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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 Dental 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 Provider Administrator has control of a Provid e raéceunt and can grant access to Billing
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 Whatis 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: 05/18/2020
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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. Go to 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: 05/18/2020 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 PIN provided to you in the letter.
Provider ID | |

PIN | |

KyHealth Choices
Account Migration

uals with Disabilities Copyright @ 2006 Commeonwealth of Kentucky

All rights reserved.

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.
USER AGREEMENT A

This User Account Agreement (hereinafter "Agreement”), effective today, is made by and
between the Commonwealth of Kentucky Cabinet for Health and Family Services ("CHFS"),
Department of Medicaid Services ("DMS"), and users who sign up for an account on this
website (hereinafter "User"), the aforementioned being a licensed health care provider or an
entity who acts on behalf of a licensed health care provider.

WHEREAS, User renders certain professional health care services {"Semvices") to members
of employer groups and individuals, and submits documentation of those Semvices to DMS;
and,

WHEREAS, DMS, in its implementation of the Medicaid program in Kentucky, provides to
health care companies such as User a System of operational and informational support to
respond to provider- inquiries to exchange certain claims and billing information through
electronic communications and through the Internet (hereinafter the "System”);

WHEREAS, while performing its services User may be given access to, or may be exposed
to. certain confidential or Individually |dentifiable Health Information or Protected Health
Information ("PHI"} as defined under the Health Insurance Portability and Accountability Act
of 1996 ("HIPAA"), 45 Code of Federal Regulations Parts 160-164, and applicable
regulations that implement Title V of the Gramm-Leach-Bliley Act, 15 U.S.C. §6801, et seq.
(the "GLB Regulations");

WHEREAS, User desires to utilize the System provided by DMS, and DMS desires to W
provide the System and related services and support to User, as defined and according to

Do you agree to the terms of service as stated above?
Yes, | agree. || Mo, | do not agree.

DMS approved: 05/18/2020 Page 3
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4. Enter the data on the Create New Account form.

Create New Account

First Hame NEw user
Middle Hame
Last Name KY Health net example

Address Line 1 -Sun5hlne Lane

Address Line 2 |

City Anywhers
State [KY
Zip Code 41000

Phone Humber |502-555-5555

E-Mail Address

Emad address s reguired

E-Mail Address
{werity)

Provider 1D
Provider NP1

Provider
Taxonomy 1D

Trading Partner
[[i]

Username

Password

Password

(weiny)

KYHealthNet Dental User Manual

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

Question [In what city were you bom? (Enter full name of city only)
Answer
* indicales requined fieid.

Ment

DMS approved: 05/18/2020
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The Your account was successfully created window will display.

Create New Account
Your account was successfully created.

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

n

duals with Disabilities

Copyright € 2006 Commonweal
All ri

DMS approved: 05/18/2020 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

Kentucky™

Kentucky Medicaid Web - ; Sign in to KyHealth Choices Help
Sign in to the KyHealth Choices o Y

« 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

jor 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 d
RS To set up a Billing Agent account, please contact your Provider SEL Yo passwer
Administrator. This will ensure that your account is setup properly to
access claims submission, eligibility, etc.

LContact Us

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

All rights reserved.

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.

DMS approved: 05/18/2020 Page 6
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KENTUCKY

CABINET FOR HEALTH AND FAMILY SERVICES

DEPARTMENT FOR MEDICAID SERVICES

KyHealth Choices Home
Friday 23 January 2015 11:29 am

Jane Doe, Welcome to KyHealth Choices

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

Messages

Date Message

11202015 Providers are now able to view Confirmation notices, Lack of Information and Denial
letters online, via KYHealth Met, through https://fhome_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: 05/18/2020 Page 7
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KENTUCKY

CABINET FOR HEALTH AND FAMILY SERVICES

Close Application

Fg r “‘5'@\ W My Information Change Password View Agent Roles Add Agent

e Account Home

KyHealth Choices
Good morning Jane Doe.

Kentucky Medicaid Web
Site

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

KY_EDI_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: 10/24/2018 11:27-55 AM Last Password Change: 10/24/2018 11:27-55 AM
Your password will expire in 30 days.

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

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 guestion/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

Close Apphication

‘5@:\:\ My Information Change Password View Agent Roles Add Agent
Kentucky

e 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 assistance, email us at
KY_EDI_HelpDesk@dxc.com
jor call (800) 205-4696 during Middle Name
normal business hours 7:00
am - 6:00 pm Monday -
Friday EST

First Name Jane

Last Name Doe

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 guestion will help the Help Desk verify your identity if you need assistance.

Question [In what city were you born? (Enter full name of city only) v
Answer
Cancel || Save ‘

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

All rights reserved.
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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.

DMS approved: 05/18/2020 Page 9
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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: 05/18/2020 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 will appear

KENTUCKY

CABINET FOR HEALTH AND FAMILY SERVICES

Kentudh™

View Agent Roles

KyHealth Choices
Kentucky Medicaid Web Use this screen to manage the roles for your agents.
Sils

= 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 Commonwealth of Kentucky

All rights reserved.

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

‘ai‘;‘\ My Information Change Password View Agent Roles Add Agent
Kentucky
TnBAoLED SEAT .
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 (300) 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

All 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

CABINET FOR HEALTH AND FAMILY SERVICES

"WA My Information Change Password View Agent Roles Add Agent
Kentucky
OnmROLED e
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 tarig i i
or Sall (800) 205.4696 during ‘ H Search ‘Search criteria is required
normal business hours 7:00
am - 6:00 pm Monday -
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 (/)]
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.
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3. The Agent Account Created window appears.

Cloaw Applicatan
Acceunt Home My Infermation Change Paspsiord m

Add Agent

" Agent Account Created

You have successiully created a new agent sccount d click search.
Your agent wall receive instnsclions via emad on how to set their passwond

A\

se verify that the
S| in the system.
Enmail Addiess = W
Emmail A diess
[waiity]
First Nama -
Last Mame
LT TRATET IthBEH W
Phone fp00. 2065- d6ss W
Add & Manage Agem |

4. The user will receive an email as shown below.

Automated MEUPS email example:

From: MEUPS Automated Mailer [mailto:MEUPS_DoNotReply@email.kymmis.com]
Sent: Friday, July 16, 2019 1:30 PM

To: Doe, Jane

Subject: PASSWORD SETUP

Sensitivity:  Confidential

Kentucky user Jane Doe,

account created on your behalf. Your new account username is:
DXCTestl

To establish your password, please visit the following URL and follow the on-screen
instructions:

https://public.kymmis.com/testexampleurllink

notification.

