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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. It's
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 LTC User Manual

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

Account Allows you to manage your | Allows you to view agents None

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

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

EMAX None Functions are limited to Functions are limited to

those that are applicable to | those authorized by the
the Provider type. 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.

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.

Save Date: 6/9/2025
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1.5.1 Creating a New Provider User Account for KYHealthNet

The user creating the KYHealthNet account should be the office manager or someone deemed
responsible for accessing provider information. A PIN number is required to create a user
account. The Electronic Data Interchange (EDI) Helpdesk will assign a PIN number to each KY
Medicaid provider ID.

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

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

4. Click PIN Release Form.
5

Complete the attached PIN Release form and return it to the EDI Helpdesk along with a
copy of a valid driver's license via e-mail or fax. Include your phone number and e-mail
address and someone will contact you with your PIN and website information.

a. Fax your PIN Release form to: 502-209-3200
b. E-mail your form to: KY_EDI_Helpdesk@dxc.com
The DXC EDI department will respond within 2 business days via email.

The PIN release email example is below:

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.

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.

Save Date: 6/9/2025 Page 2
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-
Create New Account

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

PIN | |

KyHealth Choices
Account Migration

uals with Disabilities £ )6 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

‘fou must agree to the terms below before creating an account.
USER AGREEMENT i‘

Thiz User Accound Agreement (hereinafter "Agreemeni”), effecive today, is made by and
ateean the Commarwealth of Kertucky Cabined for Health and Family Serices [CHFST),
egartrend of Midicasd Seoaces COMST), and usies wha Sign up far an account on this

beie (hereinafier “Ueer”), ithe aforemeriioned being a hcensed health cane provder or an
ntily who acts on behalf of a licensed healih care proader

WHEREAS, User renders cerlain professional health care semices ["Seraces”) to members
Jof employer groups and indiidweals, and submits documentation of those Sendces to DMS;
fand,

(WWHEREAS, DMS, in its implermentation of the Medicaid program in Kentucky, provides to
healh care companies such as User a System of operafional and informational support to
respand to primd@r inquings 10 exchange cedan cliams and ballng wfarmaton thraugh
elecinonic comfnunications and through the Intemed (hereinafier the “System”);

EHEAS, whila parformang 85 sérnces Liseér may be gren access o, or may be exposed
o, cefain confidential or Indsadually Identifiable Health Information or Protected Health
nformation [PHI) a5 defined under the Health Insurance Ponabilily and Accountabiliy Act
£ 199%: THIPAAT), 45 Code of Federal Regulatsons Pads 160-164, and apphcable
wgulations that implerment Title V' of the GramemeLeach-Bliley Act, 15 U.S.C. 68010, of seq.
he “GLE Regulations");

EREAS, User deswes to uilize the System provided by DMS, and DME desires 1o
rovide the System and related serices and suppor 1o User, a3 defined and according to ;|

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

Save Date: 6/9/2025 Page 3
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4. Enter the data on the Create New Account form.

Create New Account

First Hame hp instit
Middle Name |
Last Name K'Y Healthnet

Address Line 1 |B55 Chamberlin Ave

Address Line 2 [edi

City [frankfon
State [ky
Zip Code [40E01

Phone Number |B’:D-2'D5—45‘3E

E-Mail Address

E-Mail Adidress
(vatify)

Provider 1D

Provider NP1 |

Provider |
Taxenemy 1D

Trading P‘mmel[
o

E-Mail faddpess

E-Mail Address
ey

Pronddies 1

|

Provider NPIL |

Franddlai |
Taxamsmy |0k

Taadliig F'-'lllll-ﬁlb
10k

Lldiivaneg hpins
Pasmasard EEEEEEEE

Paswerard
[ LY

= il

KYHealthNet LTC User Manual

Select a security question from the list below and provide an answer that you will remember.

This question will hedp the Heldp Desk verify your identity if you nesd assistance

Chinnatian [.‘n whal cily were you boen? [Enter i name of cily only)
Answen frankfort
= reicabay regpured Tk

L] |

=l

Save Date: 6/9/2025
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The Your account was successfully created window will display.

Create New Account

Your account was successiully created

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

Sign In

duale with DigakiliGas

Copyright & 2008 Commaonveaslth of Kenbucky

Al rights reservad,
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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.

KENTUC

KY
CABINET FOR HEALTH AND FAMILY SERVICES.

DEPARTMENT FOR MEDICAID SERVICES

Sign in to the Kentucky MEUPS User name: \
CABINET FOR HEALTH
AND FAMILY SE

TEAM ey Sign in to Kent MEUPS Hel
KENTUCKY. e B
|

VICES Password: ‘
- « Manage your contact information

« Change your password

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

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.
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2.2 Accessing User Applications

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

1. Click Account Management under Application.

KENTUCKY

CABINET FOR HEALTH AND FAMILY SERVICES

DEPARTMENT FOR MEDICAID SERVICES

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

Messages

||

Date Message

11202015 Providers are now able to view Confirmation notices, Lack of Information and Denial
letters online, via KYHealth Met, through https://fhome_kymmis com/home. Select
PA from the top menu and then select the option titled Carewise Prior Authorization
Letter. This will allow you to search for, save or print a copy of the letter. You must
be the provider the letter was issued to in order to view and print the letter.
1772014 Effective December 1, 2014, Licensed Professional Art Therapists and Applied
Behavior Analysts applications will be accepted. However, these two new provider
types will not be allowed to enroll until January 1, 2015. The enrollment
requirements can be found on the Provider Enrollment website located at
http:/fwww_chfs_ky 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
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KENTUCKY
CABINET FOR HEALTH AND FAMILY SERVICES

TEAM =i
KENTUCKY

s Account Home

élose WBMN ‘

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

jor 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
CABINET FOR HEALTH AND FAMILY SERVICES

TEAM =i =T
KENTUCKY
Lo SENE My Information
KyHealth Choices
Kentucky Modicald Web Use this page to modify your account information. When finished, click the Save button at the bottom of the screen.
Site
Name
IFor assistance, email us at c 1
kY_EDI_HelpDesk@dvccom | FrstName  |Jane |
or call (800) 205-4696 during | Middle Name |
normal business hours 7:00 Last N D 1
lam - 6:00 pm Monday - AELRONE siock
Friday EST
Contact
Address Line 1 | |
Address Line 2 |
City
State
Zip Code
Phone Number |
E-Mail Address janedoe(@]anedoe 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) v
Answer
Cancel Save
Contact Us

Privacy | Disclaimer | Individuals with Disabilities

Copyright © 2007 Commanwiealth 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 [Ewes [ oeees [Eeneal]

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

Al 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

1:39PM 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

Save Date: 6/9/2025 Page 10
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2.3 Viewing Agent Roles

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

KENTUCKY
CABINET FOR HEALTH AND FAMILY SERVICES

Close Application
KENTUCKY Change Password View Agent Roles Add Agent
View Agent Roles
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_HelpDeski@dxc.com
for call (800) 205-4696 during o agents found
normal business hours 7:00 i S - e -
am - 6:00 pm Monday - 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
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2.4 Add an Agent or New Employee

Provider Administrators and Billing Agents have the ability to add agents to an account, giving
them access to submit claims, check claim status, check eligibility, or perform other functions on

behalf of the provider. Clicking Add Agent allows a Provider Administrator or Billing Agent to
add an agent to the account.

KENTUCKY

CABINET FOR HEALTH AND FAMILY SERVICES

aifbeiy I T R AT T

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 i]
jor call (800) 205-4696 during
normal business hours 7:00

lam - 6:00 pm Monday -
Friday EST.

H Search J

Contact Us

Privacy | Disclaimer | Individuals with Disabilities

Copyright © 2007 Commonwealth of Kentucky

All rights reserved.
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2.4.1 No Email Address Found: Create Username

The Provider Administrator or Billing Agent may search for an existing agent by entering the
email address of the agent and clicking Search. If no agent is found, the screen below will

appear, allowing the user to create an Agent account and associate that agent with the Provider
account.

1. Complete the fields boxed in red below.

2. Click the Add & Manage Agent button.

KENTUCKY

CABINET FOR HEALTH AND FAMILY SERVICES

TEAM jClows Appioafion. |
KENTUCKY

CABINET FOR HEALTM Add Agent
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 Moo b .
or <all (300) 205-4696 during ‘ H Search ‘Search criteria is required.
inormal business hours 7:00
lam - 6:00 pm Monday -
Friday EST. An agent with the email address you specified was not found in the system. Please verify that the address is correct.

Fill out the fields below with the agent's information to create a new agent account in the system.

Email Address [7)

Email Address
(werify)
First Name

Last Name
Username [ &

Phone I L7

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.

Agent Account Created

You hime suceesalully created & nw Sgent SCcount.
Yiour agent will recame instnactions via emdad on how (o sel their pessword,

4. User will receive an email as shown below.

Automated MEUPS email example:

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

To: Doe, Jane

Subject: PASSWORD SETUP

Sensitivity: Confidential

Kentucky user Jane Doe,

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

DXCTest1

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

https://public.kymmis.com/testexampleurllink

Please contact the EDI helpdesk at KY_EDI_HelpDesk@dxc.com or call (800) 205-4696
between 7:00 am - 6:00 pm Monday - Friday EST should you have questions regarding this
notification.

