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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. Itis
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 Provider’s 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.
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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 “unlocks” the account initially.
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.

Save Date: 6/9/2025 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.

e
Create New Account

Enter your Provider ID and temporary PIN provided to you in the letter.
Provider ID | |

PIN | |

KyHealth Choices
Account Migration

Huals with Disabilities Copyright @ 2006 Commonwealth 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 ("Services”) to members
of employer groups and individuals, and submits documentation of those Senvices 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 sernvices User may be given access to, or may be exposed
ta, certain confidential or Individually Identifiable 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.5.C. §6801, et segq.
(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. H Mo, | do not agree.
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4. Enter the data on the Create New Account form.

Create New Account

First Hame NEW USET
Middle Hame Ll
Last Name KY Health net example
Address Line 1 .Su nshine Lane
Address Line 2 |
City Amywhere
State EY
Zip Code 41000
Phone Number |502-555-5555
E-Mail Address
Emad address 5 quired
E-Mail Address
[werity)
Provider ID
Provider NP1
Provider

Taxonomy 1D

Trading Partner

1D

Username

Password

Password
{warity)

.
\.a

KYHealthNet Dental User Manual

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

Question
Answer

In what city were you bom? (Enter full name of city only)

= mchcates nequired fedd.

Hext
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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 usermame and password you just created by clicking on the Sign In button below.
Sign In

n

iduals with Disabilities

Copyright @& 2006 Commonweal
All ri

Save Date: 6/9/2025 Page 5
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2 Signing into KYHealth Choices

2.1 Sign into 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

TEAM .. —
KE NTUCKY Sign in to Kentucky MEUPS elp

Sign in to the Kentucky MEUPS User name: \
FOR HEALTH

RVICES Password: ‘
- « Manage your contact information

« Change your password Sign In

« Providers: Manage your agent's access Kentucky MEUPS
Kentucky Medicaid Site Reset your password

Kentucky Medicaid Billing Agents:

NET
AMILY S

AN

am—

For assistance, email us at
KY_EDI_HelpDesk or call To set up a Billing Agent account, please contact your

(800) 205-4696 during Provider Administrator. This will ensure that your
normal business hours 7:00 account is setup properly to access claims submission,
am - 6:00 pm Menday - eligibility, ete.

Friday EST.

Privacy Disclaimer Individuals with Disabilities

Copyright © 2020 Commonwealth of Kentucky
All ights 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.
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KENTUCKY

CABINET FOR HEALTH AND FAMILY SERVICES

DEPARTMENT FOR MEDICAID SERVICES

5 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.

Ky HealthMet Eligibility Verification, Claims submission and inquiry, Presumptive Eligibility, RA
Wiewer.

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 gow/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
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.

Save Date: 6/9/2025 Page 7



Commonwealth of Kentucky - MMIS KYHealthNet Dental User Manual

KENTUCKY

CABINET FOR HEALTH AND FAMILY SERVICES

TEAM Giose Appication |
ity

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_EDI_HelpDesk@dxc.com Jane Doe

lor 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 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 question/answer or select a new security question and enter an
answer.

5. Click Save to record any changes.

KENTUCKY
¢ My Information
Use this page to modify your it ir When , click the Save button at the bottom of the screen.
Site
Name
For assistance, email us at - r
¥_EDI_HelpDesk@dxc com First Name Jane ‘
for call (800) 205-4696 during Middle Name |
inormal business hours 7:00 Last N .D ‘
lam - 6:00 pm Menday - ASLNEERG e
Friday EST.
Contact
Address Line 1 | |
Address Line 2 | |
City ﬁ \
State | |
Zip Code |
Phone Number | W
E-Mail Address janedoe@janedos.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 \In what city were you born? (Enter full name of city only) wv|
Answer
? Cancel | Save |
Contact Us

Privacy | Disclaimer | Individuals with Disabilities

Copyright ® 2007 Commonweaith of Kentucky
All rights reserved.
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2.21 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

KENTUCKY

Change Password

Close Application

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:
ite

uppercase letter

lowercase letter

numeric digit

special character (eg. ~!@#%, etc.)

For assistance, email us at

L]
.
KY_EDI_HelpDesk@dxc.com .
lor call (800) 205-4696 during

normal business hours 7:00 *
am - 6:00 pm Monday -

Friday EST Also, passwords can:

* be no more than 12 characters
* not be repeated

Old Password

New Pa sswonf

NewPassword[ |
(verify)
Cancel H 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
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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, “No agents
found” will appear.

KENTUCKY
CABINET FOR HEALTH AND FAMILY SERVICES

| Close Appiication
KENTUCKY Change Password View Agent Roles Add Agent
R MEALTH View Agent Roles
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
jor call (800) 205-4696 during No agents found.
::;'_"g;&’:';eﬁ:::;s_?'w You are not sharing permissions to any agents. To begin the process of giving access to 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

T E Close Appliostion
Account Home My Information Change Password View Agent Roles Add Agent
KENTUCKY [ ]
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
Y_EDI_HelpDesk@dxc.com

or call (300) 205-4696 during [ | [ seareh |

inormal business hours 7:00

am - 6:00 pm Monday -

Friday EST.

Contact Us
Privacy | Disclaimer | Individuals with Disabilities Copyright © 2007 Commonw eilﬂ- of Kentudw
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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

Close Application

TEAM .
KENTUCKY.
Sasicsaas 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 |
jor call (800) 205-4696 during
Inormal business hours 7:00
am - 6:00 pm Monday -
Friday EST.

|| Search | Search criteria is required.

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

(verity)

First Name

Last Name

Username [ L)
Phone [ L?)

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.

!
Cloas Applicstian

Add Agent
| " Agent Account Created

| You have suceessiully created 8 new sgent sceeunt d click search.
Your agent will receive instnsclions via emad on how o set their password

el D

|

se verify that the
= in the system.
Emiail Addiess e
Email Adidiass
windily]
First Name .
Last Hame
Ui inaine [hptest "
Phome [po0- 2054656 ot
A Mannge Saent I

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,

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

5. When the user clicks the link in the email (example above), the Terms of Service User
Agreement window appears as shown below.

Save Date: 6/9/2025 Page 13
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6. The user must click | agree in order to proceed.

Terms of Service

You must agree to the terms below before delegating permissions.

UsErR AGREEMENMT ﬂ

ig Uzer Account Agreernent (hereinafter "Agreement™), effecive today, is made by and
atween the Commorsealth of Kerucky Cabinet Tor Health and Family Serdces TCHFST),
ppatmend of Medicand Servces CDMST), and usors who sign up far an account on this

baie (heminafer “User), the aforementsoned being a Beensed health cane provder or an
ntily who acts on behall of & licenzed health care provider

WHEREAS, User renders certain professsonal health cane senices (TSemices”) 1o members
EF employer groups and indiiduals, and submits documentstion of those Semces to DMS;
nd,

WHEREAS, DMS, in ils implernentation of the Medicaid program in Kentucky, provides to
fhashh care companies such as User a System of operational and informational support to
respand to provider inquings 1o exchange cetain clasms and billing nfarmation thraugh
jelecironic communications and through the Intemet (hereinafer the “Sysiem”);

[WHEREAS, while parforming s seraces Uiser may be given access to, or may be exposed
Ro, certain confidential or Indeadually Identfiable Heahh Informatson or Protected Health
nformation ("FHIT) as defined under the Health Insurance Pofabiity and Accouniabadiy Act
f 1996 (HIPAAT), 45 Code of Federal Regulations Pas 180-184, and applicahle
egulations that implersent Title W of the Gramme-Leach-Bliley Act, 15 W E.C, 555010, of soq.
he "GELE Regulations™);

EREAS, User desiwes to ulihze the System pronded by DMS, and DMS desires 1o
rovide the Systerm and related serdces and suppo 10 Uger, a3 defined and acconding 10 ;l

Do wou agree to the Terms of Service as stated above?

Save Date: 6/9/2025 Page 14
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2.5 Manage Agent Roles

After an agent is associated with a Provider account, permissions or “roles” must be granted in
order for that agent to act on the Provider’s behalf. To add roles for KYHealthNet (claims,
eligibility, etc.), follow the instructions below.

1. Click the KYHealthNet link.

Cleaw Apglicatan ]

Manage Agent Roles

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

Agent Detals

Hamme edi best edi best Accoun Status Arth
Email Address
Address

Telephone B00- 2054656
Account Orwmer kg ingtit K'Y Healthngd

(hpiret),
Flamize All Raoles ]

o Select the system to modify access e Maodify the permissions for selectad system

Systemn

Sebeti Account Managermen L

Sebetl K Healthhie o

2. Notice that section (2] Modify the permissions for KYHealthNet opens.
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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 tt
Agent's access.

Agent Details

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

Address

Telephone

Account Owner

Remave All Roles

o 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)) ) )

Select  KYHealthNet @ [IClaims Inguiry

Select Magellan Web Portal @ []Claims Submission (Dental)

Select Magellan Web Portal (resource partner URI) 9 [7|Claims Submission (Institutional)

[T] Clzims Submission (Professional)

[T] KenPAC Referral Confidential Message Inquiry
[C]KenPAC Referral Confidential Message Submit
[C]KenPAC Referral Inquiry

[IKenPAC Referral Submit

["| Eligibility Verification

[C] Electronic ADO

[T Electronic EFT

[C] Provider Status

[CILTC Claims

[CTPA Inquiry

[C]PA Submission

[T]Pharmacy History

[“| Presumptive Eligibility

[C] Pricing

[[1Ra Viewer

[CITPL Carrier

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

5. Click the Save Changes button to save the modifications.
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The screen returns Successful 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) (7]

¥|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
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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. On the 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, passwaord, and authorizations for applications.

KYHealthMeat

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

Date

Messages

Message

11272015 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.
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 Enroliment website located at

http:/fwww_chfs_ky.govidms/provEnr/

Save Date: 6/9/2025
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2. Select/verify the Provider's NPl/Taxonomy in the drop-down box.

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 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 | 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 Vertfication
Provider Status

- & & & @

— ‘

Mon-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:11/16/2015

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 provider’s NPl/taxonomy in the box.
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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
Administrator while logged in under that provider’s account.

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
unless the agent has selected Dr. Smith’s NPIl/Taxonomy from the drop-down when logging in.

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.
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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
Provider Main Page

Wednesday 2 04 Eligibility Verification
MCO Member Information

Pharmacy History
Welcome to th{ © *tent 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, 201%)

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 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
KY MEDICAL MANAGEMENT INFORMATION SYSTEM (KYMMIS)

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

Benefit Issuance
Wednesday 28 May 2025 07:59 am

Information is not being updated for the Benefit Issuance screen and this is not an accurate representation of
the member’s current Medicaid eligibility. Please use Eligibility Verification.

Member ID: | SSN: |

Last Updated:3/27/2025

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. The Benefit Issuance is
no longer receiving current data as of Sept of 2023. However, historical records are available.

