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Roles and Responsibilities

Introduction

Kentucky Medicaid Partner Portal Application Introduction

The Kentucky Medicaid Partner Portal Application (KY MPPA) is a web-based application that streamlines
and expedites Kentucky Medicaid’s process of applying to become a new Medicaid Service Provider as
well as allows the user to perform maintenance and revalidations on existing Kentucky Medicaid IDs. KY
MPPA supports all phases of a Provider's enroliment in the Kentucky Medicaid program and makes the
entire process much more user friendly. Users can submit all required information to the Kentucky
Department for Medicaid Services (DMS) electronically and securely, eliminating the need for mailing paper
applications.

With KY MPPA, Providers can securely assign or remove designated individuals, known as Credentialing
Agents, to manage their Medicaid enroliment and/or maintenance with a few simple clicks. Credentialing
Agents can then forward applications to Providers for review, electronic signature, and submission to DMS.

For the Provider, this means that DMS can more efficiently respond to Providers or Credentialing Agents
with comments, notifications, and correspondence, including notification of final decisions on enrollment
and maintenance items. Visit the KY MPPA website periodically for updated KY MPPA information and
access to additional enrollment and training resources.

User Guide Overview

The purpose of this user guide is to deliver general information and guidance for using KY MPPA to enroll
as a Medicaid Provider and maintain a Medicaid ID.*

Step-by-step instructions are provided on the following topics:

Apply to become a new KY Medicaid Service Provider.

Perform maintenance on your KY Medicaid ID.

Perform revalidation on your KY Medicaid ID.

Act on behalf of a Provider as a Credentialing Agent to perform new enrollment or maintenance.

*Two user guides are available; one for Individual Providers and one for Group/Entity Providers to more
closely depict the screens and fields each category will view. Credentialing Agents should choose a user
guide based on the provider category they are enrolling or maintaining.

User Guide Group User Guide Version 3 Page 8 of 336



Roles and Responsibilities

User Guide: Layout

This user guide is specifically designed for Providers or Credentialing Agents to locate information quickly
when needed.

Inside this guide you will find the same numbering/naming conventions used in KY MPPA, making it easier
to lookup step-by-step instructions when completing an enroliment application. For example, section 1.1
Basic Information in the user guide matches the 1.1 Basic Information section in KY MPPA.

The opening chapters provide high-level information about KY MPPA benefits, functionality, processes and
other general knowledge items.

Subsequent chapters, starting with the new enrollment information, provide in-depth information on the
three primary pieces of functionality found in KY MPPA:

e New Enrollment
e Maintenance
e Revalidation

Final chapters include the Table of Figures, Glossary and Additional Reference Materials.

User Guide: Icons

This user guide incorporates icons as shown below, to alert users to specific types of information.
The icon descriptions are as follows:
Key takeaways are essential to using KY MPPA properly and will be included in the Chapter Summaries

section. If you need to know just the basics of KY MPPA to get you up and running, remember these
takeaways.

Helpful tips can enhance your use of KY MPPA whenever you see the bullseye.

The time icon will display when an action is time sensitive.

Chapter summaries are marked with this icon. Summaries contain highlights and key takeaways from
each chapter.

RIO@ &+

Gray boxes highlight important regulatory or policy information related to KY MPPA processing.
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Roles and Responsibilities

Kentucky Medicaid KY MPPA Application Benefits

With KY MPPA, users have access to on-line instruction, secure login, data verification, increased accuracy
due to field messaging, application fee payment processing, document upload capability, electronic
signature, online correspondence and natifications, and streamlined processing.

The online process is intuitive, user-friendly, and easy to manage, with the assistance of these helpful tools.
KY MPPA screens display fields and functionality that align specifically with each Individual, Group, or Entity

provider category, in combination with the selected provider type.

KY MPPA offers unprecedented benefits to Kentucky providers as follows:

KY MPPA Feature

Electronic Application
Completion and
Submission

Electronic
Documentation
Submission

Electronic DMS Review

Electronic DMS
Comments,
Notifications and
Correspondence

User Guide

KY MPPA Benefit

KY MPPA’s electronic submission and review of new enrollment, maintenance,
revalidation, reinstatement, reapplication, or change of ownership (CHOW)
applications reduces burden on providers to enroll and maintain KY Medicaid IDs.
Benefits of this functionality include:

e The Provider Dashboard organizes Applications, Medicaid [Ds, and
Correspondence into easily searchable and sortable content.

e Electronic processing and storage of personal information, documentation
and correspondence provides security and easy accessibility.

e Automated workflow expedites processing times and reduces delays by
alerting providers to errors and invalid items that do not meet policy
requirements.

e Improved storage and retrieval of provider information.

¢ Automated reminders around key tasks (e.g. upcoming revalidation).

KY MPPA’s document upload functionality allows users to upload documents and
electronically attach them to the application, maintenance, revalidation, reinstatement,
reapplication, or CHOW submission. Benefits of this functionality include:

e Avoidance of delays due to incomplete applications: All documentation must
be received before an application can be reviewed.

e Eliminates a large part of the effort and time devoted to the transmission and
storage of paper documentation, and provides instant access to information.

DMS uses KY MPPA to review applications submitted by providers for new enroliment
and all maintenance of KY Medicaid IDs. Benefits of this functionality include:

e Reduction of possible errors that previously caused wait times during manual
validations.

DMS uses KY MPPA to respond electronically to providers. Benefits of this functionality
include:

¢ Comments, notifications and correspondence are sent securely online and
provides instant access to all forms of communication.

Group User Guide Version 3 Page 10 of 336




Contact Center

Roles and Responsibilities

If you have a policy or technical question about new enrollment or any type of maintenance, including
reapplication, reinstatement, revalidation, change of ownership, or voluntary termination of a Kentucky
Medicaid ID, you can call the Contact Center to speak to a customer service representative.

The Contact Center is open Monday — Friday 8:00 am EST — 5:00 pm EST, with the exception of state
government holidays. Please select the correct extension based on the issue you are reporting:

KY MPPA Contact Center

Phone: 877-838-5085
Website: KY MPPA Website
Hours: 8:00 am — 5:00 pm

Description

Phone

Technical support for:

KY MPPA Access Issues

KY MPPA Technical issues
Remote Identity Validation Issues
Credentialing Agent Management

877-838-5085
Extension 1, 1

medicaidpartnerportal.info@ky.gov

Program or Policy Inquiries.

. KY MPPA Policy and Procedures

877-838-5085
Extension1, 2

Information that will be requested if calling Contact Center.....

Credentialing Agent
Information requests:

= First/Last Name

Providers
Information requests:

= Agency/Organization name
» VIP Token (as required)

Linking to Provider Medicaid ID:

= Information request items from above

= First/Last Name
= Agency/Organization
» Medicaid ID (as required)

Link to Own Medicaid ID (initial

»  Provider Social Security Number

(SSN)

= Provider Medicaid ID
» Credentialing Agent email address

Organization Management Application

Invitation:

account setup):

= Information request items
from above

= Provider SSN

=  Provider email address

User Guide

= Information request items from above

= Group Federal Empoyer Identification
Number (FEIN)

=  Group Medicaid ID

= Credentialing Agent email address

Group User Guide Version 3
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Roles and Responsibilities

Information that will need to be included if emailing Contact Center.....
e Firstand Last Name
o Brief description of the issue
e Screen prints

Information needed if emailing about a new Enroliment Application or Maintenance-related action:
e Provider First and Last Name
e NPI
e Application number, Maintenance item number or Revalidation item number
e Organization name

If the Provider does not have a KY Medicaid ID or does not know their Medicaid ID, the Contact Center will
only be able to disuss general KY MPPA navigation. They will not be able to provide any specific
information regarding application or data.

If the email request for assistance does not include the required information, the email will be returned.

User Guide Group User Guide Version 3 Page 12 of 336



Roles and Responsibilities

System Requirements

Software Requirements
o VIP Software: This is required for all internal and external users to log on to Kentucky Online
Gateway (KOG) and access in the KY MPPA (Partner Portal) application.
e Web Browsers:
Internet Explorer (11 or above)

@)
@)
@)
@)

Chrome (60.0.3112 or a
Firefox (52 and above)
Safari (11 and above)

Hardware Requirements
The following requirements are the same for internal and external users for KY MPPA:

User Guide

bove)

800 X 600 resolution or higher

Name Requirements

Windows Windows 7 enterprise or above
Processor Intel core i3 or above, 2.7GHz
RAM 4 GB or above

System Type

32 Bit or above

Screen Resolution

800 X 600 or higher

Group User Guide Version 3
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Links

Below is a listing of links that are useful in finding the KY MPPA website, KY MPPA training, KOG and
many more sites.

KY MPPA Website

KY MPPA Training Website

CHES Department for Medicaid Services
Kentucky Online Gateway (KOG)

National Plan and Provider Enumeration System (NPPES)

Newsletters and Release Notes

Provider Type Summaries
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Chapter Summary: Introduction

Kentucky Medicaid Partner Portal Application (KY MPPA) is a web-based application that
streamlines and expedites Kentucky Medicaid’s process of applying to become a new Medicaid
Service Provider.

KY MPPA supports all phases of a Provider’s enrollment and continued participation (application,
maintenance, revalidation, renewal, Change of Ownership, etc.) in the Kentucky Medicaid program.

This User Guide’s purpose is to deliver general information and guidance for using the KY MPPA
to enroll as a Medicaid Provider and maintain a Medicaid ID.

The User Guide’s layout is designed for Providers or Credentialing Agents to locate information
quickly to aid in using the KY MPPA.

The numbering convention used in the KY MPPA New Enrollment screens match the numbering
used in the Table of Contents, making it easier to find step-by-step instructions for each screen
when completing an application.

The User Guide incorporates icons as shown below, to alert users to specific types of information:

o  The icon descriptions are as follows:

Key takeaways are essential to using KY MPPA properly and will be included in the Chapter Summaries

section. If you need to know just the basics of Partner Portal to get you up and running, remember these
takeaways.

Helpful tips can enhance your use of KY MPPA whenever you see the bullseye.

The time icon will display when an action is time sensitive.

Chapter summaries are marked with this icon. Summaries contain highlights and key takeaways from

each chapter.

Gray boxes highlight important regulatory or policy information related to KY MPPA processing.

KY MPPA benefits users by providing access to on-line instructions, secure login, data verification,
increased accuracy (due to field messaging), application fee payment processing, document
upload capability, electronic signature, online correspondence and notifications, and streamlined
processing.

The Contact Center is available Monday — Friday from 8:00 am — 5:00 pm (EST), with the exception
of state government holidays. The Contact Center can be reached at 877-838-5085. Extension 1
is for Technical support and Extension 2 is for Program and Policy Inquiries.

Software and hardware requirements

Links to valuable websites listed. Sites included are: KY MPPA Website, KY MPPA Training,
CHFS Department for Medicaid Services, Kentucky Online Gateway (KOG), National Plan and
Provider Enumeration System (NPPES), Newsletter and Release Notes, and Provider Type
Summaries.
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Roles and Responsibilities

Roles and Responsibilities Introduction

There are four roles an individual can have within KY MPPA. Each role has specific responsibilities in the
application, maintenance and revalidation process for Providers.

There is an additional role available for managing a credentialing agent organization or additional
credentialing staff outside of KYMPPA called the Organization Administrator. This user will have access
to an additional system application called the Organization Management Administrator. This user will
have the ability to invite and allow others to be linked or delinked to a Provider with a KY Medicaid ID and
work on their behalf. Please reach out to The Contact Center for more information and to see if this role
applies to you and your organization.

Role Descriptions

KY MPPA

Role Definition

An individual that assists Medicaid recipients by providing

Provider . .
medically necessary services.
. A person or entity who has a % of possession of equity in the
Owner capital, the stock, or the profits of the entity.

A person who works on behalf of a Provider to enter and update

Credentialing Agent the Provider’s information.

A designated person within a credentialing organization or a
Credentialing Agent Admin Manager | large hospital that will be able to access and perform
Administration options.

*A legally authorized Officer or Board Member can fulfill this role within KY MPPA.

Organization Management Application (OMA)

Role Definition

A designated person that will have the ability to invite and allow
Organization Administrator others to be linked or delinked to a Provider with a KY Medicaid
ID and work on their behalf.

Designated Department for Medicaid Services (DMS) staff
individual that will assign the initial Organization Administrator
in the Organization Management Application (OMA) for each
organization.

Relationship Manager
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Responsibilities

Provider Role: Has the ability to create an application for enrollment, perform a maintenance item or
revalidation for their data. The Provider has full account access and is the main contact for their information
within KY MPPA. The Provider has the ability to review, e-sign and submit a new enroliment, maintenance
or revalidation to DMS for approval.

Owner, Officer or Board Member Role: Has the ability to create an application on behalf of an
organization for enrollment or perform a maintenance item or revalidation on their behalf. The Owner,
Officer or Board Member has full account access and is the main contact for their information within KY
MPPA. The Owner, Officer or Board Member has the ability to review, e-sign and submit a new enroliment,
maintenance or revalidation to DMS for approval.

Credentialing Agent Role: Has the ability to perform on behalf of a Provider or Owner by starting a new
enrollment application or performing a maintenance action or revalidation. The Credentialing Agent Role
requires account access, which grants the ability to enter/update information, review items and be the main
contact for the Provider's account. The Credentialing Agent with this role can act as a Non-Delegate or as
an Authorized Delegate.

e Non-Delegate: Performs all duties of a Credentialing Agent. All information entered by the
Credentialing Agent into KY MPPA must be sent to the Provider to review, e-sign and submit to
DMS for approval. Once the Credentialing Agent role is assigned, the Credentialing Agent is
automatically a Non-Delegate.

e Authorized Delegate: Performs all duties of a Credentialing Agent. The Credentialing Agent
Authorized Delegate has the ability to enter/update information, review items, and also e-sign and
submit to DMS for approval on behalf of the Provider.

o In order to act as an Authorized Delegate, the Credentialing Agent must have an
Authorized Delegate Form completed and signed by the Provider. The form will be
uploaded into KY MPPA prior to the Credentialing Agent electronically signing and
submitting the application/action to DMS.

Credentialing Agent Admin Manager: Has the ability to access Administration options within KY MPPA
to manage Credentialing Agent workload (reassign items from on Credentialing Agent to another). The
Credentialing Agent Admin Manager role is assigned via an invitation from Organization Management
Application (OMA). The Credentialing Agent Admin Manager can perform Credentialing Agent duties if also
assigned the Credentialing Agent role.
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Roles/Responsibilities within the Organization Management Application (OMA)

Organization Administrator (Org Admin): The initial Org Admin must be assigned by a DMS
Relationship Manager. Once assigned, the initial Org Admin will be able to invite other Org Admins to the
organization by sending an invitation through OMA.

Providers and Owners (Officer or Board Member) are assigned as Org Admin’s for their accounts upon
approval of their Medicaid ID by DMS (new enroliment) or linking to their existing Medicaid ID within KY
MPPA.

The primary functions of the Org Admin are to:

¢ Invite Credentialing Agents to join KY MPPA and link to the Group Medicaid ID by sending them
an invitation from OMA.
e Delinking/removing Credentialing Agents from their Organization by delinking them within OMA.

Note: The Org Admin cannot perform Credentialing Agent functions without also being assigned the
Credentialing Agent role. The Credentialing Agent role is assigned once the Credentialing Agent is linked
to a KY Medicaid ID. See the Linking chapter for more on how a Credentialing Agent is linked to a KY
Medicaid ID.

A KY MPPA user can have multiple roles. The user can have a Credentialing Agent, Credentialing Agent
Admin Manager Role and Org Adm role or any combination of the three roles.

Relationship Manager: A member of the DMS that assigns the initial Organization Administrator for
groups. This is the only function of a Relationship Manager.
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Linking within KY MPPA

Types of Linking

There are two primary types of linking within KY MPPA. The first type of linking grants access to a
Provider’'s Medicaid ID so a KY MPPA account user can do work on behalf of the Medicaid ID. The
second type of linking connects an Individual Medicaid ID to a Group Provider's Medicaid ID for billing
purposes.

¢ Individual Linking Medicaid ID to KY MPPA Account user
a) New Enrollment application
b) Linking Grid upon 1%t or 2" |og into KY MPPA
c) Contact Center assistance

e Linking a Medicaid ID to a Medicaid ID
a) Linking an Individual Provider Medicaid ID to a Group Medicaid ID
b) Linking a Group Medicaid ID to an Individual Medicaid ID

Linking an Individual Provider with their KY Medicaid ID

In order to conduct work on behalf of an individual, group or entity Medicaid ID, the Provider’'s or CA’s KY
MPPA account must be linked to the Medicaid ID. Note: Once a KY MPPA Account is linked to a group
Medicaid ID they will get access to all the individual Medicaid ID’s in that group.

o Enrollment applications - when an enrollment application for a new KY Medicaid ID is approved,
the user who completed the application is linked. (See Figure 1)

Individual

Group or Submitted DMS Medicaid

Entity to DMS Approves ID issued
Application

Figure 1: Provider KY Medicaid ID Issued (New Enrollment)

¢ Linking Grid - when a Provider or CA logs into KY MPPA for the first or second time a linking grid
will appear. Any existing Medicaid ID that has the same email address on file as the email address
used to create the KOG account will be listed. Provider/CA will select the Medicaid IDs that they
still desire to be linked with.

o Check the boxes of the IDs that belong to the Provider under the Mine column. (Figure 2)
o If all the Medicaid IDs listed belong to the Individual Provider, click the box under
Mine in the column header. (See Figure 2)
o If some of the Medicaid IDs belong to the Individual Provider, select the ones that
apply.
o If& of the listed Medicaid IDs belong to the Individual Provider, click “None of
the Medicaid IDs are mine” below the association table.
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o Select whether linking as the Provider or Credentialing Agent by clicking the
box in the appropriate column.
o Click Submit.

Kentucky.gov Partner Portal Welcome: Hall Henderson
KY Medicaid Provider Number e
- Thelisted KY Medicaid|  Select the Medicaid IDs in the table that belong to You must associate to each KY

Medicaid Provider Num ill not be available for your access

the Individual Provider. If All belong to the Provider,
select the box under Mine in the column header.

KY Medicaid Provider Number A~

Business/Provid e Physical Provider Type Medicaid ID Provider/Owner | Credentialing
Name Address | | Agent (CA)
u

64 - Physician In XXX 1760902498
dividual
83 - Licensed M 1346696762
arriage and Fami XXXXXXXXX
ly Therapist
Co e (Page 1 of 1) Select if linking as the Provider/Owner

or Credentialing Agent.

NONE of the Medicaid IDs are mine

Select NONE of the Medicaid IDs are
mine, if none of the Medicaid IDS belong

to the Provider.

Figure 2: KY Medicaid ID - Linking Medicaid ID to KY MPPA Account

The User will then be presented with the Confirm Submit screen. (See Figure 3)

e Confirm selection of the KY Medicaid Provider Numbers and role.

o Click Yes to continue. Selections cannot be deleted once Yes is clicked.
o Click No to return to the linking screen.

Confirm Submit

Are you sure that the selected Medicaid IDs are yours? Upon clicking
"Yes", you cannot deselect the previous selections. Please confirm

-

Figure 3: KY Medicaid ID Confirm Submit

Note: If the Individual Provider’s KY Medicaid ID is not associated with the email address used to set up
the KY MPPA account, the Individual Provider will only be presented with the KY Medicaid Provider
Number Confirmation screen. (See Figure 4)
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KY Medicaid Provider Number Confirmation © *=Required

Introduction to Kentucky Medicaid Provider Enroliment Portal

* Do you have any Existing KY Medicaid Provider Number(s)?
QOYes ONo

m Save & Next

Figure 4: KY Medicaid Provider Number Confirm Submit

Answer the question “Do you have any Existing KY Medicaid Provider Number(s)?”

e If the Individual Provider does not have an existing Medicaid ID, click No and Save & Next.
o The Provider will be directed to the KY MPPA Dashboard.
e If the Individual Provider does have existing KY Medicaid IDs but all were linked on the
previous linking screen and no more need to be linked, click No and Save & Next.
o The Provider will be directed to the KY MPPA Dashboard.
e If the Individual Provider does have existing Medicaid ID(s) that still need to be linked, click
Yes and Save & Next.
o The Provider will receive a message instructing them to reach out to the Contact
Center for assistance with linking to their KY Medicaid IDs.
o Click Next to continue to the KY MPPA Dashboard.

e Contact Center Assistance - if the Provider or CA is not given the opportunity to link to their
existing KY Medicaid IDs during account set up, then call the Contact Center 877-838-5085, choose
option 1 for Provider Enroliment then option 1 again for Technical Support.

Note: If more than 10 Medicaid IDs need to be linked see below for linking multiple Medicaid IDs.

Linking instructions can be found for linking more than 10 Medicaid IDs at a time on the KY MPPA
Training webpage or by calling the Contact Center at 877-838-5085 option 1 for Provider
Enrollment, then option 1 again for Technical Support. Completing the authorization letter and
spreadsheet then emailing them to MedicaidPartnerPortal.info@ky.gov will be necessary to
complete the request.

Linking a Medicaid ID to a Medicaid ID

mnnbnibbvThere are two main ways to achieve Linking a Medicaid ID to a Medicaid ID. Medicaid IDs are
linked for the primary purpose of billing. Linking authorizes the Group to bill and receive payments for
services rendered on behalf of the Individual Provider Medicaid ID or a Group Medicaid ID.

Linking an Individual Provider Medicaid ID to a Group Medicaid ID — the KY MPPA Account user will
initiate the linkage for an Individual Medicaid ID. Because the Individual Provider is signing the application,
they are authorizing payment to the Group on their behalf and a copy of the MAP-347 is not required to be

uploaded. (See Figure 5)
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e (o to the 5.0 Provider Group Linkage screen

e Enter Group Medicaid ID

o Enter Group FEIN

e Select Search, proceed with next step if Provider is found
e Select Add

Dashboard Application Maintenance Correspondence DMS Review Administration Search Reporting | Appiication Header =]

1.0 Administrative Information 3 * = Required

Linking to a Group 2 °
2.0 Provider Qualifications 4

3.0 Disclosura of Dwnership and Cantro « Ifyou are not linking to any group,press "Save and Next” to continue

et = « |f you are linking to a group you are authorizing the group to receive payments for your services billed through
that group
4.0 Attestations e » Click "Add" if you wish to link to group, "Edit" to change the linkage of a group, "Remove” to delete linkage to a

rou
5.0 Provider Group Linkage rd g ° i PR .
» After pressing "Add", enter data and then press "Add to Grid" to add a record to the grid, "Discard” to not save
8.0 Account Information E the record
7.0 Fee Pay t PRI
W=l @ Group Mediciaid 1D Group FEIN
8.0 Document Upload =
0.0 Provider Review =

G 3410 | Goup EN |G N | rup o e e

Mo records found

Figure 5: Provider Group Linkage

Linking a Group Medicaid ID to an Individual Medicaid ID - If a KY MPPA user from the Group
initiates the linkage, they will need to enter the Individual’s Medicaid ID and Individual’s National
Practitioner Identifier (NPI) on the 1.5 Add Group Members. (See Figure 6)

e Enter Provider Medicaid ID

o Enter Provider NPI

o Select Search

e Select Add, if you wish to link the Individual Medicaid ID to the Group Medicaid ID

o Enter Provider Linkage Effective Date

Or

If the Provider’s Medicaid ID does not pull up through the Search feature (See Figure 7)

e Select Add

e Enter Provider Medicaid ID

e Enter Provider Linkage Effective Date
o Select Verify Provider Medicaid ID

e Select Add to Grid
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Note: Form MAP-347 will be required on the 8.0 Document Upload screen when an Individual Medicaid
ID is linked to a Group Medicaid ID on the Group Medicaid ID file in section 1.5 Add Group Members screen.

Note: If the Group CA performs the linkage on behalf of the group Medicaid ID, then the CA will be linked
to the Individual Provider Medicaid ID and can perform work on behalf of the individual Provider.

1.0 Administrative Information 3 Add Group Members (5] © | *=Required
1.1 Basic Information =
R = » Agroup must contain at least one group member
« All members must have an active Provider Medicaid ID to proceed
1.3 NPl Information = » Click "Add" if you wish to add group members. "Edit" to change existing record, "Remove” to delete existing
record
1.4 Taxonomy Information =

» Aifter pressing "Add", enter data and then press "Add to Grid" to add record to the grid, "Discard™ to not save

1.5 Add Group Members the record

1 pudditemel |d=plifiers Provider Mediciaid 1D Primary NPI

~

1.7 Address Information
1.8 Contact Information

1.2 Language Information

Provider Medicaid ID m Provider Linkage Effective Date

Mo records found

1.10 Bed Data

1.11 Locum Tenens

1.12 Teaching Facility

1.13 Telehealth Information

& & & @ & 0 0 0 O

1.14 NTP Address Information

b

2.0 Provider Qualifications

3.0 Disclosure of Ownership and Contro

Figure 6: Linking Individual Medicaid ID to Group Medicaid ID (1.5 Group Members)

User Guide Group User Guide Version 3 Page 23 of 336



Linking

1.0 Administrative Information

Add Group Members 5] © | *=Required

1.1 Basic Information
Provider Mediciaid 1D Primary NPI

1.2 Tax Information

1.2 NPI Information

1.4 Taxonomy Information

i )
1.5 Add Group Members

RS R R R R

1.6 Additional Identifiers e
- . s Provider Medicaid 1D Provider Name Provider Linkage Effective Date
1.7 Address Infarmation e
71000 14 nanjt 05/01/2021 =
1.8 Contact Information Q ! b ﬂ
1.9 Language Information Q =
BEEREE (Page1of1) Page: |1 W
1.10 Bed Data @
* Provider Medicaid ID *Provider Linkage Effective Date
1.11 Locum Tenens @
710 05/01/2021 ]
1.12 Teaching Facility @
1.13 Telehealth Information @
Verify Provider Medicaid ID
1.14 NTP Address Information @
2.0 Provider Qualifications 3

3.0 Disclosure of Ownership and Control

Interest
4.0 Attestations @ Save & Next

Figure 7: Linking Group Medicaid ID to Individual Medicaid ID (1.5 Add Group Members — Expanded)
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System Navigation

This chapter walks through the basic functionality of the system and helpful navigation tips. Once a user
becomes familiar with the layout of the screens and functionality of the system, navigating KY MPPA is
intuitive and easy to use.

Kentucky Online Gateway (KOG)

Kentucky Online Gateway (KOG) is Kentucky’s secure online gateway for users requesting access to the
KY Medicaid Partner Portal Application (KY MPPA). Providers and Credentialing Agents must set up
their own personal account in KOG in order to access their information in KY MPPA. For more information
on setting up a KOG account refer to the KY MPPA Training website, locate the Account setup/Log in title
on the right hand side of the page and then select the Job Aid titled: JA_KOG_OnboardingTipSheet.

FAQ | Help | @ English B
MyKentucky.gov

Welcome to the Kentucky Online Gateway

* Are you doing business in or with tl

External Users

nt applyil
External Users Create a Kentucky State Employee Gateway Login

Sign In to current " *" Online Gateway

KOG Account lone of 1t Account
e Gateway

/ WeEIoW 10 Creale an aceon —_— EMAIL ADDRESS -OR- KHRIS ID
SIGN IN CREATE ACCOUNT

Login to your State Employee account using either your

Figure 8: Kentucky Online Gateway Sign In Screen (Create An Account)

External users will use the left side of the KOG Welcome screen

e Select Sign In if currently have a KOG account set-up
e |f no KOG account has been set up, select Create Account

Internal users (State Employees) will use the right side of the KOG screen
e Select Email Address to sign in with work email address (example john.smith@ky.gov email
address)
e Select KHRIS ID to sign in with ID credentials

Enter the Username and Password for KY MPPA and click Log in.to proceed to the My Apps screen.
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Access Kentucky Medicaid Partner Portal Application (KY MPPA)
On the My Apps screen, you will see the app tile with the link to launch KY MPPA (Partner Portal).

Kentu?ﬂy.-éav Welcome Sama ’.| Help ‘ Logout &>

Click the Name link to update account
information including email address. Once
the email address is updated in KOG, it will
Organization Management Partner Fortal rarmerrol  @Utomatically update in KY MPPA.

é

The Organization Managem ent Application Automate the current paper enrollment process Its used to Manage partner portal organizations Customer Relationship ticket management
enables external business parter organizations under the Commonwealth’s Medicaid Program. for OMA applications. application for tracking system issues relating to
to onboard and administer access to users within

their organizations from a centralized

management toal.

Launch Launch Launch Launch

Worker Portal

Kentucky Case worker's Application portal for
administering the Integrated Eligibility benefits

for SNAP, TANF, MEDICAID, CHILD CARE CIICk the KY MPPA (Partner Portal)
link. (Some users may have additional
applications.)

Launch

Figure 9: Kentucky Online Gateway (My Apps Screen)

Click the launch button in the KY MPPA (Partner Portal) app tile to proceed to the Multi-Factor
Authentication (MFA) Screen.

NOTE: From the KOG Homepage, you can click the Name link to update account information, including
updating your email address. KOG and KY MPPA synchronize; updating the email address in KOG wiill
update it in KY MPPA. Once the email is updated, you will use the new email as your username to log in
to KOG and access KY MPPA. Multi-Factor Authentication
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Multi-Factor Authentication

Multi-Factor Authentication (MFA) is required every time a user logs into KY MPPA. MFA is a method of
access control; a user is granted access only after successfully entering a security code.

A VIP Access Token (MFA Credential ID) must be installed on the desktop and/or mobile phone to
generate the security code.

The VIP Access Token must be registered before proceeding to the next step.

My Acooum | S out  Halp

Kentucky

Online Gateway

Multi-Factor Authentication

Registered Tokensz
MFA Credential 1D MFA Credential Nickname Credential Type

VEST****2135 ndi Laptop

Copy and paste or type in the Security

Code from the VIP Access Token into

the MFA screen. Click Continue.

Authentication Required

Click the “l don’t have access to my
Security Token” link if the security code
is unavailable or lost.

= VIP Access

Credential ID Make sure the timer has enough time left

on the clock to copy and paste the
Security Code into the MFA screen.

A

213523

eﬁqhmﬂtm MFA page.
Validation &
ID Protection

Click to copy the Security
Code and paste it into the

Figure 10: Multi-Factor Authentication Screen

On the MFA screen, enter the security code from the VIP Access Token installed on your desktop or
mobile device.* Copy and paste (or type) the security code from the token by clicking the copy icon and
paste it into the field on the MFA screen.
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Note: When the thirty-second timer runs out of time the current security code expires (before entry on the
MFA page). If this occurs before beginning entered on the MFA page, a new security code will generate
for your use.

*In some cases, users may need help from their IT departments to get administrative rights to install the
token. Another option is to install the token on a mobile device. Mobile tokens are recommended for users
who work on more than one computer/device.

Then click Continue to proceed to the Terms of Use Screen.

In some cases, users may need help from their IT department to install the token. Another option is to load
the token onto a mobile device.

When the VIP Access Token thirty-second timer runs out of time, the current security code expires
(before entry on the Multi-Factor Authentication page); a new security code will generate for your use.

Multi-Factor Authentication (MFA) is required every time a user logs into KY MPPA.
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Terms of Use
This screen informs the user that the system they are accessing contains U.S. Government information that
is restricted to authorized users only. The user will need to click Accept to continue to the KY MPPA

Welcome screen. If the user does not wish to accept the terms of agreement, click Reject to exit the
system.

Kentuﬁ&.g/o\}' Partner Portal Welcome: Pam

Terms of Use

Warning

This system may contain U.S. Government information, which is restricted to authorized users ONLY. Unauthorized access, use, misuse, or modification of
this computer system or of the data contained herein or in transit to/from this system constitutes a violation of Title 18, United States Code, Section 1030, and
may subject the individual to Criminal and Civil penalties pursuant to Title 26, United States Code, Sections 7213, 7213A (the Taxpayers Browsing Protection
Act), and 7431. This system and equipment are subject to monitoring to ensure proper performance of applicable security features or procedures. Such
monitoring may result in the acquisition, recording and analysis of all data being communicated transmitted processed or stored in this system by a user. If
monitoring reveals possible evidence of criminal activity, such evidence may be provided to Law Enforcement Personnel.

ANYONE USING THIS SYSTEM EXPRESSLY CONSENTS TO SUCH MONITORING.

e

Figure 11: Terms of Use Screen
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KY MPPA Welcome Screen
The Welcome screen provides links to information that will answer questions that may arise while using
KY MPPA. Links to topics such as provider type requirements, necessary documentation, and training

materials are available. After visiting the links of your choice, click Next to continue or click Exit to exit the
system.

Welcome

Intreduction to Kentucky Medicaid Provider Enrollment Portal

The Provider Enroliment application allows for the online screening, enrollment and maintenance of individual, group, and entity providers. Providers
will be able to upload documents that currently must be mailed to DMS.

Links to Information
1. Medicaid Provider Enroliment Website hitps:/ichfs. ky.gov/agencies/dms/Pages/defaull.aspx

Figure 12: Partner Portal Welcome Screen

Bookmark these links and refer back to them as needed. While this screen will appear each time you log

into KY MPPA, you cannot navigate back to this screen during a KY MPPA session.
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Kentucky Medicaid Provider Number Confirmation
The Kentucky Online Gateway (KOG) associates Medicaid IDs with the Owner/Officer email address used
to set up their personal KOG account. This creates their access to KY MPPA.

If a Group/Entity has an existing KY Medicaid ID Number, this number must be associated with their KOG
email address using the KY Medicaid Provider Number Confirmation Screen. (Some Providers have already
had their Medicaid ID associated with their email address.)

If you need help with your Medicaid Provider Number and email address association, use the KOG
Onboarding Quick Reference Guide found on the KY MPPA website or call the KY MPPA Contact Center
at 877-838-5085 ext. 1, 1.

KY Medicaid Provider Number Confirmation 7] * = Required

Introduction to Kentucky Medicaid Provider Enroliment Portal

* Do you have any Existing KY Medicaid Provider Number(s)?
isiYes (ONo

Click Yes if you have an existing Medicaid ID
number to link to your email.

Save & Nexi

Figure 13: KY Medicaid Provider Number Confirmation
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User Menu

Once a user logs into KY MPPA, the Home Page will display with the User Menu, Main Menu and
Dashboard. The User Menu is located in the top-right corner of the screen.

Kentucky.gov Partner Portal R erSCE
Dsshboard  Applicstion  Maintensnce  Correspondence  Administration O About
Dashboard \ © Application Help
Main Menu %, Contact DMS
G Sign Out I
Motifications
User Menu (drop-down) |~
KY Medicaid Provider |Ds
Application Status >
Maintenance Status >

Figure 14: KY MPPA User Menu
Click the arrow to open the drop-down containing the following information:
e About: About KY MPPA.
e Application Help: Link to training materials.

e Contact DMS: Contact Center phone number and email.
e Sign Out: Click to sign out of application.
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Main Menu
The Main Menu is located along the top of K<Y MPPA’'s Home Page.

Dashboard Application Maintenance Correspondence Admin istration]

Dashboard o
KY MPPA Main Menu

Maotifications b d
Search by Motification Type and Subject Search by Medicaid |D or Application ID
Notification Type Subject Medicaid ID Application 1D
Al v Al v
Show Dismissed O Yes m m
Motifications

Notification Type Notification Text | Application Number | Medicaid Number | Notification Date
on this page

Mo record found

KY Medicaid Provider IDs
Application Status

Maintenance Status

Select User

Deborah Henderson hd

Application Summary

Maintenance Summary

Figure 15: KY MPPA Main Menu

The Main Menu contains links to the main functions of KY MPPA. Available menu items are based on the
user’s role within KY MPPA. Information on each menu function is provided in detail in later sections of the
User Guide. An overview of these functions is listed below:

o Dashboard: The Dashboard is the Home Page and first screen users will see once they log into
KY MPPA. Find information and notifications about a KY Medicaid ID enroliment, maintenance, or
revalidation. The Dashboard’s accordion style menu expands sections to display information one
section at a time.

e Application: Enter an on-line application for a KY Medicaid ID or a Change of Ownership
(CHOW).

e Maintenance:

o Enter a Maintenance item (update information)
o Enter a Revalidation on associated existing KY Medicaid IDs
o Enter a Voluntarily Termination for a KY Medicaid ID

e Correspondence: Read letters received from the Kentucky Department for Medicaid Services.

e Administration: CA Admin Manager only will have this button. The Administration button allows
the CA Admin Manager the option to reassign work between CAs.
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Main Dashboard

The Dashboard provides a central location where users can expand the following items for more details:

o Notifications: Notifications containing information or action items on Applications or KY Medicaid
IDs.
o KY Medicaid Provider IDs: List of the Provider's KY Medicaid ID(s).
e Application Status:
o Open and continue working on a New Enrollment application.
o Check the status of an application submitted to DMS.
¢ Maintenance Status:
o Start or open and continue working on a maintenance item (includes revalidations and re-
applications).
o Check the status of a maintenance item (includes revalidations and re-applications).

Dashboard Annlicaion Aointanansn, Caespondence Adminisiration
Notifications Section
Dashboard e
: KY Medicaid Provider ID

Notifications Application Status

KY Medicaid Provider IDs

Application Status .
PP Maintenance Status

LR A

Maintenance Status

Figure 16: KY MPPA Main Dashboard
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Notifications

The Notifications screen displays a list of Informational or Actionable Alerts sent from the KY
Department for Medicaid Services in regards to a Provider’s Medicaid Provider application or KY Medicaid
ID. An email is automatically generated and sent to the Provider (and Credentialing Agent if applicable)
each time a Notification is added to the grid.

To locate a Notification for a specific Provider (if a CA) or for a specific type of action, sort as desired by
clicking on any of the column headers in the Notification grid or use the section filters.
e Clicking on the column headers will sort notifications in ascending or descending order. Click to
toggle between these views.
¢ Filter notifications by first selecting the Notification Type and then Subject.

Notifications Section 3 Use Medicaid ID or Application ID to
= r—— . . .
' filter to locate applications.
Use Notification Type and Subject
/ filters to locate applications.
Motifications 4 v
,«//

Search by Motification Type and Subject - Search by Medicaid ID or Application ID
Motification Type Subject Medicaid ID Application ID

A b All b
Show Dismissed [ Yes E

Mofifications
# Click Yes to show the lolification Text Application | Medicaid Nntﬁr.ahnn Due Date | iomice af
last 60 days of Number Number on this page
dismissed notifications .

Al ence Please go fo the carrespo  APP1 3/8/2021

Required ' dence “ndence menu to re.ne\.r 6:03:58 PM

Action Correspon  You have correspendence. Please go fo the correspo - APP1 31972021
Required = dence ndence menu to review. 10:00:32 AM

Action Correspon | You have correspendence. Please go fo the correspo ~ APP1 31872021
Required dence ndence menu to review. 10:25:09 AM

Figure 17: Dashboard Notifications Section

The Notifications section displays the following information:

¢ Notification Type (drop-down): Provides the following filter criteria to show only the types of
notifications selected:
o Action Required: Action is required of the user.
o Informational: Information is provided to the user.

e Subject (drop-down): Notification Type must be selected first. Allows the user to access a
specific notification topic for each Notification Type:
o Action Required
=  Application Not Accepted for Processing
= Application Returned
= CHOW (Change of Ownership)
= Correspondence
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= DHSJ/INS Notification
= License Renewal
= No Claims Notification
= Re-Application
= Revalidation
= Revalidation Application
o Informational
= Application Abandon
=  Application Approved
= Application Denied
=  Application Invited
= Application Submitted
=  Application Withdrawn
= Maintenance
= Participation Ended
= Provider ID End-Dated
= Provider ID Reinstated
= Provider ID Terminated (for cause)
= Provider ID Voluntary Terminated

e Search by Medicaid ID or Application ID: Users have the option to enter a Medicaid ID or an
Application ID to search by.

¢ Show Dismissed*: Users have the option to Dismiss (hide) a notification once it has been read
to reduce the number of notifications presented on screen and make it easier to locate notifications
for a specific Provider or action.

o Click Dismiss to hide a notification.

o Click Yes to bring back the last 60 days of dismissed notifications. Allows the user to view
notifications that were hidden after being dismissed.

o Leaving this blank allows the user to view only notifications that have not been dismissed.

¢ Notification Text: Explanation of the notification or action to take.

o Application Number: KY MPPA assigns an Application Number each time the User submits a
request to DMS. Each notification relates to a specific Application Number. If you need to call the
Contact Center for help, refer to this Application Number when speaking with the representative.

¢ Medicaid Number: KY Medicaid Provider Number (Medicaid ID) will display if assigned.

¢ Notification Date: Date the Notification was generated.

o Due Date: Date the user must take action (if applicable).

e Action: Dismiss will hide notifications in the list. User can click Show Dismissed to view these
notifications.

*When a notification is dismissed by a User, the notification will also be removed from the Dashboard of all
other users with access to the Medicaid ID. There are two primary situations where this will be encountered:
e A Provider and Credentialing Agent are linked. If the Provider or CA dismisses the notification, the
notification will also be removed from the other User’s Dashboard.
¢ In an organization with multiple Credentialing Agents linked to the same Provider(s), when one CA
dismisses a notification, the notification will be removed from all CA’s Dashboards.

Any User can click Show Dismissed to return the notifications to the Dashboard if the notification was
dismissed within the past 60 days. Rather than dismissing notifications to clear the dashboard,it is
recommened to use the section filters or sorting columns to locate notifications for a specific Provider or
related to a specific action.
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KY Medicaid Provider IDs

Groups/Entities are assigned a KY Medicaid ID when their application is approved. A Group or Entity may
have more than one KY Medicaid ID. All active and inactive assigned KY Medicaid ID(s) are located
under the KY Medicaid Provider IDs section. Sort by clicking on any of the column headers.

Dashboard

KY Medicaid Provider ID Section

Notifications / >
KY Medicaid Provider IDs ol

Search by Medicaid ID Status or Provider Type Search by Medicaid ID
Medicaid ID Status Provider Type Medicaid ID
A v All v

= ] )

KY Medicaid Provider IDs

Medicaid Medicaid ID | View | Provider Taxonomy Medicaid Provider ID Medicaid Provider ID | Revalidation Due | Action
Provider ID Status Name Effective Date End Date Date

No records found

Application Status >

Maintenance Status >

Figure 18: Dashboard KY Medicaid Provider IDs Section

The KY Medicaid Provider IDs section contains the following information for each ID:

e Medicaid ID: Assigned Medicaid ID number.

e Medicaid ID Status: Current status of the Medicaid ID. Active or Inactive

o View: Click View to proceed straight to the 9.0 Provider Review screen to review all the data in
the application.

e Provider Name: Name of Provider as stated on the application and on licensure.

e NPI: Primary National Provider Identification number.

e Taxonomy: Primary Taxonomy number.

e Medicaid Provider ID Effective Date: The date the Medicaid ID is active for billing for Medicaid
Services.

¢ Medicaid Provider ID End Date: The date the Medicaid ID is end-dated and no longer valid for
billing for Medicaid Services.

e Action: Click Start Maintenance to go to the Maintenance Menu to begin a maintenance item for
that Medicaid ID.
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Application Status

The status of all New Enroliment applications associated with the user are displayed in the Application
Status section of the Dashboard. Users can sort as desired, by clicking on any of the column headers. The
Application Status view defaults to show all New Enroliment applications that are in the ‘In Progress’
status, and lists the applications in order of oldest to newest.

Change the sort order of Applications by clicking the column headers to switch from ascending to
descending or use the page drop-down to switch between pages.

Applications can be filtered by
Dashboard DMS Status Click drop-down
arrow to see available options
to search by.