Medicaid Enterprise Users Provisioning System

You have been sent this message because you have had a new Medicaid enterprise user

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

5. When the user clicks the link in the email (example above), the Terms of Service User

Agreement window appears as shown below.

DMS approved: 05/18/2020
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6. The user must click | agree in order to proceed.

Terms of Service

ou must agree to the terms below before delegating permissions.

UsER AGREEMENT i‘

iz User Account Agreement (hensinafter “Agreement™), effectve today, is made by and
atwaan the Commonwealth of Kerducky Cabinet for Health and Family Semces [CHFST),
apartment of Medicad Semaces CDMST), and users who sign up far an account on this
bsite (hereinafier "User”), the afomementsoned being & beensed health cane provider oF an
ritfy who acts on behsH of a licensed heshh care provder

EREAS, Uzer renders centain professsonal health cane semces (Semces™) 1o members

f employer groups and indwidueals, and submits documentation of those Semaces to DMS;
nd,

EREAS, DME, in fle implernentation of the Medicaid program in Kentucky, provides to
aalth care companies such as Lser a System of operational and informational support to
respand to provider inquines B0 exchange cedain clasms and ballng nfarmation through
jelectironic communications and through the Intemet (hereinafer the “System”);

MYHEREAS, while performing f5 senices Lser may be gven access to, or may be exposed
Ro, cedain confidential or Indeddually Identifiable Heahh Informatson or Pretected Health
nformation TPHIT) as defined under the Health Insurance Pofabidity and Accounlabilily Act
f 1996 (HIPAAT), 45 Code of Federal Regulations Pats 180-164, and applicabls
wgulations that implement Title % of the GrammeLsach-Bliley Act, 15 LLS.C. §6301, of seq.
hie "GELE Regulations™);

EREAS, Usér desiras Lo uilize the System pooaded by DMS, and DMS desirgs 1o
rovide the Systern and related serices and suppor to User, as defined and acconding to ;'

Do wou agres to the Terms of Service as stated above’?

—— i Ty

DMS approved: 05/18/2020 Page 14
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2.5 Manage Agent Roles

Afteranagenti s associated with a Provider account, p
a

order forthatagentt o act on t he Pr o wiled orrK¥HealtbNethdaims, . To
eligibility, etc.), follow the instructions below.

ern
dd

1. Click the KYHealthNet link.

Eleas Apglicatan

Manage Agent Roles

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

Agent Detals

Hame edi best edi test Aecounl S1ats Active
Enail Address
Addvess

Telephomne 8002054650
Fccownt Thamer hp inegdit 1Y Healthngt

(hpanet),
Ramove ANl Roles l

o Select the system to modify access 6 Maodify the parmissions for selected systam

System ;
Siaherl Accounl Mansgameant L7
el Y Heal ke L]

2. Notice that section 2] Modify the permissions for KYHealthNet opens.

DMS approved: 05/18/2020 Page 15
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3. Roles are granted or removed in this section.

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 th

Agent's access.

Agent Details
Name Jane Doe
Email Address janedoe@yahoo.com
Address
Telephone
Account Owner

Remave All Roles

Account Status Active

o Select the system to modify access 9 Modify the permissions for KYHealthNet

System
Select Account Management
Select Electronic Prior Authorization
Select KYHealthNet
Select Magellan Web Portal
Select Magellan Web Portal (resource partner URI)

ceeee

4. Check the roles you wish to grant the agent.

Roles

[[Icard Issuance

[C] Claims Inquiry

[ Claims Submission (Dental)

[T Claims Submission (Institutional)
[T] Claims Submission (Professional)
[T KenPAC Referral Confidential Message Inquiry
[T KenPAC Referral Confidential Message Submit
[T KenPAC Referral Inquiry
[[/KenPAC Referral Submit

["] Eligibility Verification
[C]Electronic ADO

[ Electronic EFT

[T Provider Status

[CILTC Claims

[ PA Inquiry

[ PA Submission

[I Pharmacy History

[T Presumptive Eligibility

[T Pricing

[1Ra Viewer

[CITPL Carrier

5. Click the Save Changes button to save the madifications.

DMS approved: 05/18/2020
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s

The screenretumsSuccessful adding role of &

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.

J Successful adding 'Card Issuance’ role for system 'KYHealthNet'
Successful adding 'Claims Inquiry' role for system 'KYHealthNet'
Successful adding 'Claims Submission (Institutional)' role for system 'KYHealthNet'
Successful adding 'Eligibility Verification' role for system 'KYHealthNet'
Successful adding 'Ra Viewer' role for system 'KYHealthNet'

Agent Details

Name Jane Doe Account Status Active
Email Address Janedoe@yahoo.com

Address

Telephone

Account Owner

Remaove All Roles

0 Select the system to modify access 9 Modify the permissions for KYHealthNet
System Roles

Select Account Management 9 @ card Issuance

Select Electronic Prior Authorization (7] S i

Select  KYHealthNet @ L Claims Inquiry

Select Magellan Web Portal (7] Claims Submission (Dental)

Select Magellan Web Portal {resource partner URI) ()

J|Claims Submission (Institutional)
Claims Submission (Professional)
KenPAC Referral Confidential Message Inquiry
KenPAC Referral Confidential Message Submit
KenPAC Referral Inquiry
KenPAC Referral Submit
/| Eligibility Verification
Electronic ADO
Electronic EFT
Provider Status
LTC Claims
PA Inquiry
PA Submission
Pharmacy History

DMS approved: 05/18/2020 Page 17
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3 Accessing KYHealthNet

KYHealthNet allows users to access Member eligibility and related functions, submit claims,

adjust, or void claims, check claim status, check Prior Authorization requests, print Prior
Authorization letters, view, or download remittance advice statements, and access other

valuable information.