KENTUCKY
CABINET FOR HEALTH AND FAMILY SERVICES
Y HEDLCAL MANAGEMENT INFORMATLON 5Y51EH (KYMMIS)
Provider Home | Member | Claims | PA | Provider References | Trade Files | RA Viewer | Logout
BenefitIssuance
Thursday 23 May 2019 2:32 pm
Member ID: SSN:
Search
Issue Date Retroactive Beginning Date End Date Type Source Currently Billable
01222019 02012019 |03/012019 b mmaged Care/HAIDC| Tex
122072018 01017200%  |0201201% M anaged Care|HMIDC, Yex
112172018 12002008 010172004 Managed Care HMIDC| Yes
102272018 11002008 1200200 8D ianaged Care HAIDC Ves
09/192018 10002018 |11002018 /b amaged Care/HAIDC| Tex
082272018 02012008 [100017201 80 anaged Care|HMIDC Yex
0772072018 03012008 (09017200 3Managed Care HMVIDC Yes
062072018 07012018 (0801200 8D anaged Care HATDC, Tes
05222018 06012018  |07/012018 b amaged Care/HAIDC| Mo
04/19:2018 030172018 |06/01°2018{Managed Care{ HMIDC| Do
0372172018 Q4012008 (05017200 3Managed Care HMIDC Ne
02192018 030172018 |04017200 8 [Mianaged Care HATDC, Mo
01222018 02012008 [03/012018 M amaged Care/HAIDC| Mo
12202017 01012018 1020172015 {Managed Care| HMIDC No
112172017 12002017 1010017201 8Managed Care| HMIDC) Mo
10202007 11002007 1200200 7D iamaged Care HATDC Mo
09202017 10002017 |11/0012017 [hianaged Care/HAIDC| Mo
08222017 Q012017 104017200 7{hamaged Care| HMIDC Ne
07202017 0300172007 080002007 |Managed Care HMIDC Mo
06212017 07012017 (0801200 7[hianaged Care HATDC MNo
05222017 06012017  |0701201 7B anaged Care/HMIDC| Mo
04182017 Q5012007 06017201 7{hanaged Care| HMIDC Mo
032272017 04002007 0500072017 [Managed Care HMIDC Mo
02172017 03012017 (040017200 7{hanaged Care HAATDC MNo
01302007 R 01012007 [0201201 7B anaged Care/HMIDC| Mo
01302017 02012017 103017201 T{hManaged Care| HMIDC Ne
102072016 11002006 1200120160 amaged Care|HMIDC Mo
082172016 100002006 1200200 6[hIamaged Care] HAATDC Mo
03222016 05012006  [100012016/hanaged Care/HMIDC| Mo
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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

Benefit Issuance Provider Main Page

Wednesday 2 Of LD ALTETT
MCO Member Information

Pharmacy Hisbory
Welcome to th{ © 2tient Liability . The Kentucky Department of Medicaid Services secure website is intended for
Spend Down roviders, clerks, and billing agents.

Chick 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 vou like to discontinue

Paper PA Letters?

+ Claim Inquiry

Submit Dental Claim
Submit Professional Claim
Submit Institutional Claim
Ehgibility Vernification

+ 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:910/2019

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
¥ FEDTCAL FANAGENENT TNFORMATION SYSTEN (KYHHIS)

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

Member Eligibility Verification

Tuesday 26 March 2019 1248 pm

Provider [v|

Select Lookup Type: =500 | Service Type: [Emergency Senvices A | Search
Member ID Lookup Family Planning
SSN Lookup Health Plan Coverage I

Case Number Lookup

Last Updated:11/16/2018

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 month’s eligibility.

KENTUCKY
CABINET FOR HEALTH AND FAMILY SERVICES

KY MEDICAL MANAGEMENT INFORMATION SYSTEM (KYMMIS) X

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

Tuesday 26 March 2019 1251 pm

Select Lookup Type:lMemberlD Lookup l] Service Type: [Emergency Senices A
Family Planning
Health Plan Coverage %

Member ID: |
From Date: |03126.'2019 9 To Date: |5313112019 9
Last Updated:11/16/2018
Contact Us

Privacy | Disclaimer | Indivduals 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.

e |f 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

Providcrl v

Select Lookup Type: |Member ID Lookup V| 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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KENTUCKY
CABINET FOR HEALTH AND FAMILY SERVICES

WY MEDICAL MANAGEMENT INFORMATION SYSTEM (KYMMIS)

Provider Home | Member | Claims | PA | Missed Appointments | Provider References | Trade Files | RA Viewer | Logout
Member Eligibility Verification

Tuesday 6 May 2025 3:07 pm

Provider | 1518911338 - 262N00000X »

Select Lookup Type: | Member ID Lookup % Service Type: Emergency Services .

Family Planning ®
Health Plan Coverage -

Member ID: |?'575-‘122749

From Date: |05/06/2025 E2 To Date: [05/31/2025 =

Verification No_ 2512600016 - 5/6/2025 Status Active
Current ID: Last Name: GABBERT  First Name: Date of Birth: 04/04/1931
7575422749 COLLETTE
Previous IDs Check Digit: 4 Gender: F Date of Death:

SSN: 584968028 Phone Number: (508) 201-7337 County: 008 - Boone
Physical Address: 1925 1363 DOGWOOD LANE View Member's Mailing Address:
here
City: DOZIER State: KY ZipCode: 16719-7577
Hospice Election
Date:
Medicare A: 05/06/2025 - 05/31/2025 Medicare B: 05/06/2025 - 05/31/2025
Medicare C: 10/01/2017 - 12/31/2299
Contract ID: H9730
Contract Name: WELLCARE
Case Number: Case Name: Above FPL: N
7688943272 GABBERT, COLLETTE §
963072524 ZAMORANO, LUBA Redetermination Date: Redetermination not required
963072524C GABBERT, COLLETTE 8
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Member's Authorized Representative

No Authorized Representative on file for current member.

Eligibility 5 Year History,

Eligibility Group Program Code P;"tgt’f;" FromDate  ToDate LastUpdate
KY Managed Care A - Aged indiv 63 and ZZ - 851 , , v
Organization with Co-Pay over who rec SST w/QMB 05/06/2025 05/31/2025 09/23/2022

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 05/06/2025 05/31/2025

Copay Indicator From Date To Date
Y 05/06/2025 05/31/2025

Note: Above FPL - An 'N" in this field indicates that the member is at or below 100% of the federal poverty
level. If the indicator is "N' you may not refuse to provide services for no payvment of co pays. If the indicator
is 'Y' you may refuse to provide services for non-payment of co pays if this is the current business practice
for all patients.

Please note that the Medicare Savings benefit package, which includes QME (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 Limitation 3 Year History

No Service Limitation segment for the dates entered.
Cost Share
Cost Share 5 Year History
No Cost Share segment for the dates entered.
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Third Party Liability

Third Party Liability 5 Year History

Carrier Name Policy Number Policy Holder Coverage Type gzgler From Date To Date
AFETNA MEBDTNPE BERNARD, DANETTE MEDICAL  GO01459 05/06/2025 05/31/2025
PHARMACY

MANAGEMENT

Managed Care

Managed Care 5 Year History

MCO Name MCO Member ID Region Date Added From Date To Date
HUMANA 06 08/22/2016 05/06/2025 05/31/2025

Waiver 5 Year History

No Waiver segment for the dates entered.

Last Updated:3/20/2025
Contact Us

Copyright © 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 years’
worth of history for the applicable panel.
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5.2.2 Member Eligibility Suspension/Disenroliment

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
member’s Eligibility Group panel and will include a message on where to direct the member.

Suspensions/Disenrollments

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.

Save Date: 6/9/2025 Page 29



Commonwealth of Kentucky - MMIS KYHealthNet Dental User Manual

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 ITNFORMATION SYSTEM [ KYMMIS]

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

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

P Hahiy . The Kentucky Department of Medicaid Services secure website is intended for
Spend Down roviders, clerks, and billing agents.

Welcome to th

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
» Ehgmbility Venfication

» Provider Status

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

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

All nghts 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 member’s Medicaid ID or SSN and click Search.

The member’s MCO information 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 1:20 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 Disabilities Copyright © 2005 Commonvwrealth 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 MANAGEMENT INFORMATION SYSTEM (KYMMIS)

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
S . The Kentucky Department of Medicaid Services secure website is intended for
Spend Down roviders, clerks, and billing agents.

Welcome to thy

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

Provider | M
| Switch Working Provider |

You carrently receive paper and electronic PA Letters, in an effort to go green would vou like to discontinue

Paper PA Letters?

Claim Inquiry
Submit Dental Claim
Subnmut Professional Claim
Submit Institutional Claim
+ Eligibility Venfication
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:9/10/2019

Copyright & 2005 Commonwealth of Kentucky
All rights reserved

Privacy | Disclaimer | Individuals with Disabilities
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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.

Member ID: |

Contact Us

Last Updated:9/M15/2010,

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

All rights reserved.

3. Enter the Member’s ID and click Search.

4. The Pharmacy Claims History screen will appear.

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

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

Pharmacy Claims History

Thorsday 15 Jamuary 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.

Member ID: | Search |

Prescription Name Date Filled Supply Days
NITROFURANTOIN 111062014 30
NABUMETONE 110672014 60
NITROFURANTOIN 110672014 30
NABUMETONE 11/062014 60
Last Updated:8/28/2014
Contact Us

Privacy | Disclaimer | Individuals with Disabili Copyright ©® 2005 Commonwealth of Kentucky

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 Octd Eligibility Verification
MO0 Member Information
Pharmacy History
Welcome to th{ ~=—a=iisl

Spend Down

. The Kentucky Department of Medicaid Services secure website is intended for
roviders, clerks, and billing agents.

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

Provider | V|
| Switch Working Provider |

+ Claim Inquiry

» Submit Dental Claim

» Submit Professional Claim
» Submit Institutional Claim
+ Eligibihty Venfication

» Provider Status

| . l

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

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

Last Updated:8/16/2019
Contact Us

Privacy | Disclaimer | |ndividuals with Disabilities Copyright @ 2005 Commonwealth of Kentucky

Al 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’s ID or SSN and click Search.

4. The Member’s patient liability information 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 2:30 pm

Member ID: | SSN: |

DOB: Member ID:
DOD: Name:

(- e ey 000§

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

Wedm:sday 20 Eligibility Verification
MCO Member Information

Pharmacy History

e . The Kentucky Department of Medicaid Services secure website is intended for
Spend Down| roviders, clerks, and billing agents.

Welcome to th

Click Here for Important Messages (last updated June 17, 201%)

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 Venfication

« 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:9/10/2019
Contact Us

Privacy | Disclaimer | |ndividuals with Disabilities Copyright © 2005 Commonvealth of Kentucky

All rights reserved

Save Date: 6/9/2025 Page 36
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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 Yiewer | Logout

Spend Down

Thursday 19 Movember 2009 08:08 am

Member ID: I SSIN: I

Last Updated:4/30/2009
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 — 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 MARAGEMENT INFORMATION SYSTEM [ KYMMIS}

Provider Home | Member | Claims | PA | Provider References | Trade Files | RA Viewer | Logout
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 R el Medicaid Services secure website is intended for
providers, clerks, and billing agents.

Click Here for Important Messages (last updated June 17, 2015)

Pm‘l.-'iderl 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
Submut Professional Claim
Submit Institutional Claim
Eligibility Verification
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:9/10/2019

Privacy | Disdlaimer | 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
download. Click the link to open the document.

