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1 Introduction

1.1 What is MEUPS?

MEUPS is an acronym for the Medicaid Enterprise User Provisioning System. Itis a single
sign-on system that allows users to access multiple applications via a single username and
password. What that means to Kentucky Medicaid Providers is that you can manage your own
account, as well as any agent account which you have granted access. You will not see the
word MEUPS on your screen, but you may hear someone refer to your MEUPS account. It is
the same thing as your KYHealth Choices account.

1.2 How Do | Use this System ?

When you log in, you will see the KYHealth Choices Home Page, and any applications available
to you, including Account Management, Authorization Request, KYHealthNet, and EMAX on

KYHealthNet Professional User Manual

your menu.
: . Functions for Provider Functions for Billing
Link Functions for All Users Admin Only Agents Only

Account Allows you to manage Allows you to view None

Management | your personal agents with access to
information, change your | your account and add an
security question / agent to your account.
answer, and reset your
password.

KYHealthNet | Allows user to submit Functions are limited to | Functions are limited
claims, PA requests, those that are applicable | to those authorized by
check eligibility, etc. to the Provider type. the Provider

Administrators.

EMAX None Functions are limited to | Functions are limited
those that are applicable | to those authorized by
to the Provider type. the Provider

Administrators.

1.3 What is a Provider Administrator?

A Provi

der

Admi ni st r at o accobhrhand carognaht acodss toHillinga

Agents. A Personal Identification Number (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 accountholder who works on behalf of a Provider but is not the Provider
Administrator. In other words, the Billing Agent may submit claims on behalf of the Provider, but
only if the Provider Administrator has granted access to the Billing Agent. A single Billing Agent
may work on behalf of multiple providers. An individual may obtain a Billing Agent account to
access claims submission, eligibility, etc. by contacting their Provider Administrator who can
create their account and grant proper access.

DMS approved: 06/30/2020
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1.5 Whatis a PIN Number?

Each Kentucky Medicaid Provider has been issued a Personal Identification Number (PIN)
which can be used to set up an account. This PIN
Instructions for obtaining the PIN are in the next section of this document.

1.5.1 Creating a New Provider User Account for KYHealthNet

The user creating the KYHealthNet 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.

1.5.2 How to Obtain a PIN Number
1. Goto the KY Medicaid Website, www.kymmis.com.

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

4. Click PIN Release Form.
5

Complete the attached PIN Release form and return it 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: 502-209-3200
b. E-mail your form to: KY_EDI_Helpdesk@dxc.com
The DXC EDI department will respond within 2 business days via email.

The PIN release email example is below:

From: Jane.doe@dxc.com

Sent: Monday, August 9, 2019 10:30 AM
To: Daisy.Duck@anywhere.com

Subject: KY Medicaid PIN release request

To create a KYHealthNet account use the following information:
Provider ID = XXXXXXXXXX

PIN # = XXXXXXXXX

To create a KYHealthNet 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 Account Management, Change my password.

In the future you can do the following: If the account user password is expired, click the '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@dxc.com.

DMS approved: 06/30/2020 Page 2
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1.5.3 Using the PIN to Create a New Account
1. Enter the provider ID (KY Medicaid provider ID or Group ID).

2. Enter the PIN number assigned.

Create New Account

Enter your Provider ID and temporary FIM provided to you in the letter.
Prowider IT |
PIH [

Eyvtiaalth Clebicen
AL OUurit MIgE Fon

duslp with Dipabiltier Copyright @ 2006 Cormmmonwealth of K

All sight

A User Agreement to Terms of Service window will display.

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

Create New Account

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

UsErR AGREEMENT

[This Uzer Account Agreement (hereinafter “Agreement”), effecive today, is made by and
batwean the Commaorwealth of Kenlucky Cabined Tor Health and Family Seraces ["CHFST),
Dapatrerd of Midicasd Senaces (DMST), and uers who sign up for a0 accaunt on 1his
bwehsile [(hereinaller “User®), the aforerertioned being a beensed health care provider or an
entily who acts on behall of a licenzed health care prowder

PWWHEREAS, User renders cerlain professional health care serices ("Seraces”) to members
f employer groups and mdrduealz, and submits documentation of those Semces to DMS;
nd,

EREAS, DME, in its implementation of the Medicaid program in Kentucky, provides to
eallh care companies such as User a Sysiem of operational and informational support to
espond 1o provader inquings 10 exchange Cedan Clisms and balbng wbormatan thraugh
lecironic communications and through the Intemmel (hereinafier thie “System”);

EREAS, while perforrmeng B5 sernces Liser may be gren access bo, or may be expaged
o, ceftain confidential of Indsadually [dentifiable Health Information or Protected Health
nformation PHIT) as defined under the Health Insurance Porabilily and Accountabilily Act
£ 199% (HIPALT), 45 Code of Federal Hegulatons Pars 180-164, and applicable
egulations that implesment Title V of thi Grame-Leach-Bliley Act, 15 U.S.C. 56501, #f 3oy,
he “GLE Regulations";

EREAS, User desies to ullze the System prowded by DMS, and DME desires to
rowide the System and related serdces and suppon to User, as defined and according to

Lro you agree to the terms of semice as stated above’y
Yes,lagre. | Mo, ! donot agree

]

-

e p— ——

DMS approved: 06/30/2020
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4. Enter the data on the Create New Account form.

