Kentucky Medicaid Partner Portal
Application (KY MPPA) Webinar

Navigation & Functionality




Welcome to the Kentucky Medicaid Partner Portal (KY MPPA)

Introductions

Lead Facilitator
Support Facilitator

> Kentuckiy™
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Agenda

* Objectives
« KY MPPA Overview & Rollout Strategy
« KY MPPA Dashboard

 Application Prefixes & Statuses
 Application Tab

 Maintenance Tab

* Submitting as a Credentialing Agent

e Correspondence Tab

 KY MPPA Resources, Training and Next Steps

. Questions



Today’s Objectives

* Provide a refresher of the rollout strategy and roles
within KY MPPA

e Describe the areas of the KY MPPA Dashboard
e Demonstrate how to start New Enrollment

Applications and Maintenance-Related Actions G
within KY MPPA Q

* Understand how to submit an application or

maintenance action as a Credentialing Agent

e Understand how to filter and sort information
within KY MPPA

* Describe KY MPPA resources, training and next
steps

%
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KY MPPA Overview
I —
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What is the Kentucky Medicaid Partner Portal Application?

Enrollments and

The Kentucky Medicaid Partner Portal sl updates
) ) . o Application completed more
Application (KY MPPA) is an initiative efficiently
of the Cabinet for Health and Family o A
EVIew an Lo
Services (CHFS) to streamline and _ Update sanction checks
information on file and individual or
automate the current paper N business data
e porca Valianons
enrollment process under the
Commonwealth’s Medicaid Program. Reduction of St

errors and processes and

application workflow
rejections due to automated in
errors portal
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KY MPPA Benefits

KY MPPA provides many benefits compared to paper applications for both providers
and reviewers

Reduction in incorrect

Reduction in time field entries

spent for providers
and reviewers

Clarifications for

Providers on
documentation
requirements

Py Automatic Validations

More time for Py
analysis

Reduction in Department for
Medicaid Services (DMS) data
entry

Tracking of Return to And many more
Providers (RTPs)

Ability to assign and
monitor high-priority
items
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KY MPPA Extended Pilot — Rollout Strategy and Expectations
——————
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Extended Pilot Rollout Strategy

Target 1 - February 4, 2019
Optometrists PT77, Optician PT52, Chiropractors PT85, Dentists PT60

u Ephraim McDowell (Individuals and Groups)
F Hospitals |. AUGHTER

EDICAL CENTER

Target 2 — February 18, 2019

Speech Language Therapists PT79, Licensed Professional Clinical Counselors PT81, Licensed Clinical
Social Workers PT82, Physical Therapists PT87, Occupational Therapists PT88
(Individuals and Groups)

March 8, 2019

Provider types from Target 1 & 2 required to use KY MPPA to apply for and maintain a KY Medicaid ID

1/28/19 Navigation and Functionality 10 Kmmd(yg’;@



Expectations for Extended Pilot Participants

 Attend all training sessions and “get the word out” to teams

 Complete all new enrollment, maintenance actions, and revalidations through
KY MPPA during Extended Pilot period

* Participate in Participant questionnaires as they become available

* Provide feedback on the KY MPPA system (functionality, training materials,
support system)

* |dentify recommendations for future enhancements

—
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Functions of KY MPPA

Those who need a new Medicaid ID

* New Enrollment

* Change of Ownership _ o
(CHOW) Note: for CHOW, the previous owner’s Medicaid 1D must

be entered

Application
Tab

* Maintenance

s Revalidation Those who already have or have had

Maintenance [SeEaRaEEn an assigned Medicaid ID
IEL * Re-application
| Voluntary Termination Note: Reinstatement (terminated for cause) or
Reapplication (voluntary termination) - NOT a New
Enrollment

2 Kentudky™
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Navigating KY MPPA
EEEEEEEEhEREhEh}h}h}hREhNhh——————————
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Kentucky.gov  Partner Portal Welcome: Katie Blackburn

Dashboard Application Maintenance  Correspondence © About

© Application Help

‘. Contact DMS

Dashboard G Sign Out

s N OtifiCations @

KY Medicaid Provider IDs >

Application Status >

Maintenance Status >

Application Summary >

~— Maintenance Summary >

1 Kentudkiy™



Notifications

Partner Portal Welcome: Katie Blackbum

Dashboard Application Maintenance Correspondence

Notifications v
MNotification Type Subject Show Dismissed
All v All v [ IYes

Motifications

Notification Subject Motification Text Application | Medicaid MNotification Action