Advanced Search

KENTUCKY !
CABINET FOR MEALTH AND FAMILY SERVICES
W HE DN CALD WA PR DN T PO, T O ST L ¥
e3P R — - ~
TEAM .=l - = =
KENTUCKY. Prior Authorization Forms
TN [Frice Authorization Forms are displayed in Adobe Acrobat formals.
— o,
Last
s posciudun Hrvion
Date
Prior Authorization Checklist June 2019
Badologi Goges SNt
Independent Therapy Request Form June 2018
w Obstetric Motification Form Dec. 2009
MAP 5 EPSDT Dental Evaluation Form March 2008
Department for Medlcald Prior Authorization for Health Services
_ MAF 94 Orhodonitc Semvices Agreement June 2005
. MAE  pa Fay Form Sept. 2011
(¥
Instructions for PA Fax
Day  MAP 249 PON Clinical Review April 2014
iectronic Claima______| %p_ Temporomandibular Joint (TMJ) Assesement June 2005
paras I .
i—"-“ Orthodontic Evaluation June 2005
=
e Application for Approval of Nurse Aide
ﬁ*p— June 2005
41 L Plogan
MAE  Orhodontic Referral June 2005
MAP
Tl it 559 Six Monih Orthodontic Progress June 2005
conkaot us br!ﬂﬂdlﬂq e g
mail 1 the Folicwing MAFP  Paychialnc Preadmission Review of Elechve
m.::,; 569 Admissions June 2005
¥ EDH Hel AP Cerification of Meed for Inpatient Psychiatnic June 3005
=T Sves for Individuals under Age 21
MAF  Bequest for Reconsideration of Resources
£75 tiization G audit Delerminati June 2005
Nurse Aide Traini ypense Report and
Map 576 Authorzation for Payment July 2012
Instructions
MAP
 Health Fax Form 2009 7
50 Home Mov. 2008
MAP  orihodont '
700 ontic Final Case Submission June 2005

6.2 Radiology Prior Authorization Procedure Code List
1. Select PA from the menu.

for

Save Date: 6/9/2025
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2. Choose Radiology Prior Auth Proc Code List 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

Monday 14 October 2019 12:55 pn)

MMIS Prior Authorization Letter

PA Inquiry

Medicaid Services secure website is intended for
providers, clerks, and billing agents.

Welcome to the Kentucky Medicaid

Click Here for Important Messages (last updated June 17, 2018)

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!

s Claim Inquiry

+ Submuit Dental Claim

» Submit Professional Claim
¢ Submut Institutional Claim
« Elimbilhity Venfication

» Provider Status

| N— \
[ 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:910/2019
Contact Us

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

All nights 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.

Search: E) advanced Search
KENTUCKY
CABINET FOR HEALTH AND FAMILY SERVICES
Y PR DN TR A A R NT EMEOSA T O SVS T [T
ymmig > Prowvider Ralations - ProcAuthorizationForms
TEAM ils - 2
KENTUCKY Prior Authorization Forms
Prior Authorization Forms are displayed in Adobe Acrobat formats.
Tr— Cik 2
Last
] L el
Date
Prior Authorization Checklist June 2019
Radiology Codes Sept. 2006
Indepandent Therapy Request Form June 2018
JExcstaen st mmer manumta | Obstetric Notification Form Dec. 2009
| MAP S5 EPSDT Dental Evaluation Form March 2008
. S ;nurruhﬂr:‘iﬂzaﬁnn fior Heallh Services July 2010
T (AP 9A Odhodonilc Services Agreement June 2005
prone ovecoy [l b N Sept 2011
Instructions for PA Fax
ﬁ MAF 249 PDM Clinical Review April 2014
m % Temporomandibular Joint (TMJ) Acssesoment Juna 2005
paeaa | 3
% Orthodontic Evaluation June 2005
~
— Application for Approval of Nurse Aide
. li June 2005
Iraioo Emngrman
MAE  orhodontic Referral June 2005
MAP .
S R S 559 Six Month Orthodontic Proqress June 2005
contact us by sending &n e iy e . .
msil to the foliawing MAP  Psychiatric Preadmission Review of Eleclive ... apgs
address: =269 AdmISsions
XY EDI HelpDesk MAP Cedificalion of Need for Inpatienl Psychialric June 2005
570 Svcs for Individuals under Age 21
MAP Eequest for Reconsideration of Resources
575 00 G i T June 2005
Murse Aide Training Expense Report and
Map 576 Authorization for Pavment July 2012
Instructions
MAP
Home Health Fax Fom 2009 Mov,
650 ov, 2008
MAP Orth o1 g o
?_ﬁ odontic Final Case Submission June 2005

6.3 MMIS PA Letters
1. Select PA from the menu.

2. Choose MMIS Prior Authorization Letter from the drop-down.
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KENTUCKY
CABINET FOR HEALTH AND FAMILY SERVICES
7 MEDICAL MANAGEMENT THTORMATION SYSTEN (KYMMIS)

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

Prigr Authorization Checklist

Radiology Prior Auth Proc Code List

CareWise Prior Authorization Letter

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

Friday 18 October 2019 10:43 am

Chick 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 vou like to discontinue

Paper PA Letters?

¢ Claim Inguiry

+ Submit Dental Claim

+ Submit Professional Claim
+ Submut Institutional Claim
+ Eligibility Venfication
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:9/10/2019

Copyright © 2005 Commonwealth of Kentucky
All rights reserved

Prvacy | Disclaimer | Individuals with Disabilities
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KENTUCKY
CABINET FOR HEALTH AND FAMILY SERVICES
W PREDTCAL FANAGEMENT TNFORMATION SVSTEM (KYMMIS)

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: | v
Date Sent: | i

| Search PA Letters

Pleasze enter either Member ID, Letter Type, or Date Sent to limit search parameters.
Last Updated 81672019

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.
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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 Checklist
Friday 18 October 2019 1:07 pm r:m"‘:wm et "_'b:: LC::ELH

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

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

Provider | v
I Switch Working Provider ]

Claim Inquiry

Submuit Dental Claim
Submit Professional Claim
Submit Institutional Claim
Elgbility Verification

+ 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.

Would yvou like to start receiving paper PA Letters also?

Last Updated:8/16/2019
Contact Uz

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 SER
KY MEDICAL MANAGEMENT INFORMATION SVYSTEM (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: Case Number:
Womiline Member Last Name:
Name:

From Date: ] 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.

| Search

Non-activity for 40 minutes or lenger 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 1D is required

Case Number: I

Member First — Member Last Name: |
Name:
From Date: = To Date:

From Date is required. 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.

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.

Save Date: 6/9/2025
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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
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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
Y MEDICAL MANAGEMENT INFORMA TION SYSTEM [KYMMIS)

Provider Home | Member | Claims | PA | Provider References | Trade Files | RA Viewer | Logout
Prior Authorization Cheddist
Monday 14 October 2019 1:12 pm | Radiclegy 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 infended for
providers, clerks, and billing agents.

Click Here for Important Messages (last updated June 17, 2018)

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

o Submit Dental Claim

s Submit Professional Claim
+ Submit Institutional Claim
s Eligibility Venfication

¢ Provider Status

Last Updated:9/10/2019
Contact Us

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

All nghts reserved
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The following screen will appear.

KENTUCKY
CABINET FOR HEALTH AND FAMILY SERVICES

K MEDICAL MANAGEMENT INFORMATION SYSTEH [ KYHMMIS)

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

Prior Authorization Inquiry
Thursday 24 October 2019 10:03 am

Provider | Ed
Transaction Ii Member l— PAI El
ID: ID: Category:
I— Last Farst
SSN: IName: | NE:I:EZ |

Start Date: Tfl  Type: |Submitted |
Search |

Last Updated: 8M16/2019

Privacy | Disclaimer | Individuais with Disabilifies Copyright & 2005 Commonwealth of Kentucky

All nghts resenved

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

3. Select Search to return the results.
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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 | M
Transaction Member I— PA .
ID- |1419059004 D Category:l E
ﬁ Last First
pELE Name: | Name: i
Start Date: [01/012019 5]  Type: [Submitted v]

Transaction ID Last Name First Name
1415059004 WAIVER - SCL2 PDS

Last Updated:9/10/2019

Contact Us
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.
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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: |'E|1
Service Type Code*: | rocedure Code v

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

Modifiers: |H| |U2

Effective Frequency Units

End Date  Frequency Dollars

Date Units
Authorized:|01s'01;'2|:l19 ID:L"3[]-"2U19 |'-.-""":e|-; Y W ISEI IQOD |225EI
Used:|1 [2-50
Tooth | Tooth Quad: |
Payment Method: | Pay Sysiem Calculated Price

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 MANRAGEMENT INFORMATION SYSTEM (KYMMIS)

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

PA Summary

Wednesday 23 October 2019 4:20 pm

Header > Details > Summary

- Header
Requesting Provider Number: PA Category: WAIVER - 5CL2 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

()] A T1005 01/01/2019 | 04/30/2019 900 2250

Finish |

Last Updated:9/10/2019
Contact Us y

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.

KENTUCKY

CABINET FOR HEALTH AND FAMILY SERVICES

KY MEDICAL MANAGEMENT INFORMATION SYSTE

Provider Home | Member | Claims | FA | RESEnaini=iie | Provid er References | RA Viewer | Logout

Record Missed Appointments

Monday 22 February 2021 12:39 pn
(%

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

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

Provider [1320vu 1vvv - ruvevuundX [V]
| Switch Working Provider |
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7.1.1 Add a missed appointment

KENTUCKY
CABINET FOR HEALTH AND FAMILY SERVICES

KY MEDICAL MANAGEMENT INFORMATION SYSTEM ( KYMMIS)

Provider Home | Member | Claims | PA | Missed Appointments | Provider References | RA Viewer | Logout
Record

Tuesday 25 January 2022 11:26 am
Provider| v

| Switch Provider

Member ID: | (Leave blank for ALL members)

Date Range: MONTH: |ALL ~| YEAR: |2022 v

| Search

Missed Appointmer I

Member ID*: | |
= —~ Practice/Group Name”:
Reason™: @ MISSED ‘) CANCELLED |
Appointment Date*: C Appointment Time": i ® am O pm
Reason Code*: | Select Reason Code . v |
Appointment Type™: |_Sel ect Appointment Type. .. ol
Explanation:
Add |

Enter the following fields:

o Member ID: KY Medicaid member (required field, the system validates the member
number).

e Reason - Missed or Cancelled (Missed is the system default).
e Practice/Group Name — required field

o Reason Code - Select the reason code from the dropdown list.
Dropdown box options:
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Child Care Issue
Transportation Issue
Financial Issue

Insurance Issue
Unforeseen Issue

Forgot About Appointment

Unknown

V V V V V V V V

Other-Please Provide Explanation Below

e Appointment Date - Field is required. Manual entry, MM/DD/YYYY or Select the
calendar icon to auto-populated a date.
If ‘Missed’ is selected from the reason field, the date range selection is previous date to
current date. User cannot select a future date.
If ‘Cancelled’ is selected from the reason field, the date range selection is open. User
can use previous, current, or future date.
e Appointment Time- Field is required
Manual entry, user must use HH:MM format
o AM: Radio Button (default option)- Field is not validated. User must manually
select option.
o PM: Radio Button: Field is not validated. User must manually select option
¢ Appointment Type- Select the appointment type from the dropdown list.