Medicaid Enterprise Users Provisioning System

Save Date: 6/9/2025 Page 14
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5. When the user clicks the link in the email (example above), the Terms of Service User
Agreement window appears as shown below.

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

Terms of Service

You must agree to the terms below before delegating permissions.

UsEr AGREEMENT ﬂ

[This User Account Agreement (hereinafter “Agreement®), effectve today, is made by and
fbetwean the Commorneealth of Kerducky Cabinet for Health and Family Serices CCHFST),
Dopatmen of Medicad Seraces (DMST), and users who sign up for an accaunt on this
ebsile (heminafter “User), the aforementioned being a beensed health cane provider or an
lentity who acts on behalfl of a licensed healih care proveder

MYHEREAS, User renders certain professonal health care semices (TSerices™] to members
lof employer groups and individweals, and submits doecumentation of those Sendces to DME;
lard,

MYHEREAS, DMS, in itz implementation of the Medicaid program in Kentucky, provides to
haahh care companies such as Liser a Sysiem of operational and informational support to
pespond to provider- inquings to exchange cefain clasms and ballng nfarmation through
jelectronic communications and through the ntemet (hereinafer the “System”);

MYHEREAS, while parforming #s seraces User may be gven access to, or may be exposed
Ro, cetain confidential or Indeadually Identifiable Heallh Infarmatson or Protécted Health
nfarmation (PHIT) as defined under the Health Insurance Pofabidty and Accounability Sct
f 19596 (HIFAAT), 45 Code of Fedearal Regulations Pars 180-184, and apphcable
wgulations that implernent Tithe ' of the GrammeLeach-Bliley Act, 15 US.C. 56501, of seyq.
he “GLE Regulations");

MYHEREAS, Vser desires Lo ulilize the Sysiem prowded by DMS, and DMS desires to
provide the Systerm and related serices and support 10 User, ag defined and sccording 1o ;|

Do wou agree to the Terms of Serice as stated above'?

Save Date: 6/9/2025 Page 15
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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.

Eleas Apglicaban

Manage Agent Roles

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

Agent Dhetads

L ETTT i test edi lest Aceauml S1ams Active
Emiail Address
HAddress

Telephomns B00- 2058656
Account Owmer hp instit K'Y Healthnet

(hpirdd),
Remoe All Foles l
Selectthe system to modify access e Modify the permissions for selected system

Swystern :
Sefer] Account Managemean L
mefect kY Healtkibiet L

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

Save Date: 6/9/2025 Page 16
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3. Roles are granted or removed in this section.
| rccomrome | oy ttormaion | change Pomwsis | View ngetoen | a4 ronmt
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,

Agent Detalls
Haimie edi test ad teat Account Statiis Aithee
' Emall Address

Aclilioss

Talephane B00-205- 4696

Account Dwmen hp instil KYHealihnet

(hpinst),
Rernove &l Roles |

0 Select the system to modify access 9 Modify the permissions for KyHealthMNet

System Roles

Select Account Managamént W ™ Ccard lsuance i

Select KO Hae althi ket L TH

1T Clasms Ingquiry L 7]
™ Clasms Submission (Chanital) W
™ Clasms Submission (Insidwional) LE
™ Claims Submission (Profes sional) wd
™ KenPAC Raferral Confidential Missage nguiry LT
™ KenPAC Referral Confidentisl Message Submit ol
I KenPAC Refarral Inquiry Lo
™ KenPAC Roferral Submit "
 Eligibility “aerfic ation LT3
[T LTC Claims L
I P, Inguairy LLd
I P& Submission L
I~ Pharmacy History L
™ Prosumptive Elgibily L]
™ Pricing LT3
W Ra Viawar o
W TPL Camer ¥
Sava Changes
v

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 ...

10 FaMILY SERICES

Cleas AgplicaSien
I T e IS T

Manage Agent Roles

Thiz page allows you to add and remove reles frem the agent. Begin by selecting the system in which
you want bo view or modify the Agent’s access,

J’ Succesiul @doend rodd of Ehgi by Ve Caton for Sysiem Y Haakhh el

Agent Chetails
Hame wdh Tesl e el Aot Sranhe Al
Email fiddraes
Address
Teleplone G0 205800
Accomunt Chmon hp insdl K Hoakhest (hpiest),
Fareemm All Roas |
e Select the system to modify access e Modify the permissions for KyYHealthiHet
System Ruales
Select Arcomnt Manegemant B cand susscs
Solect K Healthidat L

™ Claims Inquiny

™ Clamws Submregabn (Dendal)

[ Clarys: Subrrisgion finsiiltional)
™ Claims Submission (Professional)

EEE 2 £
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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

Jane Doe, Welcome to KyHealth Choices

Application
Account Management

Applications

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

KYHealthMNet

Eligibility Verification, Claims submission and inquiry, Presumptive Eligibility, RA
\iewer.

Date
1/12/2015

Messages

Message

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 Enrollment website located at
http:/fwww._chfs_ky_ gov/dms/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 number.

(PA)

Provider References Access to provider resources on the DMS website.

RA Viewer View and/or download your Remittance Advice.

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

Save Date: 6/9/2025 Page 21
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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. Benefit issuance does
not contain current data as of September 2023. However, historical records are available.

KENTUCKY
CABINET FOR HEALTH AND FAMILY SERVICES
WY MEDICAL MANAGEMENT 1HFORMA TION 575 TEM (KYMMIS)
Provider Home | Member | Claims | PA | Provider References | Trade Files | RA Viewer | Logout
Benefit Issuance
Thursday 23 May 2019 2-52 pm
Member ID: SS8N:
Search

Issue Date Retroactive Beginning Date End Date Type Source Currently Billable
01222019 02012019 |03/012019 M anaged Care| HMITHC] Yes
122072018 010120158 [02/01/2015{hianaged Care| HMIDC Yes
112172018 12002008 (01012009 Managed Care| EMIDC! Yes
102272018 11002018 |12012018Managed Care| FMIDC! Yes
08192018 10012018 |11/002018himaged Care| EMIDC! Texr
082272018 08012018 [10/0172018 hianaged Care| HMIDC Tes
07202018 08012018 090172018 Managed Care| HMIDC| Yes
06202018 07012018  |08/01/2018 hianaged Care HMIDC Tes
052272018 06012018  |07/01/2018 himaged Care HMIDC No
04192018 05002018 |06/01/2018Managed Care| HMIDC| Mo
032172018 040172008 |05/007200 8 Managed Care HMIDC Ne
02192018 03002018 |04/01/2018 hanaged Care HMIDC No
01222018 02012018 [03/01/2018 hMmaged Care HMIDC Mo
12202017 010172018 |02/0172013Managed Cane| HMIDC Ne
112172017 12002017 |01/01:2018Managed Care| EMIDC! Mo
10202017 11002007 12200200 7| Eanamed Care| AT Mo
082072017 10002017 |11/00,2017himaged Care| EMIDC! No
082272017 08012017 [10/01/2017MManaged Cane| HMIDC Mo
0772072017 08012017 090172007 Mamaged Care| EMIDEC Mo
062012017 07012017  |0B/A01/2017[hismaged Care| HMIDC No
032272017 06012017 |07/0172017 himaged Care| HMIDC No
04192017 05012017 060172017 Managed Care| HMIDC| No
032272017 04002017 050172017 Mmaged Care| HMIDC Mo
02172017 03002017 040072017 Managed Care| HMIDC| No
017302017 R 010012017 020172017 hManaged Care| HMIDC No
0302007 020172007 103/017201 TManaged Cane| HMIDC Ne
102072016 11002016 |1200,2016Managed Care| EMIDC| Mo
09212016 10012016 |11/002016Mmaged Care| EMIDC! No
0872272016 09012006 [10/0172016Managed Care| HMIDC No
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5.2 Member Eligibility Verification
1. Select Member from the menu.

2. Choose Eligibility Verification from the drop-down.

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

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

Provider Main Page

Wednesday 2 O4= :
MCD 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
¥ HETCAL FANAGEMENT TNFORMATION SYSTEM (KYMHIS)

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

Member Eligibility Verification

Tuesday 26 March 2019 1248 pm

Provider I [v|

Select Lookup Type

eerl Lookup
SSN Lookup
Case Number Lookup

| Service Type: [Emergency Senices A | Search
Family Planning
' Health Plan Coverage e

Last Updated:11/16/2018

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

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)

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

Member Eligibility Verification

Tuesday 26 March 2019 1251 pm

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

MemberID: |
From Date: |03I26/2019 ) To Date: |63131l2019 e
Last Updated:11/16/2018
Contact Us

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

All rights reserved

2. Enter the search criteria.

3. Click Search.

Save Date: 6/9/2025 Page 26



Commonwealth of Kentucky - MMIS KYHealthNet LTC User Manual

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 1:24 pm
Providcrl v

Select Lookup Type: |Member ID Lookup i] Service Type: |Emergency Senices 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 Commonwealth of Kentucky

All rights reserved

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

Thursday 8§ May 2025 10:02 am

Provider | 1518911338 - 282N00000X »

Selct Lookap Trpe: ember 10 oskip  Service Te: [Emarganey Sois’ -

Family Planning ®
Health Plan Coverage -

Member ID: |?5?5422?49

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 1Ds Check Digit: 4 Gender: F Date of Death:

SSN: 584968028 Phone Number: (506) 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
965072524C GABBERT, COLLETTE §
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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;"tftﬁ';“ FromDate  ToDate Last Update
KY Managed Care A - Aged indiv 65 and ZZ - S5 , , iy
Organization with Co-Pay over who rec SSI 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, T0002, 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 pavment of co pays. If the indicator
is 'Y" you may refuse to provide services for non-pavment of co pays if this is the current business practice
for all patients.

