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Welcome and
Introductions



What is Electronic PA ?

Electronic PA Detalls

I Web-based solution for managing medical
iInformation

I Allows providers to submit PA requests over
the Internet by providing online access to
enter specific information needed for the
member 0s medi cal neces:
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Value / Benefits of Electronic PA

Provider Benefits

I Authorization Requests - Requests, whether simple or
complex, are contained in one simple, clean web page

I Inpatient Admission Notifications T Inpatient admission and
Extension Requests can all be submitted securely over the
Internet

I Clinical Submission - Collect clinical information and submit it
with an Authorization by using document attachment feature

I Security - Security framework was specifically designed to meet
the rigorous requirements of the HIPAA security and privacy
regulations
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Required Information

What is needed to successfully submit a PA?
I Access to KYHealth Net
I Provider Medicaid ID # (If applicable)
I Facility Medicaid ID # (If applicable)
I Member Medicaid ID #
I ICD-9 Diagnosis Codes

I If applicable: HCPCS codes, NUBC codes, CPT codes, or ICD-9
Procedure codes

I If applicable: Service code modifiers

I Dates of Service

I Quantities of items requested (If applicable)

I Notes to gather appropriate clinical information
I Attachments as applicable
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System Access
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How to access Electronic PA

Access gained through KYHealth Net

1.Using your Internet browser, navigate to the https://home.kymmis.com
Web site either by selecting a predefined bookmark or typing the Web site
address into the Address Bar of your Internet browser

2.Enter your user name and password in the appropriate fields

KENTUCKY

CABINET FOR HEALTH AND FAMILY SERVICES

DEPARTMENT FOR MEDICAID SERVICES

Sign in to the KyHealth Choices Sign in to KyHealth Choices Help
+ Manage your contact information Usemame I
: ] e Change your password
Ec\r(r gg:iﬂ;é;?gﬁii% o Prowviders: Manage your agent's access Password |
or call (800) 205-4696 durin . )
nmma|(bu5i}ness - ng If you are a billing agent or you wish fo complete a
provider application you may register here. KyHealth Choices

Re=et your password

Privacy | Disclaimer | Individuals with Disabilities

Allri
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System Navigation
and Functionality
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Main Menu

KENTUCKY
CABINET FOR HEALTH AND FAMILY SERVICES

DEPAARTMENT FOR MEDIGAID SERVICES

Kentucky Department for Medicaid Services

| Subrmik Invtial Authorizetion Reguest | Subrmik Inpstiert Updates | Submit Outoabert Updates

Main Menu

HMain Menu

Submit Inpatient Updates

Submit Initial Authorization
ﬁ Mobify Kentucky Medicaid of changes

Request : |
—-J Request an authorization for to inpatient admissions. Moke: you

treatment, procedures, and services must have a reference number to use
by using convemant ‘reguest profilas’ this faature. | \ Main Menu

| Submit Outpatient Updates

Add additional services to an existing
ocutpatient request, Note: you must

hawve 3 reference number to use this
feature
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Navigation Bar

Navigation
I Allows navigation to any module
I Contains a link to the online help

KENTUCKY
CAEINET FOR HEALTH AND FAMILY SERVICES

DEPARTMENT FOR MEDICAID SERVICES

lentucky Department for Medicaid Services
I

Submit Initial Authorization Baquest | Submit Inpatient Updates | Submit Qutpatient Updater

Navigation Bar

Wiain Menu

Main Menu
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Navigation Breadcrumbs

Navigation with Breadcrumbs

I Standard way of displaying current location within a browser-based
application

I Can always return to the home page by clicking the Main Menu hotlink
in the breadcrumbs

KENTUCKY
CABINET FOR HEALTH AND FAMILY SERVICES

DEPARTMENT FDR MEDICAID SERVICES

Kentucky Department for Medicaid Services

Submit Initial Authorization Reguest | Submit Inpatient Updates | Submit Qutpatient Updates