Type Number Number Date

Informational | Application  An application to become a Kentucky Medicaid Provider APP 71 a8Mer2017
Submitted has been successfully submitted to the Kentucky Depar 11:02:48 AM
tment for Medicaid Services for review.
Action Correspond  You have correspondence. Please go to the correspond APP 71 &/18/2017
Required ence ence menu 1o review. 24018 PM

s Kentudky™
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KY Medicaid Provider IDs

e — ; )
Kentucky.‘g'b"v Partner Portal Welcome: Katie Blackbum

Dashboard Application Maintenance Correspondence

Dashboard

Go To My Dashboard

Notifications

v

KY Medicaid Provider IDs

Filter By Filter By Medicaid Id
All v All v

KY Medicaid Provider IDs

Medicaid Medicaid ID Provider Name Taxonomy Medicaid Provider Medicaid

Provider ID Status 1D Effective Date | Provider ID End
Date

71 Active View  Doe . 16 208650120X - 07/12/2018 03/03/2019
’

Surgery-Pediatric
John Sur
gery

(Page 1 0f 1) Page 1
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Application Status

Kentucky.gov  Partner Portal

Welcome: Katie Blackburm

Dashboard Application Maintenance Correspondence

Dashboard

Go To My Dashboard

Notifications

KY Medicaid Provider IDs

Application Status

1€ v W

Status
All

Application Status

o e “ —
1D

APP . G4 - Physician Individ 16 208650120X-Surgery-Pediatric Su Approved
Doe, John
ual rgery
(Page 10f 1) Page: |1
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Maintenance Status

— - ) )
Ke ntucky.ﬁ-a; Partner Portal Welcome: Katie Blackbum

Dashboard Application Maintenance Correspondence DMS Review Administration Search

Dashboard

Go To My Dashboard

Notifications
KY Medicaid Provider IDs

Application Status

$ € v v v

Maintenance Status

Status

Al v

Maintenance Status

— “ = —

64 - Physician Ind 16 2070Q00000X-Family 71 | Doe John Update
vidual Medicine _ Accepted
(Page 1 of 1) Page: |1
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KY MPPA Application Prefixes

Application Prefix Application Type Application Status Dashboard
Location

APP New Enrollment Application Status

CHW Change of Ownership (CHOW) Application Status

MNT Maintenance Maintenance Status
RVL Revalidation Maintenance Status
RIN Reinstatement Maintenance Status
RAP Reapplication Maintenance Status
VTR Voluntary Termination Maintenance Status

1/28/19 Navigation and Functionality 20 Km’ud(yjﬁ‘
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KY MPPA Application Statuses

Application Status Provider/Credentialing Agent View

In Progress Application is in progress by Provider or Credentialing Agent. Application can be edited by application
Application has not been submitted to DMS for review. owner.

Submitted Application has been submitted to DMS. Read only

DMS Review In Application is being reviewed by DMS staff. Application will Read only

Progress either be Approved, Denied or Returned to Provider.

Approved DMS has approved the application. Read only

Denied DMS has denied the application. The application cannot be Read only
restarted.

Return to Provider DMS has returned the application to the provider for more Application can be edited by application

(RTP) information, clarification or corrections. Provider can re-submit owner.

to DMS once changes have been made.

Withdrawn Provider/CA has removed the application from the enrollment  Read only
or maintenance process. This application cannot be restarted.

Abandoned The system will automatically remove applications that have Read only
not been touched within 90 days. This applies to New
Enrollment Applications, Maintenance ltems & applications
that have been RTPd

1/28/19 Navigation and Functionality 22 Kmn((}(jA
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Kentucky.gov  Partner Portal Welcome: Katie Blackburn

Dashboard Application Maintenance  Correspondence © About
© Application Help
‘. Contact DMS
Dashboard
* Sign OQut

e | (it [fiCALIONS

KY Medicaid Provider IDs

Application Status

Maintenance Status

Application Summary

WO WL A

~— Maintenance Summary

4 Kentudkiy™



I(entuT:'IE}?ﬁB?' Partner Portal Welcome: Katie Blackbum

Dashboard Application Maintenance Correspondence DMS Review Administration Search
Start an Application a (-] *= Raquirad

= Category and Provider Type cannot be changed later

* Individual must own FEIN 100% or Social Security Number must be used

* Fill out the form that follows accurately; the entire application depends on the data on this form being correct

* When you have completed this screen press "Start an Application" and confinue to the application questions

= "Review 907 KAR 1:671 Section & (11] fo assist in determining if your arrangement is a Change of Ownership.”
+ For a change of ownership, the provider type must be the same as that of the previous owner

=Application Type
i Mew Enrollment () Change of Cwnership Confirm Submit
*Applying As (Category) *Provider Type *Requested Effective Date
3 Individusl ) Group () Erity Setect One v B o :"-'hppl_lcﬂlll]n. T‘_.’FIE, Category & Pru:r.lll:ler_‘l"_.rpe selected may not be changed
in this application once you have left this screen.
=Date of Birth *Primary MPI = Primary Taxonomy Continue?
RRDDN Y Y Y -] FOOOOOTITE
*Social Security # * Confirm Social Security # FEIM Mumber Confirmm FEIN Mumber | E_
e s cn e e d ROO=30=2000 o e sesed P e e e
* Is YWour Primary Physical Business
Location In KX
CiWes (Mo
Upon receipt of the KY Medicaid ID, | plan on applying to be a Select all that apply:
participating provider with the following Y Managed Care [ #=tnz Better Health of Kentucky [JAnthem []Humans GareSource
Organization(s). [ Passport Heslth Plan []Wellcare of Kentucky
It is the Provider's responsibility to contract with the MCOs.
If you are an MCO select the MCO. Select that apply:
[ #=tna Better Health of Kentucky []Anthem [JHumana GareSource [[]Passport Health Flan
[¥WellCare of Kentucky