Mofifications B / >
KY Medicaid Provider IDS// 5
Applicafion Status W
DMS Status Applications can be filtered by DMS
A v Status.

i) I =

Application Status

Provider Type Provider Name DMS
ID Status

APPIL 34-H Health
ome e Click to withdraw the application
T T permanently. Once select3ed this action
Click to review the application. cannot be reversed.

J —

CHW10 m 65 - Physician Group 170 John Inc qress

APP10 m 06 - Chemical Dependency Treatment Ce 152 BRADI In Progress™
nter (CDTC)

Figure 19: Dashboard: Application Status Section

The Application Status section provides the following information:

o Status (drop-down): The Application Status view defaulls (o show all new enrollment
applications that are in the ‘In Progress’ status but can be change to show a view of applications
in ‘All’ statuses. Users can filter by other status types by selecting any of the other selections from
the drop-down as follows:

o All: View all Applications associated with the user.

o Abandoned: View only abandoned (not submitted to DMS within a ninety-day period)
application.

Approved: View only applications that are approved by DMS.

In Progress: Applications not yet submitted to DMS.

Submitted: View only applications submitted to DMS.

DMS Review In Progress: View only applications currently in review by DMS.

Denied: View only applications that are denied.

Return to Provider: Applications that have been Returned to Provider by DMS for
corrections or more information. (If an RTP application is not corrected and re-submitted
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to DMS within a ninety-day period it will be considered abandoned and a new application
will need to be resubmitted.)

o Waiting on Fingerprint Check: View only applications that are awaiting the results of a
Fingerprint Check.

o Waiting on a Payment Plan: View applications that are waiting on a payment plan.

o Withdrawn: View only applications that have been withdrawn.

o Application ID: A System generated ID number assigned to each application. The assigned ID
number is preceeded by a 3 letter application identifier (i.e. APP123, MNT123, etc).

o APP = Application

o RIN = Reinstatement

o MNT = Maintenance

o RAP = Reappointment

o RVL = Revalidation

o VOL = Voluntary Termination
e Action:

o Review: Click to continue working on an Application that is in-progress, or proceed to the
Application Summary screen to review a submitted application.

e Provider Type: Type of KY Medicaid Provider.
o NPI: Primary National Provider Identifier number associated with the application.
e Provider Name: Provider Name as stated on the application.

o DMS Status: Status of the application. Click link in grid to see definition of status listed below.

In Progress: Applications that have not yet been submitted to DMS.

Submitted: Applications that have been submitted to DMS.

Withdrawn: Applications that the Provider has withdrawn.

DMS Review In Progress: Applications currently in review by DMS.

Approved: Application has been approved.

Denied: Applications that have been denied.

Return to Provider: Applications that have been Returned to Provider by DMS for
corrections.

o Abandoned: Application is abandoned. View only.

O O 0O O O O O

Withdraw: Click Withdraw button to remove the application from review with DMS; stopping the
application process. Can be done at any time, even if the application has been submitted to DMS
for review. Comment box is optional. Withdrawn applications cannot be restarted. It is
recommended that if incorrect information is entered into the application, users first attempt to edit
the application before using the Withdraw button.

Applications can remain in an In Progress status (not submitted to DMS) for up to ninety days from the
date of last saved activity by the applicant. After the ninety days, applications are considered abandoned.

The application is still available to the Provider in view only mode.
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Maintenance Status

The status of all Maintenance items associated with the user are displayed in the Maintenance Status
section of the Dashboard. Users can sort as desired, by clicking on any of the column headers. The
Maintenance Status view defaults to show all Maintenance items that are in the ‘In Progress’ status, and
lists the items in order of oldest to newest.

Change the sort order of Maintenance items by clicking the column headers to switch from ascending to
descending or use the page drop-down to switch between pages.

Dashboard
Mofifications Maintenance ID can be 3
. 3
e Maintenance Status J entered, select Search to | >
- perform !
Application Stafus — 4 >
Maintenance Status > . i | w
Maintenance items can be

DM3 Status filtered by DMS Status. Maintenance ID |4

A ~

Click to Review the Maintenance Item

Maintenance Status

MNT1 55 - Emergency Transpo 13013 71006 Update Accepled
rtation - =
MHNT1 m 34 - Home Health 15 E_
Click when you want to withdraw the maintenance ——
MNT1 m 30 - Community Mental 15 aoollcatlon oermanentlv Cannot be reversed. A -
Health TProgress

Figure 20: Dashboard: Maintenance Status Section

The Maintenance Status section provides the following information:

« DMS Status (drop-down Users can filter by different DMS status types by selecting any of the
selections from the drop-down as follows:
o All: Maintenance ltems associated with the Provider.
Approved: View only applications that are approved by DMS.
Update Accepted: Maintenance updates have been approved.
In Progress: Maintenance updates that have not yet been submitted to DMS.
Submitted: Maintenance updates that have been submitted to DMS.
DMS Review In Progress: Maintenance updates currently in review by DMS.
Withdrawn: Maintenance updates that the Provider has withdrawn.
Update Rejected: Maintenance updates have been denied.
Denied: Updated application was denied.
Return to Provider: Maintenance updates Returned to Provider by DMS for corrections.
Withdrawn: Applicant has withdrawn application

O O O 0O O O O O 0 O
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o Waiting on Payment/Plan: Waiting on signed financial agreement to have money taken
from the financial cycle each week.
o Abandon: Application has not been worked on for 90 days.

¢ Maintenance ID: System generated ID number assigned to each submitted Maintenance item

e Action: Click Review button to open the Application in the Provider Summary screen.

e Provider Type: Type of KY Medicaid Provider.

¢ NPI: Primary National Provider Identifier number associated with the application.

o Taxonomy: Primary Taxonomy (specialty such as dentist or general practitioner) associated with
the application.

e Provider Name: Provider Name as stated on the application.

o DMS Status: Maintenance status

o All: Maintenance ltems associated with the Provider.

Approved: View only applications that are approved by DMS.

Update Accepted: Maintenance updates have been approved.

In Progress: Maintenance updates that have not yet been submitted to DMS.

Submitted: Maintenance updates that have been submitted to DMS.

DMS Review In Progress: Maintenance updates currently in review by DMS.

Update Rejected: Maintenance updates have been denied.

Denied: Updated application was denied.

Return to Provider: Maintenance updates Returned to Provider by DMS for corrections.

Withdrawn: Maintenance updates that the Provider has withdrawn.

Waiting on Payment/Plan: Waiting on signed financial agreement to have money taken

from the financial cycle each week.

o Abandon: Application has not been worked on for 90 days.

e Withdraw: Click Withdraw button to remove the maintenance update from review with DMS;
stopping the review process. Can be done at any time. Comment box is optional. Withdraw cannot
be cancelled. It is recommended that if incorrect information is entered into the application, users
first attempt to edit the application before using the Withdraw button.

O O 0O O O O O O O O
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Application Functionality and Navigation

Applicants can apply to become a KY Medicaid Provider using the KY MPPA on-line enrollment
application. The first step in starting an application is by selecting Application from the top Tool Bar.

Role Selection

Applicants begin the New Enroliment application with Role Selection and then click Save & Next to
move to the Application Screen.

Dashboard = Application = Maintenance  Correspondence  Administration

Role Selection @  *=Required

Role Selection
* Select one of the three roles below

 lam a Provider enrolling as an Individual
1 am an Owner, Officer or Board Member who is legally authorized to enroll a Group/Entity

© | am a Credentialing Agent

m Save & Next

Figure 21: Role Selection Screen

¢ A Confirmation Submit screen will appear if you selected / am an Owner, Officer or Board Member
enrolling as a Group/Entity.

e Click Yes if you are the Owner, Officer or Board Member.
e Click No to return and select if you are not legally authorized to enroll a Group/Entity.

Confirm Submit

Only select this role if you are an Owner, Officer or Board Member
who will own the Group/Entity Medicaid ID. If you select this role and
you are not an Owner, Officer or Board Member legally authorized to
enroll the Group/Entity, you may be committing fraud.

Select Yes if you are an Owner, Officer or Board Member. Select No to
return and select the Credentialing Agent role
] ves |

Figure 22:Confirm Submit Screen

Note: A Credentialing Agent working on behalf of a Provider or Owner/Officer/Board Member must select
“l am a Credentialing Agent”. On the 10.0 Submit screen there will be an opportunity to select submit
as a Credentialing Agent or submit as a Credentialing Agent with Authorized Delegate.

o Select the Application Type of New Enrollment or Change of Ownership to open the data entry
screen
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Dashboard Application Maintenance Correspondence
Start an Application (] -] * = Raquired

« (Category and Provider Type cannot be changed later

« Individual must own FEIM 100% or Social Security Mumber must be used

+ Fill out the form that follows accuraiely; the entire application depends on the data on this form being correct

= When you have completed this screen press "Start an Application” and continue to the application questions

= "Review 907 KAR 1:671 Section 6 (11) to assist in determining if your arrangement is a Change of Ownership.”
« Faor a change of ownership, the provider type must be the same as that of the previous owner

*Application Type Application Type

(CMew Enrcliment () Change of Ownership

Figure 23: Application Type Screen
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Application Screen Layout

The Application Screen format provides the user with onscreen instructions, helpful navigation features,
and context-sensitive help content, to proceed step-by-step through the application process. The following
features are found on most of the screens:

i Application Header =
Provider Name DBA Name Medicaid Number
John Doe
Effective Date Application Originator Application Age
11/21/2016 Fam Barb 0 Days
Information icon shows and 6 | ©  °=Requind

hides bulleted instructions

= Enter the following tax informatowaswsomyoummowencanomecucryoos )

= [If you have a Restricted Social Security Card check the "DHS INS Valid for Work O

*Tax Effective Date

11/21/2018 =

Question mark
icon launches
the Help
window

Tax Exempt
C1Yes

Comment Box

* Social Security #
123-45-6789

* Does 55N Card state "Not valid for
Employment?"

Oes OMo

Dashboard Application Maintenance Comespondence
Application Number Enrolling As Provider Type
Arrow icon Individusal B4 - Physician Individual
) Status Application Start Date
18113 In Progress 1112102016 0950015
0 Administrative Informatior » . -
10 Administrative Informaton Tax Information - Individual
1.1 Basic Information =1
= Only use the FEIN field if you are 100% owner
1.2 MNP Information L]
1.4 Taxo 1y Informatio -]
e * Tax Reporting Type
1.5 Add Group Members @ OFEIN OSSN
1.6 Additional Identifiers @  * Tax Structure
Select One W
7 Address Information -}
1.8 Contact Information e  TaxStucture Comment
Left Navigation icons
2.0 Provider Qualifications » * FEIN
3.0 Disclosure of Ownership and Control
Interest L]
4.0 Attestations (-] DHS INS Walid for Work Only?
Otes
5.0 Provider Group Linkage -]
6.0 Account Information -]
7.0 Fee Payment @
8.0 Document Upload -]
B.0 Provider Review -]

e

Figure 24: Application Screen

Use the navigation features on an Application screen as follows:

o Application Header: Click the Application Header button to show or hide the application summary
(grey box), which includes important information such as Application Number (if assigned), Provider
Name, Provider Type, along with other application related details.

e Print MAP-811 Button: Click the Print MAP-811 button to print out the current Map 811.

e Question Mark (icon): Click the question mark icon to launch a separate Help window with detailed
instructions applicable to the current screen. The Help window includes links to the Glossary, Index
and Search functions.

¢ Information (icon): Click the Information icon to show or hide the bulleted list of instructions at
top of screen. Bulleted lists provide important information applicable to the current screen.

User Guide
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e Arrow (icon): Click the Arrow icon in the Left Navigation Menu to show or hide the application
steps within the selected section.

o Left Navigation Menu (icons): Displays the status of each section, or step within a section, as you
progress through the application. Note: If a section is unavailable, it is not applicable to the selected
Provider Type.

e Comment boxes: Comment boxes are available for additional information. When entering
comments into a comment box:

o There is a 4,000-character limit for the majority of the comment boxes.

o To see more text reduce the size of text entered.

o If you have additional documentation to attach, upload all supporting documents in the 8.0
Document Upload Screen prior to final application submission.

o Special characters, as referenced in Help, are not allowed; an error message will display
after clicking Save & Next. Remove the excluded characters to continue.

¢ Save & Next, Exit, and Back Icons:

o Save & Next: Click the Save & Next button before leaving a screen. Any new information
entered will be lost if the user does not save before leaving the current screen.

o Exit: Click the Exit button to return to the Dashboard.

o Back: Click the Back button to return to the previous page.

NOTE: For information on entering a New Enroliment Application, refer to the New Enroliment: Start to
Submit Chapter.
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Grid Functionality and Navigation

KY MPPA utilizes a grid layout on a majority of screens to collect and display data. Grids provide the ability
to sort, view, and easily update information. This section explains how to navigate, add, update, and delete
data in a grid.

Grids: Add New Record

Add new information to a grid, one record (row) at a time.

Additional Identifiers a € *=Required

« Please click on Add then click on the |dentifier type dropdown and enter information for each identifier that
applies

» |f applicable add all CLIA numbers that are assigned to this provider

« Click "Add" if you wish fo add Additional Identifiers, "Edit” to change existing record, "Remove” to delete

EArng re;nrd To add new information to a grid, click the Add
» After pressing "Add", enter data and then press "A button to open the data entry fields
the record '

Identifier Identifier CLIA Issue Effective Expiration Location
Type MNumber Address State Date Date NP1

Mo record found

Figure 25: Grid (Add New Record)

To add a new record to the grid, complete the following fields:

e Click Add to open the fields.

o Enter the required information in the fields and drop-downs provided.
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* ldentifier Type

Driver License

* Effective Date

Comments

Click Exit to proceed to
Dashboard without
saving.

Additional ldentifiers

Identifier Identifier CLIA Issue Effective Expiration Location Action
Type Mumber Address State Date Date NP1

' Discard Button

No record found

* |dentifier Number * |ssue State

W Select One w

* Expiration Date

Click Add To Grid to load the data
entered into the grid.

Click Save & Next to
save the data and
proceed to the next
Srreefn

Save & Next

——— v

Figure 26: Grid (Data Entry)

Click Add To Grid to save the record in the grid. Repeat for each record to be added.
When all records are added click Save & Next to continue to next screen.
Click Discard to cancel an entry without uploading/saving the data.

e CAUTION: All new information will be lost if you exit the screen without clicking Save & Next.

Note: An exception to these grid instructions applies to the 8.0 Document Upload grid. Please follow the
specific instructions listed in the 8.0 Document Upload section of this user guide for required documentation.
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Grids: Edit or Delete a Record

To edit or delete existing information in a grid, complete the following steps:

1.0 Administrative Information > Document Upload ;) ©  *=Requirsd

2.0 Provider Qualifications >

« All required documents must be uploaded to submit application
3.0 Disclosure of Ownership and Contro

« Required documents are listed in grid with 'Required = ¥", select 'Edit on each row to upload required item
nterest e . . .
« User may select “Add” to upload any additional documents to grid
4.0 Atiastatioas e =« Click "Add" to upload a document, "Delete” to remove uploaded document
» After clicking "Add", click "Browse’) \ upload and then
5.0 Provider Group Linkage c press "Insert’ To edit or delete information in the
Con - g « Fill out the required fields and ther grid’ use the Edit or Delete icon in
o ccount Information .
7.0 Fee Payment /] - -
=

9.0 Provider Review

I ) T A

Licensed Psychologist License

o o0

10.0 Submit

Social Security Card Y D
(Pagetof1) Page: 1 [v]

* Dcoument Type

Licensed Psychologist License v
*Upload File
l/ument Name Uploaded User Uploaded Date
Doe, Jane 02/23/2017

Clicking Edit opens the fields for
editing.

. V.
Cows [ ovmiren

Figure 27: Grid (Edit/Delete)

e Click the Edit button, in the Action column, to update the information in the record. Selecting Edit
opens the fields for editing.

e Click Delete, in the Action column, to remove the existing record from the grid.

Note: Due to rules and regulations, some information cannot be deleted, but must end-dated and a
new record added.

Depending on rules and regulations, some of the grid functionality may be disabled. For example, you

may not be able to delete a record. There are instances information must be end-dated instead of deleted
and a new record added.
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Grids: Navigate Grid Pages

There are a maximum of five records displayed on a page in the grid. The navigation buttons become active
when records exceed one page. To navigate between pages of the grid, use the grid navigation buttons to
complete the following steps:

e Click First to jump to page one.
e Click Previous to move back one page.

e Click Next to move forward one page.
o Click Last to jump to the final page.

Grids: Sort Columns
To sort the columns in the grid, complete the following steps:
e Click the Header name of a column to sort.
o Defaultis descending.

o Click once for ascending.
o Click twice to return to descending.

Grids: Save or Exit

To save the information in the grid or exit without saving, complete the following steps:

o Click Save & Next to save the information and proceed to the next screen.
e Click Exit to return to the Dashboard without saving any data in the grid (unsaved data will be lost).
e Click Back to navigate to previous page (unsaved data will be lost).
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1.0 Administrative Information > Document Upload ;) ©  *=Required

2.0 Provider Qualifications >

310 Disclcsas of Oweaiaip asd Contiol « All required documents must be uploadad to submit application

interest [ » Required documents are listed in grid with 'Required = Y", select 'Edit' on each row to upload required item
» User may select "Add” to upload any additional documents to grid
4.0 Attestations © s Click "Add" to upload a document, "Delete” to remove uploaded document
o S — » After clicking "Add", click "Browse” and use "Insert File” popup to locate each file you wish to upload and then
press “Insert"
Click column Headers to « Fill out the required fields and then Click "Add to Grid” when ou are ready to upload each file

Please Note: JPG, JPEG, TXT, RTF, C5V, DOC, DOCX, XLS, XLSX, TIF, TIFF and PDF file formats are
accepted for supporting documents uploads and the file size is limited to 5 MB

I Y T T =

sort the grid. .

8.0 Document Upload

9.0 Provider Review

10.0 Submit -] Licensed Psychologist License -
Social Security Card Y = ﬂ
Pagetort) Page: (1 [V]

!
Use the page drop-down

coument Type

Licensed Psychologist License v
to move to the selected
Use the grid navigation ad File page.
buttons to move between ) :
the First, Previous, Next
bment Name Uploaded User Uploaded Date
and Last pages.
Doe, Jane 02/23/2017

The navigation buttons

become active when
records exceed one page.J Save & Next

Figure 28: Grid (Navigation)
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Error Messages

Error messages alert the users to missing or invalid information during data entry. In these instances,
attempting to navigate to the next screen will result in a field error or page error message.

To fix field errors, return to the highlighted field(s) to correct the information. Once all errors are corrected,

the user is able to proceed to the next screen by selecting Save & Next.

Basic Information-Group/Entity

* [2usiness Mams

Sampie ABC Group

Yusiness As
Asterisks denote required fields. '

*Legally Authorized Agent Ema * Confirm Legally Authorized Agent

Address (Owner, Officer or Board Email Address

(1] e

wMember ) -
Frowder Sample@ieups. net

Provider. Samplei@keups. net

Communication Email Address Confirm

cad traindi@keups.net

should be same as Communication Ema

* Business Structure Type * pusiness Ownersnip iype

Profit w Public

FDecseledtion Information not completed that

is required will be highlighted.

Tier 1 Mentz] Health & Tier 2 Outpatient SUD

*Are you 3 licensed Marcotic Treatment Program(NTP)?

& =5 (CiNo

* Are you cumently accredited by 3 Mationally Recognized Accreditation Organization?
& Yes Mo

* Requested Effectve Date * Application Received Date

052072021 = 033072021 =

I am enrofling femporarily related to COVID-19 state of emergency

© °=Rajuiren

Save & Next

Figure 29: Error Messages (Field)

Note: Required fields are identified by an asterisk. If required fields are empty when attempting to save and
proceed to the next screen, the field will be highlighted and a message will appear asking for the correct

information.
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-

1.0 Administrative Information
1.1 Basic Information
1.2 Tax Inforrmation
1.3 NP Information
1.4 Texonomy Information
1.5 Add Group Members
1.6 Additional Identifiers

1.7 Address Information

1.8 Contact Information

M B &8 B R R R

1.9 Language Information

1.10 Bed Data

o & 0 ©0

1.11 Locum Tenens

-

2.0 Prowider Qualifications

3.0 Disclosure of Cwmership and Comtrol
nigrest

4.0 Attestations

5.0 Provider Group Linkage
6.0 Account Information
7.0 Fee Payment

8.0 Document Lipload

9.0 Provider Review

o 0 0 & 0 0 0O O

100 Subrit

Dashboard Application Maintenance Correspondence Administration Reports ! Appllcation Heades | =

Address Information @ @ *=Required

= Primary Physical, Pay-To/1088 and Mailing are required
Please add ALL physical business locations

Click "Add" if you wish to add Addresses, "Edit’ to change existina record, "Remove” io delete existing record

Press "Exit" to return to the Dashboard

Press "Save & Next" when you are done en Page Error messages and Alerts appear
= After pressing "Add”, enter data and then pr at the too of the screen.

the record /

@ Alen
= Pay to/10899 Address Type is required
= Maziling address type is required
= 2ne primary physical address is required

Discard

Mo record found

* Address Type(Select All That Apply):

M Primary Physical [ Cther Physical OPay Ta/1098 COMailing
* Contact Mame Location Mams
Bugs Bunny Main Office
Jane Doe

Fossible Address Match

The address entered cannot be validated via the US Postal Service at this ime. Please select the
entered address and click "Choose and Continue”
Address you Entered

®
Frankfort, Kentucky 40801

County: Frankiin

Figure 30: Error Messages on Page

Page Error messages will alert the user of any incorrect or missing information on the page. Once all errors
are corrected, the user is able to proceed to the next screen by selecting Save & Next.
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Maintenance

Users access the Maintenance screen to perform updates on their KY Medicaid ID such as license
renewals, address or name changes, or new certifications.

The Maintenance screen can be accessed in two ways: from the Kentucky Medicaid Provider IDs section
on the dashboard or from the Maintenance tab on the Main Menu.

Click Start Maintenance to begin a maintenance-related action for the selected KY Medicaid ID. The
Provider’'s Medicaid ID information will be pre-populated on the Maintenance screen.

Dashboard  Application ~ Maintenance  Correspondence

Dashboard @

Nofifications ?
KY Medicaid Provider IDs

Filter By Filter By Medicaid Id

All v Al v

KY Medicaid Provider IDs

Medicaid Medicaid ID | View Provider Taxonomy Medicaid Provider Medicaid
Provider ID Status Name ID Effective Date | Provider ID End
Date

Active View 124! 225100000X - Physical  06/07/2018 08/01/2028 ST
Therapist

Active View 138 225100000X - Physical  06/07/2018 08/06/2028
Therapist

Figure 31: KY Medicaid Provider IDs Section

Click Maintenance from the Main Menu to navigate to the Maintenance screen. Begin by entering the KY
Medicaid ID and click Search.

Dashboard Application Maintenance Correspondence

Maintenance a a *=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 terminafion to end participation with Kentucky Medicaid.

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

*Medicaid ID

Figure 32: Maintenance Screen
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Refer to the Maintenance chapter for further instructions.

Note: If the Provider is utilizing a Credentialing Agent (CA) to work on their behalf, the Provider and CA
must be linked in KY MPPA prior to beginning a Maintenance action in order for the CA to have
authorization to access the Provider’s Medicaid ID data. If the Provider and CA are not linked, the CA will
receive an alert message. See the Linking section for more information. See the Maintenance Alert
Messages section of the Maintenance chapter for a description of the maintenance-related alert messages.

Note: If you receive an alert message or require assistance with linking, contact the KY MPPA Contact
Center at 1-877-838-5085, extension 1 or via email at medicaidpartnerportal.info@ky.gov.
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Correspondence

Users access the Correspondence Screen to view letters sent from the KY Department for Medicaid
Services in regards to the Provider’'s Application(s) or KY Medicaid ID(s). The Provider (and Credentialing
Agent if applicable) will receive an email notification each time a new correspondence is available.

Dashboard  Application ~ Maintenance | Correspondence

Search Correspondence

Correspondence Type Medicaid Provider Number
Al v All v
Process Type Application Number
Al v
From Date To Date
& =
NPI

Medicaid Provider Primary NPI Correspondence Process Type Application Number Correspo e Date and
Number Type

Denial Letters Enroliment APPE04 121162017 10:02:11 AM
183 MAP-811 Enroliment APP8041 12/15/2017 4:02:44 PM
1228 MAP-811 Enrollment APP12414 1/8/2020 10:07:43 AM

Figure 33: Correspondence Screen

The Correspondence screen displays the following:

e Correspondence Type (drop-down):

Welcome Letter: Letter welcoming you as a newly enrolled KY Medicaid Provider.
Denial Letters: Letter explaining reasons for a denied application.

Revalidation Approval Letter: Letter informing user revalidation has been approved.
Voluntary Termination Letter: Letter informs Provider their voluntary termination has
been processed and they are no longer a KY Medicaid Provider.

Termination for Cause: Informs Provider of Termination for Cause.

Others: Miscellaneous correspondence.

MAP 811: You can view and/or print a copy of your MAP 811. Correspondence tracks the
history of the MAP 811 application, showing any modifications made in each version. You
can tell which MAP 811 version to select by looking at the Iteration Number column.

O O O O

o O

Note: It is not necessary to print a copy of the MAP 811 unless you wish to have a hard copy for your
records. You will not mail this form into DMS as your application has already been submitted electronically.
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o Process Type: Select from the following:

Change of Ownership
End Date Medicaid ID
Enrollment
Maintenance

Manage Contracts, NPI, Taxonomy, Identifiers and Revalidation Date
Re-application
Reinstatement
Rescind

Revalidation
Termination
Voluntary Termination

0O O 0O 0O O 0O O O O O O

e Application Number: System generated application number.

o Iteration Number: Number to differentiate original application data (version 1) from updated
application data (version 2).

e Correspondence Date: Date and time of correspondence.
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Administration

Credentialing Agent Admin Manager role will have administration functionality to manage user roles for
their organization in the KY MPPA application.

Dashboard Application IMaintenance Correspondence Adminisiration
Administration Options
*| Want to perform:

»Manage Credentialing Agent Work Assignments
»Manage Credentialing Agents Association with Medicaid ID

Figure 34: Administration Screen

User Guide Group User Guide Version 3 Page 57 of 336



System Navigation

KY MPPA Help

Each s

creen within KY MPPA provides Help content specific to the current screen. Clicking the question

mark icon will open a KY MPPA Help pop-up window to find answers to questions. Click the Contents,

Index, Search, or Glossary link and then locate and access the needed information.
Contents Index Search Glossary ‘ Home > 1.1 Administrative Informstion > 1.0 Start New Enroliment

(3 1.1 Administrative Information

=] 1.0 Start New Enroliment A
=] 1.1a Basic Information
=] 1.1b Basic Information Applying As (Category):
E] 1.23 Tax Information
=] 1.2b Tax Information . i _ 3
_£J 13N Individual — A provider working as self
=] 1.4 Taxonomy . . . .
5] 1.5 Add Group Members * Group — A business that contains one or more providers of the same Provider Type. All fields relate
5] 1.8 Additional Identifiers to the group business and not to an individual. When the application is processed and approved, the
2] 1.7 Address Information group will receive a group Provider Medicaid ID
=] 1.8 Contact Information
=] 1.9 Language Information « Entity — Organization, i.e. hospitals, Durable Medical Equipment (DME), nursing facilities. Individual
[5 1.10Bed Data h .
2 I providers cannot be linked to an entity
( 2.0 Provider Qualifications
=] 2.1 Specialty =
ﬁ 2.2 License Information Provider Type
=] 2.3 Centification Information
2] 2.4 County Served » Provider Type options are based on the Category selected
=] 2.5 Services Provided
(9 3.0 Disclosure of Ownership » See the Provider Type Summaries page for specific information about each Provider Type

Hide

=] 3.1.1 Disclosure of Ownership and C:
=] 3.2.1 Disclosure of Ownership and C: . . .. .
:=JJ 35 3 Disclosure of Ovmershipand & | INOte: Category and Provider Type cannot be changed in this application after you leave this screen

=] 3.3.1 Disclosure of Owmership and C: .

2] 3.3.2 Disclosure of Ownership and C: Requested Effective Date

=] 3.3.3 Disclosure of Owmership and C:

JY 2.3.4 isclosura of Ownarship and Oy + Date cannot be more than 1 year prior than the current date nor greater than 90 days in the future
=] 3.3.5 Disclosure of Owmership and C:
=] 3.4.1 Disclosure of Ownership and C:

=] 2.4 2 Disclosure of Owership 3nd * Provider's supporting documents must be effective on the Requested Effective Date

2]327Q9
ﬁ] 328Q10 V| Birth Date - Individual Only (Age calculated from date of birth to current date)
N 27 EAT v
( ) Al D, ol & b r) $ 40 Lol
Figure 35: Help Window
To access the Help Window information:

Click the question mark icon to open the help window from within KY MPPA.
Click the Show link on the KY MPPA Help window to open the left-panel with the following choices:

Contents - Table of Contents for Help.

Index - List of words or terms and the page numbers.

Glossary - List of words or terms and their definitions.

Search - Redirects the user to the Help window with the information.

O O O O

Close the Contents, Index, Search, and Glossary Panel, by clicking the Hide link.
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)

Chapter Summary: System Navigation

Users must have a Kentucky Online Gateway (KOG) account to access KY MPPA. Find detailed
Quick Reference Guides on how to set up a KOG account, reset passwords, and access KY MPPA
on the KY MPPA website.

Bookmark the links on the KY MPAA Welcome screen and refer back to them as needed. While
this screen will appear each time you log into KY MPPA, you cannot navigate back to this screen
during a KY MPPA session.

Multi-Factor Authentication is required every time a user accesses KY MPPA.

If a user “exits”, goes “back”, or closes a screen without clicking the Save & Next button, data
entered on the screen will be lost.

Field and page error messages alert users to missing or invalid information.

Applications can remain in an In Progress status (not submitted to DMS) for up to ninety days from
the date of last activity by the applicant. After the ninety days, applications are considered
abandoned. The application is still available to the Provider in view only mode.

Depending on rules and regulations, some of the grid functionality on screens may be disabled.
For example, you may not be able to delete a record. There are instances information must be end-
dated instead of deleted and a new record added.

Use the Help window to find answers to questions while entering data in the screen.
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New Enrollment: Start to Submit

KY MPPA is a web-based application that provides easy-to-follow workflows to use when applying for and
managing KY Medicaid IDs. This chapter covers the enrollment process to become a new KY Medicaid
Provider. To begin, select the Application link found in the Main Menu at the top of the screen. This link
directs the user to the first page of the New Enrollment application, starting with Role Selection.

Dashboard | Application]  Maintenance  Correspondence

Dashboard 2]

Notifications
K Medicaid Provider IDs

Application Status

v v e

Maintenance Status

Figure 36: Main Menu: Application

Role Selection Screen

The Role Selection and Application Type screens are the first screens that need to be completed before
starting to fill out the New Enrollment application. The screens require entry of provider type, category and
basic information in order to determine which fields should appear on the screens.

The Role Selection screen is where the user begins.

Diazhboard Application Maintenance Comespondence

Role Selection Role Selection ©  *=Required

*Select one of the three roles below

) 1am a Provider enrolling as an Individual
O 1am an Owner, Officer or Board Member whao is legally authorized to enroll a Group/Entity

O 1am a Credentialing Agent

Figure 37: KY MPPA Role Selection Screen

To complete the Role Selection screen, click a radio button to select one of the following:

¢ Individual: Person who works for themselves and meets all the requirements to become a
Medicaid Service Provider for their provider type.

e Owner, Officer, or Board Member of a Group or Entity: Person associated with the Provider
who is legally authorized to act on behalf of the Group or Entity.
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¢ Credentialing Agent: Assigned by the individual Provider, Group, or Entity to enroll and/or manage
its KY Medicaid ID.

Note: A Credentialing Agent working on behalf of a Provider or Owner/Officer/Board Member must select
“l am a Credentialing Agent”. On the 10.0 Submit screen there will be an opportunity to select submit
as a Credentialing Agent or submit as a Credentialing Agent with Authorized Delegate.

A Confirmation Submit screen will appear if you selected | am an Officer, Owner or Board Member
enrolling as a Group/Entity.

e Click Yes if you are an Owner, Officer or Board Member

e Click No to return and select the Credentialing Agent role

Confirm Submit

Only select this role if you are an Owner, Officer or Board Member
who will own the Group/Entity Medicaid ID. If you select this role and
you are not an Owner, Officer or Board Member legally authorized to
enroll the Group/Entity, you may be committing fraud.

Select Yes if you are an Owner, Officer or Board Member. Select No to
return and select the Credentialing Agent role

Figure 38: Confirm Submit

Application Types: New Enroliment or Change of Ownership (CHOW)

After role selection, the user selects one of the following Application Types:

o New Enrollment: Start a new application to apply to become a KY Medicaid Provider.

e Change of Ownership: Start an application to report a change of ownership to an existing KY
Medicaid Provider. Review 907 KAR 1:671 Section 6 (11) to assist in determining if your
arrangement is considered a Change of Ownership.
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Dashboard  Application Maintenance Correspondence

Start an Application e ©  *=Required

* 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 continue to the application questions
"Review 907 KAR 1:671 Section 6 (11) to 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
(O New Enroliment (O Change of Ownership

Figure 39: KY MPPA Application Type Screen

To begin, select the radio button for the Application Type. Select from New Enroliment or Change of
Ownership applications.
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Start an Application

Enter required identifying information into the Start an Application screen. This identifying information
customizes the application for the Provider, and must match the name on documentation, licenses, and
certifications.

Start an Application o o * = Requirad

« Category and Provider Type cannot be changed later
» Individual must own FEIN 100% or Social Security Numbef

+ Fill out the form that follows accurately; the entire applicatit The reqUIred fields shown in the Start an

« Wheny tanapp  Application screen are based on the

« 'Reviev. Select New Enrollment  |determii  Provider Type and the Category:

= Fora E"—-w/rvvv—---mw-w-“ bethe < Individual, Group, or Entity. y
* Application Type 4
@® Mew Enrollment O Change of Ownership
* Applying As (Category) * Provider Type g * Requested Effective Date
O Individual ® Group O Enfity Select One v /D =
*Primary NPI *Primary Taxonomy
* FEIN Number * Confioon ECIA Alumbar

If you are representing a Group/Entity that is
part of an MCO Select the MCO from the list

* |= Your Primary Physical Busin¢

Location In KY? and enter the MCO Identifier.

O es O No - . ¥

Upon receipt of the KY Medicaid ID, | plan ea Select all that apply

participating provider with the following K} are () Aetna Better Health of Kentucky () Anthem Blus Cross Blue Shield

Organization(s). () Humana Healthy Horizons in Kentucky (J]Passport Health Plan by Molina Healthcare
(D UnitedHealthcare Community Plan [ WellCare of Kentucky

t is the Provider's responsibility to contract with the MCOs.

If you are an MCO select the MCO Select that apply:

[ Aetna Better Health of Kentucky [ Anthem Blue Cross Blue Shield
[CJHumana Healthy Horizons in Kentucky [ Passport Health Plan by Maoling Healthcare
[ UnitedHealthcare Community Plan [C)WeliCare of Kentucky

Start New Enroliment

Figure 40: New Enrollment: Start a New Enrollment

The easiest method for entering the Provider’'s Date of Birth is to type the date into the field rather than

using the drop-down.
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Start an Application o o == Requirzd

» 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 comrect

» When you have completed this screen press "Start an Applicafion” and continue to the application guestions

« "Rerion00Z AR 1671 Saction 81\ a.accictin.determining if your arrangement is a Change of Ownership.”

s Foi Select Change of Ownership. e the same as that of the previous owner

* Application Type

(» Mew Enrollment @ Change of Ownership

* Applying As (Category) *Provider Type *Requested Effective Date
Individual ® Group CEntity 5 taat One ” &
*Primary NPI * Primary Taxonomy

The required fields shown in the
*FEIN Number * Confirm FEIN Number Start an Application screen are

based on the provider type and

the Category: Individual, Group,

Previous Owner's Medicaid ID or Entitv.

For Change of Ownership
(CHOW), the previous owner’s

* |3 Your Primary Physical Business . R .
Location In KY? Medicaid ID is reauired. |

OYes OMNo

Upon receipt of the KY Medicaid 1D, | plan on applying to be a Select all that apply-
participating provider with the following KY Managed Care [ Aetna Better Health of Kentucky [ Anthem Blue Cross Blue Shield
Organization(s). [C Humana Healthy Horizons in Kentucky [ Passport Health Plan by Molina Healthcare

[0 UnitedHealthcare Community Plan [ WellCare of Kentucky
t iz the Provider's responsibility to contract with the MCOs.
If you are an MCO select the MCO. Select that apply:

[ Aetna Better Health of Kentucky [ Anthem Blue Cross Blue Shield
[ Humana Healthy Horizons in Kentucky [JPassport Health Plan by Molina Healthcare

[l UnitedHealthcare Community Plan [ \WellCare of Kentucky

Start New Enrollment

Figure 41: New Enrollment: Start a Change of Ownership

To complete the Start an Application screen, enter data in the fields as follows:

e Application Type: Selection carried forward from the previous screen. This selection can be
changed before the application is started.
o New Enrollment: Start a new application to become a KY Medicaid Provider.
o Change of Ownership: Start an application to report a change of ownership for a current
KY Medicaid Provider. Review 907 KAR 1:671 Section 6 (11) to assist in determining if
your arrangement is considered a Change of Ownership.

o Applying As (Category) *: Select the radio button beside the Category that describes the Provider
as follows:
o Individual: A category type of enroliment for a KY Medicaid Provider Number. These
provider types are for those Providers who work for themselves.
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o Group: An organized Group which has within its bounds multiple Providers and services.
A Group is one of three category types (others are Individual and Entity). A Group must
have at least one individual active Provider.

o Entity: A health related organization, such as a clinic, hospital, or nursing facility. An Entity
is one of three category types (others are Group and Individual) that a user can select for
enroliment.

o Provider Type: Select the service of the Provider. View a full list of Provider Types and descriptions
on the KY MPPA website.

o Requested Effective Date: Enter the date requesting the KY Medicaid ID become effective.
o The requested effective date can be up to one year retroactive from, or up to ninety days
past, the current date.
o The provider should ensure all licensure, certifications, and documentation are current and
reflect the effective date.

o Birth Date: Birth date of Provider.
o All Individual Providers must be at least 18 years old as calculated from date of birth
entered.
o Chiropractors (PT 85) must be at least 21 years of age calculated from date of birth entered.

e Primary NPI**: A National Provider Identifier, or NPI, is a unique 10-digit identification number
issued to health care providers in the United States by the Centers for Medicare and Medicaid
Services (CMS).

o The Primary NPI should be entered on this screen; additional NPI's (up to 250 total) can
be entered on the NPI screen later in the application.

o All NPI numbers must be listed on the National Plan & Provider Enumeration System
(NPPES) website, which is the NPI Registry Public Search, and where KY MPPA validates
NPI numbers.

¢ Primary Taxonomy**: Taxonomy codes categorize the type, classification, and/or specialization
of health care providers.

o The Primary Taxonomy associated with the Primary NPI should be entered on this screen;
additional Taxonomies (up to 60 total) can be entered on the Taxonomy screen later in the
application.

o All Taxonomies entered must be listed on the National Plan & Provider Enumeration
System (NPPES) website.

e Social Security Number: Provider's Social Security Number.

o FEIN Number: Federal Employer Identification Number. For Individuals, only use the FEIN if they
are 100% owner. Otherwise SSN must be used.

e Previous Owner’s Medicaid ID: For Change of Ownership (CHOW), the previous owner’'s KY
Medicaid ID is required.

e Is Your Primary Physical Business Location in KY? Yes or No.

o If Yes, user will answer question, Do you have a Kentucky Professional License?
= If Yes, user will answer question “Are you practicing Telemedicine?”
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e Upon receipt of the KY Medicaid ID, | plan on applying to be a participating provider with the
following KY Managed Care Organizations:.
o Select Yes or No

Note: Itis the Provider’s responsibility to contract with the MCOs directly.

o If you are an MCO select the MCO. User selects the MCO that they are representing and enters
the MCO Identifier (7 digits) in the required field.

e Are you a Subcontractor for the MCO?
o If Yes, user will be prompted to enter Subcontractor Identifier (7 digits)
o If No, proceed to next step

When certain Provider Types are selected from the drop down menu, an additional question will be provided
to determine whether the New Enroliment application is changing the Provider Type of an existing group.
This question will be shown for Provider Types PT 03 Behavioral Health Service Organization (BHSO), PT
31 Primary Care, PT 35 Rural Health Clinic, and PT 76 Multi-Therapy Group,

e Are you changing Provider Types?
o Ifthe New Enroliment application is being submitted to change to the selected Provider Type
from a compatible Provider Type with an existing KY Medicaid ID, select Yes and enter the
Medicaid ID(s) of the existing Group(s) changing to the new Provider Type in the provided
grid.

Note: At least one Medicaid ID is required in the grid for the change in Provider Type
process. User will receive an Alert messge if Yes is selected and no Medicaid ID is added
to the grid.

= Select Add

= Enter the Medicaid ID. Note: The Medicaid ID will be end-dated when the new
application is approved.

= Click Add to Grid

= Enter the Primary NPI and Primary Taxonomy of the new Provider Type

o If this is not a change to a Provider Type, select No.
= If No, proceed to the next step.
Note: Only certain Group or Entity Provider Types can be changed. If the existing Medicaid ID entered in

the grid is not compatible, the user will receive the following Alert: “Provider Type can not be modified for
this Medicaid Number.”
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Start an Application 0 (-} *=Required

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 continue to the application questions
"Review 807 KAR 1:871 Sectian 8 (11) {6 sssist in determining if your arrangement is a Change of Ownership.”
Fora chsnge: be the same as that of the previous owner

Select Yes or No

r

*Application Type

@®New Enrollment O Chang/ (Aership

/

/
*Applying As (Category) | *Provider Type 4 effective Date
Olndividual O Group @Er / 1~ PriaayCasn At least one Medicaid Number  © &

’ must be entered into the grid. [
/AR o CORRGING Provilr Typas? This is the Medicaid ID of the
@Yes ONo group that is changing their
Provider Type.

Existing Medicaid Id list

esesis e —mmm-

nedical 120 07/28/2017 12/31/2209 Active Active
group
First | Previous | Next | Last (Pagetaf 1) Page: 1
Medicaid 1D
(This Medicaid ID will be end-dated The existing Medicaid ID will be
when the new application is approved.) end-dated when the New
*Primary NPI PO — Enrollment application is
approved.
y
*FEIN Number *Confirm FEIN Number

Figure 42: New Enroliment: Change of Provider Type

Click the Start an Application button to save the information and continue to the next screen
in the application process.

Messages will alert users if issues are found with the NPI/Taxonomy combinations entered as follows:

o If a New Enroliment application has been started in KY MPPA with the same NPIl/Taxonomy
combination, a field error will display (“pending application with same NPI/Taxonomy found”).

o If the NPIl/Taxonomy combination is associated with an existing KY Medicaid ID, either active or
inactive, a field error will be displayed (“a previous enroliment has been found”).

o |f the NPI or NPIl/Taxonomy combination is not found, a field error will display.

* In order to change the Provider Type, Category, or Social Security/FEIN selection after saving this
screen, a user must start a new application.