Navigation

Viain Menu Breadcrumbs

Main Menu
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Calendar Icons

Date Entry
I Dates can be manually typed into a text box, or
I Select the Calendar icon to launch a standard calendar pop-up

window

Flace of Service
Service

Status

Service Begin Date From 34 To i
Submission Date From il To =] ﬁ Calendar lcon
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Drop-down Lists

List Selection
I Type directly into a drop-down list, or
I Click the down arrow to view an entire list of choices
Kentucky Department for Medicaid Services

Submit Initial Authorization Request | Submit Inpatient Updates | Submit Outpatient Updates

Main Menu  Submit Inital Authonzation Request

Authonzation R‘Pq 1=t

Contact Name PROVIDER, NAME |
Contact Phone | |
Member ID | |
Requesting Provider 1D | |

Request Type |{Nonej j

{None))

Acute DRG Admit - Medical DFGD Down Lists
Acute DRG Admit - Psych

all 278 Fields

Dental Regquest

DME Purchase/Rental Request
EPSDT Dental Request
‘Home Health Reguest
Inpatient Critical Access Hospital
Inpatient DRG Hospital Medical
Inpatient DRE Hospital Surgical =
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Lookup Icons and Dialog Boxes

Looking up information

i If advanced search options are available for a
field, a Lookup icon is displayed

I Click the icon to open a Lookup dialog box
specific to the field

Status Inquiry
Reference #
Member ID

Requesting Provider ID

ﬁ Lookup lcon

Facility ID

1 LLLL

Provider ID
. |
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Lookup Icons and Dialog Boxes (Continued)

Looking up information

I Entering partial information into a Lookup field, and
pressing Enter or Tab to move out of the field, the
Lookup dialog box is automatically opened with search
results displayed for the partial text entered

: Provider Location Selection x
Type ||
Provider 1D |
Name
Other ID
ID Type B
Specialty v
City
State
Postal Code
Contract Only

["Search [ clear || Gancol |
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Detail Hyperlinks

Additional Information

T  Text labels that have colored text and are underlined indicate a
hyperlink

I Opens a details pop-up window with information relative to the field

eed &oXE UNBAN SIS RAN A
Canbach Name BROVIDER NAM.

9, sl £
Coniact Phong

' MemberID 123
Name MOUSE, MINN
“ Date of Birth 2/15/2006

................................

R AR e AT S
Reguesting Proviter 10

Raguast Typs |(None)
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Required Fields

Required Information for submission

I Required fields exist in submissions that must be completed to
successfully allow a provider to submit an electronic PA request

I Any field or drop down selection box highlighted with a yellow
background indicates that field is required for successful PA submission

Event Classification |_e:'. e [Scheduled j
Case Typa |Homs Healt i |
Diagnosis
Ciaanosis
Dhagnosis

Lhagnasis

rRequested Service 1
Place Of Service |Home
service |Homa Hazlth Care

Yellow indicates a
required field

Sy

Sarvice From Date
Service End Date

Facility
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Required Fields T Error Messages

Required Information Errors

I If an electronic PA is submitted with one or more of the required
fields that is not completed, an error message will appear

I PA submission will not be complete until the required information
IS added to the electronic PA request

vice 1
if Service |Home j
Service |Home Hezalth Cars ﬂ
rom Date |07/07/2010 | iH
End Date (08/07/2010 |
: — Provider Id is required. Q Error MESSEQE‘
Facility ;
dre {Low’ |NUBC 0550 L |Skilled Nursing: General Classification
ire {High) (NUBC 0550 L |Skilled Nursing: General Classification

Quantity 4 visits 'rI
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New PA Submission

7/29/2010

19



New PA - Step 1

Select Submit Authorization Request
I Use the Main Menu or Navigation Bar
I Will open the Authorization Request module