I Start Mew Enroliment I

s Kentudkiy™
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1.0 Administrative Information P lBank Account Information + = Roquired

2.0 Provider Qualifications 4 * For Individual applicant enter the individual's banking informaticn

* For group applicant enter the group’s banking information

. : * Mo "Out of Country” EFT accounts are allowed

3.0 Disclosure of Dwnershlp and * If the routing number for your bank is not verfiable, the system will issue a check

Control Interest E,f * Payee Address for check cannot be "Cut of Country”

* You can enter a valid routing number via maintenance after approval as a Medicaid Provider

* Please allow a minimum of 20 days for inifial set up, or maintenance, of EFT Payment Type; paper checks will
4.0 Attestations @ be issued during this fime

5.0 Provider Group Linkage @

*Payment Type
lSecionic Funds Transier eF) [V

6.0 Account Information

*Routing Mumber

7.0 Fee Payment @
Bank Mame: Bank Address:
8.0 Document Upload @
Payee Name: Payee Address:
) ) childrens hospital 11111, 11111, Kentucky, 11111
9.0 Provider Review =
*Account Type * Status
. Select One W Pending W
10.0 Submit @
* Account Mumber *Re-Type Account Number

Back [ Save & Next




Kentucky.gov

Partner Portal

Dashboard Application Maintenance

Application Number Enrolling As
APP Individual
NPI/FEIN Status

In Progress

Correspondence

Provider Type
64 - Physician Individual

Provider Name

Application Start Date  Effective Date

10/05/2018 13:11:55

08/09/2018

i Application Header

DBA Name

Application Originator

Welcome: Katie Blackburn

Medicaid Number

Application Age
25 Days

—

~.-'-\-._-
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MNPI Information & | © | *=FReqursd

* Primary NP iz prepopulated

* Limit iz 30 MPI's, all MPI's listed for the Provider must be on NPPES

* Click "Add" if you wish to add MPI's, "Edif" to change existing record, "Remove" to delete existing record

+ After pressing "Add", enter data and then press "Add to Grid" to add a NPl to the grid, "Discard" to not save the
record

* After pressing "Add", clicking the "Primary” checkbox makes current MPI primary and clears previous NPI
primary checkbox

R T S T

16 Yes E ﬂ

[First ] Presicus | e [ Lost Page 1 6 1) Page:

0 Kentuckiy™



NPI Information @) | ©| *=requrad

* Primary NPI iz prepopulated

* Limit iz 30 MPI's, all NPI's lizted for the Provider must be on NPPES

* Click "Add" if you wish to add NPI's, "Edit" to change existing record, "Remove" to delete existing record

* After pressing "Add", enfer data and then press "Add to Grid™ 1o add a NPI to the grid, "Discard” to not save the
record

* After pressing "Add", clicking the "Primarny” checkbox makes current MP| primary and clears previous NPI
primary checkbox

v [ pwmay [ acin
16 Yes I ﬂ

16 Mo u

(First ] Previous R niena ] Lass] {Page 101 ) Page: 1
= NP1 Primary
| x |  Yes

. Kentuckiy™



Document Upload

= All required documents must be upleaded to submit application
* Required documents are listed in grid with "Required =
* User may select “Add” fo upload any additional documents to grid

= Click "Add" to upload a document, "Delete” {o remove uploaded document

a @  *=Fequired

%", select 'Edit’ on each row fo upload required ifem

= After clicking "Add®, click "Browse" and use "Insert File" popup to locate each file you wish to upload and then

press "Insert”™

* Fill ouf the required fields and then Click "Add to Grid" when ou are ready fo upload each file
* Please Note: JPG, JPEG, TXT, RTF, CSV, DOC, DOCX, XLS, XLSX, TIF, TIFF and PDF file formats are
accepied for supporing documents uploads and the file size is limited to 5 ME

Specialty Cerfification

Physician License

Social Security Card

Specialty Cerification

Physician License - 20951

Social Security Card

 First | Brewias | Neo § Last

On-Base

On-Base

On-Base

(Page 18f1)

Document Type m Uploaded By | Uploaded Date m

FPage: 1

Document Upload @& | © | °=Requirad

= All required documents must be uploaded fo submit application

= Required documents are listed in grid with "Required =%", select 'Edit' on each row to upload required ifem

= User may select "Add” fo upload any additional documents to grid

* Click "Add" to uplead a document, "Delete” fo remove uploaded document

= After clicking "Add®, click "Browse" and use "Insert File" popup to locate each file you wish to upload and then
press “Insert”

* Fill out the reguired fields and then Click "Add to Grid" when ou are ready to upload each file