Please note that the Medicare Savings benefit package, which includes QMEB (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 QME are also eligible for co pays and deductibles.

Service Limitation

Service Limitation 5 Year History

No Service Lumitation segment for the dates entered.
Cost Share 5 Year History
No Cost Share segment for the dates entered.

Third Party Liability

Third Party Liabality 5 Year History

Carrier Name Policy Number Policy Holder Coverage Type E;rjrler From Date To Date
AETNA MEEDTNPE BERNARD DANETTE MEDICAL G01459 05/06/2025 05/31/2025
PHARMACY

MANAGEMENT
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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 Commuonwealth of Kentucky
All rights reserved

Prvacy | Disclaimer | Individuals with Disabiliies

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.
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5.3 MCO Member Information
1. Select Member from the menu.

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

KENTUCKY
CABINET FOR HEALTH AND FAMILY SERVICES
KY MEDICAL MAMAGEMENT TNFORMATION SYSTEM (KYMMIS)

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

Benefit Issuance Provider Main Page
Thursday 3 OCK Eligillili'h,' Verification
Pharmacy History

Patient Liability

Spend Down

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

roviders, clerks, and billing agents.

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

Provider | v
[ Switch Working Provider |

+ Claim Inquiry

s Submuit Dental Claim

+ Submit Professional Claim
+ Submit Institutional Claim
+ Ehmibility 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. ]

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

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

All rights reserved

The following screen will appear.
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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
MCO Member Information

Thursday 3 October 2019 1:29 pm

Member ID: | SSN: |

Last Updated:8/16/2019

Contact Us
Privacy | Disclaimer | Individuals with Disabilities 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: |

B S vember Q]

DOB: Member ID:
DOD: Name:
| MCO Member Information

MCO Member ID Effective Date End Date

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 Commonwealth of Kentucky

All rights reserved

Save Date: 6/9/2025 Page 33



Commonwealth of Kentucky - MMIS KYHealthNet LTC User Manual

5.4 View 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 20 Eligibility Verification
MCO Member Information
Patient Liability — = —
Welcome to th . The Kentucky Department of Medicaid Services secure website is intended for
Spend Down roviders, clerks, and billing agents.

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

Provider [ V|
| Switch Working Provider |

You 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

» Submit Professional Claim
» Submit Institutional Claim
¢ Elgibility 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 Disabiliies
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The following screen will appear.

KENTUCKY
CABINET FOR HEALTH AND FAMILY SERVICES
WY MEDICAL MANAGEMENT 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:

Last Updated:8/15/2010

Contact Us

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

All rights resemnved.

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 5YSTEM (KYMMIS) :

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

Pharmacy Claims History

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

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

Member ID: | Search |

Prescription Name Date Filled
NITROFURANTOIN 11062014
NABUMETONE 11/062014
NITROFURANTOIN 11/06/2014
NABUMETONE 11/062014

Supply Days

2|z2(8|8

Last Updaled:8/28/2014]

Contact Us
Privacy | Disclaimer | Indivi 5 Wi is abili 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 MEDLCAL MANAGEMENT INFORMATION SYSTEM [ KYMMIS)

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

Friday 17 December 2010 10:10 am

Member ID: | SSN: |

Last Updated:9M15/2010,

Contact Us

Privacy | Disclaimer | Individuals with Disabilities SRR ETIT BT IR T I7AELIEY,

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:

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

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

Last Updated:8/16/2019

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

Save Date: 6/9/2025 Page 37
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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

Wﬂdﬂ.&ﬁdﬂy 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, 2019)

Provider | vl
[ Switch Working Provider |

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

Paper PA Letters?

¢ Claim Inquiry

o Submit Dental Claim

¢ Submit Professional Claim
+ Submit Institutional Claim
o Eligibility Verification

s 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.

Last Updated:9/10/2019

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

All rights reserved
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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 | R& Viewer | Logout

Spend Down
Thursday 19 November 2009 03:08 am

©Member ID: | SSN: |

Last Updated: 473002009

Contact Us

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

DOB: Member ID:
DOD: 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 resemnved
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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
W MEDLCAL MANAGEMENT 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 e Medicaid Services secure website is intended for
providers, clerks, and billing agents.

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

Pm‘!.-'idt:rl 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 Instiational Claim
Eligibility Verification
Prowvider Status

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

Last Updated:9/10/2019

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

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

KENTUCKY

TEAM =0
KENTUCKY

Praaumplive ElgInilty

Frovider Workshap
rravider Billing aatructicns

¥ Health Met user manuals

Departmant for Hadicald
e rvieed

Provider Directory

ompankn Guldes and EDI
wkden

edicaid Preferred Drug List

CABINET FOR HEALTH AND FAMILY SERVICES

W O A O AL Pk LD T TR, T O B VE L | TR

igymmi » Prowidar Relatons - PrionduthanzationFoms

Prior Authorization Forms

1f vou Aesd sudkdtance,
conbact ul by '.I-l!l'idlﬁq B &
il te the follewsng
sddress;

WY EDd HelpDesk

Prior Authorization Forms are displayed in Adobe Acrobat formats.
o
Last
Form Description Revision
Date

Pnor Authonzation Checklist June 2019
Radiologqy Codes Sept 2006
Independent Therapy Request Fom June 2018
Obstetric Notification Form Dec. 2009

MAFP 5 EPSDT Dental Evaluation Form March 2008
Priot Authorization for Health Services

MAP 9 Instructions July 2010

MAP 94 Ordbodonilc Senaces Agreement June 2005

%E PA Fax Form Sept 2011
Instructions for PA Fax

MAFP " .

F.'_:IE MAF 249 PDN Clinical Review April 2014

Mlﬂ%‘p- Temporomandibular Joint (TMJ) Ascessment June 2005

WAL Orhodontic Evaluation June 2005

MAP  Application for Approval of Murse Aide

414 Training Program June 2005

MAC  Odhodontic Referral June 2005

MAP

550 Six Monih Orthodontic Prograss June 2005

MAP

560 Bifia June 2005

MAP Cerification of Meed for Inpatient Psychialric

570 Sves for Individuals under Age 21 June 2005

MAFP  Eequest for Reconsideration of Resources

575 ization G T inafi June 2005
Murse Alde Traini wpense R and

Map 576 Authorization for Fayment Juby 2012
Instructions

mMﬁE Home Health Fax Form 2009 Mov. 2008

% Orthodontic Final Case Submission June 2005

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

1.

Save Date: 6/9/2025

Page 41



Commonwealth of Kentucky - MMIS KYHealthNet LTC User Manual

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

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
Prior Authorization Checkdist

Monday 14 October 2019 12:55 pn

MMIS Prior Authorization Latter

PA Inguiry

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

providers, clerks, and billing agents.

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? | Yes!

s Claim Inquiry
» Submit Dental Claim
s Submit Professional Claim

« Submit Institutional Claim
o Eligibility Verification
» 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:910/2019
Contact Us

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

All nghts 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: B sdvanced Search
KENTUCKY
CABINET FOR HEALTH AND FAMILY SERVICES
W% PO DL CALD WA PR PR NT INFORSA T10M 5¥8T0M [LTHIRIE]
kymimus > Proviger Relatons | ProcAuthorizationForms
TEAM it
KENTUCKY Prior Authorization Forms
Prior Authorization Forms are displayed in Adobe Acrobat formats.
Last
o S Siphdoud
Date
Prior Authorization Checldist June 2019
Radiology Codes Sept. 2006
Independent Therapy Request Form June 2018
B Obstetric Nofification Form Dec. 2000
MAP 5 EPSDT Dental Evaluation Formm March 2003
Departmant for Medicald Prior Authorization for Heallh Services
Services MAP 8 instructions July 2010
T ||MAP 9A Odhodonitc Services Agreement June 2005
SYPTeTTEEN |\  PAFacFom Sept 2011
Instructions for PA Fax
EE MAP 249 PDN Clinical Review April 2014
m g}fﬁg Temporomandibular Joint (TMJ) Acsescment June 2005
pueas  [|
MAE  ortnodontic Evaluation June 2005
-
uldes
Application for Approval of Nurse Aide
ﬁ , June 2005
S S
E Orthodontic Referral June 2005
MAP .
S e T 559 Six_ Month Orthodontic Progress June 2005
conlact us by Sending &n é- = R . . .
mail o the foliewing MAP Bsychiatric Preadmission Review of Elective
address: 569  Admissions e 2005
XY EOI HelaDesk MAP Cedification of Need for Inpatient Psychiatric June 2005
570 Svcs for Individuals under Age 21
mMapP Bequest for Reconsideration of Hesources
575 00 G D cmwm June 2005
Murse Aide Training Expense Report and
Map 576 Authorization for Payment July 2012
Instructions
MAP
Home Health Fax Fomm 2009 :
650 MNov, 2008
MAE  orhodontic Final Case Submissi June 2005
700 odonlic Final Case Submission une

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
¥ MEDLCAL MANAGEMENT INFORMATION SYSTEM (XYMMIS)

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

Prior Authorization Checklist

Radiology Prior Auth Proc Code List

CareWise Prior Authorization Letter

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

Friday 18 October 2019 10:43 am

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

Provider | v
| Switch Working Provider |

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

Paper PA Letters?

o 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

Copyright ® 2005 Commonwealth of Kentucky
All rights reserved

Privacy | Disclaimes | 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 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: Case Number:
i Member Last Name:
Name:
From Date: g3 To Date: i3
Click the Search button below to find Carewise Prior Authorization Letters associated with your provider
number. When the Letter listing displays, click the Letter to view the details.