1. Onthe KYHealth Choices Home page, click the KYHealthNet link.

KENTUCKY

CABINET FOR HEALTH AND FAMILY SERVICES

DEPARTMENT FOR MEDICAID SERVICES

Friday 23 January 2015 11:29 am

KyHealth Choices Home

Sign Out

Jane Doe, Welcome to KyHealth Choices

Application
Account Management

Applications
Description
Manages contact information, password, and authorizations for applications.

KYHealthMet

Eligibility Verification, Claims submission and inquiry, Presumptive Eligibility, RA
Viewer.

Date

Messages

Message

112/2015 Praviders are now able to view Confirmation notices, Lack of Information and Denial
letters online, via KYHealth Met, through https:/fhome_kymmis.com/home. Select
PA from the top menu and then select the option titled Carewise Prior Authorization
Letter. This will allow you to search for, save or print a copy of the letter. You must
be the provider the letter was issued to in order to view and print the letter.
111772014

Effective December 1, 2014, Licensed Professional Art Therapists and Applied
Behavior Analysts applications will be accepted. However, these two new provider
types will not be allowed to enroll until January 1, 2015. The enrollment
requirements can be found on the Provider Enrollment website located at

http:{fwww_chfs_ky govidms/provEnr/

DMS approved: 05/18/2020
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2. Select/ verify the Provi d-dowbtox. NPl / Taxonomy

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

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

Provider Main Page
Wednesday 27 February 2019 11:47 am

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

Provider I v
I Switch Working Provider |

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

Claim Inquiry

Submit Dental Claim
Submit Professional Claim
Submit Institutional Claim
Eligibility Verfication
Provider Status

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

Last Updated:11/16/2018

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

All rights reserved

NOTE: The drop -down only appears if the user is an agent for multiple providers; otherwise, the

agent will see only one providerés NPI/taxonomy

DMS approved: 05/18/2020 Page 19
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4 Functionality

Provider Administrators have access to all applicable functions on KYHealthNet. Billing Agents

and Agents have access to only those functions granted them by the Provider Administrator. A

Billing Agent or Agent may only perform the functions granted them by a given Provider

Admini strator while | ogged in under that provider

For example, if an agent works on behalf of Dr. Smith and Dr. Jones, but the agent does not
have claim submission access for Dr. Jones, the claim submission function will not appear
unlesstheagenthas sel ected Dr. Smithds-dowRwhenlaginmgmo my fr or

KYHealthNet offers the following functions:

Menu Selection Functions

Member Check eligibility, benefit issuance, spend down, patient liability,
pharmacy history, and MCO member information.

Claims Check claim status, submit claims, adjust paid claims, or void paid
claims, and access to view MMIS EOB Codes.

Prior Authorization Access PA information, download a PA letter, or lookup a PA

(PA) number.

Provider Access to provider resources on the DMS website.

References

RA Viewer View and/or download your Remittance Advice.

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

DMS approved: 05/18/2020 Page 20
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5 Member Information

5.1 Member Benefit Issuance
1. Select Member from the menu.

2. Choose Benefit Issuance from the drop-down.

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

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

Bened Provider Main Page
chnesday 2 0 Eligibility Verification
MCO Member Information
Pharmacy History

Patient Liability

Spend Down

Welcome to th . The Kentucky Department of Medicaid Services secure website is intended for

roviders, clerks, and billing agents.

Click Here for Important Messages (last updated June 17, 2019)

Provider | vl
| Switch Working Provider |

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

Claim Inquiry

Submit Dental Claim
Submit Professional Claim
Submit Institutional Claim
Eligibility Verification
Provider Status

Last Updated:9/10/2019
ontact Us

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

All rights reserved
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3. Enter the Member ID or SSN# and click the Search button to find the Medicaid benefits
issue date.

KENTUCKY
CABINET FOR HEALTH AND FAMILY SERVICES

Y MEDICAL MANAGEMENT INFORMATION SYSTEM [ KYMMIS )

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

Benefit Issuance
Wednesday 2 October 2019 11:02 am

Member ID: | SSN: |

Last Updated:9/10/2019

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

All rights reserved

The benefit issuance dates include eligibility begin and end dates along with card type. An R in
the retroactive column indicates the segment was issued retroactively.

KENTUCKY
CABINET FOR HEALTH AND FAMILY SERVICES

KY MEDICAL MANAGEMENT INFORMATION SYSTEM ( KYMMIS)

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

Benefit Issuance
Thursday 23 May 2019 2:52 pm

Member ID: SSN: !

Issue Date Retroactive Beginning Date End Date Type Source Currently Billable

01222019 02012019 |03 O!-‘}Olﬂ\{maged Carel HMIDC Yes
12202018 | 01012015 02012015 Mamaged Care VD] Yes
112122018 12012018 101012019 Managed Care HMIDC Yes
10222018 11012018  [12/01/2018Managed Carel HMIDC Yes
09/192018 10012018  [11/01/2018Managed Care/ HMIDC Yes
08222018 | 05012018 10012018 Managed Care MIDC]___Yes_
07202018 08:012018 (09012018 Managed Care| HMIDC Yes
06202018 07002018 |08/01/2018Managed Carel HMIDC Yes
05222018 06012018  |07:01/2018{Managed Care] HMIDC No
041972018 _050U2018_[06012018/Managed Care HMIDC| __ No
03212018 04012018 [05/01°2018{Managed Care| HMIDC No
02192018 03012018  |04:012018Managed Cm]H.\ﬂDC No
01222018 02012018 (03012018 Managed Care| HMIDC No
12302017 _OL0V201S_ (02012018 Managed Care HMIDC|____ No
11212017 12012017 |01/0172018{Managed Care| HMIDC No
10202017 11012017 112012017 ]Managed Care| HMIDC No
09202017 100122017  |11:01/2017{Managed Care/ HMIDC No
08222017 7_[10012017Mansged Care HMIDC| o
0% Managed Care/ HMIDC No
0612122017 07002017 08012017 Managed Care{ HMIDC| No
05222017 06012017 (070172017 Managed Care| HMIDC No
04192017 05012017 [06/01/2017Managed Care| HMIDC No
03222017 04012017 [05:012017{Managed Care] HMIDC No
02172017 03012017  104/01/2017{Managed Caref HMIDC No
017302017 R 01012017  02/01/2017Managed Care/ HMIDC No
017302017 02012017 [03/012017|Managed Care| HMIDC No
10202016 11012016  [1201,2016{Managed Carel HMIDC No
097212016 10012016  |11/012016Managed Carel HMIDC No
0872272016 09012016  [10012016Managed Care{ HMIDC No

DMS approved: 05/18/2020 Page 22
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5.2 Member Eligibility Verification
1. Select Member from the menu.