Select Appointment Type (Default Option)
PCP

Behavioral Health Therapy

Outpatient Program

Occupational Therapy

Physical Therapy

Speech Therapy

Applied Behavioral Therapy

Other Therapy

Dental

V VV V V V V V V VYV VY

Vision

A\ 4

Specialist

e Specialist Type — Text box displays if Specialist is selected from the Appointment Type
dropdown list.

e Explanation: Enter an explanation. Open Text field with a 200-character maximum.
Note: Field is only required if ‘Other-Please Provider Explanation Below’ is the selected
reason code.

e Add: The Add button allows the system to update the record.
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7.1.2 Search for a Missed or Cancelled Appointment
**The member data below is mocked up from our test environment and doesn’t contain any true PHI**

KENTUCKY
CABINET FOR HEALTH AND FAMILY SERVICES

KY MEDICAL MANAGEMENT LNFORMATION SYSTEM (KYMMIS)

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

Record Missed Appointment

Monday 3 May 2021 1:34 pm

Provider | 151 10X v

Switch Provider

Member ID: | (Leave blank for ALL members)
Date Range: MONTH: YEAR:

Enter the following fields:

o Member ID- If searching for one member or leave blank to return appointments for all
members.

e Date Range-
Month: Select All for all months within the year selected or select a particular month.
Year: Select the year

e Search- Returns results

Missed Appointments

Member ID Appt Date .IA.II::: Reason/Code Explanation

8572928103 PIERCE, STEVIE 03/11/2021 11:00 AM fsiiCELLED"U“f‘”me“ Edit Delete
8572710403 BALLING, ILDA 03/10/2021 10:00 AM CANCELLED/Financial Issue Edit Delete
8572710403 BALLING, ILDA 03/04/2021 9:00AM  CANCELLED/Financial Issue Edit Delete
7503303488 JONES, LONG 02/23/2021 10:00 AM MISSED/Child Care Issue Test  Edit Delete
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7.1.3 Editarecord
Edits can only be made by the provider who entered the missed/cancelled appointment.

Record Missed Appointment

Monday 22 February 2021 1:56 pm
Provider [ -EI

| Switch Provider |

Member ID: | | (Leave blank for ALL members)
Date Range: MONTH: YEAR: [2021 v

Missed Appointments

Member 1D Appt Date #\ﬂ Reason/Code Explanation

572640718 RN 022002y ANCELLEDfnsusance Edit Delete
. Member did not call or show up
7519472128 STUCKEY:  apanoar 00 MISSED/Other for their appointment this ~ Edit Delete
MOFRIng.
7570165708 oo 02152021 G5;  MISSEDOther : Edit Delete
7370165708 b‘ﬁﬁ 02/10/2021 ;ll”‘i']‘:]ﬁ MISSED/ Unknovwn Edit Delsete

Update Missed Appointment
Member ID*: |7570165708
™ Reason*: (® MISSED () CANCELLED Reason Code*:

Appointment Date*: |02/152021 | 7 Appointment Time=: ® AM O PM

Other - Please Frovide Explanation Below. .. Vl

Hever heard from the member regarding their appointment on the 15th
) on Feb. 5till have not heard from member. = ABC 2/22 1:56FM
Explanation:
| Update || Cancel

o To Edit a segment, click on the Edit button.
e The segment will refresh with a yellow highlight to indicate the segment to edit.
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¢ Enter the updated information as applicable.
o Click the Update button.

7.1.4 Delete arecord

Delete a record can only be made by the provider who entered the missed/cancelled
appointment.

Record Missed Appointment

Monday 22 Febmuary 2021 2:57 pm

Provider | v
|  Switch Provider |

Member ID: (Leave blank for ALL members)

Date Range: MONTH: YEAR:

Missed Appointments

Reason/Code Explanation
o g OREN, 2:45  CANCELLED/Insurance .
73726407182 BRUNILDA 02222021 PM lesne Edit Delete
STUCKEY, - 9:00 ; Member did not call or show up for
TI194T2128 prrpese 02222021 .,  MISSED/Other their appoi this moming. Edit Delete
Never heard from the member
. -~o LUTEE, Nt s 8:15 . regarding their appointment on the .
7370165708 VERTIE 02/15/2021 AM MISSED/Other 15th on Feb. Still have not § 1 from Edit Delete
member. - ABC 222 1:56PM
LUTER, o 12:00 . . I
7570165708 VERTIE 02/10/2021 PM MISSED, Unknown Edit} Delete

Add Missed Appointment
Membermt: [ |

Reason*: (® MISSED () CANCELLED Reason Code*: | Select Reason Code.. v|

Appointment Date*: I:I | Appointment Time*: I:I@FAM‘DP!I

Explanation:

Last Updated: 12/1/2020
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Missed Appointments

Message from webpage

- -1o OREN, l Click OK to confirm deletion of appointment for member
7372640712 ppuNIIDA ml' o LUTER, VERTIE (7570165708) on 02/10/2021 at 12:00 PM, Edt Dolet
othenvise click Cancel
- STUCKEY, how up for
7519472128y 0 oW 9P o Edit Delete
oo LUTER, - ent on the
T3 il
1370165708 yppe 0PI Ay =TSt on T'eb. Still have not heard from o Delele
member. - ABC 222 1:36PM
LUTER, o 12:00 .
7570165708 o 02102021 5 MISSED/Unimown Edit Delete

¢ Click OK to remove the deleted segment

Missed Appointments
Reason/Code Explanation
- 1o OREN, . 2:45  CANCELLED/Insurance .
1372640718 pognirpa 02222021 oy o Tasue Edit Delete
STUCEEY, 9:00 ’ Member did not call or show up for
7319472128 BUFFY 02."11%)21 AM MISSED/Other their appoin this iy Edit Delete
Never heard from the member
-ra LUTER, . 8:1% regarding their appointment on the
] d.n' s = -
70165708 VERTIE 2/15/2021 AM MISSED/Other 15¢h on Feb. Still have not heard & Edit Delete
member. - ABC 2/22 1:56PM

e The member segment is deleted.

7.1.5 Record Display
The system will display 5 records per screen. If there are more than 5 records an additional
page is created systemically. Additional page count will appear in the lower right-hand side of
the screen.

ApptDate Appt Time Reason/Code Explanation Delete
IVIE  03/11/2021  11:00 AM  CANCELLED/Unforeseen Issue Edit Delete
DA 03/10/2021 10:00 AM  CANCELLED/Finanecial Issue Edit Delete
DA 03/04/2021 $:00AM  CANCELLED Financial Issue Edit Delete
G 02/23/2021 10:00 AM  MISSED/Child Care Issue Test Edit Delete
WIE  02/17/2021 300 PM MISSED Unforeseen Issue Test Edit Delete

12

Save Date: 6/9/2025 Page 59



Commonwealth of Kentucky - MMIS KYHealthNet Dental User Manual

8 Provider References

8.1 TPL Carrier
1. Select Provider References from the menu.

2. Choose TPL Carrier 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

Wednesday 2 October 2019 1:11 pm

Welcome to the Kentucky Medicaid Website. The Kentucky Department of 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 vou like to discontinue
Paper PA Letters?

Claim Inquiry

Submit Dental Claim
Submut Professional Claim
Submit Institutional Claim
Eligibility Venfication
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. I

Last Updated:9/10/2019
Contact Us

Privacy | Disclaimer | Individuals with Disabiliies 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
TPL Carriers

Thursday 24 October 2019 10:06 am

[Business Name:l

Last Updated:2/16/2019

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

All rights reserved

3. Enter the TPL Carrier name.
4. Click Search.

The response will return all carrier information on file.

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
TPL Carriers

Thursday 23 May 2019 3:01 pm

|Business N:une:l

Carrier Code Business Name Address Telephone #

Last Updated:5/23/2019|

Privacy | Disclaimer | Individuals with Disabilities Copyright © 2005 Commonwealth of Kentucky
All rights reserved
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8.2 Provider References Documentation
1. Select Provider References from the menu.

2. Choose Documentation from the drop-down.

KENTUCKY
CABINET FOR HEALTH AND FAMILY SERVICES

KY MEDICAL MARAGEMENT INFORMATION SYSTEM [ KYMMIS)

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

Wednesday 2 October 2019 1:14 pm

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

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

Provider | [~
|  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? m

+ Claimm Inguiry
» Submit Dental Claim

« Submit Professional Claim
« Submit Institutional Claim
« Eligibility Verification
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:9/10/2019

Copyright & 2005 Commonwealth of Kentucky
All rights reserved

Frivacy | Disclaimer | Individuals with Disabilities
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The following screen will appear.

B Advanced Search

KENTUCKY
CABINET FOR HEALTH AND FAMILY SERVICES

KV ME D CAID MA WA GEH ENT INFORMATION SYETEM [ KYHMIS)

lymmis = Provider Relations : Index

KEEN’B‘T%E?Q’Y Provider Resources

Information Provider Relations is the first line contact for medical provider's

guestions. The area consists of trained, skilled staff who respond
Forms to both written and telephonic inguiries.

Please refer to the DM S Provider Enrollment website for
specific forms and documentation required for enrollment.
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Also please check out our Provider Information Resources page.

3
3

Letters

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

October 30, 2018
Mew Provider Rep Listing (PDF)
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Contact Information

If you need assistance,
contact us by sanding an &=
mail to the following
address:

KY EDI HelpDesk

Last Updated 5152018

Foclacllila § P Bl=x

Selected documentation for additional provider resources are available at www.kymmis.com.
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9 RA Viewer

1. Click RA Viewer from the menu.

KENTUCKY
CABINET FOR HEALTH AND FAMILY SERVICES

KY MEDICAL MANAGEMENT INFORMATION SYSTEM (KYMMIS)

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

Provider Main Page
Wednesday 2 October 2019 1:17 pm

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

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

Provider | Ed
|  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
Submut Professional Claim
Submit Institutional Claim
Eligibility Verification
Provider Status

. s 5 & @

—

Mon-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
Contact Us

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

All rights reserved
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The following screen will appear.

2. Select the provider NPI/Taxonomy from the drop-down menu (if the user works on behalf
of multiple providers).

3. Click Search.

KENTUCKY
CABINET FOR HEALTH AND FAMILY SERVICES

KY MEDICAL MANAGEMENT INFORMATION SYSTEM [ KYMMIS)

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

Thursday 24 October 2019 10:07 am

Provider | v
Click the Search button below to find RA reporis associated with vour provider number. When the BA listing
displays, click the Run Date link beside a specific RA to view or download RA report details,

Mon-activity for 40 minutes or longer will result in a tme-out for this system. Tou will be required to log back in.

Last Updated: 8162019

Privacy | Disclaimer | Individuals with Disabilities Copyright & 2005 Commaonwealth of Kentucky
All rights reserved

RA Viewer holds six months of Remittance Advice statements, displaying the most current at
the top of the screen. Each RA can be viewed or downloaded.
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4. Select the applicable Run Date.

KENTUCKY

CABINET FOR HEALTH AND FAMILY SERVICES

HY MEDICAL MAKNAGEMENT INFORMATION SYSTEM [KYMMIS)

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

Thursday 24 October 2019 10:10 am

Provider | v
Chlick the Search button below to find RA reports associated with your provider number. When the RA listing
displays, click the Bun Date link beside a specific RA to view or download BA report details.

