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1 Introduction  

1.1 What is MEUPS?  

MEUPS is an acronym for the Medicaid Enterprise User Provisioning System.  It is a single 
sign-on system that allows users to access multiple applications via a single user name and 
password.  What that means to Kentucky Medicaid Providers is that you can manage your own 
account, 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.  Itôs 
the same thing as your KYHealth Choices account. 

1.2 How Do I 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 
your menu. 

Link Functions for All Users 
Functions for Provider 

Admin Only 
Functions for Billing 

Agents Only 

Account 
Management 

Allows you to manage your 
personal information, 
change your security 
question / answer, and 
reset your password. 

Allows you to view agents 
with access to your 
account and add an agent 
to your account. 

None 

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

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

Functions are limited to 
those authorized by the 
Provider Administrators. 

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

Functions are limited to 
those authorized by the 
Provider Administrators. 

1.3 What is a Provider Administrator?  

A Provider Administrator has control of a Providerôs account 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 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. 

1.5 What is 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 is the key that ñunlocksò the account initially.  
Instructions for obtaining the PIN are in the next section of this document. 
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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. Fax your 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:

 

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. 

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. 
 

http://www.kymmis.com/
mailto:Jane.doe@dxc.com
mailto:Daisy.Duck@anywhere.com
https://public.kymmis.com/pinletter/
http://home.kymmis.com/
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A User Agreement to Terms of Service window will display. 

3. Click the Yes, I agree or No, I do not agree button. 
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4. Enter the data on the Create New Account form. 
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The Your account was successfully created window will display. 
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2 Signing into K YHealth Choices  

2.1 Sign into KYHealth Choices  

1. Access https://home.kymmis.com. 

2. Enter the username and password. 
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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. 

 

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 
question (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. 
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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. 
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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 20th day. 

1. Click the Change Password button. 

2. Complete the form. 

3. Click the Change Password button. 
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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 

 

mailto:KY_EDI_HelpDesk@dxc.com
mailto:KY_EDI_HelpDesk@dxc.com
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2.3 Viewing Agent Roles  

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

 

4. 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, 

You have been sent this message because you have had a new Medicaid enterprise user 
account created on your behalf.  Your new account username is: 

DXCTest1 

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

https://public.kymmis.com/testexampleurllink 

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 

https://public.kymmis.com/testexampleurllink
mailto:KY_EDI_HelpDesk@dxc.com
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5. When the user clicks the link in the email (example above), the Terms of Service User 
Agreement window appears as shown below. 

6. The user must click I agree in order to proceed. 

 

  
































































































































































