2. Choose Eligibility Verification from the drop-down.

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

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

Provider Main Page

Wednesday 2 O
MCO Member Information
Pharmacy History
Patient Liability
Welcome to th . The Kentucky Department of Medicaid Services secure website is intended for
Spend Down roviders, clerks, and billing agents.

Click Here for Important Messages (last updated June 17, 2019)

Provider | v
[ Switch Working Provider |

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

o Claim Inquiry

o Submit Dental Claim

o Submit Professional Claim
L]

.

L]

Submit Institutional Claim
Eligibility Verification
Provider Status

[ ——— \

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

Last Updated:9/10/2019

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

All rights reserved

The following screen will appear.
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5.2.1 Searching for a Member

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

KENTUCKY
CABINET FOR HEALTH AND FAMILY SERVICES
¥ FEDICAL FANAGEMENT TNFORMATION SYSTEN (KYHMIS)

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

Member Eligibility Verification

Tuesday 26 March 2019 1248 pm

Provider [v|

Select Lookup Type: Service Type: [Emergency Senices A | Search
Member ID Lookup Family Planning
SSN Lookup Health Plan Coverage v

Case Number Lookup

Last Updated:11/16/2018

Contact Us

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

All rights reserved

When the search criteria is selected, the screen will expand to include From Date and To Date
fields. The current date will automatically be plugged into the From Date field and the last day
of the month will be plugged into the To Date field. The user may change the dates to the
desired dates of service. The system will only allow a look back of 13 months and cannot look
at future monthoés eligibility.

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

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

Member Eligibility Verification

Tuesday 26 March 2019 1251 pm

Provider | v

Select Lookup Type: [Member ID Lookup | V| Service Type: [Emergency Senices A
Family Planning
Health Plan Coverage Y

MemberID: |
From Date: |03/2612019 e To Date: I(_)3I3112019 |
Last Updated:11/16/2018
Contact Us

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

All rights reserved

2. Enter the search criteria.

3. Click Search.
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The Member Eligibility Verification page will appear.

1 If the member is invalid, does not exist, or has been end dated, an error code will be
returned.

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

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

Tuesday 26 March 2019 124 pm

Provider | v

Select Lookup Type: |Member ID Lookup | Service Type: [Emergency Senvices A
Family Planning
Health Plan Coverage v

Member ID: 123456789999

From Date: [03/26/2019 [ To Date: [03/31/2019 [
Verification No. 1908500009 - 3/26/2019 Status: Non-Active

Error code 05 - Recipient ID missing or not on file

Last Updated:11/16/2018

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

All rights reserved

Otherwise, this screen will display the most current eligibility information available such as is
shown on the screens that follow.
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Member Eligibility Verification

Thursday 28 October 2021 09:51 am

Provider | 1427574862 - 261QF0400X v

Type:

Select Lookup | Member ID Lookup

Member ID: |

Current ID:

Previous IDs

SSN:

Physical Address:
City:

Hospice Election Date:
Medicare A:

Medicare C:

Case Number:

543722214C

From Date: | 10/28/2021 i

Verification No. 2130100005 - 10/28/2021 Status: Active

Last Name: .
Check Digit:

Phone Number:

State: KY

Case Name:

v Service
Type:

To Date: | 10/31/2021 A

First Name:

Gender:

ZipCode:

Medicare B:

Emergency Services -

Family Planning
Health Plan Coverage v

Date of Birth:
Date of Death:
County:

View Member's Mailing Address: here

DMS approved: 05/18/2020
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(B W Eigbiy W

Eligibility 5 Year History,
Eligibility Group Program Code Pg:agt:‘asm From Date To Date
Fam Chec - Man Pop - | - Prg wmn & inf w/inc <185% orchl  P3 - 185%
Med Kids <19 wiinc <=200% FPL Vlihia s

Copay will be waived for all members, regardless of the member’s Benefit Plan. DMS will follow
Medicare policy guidelines regarding codes U0001, U0002, G2012 and G2010. The codes will be
retroactively effective on February 4, 2020 but will not be billable until after April 1, 2020.

From Date To Date

N 09/06/2022 09/30/2022

Copay Indicator From Date To Date

N 09/06/2022 09/30/2022

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

| Service Limitation
Service | imitation & Vaar Hi .
No Service Limitation segment for the dates entered.

I Cost Share
Cost Share 5 Year History,
No Cost Share segment for the dates entered.
| Third Party Liability
Third Party_Liability S Year History.
No Third Party Liability segment for the dates entered.

| Managed Care
Managed Care 5 Year History,

No Managed Care segment for the dates entered.

No Waiver segment for the dates entered.

Last Updated 8/11/2022
. Contact Us

Copynght ® 2005 Commonwealth of Kentucky
All rights reserved

Privacy | Disclaimer | Individuals with Disabilities

Each panel on the Member Eligibility Verification page above has a link for the last 5 years of
history available. Once you click the link, you will be taken to another page to see 5 yearsd
worth of history for the applicable panel.
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5.2.2 Member Eligibility Suspension/Disenrollment

This panel will only display if the member is suspended due to incarceration. Otherwise, this
panel is not visible. It will appear under the Member Authorized Rep panel, above the
me mb eEligilsility Group panel and will include a message on where to direct the member.

Suspensions/Disenroliments

Suspension/Disenroliment Type Effective Date End Date

I - Suspended - Incarcerated 10/02/2019 10/31/2019

Alert! Individuals with an incarceration suspension (Ind = I) will not be eligible for claims

payment or MCO Enrollment. If this information is incorrect, have the Member call DCBS at
855-306-8959.
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5.3 MCO Member Information
1. Select Member from the menu.

