Electronic Registration
Instructions Kentucky Medicaid
Webinars and Workshops



Website
Go to: www.kymmis.com

¢ On the left click on Provider
Relations

Kentucky.gov Search: § Advanced Search

KENTUCKY

CABINET FOR HEALTH AND FAMILY SERVICES

KY MEDICAID MANAGEMENT INFORMATION SYSTEM ( KYMMIS)

kymmis : Home

TEAM Welcome to the Kentucky Medicaid
KENTUCKY. Management Information System (KYMMIS)

CABINET FOR HEALTH
AND FAMILY SERVICES

KYHealthNet

KY Training Thank you for visiting the Kentucky Medicaid Website. Please use
s the navigation buttons at the left to navigate the site. If you have

Department for Medicaid _ any questions, send email to: KY EDI HelpDesk
Services

This site should be viewed in Google Chrome or Microsoft Edge. Certain pages require
Phone Directory he use of the Adobe Acrobat Reader, version 8.0 and above

Provider Directory
.

Provider Relations

" Site Messages
June 24, 2022
Electronic Claims ) . . . .
Attention: Effective 7/1/2022, all Physician and CRNA Anesthesia providers must use
additional modifiers. See the Physician Services and Advanced Registered Nurse
Practitioner Billing Instructions for details.

Companion Guides and EDI

Guides April 30, 2021

Public Notification Revised
MNotification Revised-alphabetical by last name {Excel)
Mofification Revised-alphabetical by last name (PDE)

Medicaid Preferred Drug List




On the left, click Provider
Workshop

Kentucky.gov

KENTUCKY

Advanced Search

CABINET FOR HEALTH AND FAMILY SERVICES

KY MEDICAID MANAGEMENT INFORMATION SYSTEM ( KYMMIS)

kymmis = Provider Relations - Index

TEAM =i

KENTUCKY. Pprovider Resources

CABINET FOR HEALTH
AND FAMILY SERVICES

ontact Information

F.A.Q.

Presumptive Eligibility

Provider Letters
Provider Workshop

raining Videos

Provider Billing Instructions

KY Health Net user manuals

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

Please refer to the DM3 Provider Enroliment website for
specific forms and documentation required for enroliment.

Also please check out our Provider Information Resources page.

The Provider Relations area is available for service 8:00 a.m. until 6:00 p.m. ET,
Monday through Friday.

Page Updates

August 12, 2021
New Provider Rep Listing (PDFE)




. The links below are available in the Adobe Acrobat format, and require the Adobe Acrobat
* Center of website under the Reader 5.0

title Workshop Schedule cadope g
click on the hyperlink

Workshop Calendar Presumptive Eligibility Provider Webinar Letter
Provider Letter
Pt
Electronic Registration Instructions for Webinars and

Workshops
Instructions
Workshop Schedule

Department for Medicaid Workshop Calendar _
arvices

PRESENTATIONS

Kentucky HEALTH WMy Rewards Provider Training
EAn'e




Calendar

Scroll through the months to see
different classes using the arrows
at the top of the page beside the
header title.

e In the example, the arrows are
on either side of January 2023
header.

Once you find the name of your
class to register for, click the
hyperlink.

Once you click on the link you
will be given detailed
information about the class.

Kentucky.gov

KENTUCKY

CABINET FOR HEALTH AND FAMILY SERVICES

KY MEDICAL MAMNAGEMENT INFORMATION SYSTEM ( KYMMIS) "

TEAM
KENTUCKY.

Companion Guides and ED]J]

Medicaid Preferred Drug List

Monday

Tuesday

kymmis > Provider Relations > Workshop :WorkShop Schedule

Welcome to the KY Medicaid WorkShop
Schedule

January 2023

Wednesday

Thursday

Advanced Search
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Kentucky.gov

KENTUCKY
CABINET FOR HEALTH AND FAMILY SERVICES
%7 MEGICAL MANAGEMENT INFGRMATION S7STER [KYMHIE)

kmmis > Provider Belations > Workshop > Workshop Schedule :WorkShop Description

WorkShop Description
Workshop Description provder warkshos ———— [MEORS

LU D TR DR DT PN Descripton: This provider webinar is for the following provider types

only:
. r . - KY Health Net User Manuals .
Click on the button Register for Workshop Hospital
L e Mental Hospital
Department for Medicaid
at bottom of screen. Services
Home Date:
Phone Directory Teme: 900 AM
Provider Directory Addr 123 _ABC Drive
Lexington, KY
32019
Provider Relations
Flartrnnier Claima | R!gﬂﬂf for Wnrkshn-p

HIPAA

Companion Guides and EDI

Medicaid Preferred Drug List

KYHealthMet




Eentucky.gov

KENTUCKY

CABINET FOR HEALTH AND FAMILY SERVICES

KY MEDICAL MAKNAGEMENT TNFORMATION SYSTEIRM | KYMMIE)
lonmmss > Provider Eelations > Wogkshep > Workshop Schedule :WorkShop Hegstration
WorkShop Registration

PFrovider Workshop Please enter all fields below and click on the button to register for
Class B on Jun 22, 2015 at 9:00 AM.

