt Dental Clasm

s Subsrat Profesnonal Clasm
» Suberet Instshional Clasm
» Ebgbdy Venficabon

-, [
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9.4 Verify Provider Box
Verify the correct NPl and taxonomy display; click on next

KENTUCKY
CABINET FOR HEALTH AND FAMILY SERVICES

KY MEDICAL MANLGEHENT INFORMATION SYSTEM [ KYMMIS)

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

Card Issuance Dental Claim
Thorsday 7 Octo Eligibility Verification

Pharmacy History

Prasurmptive Eligibility

::::;‘D:::““ Provider v
Are you a provider that will require a NPl number on May the 23?7 If so, do you have it on file with
Ky Medicaid? If not, please take a moment and contact First Health Services to register your NPI

t (800)-639-5195. As of May 23, 2008, KY Medicaid will deny all claims submitted with a legacy
provider id.
Print
Last Updated:9M15/201
w
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9.5 Dental Claim

9.5.1.1 Dental Claim Header
First Column Billing Information

Second Column Service Information
Please follow Billing Instructions for Claim type when completing fields.
Appendix B: Web site link for All Medicaid Billing Instructions

Below are instructions for completing the fields

9.5.1.2 Below this screen are instructions for filling in the blocks

KENTUCKY
CABINET FOR HEALTH AND FAMILY SERVICES

Provider Home | HMemleer | Claims | PA | Provider Refereoces | RA Viewer | Logoast
Dental Claim

Thursday 12 November 2009 08:15 am

Header
r Bilbing Information rSemice InfomunWI@
Prowider Mumber | ° Emergency 0 |No -l
Aember ID * a— A:ndent@ [None =] Accident Date |@ =
Last Name — & EPSDT Qv =]
First NWame B Flace of Service” |
Rendering @ ——
Date of Bath I G Provider*
Gend |°
e - Claim Ch.nrgo:'@
Patient Acct. # | a
B Total Charges @ F; [i7]
Dermed? o Mo X TPL Amount @ poo
Pnor I'_-a—
,ﬁr\:ihonxahon Total Amount Pad I@
Field# Field Description Definition of Field Description
1 Provider Number  [Enter the Kentucky Health Choices NPI number. This field is auto-

populated based on the previous screen selection.

2 Member ID* Enter the Member’'s Kentucky Health Choices ID number. The *
indicates that this is a mandatory field.

3 Last Name The member’s Last name. This field is auto-populated after the
member number is entered.

4 First Name The member’s First name. This field is auto-populated after the

member number is entered.

Revised on 10/08/2010
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Field# Field Description |Definition of Field Description

5 Date of Birth The member’s date of birth. This field is auto-populated after the
member number is entered.

6 Gender The member’s Gender. This field is auto-populated after the
member number is entered.

7 Patient Account # [Enter the provider-assigned patient account number. This field is
optional.

3 Insurance Denied? Paper bill with attachment

9 Prior Authorization |If the service requires Prior Authorization, enter the 10 digit PA
number here.

10 Service Information |dentifies the “Service Information” section of the Header screen.

11 Emergency If the service is the result of an emergency, choose “yes” from the
drop down menu. If not, leave the default selection, “no.”

12 Accident If the service is the result of an accident, choose the type of
accident from the drop down menu. If not, leave the default
selection, “none.”

13 Accident Date If anything other than “none” is selected from the Accident drop
down menu, enter the date of the accident. If a date is entered
indicating an accident, the claim must be filed on paper rather than
electronic.

14 EPSDT If the service is the result of an EPSDT screening, choose “yes”
from the drop down menu. If not, leave the default selection, “no.”

15 Place of Service  Select the appropriate Place of Service from the drop down menu.

16 Rendering Provider Select the Kentucky Health Choices rendering NPI number and
matching taxonomy that is in the drop down box. The * indicates
that this is a mandatory field.

17 Claim Charges Identifies the “Claim Charges” section of the Header screen.

18 Total Charges This field will be auto-populated after detail charges are entered in
the detail screen.

19 TPL Amount This field will be auto-populated after detail TPL payments are
entered in the detail screen.

20 Total Amount Paid [This field will be auto-populated after all charges and payments are
entered in the detail screen.

21 Next Click the Next button to continue to the detail screen.

Revised on 10/08/2010
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9.5.1.3 Dental Claim Detail Screen
Below are instructions for filling in the fields.

Dental Claim

=
Wednesday 25 November 2009 11:58 am

Header —~ Deiailfs

rDetail Infbrmane;vno

Item o [ DOE= ol—ﬁﬂaco of =

Service®

. o Tooth
Procedure * | a Tamber o Surfaces ro_.l | | |
Ouadrant ol - I FProsthesis 0 - I

Cany
Co dz I @ | | | |
Tlaaks ™ @ |‘I (w] Chages*® ]D.tl:l @

sas @ i":;;:: .00 f::;:: boo @
@ Mewxt I
@ Print |

Last Updated: 11/24/2009
Contact Us

Field# Field Description |Definition of Field Description

1 Detail Information  |dentifies this as the “Detail Information” section of the Details
screen.

2 ltem Line number of the detail. This field is auto-populated.