2. Choose MCO Member Information from the drop-down.

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

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

Benefit Issuance Provider Main Page
Thursday 3 Octd Eligibility Verification
Pharmacy History

Patient Liability

Spend Down

Welcome to th . The Kentucky Department of Medicaid Services secure website is intended for

roviders, clerks, and billing agents.

Click Here for Important Messages (last updated September 27, 2019)

Provider | vl
|  Switch Working Provider |

Claim Inquiry

Submit Dental Claim
Submit Professional Claim
Submit Institutional Claim
Eligibility Verification
Provider Status

Would you like to start receiving paper PA Letters also?
Last Updated:8/16/2019
Contact Us

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

All rights reserved
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The following screen will appear.

KENTUCKY
CABINET FOR HEALTH AND FAMILY SERVICES

KY MEDICAL MANAGEMENT INFORMATION SYSTEM [ KYMMIS)

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

Thursday 3 October 2019 1:29 pm

Member ID: | SSN: |

Last Updated:8/16/2019

Contact Us

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

All rights reserved

3. Enter the memberdés MediSeach.d | D or SSN and

The memberés MCO infformation wil/| appea

KENTUCKY
CABINET FOR HEALTH AND FAMILY SERVICES

KY MEDICAL MANAGEMENT INFORMATION SYSTEM (KYMMIS)

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

Thursday 3 October 2019 1:20 pm

Member ID: | SSN: |

DOB: Member ID:
DOD: Name:

MCO Member Information

MCO Member ID Effective Date End Date

PCP PCP Effective Date PCP End Date

Managed Care 5 Year History

Last Updated:8/16/2019
Contact Us

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

All rights reserved
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5.4 Pharmacy Claim History
1. Select Member from the menu.

2. Choose Pharmacy History from the drop-down.

KENTUCKY
CABINET FOR HEALTH AND FAMILY SERVICES
KY MEDICAL MAMOE-MEN’ INFORMATION SYSTEM (KYHNW

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

Benefit Issuance Provider Main Page

Wednesday 2 O Eligibility Verification
MCO Member Information

Welcome fo th{ = 0en* e . The Kentucky Department of Medicaid Services secure website is intended for
Spend Down roviders, clerks, and billing agents.

Click Here for Important Messages (last updated June 17, 2019)

Provider | vl
| Switch Working Provider I

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

Claim Inquiry

Submit Dental Claim
Submit Professional Claim
Submit Institutional Claim
Eligibility Verification
Provider Status

Last Updated:9/10/2019

Privacy | Disclaimer | Individuals with Disabilities Copyright © 2005 Commonwealth of Kentucky
All rights reserved
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The following screen will appear.

KENTUCKY
CABINET FOR HEALTH AND FAMILY SERVICES

KY MEDICAL MAMAGEMENT INFORMATION SYSTEM [ KYMMIS})

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

Pharmacy Claims History
Friday 17 December 2010 10:01 am

Note: Pharmacy information is updated every two weeks.

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

Aember ID: |

Last Updated:9/M15/2010,

Contact Us

Privacy | Disclaimer | Individuals with Disabilities Copyright ® 2005 Commonwealth of Kentucky
All rights reserved.

3. Enter the MembeSeatch. | D and cl i ck

4. The Pharmacy Claims History screen will appear.

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

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

Pharmacy Claims History

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

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

NMember ID:I l Search I

Prescription Name Date Filled
NITROFURANTOIN 11062014
NABUMETONE 11/062014
NITROFURANTOIN 11/062014
NABUMETONE 11/062014

Supply Days

3|8|8(28

——

Last Updated:8/28/2014
Contact Us

Privacy | Disclaimer | Individuals with Disabilities Copyright © 2005 Commonwealth of Kentucky
Evacy All rights reserved
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5.5 Patient Liability
1. Select Member from the menu.

2. Choose Patient Liability from the drop-down.

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

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

Benefit Issuance Provider Main Page
Thursday 3 Octg Eligibility Verification
MCO Member Information
Pharmacy History

Spend Down

Welcome to th . The Kentucky Department of Medicaid Services secure website is intended for

roviders, clerks, and billing agents.

Click Here for Important Messages (last updated September 27, 2019)

Provider | v
| Switch Working Provider |

Claim Inquiry

Submit Dental Claim
Submit Professional Claim
Submit Institutional Claim
Eligibility Verification
Provider Status

Would you like to start receiving paper PA Letters also? | Yes! |

Last Updated:8/16/2019
Contact Us

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

All rights reserved
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The following screen will appear.

KENTUCKY
CABINET FOR HEALTH AND FAMILY SERVICES

KY MEDICAL MANAGEMENT INFORMATION SYSTEM [ KYMMIS)

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

Thursday 3 October 2019 1:39 pm

Member ID: | SSN: |

Last Updated:3/16/2019

Contact Us

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

All rights reserved

3. Enter the Member 6sSédabh. or SSN and <click

4, TheMember 6s patient wilapmdai | i ty information

KENTUCKY
CABINET FOR HEALTH AND FAMILY SERVICES

KY MEDICAL MANAGEMENT INFORMATION SYSTEM (KYMMIS)

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

Thursday 3 October 2019 2:30 pm

Member ID: | SSN: |

DOB: Member ID:
DOD: Name:

Liability
From Date Amount Type of Liablility
12/31/2299 12/31/2299 $1.284.00 Hospice

07/01/2000 10/13/2237 $1.284.00 Hospice

Last Updated:8/16/2019

Privacy | Disclaimer | Individuals with Disabilities Copyright © 2005 Commonwealth of Kentucky
All rights reserved
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5.6 Spend Down
1. Select Member from the menu.

2. Choose Spend Down from the drop-down.

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

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

Benefit Issuance Provider Main Page
Wednesdav 2 O Eligibility Verification
2 MCO Member Information
Pharmacy History
Welcome to thy - 2uent Liability . The Kentucky Department of Medicaid Services secure website is intended for
Spend Down, roviders, clerks, and billing agents.