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

Last Updated:8/16/2019
Contact Us

Copyright @ 2005 Commonwealth of Kentucky

All rights reserved

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

KENTUCKY
CABINET FOR HEALTH AND FAMILY SERVIGES

KY MEDICAL MANAGEMENT INFORMATION SYSTEM ( KYMMIS)

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

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

Provider | [v]

Search Criteria

Member ID:

Member ID is required

Case Number:

Member First — Member Last Name: [
Name:
From Date‘_ I—E TO Date:

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

From Date is required.

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

Last Updated:8/16/2019

Privacy | Disclaimer | Individuals with Disabilities

Copyright © 2005 Commonwealth of Kentucky
All rights reserved

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

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

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

CareWise Prior Authorization Letters

Monday 4 May 2020 131 pm

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

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

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

Last Updated:5/1/72020,

Copyright ® 2005 Commonwealth of Kentucky
All rights reserved

Privacy | Disclaimer | Individuals with Disabilities

Save Date: 6/9/2025 Page 48
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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

1419059004 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
KY MEDLCAL 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: |(l1 Status: | Approved

Service Type Code*: | Procedure 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:lﬂ'h‘ﬂ‘l.:‘?[ﬂg |[34;"3[]|"2(]19 |'—.—""":el-: VW |5li] |9'|}D |225(]
Used ] 250
Tooth | Tooth Quad: |
Payment Method: | Pay System Calculat

Save Delete

Description
FREE FORM COMMENTS

Last Updated:9/10/2019

Privacy | Disclaimer | Individuals with Disabilities Copyright © 2005 Commonwealth of Kemtucky
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
1. Select Missed Appointments from the menu.

2. 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 [132€__..._
| 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 INFORMATION 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€ I0X 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 Edit arecord

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

Record Missed Appointment
Tuesday 25 January 2022 11:48 am

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

Missed Appointments

Member ID Appt Date #:I': Reason/Code Explanation

7503303488 JONES,LONG 011192022 1:00pM ANCELLED/Transportation Edit Delete

7586819238 KR 01/18/2022 910AM MISSED/Unknown Edit Dalete

Update Missed Appointment

Member ID*: | 7586815238 ENEDINA KIDDER

. — Practice/Group Name*;
Reason® ® MISSED ) CANCELLED

|Hospital |
Appointment Date*: |01/18/2022 o Appointment Time*: @® am O Pm
Reason Code*: | Unknown v |
Appointment Type*: |PCP v |
Explanation:

| Update | | Cancel |

e The record will refresh with a yellow highlight to indicate the line to edit.
¢ Enter the updated information as applicable.
e Click the Update button.
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Delete a record can only be made by the provider who entered the missed/cancelled

appointment.

Select Delete

Record Missed Appointment

Monday 22 February 2021 2:57 pm

Provider | v
| Switch Provider |

Member ID:

(Leave blank for ALL members)

Date Range: MONTH: YEAR:

Name
OREN,
BRUNILDA

STUCKEY,
BUFFY

7372640718

7519472128

LUTEE.

7570165708 VERTIE

LUTER,
T570165708 VERTIE

Appt Date

022272021

0272272021

02/15/2021

02/10v2021

Missed Appointments

Appt

Time Reason/Code Explanation

2:45 CANCELLED/Insurance

PM [ssue Edit Delete

9:00 ; Member did not call or show up for -

AM MISSED/Other their appoi this momina. Edit Delete
Never heard from the member

8:15 . regarding their appointment on the .

Ay MISSED/Other 15th on Feb. Still have not heard from o Delete
member. - ABC 222 1:56PM

1]:'.12;{00 MISSED Unknown Edii Delete

Add Missed Appointment

Membermt: ||

Reason*: (% MISSED () CANCELLED Reason Code*: | Select Reason Code... v
Appointment Date*: I:l i Appointment Time*: l:li‘ AM CIPM
Explanation:
Last Updated: 12/1/2020

A message box will display confirming the record selected for deletion.
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Select OK to remove record or cancel to retain the record.

Missed Appointments
Message from webpage X

1572640718 OREN, 0l Click QK to confirm deletion of appointment for member

- ! BRUNILDA | LUTER, VERTIE (7570165708) on 02/10/2021 at 12:00 PM,

othenvise dick Cancel
= STUCKEY,

7510472128 BUFFY Q

i _ LUTER, .
757 7 re
1370165708 g  OPBRIT Ry O Teb, Still have not heard from o Delete

member. - ABC 222 1:36PM
LUTER, - 12:00 .

7370165708 VERTIE 02/10/2021 PM MISSED/Unknown Edit Delete

¢ Once OK is selected the appointment record is deleted.

Missed Appointments
Appt :
Appt Date Time Reason/Code Explanation
caearngq OREN, ey 245 CANCELLED/Insurance )
TSTI6407T18 poro b 02222021 pof Edit Delete
STUCREY, 9:00 ; Member did not call or show up for .
7519472128 prrree 02.0_;'_%021 AN MISSED/Other e this ine. Edit Delete
Never heard from the member
-~a LUTER, ey 8:13 regarding their appointment on the
5 3/15/ - N
70165708 yEpTIE RASNZ pyy MISSED/Other 15th on Feb. Still have not heard from Coit Delete
member. - ABC 2/22 1:36PM

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.

Appt Date Appt Time Reason/Code Explanation Delete

IVIE 03/11/2021 11:00AM  CANCELLED/Unforeseen Issue Edit Delete
DA 03/10/2021 10:00 AM  CANCELLED/Financial Issue Edit Delete
DA 03/04/2021 9:00 AM CANCELLED/Financial Issue Edit Delete
G 02/23/2021 10:00 AM  MISSED/Child Care Issue Test Edit Delete
IWVIE  02/17/2021 300 PM MISSED Unforeseen Issue Test Edit Delste
12
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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, 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. 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

Fridav 20 August 2010 12:47 pm

Business Name:|

Last Updated:7/1/2010

Contact Us

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

All rights resemnved.

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

e —————————————————————————————————————
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 MANAGEMENT INFORMATION SYSTEM (KYMMIS)

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

TPL Carrier ain Page

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 | [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

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

| SS——_ \

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 Disabiliies Copyright @ 2005 Commonwrealth of Kentucky
All rights reserved
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The following screen will appear.

KENTUCKY

G Advanced Search

CABINET FOR HEALTH AND FAMILY SERVICES

WV MEDLCAID MA ML GEH ENT INFORMATION SYSTEM [ KYHMIS)

TEAM =i
KENTUCKY

Contact Information

Forms

Presumptive Eligibility

Provider Letters
Provider Workshop
Provider Billing Instructions

KY Health Net user manuals

| [Department for Medicaid
Services

Provider Directory
Provider Relations

Electronic Claims

Companion Guides and EDI
Guides

Medicaid Preferred Drug List

Contact Information

If you need assistance,
contact us by sending an &=
mail to the following

address:
KY EDI Hdﬂl‘lk

{5 o R I PR T T .

el
T
B
3
H
g
2
]
e

kymmis > Provider Relations : Index

Provider Resources

Prowider Relations is the first line contact for medical provider's
guestions. The area consists of trained, skilled staff who respond
to both written and telephonic inguinies.

Please refer to the DM S Provider Enrollment website for
specific forms and documentation required for enrollment.

Also please check out our Provider Information Resources page.

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

October 30, 2018
Mew Provider Rep Listing (PDF)

Last Updated 5/152019

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

Save Date: 6/9/2025

Page 65


http://www.kymmis.com/

Commonwealth of Kentucky - MMIS KYHealthNet LTC User Manual

9 RA Viewer

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 | 1v]
| 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
Submuit Professional Claim
Submit Institutional Claim
Eligibility Verification
Provider Status

R

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

All rights reserved
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The following screen will appear.