Create New Account

First Name hp instit

Middle Name |
Last Name KYHealthnet

Address Line 1 |555 Chamberlin Ave

Adidress Line 2 [edi

City |lranklu[1
State [y
Zip Code [40601

Phone Number [S00-205-4656

E-Mail Address

E-Mail Address
(werify)

Provider 1D

=

|

Provider NP1 |

Provider |

Taxenomy ID

Tiading PEII'IIIGI[
1]

E-Mail Addrass

E-Mail Address
i iy

Prooaddar I

Previder NFL |

Prawidad |
Taxanamy [[F

Tiaaliivg F-'lllll-ﬁlr
10k

Llgaimanug hpinga
Pasmaard EEEEEEEE

P aswsard
o iyl

= il

KYHealthNet Professional User Manual

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

Chsnatisn [ what cily were you bom? [Enter il name of city only) |
Answnen frankfon =
* ireicaben reguEned Tisid

Rl |

DMS approved: 06/30/2020
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The Your account was successfully created window will display.

I E——

Create New Account
‘four account was successfully created

iou can now 1og into KyHealth Choices using wour new usemame and passwiord you just created by clicking on
the Sign In button below

Sign In |

DMS approved: 06/30/2020 Page 5
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2 Signing into KYHealth Choices

2.1 Signinto 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

Kentudky™
Kentucky Medicaid Web ian i i el
Sign in to the KyHealth Choices Signin to KyHealth Choices =

« Manage your contact information Username
For assistance, email us at » Change your password Password
KY_EDI_HelpDesk(@dxc com » Providers: Manage your agent's access

for call (800) 205-4696 during
normal business hours 7:00 Pzt illi -
am - 6:00 pm Monday - e gy Lzl Bl e s KyHealth Choices

i - . Reset your password
RS To set up a Billing Agent account, please contact your Provider
Administrator. This will ensure that your account is setup properly to
access claims submission, eligibility, etc.
Contact Us

Privacy | Disclaimer | Individuals with Disabiities AL L S S ISR e

All rights reserved.

DMS approved: 06/30/2020 Page 6
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2.2 Accessing User Applications

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

1. Click Account Management under Application.

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

LY Applications
Application Description
Account Management Manages contact information, password, and authorizations for applications.
KYHealthMet Eligibility Verification, Claims submission and inquiry, Presumptive Eligibility, RA
\iewer.

Messages

||

Date Message

112/2015 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.
1772014 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.gov/dms/provEnr/

The Account Management screen displays.

The functionality available is:

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

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

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

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

Add Agent Allows the provider administrator to add agents.

DMS approved: 06/30/2020 Page 7
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KENTUCKY
CABINET FOR HEALTH AND FAMILY SERVICES

Close Application

“'Ré;}_ My Information Change Password View Agent Roles Add Agent
Kerntucky

o Account Home

KyHealth Choices

Kentucky Medicaid Web Good morning Jane Doe.

Site

Please select a button above to view or edit your account.
For assistance, email us at

KY_ED| _HelpDesk@dxc.com Jane Doe

or call (800) 205-4696 during

normal business hours 7:00

am - 6:00 pm Monday -

Friday EST.

janedoe@janedoe.com

Last Accessed: 10/24/2019 11:27:55 AM Last Password Change: 10/24/2019 11:27:55 AM
Your password will expire in 30 days.

Contact Us
Privacy | Disclaimer | Individuals with Disabilities Copyright @ 2007 Commonwealth of Kentudcy

All rights reserved.

2. Click the My Information button and the following screen displays.
3. Scroll down to the Security Question & Answer section.