* Please MNote: JPG, JPEG, TXT, RTF, CSV, DOC, DOCX, LS, XLSX, TIF, TIFF and PDF file formats are
accepted for supporiing documents uploads and the file size is limited to 5 MB

=

Specialty Cerification  Specialty Cerification On-Base =

Physician License Physician License - 20951 On-Base =3 ﬂ

Social Security Card Social Security Card On-Base = ﬂ
(First | Previaus | et | Cost] {Pege 101 1) Page: [1

* Document Type

Specialty Cerfification L%

*Upload File

*Document Name Uploaded User Uploaded Date
Specislty Certification Gyroce, Paul 103172018

%
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New Enrollment System Alerts & Errors

*Application Type
i@ New Enrollment () Change of Ownership

*Applying As (Categary) *Provider Type *Requested Effective Date
@ Individual O Group O Entity B4 - Physician Individual v 01/19/2018 =
*Date of Birth *Primary NPl The NPl entered was *Primary Taxonomy The NPI and
01/01/1985 = not found on NPPES. See HELP for Taxonomy entered combination
additional information. was not found on NPPES. See
13 HELP for additional information.
203D00000X
@ Alen
« There 12 an existing Medicaid Id with this Information. Please call the KY MPPA Contact Center at 877 838 5085 extension 2
: AN
. Nl I)PE -
(@ New Enrcllment 7 Change of Oancrship
*Applying As (Category) * Provider Type * Regquested Effective Date
@) Indmdusl () CGroup CIEMLy 78 - Advanced Practice Regisiered Nuse (APRN) v 0312048 =
"Date of Birth “Pomary NFI “Primary Taxoenoarny
011141953 [ 15 6
“Social Securily & “Confiem Socizl Secunty # FEIN Numbes Conlirrmm FEIN Number
M0 49

%



Kentucky.gov  Partner Portal Welcome: Katie Blackburn

\/Sashboa rd Application |M aintenancs Correspondence © About
© Application Help
‘. Contact DMS
Dashboard G Sign Out
e W ([ fiCATIONS >
KY Medicaid Provider IDs >
Application Status >
Maintenance Status >
Application Summary >
~— Maintenance Summary >

5 Kentuckiy™



Kentﬁcky.guv ' Partner Portal Welcome: Katie Blackburn

Dashboard Application Maintenance  Caorrespondence DMS Review  Administration Search

Maintenance (1] (2] * = Required

+ Requests for Maintenance must be processed by DMS before a new request can be submitted. In the event additional maintenance items needs to be
submitted, withdraw a pending request by going to the dashboard

« Choose Voluntary Termination fo end participation with Kentucky Medicaid

» Revalidation is only required every five years. Select "Revalidation” to update provider file with Kentucky Medicaid

*Medicaid 1D

s Kentuckiy™



*Medicaid 1D

Provider Name NFI Taxonomy

| John Doe 18 || 207Q00000X - Family Medicine
Primary Physical Address Revalidation Date

| 2112 Blakemore Ln, || 10032022

Medicaid ID Effective Date Medicaid ID End Date Status Status Reason

| 1010372017 12312017 || Active | Active

* 1 Want to Perform: *Requested Effective Date

MM/DDAY ™YY =
i Maintenance

) Revalidation

O Voluntary Termination
R ent
Re ion

7 Kentudkiy™
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Maintenance System Alerts & Errors

Kentucky.gov  Partner Porta J Welcome: CA5 Train5

Dashboard Application Maintenance Correspondence

. oy [ | Py :
Maintenance |£| o Required

+ Requests for Maintenance must be processed by DMS before a new request can be submitted. In the event additional maintenance items needs to be
submitted, withdraw a pending request by going to the dashboard

* Choose Voluntary Termination to end participation with Kentucky Medicaid

» Revalidation is only required every five years. Select "Revalidation” to update provider file with Kentucky Medicaid

@ Alert:
* You are not authonized to perform maintenance on Medicaid Id: 71 . Please verify the Medicaid 1D.

*Medicaid ID

T |

Kentucky.gov Partner Portal Welcome: Amanda Hall

Dashboard Application Maintenance Correspondence DMS Review Administration Search

* = Required

Maintenance ) e

» Requests for Maintenance must be processed by DMS before a new request can be submitted. In the event additional maintenance items needs fo be
submitted, withdraw a pending request by going to the dashboard

» Choose Voluntary Termination to end participation with Kentucky Medicaid

= Revalidation is only required every five years. Select “Revalidation” to update provider file with Kentucky Medicaid

@ Alert:
= A Maintenance item is currently in process for Medicaid ID - 71! . Only one set of Maintenance can be in process at a time.