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

2. 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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3. 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 MANAGEMENT INFORMATION SYSTEM (KYMMIS)

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

Member ID:

Patient Acct. #:

ICN or TCN:

Tuesday 6 September 202 4:09 pm

Claim Inquiry: 1518911338

Provider v

| Refresh Unfinished Claims |

|9 Search Criteria

Thresholded
Claim Status: | Any Status ~ Encounters
Only: O
TemTre Date Of Service
O Warrant Date
Thru

From Date: [08/30/2022 (2 09/06/2022 ]

Date:

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.

Thresholded
Encounters Only

Generate a Thresholded Encounters Report.
Report is only accessible to PT 31,35,16

Save Date: 6/9/2025
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10.2 Submitting an LTC Roster
1. Select Claims from the menu.

2. Choose LTC Roster/Submittal from the drop-down.

KENTUCKY
CABINET FOR HEALTH AND FAMILY SERVICES

B
Y MEDICAL MANAGEM ENT [?FDM'IIM SYSTEM [ KYMMIS)

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

Claims Inquiry
Thursday 24 October 2014 S2ims Submission (Dental)
Claims Submission (Professional)
Claims Submission (Institutional)
Welcome to the Kentucky e Fmrlment of Medicaid Services secure website is intended for

DRG Lather nd billing agents.
EOB Code Listing .

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

Provider | |
| Switch Working Provider |

Claim Inguiry

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

. & & 8 & @

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

Privacy | Disclaimer | Individuals with Disabilities Copyright © 2005 Commonwealth of Kentucky
All rights resernved
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10.3 Long Term Care Roster

The Long Term Care Roster is a unique application designed for Nursing Facilities to submit a
monthly batch of claims.

Please follow the Billing instructions for the applicable claim type when completing fields.

Use the web site link in Appendix A for all Medicaid Billing instructions.

10.3.1 LTC Roster of Members

The Previously Submitted Claims includes members’ previously-submitted claims, detailing
(the numbers correspond to the call-outs on the graphic below):

Member name
ID number
Claim ICN

Revenue code

N o o

Date of last submission

The members may be edited, deleted, and/or copied.

KENTUCKY
CABINET FOR HEALTH AND FAMILY SERVICES

¥ MEDGICAL MAMAGEMENT TNFORMATION SvYSTEM |KYMMIE]
Provider Home | Member | Claims | PA | Provider References | RA Viewer | Logout

% LTC Roster
Thursday 24 October 2019 2:47 pm

Provider | |
| Refresh Claims |

The Department for Medicaid Services is aligning the Nursing Facility billing structure with that
of the National Uniform Billing Committee (NUBC).

1. To edit a roster member:
a. Press the Edit button and navigate to the Billing Codes page.
b. Use the arrows to scroll to the last diagnosis code and click the Delete Code button.
c. Continue deleting the remaining diagnosis codes until only the principal diagnosis code remains.
d. Enter a diagnosis code.
e. Click the Save Code button.
f. Click the Add Code button if additional diagnosis codes are necessary.
g. Mavigate to the detail page and click the Update Roster button.

Previously Submitted Claims 1
yiew claim or

4H:N5ﬂ YPEOF  Date Last
£2 cope 6 BILL 7 Submitted

083012019 éﬂ_ _
10
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Field Number /

Menu Selection Definition of Field Description

1 Add New Member
Click the box to add a new member to the Roster.

2 Member Name

The member’s name is shown after the entry of information on a previously
submitted claim.

3 MAID
The member’'s KY Medicaid ID number.
4 ICN
The unique 13-digit internal control number for a previously submitted claim.
5 REV CODE
The revenue code previously submitted for the member.
6 TYPE OF BILL
The type of bill for the previously submitted claim.
7 Date Last Submitted
The date the claim was previously submitted.
8 Edit
To edit a claim.
9 Delete
To delete a claim.
10 Copy

To copy a claim.
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10.3.2 Current Month Submitted Claims Screen

| Print Previously Submitted

Current Mopth Submitted Claj
1 memberName 2 um93 ICN 4 REVCODE 5 Date Last Submitted

) & Submit Billing
From Date: & Through Date: &

Submitted Amount: Cade 110 Code 120: Code 130: | Code 140:
o Code 150: Code 160: Code 180: | Code 185

Submit All Claimae

Last Updated: 91072018

Privacy | Disclaimer | Individuals with Disabilities Copyright & 2005 Commonwealth of Kentucky
Al rights reserved

Current Month Submitted Claims Table

Field Number /

Menu Selection Definition of Field Description

1 Member Name
Name of Patient from most recent month’s billing.

2 MAID
Member’s KY Medicaid ID number.
3 ICN
The internal control number of this month’s claims.
4 REV CODES
The revenue codes for this month’s claims.
5 DATE LAST SUBMITTED
The date of last month’s submission.
6 SUBMIT BILLING

Fill in the current month’s from and through dates.

7 SUBMITTED AMOUNT
Enter the amounts of each Rev codes for the month.

8 SUBMIT ALL CLAIMS
When you are done, click this button to submit your claims for the month.
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10.3.3 Successful Submission
Submission successful! Tracking number: w.paper.500005501.155930.xml

| Print Previously Submitted |

Current Month Submitied Claims
Member Name MAID ICN REV CODE Date Last Submitbed

The roster response returns a tracking number.

10.3.4 Add New Member
1. Click the Add New Member button.

Previously Submitted Claims

Click on name to view claim or | Add Mew Member

2. Complete the claim with the applicable information required for long term care.
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10.3.5 Completing the Claim
Follow the field-by-field instructions for completing the claim.

KENTUCKY
CABINET FOR HEALTH AND FAMILY SERVICES

—_—me
KY MEDICAL MANAGEHENT INFORMATION SYSTEM [ KYMMIS)

Provider Home | Member | Claims | PA | Provider References | RA Viewer | [0
' Institutional Claim

Friday 25 October 2019 3:51 pm
Header

- Billing Informatiomn: - Service Information —

Provider |-o— Claim Type*: | 1 @ i
Number: Type of Bill: 7]

*.

Member ID*: | o From Date*: |

Last Name: G’ Thru Date*: |

First Name: 0 I_ Covered Days: 0

Patient Acct. #: o Non-Covered Days:

Date of Birth*: ‘, Patient Status: @ vl
Gender: ’_e Admit Source: v
Attending ’—9 Admission Type:

Provider: Admission Date: i

Referring |—o— o =

Provider: A@“m Hnur é 9

Facility w Discharge Time:

Number: Lifatime Reserve Days: ’_@

Other Physician: @ EPSDT?: %

Prior EPSDT Condition: e W
Aunthorization: @

A ex]
Print
Lasl Upgaled: 910201y

Contact Us

Privacy | Disclaimer | |ndividuals with Disabilities Copyright & 2005 Commaonwealth of Kentucky

All rights reserved

Save Date: 6/9/2025 Page 76



Commonwealth of Kentucky - MMIS KYHealthNet LTC User Manual

Field Number /
Menu Selection

Definition of Field Description

1 Provider Number
The NPI Number of the billing provider (auto-populated).
2 Member ID*
Enter the 10-digit Member’'s KY Medicaid ID number.
3 Last Name
The member’s last name (auto-populated).
4 First Name
The member’s first name (auto-populated).
5 Patient Account #
The Patient’s account number (optional).
6 Date of Birth
The member’s date of birth (auto-populated).
7 Gender
The member’s gender (auto-populated).
8 Attending Provider
Enter attending provider's NPI number, if applicable.
9 Referring Provider
Enter referring provider's NPl number.
10 Facility Number
Enter the billing NPl number.
11 Other Physician
Enter other treating physician NPl number.
12 Prior Authorization
Enter the Prior Authorization number or Treatment Authorization Number, if
applicable.
13 Claim Type
Select the appropriate claim type from the drop down box.
14 Type of Bill
Select the applicable type of bill.
15 From Date
Enter the first date of service.
16 Thru Date
Enter the through date of service.
17 Covered Days

Enter the number of days billed on the claim.
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Field Number /
Menu Selection

Definition of Field Description

18

Non-Covered Days

Enter the number of non-covered days billed on the claim.

19 Patient Status
Enter the patient’s status on the “through” date.
20 Admit Source
Select the admission source.
21 Admission Type
Select the admission type.
22 Admission Date
Enter the patient’s date of admission to the facility.
23 Admission Hour
Enter the patient’s hour of admission.
24 Discharge Time
Enter the time of the patient’s discharge.
25 Lifetime Reserve Days
The number of lifetime reserve days (Medicare only).
26 EPSDT
Indicates an EPSDT related service (if applicable).
27 EPSDT Condition
Select the EPSDT condition.
28 Next
Advance to the diagnosis screen.
29 Print

Allows the user to print this screen.
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10.3.6 Billing Code Screens

This portion includes separate screens accessed by clicking the appropriate links: Diagnosis,
Procedure, Condition, Value, Occurrence/Span and Payer. Be sure to click the Save Code
button after entering the information on each screen.

Field-by-field instructions follow.