Click Here for Important Messages (last updated June 17, 2019)

Provider | v
[ Switch Working Provider |

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

Claim Inquiry

Submit Dental Claim
Submit Professional Claim
Submit Institutional Claim
Eligibility Verification
Provider Status

Last Updated:9/10/2019
Contact Us
Privacy | Disclaimer | Individuals with Disabilities Copyright ® 2005 Commonweaith of Kentucky

All rights reserved

DMS approved: 05/18/2020 Page 35
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The following screen will appear.

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

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

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

Spend Down
Thursday 12 Hovember 2009 02:08 am

Member ID: | SSN: |

Last Updated: 473002009

Contact Us

Privacy | Di

KENTUCKY
CABINET FOR HEALTH AND FAMILY SERVICES

KY MEDICAL MANAGEMENT INFORMATION SYSTEM (KYMMIS)

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

Spend Down
Thursday 23 May 2019 11:24 am

Member ID: | SSN: I

Member ID:

Name:

Spend Down

From Date

11/06/2014 11/30/2014 $1,606.00 $1,606.00
12/03/2014 02/28/2015 $2.445.00 $2.445.00
06/01/2015 08/31/2015 $252,942.00 §252,942.00

Last Updated:5/23/2019)

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

All rights resenved
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6 PA T Prior Authorization

6.1 Prior Authorization Checklist
1. Select PA from the menu.

2. Choose Prior Authorization Checklist from the drop-down.

KENTUCKY |
CABINET FOR HEALTH AND FAMILY SERVICES

KY MEDICAL MANAGEMENT INFORMATION SYSTEM (KYMMIS)

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

Wednesday 2 October 2019 2:35 pf Radiclogy Prior Auth Proc Code List

MMIS Prior Authorization Letter

CareWise Prior Authorization Letter

Welcome to the Kentucky Medicaid Lo rauiry Medicaid Services secure website is intended for
providers, clerks, and billing agents.

Click Here for Important Messages (last updated June 17, 2019)

Provider | vl
| Switch Working Provider |

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

Claim Inquiry

Submit Dental Claim
Submit Professional Claim
Submit Institutional Claim
Eligibility Verification
Provider Status

Last Updated:9/10/2019

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

All rights reserved
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3. The following page will appear with the prior authorization forms that are available for
download. Click the link to open the document.

Kentucky.gay

KENTUCKY

tuckiy™

ontact Information

g

Presumptive ENgibility

Pravider Letters

Pravider Warkshop

Pravider Billing Instructions

Health Net user manuals

Department for Medicalid
[Services

Phone Directory
Pravider Directory
Proavider Relations

lectronic Claims

ompanion Guides and EDI
uides

edicald Preferred Drug List

Contact Information
1 you need assislance,
contact us by sending &n e-
mail Lo the follawing
address:

KY ECI HelpDesk

Search: ED advanced Search

CABINET FOR HEALTH AND FAMILY SERVICES
WY HEDICAID MANAGEMERT LNFOIMA TION SvaTEW (K HHES}

kymmis > Provider Relstions - PriocAuthorizationForms

Prior Authorization Forms

Prior Authorization Forms are displayed in Adobe Acrobat formats.

et Aclohe

Feader
Last
Form Description Revision
Date
Prior Authorization Checklist June 2019
Radiology Codes Sept. 2006
Independent Therapy Request Form June 2018
Obstetric Motification Form Dec. 2000
MAFP 5 EPSDT Dental Evaluation Form March 2008
Prior Authorization for Health Services
MAF 9 Instructions July 2010
MAP 94 Orhodonitc Senvices Agreement June 2005
ﬁﬂaﬂnE PA Fax Form Sept. 2011
Instructions for PA Fax
MAP

MAP 249 PDN Clinical Review April 2014

249
gﬂﬂ‘%E Temporomandibular Joint (TMJ) Assessment June 2005

% Orthodontic Evaluation June 2005
MM&E W ining P June 2005
% Orthodontic Referral June 2005
MAP Six Month Orthodontic Progress June 2005

559
MAP Psychiatric Preadmission Review of Electi
569 Admissions June 2005

MAF Certification of Need for Inpatient Psychiatric June 2005
570 Svcs for Individuals under Age 21

EE Request for Reconsideration of Besources
575 June 2005

Hilization G Audit D —
MNurse Aide Training Expense Report and
Map 576 Authorization for Fayment July 2012
Instructions
MAP
Home Health Fax Form 2009 i
650 Mov. 2008
MAP - o
700 Orthodontic Final Case Submission June 2005
MAP Request fqr_RecunsMerallun Ancillary March 2014
03 Therapy Billing
%"—12‘56% Mursing Facility Request for Admission Sept. 2003
MAFP Cerificate of Medical Necessity - Durable
1000  Medical Equipment July 2010

DMS approved: 05/18/2020
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6.2 Radiology Prior Authorization Procedure Code List
1. Select PA from the menu.

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

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

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

Monday 14 October 2019 12:55 pn

MMIS Prior Authorization Letter

CareWise Prior Authorization Letter

Welcome to the Kentucky Medicaid Lo auiry Medicaid Services secure website is intended for
providers, clerks, and billing agents.

Click Here for Important Messages (last updated June 17, 2019)

Provider | M
| Switch Working Provider |

Claim Inquiry

Submit Dental Claim
Submit Professional Claim
Submit Institutional Claim
Eligibility Verification
Provider Status

Last Updated:9/10/2019
Contact Us

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

All rights reserved

DMS approved: 05/18/2020 Page 39
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3. The following page will appear with the prior authorization forms that are available for
download. Click the link to open the document.