*Medicaid ID

:

%
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Before Starting an Application:

————————————————————————————————m——————————————————————S—————___S___—_—_Em—aaaa—.
Information Documentation

e Provider Type Number * Any professional license related to your
practice

 Social Security Card (SSN)
* Federal Employer Identification

* Provider name (Must be consistent in
all supporting documentation)

* The address of your Numbers (FEIN)
practice/hospital/organization . . .
* Documentation regarding your medical
* SSN/FEIN number specialty
* National Provider Identifier (NPI) * Specific certification (ex. DEA
number certification, accreditation

documentation)
* Voided check or Bank Letter
* Authorized Delegate Form if applicable

e Taxonomy number (Taxonomy code(s)
can be found on the NPl Website)

* KY Medicaid ID(s) (If applicable)

SPIRIT k


https://npiregistry.cms.hhs.gov/
https://npiregistry.cms.hhs.gov/

Submitting as a Credentialing Agent:

* Can submit as a Credentialing Agent (non-delegate) or Authorized Delegate
* Will make selection on the 10.0 Submit screen

—-F".-.-_-'" - L 1
KE"tUEk}I’.gOV Partner Portal SIT jiecomelppacentivaagent
Dashboard  Application Maintenance  Correspondence i Application Header =
1.0 Administrative Information ¢ Submit a & | *=Required
2.0 Provider Qualifications ¢

3.0 Disclozure of Ownership and Control

* Submitting as:
Interest =

(O Credentialing Agent — Send to Provider to Submit. Provider must log-in to Partner Portal and submit application.

Sl AiEslakons @ | OAuthorized Delegate — E-sign and Submit on behalf of the Provider (Requires Authorized Delegate form)
5.0 Provider Group Linkage @
6.0 Account Information =
7.0 Fee Payment @
8.0 Document Upload =
9.0 Providsr Review &

8

10.0 Submit r,

%




Credentialing Agent (non-delegate):

* Verify Provider information and click Send to Provider

K entuﬂﬁﬁ? Welcome: ppagent! caagenti
Dashboard  Application  Maintenance  Correspondence ! Application Header =
1.0 Administrative Information b Submit a ©  *=Required
2.0 Provider Qualifications b PrO Vider Will need an
PR - . + Click "Send to Provider” to send application to Provider for review and submission
3.0 Disclozure of Ownership and Control .
nterest ® « Click "Back” to return to previous screen or "Exit" to return to Dashboard account tO.
4.0 Aftestations @ |- Submitting as- L4 ReV|eW
5.0 Provider Group Linkage @ |®Credentialing Agent — Send to Provider to Submit.Provider must log-in to Partner Portal and submit application. ° E | ECt ron |Ca | |y Slg N
B (O Authorized Delegate — E-sign and Submit on behalf of the Provider (Requires Authorized Delegate form)
6.0 Account Information .
[
e — ? Note to Credentialer/Agent S u b m It to D M S
o ' After clicking "Send to Provider”, please alert the Provider/Applicant to expect an email notification (sent to
&.0 Document Upload ® ppagentl.caagentli@keups.net) regarding next steps in the application process.
8.0 Provider Review =

- .f . =

2 Kentuckiy™



Authorized Delegate:

Kentuw' Welcome: ppagenti caagenti

First time CA is
Authorized Delegate

a ©  *=Required .

2.0 Provider Qualifications b for PrOVIder

. ) = Click on link to view the current Authorized Delegate form d 1 d
3.0 Dizclosure of Ownership and Control ([ ]
Interest = = If form is correct, Select "Yes" which will allow user to click on "E-Sign & Submit” U p I Oa AUt h O rl Ze

= If form is not correct, Select "Neo" and uplead a correct Autherized Delegate form

Dashboard  Application Maintenance Correspondence i Application Hesder =

1.0 Administrative Information p Submit

4.0 Aftestations @ = If no form was found, upload a signed Authorized Delegate form De | egate FO rm
5.0 Provider Group Linkage @ . .

* Submiting a5 * Esign & Submit
&1 Aceount Infonatan © (O Credentialing Agent — Send to Provider to Submit Provider must log-in to Pariner Portal and submit application.
7.0 Fes Payment @ | ®Authorized Delegate — E-sign and Submit on behalf of the Provider (Requires Authorized Delegate form)
.0 Document Upload = Click on link to review form: No form found

Note: Each CA must
9.0 Provider Review (4 Click here fo download Templais-KY DMS Partner Portal Authonzed Delegate Letter — | d h P . d )
Upload the completed Authorized Delegate form and Click on E-sign & Submit u p 04 t e roviaers
: _ Authorized Delegate
Upload File
| [ Browse | Form the first time they
*Document Name Uploaded User Uploaded Date WO rk aS Authorized
caagentl!, ppagentl 10/23/2018

Delegate for that
Provider

Exit View MAP-811 PDF Esign & Submit

%



Authorized Delegate:

Kentucky.gov Welcome: ppagent3 caagent3
Dashboard  Application Maintenance Correspondence i Application Headsr =
1.0 Administrative Information L4 - a (2] * = Required . .
=Tl Second or subsequent time CA is
2.0 Provider Qualifications b

3.0 Disclosure of Ownership and Cantrol = Click on link to view the current Authorized Delegate form AUth Orized De,egate for Pro Vider