P]’l:“.-'i.l:lﬁ:r

Eeport Name N Bun Date Load Date
umber
101182019 -RA -Payee ID: SEJ{A #: - NPL: 10-18-2019|10-19-2019
10112015 -RA -PeyeID: SE';A #: - NPE: 10-11-2019|10-12-2019
10/04/2019 - RA - Payee ID: -RA & - NPL 10-4-2019 | 10-5-2019
- 8EQ:
092772019 -RA -PayeeID: SEJ\A #: - NPL 9.27-2019 | 9-28-2019
09/20/2019 - RA - Payee ID: -RA#: - NPL: 9-20-2019 | 9-21-2019
- SEQ: -
09/13/2019 - RA - Payee ID: ) SEEQI-{A #: - NPI: 9-13-2019 | 9-14-2019
09/06/2019 - RA - Payee ID: ol RA #: - NPL 962019 | 9-7-2019
= Q
08/30/2019 - RA - Payee ID: -RA#: - NPL 130-2019 | 8-31-2019
- SEQ): o
08/23/2019 - RA - Payee ID: -RA #: - NPL: 8.23.2019 | 8-24-2019
- SEQ: o
08/16/2019 - RA - Payee ID: - RA #: - NPI: 8-16-2019 | 8-19-2019
- SEQ:
[Pt
Non-activity for 40 minutes or longer will result in a time-owt for this system. You will be required to log back in.
Last Updated: 31672015
Contact Us

Privacy | Disclaimer | Individuals with Disabilities Copyright @ 2005 Commonwealth of Kemtucky

All righls resenved
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10 Claims

10.1 Claim Inquiry
1. Select Claims from the menu.

2. Choose Claims 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
Claims Inquiryl

Monday 14 October 2019 | Claim= Submission (Dental)

Claims Submission (Professional)

Claims Submission (Institutional)

LTC Roster/Submittal

DR Letter

EOB Code Listing

Welcome to the Kentucky ppartment of Medicaid Services secure website is intended for

nd billing agents.
B
|

Click Here for Important Messages (last updated June 17, 2015)

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?

s Claim Inquiry

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

h—.l\ ‘

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
Contact Us

Privacy | Disclaimer | ndivi : with Disabiliti Copyright @ 2005 Commonwealth of Kentucky

All rights reserved
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KENTUCKY
CABINET FOR HEALTH AND FAMILY SERVICES

KY MEDICAL MAMAGEMENT INFORMATION SYSTEM | KYMMIS)

Provider Home | Member | Claims | PA | Provider References | RA Viewer | Logout
| Claim Inguiry:

Thursday 24 October 2019 10:40 am

Provider | v
I Refresh Unfinished Claims |

i Search Criteria

Member ID: | Claim Status: [Any Status v |
® Date Of Servi
Patient Acct. #: | Date Type: _ ? Srvice
) Warrant Date
ICN or TCN: From Date: [10/17/2019 7 Thru Date: [10/2472019 5
Search

No Unfinished Claim Records Found
Last Updated: 8162013

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

All rights reserved

3. Select the applicable NPl and Taxonomy if using an agent or billing agent account.

Enter Member ID and From Date/Thru Date or Patient Acct #

Claim Status Any Status, Paid, Denied, and Suspended.

Warrant Date Warrant Date should read as RA date.

ICN Enter the ICN and remove From Date/Thru Date.

Date of Service A search for claim using the dates of service entered.
Unfinished claims A claim not completed but saved for future submission.

Save Date: 6/9/2025 Page 68



Commonwealth of Kentucky - MMIS KYHealthNet Dental User Manual

10.2 Submitting a Dental Claim
1. Select Claims from the menu.

2. Choose Claims Submission (Dental) 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

Claims Inquiry
Wednesday 2 October 201
Claims Submission (Professional)
Claims Submission (Institutional)

L¥C Rostes/Submiital bpartment of Medicaid Services secure website is intended for

DRG Latter F"d billing agents.
EOB Code Listing I

Welcome to the Kentucky

Click Here for Important Messages (last updated June 17, 2018)

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

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
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10.2.1 Dental Claim Header
The claim “Header” information appears on this screen, divided into sections. The section on

the left is the Billing Information, the top right contains the Service Information, and the section
on the bottom right has the Claim Charges.

Please follow the Provider type Billing Instructions for detailed field-by-field instructions.
Appendix A includes a website link for all Medicaid Billing Instructions.

KENTUCKY
CABINET FOR HEALTH AND FAMILY SERVICES

KY MEDICAL MAMNAGEMENT INFORMATION SYSTEM | KYMMIS)
Provider Home | Member | Claims | PA | Provider References | RA Viewer | Logout

Dental Claim
Monday 28 October 2019 10:43 am

Header
- Billing Information - Service Information
Provider Number Emergency

Member ID* 9 Accident

Last Name EFSDT
-
First Name | o—l Place of Service

Renderi
Date of Birth (s ) =

Gender G Referring Provider ‘ !,

Patient Acct. # | e - Claim Charges

Insurance l—@—
Denied? No ve Total Charges
Prior ro— TPL Amount ||[J_|[Jl] @
Authonzation

Total Amount Paid |ﬂ.ﬂl] ‘ !’

Privacy | Disclaimes | Individuals with Disabilities Copyright @ 2005 Commonwealth of Kentucky
All rights resenved
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Dental Claim Header Screen Field Descriptions

Field Number /
Menu Selection

Definition of Field Description

Billing Information Section

1 Provider Number
Enter the Kentucky Health Choices NPl number. This field is auto-
populated based on the previous screen selection.

2 Member ID*
Enter the Member’s Kentucky Health Choices ID number. The *
indicates that this is a mandatory field.

3 Last Name
The member’s last name. This field is auto-populated after the member
number is entered.

4 First Name
The member’s first name. This field is auto-populated after the member
number is entered.

5 Date of Birth
The member’s date of birth. This field is auto-populated after the
member number is entered.

6 Gender
The member’s gender. This field is auto-populated after the member
number is entered.

7 Patient Account #
Enter the provider-assigned patient account number. This field is
optional.

8 Insurance Denied?
Paper bill with attachment.

9 Prior Authorization

If the service requires Prior Authorization, enter the 10-digit PA number
here.

Service Information Section

10 Emergency
If the service is the result of an emergency, choose Yes from the drop-
down menu. If not, leave the default selection, No.

11 Accident

If the service is the result of an accident, choose the type of accident
from the drop-down menu. If not, leave the default selection, None.
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Field Number /
Menu Selection

Definition of Field Description

12

Accident Date

If anything, other than None is selected from the Accident drop-down
menu, enter the date of the accident. If a date is entered indicating an
accident, the claim must be filed on paper rather than electronic.

13 EPSDT
If the service is the result of an EPSDT screening, choose Yes from the
drop-down menu. If not, leave the default selection, No.

14 Place of Service
Select the appropriate Place of Service from the drop-down menu.

15 Rendering Provider and Taxonomy
Select the Kentucky Health Choices rendering NPl number and matching
taxonomy that is in the drop-down box. The * indicates that this is a
mandatory field. When the NPI has multiple matches on Taxonomy, the
Taxonomy drop-down box will display to allow the user to select the
correct taxonomy code.

16 Referring Provider Taxonomy

Select the Kentucky Health Choices referring NPl number and matching
taxonomy that is in the drop-down box. When the NPI has multiple
matches on Taxonomy, the Taxonomy drop-down box will display to
allow the user to select the correct taxonomy code.

Claim Charges Section

17

Total Charges

This field will auto-populate after detail charges are entered in the detail
screen.

18

TPL Amount

This field will auto-populate after detail TPL payments are entered in the
detail screen.

19

Total Amount Paid

This field will auto-populate after all charges and payments are entered in
the detail screen.

20

Next
Click the Next button to continue to the detail screen.

21

Print
Allows the user to print the page for recordkeeping.
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10.2.1.1 Dental Claim Detail Screen
Below are instructions for filling in the fields.

KENTUCKY
CABINET FOR HEALTH AND FAMILY SERVICES

—
KY MEDICAL MAMAGEMENT INFORMATION SYSTEM ( KYMMIS)

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

KYHealthNet Dental User Manual

Monday 28 October 2019 10:50 am
Header > Details
r Detail Information
Item @) pos: [@ allaceof (3] V]
Procedure® ’_o_ Eﬁﬂ Surfaces | rel | |

Cuadrant e “ | Prosthesis 6 |
SV N - ).
Codes
Units™* 1.00 m Charges™ |0.00 ‘!’
Allowed Warrant
Status @ Amount Amount [ i : i
15 [ 16) o 17

Vs
=

Last Updated:9/10/2019

Frivacy | Disclamer | Individuals with Desabilities

Copyright & 2005 Commonwealth of Kentucky
Al rights resenved
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Dental Claim Detail Screen Field Descriptions

Field Number /

Menu Selection Definition of Field Description

Detail Information Section

1 Item
Line number of the detail. This field is auto-populated.

2 DOS*
Enter the date the service was provided. The * indicates that this field is
required.

3 Place of Service

Select the appropriate place of service from the drop-down menu.

4 Procedure*

Enter the ADA procedure code that identifies the service provided. The *
indicates that this field is required.

5 Tooth Number
Enter the tooth number on which the procedure was performed, if
applicable.
6 Surfaces
Enter the tooth surface on which the procedure was performed, if
applicable.
7 Quadrant
Use the drop-down menu to select the quadrant, if applicable.
8 Prosthesis
Use the drop-down menu to select the prosthesis, if applicable.
9 Cavity Codes
Enter the Arch code.
10 Units*

Enter the number of units (1.00 is the default value). The * indicates that
this field is required.

1 Charges*

Enter the usual and customary charge for the procedure. The * indicates
that this field is required.

12 Status
Status of the claim (if you are accessing a previously submitted claim).

13 Allowed Amount
The amount allowed by Kentucky Health Choices (paid claims only).
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Fk Numbe_zr/ Definition of Field Description
Menu Selection
14 Warrant Amount
Total amount of the check.
15 Save
Saves the detail line on the claim.
16 Add
Allows the user to add an additional detail line.
17 Delete
Allows the user to remove the detail line previously entered.
18 Next
Click Next to continue to the Attachment screen.
19 Print
Allows the user to print this screen.
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10.2.2 Dental Claim Attachment Screen
Below are instructions for utilizing screen functionality.

1. Select Browse to find the file to attach,

2. Select Upload to attach file to claim.

KENTUCKY
CABINET FOR HEALTH AND FAMILY SERVICES
KY MEDICAL MAMNAGEMENT INFORMATION SYSTEM [ KYMMIS)

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

Dental Claim
Monday 9 March 2020 3:10 pm

Header = Details = Arachments = Summary

Claim Status: Unfinished
ICN Region: 22
Medicaid Id:

Member Name:

For claims requiring attachments, file size should not exceed SMB and files quantity should not exceed
10

The accepted file types are: docx, xlsx, pdf, jpg, png, tif, tiff, gif, bmp

File:
C:\Users\msatterwhit2\Desktopimegan'\BA Docoltest pdf Browse. . 0
Upload [
- Attachments

There are no attachments associated with the current claim

Mext (e}

50

Last Updated:3/6/2020

Copyright @ 2005 Commonwealth of Kentucky
All rights reserved

Privacy | Disclaimer | Individuals with Disabilities
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Attachments Continued:

Screen displays after upload is selected

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
Dental Claim

Monday 9 March 2020 3:11 pm

Header = Details > Affachments = Summary

Claim Status: Unfinished
ICN Region: 23
Medicaid Id:

Member Name:

For claims requiring attachments, file size should not exceed SMB and files quantity should not exceed
10

The accepted file types are: docx, xlsx, pdf, jpg, png, tif, tiff, gif, bmp

File:

Browse...