10.3.6.1 Billing Codes — Diagnosis

KENTUCKY
CABINET FOR HEALTH AND FAMILY SERVICES

K¥ MECICAL MANAGEMENT INFORMATION SYSTEM ([ KYMMIS)
Provider Home | Member | Claims | PA | Provider References | RA Viewer | Logout

5 Institutional Claim
Thursday 24 October 2019 4:04 pm

Header = Billing Codes = Detail
r Billing Codes

Diagnoesis* | Procedure | Condition | Value | Occumence / Span | Paver

Sequence Number: h_o ©ico vession: O1cD9 ®1CD-10

Diagnosis* Diagnosis Code*

Diagnosis Code Required

Save Code o m 6 Delete ﬁo

Mext

Print o

Privacy | Disclaimer | Individuals with Disabdities Copyright @ 2005 Commonwealth of Kentucky
Al rights reserved

Last Updated:9/10/2019

Institutional Claim Diagnosis Screen Field Descriptions

Field Number /

Menu Selection Definition of Field Description

1 Sequence Number
The sequence number of the diagnosis. This field is auto-populated.

2 ICD Version — Feature available with ICD-10 implementation
Select the appropriate ICD version.

3 Diagnosis (drop-down)
Select the type of diagnosis, i.e., Principle, Admitting.
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Field Number /
Menu Selection

Definition of Field Description

4 Diagnosis Code
Enter the appropriate code for the member’s diagnosis. (Do not enter a decimal
in Diagnosis Code.)
5 Save Code
Saves the diagnosis information on the claim. A save is required to continue.
6 Add Code
Allows the user to add an additional diagnosis code to the claim. Save the code
after each additional code is added.
7 Delete Code
Allows the user to remove a diagnosis code previously entered on the claim.
8 Next
Advance to the next screen.
9 Print

Allows the user to print this screen.
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10.3.6.2 Billing Codes — Procedure

KENTUCKY
CABINET FOR HEALTH AND FAMILY SERVICES

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

LY Institutional Claim
Thursday 24 Octaber 2019 4:09 pm

Header > Billing Codes > Detail
- Billing Codes

Diagnosis* | Procedure | Condition | Value | Occumence / Span | Paver

Sequence Number: |1_o oICD Version:  ICD-9 & ICD-10
Procedure Code Date

O @ =
Save Code 9 o o

Last Updated. 91072019

Copyright & 2005 Commonwealth of Kentucky
All rights reserved

Privacy | Disclaimer | Individuaks with Disahilities

Field Number /

Menu Selection Definition of Field Description

1 Sequence Number
The sequence number of the procedure codes. This field is auto-populated.

2 ICD Version — Feature available with ICD-10 implementation
Select the appropriate ICD version.

3 Procedure Code
Enter the ICD-CM procedure code.
4 Date

Enter the DOS that the procedure was done.

5 Save Code
Saves the procedure information on the claim. A save is required to continue.

6 Add Code

Allows the user to add an additional procedure code to the claim. Save the code
after each additional code is added.
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Field Number /
Menu Selection

Definition of Field Description

7 Delete Code

Allows the user to remove a procedure code previously entered on the claim.
8 Next

Advance to the next screen.
9 Print

Allows the user to print this screen.
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10.3.6.3 Billing Codes — Condition

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

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

| Institutional Claim
Thursday 24 October 2019 4:12 pm

Header > Billing Codes

- Billing Codes

Diagnosis® | Procedure | Condifion | Value | Occumence / Span | Paver

Sequence Number: |1_o

Condition Code

Save Code 9

Last Updated:9/10/2019

Copyright © 2006 Commonwealth of Kentucky

Privacy | Disclaimer | Individuals with Disabilities
: : : All rights reserved

Field Number /

Menu Selection Definition of Field Description

1 Sequence Number
The sequence number of the diagnosis. This field is auto-populated.

2 Condition Code (drop-down)

Select the appropriate condition code.
3 Save Code

Saves the condition information on the claim. A save is required to continue.
4 Add Code

Allows the user to add an additional condition code to the claim. Save the code
after each additional code is added.

5 Delete Code
Allows the user to remove a condition code previously entered on the claim.

6 Next
Advance to the next screen.

7 Print
Allows the user to print this screen.
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10.3.6.4 Billing Codes — Value

KENTUCKY
CABINET FOR HEALTH AND FAMILY SERVICES

K¥ MEDICAL MANAGEMENT TNFORMA TION SY5TEM (KTMHMIN]

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

Institutional Claim
Thursday 24 October 2019 4:13 pm

Header > Billing Codes

- Billing Codes

Diagnosis* | Procedure | Condition | Malue | Occumrence / Span | Paver

Sequence Number: ’1_0

Value Code

i O
| Save Code 0

Last Updated-9/10:2019

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

Field Number /

Menu Selection Definition of Field Description

1 Sequence Number
The sequence number of the diagnosis. This field is auto-populated.

2 Value Code (drop-down)
Select the appropriate value code.

3 Amount
Enter the corresponding dollar amount.

4 Save Code
Saves the value code information on the claim. A save is required to continue.

5 Add Code

Allows the user to add an additional value code to the claim. Save the code
after each additional code is added.

6 Delete Code
Allows the user to remove a value code previously entered on the claim.
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Field Number /
Menu Selection

Definition of Field Description

7 Next
Advance to the next screen.
8 Print

Allows the user to print this screen.
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10.3.6.5 Billing Codes — Occurrence/Span

KENTUCKY
CABINET FOR HEALTH AND FAMILY SERVICES

KY MEDICAL MANAGEMENT INFORMATION SYSTEM [ KYHMIS)
Provider Home | Member | Claims | PA | Provider References | RA Viewer | Logout

Institutional Claim
Thursday 24 October 2019 4:13 pm

Header = Billing Codes

- Billing Codes

Diagnosis® | Procedure | Condition | Value | Occurrence /Span | Payer

Sequence Numbes: ’1_0

Occurrence/Span Code From

[ O ﬂl_o_'_ulThl_mo_ll
(swol) @ -©

2 (77

Print

Last Updated:9/10/2019

Privacy | Disclaimer | Individuals with Disabilities Copyright @ 2005 Commonwealth of Kentucky
All nights resernved

Field Number /

Menu Selection Definition of Field Description

1 Sequence Number
The sequence number of the occurrence. This field is auto-populated.

2 Occurrence/Span Code (drop-down)
Select the appropriate code.

3 From
Enter the corresponding From date.

4 Thru
Enter the corresponding Through date.

5 Save Code
Saves the occurrence code information on the claim. A save is required to
continue.

6 Add Code

Allows the user to add an additional occurrence code to the claim. Save the
code after each additional code is entered.
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Field Number /
Menu Selection

Definition of Field Description

7 Delete Code

Allows the user to remove an occurrence code previously entered on the claim.
8 Next

Advance to the next screen.
9 Print

Allows the user to print this screen.
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10.3.6.6 Billing Codes — Payer

KENTUCKY
CABINET FOR HEALTH AND FAMILY SERVICES

WY MEDICAL MANAGEMENT INFORMATION SYSTEM [ KYMMIS)

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

Institutional Claim
Thursday 24 October 2019 4:13 pm

Header = Billing Codes

- Billing Codes
Diapnosis® | Procedure | Condition | Value | Occumrence / Span | Paver

Sequence Number: ’1_0

Payer Code Pricr Payment  Estimated Due

| o v/ [0.00 o .00 o_
5 &) -©

Last Updated:-9/10/2019

Privacy | Disclaimer | Individuals with Disabilities Copyright & 2005 Commonwealth of Kentucky
Al rights reserved

Field Number /

Menu Selection Definition of Field Description

1 Sequence Number
The sequence number of the Payer. This field is auto-populated.

2 Payer Code (drop-down)
Select the appropriate code: Medicare, TPL, or Medicaid.

3 Prior Payment
TPL private insurance payment (not Medicaid, not Medicare).

4 Estimated Due
Enter the estimated amount due.

5 Save Code
Saves the payer code information on the claim.

6 Add Code
Allows the user to add an additional payer code to the claim.
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Field Number /
Menu Selection

Definition of Field Description

7 Delete Code

Allows the user to remove a payer code previously entered on the claim.
8 Next

Advance to the next screen.
9 Print

Allows the user to print this screen.
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10.3.7 Detail Screen

KENTUCKY
CABINET FOR HEALTH AND FAMILY SERVICES

KY MEDICAL MANAGEMENT INFORMATION SYSTEM [KYHMIS)
Provider Home | Member | Claims | PA | Provider References | RA Viewer | Logout

Institutional Claim
Thursday 24 October 2019 4:14 pm

Header = Detail

- Detail Informag
o O

From DOS o BE

Revenue

Code*
Units*  |0.00

110

Charges o
Referming

Provider @
Status ‘ !,

HCPCS / [—o

Rates

Units of ’ﬂ
Measurement L=l

Co-Pay |

Non
Covered |

Charges

Allowed
Amount

(10

Unats |
Allowed

(16

18

(17
O

Paid Amount |

@Md to Roster || Print @

Privacy | Disclaimer | Individuals with Disabilities

Last Updated 9/10/2019

Copyright € 2005 Commonwealth of Kentucky
All nights reserved

Field Number /
Menu Selection

Definition of Field Description

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

2 From DOS
From Date of Service. This field is disabled for Roster claims. This date was
entered on the Header page.

3 To DOS

To Date of Service. This field is disabled for Roster claims. This date was
entered on the Header page.
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Field Number /

Menu Selection Definition of Field Description

4 Revenue Code

Select the appropriate revenue code from the drop-down box, which identifies
the service(s) provided.