**NPI| and Taxonomy codes are not required for atypical provider types. Atypical provider types use SSN
and/or FEIN depending on Category. Atypical provider types are generally not healthcare providers, e.g.,
transportation or delivery roles.
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When entering a Change of Ownership, you will need to enter the KY Medicaid ID of the previous owner.

Review 907 KAR 1:671 Section 6 (11) to assist in determining if your arrangement is considered a Change
of Ownership.

Confirm Submit Dialog Box

When a user clicks the Start an Application button, a Confirm Submit dialog box appears. Confirming
the accuracy of the information entered gives the user the opportunity to go back and make changes.

If the information is incorrect beyond this point, the user must withdraw this application and start a new
one.

Confirm Submit

Application Type, Category & Provider Type selected may not be changed
in this application once you have left this screen.
Continue?

Click Yes to confirm submission of the information on I
the first two screens. Click No to make changes. e
—

Figure 43: Confirm Submit Dialog Box

Click Yes to confirm the information and continue the application. Click No to make changes.

Application Type, Category and Provider Type cannot be changed once they have been confirmed and

saved by selecting Start An Application and after selecting Yes to confirm the submission. If the
Application Type, Category and/or Provider Type are incorrect, withdraw the application and start again.

After the Role Selection and Start An Application screens have been confirmed by clicking Yes in the
Confirm Submit screen, the user begins the New Enrollment application starting with the 1.1 Basic

Information screen. The fields on the New Enrollment screens are customized to reflect the user’s
Category and Provider Type.
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1.0 Administrative Information

1.1 Basic Information

The Basic Information screen captures key information about the Group or Entity.

Application Number Enrolling As Provider Type Provider Name DBA Name Medicaid Number
APP’ Entity 31 - Primary Care
NPUFEIN Stafus Application Start Date  Effective Date Application Originator Application Age
102 In Progress 08/12/2021 15:51:11 09/01/2021 Dil 0 Days
1.0 Administrative Information » Basic Information-G roup.’Entiiy 5] ©  *=Required

~

1.1 Basic Information

1.2 Tax Information ) + Please enter your basic information below
» The email address used here must be the same as the one used in the Kentucky Online Gateway (KOG) to
1.3 NFI Information -] access your application later
« [f the application is for a Group or Entity enter the Group/Entity email notification address and not the
1.4 Taxonomy Information Q FEa .
individual's providers address
1.5 Add Group Members ) « Press "Exit" to return to the Dashboard and keep all validated data entered
s Press "Mext" when you are done entering data and ready to move to next screen
18 ydditonat |derthers e « Fo . r 3 cannot enroll together with Tier 2 NTP. Tier 2 NTP
m.  Populate the data entry fields.
1.7 Address Information (-]
1.8 Contact Information Q * Business Name
1.2 Language Information -] Sample Physician Group
1.10 Bed Data @ Doing Business As
1.11 Locum Tenans @
1.12 Teaching Facility @ *Legally Authorized Agent Email *Confirm Legally Authorized Agent
Address (Owner, Officer or Board Email Address
1.13 Telehealth Information @ Member)
1.14 NTP Address Information @
2.0 Provider Qualifications 4 Communication Email Address Confirm Communication Email Address
3.0 Disclosure of Ownership and Contro
Interest
* Business Structure Type * Business Ownership Type * Fiscal Year End
4.0 Attestations )
Prodfit v Public w Dec -

5.0 Provider Group Linkage
* Requested Effective Date
5.0 Account Information 09/01/2021 E

7.0 Fee Payment 3 i
1 am enrolling temporarily related to COVID-19 state of emergency [

Save & Next

Figure 44: Basic Information — Group/Entity

8.0 Document Upload

0.0 Provider Review

o 0 0 0 O & & O

10.0 Submit

To complete the Basic Information screen, enter data in the fields as follows:

e Business Name: The legal name of the Group or Entity.
o Doing Business As: If the Group or Entity conducts business as some other name than its legal
name, provide that information in this field.
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NOTE: The name information entered here must match the name on all supporting documentation.

e Authorized Agent Email Address: The contact email address for the authorized agent of the
Group or Entity as used in the Kentucky Online Gateway (KOG). This should be an email for an
Owner, Officer or Board Member associated with the Group or Entity in the KY Medicaid ID file.

e Communication Email Address: Enter a group or organization email address to allow all
credentialing team members to receive email notifications about this specific application. This field
can also be left blank if no other Credentialing Agents need to receive email notifications regarding
this specidic application.

e Business Structure Types:

o Non-Profit: A corporation or an association that conducts business for the benefit of the
public without shareholders and without a profit motive.
o Profit: A corporation that conducts business to realize a profit for the benefit of the owners.

e Business Ownership Type:

o Private: Company is owned by private shareholders.
o Public: Company issues shares for subscription by the public. Can be government owned.

o Fiscal Year End: Enter the month that the fiscal year ends.
¢ Requested Effective Date: The date the KY Medicaid ID will be active for the Group or Entity.

o The requested effective date can be up to one year retroactive from current date or up to
ninety days after the current date.
o Provider should ensure all licensure and certifications are active by the effective date.

To save the information:

e Click Save & Next to save the information and proceed to the next screen.
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1.2 Tax Information

The Tax Information screen captures tax structure, and provides tax information for Medicaid payments
to the Group or Entity. Enter tax information as it appears on your IRS Verification Letter SS-4.

1.0 Administrative Information »
1.1 Basic Information ©
1.3 NPI Information ©
1.4 Taxonomy Information ©
1.5 Add Group Members =
1.6 Additional Identifiers =)
1.7 Address Information [=]
1.8 Contact Information Q
1.9 Language Information (-]
1.10 Bed Data @

2.0 Provider Qualifications 4

Tax Information - Group/Entity

« Enter the following tax information as it is on your, POpU|ate Tax
» The.anhz allowed tax renartina tvne far Groups an EffeCtlve Date
Select Tax Structure )
*Tax S « Effective Date Tax Exempt
Corporation v 05/01/2017 2 OYes

Tax Structure Comment

e Populate FEIN

99-99999¢

e o * = Required

m Save & Next

Figure 45: Tax Information — Group/Entity

To complete the Tax Information screen, enter data in the fields as follows:

e Tax Structure: Select one of the following from the Tax Structure drop-down:

O O 0O O O O O

Corporation

Estate/Trust
Government/Non-Profit
Limited Liability Corporation
Partnership

Public Service Corporation
Sole Proprietor

o Tax Effective Date: The tax effective date will pre-populate with the requested effective date and
will be a read only field.
o Tax Exempt: Defaults to No. Select if Yes for tax exempt. Tax exemption refers to a monetary
exemption, which reduces taxable income.
e Tax Structure Comment: This text box allows the Provider to explain or provide any additional
information to DMS regarding the Tax Structure. (See Navigation section for comment box rules)
e FEIN: Federal Employer Identification Number. For any Medicaid Service Provider that is a Group
or Entity, their FEIN will be pre-populated from information provided earlier in the application

process.

To save the information:

o Click Save & Next to save the information and proceed to the next screen.
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1.3 NPI Information

The NPI Information screen captures National Plan & Provider Enumeration System (NPPES) information
for the Provider. The NPI number is a unique ten-digit identification number issued to health care providers
in the United States by the Centers for Medicare and Medicaid Services (CMS).

There is a limit of thirty NPl numbers that can be listed per Provider. All NPIs must be listed on the National
Plan & Provider Enumeration System (NPPES) website and linked to the Provider applying for the KY
Medicaid ID.

Dashboard Application Maintenance Correspondence £ Apphication Header

1.0 Administrative Information » NP Information a © | = Requirsd

1.1 Basic Information

Primary MPI iz prepopulated

Limit is 30 NPI's, all NPI's listed 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”, enter data and then press "Add to Grid" to

1.2 Tax Information

1.3 NP1 Information

1.4 Taxonomy Information = .
Y record Click the Add button to open
1.5 Add Group Members @ + After pressing "Add®, clicking the "Primary?" checkbox makes ¢ the data entry fields
primary checkbox
1.8 Additional Identifiers B " /—‘
1.7 Address Information 2 E
1.8 Contact Information -]
1.10 Bed Data @ 9999999999 Tes [&] &
2.0 Provider Qualifications .3
[First ] Previous J et L=} fPage tat 1) Page: [

3.0 Disclosure of Ownership and Control
nierest

4.0 Attestations [

5.0 Provider Group Linkage -] m Save & Next

Figure 46: NPI Information Screen

To enter the NPI Information in the grid, enter data in the fields as follows:

e Click Add to open the data entry fields.
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Enter the

NP Information @ @ *=requred

* Primary NP| is prepopulated

= Limit iz 30 MPI's, all NP1z listed 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®, enter data and then press "Add to Grid" to add a NPI to the grid, "Discard” to not save the

record
= After pressing "Add®, clicking the "Primary”™ o ) NP|
primary checkbox Click Discard to cancel the entry. |

9999999999 fes |
[ First [ previous f Next] Last I —— - =
Click Add To Grid to add new record.
=NPI Primary?
O ves

/

NPI number. J

Figure 47: NPI Information Screen (Data Entry Fields)

o NPI: Enter the Provider's NPI number in the grid.

e Primary: Click the box if the NPI is the primary NPI. There can only be one primary NPI number.
(see instructions below for changing the Primary indicator from one NPI to another)

e Click Add to Grid to enter information in the grid.

User Guide

NPI Information @ © | ‘=Requied

* Primary NP iz prepopulated

+ Limit iz 30 NPI's, all NPI's listed 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”, enter data and then press "Add to Grid" to add a NP to the grid, "Discard” to not save the
record

+ After pressing "Add”, clicking the "Primary?" checkbox makes curment NPl primary and clears previous NP|
primary checkbox

Click the Edit or Delete icon to
update or remove record.

9999999998 Na ] &
9999999999 e & |
9999999997 ho &l & |
[ Firet | Previous | Next] Last ] [Pagetaf1) Page: 1
*NPI Primary?
9999999996 M es

Add To Grid

Figure 48: NPI Information Screen (Add NPI)
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To add additional NPI numbers, use the following steps:

e Click the Add icon.

o Enter the NPl number.

e Leave Primary checkbox blank.

e Click Add To Grid to enter the information into the grid.

Dashboard  Application Maintenance Correspondence £ Apglication Header

1.0 Administrative Information NPI Infarmation ] @  *=Raguired

1.1 Basic Information

+ Primary NPI iz prepopulated
+ Limit iz 30 NPI's, all MPI's listed 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”, enter data and then press "Add to Grid" to add a NP1 to the grid, "Discard” to not save the

L4
E
1.2 Tax Information =4
&

1.4 Taxonomy Information (=1 record
1.5 Add Group Members @ + After pressing "Add”, clicking the "Primary?" checkbox makes current MPI primary and clears previous NP
primary checkbox
1.8 Addifional Identifiers E
7 Aseres Information & Click the Edit icon to update a record. ‘ "
-~ - -
1.8 Contact Information L]
1.10 Bed Data @ 9999999998 No Y ﬂ
2.0 Provider Qualificat »
vider aliications 9999999999 Yes ﬂ
3.0} Disclosure of Ownership and Cantrol - -
nterest No a8
9999999997
4.0 Attestations
[ Firct J Previous  Next ] Lsst] (Page 1af 1) Page 1
5.0 Provider Group Linkage
n ti *NPI Primary? f .
70 hesountinformation D”T"’ Click the Primary checkbox for the new
7.0 Fee Payment 9999999996 s

Primary NPI number.

4.0 Document Upload

Figure 49: NPI Information Screen (Change Primary)

9.0 Provider Review

o 0 0 ® 0 O O

10.0 Submit

To change the primary NPI number, use the following steps:

e Click the Edit icon in the Action column for the Primary NPI.

e Uncheck the Primary checkbox to remove the primary status for that NPI.

e Click Add To Grid to enter the information into the grid. You must have at least two NPI numbers
in the grid to change the Primary NPI number.

o Click Edit in the Action column to open the fields for the NPl number you would like to make the
new primary.

e Click the Primary checkbox Yes.

e Click Add To Grid to enter the record into the grid.

You must have at least two NPI numbers in the grid to change the Primary NPl number. There can only

be one Primary NPI number.
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1.0 Administrative Infonmation 1 4 MNP Infermation - -

1.1 Basic Information

1.2 Tax Information
= Limit is 30 MPI's, all MPI's listed for the Provider must

= Click "Add" if you wizh to add NPI's, "Edit" to change e =

= After pressing "Add”, enter data and then press "Add to Gnd" to add a NPI to the grid, "Discard” to ng

S A @

1.4 Taxonomy Information (=1
record
1.5 Add Group Members @ = After pressing "Add®, clicking the "Primary?" chec kbox makes current NPl primary and clears previous.
primary checkbp 4
1.8 Additional ldentifiers (= . . g s /
Click the Edit or Delete icons in the record to
17 Address Information = undate. = ﬂ
1.8 Contact Information L] - of
1.10 Bed Data @ 9999999997 No B8
2.0 Provider Qualifications [ 4 9999999999 Yes ﬂ
3.0 Discloesure of Ownership and Control
nterest 9999999997 Mo ]
4.0 Attestations
[ First | Frevious § ext ] Last] (Page1ori) Fage: [1
5.0 Provider Group Linkage
8.0 Account Information * NP1 Primary?
O ves

9999999996

7.0 Fee Payment

3.0 Document Upload

[ [ sominen

9.0 Provider Review

o 0 0 © 0 0 0 O

Click Discard to exit the data entry portion of
* Primary MPI is prepopulated the grid without saving the data.

Figure 50: NPI Information Screen (Edit or Delete)

To edit or delete a record in the grid:

e Click the Edit icon in the Action column to open the fields.
o Make changes as needed and click the Add To Grid button.

e Click the Delete icon to remove the existing record.

Note: Deleting an NPI may require an additional step if an NPl Number is associated with a CLIA Number

on the 1.6 Additional Identifiers screen, and the user tries to delete the NP| number.

o KY MPPA will display message for user: Are you sure you want to delete the NPI.

o Ifthe answer is Yes, then the user can delete the NPI by clicking the Edit icon in the grid.
= |f the deleted NPI is associated with a CLIA Number on screen 1.6 Additional
Information then KY MPPA will display message for user: Changing NPI(s) may

require a change on screen 1.6 Additional Information.

= The user CANNOT Save & Next on the 1.6 Additional Information screen until

the CLIA Number is updated with an existing NPI Number in the grid.
To discard the grid information:
e Click Discard to exit the data entry portion of the grid. No information will be saved.
To save the grid information:

o Click Save & Next to save the information and proceed to the next screen.
Return to the System Navigation: Grid Layout Chapter for help on working with grids.
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14  Taxonomy Information

The Taxonomy Information screen captures specialty information for the Provider. The primary NPI and
associated taxonomy are pre-populated in the NPl and Taxonomy fields. The Taxonomy number
designates the specialty type for a medical Provider.

All Taxonomies must be listed on the National Plan & Provider Enumeration System (NPPES) website and
linked to the Provider applying for the KY Medicaid ID. The taxonomy number must be associated with the
Provider’s NPl number on the website. KY MPPA verifies that the NPI/Taxonomy combination entered does
not already have an active KY Medicaid ID for the same provider type. If an active KY Medicaid ID is found,
a different NPI/Taxonomy combination is required in order to submit a new KY Medicaid ID application.

Taxonomy Information o @ “=Raguired

= Primary MP| and associated taxonomy(ies) are prepopulated

= All taxonomies listed for provider must be on NPPES

= Click "Add" if you wish to add Tazonomies, "Edit" to change existing record, "Delete” to delete existing record
= NPl and MPI Primary Indicator are not editable from this screen

= After pressing "Add", enter data and then press "Add to Grid’fe-addadavanamutathaacnd SDicans Aitn nae

save the record Click Add to open the data entry fields.
* For Provider Type 032, Tier 2 NTP provider, Taxonomy "2610 y

Tacoomnony Taxonomy Primary
9999999998 fas @ ﬂ

| First | Previcus | e ] Lasi| Pape1of1) Page: [1 W

= o [ o

Figure 51: Taxonomy Information Screen

On the Taxonomy Information screen, taxonomies can be updated until the application is submitted for
review to DMS. NPIs cannot be updated on this screen, return to 1.3 NPI Information to edit NPlIs.

KY MPPA verifies that the NPI/Taxonomy combination entered does not already have an active KY

Medicaid ID for the same Provider Type. If an active KY Medicaid ID is found, a different NPl/Taxonomy
combination is required in order to submit a new KY Medicaid ID application.
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To add Taxonomy Information, enter data in the fields as follows:

e Click Add to open the fields.

R Click Discard to cancel the entry. |

Toonam i

9999999998 Yes ﬂ
#=  Click Add to Grid save the 8 = ¥
* Taxonomy Primary information to the grid.
“193400000% Yes
Populate the fields. Add To Grid

=

Figure 52: Taxonomy Information (Add Taxonomy)

e Taxonomy: The Taxonomy is pre-populated in the Taxonomy field based on the entries in the
Start New Enrollment screen

o Taxonomy is a 10-digit identification number, which designates the specialty type for a
medical provider.
o There must be at least one Taxonomy number in the grid to proceed to the next screen.

o Taxonomy Primary: The Primary Taxonomy is pre-populated as Yes based on the entries in the
Start New Enrollment screen

To edit or delete the Taxonomy number:

e Click the Edit icon in the Action column to open the fields.
e Enter a new Taxonomy number.
e Taxonomy Primary?: Is this the Primary Taxonomy? Yes. Leave blank if No.

o The Primary Taxonomy is the Provider’s specialty for this Medicaid ID.

e Add To Grid: Click Add To Grid to enter the record into the grid.
e Click the Delete icon to delete the existing record.

Click Discard if you need to exit the data entry portion of the grid. No information will be saved.
To save the information:
e Click Save & Next to save the information and proceed to the next screen.

Return to the System Navigation: Grid Layout Chapter for help on working with grids.
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1.5 Add Group Members

Group and Entity provider types can add members to their Group by utilizing KY MPPA’s Add Group
Members screen to link Individual Medicaid Providers. At least one actively enrolled Individual Medicaid
Provider is required to form a Group.

When a new member is added to the Group, upload of the MAP-347 signed by the new Group member
(Individual Provider) will be required on the 8.0 Document Upload screen to authorize payments to be made
to the Group on their behalf.

* = Required

Add Group Members e @

+ Agroup must contain at least one group member
« All members must have an active Provider Medicaid ID to proceed
« Click "Add" if you wish to add group members. "Edit" to change existing record, "Remove" to delete existing

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

Provider Mediciaid 1D Primary NPI

s p— Click Add t the dat trv fields.
- 1C 0 oben the data entrv Tie S
I e e

No records found

Figure 53: Add Group Members

The grid captures the following data for each Individual Medicaid Provider to be added:

e Provider Medicaid ID: KY Medicaid ID of the Individual Provider.

e NPI: National Provider Identification (NPI) number of the Provider. The NPI number is a unique
ten-digit identification number issued to health care providers in the United States by the Centers
for Medicare and Medicaid Services (CMS).

e Provider Email: Provider's individual email address. If the Provider has a Kentucky Online
Gateway (KOG) account this email should be entered.

e Provider Name: Name of the Individual Medicaid Provider.

e Provider Linkage Effective Date: Date the Individual Provider becomes active as part of the
group.
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e Provider Linkage End Date: Date the Individual Provider is deactivated and no longer part of the
group. This field may be left blank until the Provider ceases association with the Group or Entity.

e Action: Edit or Delete the record.

To Add Group Members information to the grid, enter data in the fields as follows:

e Click Add to open the data entry fields.

1.0 Administrative Information » Add GFOUD Members ' Q * = Required
1.1 Basic Information &
Provider Mediciaid 1D Primary NPI
1.2 Tax Information &
1.3 NPI Information &
1.4 Taxonomy Informaticn (4
1.5 Add Group Members rd
1.6 Additional Identifiers e
- - Prowoer Medicaid D | NPt | ProvderName | Provider Likage Efectve Dete | Action
1.7 Address Information ]
No records found
1.8 Contact Information e
1.9 Language Information e X o . . X X .
* Provider Medicaid ID is required * Provider Linkage Effective Date
111 Locum Tenens @ Click Verify Provider
- 5 ; _— Medicaid ID to ensure
12 Aeaching; Faciny Enter data in the fields. the Provider is active. ‘
1.13 Telehealth Informa i Sre—— ¢ ~

1.14 NTP Address Information @ Add To Grid

2.0 Provider Qualifications »

3.0 Disclosure of Ownership and Control Exit Back Save & Next
Interest ]

Figure 54: Verify Medicaid Provider ID

e Provider Medicaid ID: Enter the Individual Provider KY Medicaid ID number.

¢ Provider Linkage Effective Date: Enter the date the Individual Provider becomes active in the
group.

o Verify Provider Medicaid ID: Click the Verify Provider Medicaid ID button to verify that the KY
Medicaid ID is active and on file with the KY Department for Medicaid Services.

After clicking the Verify Provider Medicaid ID button, review the data in the NPI, Provider Email, and
Provider Name fields.
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Add Group Members © © *=Requid

« A group must contain at least one group member
» All members must have an active Provider Medicaid ID to proceed
« Click "Add" if you wish to add group members. "Edit" to change existing record, "Remove” to delete existing

record

» After pressing "Add", enter data and then press "Add to Grid" to add record to the grid, "Discard” to not save
the record
Provider Mediciaid ID Primary NFI

=

Provider Medicaid ID m Provider Linkage Effective Date

No records found

* Provider Medicaid ID *Provider Linkage Effective D¢ Verify the data in the fields is
1 9999999996 08/01/2021 ] correct. Click Add To Grid to
enter the record.

Verify Provider Medicaid 1D —

Add To Grid

Figure 55: Add Group Members (Add to Grid)

e Click Add To Grid once the Medicaid ID information is verified to add the record to the grid.

e Repeat all steps above for each Individual Provider to be associated to the Group or Entity.
To edit or delete a record in the grid:

e Click the Edit icon to update the data in the record. Selecting Edit opens the fields for editing.

e Click the Delete icon to remove the existing record.
To save a record in the grid:
e Click Save & Next to proceed to the next screen.
NOTE: The Individual Provider Type must be compatible with the Group Provider Type in order to add the

Provider to the Group. Check the Provider Type Summary before attempting to add an Individual to a
Group.

.) At least one actively enrolled Individual Medicaid Provider is required to create a Group.
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1.6 Additional Identifiers

The Additional Identifiers screen captures identifying information for the Individual, Group or Entity
enrolling as a Medicaid Provider. Identifiers such as Medicare number, driver's license number, Drug
Enforcement Administration (DEA) number, Clinical Laboratory Improvement Amendments (CLIA) number,
or other identifiers not requested in the 2.0 Providers Qualifications section should be entered here as
determined by the applicant’s selected Provider Type. *

Note: Additional Identifier information added to this screen may require upload of supporting
documentation on the 8.0 Document Upload screen.

* Additional Identifiers do not include license or certification information. If an Additional Identifier is
required, and not entered, an error message will appear. For additional information go to the provider type
summaries.

Dashboard Application Maintenance Comespondence £ Application Header (-1

-

1.0 Administrative Information

Additional |dentifiers ;) @ “=Required

1.1 Basic Infarmation =

1.2 Tax Information =] * Please click on Add then click on the |dentifier type dropdown and enter information for each identifier that
applies

1.3 MPI Information = = |f applicable add all CLIA numbers that are assigned to this provider

= Click "Add" if you wish to add Addificnal ldentifiers, "Edit" to change existing record, "Remove" to delete

1.4 Taxonomy Infermation = existing record

1.5 Add Group Members @ = After pressing "Add”, enter data and then | save
the record Click Add to open the data entry fields. J

1.7 Address Information =
1.8 Contact Information -]
) Identifie Identifier Issue Effective Expiration Lucaton Action
1.8 Language Information ® T:,rpe Number Addren State Date Date
1.10 Bed Data @ CLIA Num 123 west 02/04/200 03/03/2019
1.11 Locum Tenens @ ber 3
Medi 61 06/20/201
2.0 Provider Qualifications ] eare E ﬂ
HNumber 3

3.0 Disclosure of Cwnership and Control

nierest ° e | (Page 10t 1) Page:

4.0 Attestations

@
5.0 Provider Group Linkage @
-]

5.0 Account Information

Figure 56: Additional Identifiers

To add Additional Identifiers to this screen, enter data in the fields as follows:

e Click Add to open the fields.
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Additional Identifiers # © *=FRequina

= Please click on Add then click on the Identifier type dropdown and enter information for each identifier that
applies

- I applicable add all CLIA numbers that are assigned to this provider

= Chick "Add" if you wish to add Additional |dentifiers, "Edit" to change existing record, "Remaove" to delete
existing record

= After pressing "Add”, enter data and then press "Add to Gn Click Discard to cancel the entry

the record

Identifier Identifier CLIA £ Effective Expiration Location Action
Type MNumber Address Etate Diate Date NP1

Mo record found
* ldentifier Type * |dentifier Mumber
Select One hs
Comments

Click Add to Grid to populate the grid. J
/

=)

Figure 57: Additional Identifiers (Add Identifier Type)

o Identifier Type: Select an Identifier Type from the drop-down.
o ldentifiers listed in the Identifier Type drop-down are based on Provider Type.

¢ Identifier Number: Enter the number associated with the Identifier.
o Comments: Comments may be entered for any Identifier Type but are not required.

Click the Add To Grid button to enter the record into the grid.

Adding a CLIA Identifier Type

There are additional steps that must be taken when adding a CLIA Number. To add a CLIA, enter data in
the fields as follows:

e Click Add to open the fields.
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Additional Identifiers

applies
* If applicable add all CLIA numbers that are assigned to this provider

existing record

the record

I
Medicare = 32: 05/01/201

* CLIA Address

Comments

Click Add to Grid to populate the grid.

e

Add To Gnd

* Pleaze click on Add then click on the |dentifier type dropdown and enter information for each identifier that

* Click "Add" if you wish to add Additional ldentifiers, "Edit" to change existing record, "Remove" to delete

= After pressing "Add”, enter data and then press "Add to Gn Click Discard to cancel the entry

Identifier dentifier CLIA Iz=ue Effective Expiration Location Action
Type Humber Address Siate Date Date NPI
2
5 o

Mumber
[Firs f previous [ e J Last | (Pags 16 1) Page: 1
* ldentifier Type * |dentifier Number * Select Location NP1
CLIA Number w Oz

Check the box to select the NPI
associated to the CLIA.

8| ©/ *=Reqursa

r

Figure 58: Add CLIA Number

¢ Identifier Type: Select the CLIA Identifier Type from the drop-down.

o Identifiers listed in the Identifier Type drop-down are based on Provider Type.

e |dentifier Number: Enter the CLIA number.

e Select Location NPI: Check the box(es) next to the NPI(s) associated with the CLIA.

Note: If an NPI is added to, or removed from the 1.3 NPI Information screen, the change will reflect
on the 1.6 Additional Identifiers screen in the ‘Select Location NPI’ list. If a CLIA was associated
with a deleted NPI, the CLIA must be edited and a new NPI location must be selected from the
‘Select Location NPI’ list before the user can proceed to the next screen.

o CLIA Address: Enter the address linked to the corresponding CLIA.

¢ Comments: Comments may be entered for any Identifier Type but are not required.

Note: When entering a CLIA, the effective date and expiration date will auto-populate. Multiple CLIA

Numbers can be added for a single Medicaid ID.
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Click the Add To Grid button to enter the record into the grid.

Additional Identifiers & @ “=FRequisd

* Please click on Add then click on the |dentifier type dropdown and enter information for each identifier that
applies

* If applicable ad 3 . ) . .

- click ada ity Click the Edit or Delete icons in the Action column
existing record, {0 Update or delete the information in the grid.

= After pressing Jto not save

the record

) delete

Identifier Identifier CLIA Issue Expiration Location Comments
Type Number Address State Date NPI
123 i

Action
Medicare 0501201 ==
MNumber & G ﬂ
[First] Previcus Fiex [ Last] {Page 1e11) Page: (1 []

Figure 59: Additional Identifiers (Edit Grid)

To edit or delete Additional Identifiers in the grid:

e Click Edit icon to update the information in the record. Selecting Edit opens the fields for editing.
e Click Delete icon to remove the existing record.

To save the information:

o Click Save & Next to save the information and proceed to the next screen.

Note: CLIA information is imported from the original CLIA file and updated every Friday.

Return to the System Navigation: Grid Layout chapter for help on working with grids.

Other identifier types may be required as specified in the provider type summaries. Identifiers available in
the Identifier Type drop-down are based on Provider Type.

Go to the provider type summaries_to determine what documentation each Provider Type requires. Not all
Provider Types will require Additional Identifiers. Additional Identifiers do not include license or

certification information. If an Additional Identifier is required, and not entered, an error message will
appear.

Additional Identifier information added to this screen may require upload of supporting documentation on
the 8.0 Document Upload screen.

@ e @
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1.7 Address Information

The Address Information screen captures required address information for the Individual, Group or Entity
enrolling as a Medicaid Provider. The Primary Physical, Pay-To/1099, and Mailing addresses are
required addresses. The Other Physical address is used to report any satellite business locations.

Address Information a @

= Primary Physical, Pay-To/ 1082 and Mailing are required

= Please add ALL physical business locations

= “Cther Physical” Address Type can have multiple locations, but cannot have duplicate addresses
=  {Only one “Primary Physical”, “*Pay To/1088°, *Mailing™ Address Type permitted

= Press "Exit" to retumn to the Dashbeoard
* Press "Save & Mext" when you are done entering the data and ready to move to next screen

the record

= Please ensure all locations in which they are providing services. in
with this Medicaid ID are added. If your organization has multiple 3
facility a= different Service Location (Program Mame)

Mo record found

= Click "Add" if you wish to add Addresses, "Edit” o change exsting record, "Remove” to delete existing record

= After pressing "Add", enter data and then press "Add fo Grid" to add record fo the grid, "Discard” to not save

Click Add to create a new
record to add to the grid.

e 0 s e G e P ame s e s | i

=2 [oms [ somares

* = Raquirsd

\

Figure 60: Address Information Screen

To complete the Address Information screen, enter data in the fields as follows:

e Click Add to open the fields for the address information.
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Check the box to d
being entered.

Address Information

*Contact Mame

Hours of Operafion

Total Hours on Monday

Total Hours on Thursday

Total Hours on Sunday

* Address 1

* City

* Phone Number

Click Discard to cancel the entry.

Pay Jane Does 106 W Main 31, Georgetown,  (502)555-
Tol1099 Kentucky 40324 1321 5555
Mailing Jane Does 106 W Main 3t, Georgetown,  (502)555-
Kentucky 40324 1321 5553
efine the Address Type
{Page 1al 1}
* Address Type(Select All That Apply)
Primary Physical ] Other Physical Pay To/1099

Lecation Hame

Total Hours en Tuesday

Total Hours en Friday

Address 2
* State * Zip Code
Kentucky '
Ext Fax Mumber

Validate Address.

Click Validate Address once all fields are populated. J

j_—

Populate the data entry
fields and drop-downs.

/—J

Tetal Hours on \Wednesday

Total Hours on Saturday

Zip+4

Address Contact Phone Total Hours
ETE) umber Per Week

* County

Select One b

Figure 61: Address Information Screen (Data Entry Fields)

o Address Type: To define the address type being entered, check a box for each associated
Address Type. Add addresses as follows:

o Select one address type and complete the fields one address at a time, OR

o Select any combination of the following three address types (Primary Physical, Pay To/1099,
and/or Mailing) simultaneously to populate all selected address types with the same address.
Note: Primary Physical and Other Physical cannot be selected simultaneously as they must
have different addresses.
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o There are four address types:
= Primary Physical: The main practice location.
o Only one address can be entered as a primary physical address.
o A post office box address is not permitted.
o Hours of Operation needs to be entered for Primary Physical Address only.
Total hours per day to be entered.
= Other Physical: (Optional)
o Satellite locations for the business.
o A post office box address is not permitted.
o Other Physical address should not be listed as a duplicate of the Primary
Physical address.
= Pay To/1099: Address where payments, tax and other financial documents should be
sent (only one address can be entered as a pay to/1099 address).
= Mailing: General address for other correspondence (only one address can be entered
as a mailing address).
o Contact Name: Enter the name to whom the mail should be addressed.
e Address 1: Mailing address line 1.
e Address 2: Mailing address line 2.
¢ City: City
e State: State
e Zip Code: Zip Code
e Zip + 4: Last 4 digits of Zip Code (if known).
e County: County
e Phone Number: Number to call the Contact person.
o Ext: Phone number extension of the Contact person (if applicable).
e Fax Number: Fax Number
o Click Validate Address, select from address panel:
o Validate Address: When the user selects the Validate Address button, KY MPPA will show
error messages for any missing required fields. [f data entry is complete, then the address
validates against the United States Postal Service (USPS).
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* Address Type(Select All That Apply):

FPrimary Physical [ Other Physical EPay To/1099 M ailing
Attention Location Mame
\William Wales Main

Choose address suggested by the United States

Post office or address entered by user. o
id one that is similar.

Please sk aaress you would like to use below or go back and re-enter the address.

Suggested Post Office Address
® 100 W. Main Street
Anywhere, Kentucky 40324 1321
County: Scoft

Address you Entered Click Enter Address Again to re-

o 1\00 Wi; Main Stre:t tucky 40324 enter address or Choose and
, entuck .
nywhere y Continue to use the address selected
County: Scoft .
bv the radio button.

e | e

2 o [ ooiter

Figure 62: Address Information Screen (Address Selection Panel)

o Address Selection Panel: The Address Selection panel displays after the Post Office validates

the address. KY MPPA will display a Suggested Post Office Address or the Address You
Entered. Select one:

o The Suggested Post Office Address may contain updated or corrected address
information such as the 4-digit zip code extension or county. This is the preferred address
to use, but either address can be selected. Not all valid addresses will return a suggested
post office address.

o The Address You Entered will show the address exactly as it was entered by the user.

o Enter Address Again: Select Enter Address Again to clear all fields and re-enter an address.
e Choose and Continue: Select Choose and Continue to use the address selected.

To edit or delete Address Information in the grid:

o Click Edit icon to update the information in the record. Selecting Edit opens the fields for editing.
e Click Delete icon to remove the existing record.

To save the information
o Click Save & Next to save the information and proceed to the next screen.

Return to the System Navigation: Grid Layout Chapter for help on working with grids.
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1.8 Contact Information

The Contact Information screen captures names and locations of personnel to contact for various

business purposes.

Contact Information e o

« Agent of Service and Credentialing Contacts are required
« Credentialing Contact - this individual will be contacted should any information be needed to process
application

» After pressing "Add", enter data and then pre
the record

Office
Phone
Mumber

Contact First Last Business | Mobile
Type Mame Name Name Number

No records found

* = Required

« Click "Add" if vou wish to add Contacts, "Edit" ie.chanoe exisiina record _"Romove’ io doiaio nvicﬁng record

Click Add to open the data entry fields. ]”0t save

Fax Email Action
Number | Address

Save & Nexi

Figure 63: Contact Information Screen

A minimum of two types of contacts are required to submit an application:

e Agent of Service: Individual to contact in case a summons is necessary.

e Credentialing Agent: Individual to contact about information necessary to process the application.

Each contact record must be added one at a time. The same person can be more than one Contact Type.

There is no limit to the number of contacts.

Note: You cannot enter duplicate contacts, such as two Credentialing Agents with the exact same name

and contact information.

To complete the Contact Information screen:

e Click Add to open the fields for the contact information.
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Contact Information © | © *=Requied

» Agent of Service and Credentialing Contacts are required

+ Credentialing Contact - this individual will be contacted should any information be needed to process
application

s Click "Add" if you wish to add Contacts, "Edit” to change existing record, "Remove” to delete existing record

» After pressing "Add", enter data and then press "Add Click Discard to cancel the entry save
the record ) ’

Contact First Business | Mobile Fax Email Action
Type Mame Name Mame Number the Number | Address
umber
Agent Of Sample  Numbero John (502) 55 z ﬂ
Service ne 51111
Populate the data entry John Doe | (502)55 =20
fields or drop-downs. 5111
CAEE \ (Page1of1) Page: |1 w
\
Preferred Contact Method \ Contact Type
Select One v \ Select One w
First Name Last Mame
Mobile Number (Office Phone Number Ext
000 0000000 30} I00E-2000K
Fax Number Email Address
john smith{@email com
- Click Add To Grid to populate the grid.
BExit Back Save & Nexi

Figure 64: Contact Information (Add)

Enter contact data in the fields as follows:

o Preferred Contact Method: Select one from the drop-down list. Fields displayed when adding
Contact Information are based on this selection.
o Email
o Fax Number
o Mobile Number
o Office Phone Number
e Contact Type:
o Accountant or CPA: Individual who provides accounting services.

User Guide Group User Guide Version 3 Page 90 of 336



New Enrollment

Administrator: Office Administrator.

Agent of Service: Individual to contact in case a summons is necessary.
Assistant Administrator: Assistant Office Administrator.

Controller: Office Controller.

Credentialing Contact: Individual to contact about information necessary to process the
application.

e First Name: First name of contact.

e Last Name: Last name of contact.

e Business Name: Name of the business.

e Mobile Number: Cell phone number.

e Phone Number: Office phone number.

o Ext: Office phone number extension.

e Fax Number: Office fax number.

¢ Email: Email address.

o O O O O

Click Add To Grid to add the record to the grid.
To edit or delete Contact Information in the grid:

o Click the Edit icon to update the information in the record. Selecting Edit opens the fields for editing.
e Click the Delete icon to remove the existing record.

To save the information:

e Once information has been added to the grid, click Save & Next to save the information and
proceed to the next screen.

Return to the System Navigation: Grid Layout chapter for help on working with grids.

@ A minimum of two types of contacts are required: an Agent of Service and a Credentialing Agent.
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1.9 Language Information

The Language Information screen captures the languages spoken at the practice. At least one language
is required. English is the default but is not a required language. Add additional languages to the grid as

needed.

Language Information

You must include at least one language

existing record

the record

ENGLISH

[First] Previous | Next | Last]

s After pressing “Add”, enter data and then press "Add to Gr

{Page1of1)

5] ©  *=Requirad

English is shown as the default language spoken at your practice; it is not reguired
The Requested Effective Date will be populated for Language Effective Date if a date is not entered
Click "Add" if you wish to add additional languages, "Edit" o change existing record, "Remove” to delete

Click Add to open the data entry fie

|

09/01/2021 n

Page: |1 W

Save & Next

Ids.

Figure 65: Language Information (Add/Edit)

To complete the Language Information screen, enter data in the fields as follows:

e Click Add to open the fields for the language information.
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Language Information Click Discard to cancel the entry.

ENGLISH 09/01/2021 ﬂ
[First | Previous | Next | Last (Pageloft) Page: [1 W
*Language
Select One W

*Effective Date

Click Add To Grid to add a record to the grid. J
—

Figure 66: Language Information (Add/Edit)

¢ Language (drop-down): Contains list of languages. Add languages one at a time.
o Effective Date: Date the language will be active.

Click Add To Grid to add a new record to grid.
To edit or delete Language Information in the grid:

o Select Edit icon to update the information in the record. Selecting Edit opens the fields for editing.
o Select Delete icon to remove the existing record.

To save the information: Click Save & Next to save the information and proceed to the next screen.

Return to the System Navigation: Grid Layout Chapter for help on working with grids.

.) At least one language is required. English is the default but is not a required language.

User Guide Group User Guide Version 3 Page 93 of 336



New Enrollment

110 BedData

For provider types that require bed data, the Bed Data screen captures information to ensure that Medicaid
recipients are housed properly and collects information for proper billing and reporting purposes.

Note: For provider types required to have bed data, at least one Medicaid record must be entered.

Note: Bed Data requirements vary by provider type. Based on provider type, users will see one of two
screen layouts included in this section. (see below)

Bed Information O | © °=Requird

« Click "Add" If you wish to add Bed Data records, "Edit” to change existing record, "Remove” to delete existing
record

« After pressing "Add”, enter data and then press "Add to Grid" to add record to the grid, "Discard™ to not save
the record

« For Provider Types 03, 08, 26, 30: If your organization is providing residential services and have multiple
residential licensed programs at the same location, please gptesaRadrasas dfasansbsanidantiallisansnd
program with Bed Effective date and End-date same as Lice  Click Add to open the data entry fields.

Bed Certified | Bed Effective | Bed End Certified for Certified for Certified for | Action
Type Beds Date Date Medicaid Medicare Either

No records found

Figure 67: Bed Data Screen (Provider Type 1)

To add Bed Data to this screen, enter data in the fields as follows:

e Click Add to open the fields.
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Click Discard to cancel the entry. _
Bed Information -~ et
Bed Certified | Bed Effective | Bed End Certified for Certified for Certified for | Action
Type Beds Date Date Medicaid Medicare Either

Mo records found

*Bed Type Ceriified Beds
P=ych Hospital ~
*Bed Effective Date Bed End Date
09/01/2021 = MDD =]
Certified for Medicaid Certified for Medicare Certified for Either
Add To Grid

Click Add To Grid to populate the grid. j

Figure 68: Bed Data Screen (Add Provider Type 1)

o Bed Type: Select a Bed Type from the drop-down. The list of bed type selections available is
based on provider type.
o If bed type ‘Other’ is selected, a description is required.

o Certified Beds: Total number of certified beds. (Certified by Office of Inspector General (OIG).
OIG creates a Medicaid/Medicare Certification and Transmittal Letter (CNT). Includes all three:
Certified for Medicaid, Certified for Medicare, and Certified for Either.)

o Bed Effective Date: Defaults to Requested Effective Date.

¢ Bed End Date: Match the OIG certification end date. (Not a required field).

o Certified for Medicaid: Number of beds certified for Medicaid recipient use.

e Certified for Medicare: Number of beds certified for Medicare recipient use.

o Certified for Either: Number of beds certified for either Medicaid or Medicare recipient use.
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Bed Information

Bed Type Certified Bed Bed End Date | Certified for | Certified for | Cerlified for | Action
Beds Effective Medicaid Medicare Either
Date
Psych 25 9/1/2021 12/31/2299 10 10 5 =
(£
Hospital . E
| First | Previous | Meot | Last ] (Fage1of1) Page: (1w

Click Add to open the data entry fields. r"“if“'

Save & Next

Figure 69: Bed Data Screen (Provider Type 2)

To add Bed Data, enter data in the fields as follows:

e Click Add to open the fields.
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Click Discard to cancel the entry.
V 8 Discard

Bed Type Carified | Beds / Bad Bed From To Cerfified priifieg
Beds |Rooms| Effectve | End Room | Room for for
Date Diate Mumber | Mumber | Medicaid | Medica
Brain Injury 20T 1
NF 22017
(MedicaraMedicaid)
-Titles 12 & 12
[Pt Previces P e[ L] Pege 1 et 1) Pege: 3
< >
* Bed Type Cartified Beds
Zalect One v
* Bed Effective Date Bed End Date
03232017 = =
Rooms Prefix From Room NMumber
To Room Mumber Rooms Suffox
Total Rooms Beds Per Room
Cedified for Medicaid Certified for Medicare Certified for Either

Add To Grid

Click Add To Grid to populate the grid.

= | e

Figure 70: Bed Data Screen (Add Provider Type 2)

o Bed Type: Select a Bed Type from the drop-down. The list of bed type selections available is
based on provider type.
o If bed type ‘Other’ is selected, a description is required.

o Certified Beds: Total number of certified beds. (Certified by Office of Inspector General (OIG).
OIG creates a Medicaid/Medicare Certification and Transmittal Letter (CNT). Includes all three:
Certified for Medicaid, Certified for Medicare, and Certified for Either.)

o Bed Effective Date: Defaults to Requested Effective Date.

e Bed End Date: OIG certification end date. (Not a required field).

o Rooms Prefix: Location identifier; for example West Wing, East Wing

e From Room Number: Range of rooms (All rooms within the range must have same number of
beds per room). Enter the first room number.
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e To Room Number: Range of rooms (All rooms within the range must have same number of beds
per room). Enter the last room number.

o Rooms Suffix: Bed number within each room; For example 1a, 1b up to four characters.