If form is correct, Select "Yes” which will allow user to click on "E-Sign & Submit”

= If form is not correct, Select "No” and upload a correct Authorized Delegate form ¢ Ve rlfy fOI’m IS COI’I’GCt

4.0 Attestations If no form was found, upload a signed Authorized Delegate form

| | * |If Yes, click Esign & Submit
5.0 Provider Group Linkage

* Submitting as:

®

Interest

@

®

(]
6.0 Account Information &  OCredentialing Agent — Send to Provider to Submit. Provider must log-in to Partner Portal and submit application. If N OI u p I 04 d u pd atEd
7.0 Fee Payment ® @ Authorized Delegate — E-sign and Submit on behalf of the Provider (Requires Autherized Delegate form) form then CI |Ck Esign &
8.0 Document Upload = Click on link to review form: Authorized Delegate Letter ppagent3 S .
ubmit
9.0 Previder Review = Click hare fo download Template-KY DMS Partner Portal Authorized Delegate [effer
10.0 Submit L * |s Form Correct

DOYes @®No

Upload the completed Authorized Delegate form and Click on E-sign & Submit

* Upload File
| || Browse
*Document Name Uploaded User Uploaded Date

caagent3, ppagent3 11/09/2015

Exat View MAP-811 PDF 'E! Esign & Submit \

“ Kentuckiy™



Authorized Delegate: Uploading Form

Time Supporting Date of Provider & Action on Form

Provider AL Action Form Date (Upload/Verify)

CA1l Providerl 15t time New Enrollment application 1/31/19 P1, 1/30/19 Upload

CA Provider

Authorized Delegate Form:
» Valid for 5 years or until Revalidation
* For Revalidation, form must be signed within 30 days of Revalidation
« Recommend each CA have a copy of the signed form for each Provider (e.g. SharePoint)
When form with new date is completed, the previous form should be deleted by all CAs (e.g.
SharePoint) and updated form distributed

45 Km %
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Kentucky.gov  Partner Portal Welcome: Katie Blackburn

\/Sashboa rd ﬁpplicationﬂaintenance Correspondence © About
© Application Help
‘. Contact DMS
Dashboard G Sign Out
e W ([ fiCATIONS >
KY Medicaid Provider IDs >
Application Status >
Maintenance Status >
Application Summary >
~— Maintenance Summary >

7 Kentudky™



Partner Portal

Kentucky.gov

Welcome: Katie Blackbum

Dashboard Application Maintenance Correspondence DMS Review Administration Search
Search Correspondence
Correspondence Type Medicaid Provider Number
All All '
Process Type Application Number
All
From Date To Date
MM/DDYYYY = MM/DDYYYY &3

MAP-811

71 Welcome
Letters

Revalidation

Revalidation

RVL

{(Page1 of 1)

Medicaid Provider Correspondence Process Type Application Number lteration Number Correspondence Date
Number Type

9/12/2018 12:55:15 PM

9/18/2018 2:09:32 PM

Page: |1

—

%



Return to Provider Status
I ——

%



5.0 Provider Group Linkage * W v

Group Group Name PCP Primary Secondary Group Group 6
Medicaid ID Specialist | Specialty Specialty Linkage Linkage
Effective Date Expiration
Date
Hospital Bas 04/11/2017 12/31/2299
ed Medical S

ervices of Te
nnessee-| PC

(Page 1 of 1) Page: 1 [v]
Section Comments Add
Iteration | Requested Requested Comment Reviewer | Response | Response Action
Number Date Date Comment
5/29/2018 1  We can only link a group going back 1 @ .-

1:51:08 AM  year from the date the MAP347 was re
ceived. This 347 was received 4-11-20
18, so we can only give an effective da
te of 4-11-2017.

[First | Previous | Next ] Last (Page 1 of 1) Page: 1

1/28/19 Navigation and Functionality 50 Km’ud(y’}%
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Automatic Return to Provider

Notifications v
Motification Type Subject Show Dismissed
All v All v [TYes

Motifications

Motthcation Subject Motification Text Application | Medicaid Motihcation Action
Type Number Number Date Date

Action  Application Not  The License information you entered cannot be valida 8/9/2017
Required Accepted for Pr ted. Please ensure the legal name, social security nu 2:49:25 PM
ocessing mber and license number matches what is registered

with the licensing board.

Action  Application Not The License information you entered cannot be valida | APF 71 8M14/2017 m
Required Accepted for Pr ted. Please ensure the legal name, social security nu 10:03:28 AM
oCessing mber and license number matches what is registered

with the licensing board.
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KY MPPA Resources
I —
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Resources

Review the Informational Bullets located toward
the top of the web page.

Within KY MPPA
Click on the On-Screen Help Content.
View the “How-To"” videos and/or Interactive
Module from the KY MPPA Training Library.
Review Job Aids, FAQs, Quick Reference Guides On KY MPPA Training
and a Glossary. .
A Web Site

See the User Guide for step-by-step instructions.
Call or e-mail the Contact Center to communicate

with a Customer Services Representative. https://chfs.ky.gov/agencies/dms/dpi/pe/Pages/mppa.aspx
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the top of the web page.