5 HCPCS/Rates

The procedure code which further identifies the service provided. This field is
disabled for Roster claims.

6 Modifiers

Two-digit modifier(s) which further describes the service performed. This field is
disabled for Roster claims.

7 Units
Enter the number of units.

8 Units of Measurement
Select the units of measurement, i.e., days, from the drop-down box.

9 Charges
The amount charged by the provider. This field is disabled for Roster claims.

10 Co-pay

The co-payment deducted from reimbursement. This field is auto-populated and
disabled for Roster claims.

11 TPL Amount

The amount paid by other insurance. This field is auto-populated and disabled
for Roster claims.

12 Referring Provider
Enter the Referring Provider number.

13 Status
The status of the claim. This field will be auto-populated after submission.

14 Allowed Amount
The amount allowed by Kentucky Medicaid (paid claims only). This field is auto-
populated.

15 Non Covered Charges
The amount of charges not covered by Kentucky Medicaid. This field is auto-
populated.

16 Units Allowed

The number of units allowed. This field is auto-populated.

17 Paid Amount
The amount paid by Kentucky Medicaid. This field is auto-populated.

18 Save Detail
This button saves the detail line on the claim.
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Field Number /
Menu Selection

Definition of Field Description

19

Add Detail
This button allows the user to add an additional detail line.

20 Delete Detail

This button allows the user to remove the detail line previously entered.
21 Add to Roster

This button adds this claim to the Roster.
22 Print

Allows the user to print this screen.

10.3.8 Summary Panels

Summary Screen

Allows the user to verify the data before submitting the claim.
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KENTUCKY
CABINET FOR HEALTH AND FAMILY SERVICES

W7 M DI CAL MAMAGERENT IRFORMA TICH 5 7310M [ YHEES

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

Institutional Claim

Header > Billing Codes > Detail > Attachments > Summary
o Billing Information Service Information
Provider Claim Type:
Number: Type of Bill:
Mamber ID; From Date:
Last Name: Thru Date:
First Name: Covered Days;
Patient Acct. #: Non-Covered Days:
Date of Birth: Patient Status:
Gender: Admit Source:
Attending Admission Type:
Prnwdler: Admission Date:
Referring Admission Hour:
Provider: z
i Discharge Time:
Facility Number: o
Other Physician: Lifetime Reserve Days:
by et EPSDT?:
Authorizalion: EPOLT Condkion:
Charges
Total Charges: $10000.00
Payment Details
Check Number: N/A
Payment Amount: 0.00
RA#:
9‘ Diagnosis Codes
Disgnosis Type Diagnosis Code (ICD-10) IS N e
[ PRINCIPAL ‘M623 YES
2 ADMITTING ME23 -
Date Of Service Revenue Code Amt Billed Amount TPL
1 08/M11/2021 110 2.00 10000.00 0.00
0 Submit Claim | | Print a
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Summary Screen Field Descriptions

Field Number /

Menu Selection Definition of Field Description

1 Billing Information

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

2 Service Information

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

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

4 Payment Details
Identifies this section as the Payment Details section of the Summary screen.

5 Diagnosis Codes
Identifies this section as the Diagnosis Codes section of the Summary screen.

6 Details

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

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

8 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.

1 Institutional Claim
Monday 9 March 2020 3:19 pm

Header > Billing Codes > Detail = Attachments > Summary

Denied
2320069001006 ]

Claim Status

Claim ICN

Paid Date
Adjudicated Date
Adjusted Claim ICN
Patient Liability
Spenddown Amount
Copay Amount 0.00
Total Allowed Amount
Allowed Amount

Header EOB Description
1780 ATTENDING PROVIDER NPI IS REQUIRED.

- Billing Information: - Service Information
Provider | Claim Type*: | v
Number: Type of Bill*: [131-Hospital ~ |v|
Member ID*: | B x From Date™: WH
Last Name: IW I Thru Date*: IWE
First Name: | M Covered Days: o
Patient Acct. # [ Non-Covered Days: [0
Date of Birth*: [ Patient Status: I [~]
Gender: - Admit Source: | V]
Attending ,7 Admission Type: I v
Provider: Admission Date: [
Refetring [ Admission Hour: [o000
Provider:
Facility ,7 Discharge Time: -1
Number: Lifetime Reserve Days:
Facility | < ||EPsDT?: [No [V]
LomET EPSDT Condition:
Other Physician: ’7
Prior ’7
Authonzation:
Next
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10.3.9 Adjust or Void Claim Screen
To ADJUST a paid claim:

1.
2.

o

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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Header > Billing Codes > Detail > Summary

Claim Status Paid
Claim ICN

Paid Date 20190520
Allowed Amount ~ 0.00
Spenddown Amount

Header EOB Description

Detail EOB Description

#1

9970 PRICING ADJUSTMENT - LT1918 PRICING APPLIED

9940 PRICING ADJUSTMENT - PROVIDER PERCENT

BILLED APFLIED
Billing Information: r Service Information
Provider Claim Type*: | w
. r :

Number: ) Type of Bill*: — ~
Member ID*: From Date*: 04/02/2019 |
Last Name: Thru Date*: Dan22019 A
First Name: [ Covered Days: o
Patient Acet. #: Non-Caovered Days: 0
Date of Birth*: Patient Status: [01 - DISCHARGED TO HOME OR £ v |
Geader: ,_ Admit Source: IPhysicIan Referral I~
Attending — Admission Type: 3- ELECTIVI ~|
Provider: Admission Date: =
Efie:;l:rg Admission Hour: 0000
Facility ' Discharge Time:
Number: Lifetime Reserve Days:
Facility | v| EPSDT?: No |w|
i EPSDT Condition: v
Other Physician: -
e r Medicare Infc
s Date Paid*: 047252019 A

Amount Paid*: 47.64

Amount Allowed*: 47 84

-

3 @
¥ djust | Void Claint®) | Prin

Last Updated:9/10/2019)

—
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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10.3.10 Medicare Crossover
1. Follow the regular billing instructions for an Institutional claim submission.

a. Under Claim Type, select either Crossover (inpatient or Long Term Care) or
Crossover (Outpatient).

2. Continue with the regular instructions.

a. Under Medicare Information, enter the following Medicare information from the
Medicare EOMB:

¢ Date Paid
¢ Amount Paid
and

¢ Amount Allowed

KENTUCKY
CABINET FOR HEALTH AND FAMILY SERVICES
W MEGICAL FANAGEMENT INFORMATION SYSTEN (KYHMIZ)

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

Institutional Claim
Friday 25 October 2019 4:27 pm

Header

- Billing Information: - Service Information 9—
Prm'idq I Claim Type*: | Crossaver (Inpatient or Long Term
Number: Type of Bill*: | |
Member ID*: | From Date*: o
LastName: [ Thru Date*: =
First Name: | [ | comened Daye: n
Patient Acct. # | Non-Covered Days: [0
Date of Birth*: [ Patient Status: | ~]
Gender: l_ Admit Source: | ]
Attendi li Admission Type: l—il
Pmﬂd:;ig Admission Date: @
E::fﬂ:f li Admiszsion Hour: l—
Facility Discharge Time: I
Number: Lifetime Reserve Days: [
Other Physician: EPSDT?: No |[w
Prior o li EPSDT Condition: w
s r Medicare Information

Date Eatatt: Date Required =

Amount Paid*: 0.00

Amount Allowed*: W

Last Updated:910/2019)

Privacy | Disclaimer | Individuals with Disabiliies Copyright © 2005 Commonwealth of Kentucky
All rights reserved
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Field Number / Menu

Selection Definition of Field Description

1 Claim Type
Choose the applicable crossover claim type.

2 Date Paid
Enter Medicare’s paid date.

3 Amount Paid
Enter the Medicare paid amount on the services being billed.

4 Amount Allowed
Enter Medicare’s allowed amount on the services being billed.
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10.3.10.1 Billing Codes — Medicare, Value

KENTUCKY
CABINET FOR HEALTH AND FAMILY SERVICES

K¥ MEDICAL MANAGEMENT TNFORMA TION SY5TEM (KTMHMIN]

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

Institutional Claim
Thursday 24 October 2019 4:13 pm

Header > Billing Codes

- Billing Codes

Diagnosis* | Procedure | Condition | Malue | Occumrence / Span | Paver

Sequence Number: ’1_0

Value Code

i O
| Save Code 0

Last Updated-9/10:2019

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

Field Number /

Menu Selection Definition of Field Description

1 Sequence Number
The sequence number of the diagnosis. This field is auto-populated.

2 Value Code (drop down)

Choose if it is a Medicare copay, coinsurance or deductible claim from the value
code drop-down.