- Attachments

File Status Delete

test.pdf (ESY Received X 6

Last Updated:3/6/2020

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

All rights reserved
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Field Description Definition of Field Description
1 Browse
Allows the user to search for file.
2 Upload
Allows the user to attach a file to the claim.
3 Next
Click Next to continue to the Summary screen.
4 Print
Allows the user to print this screen.
5 Attachments Link
Allow user to view attachment
6 Remove
Allows user to remove attachment
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10.2.3 EDI Claim Attachments

When an EDI claim comes in with an ‘FT’ transmission code in the PWK segment, KYHealthNet
will recognize this as an EDI claim with attachment(s) and allow the user to finalize the claim by
uploading the respective attachment(s).

These are EDI claims, and per X12 guidelines there can be header and detail attachments.
There is a limit of 10 attachments at the header level and 10 attachments at the detail level.

If an EDI claim has more than 10 header or detail ‘FT’ PWK segments, KYHealthNet will only
recognize the first 10 (per header and detail).

The ICN region for EDI claims with attachments is ‘21°.

If a user submits 5 PWK segments with ‘FT’ on the EDI claim, then they will have to upload 5
attachments on KYHealthNet for this claim, in order to be able to finalize it.

Adjustments will work the same as KYHealthNet claims with attachments (cannot adjust a PAID
‘23’ or 21’ ICN)

If a user goes in to resubmit a denied ‘21’ ICN, the attachments will follow the KYHealthNet
claim attachments guidelines (since they will be resubmitting, it will change the ICN to a region
‘23’ — KYHealthNet claim with attachments and will no longer be an EDI claim)

Search Claim

KENTUCKY

CABINET FOR HEALTH AND FAMILY SERVICES

KY MEDICAL MANAGEMENT INFORMATION SYSTEM (KYMMIS) .

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

5 Claim Inquiry: 1831530641

Sunday 18 April 2021 7:41 pm

y Search Criteria
Member ID: | Claim Status: IAny Status | v
. (® Date Of Service
Patient Acct. #: | Date Type:
(O Warrant Date
ICN or TCN: |2121 108001004 From Date: | B Thru Date: G

| Refresh Unfinished Claims |

Contact Us
Privacy |

2121108001004/ 02/01/2021 02/01/2021 $660.00 Suspended 8572139573 DENTAL CLAIMS

Claim Type

1

No Unfinished Claim Records Found
Last Updated:3/30/2021

Disclaimer | Individuals with Disabilities Copyright © 2005 Commonwealth of Kentucky

All nghts reserved
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View Header

Header = Details > Attachments > Summary

Claim Status Suspended
Claim ICN 2121108001004
Paid Date 0

Allowed Amount  0.000
Spenddown Amount

Header EOB Description
9663 ATTACHMENT BEING SENT BY PROVIDER FOR AN

ELECTRONIC CLAIM.

— Billing Information — Service Information

Provider R Emergency No |v|

Number Accident None ™| Accident Date: |

. * T %
Member ID 572 EPSDT No ﬂ
ast Name gla(:f 01;. I Office ]

First Name IMAR | ervice

Rendering I—
i 183]

Date of Birth 12/12/1980 Provider*

Gender M Referrmg I—

Patient Acct. # |[SW4 ™~ Provider

Insurance I— — Claim Charges

Denied? iz~
Total Charges

Prior ’—

Authorization TPL Amount 0.00
Total Amount Paid |0.000

[Ro]

Print
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Navigate to Attachments Screen
1.Select Browse to find the EDI file to attach.
2. Select a File ID from the dropdown.
3. Select Upload File button to attach the EDI file to the claim.

Claim Status: 5
ICN Reglon:

Medicaid 1d:

Member Name:

To finalize your electronic claim with attachment(s):

1. Click Choose File / Browse 1o browse for appropriate attachasent for the selected file id
2. Use File 1d dropdown 1o select header or detail
3, Click Upload File
4. Repeat Steps 1-3 until ALL File Id pumbers have attachments uploaded
*You MUST add an attachment for each file id or you will not be able to finalize the claim®
5. Once all attachments have been uploaded, click Finalize.
*This is the final 2tep and will send the attachments through o be processed with the claim®
*If any changes are needed, you will have to wait until the claim adjudicates, as per normal process of a
suspended claim®

For claims requiring atiachments, file size should not exceed SME and files quantity should not exceed
1

The accepted file types are: docx, xlsx, pdf, jpg, pog, tf, til, gif, bmp

File:

Browss
File 1d:
Il'hadol_l v

Upload F il

r Header Attachments
File id Fie Status File Hame
Header |
Header 2
Header 3
Header 4
Header 5
Header 6

r Detail Attachments
Fils Id Fils Status File Mame
Detail_1
Detail_2
Detail_3

Debite
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Attachments Screen continued
Detail Attachments
1.Select Browse to find the EDI file to attach.
2.Select File ID from the dropdown.
3. Select Upload File button to attach the EDI file to the claim.

File:

| Browse...

File Id:

[Detail_1]v]

= Header Attachments
ile Id File Status File Name Delete
Header 1 Received EDI claim attachment TEST attach.docx X
Header 2 Received EDI claim attachment TEST attach2.docx X
Header 3 Received EDI claim attachment TEST attach3.docx X
Header 4 Received EDI claim_attachment TEST attach4.docx X
Header 5 Received EDI_claim_attachment TEST attach5.docx X
Header 6 Received EDI claim attachment TEST attach6.docx X
- Detail Attachments
ile Id File Status File Name Delete
Detail 1
Detail 2 | |
Detail 3 | |
Last Updated:3/30/2021
Contact TTe
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Once all EDI files are uploaded, user selects the Finalize Claim button.

Note: If a file needs to be deleted the user must do so before finalizing the claim.

*If any changes are needed you will have to wait until the claim ad_]udlcates as per normal process of a
suspended claim*
For claims requiring attachments, file size should not exceed SMB and files quantity should not exceed
10
The accepted file types are: docx, xlsx, pdf, jpg. png, tif, tiff, gif, bmp
- Header Attachments
ile Id File Status File Name Delete
Header 1 Received EDI claim_attachment TEST attach.docx X
Header 2 Received EDI claim attachment TEST attach2.docx X
Header 3 Received EDI claim attachment TEST attach3.docx X
Header 4 Received EDI_claim_attachment TEST attach4.docx X
Header 5 Received EDI claim_attachment TEST attach5.docx X
Header 6 Received EDI claim attachment TEST attach6.docx X
- Detail Attachments
ile Id File Status File Name Delete
Detail 1 Received EDI claim attachment TEST attach7.docx X
Detail 2 Received EDI_claim_attachment TEST attach8.docx X
Detail 3 Received EDI claim_attachment TEST attach9.docx X
| Finalize Claim |
Print
Last Updated:3/30/2021
Contact Us

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

All nghts reserved
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The claim is now finalized no other updates can be made.

- Header Attachments
ile Id File Status File Name Delete
Header 1 1In Process EDI claim_attachment TEST attach.docx
Header 2 In Process EDI claim_attachment TEST attach2.docx
Header 3 In Process EDI claim_attachment TEST attach3.docx
Header 4 In Process EDI claim_attachment TEST attach4.docx
Header 51In Process EDI claim attachment TEST attachS.docx
Header 6In Process EDI claim attachment TEST attach6.docx
- Detail Attachments
ile Id File Status File Name Delete
Detail 1 In Process EDI claim attachment TEST attach7.docx
Detail 2 In Process EDI claim_attachment TEST attach8.docx
Detail 3 In Process EDI claim_attachment TEST attach9.docx
Finalize Claim
=3
Last Updated:3/30/2021
Contact Us

Privacy | Disclaimer | Individuals with Disabilities
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Summary Page

View the finalized claim.

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

KYHealthNet Dental User Manual

Dental Claim
Sunday 18 April 2021 7:44 pm

Header = Details > Attach ts = 5 ry
Claim Status Suspended
Claim ICN 2121108001004
Paid Date 0
Allowed Amount  0.000

Spenddown Amount
Header EOB Description
9663 ATTACHMENT BEING SENT BY PROVIDER FOR AN

ELECTRONIC CLAIM.
~ Billing Information ~ Service Information
Provider Emergency
Number Accident Accident Date
Member ID EPSDT
Last Name Place of Service Office
First Name Rendering
Date of Birth Provider
Gender Referring
Patient Acct. ; Provider
I.us.'u}'anfe  Claim Charges
Denied? Total Charges  660.00
Prior
0.00
Authorization UL AL
Total Amount Paid 0.00
= Header Attachments
File Id File Name
1 EDI_claim_attachment TEST_attach.doex
’4 EDI_claim_attachment TEST attach2.doex
3 EDI_claim_attachment_TEST_attach3.docx
4 EDI_claim_attachment TEST attach4.doex
5 EDI_claim_attachment TEST_attachS.docx
6 EDI_claim_attachment_TEST_attacht.doex
= Detail Attachments
File Id File Mame
1 EDI_claim_attachment TEST attach7.doex
2 EDI_claim_attachment TEST_attach8.doex
3 EDI_claim_attachment_TEST_attach®.doex
r~ Details
Item From DOS TO DOS Procedure Code Units Billed Charges
1 01/30/2021 013072021 99213 1.00 20,00
2 01/21/2021 01/21/2021 99213 1.00 10.00
3 01/2272021 01/22/2021 20213 1.00 10.00

TP PP TR
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10.2.4 Dental Summary Screen
Below are instructions for filling in the fields.

1. Verify the Summary.
2. Click Submit Claim.

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

5 Dental Claim
Monday 9 March 2020 3:11 pm

Header > Details > Attachments > SM}Q

- Billing Information ———— - Service Information
Provider 1 49?890330 Emergency N
MNumber Accident Accident Date
Member ID 75 EPSDT N
Last Name L1 Place of Service Office
First Name V1 Rendering
Date of Birth 03 Provider 1518911338 282NO0000X
Gender F Referring
Patient Acct. # Provider
[nsu_rancc N - Claim Charges
Denied? Total Charges 200.00
Prior o TPL Amount 0.00 °
Authorization Total Amount Paid 0.00
Attachme
test.pdf
Details

Date OF Service Procedure Code Units Billed Charges

1 6 02/01/2020 D0150 L.00 200.00

°Submit Claim ||Pr1'nt| °

Last Updated: 3/ar2020
Contact Us

Dental Summary Screen Field Descriptions

Field Number /

Menu Selection Definition of Field Description

1 Summary

Identifies this as the Summary screen.
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Field Number /
Menu Selection

Definition of Field Description

2

Billing Information

Identifies this section as the Billing Information section of the Summary
screen.

Service Information

Identifies this section as the Service Information section of the
Summary screen.

Claim Charges

Identifies this section as the Claim Charges section of the Summary
screen.

Attachments

Identifies this section as the Attachments section of the Summary
screen.

Details

Identifies this section as the Details section of the Summary screen.
(Click the Details Item link to return to that detail.)

Submit Claim
Click the Submit Claim button to finalize the claim.

Print
Allows the user to print this screen.
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Submitted Claim

Claim ICN region is 23, which denotes KYHealthNet claim with attachment.