¢ Total Rooms: Total number of rooms within the range.

o Beds per Room: Number of beds within a room.

e Certified for Medicaid: Number of beds certified for Medicaid recipient use.

e Certified for Medicare: Number of beds certified for Medicare recipient use.

o Certified for Either: Number of beds certified for either Medicaid or Medicare recipient use.

To edit or delete Bed Data in the grid:
e Click Edit to update the information in the record. Selecting Edit opens the fields for editing.
o Click Delete to remove the existing record. Note: Once Bed Data is approved by DMS, no Bed
Data record can be deleted; record must be End Dated and new Bed Data record entered.

o Click Save & Next to save the information and proceed to the next screen.

Return to the System Navigation: Grid Layout Chapter for help on working with grids.

@ For Provider types required to have bed data, at least one Medicaid bed must be entered.
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111 Locum Tenens

Locum Tenens is not applicable for Group Providers.
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112 Teaching Facility

Teaching Facility refers to a hospital engaged in an approved GME residency program in medicine,
If not sure of status or

osteopathy, dentistry, or podiatry. Screen requires a Yes or No response.
organization does not participate in such a program, select “No”.

Teaching Facility 9

please select “No”.

record
» Click "Edit" to change existing record and "Remove” to delete existing record.
s Click "Save & Next” when you have entered all the data and ready to move to next screen.
» Click "Back” to return to the previous screen.
» Click "Exit” to return to the Dashboard.

0472712021 123172299

(Page 1 of 1) Page: [1

e

» ATeaching Facility refers to a hospital engaged in an approved GME residency program in medicine,
osteopathy, dentistry, or podiatry. If you are not sure of your status or do not paricipate in such a program

» Click "Add", enter data and then click "Add to Grid" to add record to the grid. Click "Discard” to not save the

Teaching Facility Effective Date Expiration Date -

* = Requirad

Figure 71: Teaching Facility

To add Teaching Facility information, enter data in the fields as follows:

e Click Add to open the fields.
¢ Teaching Facility: Select Yes or No
o Effective Date: Enter date Teaching Facility status began

o Expiration Date: Enter date Teaching Facility status ended or is expected to end

e Click Add To Grid
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To edit or delete Teaching Facility data in the grid:

o Click Edit to update the information in the record. Selecting Edit opens the fields for editing.
Click Delete to remove the existing record. Note: Once Teaching Facility data is approved by DMS,
no Teaching Facility record can be deleted; record must be End Dated and new Teaching Facility

record entered.
o Click Save & Next to save the information and proceed to the next screen.

' © | *=Required

Teaching Facility

LISCANT

Mo record found
*Teaching Facility
2 es @ No

*Effective Date Expirafion Date

Figure 72: Teaching Facility (Add)

08132021

Teaching Facility @ | © *=Required

Teaching Facility Effective Date Exgpiration Date
‘es

08/01/2021 08/01/2026 ﬂ

(Pagetof 1) Page: [1

Figure 73: Teaching Facility (Completed Grid)
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113 Telehealth Information

Telehealth Information is not available for groups.
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Section Summary: New Enrollment: Start to Submit

o The Role Selection and Application Type screens are the first screens that need to be completed
before starting to fill out the New Enrollment application. The screens require entry of provider
type, category and basic information in order to determine which fields should appear on the
screens.

¢ When entering a Change of Ownership, you will need to enter the KY Medicaid ID of the previous
owner. Review 907 KAR 1:671 Section 6 (11) to assist in determining if your arrangement is
considered a Change of Ownership.

e The Role Selection and Start An Application screens cannot be changed once they have been
confirmed and saved by selecting Start An Application and after selecting Yes to confirm the
submission.

e You must have at least two NPI numbers in the grid to change the Primary NPI number. There can
only be one Primary NPI number.

o KY MPPA verifies that the NPI/Taxonomy combination entered does not already have an active KY
Medicaid ID for the same Provider Type. If an active KY Medicaid ID is found, a different
NPI/Taxonomy combination is required in order to submit a new KY Medicaid ID application.

e At least one actively enrolled Individual Medicaid Provider is required to create a Group.

o Other identifier types may be required as specified in the provider type summaries. Identifiers
available in the Identifier Type drop-down are based on provider type.

e Pre-existing Additional Identifier records cannot be deleted. They must be end dated by entering
an expiration date and new Additional Identifier records added.

¢ A minimum of two types of contacts are required: Agent of Service and Credentialing Agent.

o Atleast one language is required. English is the default but is not a required language.

e For provider types required to have bed data, at least one Medicaid bed must be entered.

)
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2.0 Provider Qualifications

21 Specialties Information

The Specialties Information screen captures the Provider’s specialties. One specialty must always be
marked as the primary specialty. A Provider can change their primary or add additional specialties in the
system. Some provider types have a default specialty, which cannot be changed.

Specialties Information

* = Required

o @

» ‘You must make one specialty your primary specialty if selecting more than one
« [T your provider type is 64 - Physician Individual - General Practitioner can not be changed except for "Primary”

» Click "Add" if you wish to add speciaities, "

Edit" to _:nange existing record, -Bemoua” io daoloto avictino racord

s After pressing "Add", enter data and then press "Add fo Grid" to add a rec
the record

003 - BHSO Without
Recidential Services

090172021

(Page 1of 1)

I —

Click Add to open the data entry

fields.
|

Page: | 1 el

Save & Next

Figure 74: Specialties Information

To add Specialty Types, enter data in the fields as follows:

e Click Add to open the fields.
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Specialties Information Click Discard to cancel the entry. J“‘”E"

P—

Populate the fields

and drop-downs. m Effective Date Expiration Date
LUS = BHSU vWIL ¥  Yes 090172021 n
Residential Servicey

m m (Page 1 of 1) Page: | 1 b
* Specialty Type Primary?

Select One “ Yes
* Efieclive Date Expiration Date

0RV01/2021 = L =

Add To Grid

Click Add To Grid to populate the grid.

Figure 75: Specialties Information (Add)

= Specialty Type: Select a specialty from the Specialty Type drop-down.

= Primary: Check the box if the specialty is primary. There can only be one primary specialty type.

= Effective Date: Enter the date that the specialty licensing or certification will be active for the
Provider.

= Expiration Date: Enter the date that the specialty licensing or certification expires.

= Add To Grid: Click Add To Grid to populate the grid with the record.

To edit or delete Specialties Information in the grid:

= Click Edit icon to update the information in the record. Selecting Edit opens the fields for editing.
= Click Delete icon to remove the existing record.
= Click Save & Next to save the information and proceed to the next screen.

Return to the System Navigation: Grid Layout Chapter for help on working with grids.

Some provider types have a default specialty, which cannot be changed. The Add button will not be

displayed for those provider types.
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2.2 License Information

The License Information screen captures a list of licenses held by the Provider. The name on the license
must match the Provider's name entered in KY MPPA.

Note: Upload of the actual license document is required on the 8.0 Document Upload screen. If a Provider
Type does not require a license, an exemption letter can be uploaded in place of a license.

License Information 0 | ©/| *=Requied

» The name on the license should match the Provider Mame

s If License Mumber is less than 4 digits, add zeroes (0) to the front of license number to total 4 digits

» Click "Add" if you wish to add Licenses, "Edit” to change existing record, "Remove” to delete existing record

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

o If exempt for licensure for Provider Type 66, then at the 8.0 Document Upload screen, please upload personal
letter citing the statute reason for exemption noted in the Provider Type 66 Summary.

» [For Provider Types 03, 06, 26, 30: I your organization is-ncovidina residential senvices and have muiltinle

residential licensed programs at the same location, plet  Click Add to open the data entry fields.
program with Bed Effective date and End-date same as

=

Physical License License License License License Action
Address Type Number Designation | Effective Date | Expiration Date

Mo record found

Figure 76: License Information

To add License Information to this screen, enter data in the fields as follows:

e Click Add to open the fields.
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lick Di rd t ncel the entry.
License Information Clic scard to cancel the entry

Physical License License License License License Action
Address Type Number Designation | Effective Date | Expiration Date

Mo record found

*Physical Address
ADRO1 - Primary Office - 100 Main Street, Fr %

* License Type * lssue State

Health Board v Kentucky v

* License Number

123456
Provider Mame * License Designation
Entity Sampile Permanent w
Doe, Jane . o
* License Effective Date * License Expiration Date
= 08/31/2025 =
Add To Grid

Click Add To Grid to populate the grid. J

Figure 77: License Information (Add License)

e License Type: Select the type of license from the drop-down (based on provider type).

¢ Issue State: Select the name of the state that issued the license to the Provider.

o License Number: Enter the license number.*

e Name: The individual’s name is pre-populated from the Provider Name on 1.1 Basic
Information screen.

o License Designation: Select the designation of the license from the drop-down

Permanent

Temporary

Residency

Faculty

Fellowship

Interim (only available to Provider Type 79 — Speech Language Pathologist)
Training

Institutional Practice

Practice Limited

O O O 0O O O 0 O O

Note: Only license designation that apply to the current Provider Type will Display
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¢ License Effective Date: Enter the effective date of the license.

e License Expiration Date: Enter the expiration date of the license (expiration date cannot be prior
to the Requested Effective Date as entered in 1.0 Administration Information).

e Click Add To Grid to populate the grid.

o Repeat for each license as applicable.

* The minimum length of a license is four alpha/numeric characters and the maximum is twenty. If the
License number is fewer than four characters, add zeroes to the front of the license number to total four
digits.

License Information (5 ] ©  *=Required

Click the Edit or Delete icons in the Action column
to update or delete the information in the grid.

ADRO1-Pri  Health Bo Kentuck 123456  Entity S Permanent = 08/01/202 = 08/31/2025™ @E

mary Office - ard y ample 1
100 Main Str
eel, Frankfor
t, 40601
{Page 1 of 1) Page: [T

Doe, Jane

Doe, Jane

Figure 78: License Information (Edit or Delete)

To edit or delete License Information in the grid:

o Click the Edit icon to update the information in the record. Selecting Edit opens the fields for editing.
e Click the Delete icon to remove the existing record.
e Click Save & Next to save the information and proceed to the next screen.

The minimum length of a license is four alpha/numeric characters and the maximum is twenty. If the license
number is fewer than four characters, add zeroes to the front of the number to bring the total to four

characters.

.) Upload of the actual license document is required on the 8.0 Document Upload screen.
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2.3 Certification Information

The Certification Information screen allows users to add the Provider's Certifications. Some provider
types will have certifications instead of licenses.

Note: Upload of the actual certification document is required, a prompt will be recieved on the 8.0
Document Upload screen.

To add new Certification Information, enter data in the fields as follows:

e Certification Type (drop-down): Select the Certification Type from drop-down list.

e Certification Number: Enfer the certification number.

o Effective Date: Enter date that the certification becomes active. Note: Effective Date cannot be
after Expiration Date.

o Expiration Date: Enter date that the certification expires. Note: Expiration Date cannot be prior to
Effective Date. Optional for new certificates.

Certification Information O | © *=Requird

» Click "Add" if you wish to add Ceriifications, "Edit” to chan

record Click Add to open the data entry
« After pressing "Add", enter data and then press "Add to G fields. save
the record - o

« Applicant Name displayed on the cerification must match the name on the application

Certification Type Certification Mumber Effective Date Expiration Date

MNo records found

o oo e

Figure 79: Certification Information Screen (Add)
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To edit or delete Certification information in the grid:

e Click the Edit icon to update the information in the record. Selecting Edit opens the fields for
editing.
e Click the Delete icon to remove the existing record.

To save the information:
o Click Save & Next to save the information and proceed to the next screen.

To end date Certification Information in the grid:

Certification Information Click Discard to cancel the entry. =

Populate the data entry

fields and drobn-downs. __ . o n
ASAM Cerlification Effective Expiration | Action
k ne Level Number Date Date

MNo records found

* Certification Type

Select One v

Certification Number *Effective Date *Expiration Date

0EMI2021

£

Click Add To Grid to populate the grid. J
——
T

Figure 80: Certification Information Screen (Add, Edit or Delete)

Return to the System Navigation: Grid Layout chapter for help on working with grids.

Name on certification must match the Provider or DBA name.

.) Upload of certification document(s) is required on the 8.0 Document Upload screen.
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24  County Served

The County Served screen allows specific Provider types to enter locations of service. Please refer to
Provider Type Summary for specific information related to that Provider Type.

Medicaid Waiver Providers will be required on the 8.0 Document Upload screen to upload all regulatory
approvals required under the Commonwealth of Kentucky’s statutes. (ABI Certification Letter, SCL
Statement of Services to be Provided, Food Establishment Permit (PT-48), etc.). These uploads will
enable the Division of Community Alternative (DCA) Staff and Department of Medicaid Services-Division
of Provider Integrity (DMS-DPI) Staff to verify the enrolling Provider has complied with all Federal and
State Statutory requirements before the Provider is approved as a Medicaid Waiver Service Provider.

To add a new County, enter data in the fields as follows:

¢ Organization Subtype (drop-down): Select the Organization Subtype from drop-down list.
e Add: Select add to open the data entry fields to continue.

e Address (drop-down): Select address from drop-down list.

¢ Handicap Accessible: Select Yes if address location is handicap accessible.

o Effective Date: Fill in Effective Date, start date.

o Expiration Date: Fill in Expiration Date, ending date.

¢ KY Counties Served (drop-down): Select the Counties being served from drop-down list.

Dashboard Application Maintenance Correspondence DMS Review Administration Search i Application Header =]
1.0 Administrative Information > Counties Served Information (] ©  *=Required
2.0 Provider Qualifications >

21 Specialties Information ® - For each location, please indicate each county thatlo ~ Click Add to open the data entry
+ After pressing “Add” If you need to add another locati ~ fields. re
22 License Information ® when finished = 4
+ Click “Add" if you wish to add Counties, “Edit" to change existing record, “Remove” to deleté"&xss, vecord
2.3 Certification Information @ e e ’ N Y . -
+ After pressing "Add", enter data and then press “Add to Grid” to add a record to the grid, “Discard” to not save
2.4 County Served s the record
2 5 Services Provided -] * Organization Subtype
3.0 Disclosure of Ownership and Conrol Select One v -
Interest
P @ Physical Primary Handicap KY County Effective Expiration | Action
Address Address? Access? Served Date Date
5.0 Provider Group Linkage @ No record found
6.0 Account Information -]
7.0 Fee Payment @
8.0 Document Upload -]
9.0 Provider Review Q Exit Save & Next
10.0 Submit =)

Figure 81: County Served Screen (Add)
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To save the information:
e Click Save & Next to save the information and proceed to the next screen.

Dashboard  Application Maintenance Correspondence DMS Review  Administration Search 2 Annlinatinn Haadar -
Click Discard to cancel the entry.

Populate the Organization e o
erved Intormation :

Subtvoe from the drob-down.

rganization Subtype

2158 Ities Inf
pecialties In 'ormation ~ P"Vate P[ovu:ler Agency w
2.2 License Information <4
Physical Primary Handicap KY County Effective Expiration | Action
Z2Carincationliniomnation @ Address Address? Access? Served Date Date
3 | No record found

Populate the address
fieldfrom the dron-down.

Interest * o e .
m Address Fill in Effective Date and
4.0 Attestations 100 entucky 40601 Exvoiration Date of service

5.0 Provider Group Linkage Handicap Access? * Effective Date /
MiYes 11/01/2019 =

6.0 Account Information

o 0 0 & 0 & O

7.0 Fee Payment *KY Counties Served *Expiration Date

8.0 Document Upload [JFayeite ~ AnDraeey =
) ) [C]Fleming

9.0 Provider Review [JFioyd v

10.0 Submit m(FrEnldin .

-
Click Add To Grid to populate the grid. J

Figure 82: County Served Screen (Add, Edit or Delete)
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25 Services Provided

The Provided Services screen allows specific Provider types to designate services provided for each

location.

e Acquired Brain Injury (ABI) waiver

e Home and Community Based (HCB) waiver
e Model Il waiver (MIIW)

¢ Michelle P. waiver (MPW)

e  Supports for Community Living (SCL) waiver
o Kentucky Transitions waiver

To add a new Service, enter data in the fields as follows:

e Address (drop-down): Select the Address from drop-down list.

e County (drop-down): Select the County from the drop-down list.

e Waiver Program (drop-down): Select Waiver Program from drop-down list.
e Service (drop-down): Select Service from the drop-down list..

o Effective Date: Fill in Effective Date, start date.

o Expiration Date: Fill in Expiration Date, ending date.

¢ Add to Grid: Select Add to Grid to save information.

1.0 Administrafive Information

2.0 Provider Qualifications

2.1 Specialties Information

2.2 License Information

2.3 Certification Information

2.4 County Served

Interest

4.0 Attestations

5.0 Provider Group Linkage

6.0 Account Information

7.0 Fee Payment

8.0 Document Upload

9.0 Provider Review

Dashboard  Application

Maintenance Correspondence DMS Review Administration Search i Application Header -]

R & R B

~

2.5 Services Provided F.

3.0 Disclosure of Ownership and Control

o 0 ® 0 ® ©®

Provided Services @ | © *=Required

* Enter the Service Type for each County Served for QIICk Add to open the data entry
= Select the Address, County Served, and Service Ty, fields.

= Click "Add" if wish to add Services Provided, "Edit" to"enange g recora, t vxmmgj
record

= After pressing "Add", enter data and press "Add To Grid" to add record to the grid, "Discard” to not save the
record

Address County Waiver Service Effective Date Expiration Action
Served Program Date

No records found

User Guide

Figure 83: Services Provided Screen (Add)
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To edit or delete Services information in the grid:

e Click the Edit icon to update the information in the record. Selecting Edit opens the fields for

editing.

e Click the Delete icon to remove the existing record.

To save the information:

o Click Save & Next to save the information and proceed to the next screen.

10 A A

Populate the Address from the
drop-down.

2.2 License Information

Address

2.3 Certification Information \
2.4 County Served ®

Populate the County from the

drop-down. e

Select One

— * County Served
5.0 Provider Group Linkage . —

Select One
6.0 Account Information

* Waiver Program

7.0 Fee Payment
4 Select One

Fill in Effective Date and
Expiration Date

* Effective Date
11/01/2019

Dashboard  Application Maintenance Correspondence

DMS Review  Administration..Sanssch fAmfiastion tiendas )

Click Discard to cancel the entry.
~

County Waiver Service Effective Date Expiration Action
Served Program Date

No records found

V

Select Service being offered. }
W

*Service /

v [ISelect All

Populate Waiver Program from
the drop-down.

*Expiration Date

MM/DDIYYYY =

Save & Next

Figure 84: Services Provided Screen (Add, Edit, Delete)
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-

Section Summary: Provider Qualifications

e Some Individual Providers will not be required to enter specialty types.

e Some provider types have a default specialty, which cannot be changed. The Add button will not
be displayed for those provider types.

e The minimum length of a license is four alpha/numeric characters and the maximum is twenty. If
the license number is fewer than four characters, add zeroes to the front of the number to bring the
total to four characters.

e Upload of the actual license document is required on the 8.0 Document Upload screen.

e Name on certification must match the Provider or DBA name.

e Upload of the certification document is required on the 8.0 Document Upload screen.

e Pre-existing certificate records cannot be deleted, they must be end dated. A new certificate can
be added as a new record.

e Screens 2.6, 2.7, 2.8, 2.9 and 2.10 do not apply to Groups or Entities.
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3.0 Disclosure of Ownership & Control Interest

The Disclosure of Ownership & Control Interest section of KY MPPA presents a series of questions
used to determine who has an ownership and controlling interest in a Provider’s business. This section of
the user guide contains details on questions required for the Group/Entity provider category.

Note: There are a total of twenty-two Disclosure of Ownership & Control Interest questions. Individual
Provider categories answer eleven questions while Group/Entity Provider categories have twenty-two.
Some questions are based on answers of previous questions and may not be applicable.

Group/Entity Provider category will see Question 1 as their first question; Individual Provider category will
see Question 4 as their first question; not all question numbers will appear to all users. See the table
below for a listing of questions applicable to your Provider category:

Individual

4, 6, 8a (if Q6 answer is yes), 11,12,13,14,15,16, 17, 8c (if Q17
answer is yes)

Group/Entity

1, 2a (if Q1 answer is yes), 2b (if Q1 answer is yes), 2c (if Q1 answer
is yes), 3, 4, 5, 6, 6b (if Q6 answer is yes), 8a (if Q6 answer is yes), 7
(if Q6 answer is vyes), 8b (ff Q6 answer is yes),
9,10,11,12,13,14,15,16,17, 8c (if Q17 answer is yes)

User Guide

Figure 85: Table of Disclosure of Ownership & Control Questions
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Disclosure of Ownership & Control Interest (Question 1)

Disclosure of Ownership & Control Interest Question: If there has been a change in ownership, enter
the previous provider number and their effective date(s).

Disclosure of Ownership & Control Interest Question 1 © © °=Requrd

« Click "Save & Next” to proceed, "Back” to return to the previous screen, or "Exit” to return to the Dashboard
» ltems below are disabled because New Enrolimentindividual was selected

If there has been a change in ownership, enter the previous provider number and their effective date(s):

Check if Not Applicable (M/A)

Check if question is N BEEE
Not Applicable

m Disclosure Question Navigation m Save & Nexi

Figure 86: Disclosure of Ownership & Control Interest Question 1

If the question does not apply, click the Check if Not Applicable (N/A) checkbox, then click Save & Next
to continue with the application.

If the question applies, add the information requested.

Previous KY Medicaid Provider #: Pre-populated with the previous KY Medicaid Provider Number
that was collected earlier and cannot be changed.

Effective Start Date: If known, enter the Effective Start Date for the previous KY Medicaid
Provider Number. This field is optional and can be left blank if necessary.

Effective End Date: If the previous KY Medicaid Provider ID is active, then the Effective Start
Date of the new KY Medicaid Provider ID and Effective End Date of the previous KY Medicaid
Provider ID will be determined by the Department for Medicaid Services.

To save the information:

Click Save & Next to save the information and proceed to the next screen.

To navigate between questions, use the Disclosure Question Navigation as follows:

You must answer the questions as they are presented to you. You may not skip ahead to an
unanswered question.

You may return to any previously answered question by clicking on the question number (bottom
of screen), or click the Back button, to navigate to a previously answered question.

CAUTION: Navigating away from a screen without selecting Save & Next will result in the loss of
any unsaved entries.
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Change of Ownership (CHOW) Applications

If there has been a change in ownership, the previous Provider information is required. Once the new KY
Medicaid ID is approved, the previous KY Medicaid ID will be end-dated one day prior to the approved
Effective Date on the new enrollment application.

If the Provider has both Durable Medical Equipment (DME) and Pharmacy KY Medicaid IDs then two
separate Change of Ownership applications must be submitted.

If the Provider has both Durable Medical Equipment (DME) and Pharmacy KY Medicaid IDs then two
separate Change of Ownership applications must be submitted.

If the previous KY Medicaid Provider ID is active, then the Effective Start Date of the new KY Medicaid

Provider ID and Effective End Date of the previous KY Medicaid Provider ID will be determined by the
Department for Medicaid Services.
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Disclosure of Ownership & Control Interest (Question 2a)

Question: If you completed question #1, describe the relationship between the owner disclosing
information on this form and the previous Medicaid owner.

Disclosure of Ownership & Control Interest Question 2a 0 |© °=Required

» Click "Save & Next' to proceed, "Back” to return to the previous screen, or "Exit" to return to the Dashboard
» [tems below are disabled because New Enroliment/individual was selected

If you completed question #1, describe the relationship between the owner disclosing information on this
form and the previous Medicaid owner.

Check if Not Applicable (NfA)

Disclosure Question Navigation

(o Lo [ o

Figure 87: Disclosure of Ownership & Control Interest Question 2a

If the question does not apply, click the Check if Not Applicable (N/A) checkbox, then click Save & Next
to continue with the application.

To navigate between questions use the Disclosure Question Navigation as follows:

e You must answer the questions as they are presented to you. You may not skip ahead to an
unanswered question.

e Once questions are answered you may return to any previously answered question — Click the
question number to navigate back to a previously answered question.

To save the information:

o Click Save & Next to save the information and proceed to the next screen.

e Click Back button to return to the previous question.

e CAUTION: Navigating away from a screen without selecting Save & Next will result in the loss of
any unsaved entries.
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Disclosure of Ownership & Control Interest (Question 2b)

Question: If you completed question #1, describe the relationship between the corporate boards of the
disclosing provider and previous corporate boards of the Medicaid Provider.

Disclosure of Ownership & Control Interest Question 2b @ © °=Reauird

« Click "Save & Next" to proceed, "Back” to return to the previous screen, or "Exit” to return to the Dashboard
» Items below are disabled because New Enroliment/Individual was selected

If you completed question #1, describe the relationship between the corporate boards of disclosing provider
and previous corporate boards of Medicaid provider.

Check if Mot Applicable (MiA)
« x| 12 4 5|2 a2

Disclosure Question Navigation

D Lo [ e

Figure 88: Disclosure of Ownership & Control Interest Question 2b

If the question does not apply, click the Check if Not Applicable (N/A) checkbox, then click Save & Next
to continue with the application.

To navigate between questions use the Disclosure Question Navigation as follows:

e You must answer the questions as they are presented to you. You may not skip ahead to an

unanswered question.
e Once questions are answered you may return to any previously answered question — Click the
question number to navigate back to a previously answered question.

To save the information:

e Click Save & Next to save the information and proceed to the next screen.

e Click Back button to return to the previous question.
e CAUTION: Navigating away from a screen without selecting Save & Next will result in the loss of

any unsaved entries.
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Disclosure of Ownership & Control Interest (Question 2c)

Question: Why did a change of ownership occur?

Disclosure of Ownership & Control Interest Question 2c B | O *=Required

» Click "Save & Next” fo proceed, "Back” to return to the previous screen, or "Exit" to return to the Dashboard
« [tems below are dizabled because New Enrolimentindividual was selected

Why did a change of ownership occur?

Check if Mot Applicable (MFA)

(o Lo [ v

Figure 89: Disclosure of Ownership & Control Interest Question 2c

If the question does not apply, click the Check if Not Applicable (N/A) checkbox, then click Save & Next
to continue with the application.

To navigate between questions use the Disclosure Question Navigation as follows:

e You must answer the questions as they are presented to you. You may not skip ahead to an

unanswered question.
e Once questions are answered you may return to any previously answered question — Click the
question number to navigate back to a previously answered question.

To save the information:

o Click Save & Next to save the information and proceed to the next screen.

e Click Back button to return to the previous question.

e CAUTION: Navigating away from a screen without selecting Save & Next will result in the loss of
any unsaved entries.
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Disclosure of Ownership & Control Interest (Question 3)

Disclosure of Ownership & Control Interest Question: If you anticipate any change of ownership,
management company or control within the year, state anticipated date of change and nature of the change.

Disclosure of Ownership & Control Interest Question 3 9 |©  =Required
» [f the guestion below applies, you must enter the information reguested
« If Not Applicable, the checkbox for N/A must be selected
+« \When finished click "Save & Next" to proceed, "Back” to return to the previous screen, or "Exit” to returmn to the
Dashboard

If you anticipate any change of ownership, management company or control within the year, state
anticipated date of change and nature of the change.

[ Check if Mot Applicable (M/A)
*Date
=

*Mature Of Change

Bock | Save & N

Figure 90: Disclosure of Ownership & Control Interest Question 3

If the question applies, enter the information requested.
o Date: If the Provider anticipates any change of ownership, management company or control within
the year, state the anticipated date of change.
o A notification of the anticipated Change of Ownership is displayed on the Provider’s
Dashboard 30 days prior to the anticipated date.
o Nature of Change: Explain what type of change is occurring with the business.

If it does not apply, click the Check if Not Applicable checkbox, then click Save & Next to proceed.

To navigate between questions use the Disclosure Question Navigation as follows:
e You must answer the questions as they are presented to you. You may not skip ahead to an
unanswered question.
e Once questions are answered, you may return to any previously answered question — Click the
question number to navigate back to a previously answered question.

To save the information:
e Click Save & Next to save the information and proceed to the next screen.
e Click Back button to return to the previous question.
e CAUTION: Navigating away from a screen without selecting Save & Next will result in the loss of
any unsaved entries
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Disclosure of Ownership & Control Interest (Question 4)

Disclosure of Ownership & Control Interest Question: If you anticipate filing for bankruptcy within the
year, enter the anticipated date of filing.

Disclosure of Ownership & Control Interest Question 4 Q| | & *=Required

» [ithe question below applies, you must enter the information requested

« [ Mot Applicable, the checkbox for N/A must be selected

« Filing Date cannot be greater than two years from the Reguested Effective Date

« When finished click "Save & Next" to proceed, "Back” to return to the previous screen, or "Exit” to return to the
Dazhboard

If you anticipate filing for bankruptcy within the year, enter anticipated date of filing.

[ Check if Not Applicable (N/A)

*Filing Daie

Disclosure Question Naviaation

Lo cac s

Figure 91: Disclosure of Ownership & Control Interest Question 4

If the question does not apply, click the Check if Not Applicable (N/A) checkbox, then click Save & Next
to continue with the application.

If the question applies, add the information requested.
¢ Filing Date cannot be greater than one year from the Requested Effective Date.

o If the Provider anticipates filing for bankruptcy within the year, enter the anticipated date of
filing.

o This information displays on the Provider's Dashboard 30 days prior to the anticipated filing
date as notification of an upcoming bankruptcy.

To save the information:
e Click Save & Next to save the information and proceed to the next screen.

To navigate between questions use the Disclosure Question Navigation as follows:
e You must answer the questions as they are presented to you. You may not skip ahead to an
unanswered question.
e You may return to any previously answered question by clicking on the question number (bottom
of screen), or click the Back button, to navigate to a previously answered question.
e CAUTION: Navigating away from a screen without selecting Save & Next will result in the loss of
any unsaved entries.

Filing Date cannot be greater than one year from the Requested Effective Date.
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Disclosure of Ownership & Control Interest (Question 5)

Question: If this facility is a subsidiary of a parent corporation, enter corporate FEIN.

Disclosure of Ownership & Control Interest Question 5 O |6 " Reoed

» |f the guestion below applies, you must enter the information requested

» |f Mot Applicable, the checkbox for N/A must be selected

» When finished click "Save & Next" to proceed, "Back” to return to the previous screen, or "Exit” to return to the
Dashboard

If this facility is a subsidiary of a parent corporation, enter corporate FEIN:
[ Check if Mot Applicable (NfA)

* Location @ United States O Out Of Country

*FEIM *Parent Corporation Name
|
* Address 1 Address 2
= City = Staie * Zip Code Zip+4 County
Gity Kentucky v Select One by g
Vahdate Address

Click Validate Address to validate the address
entered aaainst the US Post Office database.

o cac v

Figure 92: Disclosure of Ownership & Control Interest Question 5

If the question applies, enter the information requested.

o FEIN: Federal Employer Identification Number

e Parent Corporation Name: Name of Parent Corporation
e Address 1: Address Line 1

e Address 2: Address Line 2

o City: City

e State: State

e Zip Code: Zip Code

o Zip+4: Zip+4

e County: County

If it does not apply, click the Check if Not Applicable checkbox, then click Save & Next to proceed to the
next question.
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To navigate between questions use the Disclosure Question Navigation as follows:

e You must answer the questions as they are presented to you. You may not skip ahead to an
unanswered question.

e Once questions are answered, you may return to any previously answered question — Click the
question number to navigate back to a previously answered question.

To save the information:

o Click Save & Next to save the information and proceed to the next screen.

e Click Back button to return to the previous question.

e CAUTION: Navigating away from a screen without selecting Save & Next will result in the loss of
any unsaved entries.
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Disclosure of Ownership & Control Interest (Question 6)

Disclosure of Ownership & Control Interest Question: List name, date of birth, SSN/FEIN, and address
of each person or entity that owns 5% or more direct or indirect ownership or controlling interest in the
applicant Provider (N/A unacceptable) If you are applying as an individual, list your information.

« One active record is required —_—
» Click"
s Click"
» Click"
» Click"
s Click"

= Click”

List name, date of birth, SSN/FEIN, and address of each person or entity that owns 5% or more direc!
indirect ownership or controlling interest in the applicant provider (N/A not acceptable) If you are ap| as
an individual, list your information.

I I I N I

Disclosure of Ownership & Control Interest Question 6 Must have one active

required in grid.

Add" to enter Individual/Entity owner information or Mo One Owns 5% or More
Discard” if you wish to clear the data entry fields
Edit" to change existing record

Delete” to remove existing record Select Add to open data
Add to Grid" to add record to the grid entry fields.
Save & Next" to proceed, "Back” to return to previous screen, or "Exit
,_/

Mo record found

Figure 93: Disclosure of Ownership & Control Interest Question 6

Persons with ownership interests should meet the following requirements:

¢ Has an ownership interest totaling 5% or more in a disclosing entity.

e Has an indirect ownership interest equal to 5% or more in a disclosing entity; has a combination of
direct and indirect ownership interests equal to 5% or more in a disclosing entity.

e Has a combination of direct and indirect ownership interests equal to 5% or more in a disclosing

entity.

e Owns an interest of 5% or more in any mortgage, deed of trust, note, or other obligation secured
by the disclosing entity if that interest equals at least 5% of the value of the property or assets of
the disclosing entity.

e |s an officer or director of a disclosing entity that is organized as a corporation? Or,

e Is a partner in a disclosing entity that is organized as a partnership?

Disclosure of Ownership & Control Interest data entry:

User Guide
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If the question applies, enter the information requested.

Disclosure of Ownership & Control Interest Question 6 ©  *=Required

. . ) Click Discard to cancel the entry.
List name, date of birth, SSN/FEIN, and address of each person orel___

indirect ownership or controlling interest in the applicant provider (N/A not acceptable) If you ai. ing as

Select Owner Type. If no one owns 5% or
more, select No One Owns 5% or More to

rompiee e s Powmn | FEN | Address | pcton |

No record found
* Owner Type ®ndividual O Entity O Mo One Owns 5% or More * Location ® United States 0 Out OF Country
*First Name Middle Mame *Last Mame
* SSNITIN *Date of Birth
=
* Address 1 Addreszs 2
= City * State * Zip Code Zip+d County
City Kentucky W Select Qne W
-
Click Validate Address to validate the address
entered against the US Post Office database.
4

Figure 94: Disclosure of Ownership & Control Interest Question 6 (Add Record)

e Owner Type: Select Individual or Entity or No One Owns 5% or More
e Location: Select United States or Out of Country

o First Name: First Name

e Middle Name: Middle Initial

e Last Name: Last Name

e SSN/ITIN: Social Security Number or International Tax ID Number
e FEIN (Personal): FEIN number

e Date of Birth: Birth date of Provider, OR,

o Entity: Business name of Entity

e FEIN-Entity: Entity FEIN number

e Address 1: Address Line 1
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e Address 2: Address Line 2
e City: City

o State: State

e Zip Code: Zip code

e Zip + 4: Zip code + 4 digits
e County: County

Note: Click Validate Address to validate the address entered against the US Post Office database. If Out
of Country is selected Validate Address is not required.

Disclosure of Ownership & Control Interest Question 6 @ © ~=Requirsd

List name, date of birth, SSN/FEIN, and address of each person or entity that owns 5% or more direct or
indirect ownership or controlling interest in the applicant provider (N/A not acceptable) If you are applying as
an individual, list your information.

T T I I T

Na record found After selecting No One Owns 5%

or More, Select Add to Grid to

* Qwner Type O Individual O Entity ® No One Owns 5% or Mare populate grid.

Mo One Owns 5% or More — e

=3 Back | Save & Nex

Figure 95: Disclosure of Ownership & Control Interest Question 6 (No One Owns 5% or More)

Note: If owner type is No one Owns 5% or More, make this selection under owner type.

To navigate between questions use the Disclosure Question Navigation as follows:

e You must answer the questions as they are presented to you. You may not skip ahead to an
unanswered question.

e Once questions are answered you may return to any previously answered question — Click the
question number to navigate back to a previously answered question.

To save the information:
o Click Save & Next to save the information and proceed to the next screen.
e Click Back button to return to the previous question.

e CAUTION: Navigating away from a screen without selecting Save & Next will result in the loss of
any unsaved entries.
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Disclosure of Ownership & Control Interest (Question 6b)

Disclosure of Ownership & Control Interest Question: **If a Corporate Entity is disclosed in Question
#6, the Business Locations of the Corporate Entity must be disclosed.

Disclosure of Ownership & Control Interest Question 6b Q| |©| *=Requird

+ [f the question below applies, you must enter the information requested

« Click "Edit" to change existing record; "Remove” to delete existing record

« Click "Discard” if you wish to clear the data enfry fields

« Click "Add to Grid" to add a record to the grid

« Check the second box to upload location infermation using excel template instead of entering into the grid
+ The excel template provided is the only upload that will meet requirementis

*IF A CORPORATE ENTITY IS DISCLOSED IN QUESTION #6, THE BUSINESS LOCATIONS OF THE
CORPORATE ENTITY MUST BE DISCLOSED.

[ Check if Mot Applicable (N/A)
[ Select checkbox to upload Excel spreadsheet with business location information

Click the Add button to open the
data entrv fields.

Slick here to downlosd the business location template . /ﬁ

Location DEA Name Address Is Upload Using Action
Template

No records found

Disclosure Question Navigation

-

Figure 96: Disclosure of Ownership & Control Interest Question 6b

If the question does not apply, click the Check if Not Applicable (N/A) checkbox, then click Save & Next
to continue with the application. Note: This question only applies if an Entity was entered in the previous
Question 6.

If the question does apply, the business locations need to be added to the grid. The information can be
entered manually or with the Business Location Template. Fields to be entered are as follows:

o Entity Name: Entity name is required. The entity name must be an exact match to the name
entered in Question 6 and cannot be changed.
o Address: Physical Address of Entity

o P.O. Box is not permitted.

¢ Is Upload Using Template: Will auto-populate Yes or No based on whether user uploaded the
template with location information or entered the information manually.
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e Action:

o Click Edit to update the information in the record. Selecting Edit opens the fields for editing.
o Click Delete to remove a record.

The Business Location Template is available for use if there are multiple locations making it easier to
complete and upload the template.

Formulas  Data View  LloadTest  Team ell me w 8 Share
.

AD EE ) Calibri == ®- SewmapTet General - ’;‘4 Q E'I' EX E é:‘;t‘”mm N éY /C)
Pate B I === == EMerge&iCenter + $ » % » |59 5 Conditional Formatas Cell | Insert Delete Format Clonr~ Sort & Find &

- Formatting= Table~ Styles~ = - - & Clear Filter - Select~
Clipboard 1 Font ] Alignment ] Number = Styles Cells Editing ~
o} - fe v

A B = D E F G H -
1 |KY Medicaid Provider Enrollment Disclosure of Ownership and Control Interest Question &b Business Location Upload Template
Please use this template to upload the Business Locations of any Corporate Entities disclosed in Question 6 of the Disclosure of Ownership and Control interest section of your KY
2 id Provider E i
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Figure 97: Business Location Template

To complete and upload the Business Location Template, follow the instructions:

o Download the Business Location Template by clicking the download link. Complete the template
with the location information. Note: The Entity Name must be an exact match to the name entered
in Question 6.

e Save the completed Business Location Template document on your computer.
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Disclosure of Ownership & Control Interest Question 6b N W ke
*IF A CORPORATE ENTITY IS DISCLOSED IN QUESTION #6, THE BUSINESS LOCATIONS OF THE
CORPORATE ENTITY MUST BE DISCLOSED.

[ Check if Mot Applicable (Ni&)
Select checkbox to upload Excel spreadsheet with business location information

Click here fo donnlosd the business focation femplate

2 Add Additional Spreadsheet O Replace All Click the ‘Select checkbox to upload excel
spreadsheet with business location information’.

*Upload File

Browse

*Document Mame

Location DBEA Name Address Is Upload Using
Template

Mo records found

o | @ | T En': M ==

Figure 98: Business Location Template (Upload)

e Download the Business Location Template by clicking the link.
e Click on the checkbox Select checkbox to upload an Excel spreadsheet with business
location information to upload the document.

e Browse to find and upload the completed Business Location document.

e The grid populates with all the information from the template. Edit records as necessary. Entity
Name cannot be changed.

User Guide Group User Guide Version 3 Page 131 of 336



New Enrollment

To complete the grid manually follow the instructions below:

Disclosure of Ownership & Control Interest Question Gb

CORPORATE ENTITY MUST BE DISCLOSED.

[ Check if Mot Applicable (N/A&)
[0 Select checkbox to upload Excel spreadsheet with business locath

IF A CORPORATE ENTITY IS DISCLOSED IN QUESTION #6, THE BUSINESS LOCATIONS OF THE

Click Discard to cancel the entry. J

5 ] ©  *=Required

Glick here to download the business location tempiate

W Location DBA Name
Fill in Data Fields
* Entity Name /

Nao records found

| Select One - ~

* Address 1 Address 2

* City * State * Zip Code

City Kentucky v
Click Validate Address to validate I 16| 41| » | =l
the address entered against the US
Post Office database. |
v

Address Is Upload Using Action
Template

Location DBA Name

Zip+4

Figure 99: Disclosure of Ownership & Control Question 6b (Add)

Click Add to open the fields:

o Entity Name: Entity name is required. The entity name must be an exact match to the name

entered in Question 6 and cannot be changed.
e Location DBA Name: Doing Business As Name
e Address 1: Address Line 1 (Physical Address)

o P.O. Box is not permitted.

e Address 2: Address Line 2
e City: City

e State: State

e Zip Code: Zip Code

o Zip +4: Zip +4
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o Validate Address: When the user clicks the Validate Address button, an error message will
appear for any required fields that are incomplete. If data entry is complete, then the address
validates against the United States Postal Service (USPS).

e *  Disclosure of Ownership & Control Interest Question 6b By B °-Reuied
2.0 Provider Qualifications L4

T PP +*IF A CORPORATE ENTITY IS DISCLOSED IN QUESTION #6, THE BUSINESS LOCATIONS OF THE

Interest rd CORPORATE ENTITY MUST BE DISCLOSED.
4.0 Attestations @ [ Check if Mot Applicable (Mi&)
[ Sedect checkbox to upload Excel spreadshesat with business location information
5.0 Provider Group Linkage @
A e e [ Click here to download the business location tamplate

7.0 Fee Payment @
/ [
st Location DBA Name Address Is Upload Using Action
0.0 Provider Review e Template
10,0 Submit -] Mo records found

* Entity Name Location DBEA Mame

Corporation ABC W

Possible Address Matich

We could not find your address exactly as you entered, but found one that is similar.
Pleasze select the address you would like to use below or go back and re-enter the address.

Suggested Post Office Address
® 100
i . Kentucky 40507 1336
County: Fayetie

Click Enter Address Again to
Address You Entered re-enter address or Choose and
l‘:;;{her& ontucky £0507 Continue to use the address
Choose address ’ selected bv the radio button.
suggested by the United —
States Post office or

address entered by user.