4. Review current security question/answer or select a new security question and enter an
answer.

5. Click Save to record any changes.

Kentucky.gov
KENTUCKY
CABINET FOR HEALTH AND FAMILY SERVICES

% My Information Change Password View Agent Roles Add Agent
Kentucky
inaroco seT 9. .
My Information
KyHealth Choices
[P —— Use this page to modify your account information. When finished, click the Save button at the bottom of the screen.
Site:
Name
For assisiance, email us at N
j<Y_EDI HelpDesk@axccom ' rstName  |Jane
lor call (800) 205-4696 during Middle Name
inormal business hours 7:00 LastN D
am - 6:00 pm Monday - ast Name oe
Friday EST
Contact
Address Line 1
Address Line 2
City
State
Zip Code
Phone Number |
E-Mail Address janedoe@janedoe.com
Security Question & Answer
Select a security question from the list below and provide an answer that you will remember.
This question will help the Help Desk verify your identity if you need assistance
Question |\n what city were you born? (Enter full name of city only) v|
Answer
Cancel H Save ‘
Contact Us

Privacy | Disclaimer | Individuals with Disabilities Copyright © 2007 Commonwealth of Kentucky

Al rights reserved.

DMS approved: 06/30/2020 Page 8
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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
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 the Change Password button.
2. Complete the form

3. Click the Change Password button.

KENTUCKY

CABINET FOR HEALTH AND FAMILY SERVICES

Close Application

2UUOY

Change Password

KyHealth Choices Fill out the form below to change your password.
Kentucky Medicaid Web A password must be at least 8 characters in length and contain at least one of each:
Site
L | * uppercase letter
or assistance, email us at + lowercase letter
KY_EDI_HelpDesk{@dxc com . ic digit
or call (800) 205-4696 during L izafs e Lol
normal business hours 7:00 * special character (eg. ~!@#%, etc.)
am - 6:00 pm Monday -
Friday EST Also, passwords can:

* be no more than 12 characters
* not be repeated

Old Password |

New Password

{werify)

Cancel || Change Password |

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

All rights reserved.
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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, 2019 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 EDI helpdesk at KY _EDI_HelpDesk@dxc.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

From: MEUPS Automated Mailer [mailto:MEUPS_DoNotReply@email.kymmis.com]
Sent: Wednesday, August 18, 2019 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 2019 .
1:30PM Account access has been reinstated
Aug 18 2019

1:32PM Password changed

Please contact the EDI helpdesk at KY_EDI_HelpDesk@dxc.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: 06/30/2020 Page 10
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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. Ifnoagentshave been agentissd, ANO
foundo wi Il |l appear

KENTUCKY
CABINET FOR HEALTH AND FAMILY SERVICES

mrud‘w;\\ My Information Change Password View Agent Roles Add Agent
oy .
View Agent Roles
KyHealth Choices
Kentucky Medicaid Web Use this screen to manage the roles for your agents.
Site
To edit the user's permissions, select the user by browsing below.
For assistance, email us at
KY_EDI_HelpDesk{@dxc.com
or call (800) 205-4696 during No agents found
normal business hours 7:00 - - .
am - 6:00 pm Monday - You are not sharing permissions to any agents. To begin the process of giving access fo your agents, click on the Add Agent button above
Friday EST
Contact Us

Privacy | Disclaimer | Individuals with Disabilities

Copyright ® 2007 Commonvealth of Kentucky

All rights reserved.
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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

‘KQ‘;‘\ My Information Change Password View Agent Roles Add Agent
Kentucky
nmroLco s -
Add Agent
KyHealth Choices
Kentucky Medicaid Web Use this screen to add access to an agent for your application

Site

Enter the email address of the agent you are adding access to your application and click search.
For assistance, email us at
KY_EDI|_HelpDesk@dxc.com

or call (800) 205-4696 during I || search |
normal business hours 7:00

am - 6:00 pm Monday -

Friday EST.

Contact Us

privacy | Disclaimer | Individuals with Disabilities Copyright ® 2007 Commonwealth of Kentucky

Al rights reserved.
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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 the Add & Manage Agent button.

Kentucky.gov
KENTUCKY
CABINET FOR HEALTH AND FAMILY SERVICES

]@'r de‘v\y}\ My Information Change Password View Agent Roles Add Agent
Inarmoeo semr .
Add Agent
KyHealth Choices
[P rE——————— Use this screen to add access to an agent for your application
Site
Enter the email address of the agent you are adding access to your application and click search.
[For assistance, email us at
KY_EDI_HelpDesk@dxc.com St /
or all (300) 205-4696 during | H Search ‘Search criteria is required.
inormal business hours 7:00
lam - 6:00 pm Monday - i i i B i B
Friday EST An agent with the email address you specified was not found in the system. Please verify that the address is correct.
Fill out the fields below with the agent’s information to create a new agent account in the system.
Email Address (7]
Email Address
{verify)
First Name
Last Name
Username ‘ ‘ (7))
Phone ‘ ‘ (7))
Add & Manage Agent ‘

Contact Us
Privacy | Disclaimer | Individuals with Disabilities

Copyright @ 2007 Commonwealth of Kentucky
All rights reserved.

3. The Agent Account Created window appears.
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