3 DOS* Enter the date the service was provided. The * indicates that this
field is required.

4 Place of Service Select the appropriate place of service from the drop down menu.

5 Procedure* Enter the ADA procedure code that identifies the service provided.
The * indicates that this field is required.

6 Tooth Number Enter the tooth number on which the procedure was performed (if
applicable).

7 Surfaces Enter the tooth surface on which the procedure was performed (if
applicable).

8 Quadrant Use the drop down menu to select the quadrant, if applicable.

9 Prosthesis Use the drop down menu to select the prosthesis, if applicable.

10 Cavity Codes Enter Arch code

11 Units* Enter the number of units (1 is the default value). The * indicates

that this field is required.
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Field# Field Description Definition of Field Description

12 Charges* Enter the usual and customary charge for the procedure. The *
indicates that this field is required.

13 Status Status of the claim (if you are accessing a previously submitted
claim).

14 Allowed Amount The amount allowed by Kentucky Health Choices (paid claims
only).

15 Warrant Amount Total amount of the check.

16 Save Saves the detail line on the claim.

17 Add Allows user to add an additional detail line.

18 Delete Allows user to remove the detail line previously entered.
19 Next Click on next to continue to the detail screen.

20 Print Allows user to print this screen.

9.5.1.4 Dental Summary Screen
Below are instructions for filling in the fields.

Verify the Summary and Click on “Submit Claim”.

Options are at the bottom of each claim to void claim, adjust claim, and submit claim and print
claim.
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- Biing Irfocreancn -Q————
Promder

Mumnber

Member [D

Last Haere

Forst Name

Date of Bath

rSernce Information
Emergency N
Actydest Avcdent Duge
EPSDT H
Place of Sernce  Office
Rendenng Promder
Clarn Chaeges )

Total Charges 181.00
TPL Amows 0.00

Total Amount Paed 0.00

1 0% 03 200

D*2% 100 151 00

| Contect Us

Las Updabed Y174720¢

Field# [Field DescriptionDefinition of Field Description

1 Summary Identifies this as the “Summary” screen.

2 Billing Information Identifies this section as the “Billing Information” section of the
Summary screen.

3 Service Identifies this section as the “Service Information” section of the

Information Summary screen.

4 Claim Charges |ldentifies this section as the “Claim Charges” section of the Summary
screen.

5 Details Identifies this section as the “Details” section of the Summary screen.

(Click on the Detail number to return to that detail).
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9.5.1.5 Adjustor Void Claim Screen

To adjust or void a paid claim select Claims Inquiry enter member information and dates of
service or enter the ICN of the claim. Click on the Next button to advance, correct the
information. Save the updated information then click on the Adjust button. To Void a claim
follow the same process to find the claim then select the Void button. If the claim does not show
a Adjust or Void Claim button the claim was previously adjusted or void.

KENTUCKY
CABINET FOR HEALTH AND FAMILY SERVICES

W DAL B A GEE AT TRPOEA TT O S VS TEH [ KYHM

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

% Dental Claim
Tharsday 7 October 2010 1258 pm

Header > Details > Summary

Claim Status Paid
Claim [N

Paid Date 20100827
Allowed Amount 63.10
Spenddovwn Amount

Detail EOB Description

Lh

9918 PRICING ADJUSTMENT - MAX FEE PRICING APPLIED

Detail EOB

=2

Diescription

9318 PRICING ADJUSTMENT - MAX FEE PRICING APPLIED
Click here for EOB Code Bsting

r Billmg Information

r Sernvice Information
Pronider MNumber Emergency No s
Alember ID™ I - Accident MHone »  Accident Date |
¥ st iTe i EPSDT [Mo =
i i £
First Mame | Place of Service Office
; Rendering
Date of Birth 08/25/2003 Peovidess
Gender F
: r Claun Charges
Patient Acct ® [ = -
Total Charges [as. o0
Insurance
e Mo =k
Deenied TPL Amount 0.00
Prinr ri I e
Authotization Total Amount Paid [63 10
.o Mot
e [ Adjust || Void Claim | [Print }o
e Last Updated - 852010
Comtact LTy

e e ]
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Field#Field Description Definition of Field Description

1 Next Will navigate the user through the claim.

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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Appendix A:

9.5.2 Forms
Web site link for blank PIN Release form:

www.kymmis.com

Click on electronic claims

Click on frequently asked questions
Read What is KYHealthnet

Click on link for PIN Release Form

9.5.3 Billing Instructions

WWW.Kymmis.com

Click on Provider Relations
Click on Billing Instructions

Click on Dental
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