Disclosure Question Navigation j

Figure 100: Address Information Screen (Address Selection Panel)

e Address Selection Panel: The Address Selection panel displays after the Post Office validates
the address. A Suggested Post Office Address will display (if applicable) in addition to the
Address You Entered. Select one:

o The Suggested Post Office Address may contain updated or corrected address
information such as the 4-digit zip code extension or county. This is the preferred address
to use, but either address can be selected. Not all valid addresses will return a suggested
post office address.

User Guide Group User Guide Version 3 Page 133 of 336



New Enrollment

o The Address You Entered will show the address exactly as it was entered by the user.
o Enter Address Again: Click Enter Address Again to clear all fields and re-enter an address.
e Choose and Continue: Click Choose and Continue to use the address selected and continue to
the next question.

To edit or delete Address Information in the grid:

o Click Edit icon to update the information in the record. Selecting Edit opens the fields for editing.
e Click Delete icon to remove a record. Note: In some cases, existing records may not be edited or
deleted.

To navigate between questions use the Disclosure Question Navigation as follows:

e You must answer the questions as they are presented to you. You may not skip ahead to an
unanswered question.

e Once questions are answered you may return to any previously answered question. Click the
question number to navigate back to a previously answered question.

To save the information:

o Click Save & Next to save the information and proceed to the next screen.

e Click Back button to return to the previous question.

e CAUTION: Navigating away from a screen without selecting Save & Next will result in the loss of
any unsaved entries.

Return to the System Navigation: Grid Layout Chapter for help on working with grids.

% This question (6b) only applies if you entered an Entity in the previous Question 6. The Entity Name

must be an exact match to Question 6.
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Disclosure of Ownership & Control Interest (Question 7)

Disclosure of Ownership & Control Interest Question: List Officers’ and board members’ information of
disclosing entity. *The entire first name is required. Initials are not accepted.

Disclosure of Ownership & Control Interest Question 7 Q| |©| *=Required

« [f the question below applies, you must enter the information requested

« If Not Applicable, the checkbox for N/A must be selected

» "SSN" ig highly recommended to expedite the processing of this application

s Click "Add" if you wish to add officers or board members, "Edit” to change existing record, "Remove” to delete
existing record

« Afier pressing—s— . - _— .
"Discard" to n Select Not Applicable if Select Add to open the

question does not apply. data entry fields.

0 entity. “The entire firSt name is require /—‘
[ Check if Not Applicable (N/A) Add i

I I T T

Mo records found

“<(id" to add a Office/Bp

List officers’ and board m
are not accepted.

x| x| D 1Un 12 | 13 | » | o

Disclosure Question Navigation J

Figure 101: Disclosure of Ownership & Control Interest Question 7

If the question does not apply, click the Check if Not Applicable (N/A) checkbox, then click Save & Next
to continue with the application.

If the question applies, enter the information requested. Click Add to add records to the grid.

To complete the grid manually follow the instructions below:
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Disclosure of Ownership & Control Interest Question 7 © | *=Requied

List officers’ and board members’ informatio.  Click Discard to cancel the entry_ equired. Initials
are not accepted. v

[ Check if Not Applicable (N/A) S

I T T T

Mo records found

* Location @ United States (O Qut Of Country

*First Name Middle Name *Last Mame
SSNATIN Title
Select One v
* Address 1 Address 2
State * Zip Code Zip+4 County

Click Validate Address to validate
the address entered against the US

Post Office database. B—
e

{entucky w Select One W

Disclosure Question Navigation

Figure 102: Officers’ and board members’ information of disclosing entity (Data Entry)

Click Add to open the data entry fields:

o Location: Select United States or Out of Country.

o Name: Enter the officer or board member’s first, (middle if applicable) and last name.
o Initials are not accepted in these fields. The entire first name is required.

o  SSNI/ITIN: Enter Social Security Number or International Tax ID Number.
o SSNor ITIN is not a required field, but is highly recommended.

o Title: Select title from the drop-down.

o Address 1: Address Line 1 (Physical Address)

o P.O. Box is not permitted.
e Address 2: Address Line 2
e City: City
o State: will automatically default to Kentucky, but is editable by selecting another state from the

drop-down box
e Zip Code: 5 digit zip code
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e Zip +4: additional 4 digits of the zip code (if known)

¢ County: select county

o Validate Address: When the user clicks the Validate Address button, an error message will
appear for any required fields that are incomplete. If data entry is complete, then the address
validates against the United States Postal Service (USPS).

e Choose and Continue: Click Choose and Continue to use the address selected and continue to
the next question.

Note: An Out of Country address does not require validation.

Disclosure of Ownership & Control Interest Question 7 o) | @ °=Remue=d

List officers’ and board members’ information of disclosing entity. *The entire first name is required. Initials
are not accepted.

[ Check if Mot Applicable (N/A)

I T T

Mo records found

* Location @ United States (O Out Of Country

*First Name Middle Name *Last Name
Relative Lastname
SENATIN Title
44 Practice Manager v

Possible Address Match

We could not find your address exactly as you entered, but found one that is similar.
Please select the address you would like to use below or go back and re-enter the address.

Suggested Post Office Address

® 220 Choose address suggested
Harrodsburg, Kentuclky 40330 1541 by the United States Post
County: Mercer office or address entered by
user.

Address You Entered
O 220
Harrodsburg, Kentucky 40330

s e

Click Enter Address Again to re-enter
address or Choose and Continue to use
the address selected by the radio button.

(o e

Figure 103: Disclosure of Ownership & Control Interest (Validate Address Address) Question 7
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¢ Address Selection Panel: The Address Selection panel displays after the United States Postal
Service validates the address. KY MPPA will display a Suggested Post Office Address (if
applicable) and the Address You Entered. Select one:

o The Suggested Post Office Address may contain updated or corrected address
information such as the 4-digit zip code extension or county. This is the preferred address
to use, but either address can be selected. Not all valid addresses will return a suggested
post office address.

o The Address You Entered will show the address exactly as it was entered by the user.

o Enter Address Again: Click Enter Address Again button to clear all fields and re-enter an
address.

e Choose and Continue: Click Choose and Continue to populate the grid.

e CAUTION: Navigating away from a screen without selecting Save & Next will result in the loss of
any unsaved entries
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Disclosure of Ownership & Control Interest (Question 8a)

Disclosure of Ownership & Control Interest Question: If any individuals listed in question #6 are related
to each other as spouse, parent, child, or sibling (including step or adoptive relationships), provide the

following information:

Disclosure of Ownership & Control Interest Question 8a O © *=Requied

f the question below applies, you must enter the information requested
Click "Add" if you wish to add a record, "Edit’ to change existing record, "Remove” to delete existing record
Select individuals from Mame and Related To dropdown menus and select relationship from Relationship

dropdown menu
After pressing "Add", enter data and then press "Add to Grid" to add a recerd to the grid, "Discard” to not save

the record

If any individuals listed in questions #6 are related to each other as spouse, parent, child, or sibling
(including step or adoptive relationships), provide the following information:

Check if Mot Applicable (N/A)

-:«35‘:1 12 | = |8

Disclosure Question Navigation

4

Figure 104: Disclosure of Ownership & Control Interest Question 8a

If the question applies, enter the information requested. To add a record, click the Add button and enter
data in the fields as follows:

User Guide

Group User Guide Version 3
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Disclosure of Ownership & Control Interest Question 8a @ |© =Requird

« | the guestion below applies, you must enter the information requested

« Click "Add" if you wish to add a record, "Edit" to change existing record, "Remove” to delete existing record

» Select individuals from Mame and Related To dropdown menus and select relafionship from Relationship
dropdown menu

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

It any individuals listed in questions #6 are relal  Select Discard to cancel the entry. bling
{including step or adoptive relationships), provi. —

[ Check if Not Applicable (N/A)

Mo records found

* Name * Related To * Relationship

Sample, Cwmer o Doe, John b Wife b4

d - OE

Click Add To Grid to add the record.

Figure 105: Disclosure of Ownership & Control Interest Question 8a (Add Record)

Click Add to complete the following fields:
¢ Name: Select name from the drop-down.
o Related To: Select name from the drop-down.
¢ Relationship: Select relationship.
e Action:
o Edit: Click to Edit the record.
o Delete: Click to Delete the record.

If the question does not apply, click the Check if Not Applicable checkbox, then click Save & Next to
proceed to the next question.

To navigate between questions, use the Disclosure Question Navigation as follows:
e You must answer the questions as they are presented to you. You may not skip ahead to an

unanswered question.
e Once questions are answered, you may return to any previously answered question — Click the
question number to navigate back to a previously answered question.

To save the information:
o Click Save & Next to save the information and proceed to the next screen.

e Click Back button to return to the previous question.
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e Select Choose and Continue to use the address selected. This will populate the grid with the
address entered.
e Repeat as needed for each Officer and Board Member.

To edit or delete Address Information in the grid:
o Click the Edit icon to update the information in the record. Selecting Edit opens the fields for editing.
o Click the Delete icon to remove an existing record.

To save the information:
e Click Save & Next to save the information and proceed to the next screen.

To navigate between questions use the Disclosure Question Navigation as follows:
e You must answer the questions as they are presented to you. You may not skip ahead to an
unanswered question.
e You may return to any previously answered question by clicking on the question number (bottom
of screen), or click the Back button, to navigate to a previously answered question.
e CAUTION: Navigating away from a screen without selecting Save & Next will result in the loss of
any unsaved entries.

Return to the System Navigation: Grid Layout Chapter for help on working with grids.
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Disclosure of Ownership & Control Interest (Question 8b)

Disclosure of Ownership & Control Interest Question: If any individuals listed in question #7 are related
to each other as spouse, parent, child, or sibling (including step or adoptive relationships), provide the
following information:

Disclosure of Ownership & Control Interest Question 8b Q| O *=Requied

« [f the guestion below applies, you must enter the information requested

s Click "Add" if you wish to add a record, "Edit" to change existing record, "Remove” to delete existing record

+ Select individuals from Name and Related To dropdown menus and select relationship from Relationship
dropdown menu

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

If any individuals listed in question #7 are related to each other as spouse, parent, child, or sibling (including
step or adoptive relationships), provide the following information:

Check if Not Applicable (N/A)

« | 10 -1ﬂ13 ||

Disclosure Question Navigation J

Figure 106: Disclosure of Ownership & Control Question 8b

If the question does not apply, click the Check if Not Applicable (N/A) checkbox, then click Save & Next
to continue with the application.
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Disclosure of Ownership & Control Interest Question 8b O L9, *- Requied

» [If the question below applies, you must enter the information requested
» Click "Add" if you wish to add a record, "Edit” to change existing record, "Remove” to delete existing record
+ Select individuals from Mame and Related To dropdown menus and select relationship from Relationship
dropdown menu
» After pressing "Add", enter data and then press "Add to Grid" to '
the record Click Discard to
cancel the entry.

=*Sigcard” to not save

If any individuals listed in question #7 are related to each other aSspouse; paren., svof sibling (including
step or adoptive relationships), provide the following information:

[ Check if Not Analicable (N/A) N

Select Entries from

the drop down I Related To Relationship

menus. z
Mo records found
-t
* Name * Related To * Relationship
Select One - Select One ~ Select One hd

Add To Gnd

Z . 1 - Bk

Click Add To Grid to add the record.

D

Figure 107: Disclosure of Ownership & Control (Add Record)

If the question applies, click Add to open the following fields for entry:
e Name: Select the individual's name from the drop-down.
¢ Related To: Select the name of the related individual from the drop-down.
e Relationship: Select the relationship between the individuals from the drop-down.
e Add To Grid: Select Add To Grid to save the related individuals to the Grid.
e Repeat as needed for all related individuals.

To edit or delete Relationship Information in the grid:

o Click the Edit icon to update the information in the record. Selecting Edit opens the fields for editing.
e Click the Delete icon to remove an existing record.

To save the information:
e Click Save & Next to save the information and proceed to the next screen.

To navigate between questions use the Disclosure Question Navigation as follows:

e You must answer the questions as they are presented to you. You may not skip ahead to an
unanswered question.

e You may return to any previously answered question by clicking on the question number (bottom
of screen), or click the Back button, to navigate to a previously answered question.
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e CAUTION: Navigating away from a screen without selecting Save & Next will result in the loss of
any unsaved entries.

Return to the System Navigation: Grid Layout Chapter for help on working with grids.
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Disclosure of Ownership & Control Interest (Question 9)

Disclosure of Ownership & Control Interest Question: If this facility employs a management company,
please provide the following information:

Disclosure of Ownership & Control Interest Question 9 gy |9 *=Requed

« [ the question below applies, you must enter the information requested

» [f Not Applicable, the checkbox for M/A must be selected

« \When finizhed click "Save & Next" to proceed, "Back” to return to the previous screen, or "Exit” to retumn to the
Dashiboard

If this facility employs a management company, please provide following information:

[ Check if Mot Applicable (N/&)
Select Not Applicable or fill in

=Company Mame data entry fields
I ' ’
* Address 1 Address 2
= City * Siate * Zip Code Zip+4
i Kentucky W
Validate Address
Click Validate Address to validate the address = 11 12 H 14 | 15

entered aqainst the US Post Office database.

Disclosure Question Navigation

Figure 108: Disclosure of Ownership & Control Interest Question 9

If the question does not apply, click the Check if Not Applicable (N/A) checkbox, then click Save & Next
to continue with the application.

If the question applies, add the information requested.

e Company Name: Name of the management company
e Address 1: Address Line 1

e Address 2: Address Line 2

e City: City

e State: State

e Zip: Zip Code

e Zip+d: Zip +4
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o Validate Address: When the user clicks the Validate Address button, KY MPPA will show an
error message for any missing required fields. If data entry is complete, then the address validates
against the United States Postal Service (USPS).

Disclosure of Ownership & Control Interest Question 9 © | *=Requied
If this facility employs a management company, please provide following information:
[ Check if Mot Applicable (MIA)

*Company Name

Sample Ownership

Possible Address Match

We could not find your address exactly as you entered, but found one that is similar.
Please select the address you would like to use below or go back and re-enter the address.

Suggested Post Office Address

® 106
Georgetown, Kentucky 40324 1321
County: Scott
Click Enter Address Again to
Address You Entered re-enter address or Save & Next

Choose address : 106 to proceed with the address
suggested by the Georgetown, Kentucky 40324 selected bv the radio button.
United States Post
Office or address
entered by user. Enter Address Again

= (o [ somres

Figure 109: Disclosure of Ownership & Control Interest Question 9 (Address Selection Panel)

e Address Selection Panel: The Address Selection panel displays after the USPS validates the
address. KY MPPA will display a Suggested Post Office Address (if applicable) and the Address
You Entered. Select one:

o The Suggested Post Office Address may contain updated or corrected address
information such as the 4-digit zip code extension or county. This is the preferred address
to use, but either address can be selected. Not all valid addresses will return a suggested
post office address.

o The Address You Entered will show the address exactly as it was entered by the user.

o Enter Address Again: Click Enter Address Again button to clear all fields and re-enter an
address.

e Choose and Continue: Click Choose and Continue to use the address selected. This will
populate the grid with the address entered.

To save the information:
e Click Save & Next to save the information and proceed to the next screen.
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To navigate between questions use the Disclosure Question Navigation as follows:

e You must answer the questions as they are presented to you. You may not skip ahead to an
unanswered question.

e You may return to any previously answered question by clicking on the question number (bottom
of screen), or click the Back button, to navigate to a previously answered question.

e CAUTION: Navigating away from a screen without selecting Save & Next will result in the loss of
any unsaved entries.
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Disclosure of Ownership & Control Interest (Question 10)

Disclosure of Ownership & Control Interest Question: List the name of any other disclosing entity in
which an owner of the disclosing entity has an ownership or control interest.

Disclosure of Ownership & Control Interest Question 10 | |9 *=Fequired

« [f the question below applies, you must enter the information requested

» Click "Add" if you wish to add Disclosing Entities, "Edit” to change existing record, "Remove” to delete existing
record

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

List the name of any other disclosing entity in which an owner of the disclosing entity has an ownership or
control interest.

U Check if Not Applicable (N/A) Click Add to open the data entry fields.

[ Select checkbox to upload Excel spreadsheet with ownershi, 2

v

Click Fere to downlasd the Onnership Uplasd femplate

T T MCVTP | Proicer Number | Addrese | s Upload Using Tempile | Acton |

Ownershio Upload template. | Mo records found

Disclosure Question Navigation

Figure 110: Disclosure of Ownership & Control Interest Question 10

If the question does not apply, click the Check if Not Applicable (N/A) checkbox, then click Save & Next
to continue with the application.

If the question does apply, the business locations need to be added to the grid. The information can be
entered manually or with the Ownership Upload Template.

Fields to be entered are as follows:

e Company Name: Name of any other disclosing entity in which an owner has an ownership or
control interest.
e Provider Number: Medicaid or Medicare Provider Number from any state.

e Address: Company Address
e Is Upload Using Template: Will auto-populate Yes or No based on whether user uploaded the
template with location information or entered the information manually.

User Guide Group User Guide Version 3 Page 148 of 336



New Enrollment

e Action:

o Click Edit to update the information in the record. Selecting Edit opens the fields for editing.
o Click Delete to remove a record.

The Ownership Upload Template is available for use if there are multiple owners making it easier to
complete and upload the template.

Insert Page Layout Formulas Q e v CHFSOATDMS) & Share
S o6 Cut Calibri Su cla x| == % SwaepTe General B E=—‘ [E# | normal Bad Fm Bx @ 3 AuteSum - Ay p
Paste E%CDPY 3 = €0 0 Co d | F ‘)t - ]EElrt [kJEE\'et F it Fi". Szrt& Find &
e romatpanter T U | E | &AL === EZMergetiCenr = = % 2 | 4 S Conetons) Formats] Good Neutral 5| | T Delete Format | ) e Son Fha®
Clipboard E] Font V’u Alignment ] Number V’u Styles Cells Editing ~
A3 < J< || Company Name: -
A B c D E F G H 1 1 K |[=
1 |KY Medicaid Provider Enrollment Disclosure of Ownership and Control Interest Question 10 ownership Upload Template
Please use this template to upload the ownership of any Corporate Entities disclosed in Question 10 of the Disclosure of Ownership and Control Interest section of your KY
2 Medicaid Provider Enrollment appiication
3 CompanyName: _Provider Number: __ Address Line 1 (PO Boxes not permi Address Line 2: City: State: Zip Code: Zip +4:
4 KY
5
B
7
8
9
10
1
12
13
14
15
16
17
18
19
20
21
22
23 -
Sheetl | Sheetz | Sheet3 (©) “ »
Ready [i5] m - 1 + 100%

Figure 111: Ownership Upload Template

To complete and upload the Ownership Upload Template, follow the instructions:
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Disclosure of Ownership & Control Interest Question 10 © | © "=Required

Click the ‘Select checkbox to upload excel

. .. . n ownership or
spbreadsheet with ownership information’. B

List the name of any other disclosir
control interest.

[0 Check if Mot Applicable (N/A)
[ Select checkbox to upload Excel spreadsheet with ownership information,

Click here fo downlosd the Ownership Lplasd femplate

Company Name Provider Mumbe Address Is Upload Using
Template

Sample ABC Compa 123345678910 103 Main Street, Per
ny ryville, Kentucky, 404
638 US
(Page 10 1) Fage (1w

Figure 112: Business Location Template (Upload)

Download the Ownership Upload Template by clicking the download link. Complete the template
with the ownership information.

Save the completed Ownership Upload Template document on your computer.

Click on the checkbox ‘Select checkbox to upload an Excel spreadsheet with ownership
update information’ to upload the document.

Browse to find and upload the completed Ownership Update document.

The grid populates with all the information from the template. Edit records as necessary.
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To enter the information manually follow the instructions below:

Disclosure of Ownership & Control Interest Question 10 © © “=Required

List the name of any other disclosing entity in which an owner of the disclosing entity has an ownership or
control interest.

[ Check if Mot Applicable (NfA)
[0 Select checkbox to upload Excel spreadsheet with ownership information

Click Frere to downlosd the Ownership Liphasd femplate

Company Name Provider Mumber Address Is Upload Using
Template
Sample ABC Compa 123345673910 :
ny ryville, Kentucky, 404
68 US
 Previous f Next | Page1ef1) Fage 1w
* Company Mame Provider Mumber
{ [Bample ABC Company 123345675910
Enter the ownership
information in the 4
fields. Address 1 Address 2
* City * State * Zip Code Zip+4
Permyville Kentucky W 40465

-

Click Validate Address to validate the address  + 2 2 15
entered aqainst the US Post Office database.

Figure 113: Disclosure of Ownership & Control Interest Question 10 (Validate Address)

Click Add to open the following fields for entry:

e Company Name: Name of any other disclosing entity in which an owner has an ownership or
control interest.
e Provider Number: Medicaid or Medicare Provider Number from any state.
e Address 1: Address Line 1
e Address 2: Address Line 2
e City: City
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e State: State

e Zip: Zip Code

o Ziptd: Zip+4

e Validate Address: When the user selects the Validate Address button, KY MPPA will show error
messages for any missing required fields. [f data entry is complete, then the address validates
against the United States Postal Service (USPS).

Disclosure of Ownership & Control Interest Question 10 @ |© | *=Required

List the name of any other disclosing entity in which an owner of the disclosing entity has an ownership or
control interest.

[0 Check if Mot Applicable (N/A)
[ Select checkbox fo upload Excel spreadsheet with ownership information

Shick hens fo downlosd the Ownership Linlpad femplzte

Company Mame Provider Number Address Is Upload Using
Template

Sample ABC Compa 123345678910
ny Kentucky 404

m (Page1of 1) Page: |1 w*

* Company Name Provider Number

Sample ABC Company 1233456735910

Possible Address Match
Wi could not find your address exacily as you entered, but found one that is similar.
Flease select the address you would like to use below or go back and re-enter the address.

Suggested Post Office Address

Georgetown, Kentucky 40324 1321

Choose address County: Scott

suggested by the Click Enter Address Again to

United States Postal re-enter address or Choose and
. Address You Entered .

Service or address Continue to proceed.

entered by user. Georgetown, Kentucky 40324

Figure 114: Disclosure of Ownership & Control Interest Question 10 (Address Selection Panel)

e Address Selection Panel: The Address Selection panel displays after the Post Office validates
the address. KY MPPA will display a Suggested Post Office Address (if applicable) or the
Address You Entered. Select one:
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o The Suggested Post Office Address may contain updated or corrected address
information such as the 4-digit zip code extension or county. This is the preferred address
to use, but either address can be selected. Not all valid addresses will return a suggested
post office address.

o The Address You Entered will show the address exactly as it was entered by the user.

¢ Enter Address Again: Select Enter Address Again to clear all fields and re-enter an address.
¢ Choose and Continue: Select Choose and Continue to use the address selected.
¢ Repeat as needed for each disclosing entity.

To save the information:

o Click Save & Next to save the information and proceed to the next screen.
e Click Back button to return to the previous question.

e CAUTION: Navigating away from a screen without selecting Save & Next will result in the loss of
any unsaved entries

Return to the System Navigation: Grid Layout Chapter for help on working with grids.
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Disclosure of Ownership & Control Interest (Question 11)

Disclosure of Ownership & Control Interest Question: List the names and addresses of all other
Kentucky Medicaid Providers with which your health service and/or facility engages in a significant business
transaction and/or a series of transactions that during any one fiscal year exceed the lesser of $25,000 or
5% of your total operating expense.

* = Required

Disclosure of Ownership & Control Interest Question 11 © ©

« |[f the question below applies, you must enter the information reguested

« Click "Add" if yvou wish o add Additional Identifiers, "Edit™ to change existing record, "Remave” to delete
existing record

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

+« Mame or Business Mame is required, one or the other must be filled out to proceed

Click Add to open the fields.

List the names and addresses of all other Kentucky Medicaid providers w >
and/or facility engages in a significant business transaction and/or a series of transactions tha ng any
one (1) fiscal year exceed the lesser of $25,000 or 5% of your total operating expense.

O Check if Mot Applicable (NJA) Add

I I R

Mo record found

Disclosure Question Navigation }

Figure 115: Disclosure of Ownership & Control Interest Question 11

If the question does not apply, click the Check if Not Applicable (N/A) checkbox, then click Save & Next
to continue with the application.
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Disclosure of Ownership & Control Interest Question 11 B (O = Reqoired

List the names and addresses of all other Kentucky Medicai Click Discard to cancel the entry.

and/or facility engages in a significant business transaction enwrorasenesvroansacs rorg-any

one (1) fiscal year exceed the lesser of $25,000 or 5% of your total operating expense.
[ Check if Not Applicable (N/A)

N N N

Mo record found

Discard

*First Name Middle Name *Last Name

OR
* Provider Business Mame

* Address 1 Address 2

* City * State * Zip Code Zip+4
City Kentucky hd

Validate Address

e —
Click Validate Address to validate the address J 14 n 16 | 17 | »

entered against the US Post Office database.

Figure 116: Disclosure of Ownership & Control Interest (Add Record)

If the question applies, enter the data in the fields as follows:

¢ First Name: Owner’s First Name

e Middle Name: Owner’s Middle Name
e Last Name: Owner’s Last Name

OR

¢ Provider Business Name: Name of Provider's Business
e Address 1: Address Line 1

e Address 2: Address Line 2

o City: City

e State: State

e Zip Code: Zip code

o Zipt4:Zip+4
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Validate Address: When the user clicks the Validate Address button, KY MPPA will show an
error message for any missing required fields. If data entry is complete, then the address validates
against the United States Postal Service (USPS).

Disclosure of Ownership & Control Interest Question 11 © © = Requied

Click Discard to cancel the entry.

List the names and addresses of all other Kentucky Medicaid prov.
and/or facility engages in a significant business transaction andfor a series of transactions tha
one (1) fiscal year exceed the lesser of $25,000 or 5% of your total operating expense.

[} Check if Mot Applicable (M/A)

T R RN

Mo record found

*First Mame Middle Mame *Last Mame

Name Sample

OR

* Provider Business Mame

Possible Address Match

We could not find your address exactly as you entered, but found one that is similar.
Flease select the address you would like to use below or go back and re-enter the address.

Suggested Post Office Address

i, Kentucky 40601
County:
Click Enter Address Again to
p You Entered re-enter address or Choose and
N Continue to use the address
Choose address . Kentucky 40601 selected bv the radio button.
suggested by the United S -

States Post Office or

address entered by user.

x| x| 13 '4“ 19 [ 1T | = | »l

o Lo [ omen

Figure 117: Address Information Screen (Address Selection Panel)
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o Address Selection Panel: The Address Selection panel displays after the Post Office validates
the address. KY MPPA will display a Suggested Post Office Address (if applicable) and the
Address You Entered. Select one:

o The Suggested Post Office Address may contain updated or corrected address
information such as the 4-digit zip code extension or county. This is the preferred address
to use, but either address can be selected. Not all valid addresses will return a suggested
post office address.

o The Address You Entered will show the address exactly as it was entered by the user.

o Enter Address Again: Click Enter Address Again to clear all fields and re-enter an address.

e Choose and Continue: Click Choose and Continue to use the address selected.

To edit or delete Address Information in the grid:

o Click the Edit icon to update the information in the record. Selecting Edit opens the fields for editing.
e Click the Delete icon to remove an existing record.

To save the information:
e Click Save & Next to save the information and proceed to the next screen.

To navigate between questions use the Disclosure Question Navigation as follows:

e You must answer the questions as they are presented to you. You may not skip ahead to an
unanswered question.

e You may return to any previously answered question by clicking on the question number (bottom
of screen), or click the Back button, to navigate to a previously answered question.

e CAUTION: Navigating away from a screen without selecting Save & Next will result in the loss of
any unsaved entries.

Return to the System Navigation: Grid Layout Chapter for help on working with grids.
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Disclosure of Ownership & Control Interest (Question 12)

Disclosure of Ownership & Control Interest Question: List any significant business transactions
between this Provider and any wholly owned supplier, or between this Provider and any subcontractor,
during the previous 5-year period.

Disclosure of Ownership & Control Interest Question 12 e el

* |If the question below applies, you must enter the information requested

* Click "Add" if you wish to add a record, "Edit" o change exisfing record, "Remove” to delete existing record

* After pressing "Add” | enter data and then press "Add to Grid" to add a record to the grid, "Discard”™ to not save
the record

* Name or Buginess Name is required, one or the other must be filled out to proceed

List any significant business transactions between this provider and any wholly owned supplier, or between
thiz provider and any subcontractor, during the previous 5-year period.

[ Check if Mot Applicable (MiA) E
I RN T
No record found Click Add to open the fields. J

|oc34EE."x:

Disclosure Question Navigation J

=

Figure 118: Disclosure of Ownership & Control Interest Question 12

If the question does not apply, click the Check if Not Applicable (N/A) checkbox, then click Save & Next
to continue with the application.
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Click Validate Address to validate the address
entered aqainst the US Post Office database.

Disclosure of Ownership & Control Interest Question 12 8| |©@| °=Requird

If the question below applies, you must enter the information requested

Click "Add" if you wish to add a record, "Edit" fo change existing record, "Remove" to delete existing record
After pressing "Add" | enter data and then press "Add to Grid" to add a record to the grid, "Discard” to not save
the record

Mame or Business Name is required, one or the other must be filled out to proceed

List any significant business fransactions between this provider and any wholly owned supplier, or between
thiz provider and any subcontractor, during the previous 5-year period.

[ Check if Not Applicable (M)

I RS N

Mo record found

*First Name Middle Mame *Last Name
OR
*Provider Business Mame
*Address 1 Address 2
*City * Siate *Zip Cede Zip+4
City Kentucky L

Validate Address
J « « 3 JHE T » |3

Figure 119: Disclosure of Ownership & Control Interest Question 12 (Add Record)

¢ First Name: First Name

¢ Middle Name: Middle Name

e Last Name: Last Name
OR

e Provider Business Name: Name of Provider’s business

e Address 1: Address Line 1
e Address 2: Address Line 2

o City: City

e State: State

e Zip: Zip Code
o UZiptd: Zip+4

o Validate Address: Click the Validate Address button to validate the address entered against the

US Post Office database.

User Guide

Group User Guide Version 3
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Disclosure of Ownership & Confrol Interest Cuestion 12 9 & ‘=Fequea

= If the question below applies, you must enter the information requested

» Click "Add™ if you wish to add a record, "Edit” to change existing record, "Remowe” to delete existing record

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

= Name or Business Mame is required, one or the ather must be filled cut to proceed

List any significant business transactions between this provider and any wholly owned supplier, or between
this provider and any subcontractor, during the previous S-year period.

B Check if Mot Applicable (N/A)

I

Mo record found

*First Mame Middle Mame *Last Mame

Sam Doe

* Provider Business Mame

Choose address
suggested by the
United States Post Possihle Address Match
office or address

entered by user. We could not find your address exactly as you entered, but found one that is similar.

Pleaze select the address you would like to use below or go back and re-enter the address.

>
A Suggested Post Office Address
L

. Kentucky 40601
County: Click Enter Address Again

to re-enter address or
Address you Entered Choose and Continue to
o use the address selected by
. Hentucky 40361 the radio button.

—_— =

o

Figure 120: Disclosure of Ownership & Control Interest Question 12 (Address Selection Panel)

¢ Address Selection Panel: The Address Selection panel displays after the Post Office validates
the address. Partner Portal will display a Suggested Post Office Address (if applicable) or the
Address You Entered. Select one:

o The Suggested Post Office Address may contain updated or corrected address
information such as the 4-digit zip code extension or county. This is the preferred address
to use, but either address can be selected. Not all valid addresses will return a suggested
post office address.
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o The Address You Entered will show the address exactly as it was entered by the user.
o Enter Address Again: Select Enter Address Again to clear all fields and re-enter an address.
e Choose and Continue: Select Choose and Continue to use the address selected.
¢ Repeat as needed for each transaction.

To edit or delete Address Information in the grid:

o Click the Edit icon to update the information in the record. Selecting Edit opens the fields for editing.
e Click the Delete icon to remove an existing record.

To save the information:

o Click Save & Next to save the information and proceed to the next screen.

To navigate between questions use the Disclosure Question Navigation as follows:

e You must answer the questions as they are presented to you. You may not skip ahead to an
unanswered question.

e You may return to any previously answered question by clicking on the question number (bottom
of screen), or click the Back button, to navigate to a previously answered question.

e CAUTION: Navigating away from a screen without selecting Save & Next will result in the loss of
any unsaved entries.

Return to the System Navigation: Grid Layout Chapter for help on working with grids.
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Disclosure of Ownership & Control Interest (Question 13)

Disclosure of Ownership & Control Interest Question: List the name, SSN, and address of any
immediate family member who is authorized under Kentucky Law or any other states’ professional boards
to prescribe drugs, medicine, medical devices, or medical equipment in accordance with KRS 205.8477.

Disclosure of Ownership & Control Interest Question 13 © |© °=Requied

« [fthe question below applies, you must enter the information requested
» Click "Add” if you wish to add a record, "Edit" to change existing record, "Remove” to delete existing record
» After pressing "Add”, enter data and then press "Add to Grid” to add a record to the grid, "Discard"” to not save

the record

Click Add to open the data y Law or

List the name, 55N, and address of any immediate family men ]
entry fields. ipment

any other states' professional boards to prescribe drugs, med
in accordance with KRS 205.8477.

O Check if Mot Applicable (Nf&) ;‘:”""'“'

O T R N

Mo records found

a |« 15 10 g 18 | 12 | » @ =l

Disclosure Question Navigation }

Figure 121: Disclosure of Ownership & Control Interest Question 13

If the question does not apply, click the Check if Not Applicable (N/A) checkbox, then click Save & Next
to continue with the application.

If the question applies, enter the information requested. Click Add to add records to the grid.
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Disclosure of Ownership & Control Interest Question 13 © = Required

List the name, S8N, and address of any immediate family member who is authorized under Kentucky Law or
any other states' professional boards to prescribe drugs, medicine, medical devices, or medical equipment
in accordance with KRS 205.8477.

[ Check if Mot Applicable (M/&)

“hene | oon | oo | con | —sures | ™

Mo records found

Click Discard to cancel the entry.

*First Name Middle Name *Last Name

SSN Date of Birth

* Credential (M.D_, etc)
Select One W

* Address 1 Address 2
* City * Siate = Zip Code Zip+4

City Kentucky A X
Validate Address
I

Click Validate Address to validate the address 12 ¢ . 4
entered aqainst the US Post Office database.

o

Figure 122: Disclosure of Ownership & Control Interest Question 13 (Add Record)

o First Name: First Name
e Middle Name: Middle Name
o Last Name: Last Name
e SSN: Social Security Number
e DOB: Date of Birth
e Credential (M.D. etc.): Credentials of family members
e Address 1: Address Line 1
e Address 2: Address Line 2
o City: City
e State: State
e Zip: Zip Code
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e Zip+4: Zip Code + 4

e Validate Address: When the user clicks the Validate Address button, KY MPPA will show an
error message for any missing required fields. If data entry is complete, then the address validates
against the United States Postal Service (USPS).

Disclosure of Ownership & Control Interest Question 13 8| “=FRequied

List the name, S5N, and address of any immediate family member who iz authorized under Kentucky Law or
any other states' professional beards to prescribe drugs, medicine, medical devices, or medical equipment
in accordance with KRS 205.8477.

[ Check if Mot Applicable {M/&)

I T

Mo records found

*First Hame Middle Name *Last Name
First Lzst
35N Date of Birth
=
Choose address |, efc)
suggested by the United v Doe

States Post office or
address entered by user.

a)ss Match
Md not find your address exactly as you entered, but found one that is similar.
Please, ‘ect the addrezs you would like to use below or go back and re-enter the address.

Suggested Post Office Address
]
. Kentucky 40507 1338
County: Fayette

Click Enter Address Again to
Address You Entersd re-enter address or Choose and
Continue to use the address
selected bv the radio button.

o

Figure 123: Disclosure of Ownership & Control Interest Question 13 (Select Address)

. Kentucky 40507

o Address Selection Panel: The Address Selection panel displays after the Post Office validates
the address. KY MPPA will display a Suggested Post Office Address (if applicable) or the
Address You Entered. Select one:

o The Suggested Post Office Address may contain updated or corrected address
information such as the 4-digit zip code extension or county. This is the preferred address
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to use, but either address can be selected. Not all valid addresses will return a suggested
post office address.
o The Address You Entered will show the address exactly as it was entered by the user.
o Enter Address Again: Select Enter Address Again to clear all fields and re-enter an address.
e Choose and Continue: Select Choose and Continue to use the address selected.
o Repeat the steps above for each applicable family member.

To edit or delete Address Information in the grid:

o Click the Edit icon to update the information in the record. Selecting Edit opens the fields for editing.
e Click the Delete icon to remove an existing record.

To save the information:
o Click Save & Next to save the information and proceed to the next screen.

To navigate between questions use the Disclosure Question Navigation as follows:

e You must answer the questions as they are presented to you. You may not skip ahead to an
unanswered question.

e You may return to any previously answered question by clicking on the question number (bottom
of screen), or click the Back button, to navigate to a previously answered question.

e CAUTION: Navigating away from a screen without selecting Save & Next will result in the loss of
any unsaved entries.

Return to the System Navigation: Grid Layout Chapter for help on working with grids.

Disclosure Question 13 requires the Provider to list the name, SSN, and address of any immediate family
member who is authorized under Kentucky Law or any other states’ professional boards to prescribe drugs,
medicine, medical devices, or medical equipment in accordance with KRS 205.8477.
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Disclosure of Ownership & Control Interest (Question 14)

Disclosure of Ownership & Control Interest Question: List the name of any individuals or organizations
having direct or indirect ownership or controlling interest of 5% or more, who has been convicted of a
criminal offense related to the involvement of such persons, or organizations in any program established
under Title XVIII (Medicare), or Title XIX (Medicaid), or Title XX (Social Services Block Grants) of the Social
Security Act or any criminal offense in this state or any other state, since the inception of those programs.
If individual or organization is associated with a KY Medicaid Provider number(s), please indicate below.

* = Required

Disclosure of Ownership & Control Interest Question 14 o e

If the question below applies, you must enter the information requested

Click "Add” if you wish to add a record, "Edit" to change existing record, "Remove"” to delete existing record

Separate enfries are required if the Provider has multiple Kentucky Medicaid Provider Numbers

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

+ Name Or Business Name is required; one or the other must be filled out to proceed

List the name of any individuals or organizations having direct or indirect ownership or controlling interest

of 5% or more, who has been convicted of a criminal offe i NS, or
organizations in any program established under Title XVI Click Add to open the data XX
(Social Services Block Grants) of the Social Security Act entry fields. ither
state, since the inception of those programs. If individual __Aicaid

provider number(s), please indicate below.

[ Check if Not Applicable (N/A)

I T

Mo records found

13

Disclosure Question Navigation

o) ' e

Figure 124: Disclosure of Ownership & Control Interest Question 14

Individuals or organizations having direct or indirect ownership is determined as follows:

¢ Indirect Ownership Interest: Ownership interest in an entity that has ownership interest in the
disclosing entity. This term includes ownership interest in any entity that has an indirect ownership
interest in the disclosing entity.

o Ownership interest: Possession of equity in the capital, stock, or profits of the disclosing entity.

e Person with an ownership or control interest: Person or corporation that:

o Has an ownership interest totaling 5% or more in a disclosing entity;

o Has an indirect ownership interest equal to 5% or more in a disclosing entity;

o Has a combination of direct and indirect ownership interests equal to 5% or more in a disclosing
entity;

User Guide Group User Guide Version 3 Page 166 of 336



New Enrollment

o Owns aninterest of 5% or more in any mortgage, deed of trust, note, or other obligation secured
by the disclosing entity if that interest equals at least 5% of the value of the property or assets
of the disclosing entity;

o An officer or director of a disclosing entity organized as a corporation; or,

o A partner in a disclosing entity organized as a partnership.

If the question does not apply, click the Check if Not Applicable (N/A) checkbox, then click Save & Next
to continue with the application.

Disclosure of Ownership & Control Interest Question 14 Q) @ | °=fRequird

List the name of any individuals or organizations having direct or indirect ownership or controlling interest
of 5% or more, who has been convicted of a criminal offense related to the involvement of such persons, or
organizations in any program established under Title XVIII (Medicare), or Title XIX (Medicaid), or Title XX

{Social Services Block Grants) of the Social Security Act or ) er
state, since the inception of those programs. If individual o,  Click Discard to cancel the entry.  jaiqg
provider number(s), please indicate below. r o

[ Check if Mot Applicable (N/&)

T

Mo records found

*First Name Middle Mame *Last Name

OR
*Business Name

KXY Medicaid Provider Number

Click Add To Grid to validate the address >
entered against the US Post Office database. <16 17 H EIRE
4

o

Figure 125: Disclosure of Ownership & Control Interest Question 14 (Add Record)

If the question applies, enter the information requested. Click Add to add records to the grid.
e First Name: First Name
e Middle Name: Middle Name
e Last Name: Last Name, OR, Business Name: Name of Provider's Business
e KY Medicaid Provider Number: Optional field, enter the KY Medicaid Provider Number of the
person/organization if applicable.
e Add To Grid: Click the Add To Grid button to add the record.
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To edit or delete Address Information in the grid:

o Click the Edit icon to update the information in the record. Selecting Edit opens the fields for editing.
e Click the Delete icon to remove an existing record.

To save the information:
e Click Save & Next to save the information and proceed to the next screen.

To navigate between questions use the Disclosure Question Navigation as follows:

e You must answer the questions as they are presented to you. You may not skip ahead to an
unanswered question.

e You may return to any previously answered question by clicking on the question number (bottom
of screen), or click the Back button, to navigate to a previously answered question.

e CAUTION: Navigating away from a screen without selecting Save & Next will result in the loss of
any unsaved entries.

Return to the System Navigation: Grid Layout Chapter for help on working with grids.
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Disclosure of Ownership & Control Interest (Question 15)

Disclosure of Ownership & Control Interest Question: List the name of any agent and/or managing
employee of the disclosing entity who has been convicted of a criminal offense related to the involvement
in any program established under Title XVIII (Medicare), XIX (Medicaid), or XX (Social Services Block
Grants), or XXI (State Children’s Health Insurance Program) of the Social Security Act or any criminal
offense in this state or any other state since the inception of those programs. If individual or organization is

associated with a KY Medicaid Provider number(s), indicate below.

Disclosure of Ownership & Control Interest Question 15 e @

» [fthe gquestion below applies, you must enter the information requested
» Separate entries are required if the Provider has multiple Kentucky Medicaid Provider Numbers

the record

« Click "Add” If you wish to add a record, "Edit” to change existing record, "Remove” to delete existing record

« After pressing "Add”, enter data and then press "Add to Grid™ to add a record to the grd, "Discard” to not save

*= Required

List the name of any agent and/or managing employee of the disclosing entity who has been convicted of a
criminal offense related to the involvement in any program established under Title XVIII, XIX, or XX, or XXl of
the Social Security Act or any criminal offense in this state or any other state since the inception of those
programs. If individual or organization is associated with a KY Medicaid provider number{s), indicate below.

[0 Check if Mot Applicable (M/A) T

T T —

Mo records found Click Add to open the fields. J

= e

Figure 126: Disclosure of Ownership & Control Interest Question 15

An agent or managing employee for a Provider is determined as follows:

Agent: Person given the authority to act on behalf of a Provider.

Managing Employee: General Manager, Business Manager, Administrator, Director or other
individual who exercises operational or managerial control over or who directly or indirectly

conducts the day-to-day operation of an institution, organization, or agency.

If the question applies, enter the information requested. Click the Add button to open the fields.
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Disclosure of Ownership & Control Interest Question 15 A el i

List the name of any agent and/or managing employee of the disclosing entity who has been convicted of a
criminal offense related to the involvement in any progr . ) XXI of
the Social Security Act o any criminal offense in this st ClICK Discard to cancel the entry. ¢,
programs. If individual or organization is associated withra o wicarcana proviaer e wivare Delow.