. . Start an Application o ©
Review the Informational Bullets located toward
» Category and Provider Type car
1

* Individual must own FEIN 100% ﬂ ﬂ

1/28/19

Click on the On-5creen Help Content.

» Fill out the form that follows acc data on this form being correct

» When you have completed this ¢ ontinue to the application questions

» "Review 907 KAR 1:671 Section -angement is a Change of Ownership."
» For a change of ownership, the proviger type must pe ine same as mat of the previous owner

- Informational Bullets are screen specific
R :
W instructions on how to complete the
required fields.

Users can find definitions, more
detailed instructions and other
useful information in the On-
Screen Help Content. To access
the On-Screen Help Content, click
on the question mark icon towards
the top right hand corner of the
screen.

?)

ﬁ
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View the quick “How-To” videos to learn more

~about a specific KY MPPA functionality. The
Interactive Module allows users to learn about
the features KY MPPA at their own pace.

View the “How-To” videos and/or Interactive Job Aids, Quick Reference Guides, Frequently
Module on the KY MPPA Training Library.

Asked Questions and a Glossary that allow
users to quickly find information related to KY

Review the Job Aids, FAQs, Quick Reference MPPA.
Guides and Glossary.

The User Guide gives detailed instructions on

@ each part of the system. Use the interactive
é Table of Contents to help navigate the User
Guide.

1/28/19
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1/28/19

Call or e-mail the Contact Center to communicate

with a Customer Services Representative.

To speak with a live representative, users can call
the Contact Center Monday-Friday, from 8:00am-
5:00pm. Users can also communicate with a live
representative via e-mail.

If e-mailing the Contact Center, make sure to

' include as much information as possible and

screenshots.

For more information on steps you can take prior
to calling the Contact Center, see the “Preparing
to Call the Contact Center” Quick Reference
Guide.
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KY MPPA Contact Center

KY MPPA Contact Center
Phone: 877-838-5085

Website: KY MPPA Website

Description Phone

Technical support for:

. KY MPPA technical issues
. Remote identity validation Extension 1
. Credentialing Agent management
o Access issues

medicaidpartnerportal.info@ky.gov

Program or policy inquiries.

Extension 2
Status and help with paper applications.

1/28/19 Navigation and Functionality
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Preparing to Reach Out to the Contact Center
————————————————————————————————m——————————————————————S—————___S___—_—_Em—aaaa—.

Information you will need.......

* Credentialing Agent
* Information requests: First/Last Name, Agency/Organization Name, and VIP Credential ID (as required)
e Linking to Provider Medicaid ID: information request items plus Provider SSN, Provider Medicaid ID
and Credentialing Agent email address
* Organization Management Application invitation: information request items plus Group FEIN, Group
Medicaid ID, Credentialing Agent email address

* Providers
* Information requests: First/Last Name, Agency/Organization, Medicaid ID (as required)
* Link to Own Medicaid ID (initial account setup): Information above plus Provider SSN and Provider
email address

Note: if the Provider does not have a Medicaid ID or does not know their Medicaid ID, the Contact Center will only
be able to discuss general KY MPPA navigation. They will not be able to provide any specific information regarding

your application or data.
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Preparing to Reach Out to the Contact Center
————————————————————————————————m——————————————————————S—————___S___—_—_Em—aaaa—.
* When you call or email the Contact Center, they will need to
collect certain information in order to set up a Service Ticket in

the system:
e Caller First and Last Name Note: If the Provider or CA are
* Brief description of the issue having issues setting up their

account, signing on to KY
MPPA or navigating within KY
MPPA, we recommend they
call the Contact Center

* Screen prints

* If calling or emailing about a New Enrollment application or
Maintenance-related action:

* Provider First and Last Name
* NPI
* Medicaid ID (do not send via email)

* Application number, Maintenance item number or Note: If the email request for
Revalidation item number

assistance does not include

* Organization name the required information, the
* VIP Credential ID (last 4 digits) (not required for email) email will be returned

—
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Handouts

‘ D 4 .

 Request Medicaid ID from DMS In the Sessio

* Contact Center Assistance Handouts area
e Preparing to Call the KY MPPA Contact Center
* Minimum System Requirements

* Provider and Credentialing Agent Sign On to KY MPPA
e For VIP Token instructions

* Provider and Credentialing Agent Initial Medicaid ID Linkage

* How to Update Personal Information in KOG to Sync with KY MPPA
* For resetting KOG email address

e Authorized Delegate Form

* Plus Session Specific handouts

2/127/2019 Kmm&ygl\
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https://chfs.ky.gov/agencies/dms/dpi/pe/train/RequestMedicaidIDFromDMS.pdf
https://chfs.ky.gov/agencies/dms/dpi/pe/train/ContactCenterAssistance.pdf
https://chfs.ky.gov/agencies/dms/dpi/pe/train/PrepareCallEmailContactCenter.pdf
https://chfs.ky.gov/agencies/dms/dpi/pe/train/MinSystemRequirements.pdf
https://chfs.ky.gov/agencies/dms/dpi/pe/train/ProviderandCASignOn.pdf
https://chfs.ky.gov/agencies/dms/dpi/pe/train/ProviderCAInitialMedIDLinkage.pdf
https://chfs.ky.gov/agencies/dms/dpi/pe/train/UpdatePersonalKOGInfoSyncwithKYMPPA.pdf
https://chfs.ky.gov/agencies/dms/dpi/pe/train/AuthorizedDelegateForm.pdf