Kentucky.gov Search: (Go] Advanced Search
KENTUCKY
CABINET FOR HEALTH AND FAMILY SERVICES
KY MEOICALID MAMAGEMENT IMFORMA TION SYSTEM (XYM
kymms > Provider Relatons - ProcAuthorizationForms
Kentudkiy™ Prior Authorization Forms
Prior Authorization Forms are displayed in Adobe Acrobat formats.
b .".*" 5 > - 1
—a
Last
proviger Lerers [l il S sdoni
Date
Prior Authorization Checklist June 2019
Radiology Codes Sept. 2006
June 2018
Obstetric Notification Form Dec. 2009
MAP 5 EPSDT Dental Evaluation Form March 2008
Department for Medicald Prior Authorization for Health Services
IServices m Ingtruclions July 2010
MAP 9A Qrhodonilc Services Agreement June 2005
Phone Directory MAE, 0 PA Fax Form Sept 2011
Provider Directory Instructions for PA Fax
provider Ralstions MAP AP 249 PDN Clinical Review April 2014

Temporomandibular Joint (TMJ) Assessment June 2005

33

306
AP
306 Orthodontic Evaluation June 2005
ompanion Guides and EDI =
mﬂ aApplication for Approval of Nurse Audz June 2005
edicald Preferred Drug List - I.[ﬂLDlﬂ.Q_ELQQ[ﬂm
WAE  Orthodontic Referral June 2005
Contact Information MAP ; )
Tl S ek 559 Six Month Orthodontic Progress June 2005
contact us by sending an e- MAP R 4o 2
mail to the following Psychiatric Preadmission Review of Elective
address: 569 Admissions June 2005
AP Certification of Need for Inpatient Psychiatric
KY EDI HelpDesk AN
57 Svcs for Individuals under Age 21 June 2005

M—AE Request for Reconsideration of Resources

575  Utilization Group Audit Defermination Jane 200
Nurse Aide Training Expense Report and

Map

ap 576 Authorization for Payment July 2012
Instructions
MAP
Home Health Fax Form 2009 ;
650 Nov. 2008
MAP . .
700 Orthodontic Final Case Submission June 2005
AP Request 1orrvReconsidefation Ancillary March 2014
103 Therapy Billing
%456% Nursing Facility Request for Admission Sept 2003
MAP Certificate of Medical Necessity - Durable July 2010

1000 Medical Equipment
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6.3 MMIS PA Letters
1. Select PA from the menu.

2. Choose MMIS Prior Authorization Letter from the drop-down.

KENTUCKY
CABINET FOR HEALTH AND FAMILY SERVICES

—_—
KY MEDICAL MANAGEMENT INFORMATION SYSTEM (KYMMIS)

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

Prior Authorization Checklist

Radiology Prior Auth Proc Code List

CareWise Prior Authorization Letter

Welcome to the Kentucky Medicaid L. nauiry Medicaid Services secure website is intended for
providers, clerks, and billing agents.

Friday 18 October 2019 10:43 am

Click Here for Important Messages (last updated June 17, 2019)

Provider | [v]
| Switch Working Provider |

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

Claim Inquiry

Submit Dental Claim
Submit Professional Claim
Submit Institutional Claim
Eligibility Verification
Provider Status

Last Updated:9/10/2019
Privacy | Disclaimer | Individuals with Disabilities

Copyright ® 2005 Commonwealth of Kentucky
All rights reserved
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KENTUCKY
CABINET FOR HEALTH AND FAMILY SERVICES
XY FEGLCAL HAWAGENENT TNTORMATION SYSTEN (XYHMIS)

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

Thursday 24 October 2019 09:51 am

Search Criteria

Provider | v Member ID: |
Letter Type: | K2
Date Sent: | i

| Search PA Letters

Please enter either Member ID, Letter Type, or Date Sent to limit search parameters.
Last Updated.8/16/2019

Copyright © 2005 Commonwealth of Kentucky

All rights reserved

3. Enter Member ID, Letter Type, or Date Sent criteria and press the Search PA Letters
button.

KENTUCKY
CABINET FOR HEALTH AND FAMILY SERVICES
K¥ MEDTCAL MARAGEMENT INFORMATLON SYSTEM {KYMMIS)

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

Prior Authorization (PA) Letters
Thursday 24 October 2019 09:56 am

Provider | ~|  Member ID: |
Letter Type: | vl
Date Sent: | 2

[ Search PA Letters

Letier Type Member Mame Request Date  Sent Date
Other PA Types (Provider Only) 10/2172019110/22:2019
[npatient Letter | |10/18/2019(10/19/2019
1
Last Updated:8M162019

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

4. Click the link of the letter to generate a PDF to view, download, or print.

DMS approved: 05/18/2020 Page 42
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6.4 CareWise PA Letters
1. Select PA from the menu.

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

KENTUCKY
CABINET FOR HEALTH AND FAMILY SERVICES

KY MEDICAL MANAGEMENT INFORMATION SYSTEM (KYMMIS)

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

Prior Authorization Chedkdist
Friday 18 October 2019 1:07 pm :"’:;s‘":"np’m‘“u‘ xmm

Welcome to the Kentucky Medicaid Lo ndui Medicaid Services secure website is intended for
providers, clerks, and billing agents.

Click Here for Important Messages (last updated September 27, 2019)

Provider | vl
[ Switch Working Provider |

o Claim Inquiry

e Submit Dental Claim

o Submit Professional Claim
o Submit Institutional Claim
.
.

Eligibility Verification
Provider Status

Would you like to start receiving paper PA Letters also?
Last Updated:8/16/2019
Contact Us

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

All rights reserved

DMS approved: 05/18/2020 Page 43
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The following screen will appear.

KENTUCKY
CABINET FOR HEALTH AND FAMILY SERVICES

KY MEDICAL MANAGEMENT INFORMATION SYSTEM (KYMMIS)

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

CareWise Prior Authorization Letters
Friday 18 October 2019 1:08 pm

Provider | Iv]

Search Criteria

Member ID: Case Number:
L Member Last Name:
Name:

From Date: B To Date:

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

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

Last Updated:8/16/2019
Contact Us

Copyright © 2005 Commonwealth of Kentucky

All rights reserved

The Member ID, From Date, and To Date are required to perform a search.

KENTUCKY
CABINET FOR HEALTH AND FAMILY SERVICES

KY MEDICAL MANAGEMENT INFORMATION SYSTEM (KYMMIS)

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

CareWise Prior Authorization Letters
Friday 18 October 2019 1:08 pm

Provider | [v|
Search Criteria

Member ID:

Member ID is required

Case Number:

Memb.er o Member Last Name:
Name:
From Date: B To Date:

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

From Date is required.