[ Check if Not Applicable (N/A)

T T

Mo records found

*First Name Middle Name *Last Name

KY Medicaid Provider Number

Add To Grid
|« | 17 'Eniﬂ 21 | 5 | w

Disclosure Question Navigation

_m Back Save & Next

Figure 127: Disclosure of Ownership and Control Interest (Add Record)

Enter data in the fields as follows:

¢ First Name: First Name

¢ Middle Name: Middle Name

e Last Name: Last Name

e KY Medicaid Provider Number: Enter the KY Medicaid Provider Number of the person if
applicable. (Optional field)

e Add To Grid: Click the Add To Grid button to add the record

If the question does not apply, click the Check if Not Applicable checkbox, then click Save & Next to
continue with the application.

To navigate between questions use the Disclosure Question Navigation as follows:

e You must answer the questions as they are presented to you. You may not skip ahead to an
unanswered question.

¢ Once questions are answered, you may return to any previously answered question — Click the
question number to navigate back to a previously answered question.

To save the information:

o Click Save & Next to save the information and proceed to the next screen.
e Click Back button to return to the previous question.
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Disclosure of Ownership & Control Interest (Question 16)

Disclosure of Ownership & Control Interest Question: List the name, title, SSN, and business address
of all managing employees below as defined in 42 CFR 455.101 and pursuant to 42 CFR 455.104(b)(4)

Disclosure of Ownership & Control Interest Question 16 @ © "=Required

» [T the question below applies, you must enter the information requested

« Click "Add” if you wish to add a record, "Edit” to change existing record, "Remove” to delete existing record

» After pressing "Add”, enter data and then press "Add to Grd” to add a record to the grid, "Discard” to not save
the record

) ) ) ) Click Add to open the
List the name, title, 88N, and business address of all managing employees b )
455.101 data entry fields.

Qlick here to open 42 OFR 455,101

|
[ Check if Mot Applicable (M/A) \ And |

e | 1o | soumn

Mo records found

Disclosure Question Navigation

2 [ [ oo

Figure 128: Disclosure of Ownership & Control Interest Question 16

The definition of a Managing Employee for a Provider is a general manager, business manager,
administrator, director or other individual who exercises operational or managerial control over, or who
directly or indirectly conducts the day-to-day operation of an institution, organization, or agency.

If the question does not apply, click the Check if Not Applicable (N/A) checkbox, then click Save & Next
to continue with the application.

If the question applies, enter the information requested. Click Add to add records to the grid.
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455.101.

Click here bo open 42 OFR 455,101

[ Check if Mot Applicable (N/A)

Mo records found

* Location @ United States ) Out OFf Country

*First Name Middle Name *Last Name
* SSNITIN * Title *Date of Birth
Select One W =
* Address 1 Address 2
* City = Siale * Zip Code Zip+4 County
City Kentucky w Select One

Validale Address

Click Validate Address to validate the address |« * ° © ﬂ nizi-|
entered aqainst the US Post Office database.

Disclosure of Ownership & Control Interest Question 16 ik = Beamired

List the name, title, $5N, and business address of all m: Click Discard to cancel the entry. CFR

I B

W

=

Figure 129: Disclosure of Ownership & Control Interest (Add Record)

Enter the following information for each managing employee:
e Location: Select United States or Out of Country
e First Name: First Name
e Middle Name: Middle Name
e Last Name: Last Name
e SSNI/ITIN: Social Security Number or International Tax Identification Number
e Title: Title
¢ DOB: Date of Birth
e Address 1: Address Line 1
o Address 2: Address Line 2
o City: City
o State: State
e Zip Code: Zip Code

User Guide Group User Guide Version 3

Page 172 of 336



New Enrollment

o Zipt4: Zip+4

e County: County

o Validate Address: When the user clicks the Validate Address button, KY MPPA will show an
error message for any missing required fields. If data entry is complete, then the address validates
against the United States Postal Service (USPS).

Note: For Out of Country addresses validation is not required.
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Disclosure of Ownership & Control Interest Question 16

List the name, fitle, 55N, and business address of all managing employees below as defined in 42 CFR
455101,

ik frave b e 42 CFR 455,104

[ Chesk if Mot Appicanle (MI&)
P O O 00
Mame, Samale Diiractor 04/0171852 700
n. KenlL.u:k','. 40
801 2410
st | Previs | N | L (Page 10 1) Page: [T W

* | ocation @ LUinis=d States O Out OFf Country

*First Mame Middle Mame *Last Mams
Docior Sample
* SSNITIN * Title * Date of Birth
5EE- Medical Dactor o 01/01/1968 =

Fossible Address Match

We could not find your address exactly as you entered, but found one that is similar.
Plezza select the address you would like 1o use below or go back and re-enter the address.

Suggested Post Office Address
® TOO
. Kentucky 40801 3410
County: Franklin

Click Enter Address Again to

Choose address suggested by
the United States Post office or —

re-enter address or Choose and
Continue to use the address
. Kentucky 40801 selected by the radio button.

Address You Entered
{ 70O

o | ©/| *=FRequmec

address entered by user. For

validation is not required.

"-.-E?' 22

=2 Lo [ smmire

Figure 130: Address Information Screen (Address Selection Panel)

e Address Selection Panel: The Address Selection panel displays after the USPS validates the
address. KY MPPA will display a Suggested Post Office Address (if applicable) and the Address

You Entered. Select one:
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o The Suggested Post Office Address may contain updated or corrected address
information such as the 4-digit zip code extension or county. This is the preferred address
to use, but either address can be selected. Not all valid addresses will return a suggested
post office address.

o The Address You Entered will show the address exactly as it was entered by the user.

e Enter Address Again: Click Enter Address Again button to re-enter the address.

e Choose and Continue: Click Choose and Continue to use the address selected. This will
populate the grid with the address entered.

¢ Repeat as needed for each Managing Employee.

To edit or delete Address Information in the grid:

o Click the Edit icon to update the information in the record. Selecting Edit opens the fields for editing.
e Click the Delete icon to remove an existing record.

To save the information:
e Click Save & Next to save the information and proceed to the next screen.

To navigate between questions use the Disclosure Question Navigation as follows:

e You must answer the questions as they are presented to you. You may not skip ahead to an
unanswered question.

e You may return to any previously answered question by clicking on the question number (bottom
of screen), or click the Back button, to navigate to a previously answered question.

e CAUTION: Navigating away from a screen without selecting Save & Next will result in the loss of
any unsaved entries.

Return to the System Navigation: Grid Layout Chapter for help on working with grids.

Disclosure Question 16 requires the Provider to list the name, title, SSN, and business address of all managing
employees as defined in 42 CFR 455.101 and pursuant to 42 CFR 455.104(b)(4).
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Disclosure of Ownership & Control Interest (Question 17)

Disclosure of Ownership & Control Interest Question: List name, address, SSN, FEIN, of each person
with an ownership or control interest in any SUBCONTRACTOR in which the Provider applicant has direct
or indirect ownership of 5% or more.

Disclosure of Ownership & Control Interest Question 17 0| | @ °-Fequired

» [ the question below applies, you must enter the information requested

» Click "Add” if you wish to add a record, "Edit” to change existing record, "Remove” to delete existing record

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

List name, address, SSN, FEIN, of each person Click Add to open the data entry fields.
SUBCONTRACTOR in which the provider applicant nas airect or inairect ownei.. armore.

[ Check if Not Applicable (M/A)

I I T

Mo records found

« |« | 18| 18| 20 m 22 a2

Disclosure Question Navigation

2 Lo [ o

Figure 131: Disclosure of Ownership & Control Interest Question 17

Terminology:

o Disclosing Entity: The entity that is requesting Medicaid enrollment.

e Subcontractor: Individual, Agency, or Organization to which a disclosing entity has contracted or
delegated some of its management functions or responsibilities of providing medical care to its
patients, OR an Individual, Agency or Organization with which a fiscal agent has entered into a
contract, agreement, purchase order, or lease (or lease of real property) to obtain space, supplies,
equipment or services provided under the Medical agreement.

e Ownership Interest. Ownership interest in an entity that has an ownership interest in the
disclosing entity. This term includes an ownership interest in any entity that has an indirect
ownership interest in the disclosing entity.

¢ Indirect Ownership Interest: Possession of equity in the capital, the stock, or the profits of the
disclosing entity.

e Person with an ownership or control interest: Person or corporation that:

o has an ownership interest totaling 5% or more in a disclosing entity;
o has a combination of direct and indirect ownership interests equal to 5% or more in a disclosing
entity;
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o owns an interest of 5% or more in any mortgage, deed of trust, note, or other obligation secured
by the disclosing entity if that interest equals at least 5% of the value of the property or assets
of the disclosing entity;

o is an officer or director of a disclosing entity that is organized as a corporation; or

o is apartner in a disclosing entity that is organized as a partnership.

If the question does not apply, click the Check if Not Applicable (N/A) checkbox, then click Save & Next
to continue with the application.

If the question applies, enter the information requested. Click Add to add records to the grid.

Disclosure of Ownership & Control Interest Question 17 A Wi i
Click Discard to cancel the entrv.

List name, address, SSN, FEIN, of each person with an ownersnip or control interest.. r »

SUBCONTRACTOR in which the provider applicant has direct or indirect ownership of 5%, we.

[l Check if Mot Applicable (M/A)

I T T R

MNo records found

*First Name Middle Name *Last Name
* SSNITIN
OR
*Business Name *FEIN
* Address 1 Address 2
* City = Slate * Zip Code Zip+4
City Kentucky w
/
Click Validate Address to validate the address | « 2= 1N

entered against the US Post Office database. |
V

2

Figure 132: Disclosure of Ownership & Control Interest (Add Record)
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To add a record, click the Add button and enter data in the fields as follows:

e First Name: First Name

e Middle Name: Middle Name

e Last Name: Last Name

e SSN: Social Security Number

e FEIN: Federal Employer Identification Number

e Address 1: Address Line 1

e Address 2: Address Line 2

o City: City

o State: Select state from drop-down.

e Zip Code: Zip Code

o Zipt+d:Zip +4

o Validate Address: When the user clicks the Validate Address button, KY MPPA will show an
error message for any missing required fields. If data entry is complete, then the address validates
against the United States Postal Service (USPS).
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Disclosure of Ownership & Control Interest Question 17 By | 8 °=Raquiea

List name, address, 55N, FEIN, of each perzon with an ownership or control interest in any
ISUBCONTRACTOR in which the provider applicant hag direct or indirect ownership of 5% or more,

[ Check if Mot Applicable (M/A) Discard

I I I N NN

Mo records found

*First Mame Middle Mame *Last Mame
Janz Doe
* SSMNATIN
444-
R
*Buziness Name *FEIN

Choose address suggested by
the United States Post Office or
address entered by user.

could no! your address exactly as you entered, but found one that is similar.
lease select the address you would like to use below or go back and re-enter the address.

Suggested Post Office Address
® 700
-, Kentucky 40601 3410
County: Franklin

Click Enter Address Again to

Address You Entered re-enter address or Choose and
booTe Continue to use the address
t. Kentucky 40601 selected bv the radio button.

Enter Address Again Choaose and Confinue

o= Lons [ omsnen

Figure 133: Disclosure of Ownership & Control Interest Question 17 (Address Selection Panel)
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Address Selection Panel: The Address Selection panel displays after the USPS validates the
address. KY MPPA will display a Suggested Post Office Address (if applicable) and the Address
You Entered. Select one:

o The Suggested Post Office Address may contain updated or corrected address
information such as the 4-digit zip code extension or county. This is the preferred address
to use, but either address can be selected. Not all valid addresses will return a suggested
post office address.

o The Address You Entered will show the address exactly as it was entered by the user.
Enter Address Again: Click Enter Address Again button to clear all fields and re-enter an
address.

Choose and Continue: Click Choose and Continue to use the address selected. This will
populate the grid with the address entered.
Repeat as needed for each Officer and Board Member.

To edit or delete Address Information in the grid:

Click the Edit icon to update the information in the record. Selecting Edit opens the fields for editing.
Click the Delete icon to remove an existing record.

To save the information:

Click Save & Next to save the information and proceed to the next screen.

To navigate between questions use the Disclosure Question Navigation as follows:

You must answer the questions as they are presented to you. You may not skip ahead to an
unanswered question.

You may return to any previously answered question by clicking on the question number (bottom
of screen), or click the Back button, to navigate to a previously answered question.

CAUTION: Navigating away from a screen without selecting Save & Next will result in the loss of
any unsaved entries.

Return to the System Navigation: Grid Layout Chapter for help on working with grids.
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Disclosure of Ownership & Control Interest (Question 8c)

Disclosure of Ownership & Control Interest Question: If any individuals listed in Question 17 are related
to each other as spouse, parent, child, or sibling (including step or adoptive relationships), provide the

following information:

Disclosure of Ownership & Contral Interest Question 8¢ G & °fequied

« [T the question below applies, you must enter the information requested
« Click "Add™ if you wish to add a record, "Edit" to change existing record, "Remove" to delete existing record
+ Select individuals from Mame and Related To dropdown menus and select relationship from Relationship

dropdown menu
« After pressing "Add”, enter data and then press "Add to Grid” to add a record to the grid, "Discard” to not save

the record

Click Add to open the fields.

ding

If any individuals listed in question 17 are related to each other
step or adoptive relationships), provide the following informatiows

[ Check if Not Applicable (N/A)

No records found

« |« |18 | 10 | 20 21“3 =l

Disclosure Question Navigation J

2

Figure 134: Disclosure of Ownership & Control Interest Question 8C

If the question does not apply, click the Check if Not Applicable (N/A) checkbox, then click Save & Next
to continue with the application.
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; : ; = - *=Ssquirad
Disclosure of Ownership & Control Interest Questio |

Click Discard to cancel the entry. !

= y
If any individuals listed in question 17 are related to each other as spouse, parent, chily, ng (including
step or adoptive relationships), provide the following information:

[ Check if Mot Applicable (N/A)

MNo records found

Select Values from the drop-

down menus.
A
* Name * Related To * Relationship

Select One v Select One e Select One hd

Click Add To Grid
e« 12 19 |20 21 E = to add the record.

Figure 135: Disclosure of Ownership & Control Interest Question 8c (Add Record)

If the question applies, click the Add button and enter data in the fields as follows:

e Name: Select name of individual from drop-down.
¢ Related To: Select name of individual from drop-down.
¢ Relationship: Select type of relationship from drop-down.

To save the information:
e Click Save & Next to save the information and proceed to the next screen.

To navigate between questions use the Disclosure Question Navigation as follows:

e You must answer the questions as they are presented to you. You may not skip ahead to an
unanswered question.

e You may return to any previously answered question by clicking on the question number (bottom
of screen), or click the Back button, to navigate to a previously answered question.

e CAUTION: Navigating away from a screen without selecting Save & Next will result in the loss of
any unsaved entries.

Return to the System Navigation: Grid Layout Chapter for help on working with grids.
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4.0 Attestations

Attestations are not applicable to Groups or Entities.
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5.0 Linking to a Group

The Linking to a Group screen is not applicable to Groups or Entities. This screen allows individual
Providers to link to a group. Groups that want to link to an individual Provider can perform this action on
the 1.5 screen.
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6.0 Account Information

KY MPPA collects and securely stores bank account information to process claims payments sent to
Groups and Entities. Groups can have payments processed by Check or Electronic Funds Tranfer (EFT).

Bank Account Information

The following rules apply for Bank Account Information:

e For Group bank account enter the group's banking information

e EFT must be U. S. only (in country).

o Payee Address (Pay-To/1099 Contact Information) address for checks must be U. S. only (in
country).

e EFT routing numbers must be verified. EFT routing numbers unable to be verified will result in a
payment by paper check.

o After the KY Medicaid ID is approved, users can edit the bank account information by utilizing the
Account Information maintenance screens in KY MPPA.

Bank Account Information @ | © *=Requird

For Individual applicant enter the individual's banking information

For group applicant enter the group's banking information

Mo "Out of Country" EFT accounts are allowed

f the routing number for your bank is not verifiable, the system will issue a check

Payee Address for

voucanenteraval  Select the Payment Type (Check or EFT) &

Flease allow a min from the dl’Op-dOWl’l. 2, paper checks wil
be issued during th

.//
* Payment Type // For EFT, enter the Routing Number and
Electronic Funds Transfes (EFT) < click Get Bank Details to verify bank
information.
*Routing Number P
Get Bank Details
Bank Name: Jane Doe Eank Address:
Payee Name: 100 E. Main St, Anywhere, Kentucky 41234-5678
Sample Physician Group 100 Main Street, Anywhere, Kentucky, 40324
*Account Type *Status
Select One v Pending W
* Account Number *Re-Type Account Number
o) socanes

Figure 136: Bank Account Information Screen (EFT)
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Electronic Funds Transfer (EFT)

If Provider is requesting payment by EFT, enter the following data:

e Routing Number: Enter Routing Number. The Routing Number is a nine-digit code used to identify
a particular bank. It is located on the check beside the account number.

e Get Bank Details: Click the Get Bank Details button. KY MPPA will display the Bank Name and
Address to verify the correct routing number has been entered. Verification of the Account Number
and Routing Number can take up to twenty-eight days.

o Until the EFT verification is returned, or if the routing number cannot be verified, the payment type
will default to a paper check. (User will be able to edit the routing number in Maintenance after
defaulting to check once the KY Medicaid ID is granted.)

o Payee Name: Pre-populated from the basic information screen and cannot be changed; return to
1.0 Basic Information to edit.

o Payee Address: Pre-populated from the Pay-To/1099 Address and cannot be changed on this
screen; return to 1.7 Address Information to edit.

e Account Type: Select the account type:

o Checking Account
o Savings Account

e Status: Displays the status of the current payment method. For EFT, it is in pending status until the
bank account information is verified. Payment will default to paper check until verification of the
EFT payment type is complete.

e Account Number: Enter the bank account number.

e Re-Type Account Number: Re-enter the bank account number.

To save the information:

e Click Save & Next to save the information and proceed to the next screen.

Routing number information can take up to twenty-eight days to verify. Until authorization of the EFT
transaction is approved, or if the routing number information cannot be verified, the payment type will default

to check.
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Bank Account Information @ © r=Required

« ForIndividual applicant enter the individual's banking information

« For group applicant enter the group's banking information

s Mo "Out of Country” EFT accounts are allowed

s [f the routing number for your bank is not venfiable, the system will issue a check

« Payee Address for check cannot be "Out of Country”

« You can enter a valid .'-SI.,I”"{I number via maintenance after anoroval as a Medicaid Provider
« Please allow a minimum of 2 Br checks wil

: e For Check, confirm payment information is
be issued during this time

correct.

Status is Active for pavment tvpe Check.
*Payment Type r

Check v

*Roouting Mumber

Get Bank Details
Bank Name: Bank Address:
FPayee Name: Payee Address:
Sample Physician Group 100 Main Street, Anywhere, Kentucky, 40324
*Account Type *Status
Select One w Pending b
*Account Mumber *Re-Type Account Mumber

D e

Figure 137: Bank Account Information (Add Check)

To add account information to this screen, enter data in the fields as follows:

Payment Type: Select the payment type from drop-down:
e Check: If the Provider is requesting payment by check, then confirm the following information is

accurate:

o Billing Department/Check Payable To: Pre-populated from the basic information screen and
cannot be changed on this screen; return to 1.1 Basic Information to edit.

o Address: Pre-populated from the Pay-To/1099 Address and cannot be changed; return to 1.7
Address Information to edit.

o Status: Displays the status of the current payment method. For checks, it is in active status
immediately and claims will be paid by paper check.

o Click Save & Next to continue.
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Bank Account Information @  © *=Required

« For Individual applicant enter the individual’s banking information

» For group applicant enter the group's banking information

« Mo "Out of Country” EFT accounts are allowed

« [f the routing number for your bank is not verifiable, the system will issue a check

+ Payee Address for check cannot be "Out of Country”

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

» Pleasze allow a minimum of 20 days for initial set up, or maintenance, of EFT Payment Type; paper checks will
e issued during this time

*Payment Type
Check W
Billing Department/Check Payable To *Status
Sample Physician Group Aclive w
Address:

100 Main Sfreet, Anywhere, Kentucky, 40324

Figure 138: Bank Account Information (Check)
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7.0 Fee Payment

Certain Provider types require a Fee Payment, per regulation 42 CFR 455.460. An online payment option
is available by clicking the Pay Application Fee Online button on the Application Fee Payment screen.
Generally, the application fee applies to institutional providers as defined by Centers for Medicare and
Medicaid Services (CMS) and not to individual professionals, such as physicians.

Application Fee Payment @ © *=Required

Your provider type requires an application fee per "42 CFR 455.460"

Cash and checks are not accepied

f you have paid Medicare or another state's Medicaid agency, you will be required fo upload proof

Review of your application can not begin until proof of payment or payment is received

Payments are processed through Kentucky Interactive

A Processing Fee (Portal Administration Fee) will be added to the Application Fee for the Total Amount Due.

Application Fee  $XXXXX
Portal Administration Feg  $X0XXX
Total Amount Dug  $XXX.XX
® | will pay with a creditidebit card

(21 have already paid an application fee to Medicare or another state’s Medicaid agency

Figure 139: Application Fee Payment

To complete the Fee Payment screen, do the following:

Select one of the following radio buttons:

o | will pay with a credit/debit card.

o Click the Pay Application Fee Online button to make the payment and follow the steps.
o Cash and checks are not accepted.

e | have already paid an application fee to Medicare or another state’s Medicaid Agency.

o If you have paid another state’s Medicaid agency, you will be prompted to upload proof on
the 8.0 Document Upload screen.

Select Save & Next to save the information entered on this screen and proceed to the next screen.

Regulation 42 CFR 455.460 provides information on application fee payment. For additional information, visit the
Kentucky Department for Medicaid Services provider type summaries.
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8.0 Document Upload

The Document Upload screen is where all documents are uploaded when applying for, maintaining, or
revalidating a Medicaid ID. Documentation is securely uploaded and stored with the Provider’s information.

Required documents, based on provider type, are listed by name in the Document Type column of the
Document Upload grid, and a Y is displayed in the Required column. Upload all required, supporting, or
supplemental documentation in the 8.0 Document Upload screen.

Document Upload

=]

* = Required

» All required documents must be uploaded to submit application
+ Required documents are listed in grid with 'Required = Y", select 'Edit' on each row to upload required item
s User may select “Add" to upload any additional documents to_grid
- o - “to remove uploa
Documents required to apply for ~ PsertFile”pop
a Medicaid ID appear in the
Document Type column. Click

the link to view a description of

Ito Grid" when ou are ready to upload each file

Click Add to add new documentation to the grid.

y,

the document.

Document Type

Accreditation Letter

IRS Letter of Verification of
FEIN or Official IRS

Froof of Application Fee

payment
MAP-347

documentation stating FEIN

A'Y appears in the Required
column for required
documentation.

in
/2

>
Name e Uploaded | Uploaded
By Date
Y

HRSA Health Resources =3
and Services L"‘Iu
Administration - 12345

FEIN Verification Y n

'l

Froof of Application Fee L4 =]
payment = n
MAP-347 - T101 i n

(Page1of1)

Figure 140: Document Upload Screen

The grid contains the following information:

Document Type: Require

d documents for the provider type show as pre-populated in the

Document Type field. Click the Document Type link to see a description of the document. Click
the Edit button to upload the corresponding documentation.

Name: The Name field populates once the document is uploaded by editing the record. The name

of the document appears in the record as a hyperlink. Click the Name link to view or print the

document.

User Guide

Required: Displays a Y if the document is required.
Uploaded By: The name of the logged on user is displayed once the document is uploaded.
Uploaded Date: System generated date displays when the document is uploaded.
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e Action:
o Click Edit to update the document in the record. Clicking Edit opens the fields for editing.
o Click Delete to remove documents.

Click Discard to cancel an entry.
Document Upload ] N A T T -
Once the Provider uploads documents to : /
the grid, the Name of Uploaded By and
Uploaded Date columns populate.
Accreditation Letter HRSA Health Resources - ﬂ
and Services
Administration - 12345
IRS Letter of Verification of FEIN Verification Y = ﬂ

FEIM or Official IRS
documentation stating FEIN l

Proof of Application Fee Proof of Application Fee Y Click Edit to add a
papnent payment required document.
MAP-347 MAP-2347 - 710 Y

First] Previous | Mesc [ Last| (Pagetof 1) Page (1w

* Document Type
Accreditation Letier w

*Upload File

*Document Name Uploaded User Uploaded Date
Doe, Jane
HRSA Health Resources and Services Administration - 12; 08/19/2021

Figure 141: Document Upload Screen Edit

To add documents to this screen, enter data in the grid as follows:

e To add required documents

o Click Edit to open the fields to add required documents to the record. Clicking Edit opens
the fields for data entry.

o Document Type: (drop-down) Select the type of document from the drop-down.

o This field is pre-populated with the required document name and cannot be changed.
o Click the Edit button in the Action column to upload the corresponding documentation.
o Additional supporting documents can be uploaded to the grid by clicking the Add button.
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e Upload File: Browse for the document. (Document must be available on the computer). Maximum
file size is 5 MB. Allowable file types are PDF, ODC, DOCX, JPG, JPEG, TXT, RTF, CSV, XLS,
XLSX, TIF, TIFF.

o Select the document and follow instructions to upload.

e Document Name: The name of the source document populates the Name field. This field can be
updated.

Add to Grid: Click Add To Grid to add the document to the grid.

To add additional/supplemental documents to the grid:

e Click Add.

e Document Type: Select a document type from the drop-down.

o Upload File: Browse for the document. (Document must be available on the computer). Maximum
file size is 5 MB. Allowable file types are PDF, DOC, DOCX, JPG, JPEG, TXT, RTF, CSV, XLS,
XLSX, TIF, TIFF
o Select the document and follow instructions to upload.

e Document Name: The name of the source document populates the Name field. This field can be
updated.

e Add to Grid: Click Add To Grid to add the document to the grid.

Note: Document Type instructions for the following users:

o West Virginia Provider Types 78 must upload the RN license as ‘Other’ license type and APRN
license as ‘Health Board’ license type. If both are on the same form, it is required to upload in both
license types.

o West Virginia Provider Type 74 must upload both the Advanced Practice Nurse license as ‘Health
Board’ license type and a National Certification as ‘Other’ license type.

e Indiana Provider Types 78 must upload the RN license as ‘Other’ license type and APRN license
as ‘Health Board’ license type. If both are on the same form, it is required to upload in both license
types.

e Indiana Provider Type 74 must upload both the Advanced Practice Nurse or RN license as ‘Health
Board’ license type and a National Certification as ‘Other’ license type.

Note: Locum Tenens documentation must be uploaded as a Maintenance item. A New Enrollment
application must be submitted and a Medicaid ID issued before the Locum Tenens can be addressed.

Note: Print entire application with attached documents from the Provider Review screen. View or print
individual documents from the Name link.

To edit or delete documents in the grid:

e Click Edit to update the information in the record. Clicking Edit opens the fields for editing.
e Click Delete to remove documents.

To save the information:
o Click Save & Next to save the information and proceed to the next screen.

Return to the System Navigation: Grid Layout chapter for help on working with grids.

User Guide Group User Guide Version 3 Page 192 of 336



New Enrollment

On the 8.0 Document Upload screen, documents that are required for each provider type will have a
placeholder record in the grid and be marked with a ‘Y’ in the Required column. These document records
are edited in the grid, and not Added, when uploading documents. Additional supporting documents can
be uploaded by clicking the Add button.

File size for upload cannot exceed 5MB. Allowable file types include: PDF, DOC, DOCX, JPG, JPEG, TXT,
RTF, CSV, XLS, XLSX, TIF, TIFF.
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9.0 Provider Review

The Application Review and Comments screen allows the user (Provider and/or Credentialing Agent) to
review the application for accuracy and completeness prior to submitting to The Kentucky Department for
Medicaid Services.

0 AeminksiEE nfomatan ¥ Application Review and Comments 8 @ =i
20 Frovider Gualificstions: L4

3.0 Cisciomens of Cwnarship and Carérl = Lisa thie scraen o verify the application data entered

mimrme [ = L2t FE‘-{;EU:F menu on the left o go 1o any gection 1o make comections
- C'IEFQEE made il "&Z]LITE ra-.'gau:r 1l'r3L§'1 all tha soreans L ng tha Save & Mext buttons 1o refum 1o this
4.0 Amestations 1= EUmmary
- -“.I‘.ETEJIH'I:P; tha EPEI-HI':IF changss can not be made urless he a:FlIHUEr = refumed oy DMS
2.0 Provider Grous Linksge [ = :
£.0 Account Imformation =1 1.1 Baslc Information R
I Eee Pewrent @ Pravider First Mame Midgle Mame Frovider Last Name Sufx
2.0 Documen: Upiosd [ John Doe
encer e ot Natioraty ST
10.0 Subent ) Mz D5HE73 Amarican 8.1 JOHN DOE
Provider Emall Addrese Requested ERactive
John.Doe@gmail.com Catz
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Figure 142: Provider Review Screen
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Each Left Navigation heading corresponds to an Application Review section title:
¢ 1.0 Administrative Information corresponds to all Application Review sections that begin with 1 (1.1,
1.2,1.3, etc.);
e 2.0 Provider Qualifications corresponds to all Application Review sections that begin with 2 (2.1,
2.2,2.3, etc.);
e And continues through 8.0 Document Upload.

Application Review sections that are not required for that Provider Type are grayed out and not accessible.

L

10.0 Subemt °

Click on the
link(s) in the Left
Navigation menu
to access any
items that need ‘
revising. | 1.3 NP1 Information

Application Review and Comments B ;B e—
= Lisa thie Ecrasn o yerify tha applicasion red .
menu on the kft & = Click the Arrow to open each
MG il e R I 2T section and review the data.

= A 'Eié"l:-'; e application ch Jngas &an AZE 22 M iows wwesoe wre appwvawes o v

1.1 Baslc Infarmation >
1.2 Tax Infgen/ oo »
Tax Raporth Tax Structure Tax EMactiva Date Tax Exzmgt

. . Doge 55 Card stalz DHS INS Wald Tor Work
Click the Title to open each i P
section and review the data. ~ Emslayment™ Mo
N

T3y Struchure Comments

4 1.4 Tawanomy Information

Figure 143: Provider Review Screen (Open Section)

To review the application:

e Click the title or the arrow to open each section and view the application responses.
e To modify any responses use the Left Navigation menu:

@)
@)

Click on the section in the Left Navigation menu to navigate to the associated screen
Enter the correct response(s)

o Note: some changes may affect other sections (questions) within the application
Save & Next to save the changes
Click 9.0 Provider Review in the Left Navigation menu to view the revised response and
continue the application review

e Provider Application Level Comment: Comments are optional.

o Preview Map 811: Click the Preview Map 811 button to create a PDF of the application, which
can then be printed and/or saved at the user’s discretion.

e Click Save & Next to save the information and proceed to the next screen.

If changes need to be made to information entered on previous screens, use the Left Navigation menu. If

the change affects other areas, KY MPPA will notify the user of necessary updates before the application

can be submitted.
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The 10.0 Submit screen allows the completed New Enroliment Application to be electronically submitted
to the KY Department for Medicaid Services (DMS). Credentialing Agents and Providers will see different

views:

e Credentialing Agents are able to:

o

Send an Application to the Provider for final review and electronic signature. This item will
appear in the Provider's Dashboard in the Application Status section to be reviewed by the
Provider.

e Credentialing Agents with a signed Authorized Delegate form are able to:

o

Enter the application and Submit: A Credentialing Agent with a Provider signed Authorized
Delegate form can review the item, agree to the terms of the provider agreement, e-sign,
upload Authorized Delegate form in Section 8.0 Document Upload and then submit to DMS.
Review/edit the item and Submit: A Credentialing Agent with a Providder signed Authorized
Delegate form can review the item, make changes as needed, agree to the terms of the
provider agreement, e-sign, upload updated Authorized Delegate form and then submit to
DMS.

Withdraw the item: A Credentialing Agent with a Providder signed Authorized Delegate form
can withdraw an item, removing the application from the dashboard before or after submitting.

e Providers are able to:

O

Enter the application and Submit: The Provider can review the item, agree to the terms of the
provider agreement, e-sign, and then submit to DMS.

Review/edit the item and Submit: The Provider can review the item, make changes as needed,
agree to the terms of the provider agreement, e-sign, and then submit to DMS.

Withdraw the item: The Provider can withdraw an item, removing the application from the
dashboard before or after submitting.

Note: /f the Provider does not make an update within ninety days from the date the item is started, the item
is considered abandoned. Abandoned items become read-only.

Once an item is submitted, no updates or revisions are permitted unless DMS returns the item for additional

information.
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Terms of the Provider Agreement

Providers must read and agree to the terms of the Provider Agreement before submitting a New Enroliment
Application to DMS.

Submit a8 © °=Requirad

Please read the Medicaid Rules, Regulations, Policy and 42US5C 1320a-7b
After reviewing Terms of Agreement, select the "l agree” checkbox followed by "Save & Next”
= Click "Back”™ to return to previous screen or "Exit” to return to Dashboard

In order to be enrolled as a Provider in the Kentucky Medicaid Program, you must agree to the terms of the
Provider Agreement. Scroll to read and agree to these terms. If you do not agree to these terms your
enrollment will not be accepted.

MEDICAID RULES, REGULATIONS, POLICY AND 42USC 1320a-Th

-~
1. Scope of Agreement:
This pravider agreement sets forth the rights, responsibilities, terms and conditions goveming the
provider's participation in the Kentucky Medicaid Program and KCHIP and supplements those terms
and conditions imposed by these programs.
Provided:
Providers must read the Terms fovids covered services to Medicaid and KCGHIP recipients in accordance
of the Provider Agreement and  stats laws, regulations, policies and procedures relating to the provision
click the | Agree box before to Title XX, Title VI, the approved Waiver for Kentucky and policies and
clicking Save & Next. e Department for Medicaid Services applicable to provider and recipients
; P
-~ W
2 A« /;{
-
[0fAgree Agreement Date 2/27/2017 9:43:52 AM

= o [ sonien

Figure 144: Submit (Agree to Terms)

To agree to the Terms of the Provider Agreement:
e Click the | Agree checkbox.

o Note: Failure to agree to the Terms of the Provider Agreement will result in the item not
being submitted to DMS.

e Click Save & Next to proceed to the next screen.
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Complete the Submit screen as a Group/Entity

After agreeing to the Terms of the Provider Agreement and clicking Save & Next, Group or Entity
Providers will see the Submit screen.

Application Number Enrolling As Provider Type Provider Name DBA Name Medicaid Number
AFPFP2 Group 85 - Physician Group jan2 doe2

NPUFEIN Status Application Start Date Application Originator  Application Age
9999999996 Return To Provider 05/25/2017 10:3%:12 05/01/2017 19 Days

1.0 Administrativelofacmation b p—

o ©  *=Required
Enter the name of the Owner if

applicable, otherwise, enter the Hlect Title from dropdown (Group and Entity only), Date will pre-populate with current date
name of the Legally Authorized nit" to submit application for approval, "Back” to previous screen or “Exit” to return to the
Agent, Officer, or Board Member.

4 an individual owner, the owner's signature is required

) Enuynas no individual owner, an officer or board member's signature is required
0 Provi e
St Rornu © * Name * Title Click Esign & Submit to send
& the item to DMS. Once submitted
7.0 Fee Paymen @ Select One . . o
Select One the item is locked for editing.
2.0 Document Upload = Board Member "
Legally Authorized Agent

9.0 Provider Review Officer I p
: View MAP-811 PD kil Esign & Submit

Figure 145: Group/Entity Submit Screen (Esign & Submit)

®

N

To complete the Submit screen as a Group or Entity Provider enter the following:

o Name: Enter the name of the Owner if applicable, otherwise, enter the name of the Legally
Authorized Agent, Officer, or Board Member.

o Title: Select from the drop-down the title of the Owner, Legally Authorized Agent, Officer, or Board
Member.

o If Legally Authorized Agent is selected, the user will be directed to return to the 8.0
Document Upload screen to upload a Legally Authorized Agent authorization document.
Once the document is uploaded, the user will return to the 10.0 Submit screen and
electronically sign and submit the maintenance action.

e Sign Date: Pre-populated with current date and time; cannot be changed. This is used as the date
and time the application is submitted to DMS.

To E-sign & Submit the item:

o E-sign & Submit: Click the Esign & Submit button to send the item to DMS.

o After clicking Esign & Submit, the item will display the Next Steps screen stating, “From
the Dashboard, you may check back in 48 hours to see ifthe application has been accepted
for review”.

o Once an item is submitted, no updates or revisions are permitted unless DMS returns the
item for additional information.

o Back: Click Back to go to the previous screen without submitting.
e Exit: Click Exit to return to the Dashboard without submitting.
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Note: An application can be withdrawn after submission by clicking the Withdraw button on the Provider
Dashboard. The application will be viewable but cannot be resubmitted. A new application must be
completed.

To print the application or save it to your computer:

e View Map-811 PDF: Click the View MAP-811 PDF button to open a PDF document to save to your
computer and/or print.

e The MAP-811 (containing the Provider Agreement) will be saved in the Correspondence screen
after the application has been approved.
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Complete the Submit Screen as a Credentialing Agent (Non-Delegate)

Credentialing Agent Non-Delegates will utilize the Submit screen to send a New Enroliment Application
to the Provider who can then e-sign and submit the application to DMS.

L0 Administialive Informatian *  Submit Select Credentialing Agent to act as a Non-
The Credentialing | ’ Delegate. This means the Provider must e-sign and
Agent should frol - Click "Send to Provider” tos.  submit to DMs.
inform the Provider ® « Click "Back” to return to previ ) - 7
that the application " @ - syomitting 2 4///////
is on the Provider’s @® Credentialing Agent — Send to Provider to Submit.Provider must log-in to Partner Portal and submit application.
Nashhnard ’ﬁ OAuthorized Delegate — E-sign and Submit on behalf of the Provider (Requires Authorized Delegate form)

7.0 Fee Payment Click Send To Provider to send a New Enrollment

| notification (sent to
8.0 Document Upload

Application to the Provider.
= 4

9.0 Provider Review <

Figure 146: Credential Agent Submit Screen (Send To Provider)

To complete the Submit screen as a Credentialing Agent:

o Submitting As: Select Credentialing Agent option.
¢ Send To Provider: Click the Send to Provider button to send the item to the Provider for review
and submission.
e The Credentialing Agent should inform the Provider that the application is on the Provider's
Dashboard.
o Credentialing Agents will receive a notification (in their Dashboard Notifications) when the
application has been sent to the Provider.
o Credentialing Agents will receive a notification (in their Dashboard Notifications) when the
Provider has e-signed and submitted the item to DMS.
o Back: Click Back to go to the previous screen without submitting.
o Exit: Click Exit to return to the Dashboard without submitting.

Credentialing Agent Non-Delegates are able to send a New Enrollment Application to the Provider for final
review and electronic signature. The item will appear in the Provider’s Dashboard in the Application Status
section for review and submission to DMS.

Credentialing Agents will receive a notification in their Dashboard Notifications when the Provider receives,
electronically signs, and submits the item to DMS.

MAP 811 can be printed for the Credentialing Agents or Providers files. Paper application if submitting
electronically is NOT to be mailed in for processing.
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Complete the Submit screen as a Credentialing Agent as Authorized Delegate

Credentialing Agents with an Authorized Delegate form will utilize the Submit screen to send a New
Enrollment Application on behalf of the Provider, will be able to e-sign and submit the item to DMS.

;] (-] * = Required

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

4.0 Attestations JAuthorized Delegate — E-sign and Submit on behalf of the Provider (Requires Authorized Delegate form)

U

5.0 Provider Group Linkage

6.0 Account Information

Exit View MAP-811 PDF
7.0 Fee Payment @

Figure 147: Credential Agent Submit Screen (Authorized Delegate)

®

To complete the Submit screen as a Credentialing Agent as an Authorized Delegate:

o Click the Authorized Delegate button to progress to the next screen and to submit the application on
behalf of the Provider to DMS.

5.0 Provider Group Linkage ® .
* Submitting as:
6.0 Account Information E  OcCredentialir . T o Partner Portal and submit application.
- Authorized Delegate form on file link
7.0 Fee Payment @  ®Authonzed juires Authonzed Delegate form)
8.0 Document Upload (=4 Click on link to review form: No form found
9.0 Provider Review 1 ick fhere to download Template-KY DMS Partner Portal Authorized Delegate Form
10.0 Submit ra Upload the completed Authorized Delegate form and Click on E-sign & Submit
* Upload File
*Document Name Uploaded User Uploaded Date

Train15, CA15 02/11/2019

Exit View MAP-811 PDF Esign & Submit

Figure 148: Credential Agent Submit Screen Expanded (Authorized Delegate)

o After selecting Authorized Delegate, the screen will expand asking for either Review or Upload of the
Authorized Delegate form.
o Ifthere is an Authorized Delegate form on file (file name will be listed), click on the link to open
and review form. Answer question “Is Form Correct?”
o Select Yes, if form is still valid.
o Select No, if form is expired or data on the form has changed. User will be required
to Upload a new Authorized Delegate form.
o If there is not an Authorized Delegate form on file (link says “No form found”), click on the
Browse button to retrieve the form and upload the document.
o After Authorized Delegate form is uploaded: Click Esign & Submit
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Credentialing Agents with Authorized Delegate will have the ability to complete the final review, e-sign and
submit item to DMS.

MAP 811 can be printed for the Credentialing Agents or Providers files. Paper application if submitting
electronically is NOT to be mailed in for processing.
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)

Chapter Summary: New Enroliment: Start to Submit

KY MPPA verifies that the NPl/Taxonomy combination entered does not already have an active KY
Medicaid ID for the same provider type. If an active KY Medicaid ID is found, a different
NPI/Taxonomy combination is required in order to submit a new KY Medicaid ID application.

KY MPPA fully validates the application when the user clicks the Submit button. If the user finds
they need to make changes to information entered after checking the 9.0 Review screen, they can
go back to previous screens using the Left Navigation menu and make changes.

If the change in information affects dependent information on other screens, when the user clicks
Submit again, KY MPPA will notify the user of other necessary updates before the application can
be submitted.

If a user withdraws an application, it will remain viewable, however, it cannot be resubmitted.
At least one actively enrolled Individual Medicaid Provider is required to create a Group.

If the NPPES website is down, KY MPPA will display a message and the user cannot proceed with
their application until NPPES is available for validation.

When linking or delinking a Provider from the Group, the user will be prompted to upload a MAP-
347 form on the 8.0 Document Upload screen.

Routing number information can take up to twenty-one days to verify. Until authorization of the EFT
transaction is approved, or if the routing number information cannot be verified, the payment type
will default to check.

On the 8.0 Document Upload screen, documents that are required for each provider type will have
a placeholder record in the grid and be marked with a ‘Y’ in the Required column. These document
records are edited in the grid, and not Added, when uploading documents. Additional supporting
documents can be uploaded by clicking the Add button.

File size for upload cannot exceed 5MB. Allowable file types include: PDF, DOC, DOCX, JPG,
JPEG, TXT, RTF, CSV, XLS, XLSX, TIF, TIFF.

Credentialing Agents are able to send a New Enroliment Application to the Provider for final review
and electronic signature. The item will appear in the Provider’'s Dashboard in the Application Status
section for review and submission to DMS.

Credentialing Agents will receive a notification in their Dashboard Notifications when the Provider
receives, electronically signs, and submits the item to DMS.