Dental Claim

Monday 9 March 2020 3:12 pm

Header = Details > Attachments > Summary

Claim Status Suspended
Paid Date
Adjudicated Date

Adjusted Claim ICN
Patient Liability
Spenddown Amount

Copay Amount 0.00
Total Allowed Amount
Allowed Amount

Header EOB Description

9998 CLAIM WAS PRICED IN ACCORDANCE WITH
CURRENT KENTUCKY HEATLTH COVERAGE

PROGRAM POLICIES.
Detail EOB Description
#1
1010 RENDERING PROVIDER NOT A MEMBER. OF BILLING
GROUP.
409 INVALID PROVIDER TYPE BILLED ON CLAIM FORM.
- Billing Information - Service Information

Provider — Emergency No |v|

Number Accident INOHE! v Accident Date:
| =

Member ID EPSDT No [v]

Last Name r Place of s -
i Service®
First Name | |‘U’
Renderin . _
Date of Birth [ Providore [ E v
Gender ! Referring —
Patient Acct. # | Provider
Insurance - Claim Charges

Denied? o[

Total Charges
Prior ’—
Authorization TPL Amount 0.00

Total Amount Paid (0.000
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10.2.5 Adjust or Void Claim Screen
To ADJUST a paid claim:

1.
2.

o ~ »w

Select Claim Inquiry.

Enter the Member information and dates of service or enter the claim Internal Control
Number.

Click the Next button to advance.
Correct the information on the claim.
Save the updated information.

Click the Adjust button.

To VOID a paid claim:

1.
2.

3.
4.

Select Claim Inquiry.

Enter the Member information and dates of service or enter the claim Internal Control
Number.

Click the Next button to advance.

Click the Void Claim button.

If the claim does not show an Adjust or Void Claim button, the claim was previously adjusted
or voided.
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KENTUCKY
CABINET FOR HEALTH AND FAMILY SERVICES
KY MEDICAL MA NAGEMENT INFORMATION SYSTEM [ KYMMIS])

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

Dental Claim
Monday 28 October 2019 12:01 pm

Header = Details > Summary

Claim Status Paid

Claim ICN

Paid Date 20190326

Allowed Amount  4.50

Spenddown Amount

Detail EOB Description

#1
9918 PRICING ADJUSTMENT - MAX FEE PRICING APPLIED
0380 CO-PAY WAS DEDUCTED FROM REIMBURSEMENT.

- Billing Information - Service Information

Provider Number Emergency No v

Member ID* Accident None v | Accident Date: I

——
Last Name [ ] EPSDT INO [v]
|
——
—
|

Place of Service® |Telehealth od
First Name | I v

Rendering —

Provider®

Date of Birth

s Referring Providee [
Patient Acct. £ - Claim Charges

Insurance
. LLURIEY
Denied? No w Total Charges 1

Prior ’7 TPL Amount 0.00
Anthorization

Total Amount Paid |4.50

QAdjustdoid Claim oCupy Claim || Printg

Privacy | Disclaimer | Individuals with Disabilities Copyright ® 2005 Commonwealth of Kentucky
All rights reserved
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Adjust/Void Field Descriptions

Field Description Definition of Field Description
1 Next

Navigates the user through the claim.
2 Adjust

Make the correction to adjust a paid claim. Click Save when a Save
button is available.

3 Void Claim
Click Void Claim to reverse a paid claim.

4 Copy Claim
Click Copy Claim to copy the current paid claim.
5 Print

Allows the user to print this screen.
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10.3 Supplemental Claims

10.3.1 Supplemental Claims Display of Encounter Data

The Supplemental Claims page allows Primary Care Center (provider type 31) and Rural
Health Center (provider type 35) providers to view additional supplemental claim data. The
page will display the encounter or encounters that generated the supplemental claim, along with
the MCO Paid Amount, Calculated Medicaid Allowed Amount, and TPL Amount for the
encounter(s). Users can click the ICN of the encounter(s) to view additional information for that
encounter.

KENTUCKY
CABINET FOR HEALTH AND FAMILY SERVICES

_—
KY MEDICAL MANAGEMENT INFORMATION SYSTEM [ KYMMIS)

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

Claims Inaquiry
urs dﬂ:' d Claims Submission [Dental)
R 2 e RS Claims Submission (Professional)
Claims Submission [Institutional])

Welcome 1o the Kentucky | —- riment of Medicald Services secure website 15 intended for
LTC Rester/Submittal nd billing agents.

DRG Lettar
EDB Code Listing

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

me;ide-rj all
[ Switch Working Provider |

Claim Inguary

Submit Dental Claim
Submit Professional Claim
Submit Institutional Claim
Supplemental Claims

Eligibality Verification

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

Would you like to start receiving paper PA Letters also? Yes!
Last Updated 91072019

Privacy | Disclaimer | Individuals with Disabiities Copyright © 2005 Commonwealth of Kentucky
A rights reserved

Save Date: 6/9/2025 Page 92



Commonwealth of Kentucky - MMIS KYHealthNet Dental User Manual

KENTUCKY
CABINET FOR HEALTH AND FAMILY SERVICES

-
K¥ MECICAL MANAGEMENT INFORMATION SYSTEM ( KYHMIS)

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

Thursday 24 October 2019 11:00 am

Provider | v
Claim TCN: | | Search |

Last Updated:8M&201%

Privacy | Disclaimer | Individuals with Disabilities Copyright © 2005 Commaonwealth of Kemtucky
All nghts reserved

KENTUCKY

CABINET FOR HEALTH AND FAMILY SERVICES

KY MEDICAL MAMAGEMENT INFORMATION SYSTEM [ KYMMIS)

Provider Home | Member | Claims | PA | Provider References | Trade Files | RA Viewer | Logoart
Supplemental Claim Information

Thursday 24 October 2019 11:02 am

Provider |
Claim ICN:

L
] Search
Physician Claim ICN:

Linked ICN MCO Paid Amount Encounter Medicaid Allowed Amount Encounter TPL Amount
54741 §154.38 S0.00

Last Updated:8/16/2019

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

The new Supplemental Claims panel will allow the provider to click each encounter ICN and it
will pull up the matching encounter in KYHealthNet so that they can see additional data from the
encounter. Please note that these are the standard KYHealthNet claims panels and nothing
has been changed/added to these panels.

10.4 Supplemental Report

10.4.1 Supplemental Report

The Supplemental Report page allows Primary Care Center (provider type 31) and Rural
Health Center (provider type 35) providers to run a report to view supplemental claim data. The
report link is located under Claims.
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KENTUCKY
CABINET FOR HEALTH AND FAMILY SERVICES
KY MEDICAL MANAGEMENT INFORMATION SYSTEM (KYMMIS)

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

Claims Inquiry

Thursday 28 October 20} Claims Submission (Dental)
Claims Submission (Professional)

Claims Submission (Institutional)

Welcome to the Kentucky| Supplemental Claims artment of Medicaid Services secure website is intended for
hd billing agents.
LTC Roster/Submittal
DRG Letter

EOB Code Listing

r_ag_S(Iast updated June 17, 2019)

Provider| 1427574862 - 261QF0400X v
| Switch Working Provider ‘

= Claim Inguiry

« Submit Dental Claim

« Submit Professional Claim
« Submit Institutional Claim
« Supplemental Claims

= Eligibility Verification

« Provider Status

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

Provider Home | Member | Claims | PA | Missed Appointments | Provider References | RA Viewer | Logout
Supplemental Report

Report Criteria

Provider | 1427574862 - 261QF0400X v

Generate Supplemental report based on the criteria entered below:
Optional Criteria

Member ID:
Claim Status: O Paid O Denied

@ Paid Date Date:

O Date of Service

Generate Report

NOTE: Report may not reflect Supplemental data to be processed during the next weekly
financial cycle that runs every Friday night
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KENTUCKY

CABINET FOR HEALTH AND FAMILY SERVICES

KY MEDICAL MANAGEMENT INFORMATION SYSTEM (KYMMIS)

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

Supplemental Report

Report Criteria

PI’OVidEI’l 1427574862 - 261QF0400X v

Generate Supplemental report based on the criteria entered below:
Optional Criteria

Member ID:

Claim Status: © Paid © Denied

 Paid Dete From Date: [
@® Date of Service

Gl
From date is required
To Date: &

To Date is required

Generate Report

NOTE: Report may not reflect Supplemental data to be processed during the next weekly
financial cycle that runs every Friday night
Report Criteria

Optional Criteria:

e Member ID
e (Claim Status

Required Criteria:

e Paid Date or Date of Service must be selected

Once the criteria is entered, select the Generate Report button. The report is ready for
download.

Report Layout
Supplemental Report

Billing Provider NP1:
Billing Provider Type: 31
MEMBER ID | FDOS

] MRN NUM MCO ICN

MMIS ICH MCO PAID

AMOUNT

TPL AMOUNT

SUPP ICN
SUBMITTED

SUPF PAID

SUPF PAID
AMOUNT

DATE

MEDICARE PAID
AMOUNT

Save Date: 6/9/2025
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10.5 DRG Letter
1. Select Claims from the menu.

2. Choose DRG 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

Claims Inquiry
Monday 14 October 2019 | Claims Submission (Dental)
Claims Submission (Professional)
Claims Submission (Institutional)
LTC Roster/Submittal

EOB Code Listing

Welcome to the Kentucky partment of Medicaid Services secure website is intended for

Fmd billing agents.

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

Provider | wv|
[ Switch Working Provider |

s Claim iry

« Submit Dental Claim

« Submit Professional Claim
¢ Submit Institutional Claim
+ Eligibility Verification

¢ Provider Status

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

Would you like to start receiving paper PA Letters also? | Yes!
Last Updated:216/2019

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
¥ MEDTCAL FANAGEMENT TNFORMATION SYSTEM (KVAHIS)

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

Diagnostic Related Group (DRG) Letters
Monday 14 October 2019 2:32 pm

Search Criteria

Provider | v Member ID: |

Letter Type: [ E

Case #: | Date Sent: ] i
Search DRG Letters |

Last Updated:8/16/2019

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

A Member ID, Letter Type, Case #, or Date Sent must be entered to limit the search
parameters.

3. Click the Search DRG Letters button to return the data.

KENTUCKY
CABINET FOR HEALTH AND FAMILY SERVICES

KY MEDICAL MANAGEMENT INFORMATION SYSTEM (KYMMIS)

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

Diagnostic Related Group (DRG) Letters
Monday 14 October 2019 2:33 pm

Search Criteria

Provider | |v| Member ID: |
Letter Type: I ~|
Case #: | Date Sent: | i
[ Search DRG Letters |
Letter Type Case Number MemberlD  Member Name Request  pate sent

Technical Denial Letter (EDS Case
[Number Provider No..Member ID)
Technical Denial Letter (EDS Case
|Number:Provider No.:.Member ID)
Technical Demal Letter (EDS Case
[Number Provider No.:Member ID)

09/20/2019|09/22/2019

09/20/2019(09/22/2019

09/20/2019(05/22/2019

1
Last Updated:8/16/2019

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

All rights reserved
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4. Click the link of the letter to view. The letter, with options to save or print, is displayed.

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

Diagnostic Related Group (DRG) Letters
Monday 14 October 2019 2:35 pm

%8 Charmber
Franhfe

502 205300

L]
.‘( DXC.technokogy

Dae: 00222019

Technical Denial

Farert MNamg: MembeT i

Fafierd DOB Madical fecars Ma

E Coma rempial P Mo
Faiom Sisie F

Admizsion Cage: ATinaing 7oy sician Mams:
AdMiERDN BOFE: ATpnadng Py o 1D
Asmismon Type L)

LoE DRk

Dischargs: Da: Datis Faid:

Fewlow Moris Tl Amourt Faic

DXC Technology has contracted with Casewis Health, a Utilization Review agency, to perform
the review of services provided to Medicaid recipients.