WO r k S h O p R e g | St ra 't | on P T TSSO 75 e e, i sl e s A e P

First ™Name:

KY Health Het User Manuals

Last Name:
Efﬂ?;:m“ for Medicaid
Fill out all the fields. Fmait
» All fields are required except Telephone e al -
Ext- Provider Directory MNPI or Provider
IDx
Provider Relations
Facility Name:

* NPl or Provider ID MUST BE A VALID KY - Numiber of
MEDICAID NPI OR PROVIDER ID P Participants:

Number of
Companion Guides and EDI Computers:

Medicaid Preferred Drug List L Subsrmit ]

KE¥YHealthMet

cl:-nlalr.'t Information

If you need assistance,
contact us by sending an e-
mail to the following

addrazs:

KN ED] HelpDeask




Workshop Registration

Once you have completed all the fields, click
'g;eg :utton1 Submit ' at the bottom of the

Kentucky.gov Search @ Advanced Search

KENTUCKY

CABINET FOR HEALTH AND FAMILY SERVICES

e e
KY MEDICAL MANAGEMENT INFORMATION SYSTEM ( XYMMIS)

kymunis > Provider Relations > Workahop > Weckshop Schedule ‘WerkShop Registration
WorkShop Registration

Please enter all fields below and click on the button to register for
Class B on Jun 22, 2015 at 9:00 AM.

Provider Billing Instructions When successfully submitted, vou will receive an email with a confirmation.

Provider Workshop

First Name: Jane
KY Haalth Net User Manuals

Last Name: Doe
Department for Medicald
Services

Email janedoe@ 123.com
Telephone: 5555551234

Phone Directory

Telephone ext 123

Provider Directory

Provider Relations

Electronic Claims

Companion Guides and EDI

KYHealthNet

Contact Information

If you need assistance,
contact us by sending an e-
mail to the following

address:

KY Hel




Workshop Registration

A message will appear below the Submit
button to let you know you have successfully
registered.

You have successfully registered for the
above class. An email was sent to you
confirming the registration.

*Note: If you do not receive this message,
you ARE NOT registered. If you do not
receive an email, it may have been stopped
by your firewall. You may contact the
Provider Inquiry line for confirmation of
registration.

Kentucky.gov

KENTUCKY

CABINET FOR HEALTH AND FAMILY SERVICES

—_—_—m  — ——————
KY MEDICAL MANAGEMENT INFORMATION SYSTEM [ KYMMIS)

Provider Workshop

Provider Billing Instructions

KY Health Net User Manuals

Department for Medicaid
Services

Home

Phone Directory

Provider Directory

Provider Relations

Electronic Claims

HIPAA

Companion Guides and £DI

Medicaid Preferred Drug List

KYHealthNet

Contact Information

If you need assistance,
contact us by sending an e-
mail to the following

address:

KY EDI HelpDesk

kymous > Provider Pelations > Wodchop > Workahop Schedule “WorkShop Repstration

WorkShop Registration

Please enter all fields below and click on the button to register for
Class B on Jun 22, 2015 at 9:00 AN
When successfully submitted, yvou will receive an email with a confirmation.

First Name- Jane

Last Name Doe

Email janedoe@ 123.com
Telephone S555551234
Telephone ext 123

NPI or Provider gg012345
ID:

Facility Name ABC Hospital

Number of 4
Participants:
Number of 4
Computers:
~ Subma

You have successfully registered for the above class. An email was sent to you
confirming the registration.




Confirmation of
Registration

You will receive an email confirming your
registration.

Webinar Workshops will receive an
additional email closer to the date of the
class. This email will contain all details
needed to attend such as, link, key, call-in
phone #, etc.
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Thank you for Registering for the Kentucky Medicald seminar. It & our pleature 19 have you 19 JoIn s 0n the date and tme you have regtered. Please note that the time of semmar is
Eastern Standard Time. The session will last appronimatedy 110 1 % hours. You will receive a00ther o-mal approumately 510 7 days, pror 10 the start of the seminar, with Instructions on