Credentialing Agents (non-delegate) are able to send an Enroliment Application, Maintenance item
or Revalidation to the Provider for final review and electronic signature. The item will appear in the
Provider’'s Dashboard in the Maintenance Status section for review and submission to DMS.
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o Credentialing Agents will receive a notification in their Dashboard Notifications when the
Provider receives, electronically signs, and submits the item to DMS.

o Credentialing Agents acting as an Authorized Delegate will be able to electronically sign and submit
the action to DMS.
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1.0 Maintenance

Information for a Kentucky Medicaid ID needs to be current. This includes items such as name changes,
address changes, additional certifications, updated licenses, date changes, etc.

Note: If the Provider is utilizing a Credentialing Agent (CA) to work on their behalf, the Provider and CA
must be linked in KY MPPA prior to beginning a Maintenance action in order for the CA to have
authorization to access the Provider’s Medicaid ID data. If the Provider and CA are not linked, the CA will
receive an alert message. See the Linking section for more information. See the Maintenance Alert
Messages section for a description of the maintenance-related alert messages.

Note: If you receive an alert message or require assistance with linking, contact the KY MPPA Contact
Center at 1-877-838-5085, extension 1 or via email at medicaidpartnerportal.info@ky.qov.

There are 7 prescriber Provider types that will not be required to complete every screen when performing
@ a maintenance to update licensure. Those Provider types are: PT60 (Dentists), PT64 (Physicians), PT74

(Certified Registered Nurse Anesthetists), PT77 (Optometrists), PT78 (ARNP), PT85 (Chiropractors) and
PT95 (Physician Assistants)

There are two ways to begin a maintenance action — from the Kentucky Medicaid Provider IDs section on
the dashboard or from the Maintenance tab on the Main Menu.

Option 1: Click on Start Maintenance in the Kentucky Medicaid Provider IDs section on the dashboard
for the Kentucky Medicaid ID to be updated. The Provider's information will be pre-populated on the
Medicaid ID screen.

Dashboard e
Notifications b2
KY Medicaid Provider IDs v

Filter By Filter By Medicaid Id Click Start Maintenance

All v Al v

KY Medicaid Provider IDs

Medicaid Medicaid ID | View Provider Taxonomy Medicaid Provider Medicaid
Provider ID Status Name ID Effective Date | Provider ID End
Date

Active View 225100000X - Physical  06/07/2018 08/01/2028

Therapist

Active View 13¢ | 225100000X - Physical  06/07/2018 08/06/2028
Therapist

Active View 181 | 101YP2500X - 06/07/2018 08/01/2028 _—

Counselor-Professional

Figure 149: Maintenance: Start Maintenance Button from Dashboard
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Option 2: Click on Maintenance in the Main Menu to start maintenance on a Kentucky Medicaid ID. To
start the Maintenance process, enter the Medicaid ID into the Medicaid ID field and click Search.

Diashboard Application Maintenance Correspondence

Maintenance a -] * = 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 Yoluntary Termination to end participation with Kentucky Medicaid

+ Rewalidation is only required every five years. Select “Revalidation™ to update provider file with Kentucky Medicaid

=3

Enter the Medicaid ID

* Medicaid ID

Figure 150: Maintenance: Initial Maintenance Screen

e Click Clear to remove the KY Medicaid ID.
e Click Exit to return to the Dashboard.
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Select Maintenance Type

KY MPPA will locate the Provider information based on the KY Medicaid ID entered.

Dashboard Application Maintenance Correspondence
Maintenance e [~ * = Required

* Requests for Maintenance must be processed by DMS be Review and verifv the retrieved information_ g items needs to be

submitted
* Choose Voluntary Termination t with Kentucky Meg
* Revalidation is only required every Select “Revalidation” t 4er file with Kentucky Medicaid
*Medicaid ID
Provider Name NPI i Taxonomy
712 1223GD001X - Dentist-General Practice

John Doe

Primary Physical Address Revalidation Date
08/15/2022

123 Main St., Anywhere, KY 40537

Medicaid ID Effective Date Medicaid ID End Date Status Status Reason
Active

04/02/2014 03/02/2018 Active

* | Want to Perform: *Requested Effective Date

=
O Maintenance
O Revalidation
O Voluntary Termination
Select the Requested Effective Date.

Reinstatement

Reapplication

Select the type of maintenance to perform.

Figure 151: Maintenance: Select Performance Type

Messages will alert users if issues are found with the KY Medicaid ID entered as follows:

o |If the KY Medicaid ID is not found an Alert will display.
e |f the KY Medicaid ID already has a Maintenance started, an Alert will display.
If the Credentialing Agent is not linked to the Provider’s KY Medicaid ID, an Alert will display.

Review the information retrieved to ensure the correct KY Medicaid ID has been entered.
To enter a Maintenance item, select the type of maintenance to perform:

e | want to Perform (drop-down):

o Maintenance: Update items such as licensure, certifications, name changes, address

changes, etc.
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o Revalidation: Revalidation is required every five years. Review the information on file with
DMS for accuracy and update any missing or inaccurate information.

o Voluntary Termination: Voluntarily terminate the Medicaid ID.

o Reinstatement: If a Provider is terminated for cause, and they reapply, they will receive their
old Medicaid ID number back regardless of whether it is greater than or less than one year.

o Re-applicant: If a Provider self-end-dates and they reapply, they will receive their old Medicaid
ID number back regardless of whether it is greater than or less than one year.

e Requested Effective Date:

o Enterthe date you would like the maintenance items to take effect for the selected KY Medicaid
ID. (Voluntary Termination date must be greater than Medicaid 1D Effective Date)
o Requested Effective Date must be today’s date or future date (no more than 90 days).

Note: Users must view every screen the first time they enter a Maintenance for DMS review. The next time
a Maintenance is performed, users can use the Left Navigation menu to navigate to a specific section with
the required change and submit the request to DMS for review.

e Click Continue to continue with the Maintenance request.
e Click Exit to return to the Main Menu.
e Confirm Continue: Click the Yes or No button to proceed to next screen.

Confirm Continue

After selecting “Continue”, additional Maintenance tems cannot be
submitted until action has been taken by DMS on this submission. Click
“Yes" to continue or “Mo” to remain on this page

Click Yes to confirm you wish to submit
maintenance items for the Medicaid ID.

Figure 152: Maintenance: Confirmation Screen

Once you have verified the Medicaid ID, click Continue to proceed to the next screen.

o Click Exit to exit Maintenance.
o Click Yes to proceed to next screen.

Note: You may see a Maintenance item already in process. If necessary, click the Withdraw button on the
Dashboard to withdraw the Maintenance item from review with DMS; stopping the maintenance process.
This can be done at any time prior to the completion of DMS’ review. Comment box is optional.
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1.0 Maintenance Administrative Information

1.1 Maintenance: Basic Information

The Basic Information screen captures key information about the Provider. Utilize Maintenance to update
information in the application by editing any of the permitted fields (not grayed out) on the screen.

Note: The Authorized Agent email information cannot be changed in KY MPPA. Users must login to the
Kentucky Online Gateway (KOG) screen (Administration menu) to change an email address. Email changes
made in KOG will synchronize with KY MPPA.

0 Administrative Information > Basic Information-Group/Entity © © *=Required
1.2 Tax Information © « To change information, edit the allowable fields(s)
« Business Name or DBA entered must match all supporting documentation including IRS Verification Letter
1.3 NPI Information (<4 « In order to change Email Address, please log into KOG (Kentucky Online Gateway)
" « Click "Save & Next"to continue to next screen, "Back”™ to return to previous screen and "Exit" to return to
4 Taxonomy Information <4 dashboard
& Add Goue Manba ") » User must proceed to screen 8.1 to "Upload Documents™ and then proceed to screen 10.0 to "Submit
Maintenance item once all items have been updated for DMS
1.8 Additional Identifiers ©
* in Nam
7 Address Information © e
Doe Enterprises
1.8 Contact Information ©
oL o . Doing Business' ~ Grayed out fields cannot be changed in Maintenance.
1.9 Language Information }
o IRSName 123456 — v <
0 Bed Data &
*Authorized Agent Email Address onfirm Authorized Agent Email
Locum Tenens (7] A
John.Doe@gmail.com ddress
2.0 Provider Qualifications > John.Doe@gmail.com
3.0 Disclosure of Ownership and Control Communication Email Address Confirm Communication Email
Interest Q Address
4.0 Attestations (7] <
5.0 Provider Group Linkage 7] * Business Structure Type * Business Ownership Type * Fiscal Year End
810 Ancreint Inkernation ) Non-Profit N Private N Feb N
7.0 Fae Paymen Q * Requested Effective Date
04/18/2018 =
8.0 Document Upload (-} —
9.0 Provider Revie -}
0.0 Submi e Save & Next

Figure 153: Maintenance: Basic Information Maintenance Screen

Many of the KY MPPA screens are pre-populated with information currently on file with the KY Department
for Medicaid Services. To update the Basic Information maintenance screen, enter data in the fields as
needed:
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Business Name: The legal name of the Group or Entity.

Doing Business As: If the Group or Entity conducts business as some other name than its legal
name, provide that information in this field.

Authorized Agent Email Address: Email information cannot be changed in KY MPPA. Users
must log in to the Kentucky Online Gateway (KOG) screen in the Administration menu to change
an email address. Email changes in KOG will synchronize with KY MPPA. This is the email
address associated with the KOG account log in for the KY MPPA account.

Communication Email Address: If blank, enter a group or organization email address to allow
all credentialing team members to receive email notifications about this specific application. This
field can also be left blank if no other Credentialing Agents need to receive email notifications
regarding this specific application. This email address can be updated during Maintenance.
Business Structure Type:

o Non-Profit: A corporation or an association that conducts business for the benefit of the
general public without shareholders and without a profit motive.
o Profit: A corporation that conducts business to realize a profit for the benefit of the owners.

Business Ownership Type:

o Private: Company is owned by private shareholders.
o Public: Company issues shares for subscription by the public. Can be government owned.

Requested Effective Date: Date the user would like the KY Medicaid ID to become active.

o User may request an effective date up to one year retroactive from current date or up to
ninety days after the current date.
o Provider should ensure all licensure and certifications are active by the effective date.

To save the information:

Click Save & Next to save the information and proceed to the next screen.

Authorized Agent’s email address cannot be changed in KY MPPA. Users must login to the Kentucky

Online Gateway (KOG) screen and access the Administration menu to make the change.
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1.2 Maintenance: Tax Information

The Tax Information maintenance screen allows the user to change their Tax and DHS/INS Information.

Note:

e The Tax Information entered during enrollment cannot be changed. The existing record must be End
Dated and a new record added. (Requires a document upload on the 8.0 Document Upload screen).

e The DHS/INS Effective Date entered during enroliment cannot be changed. The DHS/INS End Date
can be extended by editing the existing record. (Requires a document upload on the 8.0 Document
Upload screen).

1.0 Administrative Information k == Raquired

Tax Information - Group/Entity e @

1.1 Basic Information

1.2 Tax Infermation * To change information, edit the allowable field(s)
* Enter the following tax information as it is on your IRS Verification Letter

. G

1.3 NP1 Infarmation = * User must proceed to screen 8.1 to "Upload Dpssssesiaiasdibanasassadiosssssnd0.ObotCoubo
Maintenance item once slltems have beenui - Click Add to open the data entry fields.
1.4 Taxonomy Information =
vy
1.5 Add Group Members @
Tax Information
1.6 Additional |dentifiers E
1.7 Address Info . Tax Structure Tax Effective Date Tax End Date FEIN
T Address Information =
=
A = D4/01/1985 1213142299 Elﬂ
1.8 Languape Information E
[ First J Previous] (Page1of1) Page: 1
1.10 Bed Data @
. - Click Edit icon to open the data
Locum Tenens = . .
- entry fields for editing the record.
2.0 Provider Qualifications » Exit >
Y U

20 Diclacues oF Muaccerk] Tt

Figure 154: Maintenance: Tax Information

To update Tax Information, enter data in the fields as follows: (Grayed out fields cannot be changed in
Maintenance when editing a record.)

e Click the Edit icon to open the fields for editing.
¢ Tax Information cannot be deleted. Users must add an end date to the existing record, then add
a new record with the updated information.
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Edit Current Tax Information Record

1.0 Adminisirative Infcematicn ¥ Tax Information - GI’G\JF'EFH[}" o @  *=Faguind

1 Easic Information =

» To change information, edit the allowable field(s)
= Enter the following tzo: information as it is on your IRS Verification Letter

4.0 Attestabions

3 NP Infanmaition = s = « to screen 8. b E2 1 i H
3 :v = ?r must proceed to st rE_ n 8.1 to "Upload Docu '11en15‘ Click Discard to cancel the entry.
Maintenance item once all items have been updated for 0 )
4 Taxonamy Informatian = /' -
5 Ak Broup Memisers @ ‘ _—:__
Tax Information
& Additional identifiers =
. Gowvemment’Non-Profit O7m1/2015
& Contadt Informatian =3
1.5 Language Informabion =
| Fist | Prewiows | M=t ] Lext | Feg=iati) Fege: 1
1.10 Bed Datn =
e — @ * Tax Structure * Tax Effectve Date Tax End Date
GowermmentMon-Froft o 0T3S = =
I.0 Prowider QualSications
Tax Exermpt Tax Structure Comment
3.0 Oixdosure of Owme=rship and Conkrol
= O%es
@
5.0 Prowider Groug Lindsge @ FEIM
6.0 Account Infsemation = as . A
Click Add to Grid to
Payment 22 .
- / Add To coid populate the grid.
y,

Grayed out fields

cannot be changed.
Back Save & Mext

Figure 155: Maintenance: Tax Information (Edit)

Tax Structure: Select one of the following from the Tax Structure drop-down:
Corporation

Estate/Trust

Government/Non-Profit

Limited Liability Corporation

Partnership

Public Service Corporation

Sole Proprietor

O O O O O O O

Tax Effective Date: This field will be pre-populated with the Requested Effective Date entered
during enroliment. When a maintenance item is approved by DMS, the Tax Effective Date will
automatically change to the date DMS approves in the update.

Tax End Date: If the current Tax Information is no longer valid, an end date must be added.

o A new record will need to be added with the updated information (see Add New Tax
Information Record on the following page).

Tax Exempt: Refers to a monetary exemption, which reduces taxable income. Defaults to No. Not
check marked.

o Click the box to indicate tax exempt status.
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e Tax Structure Comment: Allows the user to explain or provide additional information to DMS
regarding the Tax Structure. (See Navigation section for comment box rules)

o FEIN: Group or Entity Federal Employer Identification Number.

o Ifthe current FEIN is no longer valid, an end date must be added.

o A new record will need to be added with the updated information (see Add New Tax
Information Record on the following page).

o Effective and/or End Dates for one record cannot overlap the dates of another record.

e Action:

o Edit: Click to edit the record
o Delete: Click to delete a record.

Click Add To Grid button to add the record to the grid.
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Add New Tax Information Record

1.0 Administrative Information » Tax Information - GroupIEntity a @ "= Required

1.1 Basie Information =

+ To change information, edit the allowable field(z)
= Enter the following tax information as it is on your IRS Verification Letter
1.2 NP1 Infermation E * User must proceed to screen 8.1 to "Uplead Documents” and then proceed to screen 10.0 to "Submit™
Maintenance item once all items have been updated for DMS
1.4 Taxenomy Information E
1.5 Add Group Members @
Tax Information
1.8 Additional ldentifiers =
17 Address Information = Tax Structure Tax Effective Date Tax End Date Tax Exempt FEIN
04/01/1995 12131/2299 Mo &1
1.8 Contaet Information = = = ﬂ
1.8 Language Information =
[ First | Previous | Next | Last ] {Page1of1) Fage: |1
1.10 Bed Data @
141 L - N * Tax Structure * Tax Effective Date Tax End Date
. ocum Tenens =
Select One w 05/21/2017 = =
2.0 Provider Qualfications 3
i ) Tax Exempt Tax Structure Comment
3.0 Disclosure of Ownership and Control
Interest = [O'es
4.0 Attestations @
5.0 Provider Group Linkage (]
? * FEIN

8.0 Account Information =
7.0 Fee Payment @
£.0 Document Uplead E
2.0 Provider Revien e Click Add to Grid to populate the grid.
10.0 Submit = m = Save & Next

Figure 156: Maintenance: Tax Information (Add)

Click the Add button to add a new record as follows:

e Tax Structure: Select one of the following from the Tax Structure drop-down:

Corporation

Estate/Trust
Government/Non-Profit
Limited Liability Corporation
Partnership

Public Service Corporation
Sole Proprietor

O O O O O O O

o Tax Effective Date: This field will be pre-populated with the Requested Effective Date entered
during enroliment. When a maintenance item is approved by DMS, the Tax Effective Date will
automatically change to the date DMS approves in the update.

e Tax End Date: When adding a new record, the Tax End Date is not required. (This field can be
edited if the record requires an end date.)
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o Tax Exempt: Refers to a monetary exemption, which reduces taxable income. Defaults to No. Not
check marked.

o Click the box to indicate tax exempt status.

e Tax Structure Comment: Allows the Provider to explain or provide additional information to DMS
regarding the Tax Structure. (See Navigation section for comment box rules)

e FEIN: Group or Entity Federal Employer Identification Number.

e Action:

o Edit: Click to edit the record
o Delete: Click to delete a record.

Click Add To Grid button to add the record to the grid.

To save the information:

o Click Save & Next to save the information and proceed to the next screen.

@ Update all allowable tax information fields to match what appears on your IRS Verification Letter SS-4.
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1.3

Maintenance: NPI Information

The NPI Information maintenance screen allows users to add new or end date existing NPIs for the

Provider.

The NPI number is a unique ten-digit identification number issued to health care providers in the United

States by the Centers for Medicare and Medicaid Services (CMS).

KY MPPA verifies the NPl number and NPl/Taxonomy combination associated with the Provider against

the National Plan & Provider Enumeration System (NPPES) website.

Note: /f the NPPES website is down, KY MPPA will display a message alerting the user that they cannot

proceed with their application until NPPES is available for validation.

Rules for NPI Information are as follows:

e Up to 250 NPI numbers can be added for each Provider.
o NPI numbers cannot be deleted. They must be end dated if they are no longer in use.
o Effective Date:
o Pre-populated with date entered during enroliment.
e End Date:
o Current or future date.
o Users may end date more than one NPI; however, it is a required to have at least one active primary
NPI number at all times.
Adsinistative lorwal > NPI Information o) |8 °"Mawd
B orma &
1.2 Tax Information & » To End Date a NPI, select edit in the grid;
- To add additional NPI, se nformation and select "Add to Grid"
f NPl entered is Primary, select th 1eckbox; selecting a new NPI as Primary clears the previous Primary
. —_— > naicator
PROSONYY SWOGTMSON € - Limit of 30 NPI's; all NPI's listed for the provider must be on }
Add Gr: fembe @ » User must be able to use vertical menu to navigate to the next item needing changed sfter selection of "Save &
Next”
1.8 Additional Identifiers - = User must proceed to screen 8.1 to “"Upload Documents " and then proceed to screen 10.0 to “Submit”
& Maintenance item once all tems hg B
Click the Edit button to open the
- data entrv fields for the record. —
- _
crecieone | oM | hesn |
1.11 Locum Tenens & 15 Yes 01/20/2015 8|
2.0 Provider Qualifications »
o  First ] Previous | Next ] Last] (Page1of1) Page |1 [V]
&
&
5.0 Provider Group Linkage (A m Back Save & Next
Figure 157: Maintenance: NPI Information Screen
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To edit an NPI record and enter an end date, click the Edit icon in the Action column to open the fields:

1.0 Administrative Information
1.1 Basic Information

1.2 Tax Information

1.4 Taxonomy Information
1.5 Add Group Members
1.6 Additional ldentifiers
1.7 Address Information
1.8 Contact Information
1.8 Language Information
1.10 Bed Data

1.11 Locum Tenens

2.0 Prowider Qualifications

Interest

4.0 Attestations

5.0 Provider Group Linkage
6.0 Account Information
7.0 Fee Payment

8.0 Document Upload

0.0 Provider Review

10.0 Submit

[ 3

Y B R

1.2 NP| Information

® &8 B B R B B R

b

3.0 Dischosure of Ownership and Control

o B B &8 B & @ R

NPI Information & © -=Regured

= To End Date a NPI, =select edit in the grid;

= To add addiional NPI, select Add; enter information and select “Add to Grid”

If NPl entered is Primary, select the checkbox; selecting a new MPI as Primary clears the previocus Primary
indicator

Limit of 30 NPI's; all NPI's lizted for the provider must be on NPPES

User must be able fo use vertical menu to navigate to the next item needing changed after selection of “Save &

MNext"
User must proceed to screen 8.1 to “Upload Documents " and then proceed to screen 10.0 to “Submit®
Maintenance item once all items have been updated for DMS

- Discard
9999999996 Yes o7i2ms ﬂ
Pagetof1) Page 1 [v]
* NPI Primary
9999999996 B ves

Enter the End Date for the record. J

* Effective Date End Date

0712015 =] O7i202017 -]

Add To Grid

ECIICI{ Add To Grid to update the record. J m

Figure 158: Maintenance: NPI Information Screen (Edit)

e NPI: Pre-populated and cannot be changed.

e Primary: Click the Primary indicator if the NPI is the primary. There can only be one primary NPI
number. (see instructions below for changing the Primary indicator from one NPI to another)

o Effective Date: Pre-populated and cannot be changed.

o End Date: Enter the date the NPl is no longer valid.

e Add To Grid: Click Add To Grid to update the record in the grid.

User Guide
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1.0 Adminisirative Information » NPI Information a8 @ "= Requirsd
1.1 Basic Information E
1.2 Tax Information B = To End Date a NP, select edit in the gnd;
= To add addifional MPI, select Add: enter information and select “Add to Grid”
1.3 NP1 Informaticn rd = If NPl entered is Primary, select the checkbox; selecting a new NP as Primary clears the previous Primary
& indicator
4 Taxon formati
Al oy ot = Limit of 30 MPI's; all MPI's isted for the provider must be on NPPES
1.5 Add Group Members @ = User must be able to use vertical menu to navigate to the next item needing changed after selection of “Save &
Mext”
1.6 Additional Identifiers E + User must proceed to sereen 2.1 to “Upload Documenty™ S
e Maintenance item once all items have been updated fol  Click Discard to cancel the entry_
1.7 Address Information 1
1.3 Contact Information E
1.9 Language Infomation 21
1.11 Locum Tenens & 9999999998 Yes 01/20/2015 a
2.0 Provider Qualifications
Enter the NPl number.
: i S
3.0 Distlosure of Ownership and Control iz Sl age1 [¥]
Interest E
- ) * NPI Primary
4.0 Anestations E , v Click Yes, if NPI is Primary.
9999999998 ==
5.0 Provider Group Linkage 2
B Assountinformation . * Effective Date End Dats
7.0 Fee Payment @ OR2E201T = 3112299 =
2.0 Docement Upload &
Add To Gnd
sormuidermeies,  ENter the Effective Date and
if annlicahle the Fnd Date
10.0 Submit . .
Click Add To Grid to add new record.

Figure 159: Maintenance: NPI Information Screen (Add)

To add additional NPl numbers, enter data in the fields as follows:
Click Add to open the data entry fields.

o NPI: Enter the Provider's NPI number in the grid.

e Primary: Click the box if the NPl is the primary NPI. There can only be one primary NPI number.
(see instructions below for changing the Primary indicator from one NPI to another)

o Effective Date: Enter the Effective Date.

e End Date: Enterthe End Date. (Optional)

e Click Add to Grid to enter information in the grid.

User Guide Group User Guide Version 3 Page 218 of 336




Maintenance

me *  NPI Information Bl |© °=Requeea
Basic Information <4
1.2 Tax Information © * To End Date a NP, select edit in the grid
* To add additional NPI, select Add; enter information and select “Add to Grid"
* If NPI entered is Primary, select the checkbox; selecting a new NPI as Primary clears the previous Primary
indicator . .
§ Jocoscmy Sfoanasion - * Limit of 30 NPI's; all NPI's listed for the provider must be on N Click Discard to cancel the
) * User must be able to use vertical menu to navigate to the next  data entry without saving.
Next
(1 * User must proceed to screen 8.1 to “Upload Documents " and then proceed to screen 10.0 o 4
Maintenance item once all items have been updated for DMS
e
e
e
" Click the Edit icon in the Action
DERN RS column to update the NPI.
= 9599999998 No ; — —
> =
1578 Yes 01/29/2015
and Contro
- 9999999996
[First | Previous [ Next ] Last] (Page10r1) Page: 1 [v]
4 e
Linkage ® * NPI Primary
) Account Informatio & 9999999995 B ves Click Primary checkbox
o - if NPl is Primary.
ee Payme
* Effective Date End Date
Document Upload <4
01/20/2015 = 061212017 e
Provider Review e
Subm =
Click Add To Grid to enter
E the record in the grid. E"E’“

Figure 160: Maintenance: NPI Information Screen (Change Primary)

To change the Primary NPI number, use the following steps:

FIRST: The Primary indicator must be removed from an existing NPI prior to designating a different NPI
as Primary.

¢ Remove the Primary indicator from the existing NP1 as follows:

@)
@)
@)

o

Click the Edit icon in the Action column for the NPI that is the current primary.
Primary: Uncheck the Primary checkbox to remove the primary status for that NPI.
End Date: If this NPI is no longer valid, enter the End Date. If the NPI is still valid, do not

populate the End Date.

Click Add To Grid to add the changes into the grid.

NEXT: Determine which of the following is needed to designate a NPI as Primary; instructions are included:

¢ An NPl already listed in the grid needs to be the new Primary:
Click Edit in the Action column to open the fields for the NPl number that is the new Primary.

@)
©)
@)
@)

User Guide

NPI: Pre-populated.

Primary: Click the Yes checkbox to populate the Primary indicator.

Effective Date: Pre-populated.

Group User Guide Version 3

Page 219 of 336



Maintenance

o End Date: Leave blank.
o Click Add To Grid to enter the record into the grid.

To save the grid information:

e Click Save & Next to save the information and proceed to the next screen.

Return to the System Navigation: Grid Layout for help on working with grids.

If the NPPES website is down, KY MPPA will display a message and the user cannot proceed with their
application until NPPES is available for validation.

Pre-existing NPIs cannot be deleted. They can only be end dated and new NPIs can be added.

You must have at least two NPI numbers in the grid to change the Primary NPI number. There can only
be one Primary NPI number.

@ & G
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1.4  Maintenance: Taxonomy Information

The Taxonomy Information Maintenance screen allows a Provider to add a new Taxonomy or end date
an existing Taxonomy. KY MPPA verifies NPIs and Taxonomies against National Plan & Provider
Enumeration System (NPPES) .

Note: If NPPES is down, KY MPPA will display a message alerting the user they cannot proceed with their
application until NPPES is available for validation.

The rules for Taxonomies are as follows:

e Displayed Taxonomies cannot be deleted; only end dated and a new Taxonomy added.

e To end date a Taxonomy, select the Edit icon in the grid where there is at least one active
Taxonomy. Note: There must always be at least one active Taxonomy.

o Effective Date must be today’s date or future date.

¢ End Date cannot be a prior date.

e When adding or editing an NPIl/Taxonomy, the combination will be verified in NPPES when the
Save & Next button is clicked. All NPl and Taxonomy numbers must be registered in NPPES.

1.0 Administrative Information > 1 * = Required
& e o Taxonomy Information o | @ i
1.1 Basic Information <
1.2 Tax Information ® To End Date a Taxonomy, select edit in the grid; must have at least one active Taxonomy
» To Add an additional Taxonomy, select Add: enter information and select "Add To Grid”
1.3 NPI Information e « Primary Taxonomy must be associated with Primary NPI

= 7 - If Taxonomy entered is Primary, select the checkbox; selecting a new primary Taxonomy clears the previous
1.4 Taxonomy Information
Primary indicator

« User must proceed to screen 3.1 to "Upload Dacuments ~ and then nracesd to sareen 10 0 ta "Submit”

P
[
¢
Q
)
l\
=
3
&
®
H

Masintenance item once sall items have b¢

Click Add to open the data entry fields.

o

« User must be able to use vertical menu { jve &
- Next" - o
(]
[
Lo Thnas 2 207 Yes 08/01/2002 03/01/2013 Lg D
2.0 Provider Qualifications > 207 No 08/01/2002 03/01/2018 L’-J D
3.0 Disclosure of Ownership and Control
nterest = [ Frst ] Previous | Next | Last Pagetot1) Pge i [¥]
4.0 Attestations e

Q

Lowe [ oo

5.0 Provider Group Linkage

Figure 161: Maintenance: Taxonomy Information Screen
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To add new or edit an existing Taxonomy, follow the steps below:

A Taxonomy Information o) |8 °"Repind
(A
2 Tax Informat (A To End Date a Taxonomy, select edit in the grid;: mus!
» To Add an additional Taxonomy, select enter information and select
1.3 NP! Information e - Primary Taxonomy must be associated with Primary NPI
ny entered is Primary, select the checkbox; selecting a new primary Taxonomy clears the previous
1.4 Taxonomy Information / . ! e ! ’
1.5 Add Group Members @ roceed to screen 8.1 to "Upload Documents ~ and then proceed to screen 10.0 to “Submit”
= Bve &
(A
e
B UoLlaid
) v, 2/01/2002 2/01/20
mTene ® 20 Yes 08/01/200 03/01/2013 B
2.0 Provider Qualifications » 20 No 08/01/2002 03/01/2018 D
3.0 Disclosure of Ownership and Control
s = {Frst ] Previous | Nex ] Last Paget o) Page:
4.0 Attestations e * Taxonomy Primary . .
Click Edit to end date a
5.0 Provider Group Linkage e Yes
Taxonomy.
8.0A =
. . * Effective Date End Date
Edit the fields. | N
J [ ] ]
8.0 Document Upload e
Add To Gnd
9.0 ProvigasSasia L2
wwoss Click Add to Grid to save the information -
in the grid. m Save & Next

Figure 162: Maintenance: Taxonomy Information (Add or Edit)

e Click Add to open the fields.
e Taxonomy:

10-digit identification number.

There must be at least one Taxonomy entered to proceed to the next screen.

NPI’'s and Taxonomies will be verified in NPPES.

If the NPPES database is down, the user will receive an error message and cannot proceed
until NPPES is able to complete the verification.

o Ifthe NPI or Taxonomy was recently submitted to NPPES, the Provider must wait until the
information is available on the NPPES website to proceed with their application.

o O O O

e Primary: Is this the Primary Taxonomy? Yes or No?
o A Primary Taxonomy is required.
= To change Primary from one Taxonomy to another:

o Edit the record of the current primary and uncheck the primary indicator.
o Then add a new Taxonomy and check the primary indicator for that record.

o Effective Date: Enter the Taxonomy Effective Date.

o Arequested Effective Date must be today’s date or future date.
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e End Date: The Taxonomy End Date is optional.
e Add To Grid: Click Add To Grid to enter the record into the grid.

To edit a Taxonomy record in the grid, click the Edit icon in the Action column to open the fields and
complete the following:

¢ Taxonomy: Pre-populated from enroliment and cannot be changed.
e Primary: Is this the Primary Taxonomy? Yes or No?

o Note: Primary Taxonomy can be switched to another Taxonomy (instructions above).
o Effective Date: Pre-populated from enroliment and cannot be changed.

o End Date: Enter the Taxonomy End Date.
e Add To Grid: Click Add To Grid to update the record in the grid.

Click Discard to cancel the data entry. No information will be saved.
To save the information:

e Click Save & Next to save the information and proceed to the next screen.

Return to the System Navigation: Grids for help on working with grids.

If the NPPES website is down, KY MPPA will display a message. The user cannot proceed with the
application until NPPES is available for validation.

@ Existing Taxonomies cannot be deleted. They can only be end dated.

KY MPPA verifies that the NPIl/Taxonomy combination entered does not already have an active KY
Medicaid ID for the same Provider. If an active KY Medicaid ID is found, a different NPl/Taxonomy
combination is required in order to submit a new KY Medicaid ID application.
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1.5  Maintenance: Add Group Members

Group and Entity provider types can add additional members to their Group by choosing to link Individual
Providers utilizing KY MPPA’s Add Group Members screen..

The Add Group Members screen captures all the Provider information necessary to link them to the group.
There needs to be at least one group member to create a Group. KY MPPA verifies the NPl number entered
for the new member against the National Plan & Provider Enumeration System (NPPES) website to ensure
that it is associated with the Provider.

Note: If the NPPES website is down, KY MPPA will display a message and the user cannot proceed with
their application until NPPES is available for validation.

Group Member rules are as follows:

e Linkage date cannot be greater than one year prior when adding a new member.

¢ When linking to a Group that is located in a different state from the Primary location, a new license
is required for the state the Group is located in and requires the upload of new license.

e Overlapping dates are not allowed for the same member.

e Group members cannot be deleted; they can only be end dated which will delink them from the
Group.

1.0 Administrative Information 4 Add Group Members o o * = Required
1.1 Basic Information (<4
1.2 Tax Information ® « To change information, edit to End Date the allowable field(s) and to link or de-link a provider(s) from or to the
group
1.3 NP Information 4 + Any changes made to the Group Linking or Dgp=!emeeas SMARAAT e s sl
» User must proceed to screen 8.1 to “Upload D i
1.4 Taxonomy Information = ustp . p Click Add button to open data entry

Maintenance item once all items have been uj fields

—

N

1.6 Additional Identifiers &
1.7 Address Information & . . . . . "

Provider Provider Provider Name | Provider Linkage Action
1.8 Contact Information <1 Medicaid ID Email Effective Date
1.9 Language Information ©

60! 18 -

1.10 Bed Data @ D U
1.11 Locum Tenens 7/

[Frst] Previous | Nex] Lesi] (Psgetof 1) Page: 1 [9)

2.0 Provider Qualifications

3.0 Disclosure of Ownership and Control
Interest (A

4.0 Attestations 7]

Figure 163: Maintenance: Add Group Members Screen
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To add new Group Members information in the grid, enter data in the fields as follows:

Click Add to open the data entry fields.

1.0 Administrative Information » Add GI"OUD Members a © " =Required
1.1 Basic Information =
1.2 Tax Information = « To change information, edit to End Date the allowable, ~ Click Discard button before
) group o o clicking Add To Grid to remove
1.3 NP Information = + Any changes made to the Group Linking or Delinking r th t t
I & + User must proceed to screen 8.1 to “Upload Documen, € current entry.
R Maintenance item once all items have been updated fo y
/
1.6 Additional Identifiers =
1.7 Address Information =1 = = = . _ = =
Provider Provider Provider Name | Provider Linkage Provider Action
1.8 Contact Information = Medicaid ID Email Effective Date Linkage End
Date
1.9 Language Information =
60 181 John.Doe | 08/0412015 ]
1.10 Bed Data @ @gmail.e  ghNEmEETE0T
om
1.11 Locum Tenens @
(Page 1 of Page: [1
2.0 Provider Qualifications »
3.0 Disclosure of Ownership and Confral * Provider Medicaid ID * Provider Linkage Effective Date Provider Linkage End Date
(= & 70 DG/15/2017 g E]
4.0 Aftestations @ i . .
Click Verify Provider
Click Add To Grid to add Medicaid ID to ensure
80Acountll tha record to the grid. the Provider is active.
3.0 Document Upload ®
9.0 Provider Review & m Save & Next
400 Cuhenit -1

Figure 164: Maintenance: Add Group Members Screen (Add)

Provider Medicaid ID: Enter the Individual Provider's KY Medicaid ID number.

Provider Linkage Effective Date: Enter the date the Individual Provider will become active in the
group.

Provider Linkage End Date: Enter the Provider Linkage End Date, if applicable. This will delink
the Provider from the Group.

Verify Provider Medicaid ID: Click the Verify Provider Medicaid ID button to verify that the KY
Medicaid ID is active and on file with the KY Department for Medicaid Services. Note: Ifthe NPPES
website is down, KY MPPA will display a message and the user cannot proceed with their
application until NPPES is available for validation.

After clicking the Verify Provider Medicaid ID button, review the data in the NPI, Provider Email,
and Provider Name fields.

Click the Discard button to remove the entire entry or click Add To Grid once the Medicaid ID
information is verified to add the record to the grid.

Repeat all steps above for each Individual Provider to be associated to the Group or Entity.
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1.0 Administrative Information » Add Gmup Members 5] ©  *=Required
1.1 Basic Information 1
1.2 Tax Information = + To change information, edit to End [ ) L he
group Click the Edit icon to add an end date
1.3 NP Information <1 + Any changes made to the Group Li
- tormat @ + User must proceed to screen 8.1 t0 for the Grouo member.
e Maintenance item once all items have BEeT UPGATEd TOF DIVIS s
1.6 Additional Identifiers E
1.7 Address Information E = . . . .
Provider Provider Provider Name | Provider Linkage
1.3 Contact Information ® Medicaid ID Email Effective Date
1.9 Language Information ®
60 181 John.Doe | egacyEnrolim  08/04/2015
1.10 Bed Data @ @gmail.c entName67601
om
1.11 Locum Tenens @
(Page 1 of Page: [1
2.0 Provider Qualifications
3.0 Disclosure of Ownership and Control * Provider Medicaid ID * Provider Linkage Effective Date Provider Linkage End Date
EnEaEst & 710 06/15/2017 g E]
4.0 Aftestations @
5.0 Provider Group Linkage @
6.0 Account Information 1
7.0 Fee Payment @
3.0 Document Upload E
9.0 Provider Review E Exit m Save & Next
A0 D Sy -1

Figure 165: Maintenance: Add Group Members (Edit)

To edit group member information in the grid:

e Click the Edit icon to end date the Group Member in the record. Click Edit to open fields for editing.

o Existing Group members cannot be deleted from the grid. They must be end dated.

Note: When linking or delinking a provider from the Group, the user will be prompted to upload a MAP-347
form on the 8.0 Document Upload screen.

To save the information:
o Click Save & Next to save the information and proceed to the next screen.

Return to the System Navigation: Grid Layout Chapter for help on working with grids.

At least one actively enrolled Individual Medicaid Provider is required.

If the NPPES website is down, KY MPPA will display a message and the user cannot proceed with their
application until NPPES is available for validation.

When linking or delinking a provider from the Group, the user will be prompted to upload a MAP-347 form
on the 8.0 Document Upload screen.
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1.6 Maintenance: Additional Identifiers

The Additional Identifiers maintenance screen allows users to add or end date identifying information
such as the Medicare number, driver’s license number, Drug Enforcement Administration (DEA) number,
or Clinical Laboratory Improvement Amendments (CLIA) number.

Pre-existing Additional Identifier records cannot be deleted, they must be end dated, by adding an
expiration date, and new Additional Identifier records can be added with a new effective date. Required
Additional Identifiers should be entered based on the applicant’s provider type. *

Note: Additional Identifier information added to this screen may require upload of supporting
documentation on the 8.0 Document Upload screen.

* Additional Identifiers do not include license or certification information. If an Additional Identifier is
required and not entered, an error message will appear. For additional information on required
documentation go to the provider type summatries.

nalletiiivie Maloraaion - - =
DAtV Loforsratic > Additional Identifiers O] |©| *=Reured
1.1 Basic Information ©
1.2 Tax Information © * To change information, edit the allowable field(s)
= Any change to Identifiers require a document upload
3 NPI Information & « Click “Add" if you wish to add Additional Identifiers, “Edit” to change existing record, “Delete’ to delete existing
. record
1.4 Taxonomy Information Py . . . P oo an
Aol Al - After pressing “Add”, enter data and then press “Add to Grid", to add record to grid, “Discard” to not save the
1.5 Add Group Members @ record
» Click “Save & Ney’ fshboard

N

- Usermustprocee  Click Edit in the Action column to end date a Jbmit

Maintenance iten record in the grid.

7 Address Information <4
- A
1.8 Contact Information © )
1.8 Language Information &
1.10 Bed Data @ tifier Type Expired Date
Nu
1.11 Locum Tenens %/
Other Identifier = 45 06/16/2017 Other Identifier
2.0 Provider Qualifications > S
3.0 Disclosure of Ownership and Control
i ®  First ] Previous | Next ] Last ] (Page1of 1) Page: 1 [V]
4.0 Attestations ©
5.0 Provider Group Linkage &
| ) ! ) m m Save & Nex‘
6.0 Account Information ©

Figure 166: Maintenance: Additional Identifiers (Edit Grid)

To edit Additional Identifiers, enter the data as follows:

e Click Edit in the Action column to end date an existing Additional Identifier record by entering
an Expired Date in the record.

o Pre-existing Additional Identifiers cannot be deleted, they must be expired and a new Additional
Identifier can be added with a new date.
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e The Delete icon in the Action column is disabled with the exception of new entries.

CLIA Additional Identifier Type Maintenance

Additional steps must be taken when adding or editing a CLIA Number. To add or edit a CLIA, enter data
in the fields as follows:

e Click Add to open the fields.

MRS rative " 3 oo = .=
1.0 Adminisirative Infomatian Additional Identifiers [:] a Raguirad
1.1 Basas |nformatian =
1.2 Tax Infoemation & = To change information, edit the allowable field(s)
= Any change to ldenifiers require 8 document upload
1.3 NP Infoemation & - Chick “Add” if you wish to add Additional Identifiers, "Edit” to change existing record, "Delete’ to delete existing
_ & record
L:ETdrnamy Infm o - After pressing "Add", enter data and then press “Add to Grid™, o add record to grid, “Discand” to not save the
1.5 Add Graup Mesmbiers @ record

Glick "Save & MNext”™ to proceed, "Back” to retum to previges-ssssas—a= -
User must proceed fo sereen 8.0 to "Upload Documents CIICk Discard to Cancel the entry ’

Maintenance item once all itemns have been updated for

1.6 Addifional de ntifiers

I

1.7 Address Infarmation = /__/
1.8 Contast information = =
1.8 Language Irormation -} . .
1.10 Bad Data a Identifier Identifier CL1A Issue Effective Expiration Location Comments.
Type Mumber Address State Diate Diate MFI
1.1 Locum Tensns @
CLIA Num = 26 02708198 03082018 : ﬂ
2.0 Provider Qualifications » ber 8
3.0 Diselosurs of Ownership snd Canrol DEA Numb BT 02221201 03312015 = d|
Ibmrest =] er 2
4.0 Attestations @ Medicars 28 07o1Mes  1231/2260 B
Mumber L]
5.0 Pravider Greap Linkags @
8.0 Account Information -] [Fre § Freviaus ] e f Lag Pagetar} Fage: 1 []
7.0 Fee Payment @ * ldentifier Type * ldenfifier Number * Select Location NFI
B.0 Dotumeart Upload Q CLIA Numbes w 17
9.0 Provider Review Q * CLIA Address
10.0 Subimi (-]

Check the box to select the NPI
associated to the CLIA.

Comments

Click Add to Grid to populate the grid.
oo [ e

Figure 167: Maintenance: Add/Edit CLIA Number

o Identifier Type: Select the CLIA Identifier Type from the drop-down.
o lIdentifiers listed in the Identifier Type drop-down are based on the Provider Type selected.

¢ ldentifier Number: Enter the CLIA number.
o Select Location NPI: Check the box(es) next to the NPI(s) associated with the CLIA.
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Note: /f an NPI is added to, or end dated on the 1.3 NPI Information screen, the change will reflect on
the 1.6 Additional Identifiers screen in the ‘Select Location NPI’ list. If a CLIA was associated with
a new NP or an end dated NPI, the CLIA must be edited and a new NPI location must be selected
from the ‘Select Location NPI’ list before the user can proceed to the next screen.