KY MPPA Training and Next Steps
S
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Webinar Training Series

 Complete Webinar Series

* Series consists of 4 different Webinars
* Overview and Roles
e Account Set-up and Sign-on
* Navigation/Functionality
* Linking Providers and Credentialing Agents

 1.5-2 hour training sessions
* Each webinar will be offered multiple times

e Register for webinars using:

e Link in the Web Links pod of each webinar
* Link on the KY MPPA web page

* Registration Requirements
* Must register 48 hours in advance of webinar
 If less than ten participants sign-up 24 hours in advance,
webinar will be cancelled
 If cancelled, an email notification will be sent to anyone
previously registered

—
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Webinar Training Series
————————————————————————————————m——————————————————————S—————___S___—_—_Em—aaaa—.

KY MPPA Overview & Roles An overview of KY MPPA and Open to all Pilot Participants
description of the available roles.

Account Set-Up and Sign On A walkthrough of the KY MPPA Open to all Pilot Participants
onboarding process.

Navigation & Functionality Information on basic functionality, Open to all Pilot Participants
how to start an application & how to
navigate the system.

Linking Providers and Credentialing Information on how to send KY MPPA  Providers, Organization Administrators
Agents using OMA invitations to Credentialing Agents & Credentialing Agent Leads
using the Organization Management
Application.
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Next Steps — Each Provider/CA

e
After This Webinar:

o Attend all webinars in series

* Sign up for the Listserv to receive updates and news
* Access training materials (Job Aids, User Guides, Videos)
* Bookmark KY MPPA and KY MPPA Training Resources web pages

After Rollout for Your Provider Type

* Set up KY MPPA account
* CA encourage Provider to set up account (even if acting as Authorized Delegate) so Providers can receive
notifications
* Access KY MPPA to complete one of the following:
Existing Provider
» Verify Provider data (if Provider has an existing Medicaid ID)

* Note: CA cannot update Provider email; Provider must update email in KOG (to receive notifications/view
their Medicaid ID data)

* Complete Maintenance or Revalidation as needed
New Provider
* Complete New Enrollment Application

—
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https://public.govdelivery.com/accounts/KYCHFS/subscriber/new
https://chfs.ky.gov/agencies/dms/dpi/pe/Pages/mppa.aspx
https://chfs.ky.gov/agencies/dms/dpi/pe/Pages/pptrain.aspx

Next Steps — Provider/Organization

* Talk to your IT Department if you do not have rights to download software onto your
computer (VIP Token)

* Can also load VIP Token software onto a mobile device
* See Provider and Credentialing Agent Sign On to KY MPPA job aid for more details

* Request Provider Medicaid ID(s) from DMS if you don’t know it or have access to it
* See the Request an Existing Medicaid ID from DMS job aid

* Have Providers sign the Authorized Delegate Form if CAs will be acting as Authorized
Delegates

* Do not fax form to DMS — CA will upload the form into KY MPPA when they prepare a New Enrollment
application or perform Maintenance/Revalidation

* Authorized Delegate Form for Revalidation must have been signed within 30 days prior to Revalidation

—
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https://chfs.ky.gov/agencies/dms/dpi/pe/train/ProviderandCASignOn.pdf
https://chfs.ky.gov/agencies/dms/dpi/pe/train/RequestMedicaidIDFromDMS.pdf
https://chfs.ky.gov/agencies/dms/dpi/pe/train/AuthorizedDelegateForm.pdf

Next Steps — Provider/Organization
I
* |dentify your Organization Administrators (Org Admin) and email required information to
program.integrity@ky.gov
* Email Subject Line: DMS Relationship Manager Organization Administrator Set Up Request
e Attach Organization Administrator Set Up Request Letter (access letter template on web page)
e Required Information:
* Name, email and phone number of Org Admin to be invited
* Group FEIN(s)
e Group Organization name(s)

* Form must be completed on company letterhead and be signed by an Owner or Officer or Board
Member for the FEIN

 If the Org Admin will manage multiple FEINs but there is one Owner, Officer or Board Member
for all requested FEINs, submit the form signed by that individual

 If the Org Admin will support multiple FEINs from different organizations with different Owners
Officer or Board Members, a separate form must be submitted for the FEIN associated with each
Owner, Officer or Board Member
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https://chfs.ky.gov/agencies/dms/dpi/pe/Documents/SetUpRequestLetter.pdf

Questions/Discussion
e
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