3 Amount
Enter the corresponding dollar amount.

4 Save Code
Saves the value code information on the claim. A save is required to continue.

5 Add Code

Allows the user to add an additional value code to the claim. Save the code
after each additional code is entered.

6 Delete Code
Allows the user to remove a value code previously entered on the claim.
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Field Number /
Menu Selection

Definition of Field Description

7 Next
Advance to the next screen.
8 Print

Allows the user to print this screen.

Save Date: 6/9/2025
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10.3.10.2 Billing Codes — Medicare, Payer

KENTUCKY
CABINET FOR HEALTH AND FAMILY SERVICES

WY MEDICAL MANAGEMENT INFORMATION SYSTEM [ KYMMIS)

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

Institutional Claim
Thursday 24 October 2019 4:13 pm

Header = Billing Codes

- Billing Codes

Diapnosis® | Procedure | Condition | Value | Occumrence / Span | Paver

Sequence Number: ’1_0

Payer Code Pricr Payment  Estimated Due

[ o v [o.00 o [o.00 o_
5 &) -©

Last Updated:-9/10/2019

Privacy | Disclaimer | Individuals with Disabilities Copyright & 2005 Commonwealth of Kentucky
Al rights reserved

Field Number /

Menu Selection Definition of Field Description

1 Sequence Number
The sequence number of the Payer. This field is auto-populated.

2 Payer Code
Select Medicaid.

3 Prior Payment
This field is auto-populated as 0.00; leave as is.

4 Estimated Due

Enter the estimated amount due from Kentucky Medicaid (the total of Medicare
copay, coinsurance and deductible).

5 Save Code
Saves the payer information on the claim.
6 Add Code

Allows the user to add an additional value code to the claim. Save the code
after each additional code is entered.
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Field Number /
Menu Selection

Definition of Field Description

7 Delete Code

Allows the user to remove a value code previously entered on the claim.
8 Next

Advance to the next screen.
9 Print

Allows the user to print this screen.
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10.4 DRG Letter
1. Select Claims from the menu.

2. Choose DRG Letter from the drop-down.

KENTUCKY
CABINET FOR HEALTH AND FAMILY SERVI

-_—
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)

Welcome to the Kentucky e partment of Medicaid Services secure website is intended for
DRG Letter Fmd billing agents.
EOB Code Listing |

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 Venfication
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

Copyright ® 2005 Commonwealth of Kentucky

Privacy | Disclaimer | Individuals with Disabilities
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

Technical Denial Letter (EDS Case

[Number;Provider No..Member ID)

Provider | |v| Member ID: |
Letter Type: I M
Case #: | Date Sent: | i
[ Search DRG Letters |
Letter Type Case Number Member ID Member Name Request 1.4 sent

Date

09/20/2019/09/22/2019

Technical Denial Letter (EDS Case

INumber' Provider No.:Member ID)

09/20/2019/09/22/2019

Technical Denial Letter (EDS Case

[Number:Provider No_:Member ID)

09/20/2019(09/22/2019

1

Contact Us
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Last Updated:8/16/2019
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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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10.5 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

KY¥ MEDICAL MANAGEMENT TNFORMATION 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
PLEASE VERIFY THE DATES OF SEEVICE. HEADER FROM DATE OF SERVICE IS MISSING OF. INVALID.

0002

THE ADMITTING DATE OF SERVICE I5 MISSINGINVALID OR LATER. THAN THE FROM DATE OF SERVICE.

0003

PLEASE VERIFY THE DATES OF SERVICE. THE TO DATE OF SERVICE I8 INVALID, MISEING, FUTURE DATE OF LESS THAN THE
FROM DATE OF SERVICE.

0004

MEDICARE PAID DATE IS MISSING OF. INVALID.

0003

EACH PROVIDER. IS LIMITED TO BILLING ONLY 1 OF THE FOLLOWING PROCEDURES(HOSP ADMER.
VIE,CONSULT,OV)MEMBER SANE DOS. YOU HAVE ALREADY RECEIVED PAYMENT FOR 10F THESE FROCEDURES.

0006

THE DISCHARGE DATE I8 MISSING OF. INVALID.

0007

TOTAL DAYE DO NOT EQUAL THE DIFFERENCE BETWEEN FROM AND TO DATES.

0008

CLAIV DENIED REQUEST FOR. PAYMENT WAS RECD BEYOMND MEDICATD FILING LMT CLAIMS MUST BE FILED WITHIN 1 YR
OF THE D05 OB WITHIN 6 MONTHS OF MEDICARE FD DATE WHICHVEE. IS LATER

0009

CLAINM DEMIED. EESEARCH DATA UNAVAILABLE TO FROCESS CLAIM PLEASE RESUBMIT CLAIMWITH ITEMIZED BILL.

SUMMARY STATEMENT FOR ENTIRE ADMISSION.

0010

CLAIV DENIED. FLEASE RESUBMIT CLATM WITH ANESTHESIA FEPORT.

0011

MNUNMBEF. OF UNITS BILLED IS WOT EQUAL TO DATE SPAN

0012

OMNLY ONE UNIT IS PAYARLE PER DATE OF SERVICE FOR THIS SEFVICE. UNITS OF SERVICE CHANGED TO ONE.

0013

DIRCHARGE DATE I3 FRIOE. TO THREOUGH DATE OF SEREVICE.

0014

CODE INDICATING SUPERVISING PROFESSIONAL IS MISSING TN VALID.

0013

CLAIMDETAIL DETAIL DERIED. FROCEDUREE I8 LIMITED TO THE FOLLOWING CONDITIONS - CONGENITAL, HEREDITARY OR
DFUG NDUCED

0016

CLAIMTDETAIL DENIED. FROCEDURE IS LIMITED TO TRAUMA RELATED INJURIES.

0oLy

LONG TEFM CARE DAYS BILLED I8 GREATER. THAN THE NUMBER OF DAYS IN BILLING MONTH.

0018

CLAIV DENIED. ACCOMMODATIONANCILLARY CODE MISSING OF. INVALID.

0019

CLAIMDETAIL DENIED. FROCEDURENDC MISSINGINVALID.

0020

MEDICARE DOCUMENTATION WOT ATTACHED.

0021

CLA DENIED. PHYSICIAN ON EEPORT AWD PHYSICIAN BILLING DO MOT MATCH.

0022

COVERED DAYS ARE NOT EQUAL TO ACCOMMODATION UNITS.

0023

CLAIM DENIED. MO PHYSICIAN PATIENT CONTACT.

0024

THE DETAIL BILLED ANMOUNT 18 MISSING OF. INVALID.

0023

CLAIM SUBMITTED FOR INFORMATIONAL PURPOSE ONLY. NO PAYMENT IS TO BE MADE.

0026

CLAIM DENIED. LONG TEEM CARE SUPFLEMENTAL BILLING MUST BE SUBMITTED AS AN ADJUSTMENT.

o027

CLAIVM DENIED. EESUBMIT AN ADJUSTMENT ON RELATED PAID CLAIM.

0028

CLAIMTETAIL DENIED. DATA ILLEGIELE. FLEASE RESUBMIT.

0029

CLAIM EEQUIREE DOCUNMENTATION. FLEASE RESUBMIT O FPAPER. DEFENDENT OIN SPECIFICFR.OCEDURE CODE AND
(CRITEFIA SET FOR. FEVIEW.

0030

CLAIMDETAIL DENIED. DETAIL NUMBEE. OF SERVICES MISSING.

0031

CLAIM DENIED. LEVEL OF CARE MISSING. PLEASE CORFECT AND FESUBMIT.

0032

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

0033

NUNMBER OF UINITS BILLED LESE THAN 30 FOR INSULIN STRINGES

0034

DENIED BY MEDICARE.

0033

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

0036

CLAINM DENIED. ONLY 1 DATE OF SERVICE ALLOWED PER CLATNM FORM.

0037

MODEL WAIVEE 1 MEMBER LIMITED TCr 24 HOUES OF NUFRSING SERVICES PER DATE OF SERVICE.

0038

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

0039

THIS PROCEDURE CODE I§ LIMITED TO TWO UNITE OF SERVICE FEF. DATE OF SEREVICE.

KYHealthNet LTC User Manual

0040 |CLAIM/DETAIL DENIED. TYPE OF BILL INVALID OR MISSING.
12345678010
Last Updated:3M10/2019
Contact Us
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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 dropdown 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 MEDLICAL MANAGEMENT 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:
L 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.

Save Date: 6/9/2025
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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

Save Date: 6/9/2025 Page 110



Commonwealth of Kentucky - MMIS KYHealthNet LTC User Manual

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
WV HEDICAL MANAGENENT TNFORMATION SYSTEN (KVWMIS)

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

Thursday 3 October 2019 11:54 am

Provider | hd |

| 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
W FEDICAL FANAGEMENT TRFORMATION SYSTEM (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:8/M11/2014

Copyright © 2005 Commonwealth of Kentucky
All rights reserved
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12 Appendix A

12.1 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.

12.2 Billing Instructions
www.kymmis.com

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

3. Click Provider Type.

Save Date: 6/9/2025 Page 112
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