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

Last Updated:8/16/2019

Privacy | Disclaimer | Individuals with Disabilities

Copyright © 2005 Commonwealth of Kentucky
All rights reserved

3. Enter the search criteria and press the Search button.
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KENTUCKY
CABINET FOR HEALTH AND FAMILY SERVICES

————eeeeeeeeeeeeeeeeee
KY MEDICAL MANAGEMENT INFORMATION SYSTEM (KYMMIS)

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

CareWise Prior Authorization Letters

Monday 4 May 2020 131 pm

Provider | v
Search Criteria
Member ID: | Case Number: |
Member First Name: | Member Last Name: |
From Date: | &= To Date: | G

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

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

Last Updated:5/1/72020,

Copyright ® 2005 Commonwealth of Kentucky
All rights reserved

Privacy | Disclaimer | Individuals with Disabilities

DMS approved: 05/18/2020 Page 45
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6.5 PA Inquiry
1. Select PA from the menu.

2. Choose PA Inquiry from the drop-down.

KENTUCKY

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

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

Prior Authorization Chedldist
Monday 14 October 2019 1:12 pm | Radiology Prior Auth Proc Code List
MMIS Prior Authorization Letter
CareWise Prior Authorization Letter
Welcome to the Kentucky Medicaid [PA Inquiry Medicaid Services secure website is intended for
providers, clerks, and billing agents.

Click Here for Important Messages (last updated June 17, 2019)

Provider | [v]

| Switch Working Provider |

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

Claim Inquiry

Submit Dental Claim
Submit Professional Claim
Submit Institutional Claim
Eligibility Verification
Provider Status

Last Updated:9/10/2019

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

All rights reserved

DMS approved: 05/18/2020 Page 46
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The following screen will appear.

KENTUCKY
CABINET FOR HEALTH AND FAMILY SERVICES

XY MEDICAL MANAGEMENT INFORMATION SYSTEM (KYMMIS)

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

Prior Authorization Inquiry

Thursday 24 October 2019 10:03 am

KYHealthNet Dental User Manual

Provider | v
Transaction 17 Member [— PA
ID: ID: Category: I
: [— Last First
SSN: Name: | Name: !
Start Date: | 75 Type: |Submitted v

Search ‘

Last Updated:8/16/2019

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

A PA search is completed by entering:
M Transaction ID i is the PA number
or
1 Member ID
or
1 SSN
or
1 Name of member
1 Start Date is required with all search criteria.

3. Select Search to return the results.

All nights reserved

DMS approved: 05/18/2020
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KENTUCKY

CABINET FOR HEALTH AND FAMILY SERVICES

KY MEDICAL MANAGEMENT INFORMATION SYSTEM (KYMMIS)

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

Prior Authorization Inquiry

Wednesday 23 October 2019 4:37 pm

Provider | v
Transaction I———— Member I— PA |
ID: £H103 00 ID: Category: I V]
; ’— Last First
petE Name: ! Name: I

Start Date: [01/01/2019 78| Type: [Submitted V]

Transaction ID Member ID Last Name First Name PA Category
1419059004 WAIVER - SCL2 PDS

Last Updated:9/10/2019

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

4. Click the Transaction ID link to open the PA Header page.

DMS approved: 05/18/2020 Page 48
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KENTUCKY
CABINET FOR HEALTH AND FAMILY SERVICES

KEY MEDICAL MANAGEMENT INFORMATION SYSTEM [KYMMIS)

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

PA Header

Wednesday 23 October 2019 4:15 pm

Header = Details = Summary

Requesting
Provider
Number: PA Category™: I VER L. W
Servicing Nursing Facility Type: | W
Provider

Number™®:

Servicing W
Provider

Taxonomy:
Member ID*: Diagnosis Code*: [F320

Last Name: | First Name: | M|
Emg[gm}': I L A.d.mmstm Date: I E
Accident: | No “ Discharge Date: | 2
Special |—
Considerations: ' v

Case Management/Disease Management

Indicator: | b Program: b

Level: b

Last Updated:9/10/2019

Contact Us
Privacy | Disclaimer | Individuals wilth Disabilities Copyright @ 2005 Commonwealth of Kentucky

All rights reserved

5. Click the Next button to view the Details page.
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KENTUCKY
CABINET FOR HEALTH AND FAMILY SERVICES
WY MEDICAL MANAGEMENT INFORMATION SYSTEM ( KYMMIS)

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

PA Details
Wednesday 23 October 2019 4:19 pm

Header > Details > Summary

Line Item Number: [01 Status: | Approvec

Service Type Code*: | Procedure Code w

Revenue Code From: | Revenue Code To: |
Procedure Code From*: |T1 005 Procedure Code To: |

Modifiers: |H| |U2

Effective Frequency Units

Date End Date FrequenC}Uni &

Authorized:|01s'0‘h'2|:|19 |Dcl,"3[]-"2(]19 |'-.-""":e|-: Y W |5EI |90E|
Used:|1
Tooth | Tooth Quad: |
Payment Method: [Pay System Calculat e

Save Delete

Description
FREE FORM COMMENTS

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

6. Click the Next button to view the Summary page.
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KENTUCKY
CABINET FOR HEALTH AND FAMILY SERVICES
KY MEDICAL MANAGEMENT INFORMATION SYSTEM (KYMMIS)

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

PA Summary
Wednesday 23 October 2019 4:20 pm

Header > Details > Swummary

- Header
Requesting Provider Number: PA Category: WAIVER - SCL2 PDS
Servicing Provider Number: Nursing Facility Type:
Member ID: Diagnosis Code: F320
Last Name: First Name: MI:
Emergency: N Admission Date:
Accident: N Discharge Date:

Special Consideration: N

- Case Management/Disease Management

Indicator: Program:

Level:

- Approved Details
Line Item Number Status Procedure Code Revenue Code App. Eff. Date App. End Date App. Units App. Amount

(1) § | A | T1005 ‘ 01/01/2019  04/30/2019 900 2250

7 Finish

Last Updated:9/10/2019
=3

Contact Us

7. Click the Finish button to return to the PA Inquiry search page.
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7 Missed Appointments

7.1 Record Missed Appointments
8. Select Missed Appointments from the menu.

9. Select Record Missed Appointments from the drop-down.

DMS approved: 05/18/2020 Page 52











































































































































