Select the choice for Submit
Initial Authorization Request

KENTUCKY

CABINET FOR HEALTH AND FAMIL'
DEPARTMENT FOR MEDICAID SER,

entucky Departme- . for Medicaid Se .vices

Submit Initial Authorization Request | Submit Inpa’ Ant Updates | Submit Outpatient Updates

Aain Meru

Mazin Menu

Submit Initial Authorization
Request

“ Reguest an authorization for treatment,
proceduresl and Services by usmg
canvenient ‘request profiles'

Add additional services to an cxisting
outpatient request. Note: you must have a
reference number to use this feature

‘ J Submit Outpatient Updates

7/29/2010

S Submit Inpatient Updates

2 Notify Kentucky Meadicaid of changes to
inpatient admissions. Note: you must have
a reference number to use this feature.
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New PA - Step 2

Verify Contact Name

i Should list the name of someone at the provider office who can be
contacted by SHPS

I Name can be changed by deleting the current name and re-typing a
contact name

Kentucky Department for Medicaid Services

| Submit Imtial Authorzation Request | Submit Inpatient Updates | Submit Outpati

Main Menu  Submit Initial Authorization Request

Antharzation D::clllllsi:r

Contact Name FPROVIDER, NAME ﬁ Contact Name
Contact Phone

Member ID

Requesting Prowvider ID| 4
Request Type I{Nnne) |
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New PA - Step 3

Enter Required Information
I Contact Phone number
I Member Identification Number
I Requesting Provider Identification Number

Submit Initial Authorization Request | Submit Inpatient Updates | Submit Outpatient Updates

Main Menu  Submit Initial Authorization Request

Authonzation qullqu

Contact Name PROVIDER, NAME Contact Phone,
Contact Phone | Member |ID and
Member ID | Provider 1D fields
Requesting Provider ID | &1 are required.
Request Type |{NDHE]I j
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New PA - Step 4

Select appropriate Request Type

I Select the proper type of Prior Authorization request being submitted

T Will advance the module to the next screen

KENTUCKY
CABINET FOR HEALTH AND FAMILY SERVICES

DEPARTMENT FOR MEDICAID SERVICES

Kentucky Department for Medicaid Services

Submit Initial Authorization Reguest | Submit Inpatient Updates | Submit Cutpatient Updates

Main Menu  Submit Initial Authorization Request

Authonzation qul ject

Contact Name PROVIDER, NAME |
Contact Phone |5025855961 y
Member 1D [456 - DUCK, DAFFY |Q

Requesting Provider ID [12345678 - TEST PROVIDER QL
Request Type |(None)
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Request Type

Selection
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New PA - Step 5

Event Classification and Diagnosis Codes
I Select the appropriate Event Classification (if applicable)

I Enter all available diagnosis codes
Kentucky Department for Medicaid Services

Submit Initial authorization Request | Submit Inpatient Lpdates | Submit Gutpatient Updates

Man Menu  Submit Inmal Authorzabon Bequest

Authorizabon [?nqn.m:r

Contact Name [PROVIDER, NAME

Contact Phone |5025855961
Member [0 |456 - DUCK, DAFFY =

Requesting Provider ID 12345678 - TEST PROVIDER s

Event

Request Typs |Inpatient DRG Hospital Medical j " _
’T/- Classification
Event Classification |{Mone) -

Diagnosis |

Diagnosis |
Diagnosis | DiEgﬂDSiE
Diagnosis | Code Entr}’

Admitting Diagnosis

Discharge Diagnosis
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New PA - Step 6

Complete Requested Service 1
I Service From Date
I Service End Date

T Provider ID

and/or Facility 1D

I HCPCS, NUBC, CPT or ICD-9 Procedure code Quantity

T Modifiers

~Requasted Service 1

Place Of Service

Semnvice
Service From Date

Service End Date
Facility

Procedurs {Low]
Modifiers
Quantity
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Homea j
DME Purchase EI
Various
Information
required for
Requested
Service
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