The shove mentioned Medicsd member's medicsl reord was not produced for review within the
requested time frame. The following decision was endemd:

Technical Denkal:

Records requesied for review by the Kentucky Depariment for Medicaid Services iDMS)
of its designes must be supplied within 30 days of the request. Failure o produce reconds
within the 30 days will resull i the seooupment of Medicaid pay ments. There is no appeal for
echnical densals

Should you Rave any queslons O CONCEMS, You may cantact the Carewiss Health review team by caling
1977 - 3242481 oxt i
u_l.mmlﬂ"u.mLHmm“l_lﬂmm-m
B4 MedisCiDEd I BCOGIDARCE WITh T 45 GFR Fans 150, 162 and 164 (SUncamds fof Pivacy of o iaually
idriifiaitks Heaith Inforeation).

Save a copy (Shift+Ctrl+5)
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10.6 EOB Code Listing

1.

Select Claims from the menu.

2. Choose EOB Code Listing from the drop-down.

This

page lists all the EOB errors that are available in the MMIS.

KE

NTUCKY

CABINET FOR HEALTH AND FAMILY SERVICES

¥ MEDICAL MANAGEMENT INFORMATION SYSTEM [KYMMIS)

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

EOB Descriptions

Monday 14 October 2019 2:24 pm

EOB
0001

Description
FLEASE VERIFY THE DATES OF SEREVICE. HEADEFR. FROM DATE OF SERVICE IS MISSING OF. INVALID.

0002

THE ADMITTING DATE OF SERVICE IS MISSINGINVALID OF. LATER THAN THE FROM DATE OF SERVICE.

0003

PFLEASE VERIFY THE DATES OF SERVICE. THE TQr DATE OF SERVICE I8 INVALID, MISSING, FUTURE DATE OR LESS THAN THE
FR.OMDATE OF SEREVICE.

0004

MEDICARE PAID DATE IS MISSING OF INVALID.

0003

EACH PROVIDER. I8 LIMITED TO BILLING ONLY 1 OF THE FOLLOWING FROCEDURES(HOSP ADMER
VIS,CONSULT,OV)MEMEBEE/SAME DOS. YOU HAVE ALREADY EECEIVED PAYMENT FOR. 10F THESE FROCEDURES.

0006

THE DISCHAFR.GE DATE I8 MISSING OF. INVALID.

0007

TOTAL DAYS DO NOT EQUAL THE DIFFERENCE EETWEEN FROM AND TO DATES.

0008

CLAW DEMIED REQUEST FOR. PAYMENT WAS REC'D BEYOND MEDICAID FILING LMT CLAIMS MUST BE FILED WITHIN 1 YR
OF THE DS OF. WITHIN 6 MONTHS OF MEDICARE FD DATE WHICHVER IS LATER

000s

CLAINM DEMIED. EESEARCH DATA UNAVAILABLE TO FROCESS CLAIM PLEASE RERUBNMIT CLAINMWITH ITEMIZED BILL.

SUMMIARY STATEMENT FOE. ENTIRE ADMISSION.

0010

(CLAIM DENIED. FLEASE RESUBNIT CLAIM WITH ANESTHESIA REPORT.

0011

MUNMBER OF UNITS BILLED IS WOT EQUAL TO DATE SFAM

0012

(OMLY ONE UNIT IS PAYABLE PER. DATE OF SERVICE FOR THIS SERVICE. UNITS OF SEEVICE CHANGED TO ONE.

0013

DIECHARGE DATE IS FRIOR TO THROUGH DATE OF SERVICE.

0014

(CODE INDICATING EUFERVISING FROFESSIOWAL IS MISEINGINVALID.

0013

CLAIN/DETAIL DETAIL DEXIED. PROCEDURE IS LIMITED TO TEHE FOLLOWING CONDITIONS - CONGENITAL, HEREDITARY OR
DFEUG INDUCED

0016

CLAIW/DETAIL DEMIED. PROCEDURE IS LIMITED TO TEAUMA FELATED INJURIES.

0017

LONG TERW CARE DAYE BILLED IS GREATER. THAN THE NUMBER OF DAYS IN BILLING MONTH.

0018

CLAWM DEMIED. ACCOMMODATIONANCILLARY CODE MISSING OF. INVALID.

0013

CLAMM/DETAIL DENIED. FROCEDURE WDC MISSINGINVALID.

0020

MEDICARE DOCUMENTATION NOT ATTACHED.

0021

CLA DENIED. PHYSICLAN ON REEPORT AND PHYSICIAN BILLING DO NOT MATCH.

0022

COVERED DAYS ARE NOT EQUAL TO ACCOMMODATION UNITS.

0023

CLAIM DENIED. WO PHYSICIAN PATIENT CONTACT.

0024

THE DETAIL BILLED AMOUNT I3 MISSING OF. INVALID.

0023

CLAIM SUEMITTED FOR INFOFMATIONAL PURPOSE ONLY. NO PAYMENT IS TO BE MADE.

0026

CLAIWM DEMIED. LONG TEEM CARE SUPFLEMENTAL BILLING MUST BE SUBMITTED AS AN ADJUSTMENT.

0027

CLAIM DENIED. EESUBMIT AN ADJUSTMENT ON EELATED PAID CLAIM.

0028

CLAIM/DETAIL DENIED. DATA ILLEGIBLE. PLEASE EESUBMIT.

0023

CLAIM EEQUIRES DOCUMENTATION. FLEASE RESUBNMIT O PAPER. DEFENDENT O SFECIFICFROCEDURE CODE AND
(CRITERIA SET FOR REVIEW.

0030

CLAIW/DETAIL DENIED. DETAIL NUMBEE. OF SERVICES MISSING.

0031

CLAIN DEMIED. LEVEL OF CARE MISEING. PLEASE COREECT AND FESUBMIT.

0032

CLAIM DENIED. UNIT OF MEASURE INVALID. DOES NOT MATCH NDC UNIT OF MEASUFE.

0033

MUNMBER OF UNITS BILLED LESS THAN 30 FOR. INSULIN STRINGES

0034

DENIED BY MEDICARE.

00335

DETAIL DENIED. THIS SERVICE NOT PAYABLE ON THIS DATE OF SEREVICE

0036

CLAIM DENIED. ONLY 1 DATE OF SERVICE ALLOWED FER CLAIM FOEM.

0037

NMODEL WAIVER 1 MEMEBER. LIMITED TO 24 HOURS OF NURSING SERVICES FER DATE OF SERVICE.

0038

CLAIM DETAIL DENIED. REVENUE CODE INVALID FOR. PLACE OF SERVICE.

0035

THIS PROCEDUERE CODE I8 LIMITED TO TWO UNITE OF SEFVICE FER. DATE OF SERVICE.

0040

CLAIM/DETAIL DENIED. TYPE OF BILL INWALID OF. MISEING.

Last Updated:9/10/2019
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11 Provider Status

11.1 Provider Status Information

The Provider Status Information panel allows a user to view active provider status items from
the provider file. Select the provider NPl and Taxonomy combination or the KY Medicaid ID
from the drop-down selection to view provider status information covered in this section.

¢ The Identification panel is the provider's NPl and KY Medicaid provider number.

¢ The Taxonomy panel is the effective and end date of each taxonomy associate to the
provider.

KENTUCKY

CABINET FOR HEALTH AND FAMILY SERVICES

KY MEDICAL MAMNAGEMENT INFORMATION SYSTEM [ KYMMIS]

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

Provider Status Information

Thursday 3 October 2019 11:54 am

Provider | v
| Switch Working Provider |

Provider Name:
! Identification
Provider Number ) Effective Date End Date
National Provider ID 02/01/1978 12/31/2299
Medicaid Provider Number 02/01/1978 12/31/2299

Providers that participate in Group Practice

Taxonomy Effective Date End Date
02/01/1978 12/31/2299
01/04/1978 12/31/2299
02/01/1978 12/31/2299
02/01/1978 12/31/2299
02/01/1978 12/31/2299
123
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The Group Practice panel is each individual provider effective and end dates linked to
the group name (if applicable).

The Contracts panel displays the current contract effective and end dates.

The Licenses panel displays the provider’s license number, state issued, effective date,
and end date.

The Revalidation panel displays when the revalidation application is due.

Group Name Effective Date End Date
11/01/1997 12/31/2299
07/01/2007 12/31/2299
01/01/2014 12/31/2299
01/01/2014 12/31/2299
01/01/2014 12/31/2299
12

Contract Effective Date End Date
Physician 02/01/1978 12/31/2299
Prsumpt Enroll Prov 11/01/2001 12/31/2299

Licenses

No Rows Found.

Revalidation

60 Day Letter Date: 12/16/2018 30 Day Letter Date: 01/15/2019

*Note: If no dates are indicated for 60 Day Letter Date and 30 Day Letter Date, you are not due for revalidation at this time.
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e The Location Address panel displays the provider Physical, Pay To, and
Correspondence addresses.

Location Address

- Physical Address

Address
IE

Address
2

City:
State: Zip: County:
Email: Phone: Fax:

= Pay-To Address
Address [:

Address 2:
City:

State:

Emaul:

- Comrespondence Address

Address 1
Address 2:
City:
State:

Email:

Contact Us

Privacy | Disclaimer | Individuals with Disabilities Copyright © 2005 Commonwealth of Kentucky
All rights reserved
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11.2 Provider Group Practice Hyperlink

If an individual provider is part of the Group Provider Practice, a link is available in the
Identification section allowing the user to view active providers.

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

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

Thursday 3 October 2019 11:54 am

Provider | [v]
| Switch Working Provider |

Provider Name:

Identification

Provider Number Effective Date End Date
National Provider ID 02/01/1978 12/31/2299
Medicaid Provider Number 02/01/1978 12/31/2299

Providers that participate in Group Practice

The user will click the link allowing access to the Group Practice information.

KENTUCKY
CABINET FOR HEALTH AND FAMILY SERVICES
KY MEDICAL MANAGEMENT INFORMATION 5V5TEM (KYMMIS)
Provider Home | Member | Claims | PA | Provider References | RA Viewer | | Logout
Providers That Participate in Group Practice
Fnday 15 August 2014 1:34 pm
Provider Name Effective Date End Date
12/10/1996 12/31/2299
05/01/1994 12/31/2299
09/01/2001 12/31/2299
05/01/1994 12/31/2299
05/01/1994 12/31/2299
05/01/1994 12/31/2299
Last Updated:811/2014

Copyright ® 2005 Commonwealth of Kentucky
All rights reserved

Privacy | Disclaimer | Individuals with Disabilities

Save Date: 6/9/2025 Page 103



Commonwealth of Kentucky - MMIS KYHealthNet Dental User Manual

12 Appendix A

12.1.1 Forms
The web site link for a blank PIN Release form:

www.kymmis.com
1. Click Electronic Claims.
2. Click EDI Forms.
3. Click the link for the PIN Release Form.

12.1.2 Billing Instructions
www.Kymmis.com

1. Click Provider Relations.
2. Click Billing Instructions.

3. Click Dental.
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