Note: When an NPI is end dated on the 1.3 NPI Information screen and the CLIA associated address
had already been saved in the ‘NPI Location’ field, the address will be removed from the grid leaving
the field blank. The CLIA must be edited, and a new NPI location selected from the ‘Select
Location NP’ list, before the user can proceed to the next screen.

o CLIA Address: Enter the address linked to the corresponding CLIA.
¢ Comments: Comments may be entered for any Identifier Type but are not required.

Note: When adding a new CLIA, the effective date and expiration date will auto-populate. Multiple CLIA
Numbers can be added for a single Medicaid ID.

Note: Additional Identifier Information added to this screen may require upload on the 8.0 Document
Upload screen.

Click the Add To Grid button to add new CLIA Additional Identifier records to the grid.

Note: Existing CLIA numbers cannot be edited or deleted in KY MPPA. Information is imported from the
original CLIA file and updated every Friday.

Other identifier types may be required as specified in the provider type summaries. Identifiers available in
the Identifier Type drop-down are based on Provider Type.

Go to the provider type summaries to determine what documentation each Provider Type requires. Not all
Provider Types will require Additional Identifiers. Additional Identifiers do not include license or
certification information. If an Additional Identifier is required, and not entered, an error message will
appear.

Additional Identifier information added to this screen may require upload of supporting documentation on
the 8.0 Document Upload screen.

Existing CLIA Numbers cannot be edited or deleted in KY MPPA. Information is imported from the original
CLIA file and updated every Friday.

Pre-existing Additional Identifier records cannot be deleted, they must be end dated, by entering an
expiration date, and new Additional Identifier records added.

G GFRQ @ @
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1.7 Maintenance: Address Information

The Address Information maintenance screen captures and allows updates to address information for the
Individual, Group, or Entity Medicaid Provider. The Primary Physical, Pay-To/1099, and Mailing
addresses are required addresses. The Other Physical address is used to document any satellite
locations. In maintenance, addresses may be added, edited, and deleted.

1.0 Administrative Information L4 Address Information a8 g = Required
1.1 Basic Information =
1.2 Tax Information E = To change information, edit the allowable field(s)
= Primary Physical, Pay-To/1089, and Mailing addresses are required
1.2 NP1 Information =4 » Please add ALL physical business locations
- , = Click “Save & Next” to proceed, “Back” to relum to previous screen, and “Exit" to return fo the Dashboard
1.4 Taeonomy Information = & i
= User must proceed to screen 8.0 to *Upload Documents ” and then proceed to screen 10.0 to *Submit”
1.5 Add Group Members 7] Maintenance item once all items have been updated for DMS
= Please ensure all locations in which they are providing services, including names and addresses associated
e e & with this Medicaid ID are added_ If izati s multiple faciliti i c
W your organization has multiple facilities at the same location, add each
R :: PR
1.7 Address tion a facility as different Service Location (Program .
oS Click Add to open the data
1.8 Contact Information 1 entry fields. —
)
1.8 Language [nformation E G
Type MName : B lumber
e TamE— @ Click Edit to open the
Primary Harrodswo record. =1
1.12 Teaching Facility @ Physical  od rd _JJ— a0
1.12 Telehealth Information 7] Pay Jon =
To/1089 BED - o
1.14 NTF Address Information 7]
Mailing Jon !
2.0 Provider Qualifications > Doe E ﬂ
3.0 Dischosure of Cwnership and Contro
Interest E  Previous | Next | Last (Page 1 o 1) Page: [1 &
4.0 Attestations @
5.0 Provider Group Linkage @
m Back Save & Next
6.0 Account Information E

Figure 168: Maintenance: Address Information Screen

To add additional Address Information, enter data in the fields as follows:

e Click Add to open the fields for the address information.
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Click Discard to
Address Information cancel the entry. @ - =Required
“ﬁ.:;""‘:
Address Contact Address Phone Total Hours
Name umber Per Week
Pay Jane Does | 106 W Main 3t, Georgetown,  {502)555-
Tol1099 Kentucky 40324 1321 e dD
Mailing Jane Does 106 W Main 3t, Georgetown,  (502}555- = ﬂ
RERmiERE ot B Populate the fields and
drop-downs.
Check the box to define the Address %
* hddress Type(Select Al That Appiy):
Primary Physical [ Other Physical Pay Toi1099 Mailing
*Contact Name Location Name
Hours of Operaticn
Total Hours on Monday Total Hours on Tuesday Tetal Hours on Wednesday
Total Hours on Thursday Total Hours on Friday Total Hours on Saturday
Total Hours on Sunday
* Address 1 Address 2
* City * State * Zip Code Zip+4 * County
City Hentucky hd > D Select One A
Click Validate Address once all fields are populated. Fax Number

Figure 169: Maintenance: Address Information Screen (Add)

o Address Type: Define the address type being entered by checking a box for each address type
entered. Add addresses as follows:
o Select one Address Type and complete the fields one address at a time, OR
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o Select any combination of the following three Address Types (Primary Physical, Pay To/1099,
and/or Mailing) simultaneously, to populate all selected address types with the same address.
Note: Primary Physical and Other Physical cannot be selected simultaneously as they must
have different addresses.
o There are four address types:
= Primary Physical: The main practice location.
o Only one address can be entered as a primary physical address.
o A post office box address is not permitted.
o Hours of Operation needs to be entered for Primary Physical Address only.
Total hours per day to be entered.
= Other Physical: (Optional)
o Satellite locations for the business. Can enter multiple satellite locations.
o A post office box address is not permitted.
o Other Physical address cannot be a duplicate of the Primary Physical
address.
= Pay-To/1099: Address where payments, tax and other financial documents should be
sent (only one address can be entered as a pay to/1099 address).
= Mailing: General address for other correspondence (only one address can be entered
as a mailing address).
e Contact Name: Name to whom the mail should be addressed
e Address 1: Mailing address line 1
e Address 2: Mailing address line 2
o City: City
e State: State
e Zip Code: Zip Code
e Zip + 4: Last 4 digits of Zip Code (if known)
e County: County
e Phone Number: Number to call the Contact person
o Ext: Phone number extension of the Contact person (if applicable)
e Fax Number: Fax Number
e Click Validate Address, select from address panel
o Validate Address: When the user selects the Validate Address button, KY MPPA will show
error messages for any missing required fields. If data entry is complete, then the address
validates against the United States Postal Service (USPS).
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1.1 Basc Informaton

2 Tax Informaton

1.3 NP1 Informaton

user.

1 0 Admnatative nformatcn

1.4 Taxcnomy Infoematon

up Mem2ers

©o 068 0 0 0 0°

Choose address
suggested by the United
States Post Office or
address entered by

R ¢ R R R R ~

S 0 o

-

Address Information Bl 1O | == Roges
* Primary Physical, Pay.To/1099, and Mallng are roqured
* Please add ALL physical business ocatons
¢ Cick "Add” if you wish 10 add Addresses, "EAt” 10 change existing record “Remove” 10 delete exsting record

Acdross Phone
Typo Number

* Address Type(Select Al That Apply)

EPrimary Physical O Other Physical M Pay Tor1092 DMaiing
Atlention Location Name
John Doe Main

Possible Acdress Matkch

Pross "Exit”® to return 10 the Dashdoard

Press "Save & Next™ when you are done entering the data and ready 10 move 10 nexd screen

Afer pressing "Add”, enter data and then press "Add to Grid™ %0 add record o the gnd "Discard”™ to not save th
record

("

No record found

We could not find your address exaclly a3 you entered, but found one that is simdar
Pleoase select the address you would Mke 10 use beolow of g0 back and re-enter the address

Supgested Post Office Address
- 100 W: Main"Street
Anywhere, Kentucky 40324 1321

|

Click Enter Address Again to
re-enter address or Choose and
Continue to use the address
selected bv the radio button.

Address you Entered
(o) 100 W. Main Street

Anywhere,  Kentucky 40324
County: Scom

Figure 170: Maintenance: Address Information Screen (Address Selection Panel)

e Address Selection Panel: The Address Selection panel displays after the Post Office validates
the address. KY MPPA will display a Suggested Post Office Address or the Address You
Entered. Select one:

o The Suggested Post Office Address may contain updated or corrected address
information such as the 4-digit zip code extension or county. This is the preferred address
to use, but either address can be selected. Not all valid addresses will return a suggested
post office address.

o The Address You Entered will show the address exactly as it was entered by the user.

o Enter Address Again: Select Enter Address Again to clear all fields and re-enter an address.

e Choose and Continue: Select Choose and Continue to use the address selected.
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To edit or delete Address Information in the grid:

e Click Edit icon to update the information in the record. Selecting Edit opens the fields for editing.
e Click Delete icon to remove the existing record.

To save the information

e Click Save & Next to save the information proceed to the next screen.

Return to the System Navigation: Grid Layout chapter for help on working with grids.

The Primary Physical, Pay-To/1099, and Mailing addresses are required. The Other Physical address

is optional.
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1.8 Maintenance: Contact Information

The Contact Information maintenance screen allows users to add, edit, or delete contact information. The
following contact information is required:

e Agent of Service: Individual First and Last Names or Business Name to contact in case a
summons is necessary.
¢ Credentialing Agent: Individual to contact about information necessary to process the application.

Contact records must be added one at a time. However, the same person can be more than one Contact
Type. There is no limit to the number of contacts.

Note: You cannot enter duplicate contacts, such as two Credentialing Agents with the exact same name
and contact information.

1.0 Administrative Information » Contact Information a @  *=FReguired
1.1 Basic Information E
1.2 Tax Information B * To change information, edit the allowable fisld(s)
* Agent of Service and Credentialing Contacts are required
1.3 NP Informiation =1 * Credentisling Contact — this individual will be contacted should ag the
_ i = Maintenance item Click Add to open
S * User must proceed to screen 5.1 to *Upload Documents " and th  the data entry fields.
1.5 Add Group Membsrs @ Maintenance item once all tems have been updated for DMS
1.6 Additienal ldentifiers E
1.7 Address Information B -
Contact First Last Business | Mobile Office Ext Fax == Action
1.0 Language Information = Type MName MName Name MNumber | Phone Number | Address
Mumber
1.10 Bed Data @
Agent Of Jane Doe (333) 44  (444)55 (222)33  Jane.Doe E ﬂ
1.11 Locum Tenens @ Senvice @gmail.co
m
2.0 Provider Qualifications .4 Agent OFf  John Doe (666) 35  (444) 33 (444) 33  John.Doe E ﬂ
Service @gmail.co
3.0 Diselosure of Ownership and Control m
Interest
[Firt ] previoue [ st J st Paz 1o Pag 1

4 0 Attestations

5.0 Provider Group Linkage
6.0 Account Information
7.0 Fee Payment

8.0 Document Upload

0.0 Provider Review

¢ B R & @R B B @

10.0 Submit

Figure 171: Maintenance: Contact Information
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To edit or add Contact Information, enter data in the fields as follows:

e Click the Edit icon to update the information in the record. Selecting Edit opens the record fields
for editing.
e Click Add button to add new contact record. Selecting Add opens fields to add new record.

w

1.0 Administraiive Information * = Faquirsd

Contact Information 8 @

1.1 Bael: Information

= To change information, edit the allowable field({s)

= Agent of Service and Credentialing Contacts are required

= Credentialing Contact — this individual will be contacted should any information be needad to process the
Maintenance item

= User must proceed o screen 2.1 to "Upload Docu. Click Discard to cancel the entry.

1.2 Tax Information
1.3 NP Infiormation
1.4 Taxonomy Information

1.5 Add Group Mamber Maintenance item once all items have been updat

1.5 Additional kentifers

B B & B &8 @ &

1.7 Address Informatian

Business Mame

Contact Last Business | Maobile Office Fax Email Action
1.9 Language Information = Type Name Mame Number | Phone Mumber | Address
Number
1.10 Bed Data @ oD
AgentOf  John Doe (333} 44 | (444) 55 {zzzy33 " )
B B @ Service 4-5555  5-5668 34884 v
2.0 Provider Quaificatians k Apgent Of Dane Doe (688} 55  (444) 33 {444) 33 i |
- Service F.4444  3-4445 I-4244
3.0 Disclosure of Ownership and Condrol
Imteres] =
| First | Previous | {  Populate the data entry e (1
4.0 Attestations = X
fields or drop-downs.
5.0 Provides 5 L = —
S ETNIOE GO Preferred Contact Method Contact Type
£.0 Account Infarmation = Selact Ona w Select Cne w
T e Reayment @ First Name Last Mame
5.0 Document Upicad =
9.0 Provider Review = oR
=]

10.0 Submit

Mobile Number Office Phone Number Ext
Fax Mumber Email Address
nn.Em om

Click Add To Grid to populate the grid. J

Figure 172: Maintenance: Contact Information (Add/Edit)

e Preferred Contact Method: Required fields are displayed when a selection of Preferred Contact
Method is chosen
o Email
o Fax Number
o Mobile Number
o Office Phone Number
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e« Contact Type:
o Accountant or CPA: Individual who provides accounting services.
Administrator: Office Administrator.
Agent of Service: Individual First and Last Names or Business Name In Case of Summons
Assistant Administrator: Assistant Office Administrator.
Controller: Office Controller.
Credentialing Contact: Individual to contact about information necessary to process the
application. Note: An entry for both Agent of Service and Credentialing Contact
information is required.
e First Name: First name.
e Last Name: Last name.
e Business Name: Name of the business.
e Mobile Number: Mobile phone number.
o Office Phone Number: Office phone number.
o Ext: Office phone number extension.
¢ Fax Number: Office fax number.
e Email: Email address.
e Add To Grid: Click Add To Grid to add the record to the grid.

o O O O O

Click Discard to cancel the data entry without saving.

To delete Contact Information in the grid:

e Click the Delete icon to remove the existing record.

To save the information:

e Once information has been added to the grid, click Save & Next to save the information and
proceed to the next screen.

Return to the System Navigation: Grid Layout Chapter for help on working with grids.

A minimum of two types of contacts are required. Agent of Service and Credentialing Agent.
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1.9  Maintenance: Language Information

The Language Information maintenance screen allows the user to add a new language, or edit to end
date a language no longer spoken at the location. At least one language is required. English is the default
but is not a required language.

Note: If a language is no longer in use, it cannot be deleted and must be end dated.

1.8 Contact Information

1.9 Language Information
0 Bed Data
1.11 Locum Tenens

2.0 Provider Qualifications

nterest

R OB @ R R € R R AR AR ~

v

3.0 Disclosure of Ownership and Control

[

o

Language Information

Date the allowable field(s)

= To change information, edit

t least one language must be

Il be the Maintenance /~

ed to screen 8.1 to “U
Maintenance item once sall items have been updsted for DMS

[ e | eneone coone

ENGLISH 03/31/2017
| Frst ] Previous | Next J Last (Pagetof1)

“toproceed. "Sack’ - Click Add to open the data entry fields.

@ © °=Requred

5

&0

Page 1 []

Lo [ svesren

Figure 173: Maintenance: Language Information

To end date a language, select Edit and enter data as follows:

Click the Edit icon to end date an existing language.

o The End Date field will default with today’s date. The date can be changed.

Click Add To Grid to add the update record to the grid.

Note: Languages entered during enroliment cannot be deleted in maintenance; they must be end dated.

To add a new language, enter the following data:

e Click Add to open the fields.
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1.0 Administrative Information » Language Information e © “=Required
1.1 Basic Information e
1.2 Tax Information (] » To change information, edit to End Date the allowable field(s)
« At least one language must be selected
1.3 NP! Information <4 - Effective Date will be the Maintenance Requested Date
_ . = « Click “Save & Next" to proceed, “Back” to rel . ) Joard
1.4 }&xo0ody information a - User must proceed to screen 8.1 to “Upload Click Discard to cancel the entry. -
1.5 Add Group Members @ Maintenance item once all tems have been bp Tor UW —
1.8 Additional Identifiers e
1.7 Address Information e -
1.8 Contact Information e

i o coone

1.9 Language Information Vg
IS ey eiany -
1.10 Bed Data @
1.11 Locum Tenens (A | First )l Previous | Next | Last ] (Pagetof1) Page: 1 [v]
2.0 Provider Qualifications »
3.0 Disclosure of Ownership and Control * Language
nterest (A e P o
4.0 Attestations e
* Effective Date End Date
5.0 Provider Group Linkage (<1 ™ &
6.0 Account Information (<4
7.0 Fee Payment @
20 t A . -
S & Click Add To Grid to add
9.0 Provider Review (<4 m a record to the grid. m Save & Next
100 Submit ﬂ

Figure 174: Maintenance: Language Information Screen (Add)

e Language: (drop-down) Select from a list of languages. Add languages one at a time.
o Effective Date: Date the language will be active.
e End Date: Enter end date. (Optional)
e Add To Grid: Click to add a new record to grid.
To save the information:

e Click Save & Next to save the information and proceed to the next screen.

Return to the System Navigation: Grid Layout Chapter for help on working with grids.

.’ At least one language is required. English is the default but is not a required language.
An existing language cannot be deleted, it must be end dated.
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110 Maintenance: Bed Data

For provider types that require bed data, the Bed Data screen captures information to ensure that Medicaid
recipients are housed properly and collects information for proper billing and reporting purposes.

During maintenance, bed data records cannot be deleted, users must end date the record and add a new
record with the updated information.

When an updated bed data maintenance record is approved, all bed data records will update with the Date
of Survey. When new records are added, all existing and new records will have same Effective Date and
End Date once the maintenance record is approved.

Note: All records will print on the Bed Data letter with the updated effective and end dates.

Note: Bed Data requirements vary by provider type. Based on provider type, users will see one of two
screen layouts included in this section

1.0 Administrative Information
1.1 Basic Information
1.2 Tax Information
1.3 NP1 Information
1.4 Taonony Information
1.5 Add Group Members
1.8 Additional ldentifiers
1.7 Address Information
1.8 Contact Information
1.8 Language Information
1.10 Bed Data
1.11 Locum Tenens
1.12 Teaching Facility
1.13 Telehealth information
1.14 NTP Address Information

2.0 Provider Qualifications

nterest
4.0 Attestations

5.0 Prowvider Group Linkage

8.0 Account Information

R R R -

R R R &R

R

& & &8 &

b

2.0 Disclosure of Ownership and Connol

& & R

R

Bed Type Cerlified | Beds /| Bed Bed End From To
Beds |Rooms | Effective Date Room | Room
Date MNumber | Number

MNF 55 1 55

Bed Information e © *=Rasquired

To add information, select Add, enter required information, use the Effective Date from the Cerfification and
Transmittal form from CIG date of the survey

To change information, select Edit within the grid on the line item you wish to change. To End Date the
selection, enier the date prier to the Effective Date of the Cerlification and Transmittal form from OIG
Kentucky DMS requires that at least one bed must be cerlified for Medicaid™edicare

Click “Save & Mext” to proceed, “Back™ to retumn to previous screen, and “Exit” fo return to the Dashboard
User must proceed fo screen 8.0 to *Upload Documents " and then proceed fo screen 10.0 to *Submit”
Maintenance item once all items have been up,

If your organization is providing residential sern Click Add to open the data entry fields. }\

please enter a Bed record for each licensed pré

1M/2021 | 113172027 1

55 5

(Medicara/Meadicaid)

- Titles 18 & 19
[ Praviows | Mext] (Pape 1 of 1) Page: |1 W

Figure 175 Maintenance: Bed Data Screen (Provider Type 1)

To add Bed Data to this screen, enter data in the fields as follows:
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e Click Add to open the fields.

1.0 Adrministrative Information
1.1 Basic Information
1.2 Tax Information
1.3 NP Information
1.4 Tazornomy Information
1.5 Add Group Members.
1.6 Additional Identifiers
1.7 Address Infermation
1.8 Contact Information

1.2 Language Information

1.11 Locum Tenens
1.12 Teaching Facilty

1.13 Telehealth Informnation

2.0 Provider Qualifications

Inferest

4.0 Attestafions

5.0 Provider Group Linkage
.0 Account Information
7.0 Fes Payment

£.0 Document Upload

0.0 Provider Review

10.0 Submnit

1.14 NTP Address Information

-

B R RRR SR RER

1.10 Bed Data

& & & &

-

3.0 Discloswre of Cwnership and Control

E

O B R &8 R & &

Bed Information Click Discard to cancel the entry. r""‘l“'md
Bed Type Cerfified | Beds / Bed Bed End From To Cerfified | Ce
Beds | Rooms | Effective Date Room Room for i
Date Number | Number | Medicaid | Med
MNF 55 1 1172021 113172027 1 55 55 5
(Medicare/Medicaid)
-Titles 18 & 18
| Previous | Hex] Pagetal 1] Page: (1%
4 ]
*Bed Type Certified Beds
MNFMedicaid - Title 18 hd
*Bed Effective Date Bed End Date
08/20/2021 = AM/DC =
Rooms Prefix From Room Mumber
To Room NMumber Rooms Suffix
Total Rooms Beds Per Room
Certified for Medicaid Cerlified for Medicare Certified for Either

Add To Grid

Click Add To Grid to populate the grid. [

E | e

Figure 176: Maintenance: Bed Data Screen (Add/Provider Type 1)

o Bed Type: Select a Bed Type from the drop-down. The list of bed type selections available is
based on provider type.

o If bed type ‘Other’ is selected, a description is required.

o Certified Beds: Total number of certified beds. (Certified by Office of Inspector General (OIG).
OIG creates a Medicaid/Medicare Certification and Transmittal Letter (CNT). Includes all three:
Certified for Medicaid, Certified for Medicare, and Certified for Either.)

o Bed Effective Date: Enter the Date of Survey.

¢ Bed End Date: Match the OIG certification end date. (Not a required field).

o Certified for Medicaid: Number of beds certified for Medicaid recipients use.

e Certified for Medicare: Number of beds certified for Medicare recipients use.

o Certified for Either: Number of beds certified for either Medicaid or Medicare recipients use.
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1.0 Administrative Information » Bed Information @ "= Required
1.1 Basic Information =
1.2 Thik InfonmiaBan = « To add information. select Add, enter required information, use the Effective Date from the Cerdificafion and
Transmittal form from OIG date of the survey
1.2 NPI Information & » To change information, select Edit within the grid on the line item you wish to change. To End Date the
R selection, enter the date prior to the Effective Date of the Cerfification and Transmittal form from CIG
1.4 Ta=onomy Information E 3 . s g
= Kentucky DMS requires that at least one bed must be certified for Medicaid/Medicare
1.5 Add Group Members @ » Click “Save & Mext" lo proceed, “Back” to return fo previous screen, and “Exit” to retum to the Dashboard
» User must proceed to screen 8.0 to “Upload Documents ™ and then preceed to screen 10.0 to “Submit”
1.6 Acditanal |dentifiers 2 Maintenance item once all items have been updated for DMS
17 Aebcrese Infonmation ® = If your crganization is providing residential services and have multiple licensed programs at the same location,
please enter a Bed record for each licensed program.
1.8 Contact Information = : . m
Click Edit to open the record for editing.
1.8 Language Information =1
Bed Type Cerfified | Beds / Bed Bed End From
111 -ocum Teoens @ Beds |Rooms|Effective| Date Room
142 Taacking Facilily @ Date Number | Numbe Medicaid | Medicare
- i @ MNF 55 1 1112021 | 173172027 1 55 S5 S5 55
1.13 Tedehealth Information (Medicare/Medicaid)
114 NTP Address Information @ - Titles 18 & 19
2.0 Provider Qualifications » [ et ] Lot (Page1 61) A

3.0 Disclosure of Ownership and Control
Interest (=1 ] v

[S]

4.0 Aftestations
5.0 Provider Group Linkage @
8.0 Account Information E

Figure 177: Maintenance: Bed Data Screen (Provider Type 2)

To Edit Bed Data, update data in the fields as needed:

e Click Edit to open the fields.
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2.0 Discloswre of Ownership and Control

Sl To Room Mumber
55
4.0 Aftestations
5.0 Provider Group Linkage lolal Hoems
35
8.0 Account Information
o Cerlified for Medicaid
7.0 Fea Payment
55
8.0 Document Upload

8.0 Provider Review

0 R R &8 R &@ @ R

10.0 Subrmit

1.0 Administrative Information ] Bed Information a @  +=Requirad
1.1 Basic Information 2
1.2 Tax Information E
1.3 NFl Information 2
Bed Type Cerlified | Beds / Bed Bed End From To Ceriified ;
1.4 Taxonomy Information =4 Beds | Rooms | Effective Date Room | Room for
Date Number | Number | Medicaid | Med|
1.5 Add Group Members @
NF 35 1 11142021 | 173172027 1 53 55 5
1.6 Additonal |dentifers (=1 {Medicare/Medicaid)
- Titles 13 & 19
1.7 Address Information 2
1.8 Contact Information =4 [ Presiaus | et | Last ] (Page 1 al 1} Page: [ 1 W
1.2 Language Information =4
4 3
*Bed Type Certified Beds
1.1 Locum Tens ]
s iEnEns MF (Medicare/Medicaid) - Titles W Lili)
1.12 Teaching Facifity @
*Bed Effective Date Bed End Daie
1.132 Telehealth Information @ 01012021 = 0113172027 =
1.14 NTP Address Information "]
Rooms Prefix From Room Number
2.0 Provider Qualifications k

1

Rooms Suffix

Beds Per Room

1

Cerfified for Medicare Certified for Either

55 55

Add To Grid

Figure 178: Maintenance: Bed Data Screen (Add/Provider Type 2)

o Bed Type: Select a Bed Type from the dropdown. The list of bed type selections available is based

on provider type.

o If bed type ‘Other’ is selected, a description is required.

o Certified Beds: Total number of certified beds. (Certified by Office of Inspector General (OIG).
OIG creates a Medicaid/Medicare Certification and Transmittal Letter (CNT). Includes all three:
Certified for Medicaid, Certified for Medicare, and Certified for Either.)

o Bed Effective Date: Enter Date of Survey.

o Bed End Date: OIG certification end date. (Not a required field).

 Rooms Prefix: Location identifier; for example West Wing, East Wing

e From Room Number: Range of rooms (All rooms within the range must have same number of
beds per room). Enter the first room number.

e To Room Number: Range of rooms (All rooms within the range must have same number of beds

per room). Enter the last room number.

¢ Rooms Suffix: Bed number within each room; For example 1a, 1b up to four characters.
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e Total Rooms: Total number of rooms within the range.

e Beds per Room: Number of beds within a room.

o Certified for Medicaid: Number of beds certified for Medicaid recipients use.

e Certified for Medicare: Number of beds certified for Medicare recipients use.

o Certified for Either: Number of beds certified for either Medicaid or Medicare recipients use.

To edit Bed Data, enter data in the fields as follows:

e Click Edit to update information in the record. Selecting Edit opens the fields for editing. Use Edit
to End Date a bed data record. Note: Bed Data Records must be End Dated and a new record
added with updated information.

e Click Save & Next to save the information and proceed to the next screen.

Return to the System Navigation: Grid Layout Chapter for help on working with grids.

Bed Data records CANNOT be deleted. They must be end dated by editing the record and a new record

with updated information must be added.
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111 Maintenance: Locum Tenens

Locum Tenens is not applicable for Group Providers. For more information refer to the Individual User
Guide.
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112 Maintenance: Teaching Facility

Teaching Facility refers to a hospital engaged in an approved GME residency program in medicine,
osteopathy, dentistry, or podiatry.

Screen requires a Yes or No response. If not sure of status or organization does not participate in such a
program, select “No”.

During maintenance, Teaching Facility records cannot be deleted, users must end date the active record
and add a new record with the updated information. Records cannot have overlapping dates.

Teaching Facility ® © “=Required

* A Teaching Facility refers to a hospital engaged in an approved GME residency program in medicine,
osteopathy, dentistry, or podiatry. If you are not sure of your status or do not participate in such a program,
please select “No".

* Click "Add", enter data and then click "Add to Gpjd"ta-ndd.sasamd iatbaadd Oliak SDinansdt
record.

* Click "Edit" to change existing record and "Rem

* Click "Save & Next" when you have entered all

* Click "Back" to return to the previous screen.

* Click "Exit" to return to the Dashboard.

not save the

Click Add to open the data entry fields.
Click Edit to update an existing record.

Teaching Facility Effective Date Expiration Date ‘m

06/03/2019 1213112299 a n

First | Previous | Next | Last (P 10f1) Page: 1
age 39

B

Figure 179: Teaching Facility Screen

To change Teaching Facility information:

e Click Edit to open active record
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1.0 Administrative Information
1.1 Basic Information
1.2 Tax Information
1.3 NPI Information
1.4 Taxonomy Information
1.5 Add Group Members
1.6 Additional Identifiers
1.7 Address Information
1.8 Contact Information
1.9 Language Information
1.10 Bed Data

1.11 Locum Tenens

1.13 Telehealth Information

2.0 Provider Qualifications

Interest

4.0 Attestations

5.0 Provider Group Linkage
6.0 Account Information
7.0 Fee Payment

8.0 Document Upload

A4

A © R @R @R R R ®©¢ R @R R R

1.12 Teaching Facility

[\

3.0 Disclosure of Ownership and Control

o 0 0 © & o

Teaching Facility ©® © “=Required

* A Teaching Facility refers to a hospital engaged in an approved GME residency program in medicine,
osteopathy, dentistry, or podiatry. If you are not sure of your status or do not participate in such a program,
please select “No”.

Click "Add", enter data and then click "Add to Grid" to add record to the grid. Click "Discard” to not save the
record.

Click "Edit" to change existing record and "Remove" to delete existing record.

Click "Save & Next" when you have entered all the data and ready to move to next screen

Click "Back” to return to the p 3 .
Click "Exit" to retumn to the D2 Click Edlit to update the data entry

fields.

No = n

06/03/2019 12/3112299

 First | Previous | Next | Last] (Page 1ol 1) Page: 1 [v]
*Teaching Facility
@Yes ONo
* Effective Date Expiration Date
06/03/2019 =2 12/31/2200 =

Figure 180: Teaching Facility Screen: Data Entry

o End Date: Enter Expiration Date for existing record

e Click Add to Grid

To add new status to Teaching Facility:

e Click Add to open data fields

e Teaching Facility: Select Yes or No (new status)

o Effective Date: Entfer date new Teaching Facility status began

o Expiration Date: Enter date Teaching Facility status ended or is expected to end

e Click Add To Grid

Click Save & Next to save the information and proceed to the next screen.

User Guide
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1.13 Maintenance: Telehealth Information

Telehealth Information is not available for groups. For more information refer to the Individual User
Guide.
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2.0 Maintenance: Provider Qualifications

21 Maintenance: Specialties Information

The Specialties Information maintenance screen allows users to add or edit (end date) the Provider’s
specialties. One specialty must always be designated as the Primary. A Provider can change their primary
specialty or add additional specialties.

Note: Some provider types have a default specialty type, which cannot be removed; however, the primary
indicator can be changed to another specialty.

1.0 Administrative Information L4 Specialties Information a ©  *=Raguired

2.0 Provider Qualifications

b

2 4 Specialfies. Information « To change information, edit the allowable field(s)
s You musi make one specialty your primary specialty if =electing more than one

P
I

22 License Information = « Click “Add”, if you wish to add Specialties, "Edif” to End Dafe an existina record

e R R @ « After pressing "Add", enter data and then press “Add to Grid" Click Add to open the data

2.4 County Served @ | General Practitioner is the default for ~ is*anc  entry fields.

S ® PT 64 and not the primary speciality or DS - —

for this physician.

3.0 Disclosure of Ownership and Conéno =
nterest

ey

5.0 Provider Group Linkage @ 030 - Nursing Facility Yes 01/01/2021 01/31/2027 Gﬂ
6.0 Account Information E —
7.0 Fee Payment @ [ First | Previows | New | Last] Raoed ol 1 / Page:|1 WV
Click Edit to update information
8.0 Document Upload E . t
in the record
0.0 Provider Review E Back Save & Next
10.0 Submit @

Figure 181: Maintenance: Specialties Information

To edit Specialties Information (end date or change Primary indicator):

e Click Edit in the Action column to open the fields.
o End date an existing record by entering an Expiration Date.
o The Expiration Date field will default to the Requested Maintenance Date but it can be
changed.
o Remove the primary indicator by deselecting the Primary Indicator.
e Select the Primary Indicator for the new primary specialty.
o Note: There must be one primary specialty in the grid.
e Click Add To Grid to update the information in the grid.
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1.0 Administrative Information L4 Specia]ties Information - k0 * = Requirsd
i B s » Click Discard to cancel the entry.

22 License Information =

ARt AT R @ 030 - Mursing Facility Ves 01/01/2021 01/31/2027

221 County Setved @ Primary indicator [

2.5 Senices Provided 7] | Previous | Hext | Last] - — Page: | 1 W
2.0 Disclosure of Ownership and Contro i b > -
ienacy = Specialty Type Primary

030 - Mursing Fagili w @ ves

4.0 Attestations @ b i
5.0 Provider Group Linkage @ * Effecfive Date Expiration Date
.0 Account Information 4 01/01/2021 (-] 01/21/2027 -]
8.0 Document Upload =
8.0 Provider Review [ Click Add To Grid to populate the grid. J
10.0 Submit = m Back Save & Next

Figure 182: Maintenance: Specialties Information (Edit)

To add additional Specialty Types, enter data in the fields as follows:

e Click Add to open the fields.

= Specialty Type: Select a specialty from the Specialty Type drop-down list.

= Primary: Click the indicator if the specialty type is the primary. There can only be one primary
specialty type.

= Effective Date: Enter the date that the specialty will be active for the Provider.

= Expiration Date: Enter the date that the specialty expires.

= Add To Grid: Click Add To Grid to populate the grid with the record.

To save the information:

e Click Save & Next to save the information and proceed to the next screen.

Return to the System Navigation: Grid Layout chapter for help on working with grids.

@ Some individual Providers will not be required to enter a specialty type.

Some provider types have a default specialty type, which cannot be removed; however, the primary indicator

can be changed to a different specialty.
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2.2 Maintenance: License Information

The License Information maintenance screen allows users to add or edit (to end date) the Provider's
License.

Pre-existing license information cannot be deleted, the record must be end dated (expired) and a new
record added, with one exception being when a license is extended. If a license is extended the Expiration
Date in the record can be edited.

Note: Upload of the actual license document is required on the 8.0 Document Upload screen. If a Provider
Type does not require a license, an exemption letter can be uploaded in place of a license.

1.0 Administrative Information L4 License Information a8 © *-Reguired
2 0 Provider Cualifications g
2 1 Specialties Information = « To change information, edit the allowable field(s)
. « The name on the license should malch the Provider's Name
23 License Information £ « [If License Mumber is less than 4 digits, add zeroes (D) to the front of license number to total 4 digits
[ i . « Click "Add" if you wish to add Licenses. "Edit” to change or End Date an exisfing record
2.3 Certificabon Information @ i . .
« User must proceed to screen 8.0 o *Upload Documents " and then proceed to screen 10.0 to *Submit
2.4 County Served @ Maintenance item once all items have been updated for DMS
« [If exempt for licensure for Provider Type 66, then at the 5.0 Document Upload screen, please upload personal
2.5 Senvices Provided @

letter cifing the statute reason for exemption noted in the Provider Type 66 Summary

3.0 Discdosure of Cwnership and Contro

nterest E
4.0 Attestations @
5.0 Provider Group Linkage @ Licenze License Licenze i
5.0 Provi » Linkage:
Type Number Designation Iy Exprﬂlmn
6.0 Account Infermation E Date
7.0 Fee Fayment @ Health Boar | Kentucky 4 Doe, Permanent 010172021 01/31/2027 _,.
d John
3.0 Document Upload =
B.0 Provider Review & Click the Edit icon in the Action column to update the
O - (EVAEY Bk i R et information in the grid.

Figure 183: Maintenance: License Information (Edit)

To end date License Information in the grid:
e Click the Edit icon to open the fields.
e FEnter a date in the License Expiration Date field to end date the license information.
Note: Existing License information records cannot be deleted.
e Click Add to Grid to add the updated information to the grid.

Note: If a license is required, user must always have one active license in the grid with an expiration date
in the future.

There are 7 prescriber Provider types that will not be required to complete every screen when performing a
maintenance to update licensure. Those Provider types are: PT60 (Dentists), PT64 (Physicians), PT74

(Certified Registered Nurse Anesthetists), PT77 (Optometrists), PT78 (ARNP), PT85 (Chiropractors) and PT95
(Physician Assistants)
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- Click Add to open the
1.0 Administrative Information g License Information data entrv f|e|ds Reguired

2 0 Provider Qualifications 4

R

2.1 Specialties Information

License Issue License License License [
2 3 Certification Information Type State Number Designation Effeclive Expiration

n,

Date Date

2.4 County Served

e & &

Health Boar Kentucky 56 Permanent 0170172021 01/31/2027 ﬁﬂ
2.5 Services Provided d
3.0 Disclosure of Ownership and Control
[mt=rest
| Fir=t | Provicus | e | Lost] (Page 106 1) Page: (1w
4.0 Attestations @
5.0 Provider Group Linkage @
.0/Account Information = Exit Save & Next
Z0Eee Boyment @

Figure 184: Maintenance: License Information (Add)

To edit an existing License Information record, update the data in the fields as follows:

o Click Edit to open the fields and enter the data.

1.0 Administrafive Information 14 License Information C/ICk Discard to
cancel the entry.

* = Requires

2.0 Provider Qualifications

R -

2.1 Specialties Information

22 License Information
License Issue License License License
2.3 Certification Information Type Siate Number Designation Effeclive
Date
2.4 County Served
56

Health Boar | Kentucky Permanent 01/01/2021 01/31/2027 -ﬂ

~

& & &

2.5 Senices Provided d
3.0 Dischosure of Ownership and Control
Interest E
| First | Previous | Neut J Last {Page1of1) Page: (1 W
4.0 Attestations. @
* License T * Issue State
5.0 Prowider Group Linkage @ L
Select One W Select One 4
6.0 Account Information E
* License Mumber
7.0 Fee Payment @
8.0 Document Lipload A
Provider Name * License Designation
8.0 Provider Review 4
BEROWN Select One W
10.0 Submit =

* License Effeclive Date License Expiration Dale

MM DO Y Y = ARy

Figure 185: Maintenance: License Information (Edit)
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e License Type: Select the license type from the drop-down list.

e Issue State: Name of the state who issued the license for the Provider.

o License Number: Enter the license number.
Note: If the license number is less than 4 digits, add zeroes (0) to the front of license number to
total 4-digits.

¢ Name: Individual- Name on License will be pre-populated from the Provider Name entered on
the 1.1 Basic Information screen.

o License Designation: Select type of license.

e License Effective Date: Enter the effective date of the license.

o License Expiration Date: Enter the expiration date of the license

To save the information:
o Click Save & Next to save the information and proceed to the next screen.

Return to the System Navigation: Grid Layout chapter for help on working with grids.

License information added to this screen will require upload of supporting documentation on the 8.0

Document Upload screen.

@ Existing license information cannot be deleted.

@ If the license number is less than 4 digits, add zeroes (0) to the front of the license number to total 4-digits.
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2.3 Maintenance: Certification Information

The Certification Information maintenance screen allows users to add or edit (to end date) the Provider’s
Certifications.

Some provider types will have certifications instead of licenses. If certifications are required, the user will
be prompted to upload supporting documentation on the 8.1 Document Upload screen.

1.0 Administrative information L Certification Information (] 9 °= Regquired
2.0 Provider Qualifications b
2 1 Specalties Information = « To change an existing record, select Edit and enter the End Date
= To add a Cerlification, select "Add", complete the required fields and then "Add o Grid
22 Licanss Informatian = « Cerfificaions added require an upload
- — ’ « Provider Name displayed on the Certification n QIICk Add to open the data entry ‘
+ User must proceed to screen 5.0to "Upload 0| fields. it
2.4 County Served 7] IMaintenance item once all items have been upOacoTorDWwS - 4
2.5 Senvices Provided 2

2.0 Discdosure of Cwnearship and Contro

ntarest E

4.0 Attestations @ Cerlification Type Cerfification Number Effective Date Expiration Date
5.0 Provider Group Linkage @ QT - OTHER 6765767 01/01/2021 01/31/2027 ﬂ
6.0 Account Information E

m (Page 1of 1) Page: |1 W

7.0 Fee Payment @

2.0 Document Upload =

8.0 Provider Review E

10.0 Submit 2

Figure 186: Maintenance: Certification Information Screen (Add)

To end date Certification Information in the grid:

e Click the Edit icon to open the fields.
e Enter a date in the Expiration Date field to end date the certification information.

e The Requested Maintenance Date will default in the Expiration Date field. The date can be
changed.

e Click Add to Grid to add the updated information to the grid.

Note: If a certification is required, user must always have one active certification in the grid with an
expiration date in the future.
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1.0 Adminstrative information v | i ion Click Discard to cancel the entry.
2.0 Provider Qualifications 4

2.1 Specialties Information [

2.2 License Information =

e e Cerbiicalion Number Effeclive Date il -

Fd
OT - CTHER B76576T 01012021 01/31/2027
2.4 County Served @
2.5 Benvices Provided @
 First f Previous J Next | Laxt | Page: [1 W

Populate the data entry

3.0 Disclosure of Cwnership and Contro

o = fields and droo-downs.
4.0 Attestations @ * Certification Type

aT - OTHER w
5.0 Prowvider Group Linkage @
B D A g = Cenification Number *Effective Date * Expiration Date

B7Ga7e7 0170172021 = 0113172027 =
7.0 Fee Payment @
8.0 Dooumant Upload Click Add To Grid to populate the grid.

: )

8.0 Provider Review |4

Figure 187: Maintenance: Certification Information Screen (Edit)

To edit current Certification Information, edit data in the fields as follows:

e Click Edit to open the fields.
e Certification Type (drop-down): Select the Certification Type from drop-down list.
e Certification Number: Enfer the certification number.
o Effective Date: Enter date that the certification becomes active.
Note: Effective Date cannot be after Expiration Date.
o Expiration Date: Enter date that the certification expires.
Note: Expiration Date cannot be prior to Effective Date. Optional for new certificates.

To save the information:

e Click Save & Next to save the information and proceed to the next screen.

Return to the System Navigation: Grid Layout chapter for help on working with grids.

@ Name on certification must match the Provider or DBA name.

@ Pre-existing certificate records cannot be deleted, they must be marked expired, before a new certificate

can be added as a new record.

@ Upload of certification document(s) is required on the 8.0 Document Upload screen.
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24

Maintenance: County Served

The County Served screen is required for Providers enrolling as service Providers under one of the six
Home and Community Based Waiver programs in Kentucky.

Medicaid Waiver Providers will be required on the 8.0 Document Upload screen to upload all regulatory
approvals required under the Commonwealth of Kentucky’s statutes. (ABI Certification Letter, SCL
Statement of Services to be Provided, Food Establishment Permit (PT-48), etc.). These uploads will
enable the Division of Community Alternative (DCA) Staff and Department of Medicaid Services-Division
of Provider Integrity (DMS-DPI) Staff to verify the enrolling Provider has complied with all Federal and
State Statutory requirements before the Provider is approved as a Medicaid Waiver Service Provider.

3.0 Disc!
riterest

10.0 Submit

-

Ll e el E Counties Served Information & B | = Requimad
2.0 Provider Qualifications 4
21 Specalties Information = « For each location, please indicate each county that localion serves
« After pressing “Add" If you need fo add another location, press the “Add/ Edit Address” button and return here
22 License Information E when finished
2.3 Certification Information @ = Click “Add" if you wish to add Counties, “Edit” to change exisling record, “Remove” 1o delete existing record
o . After pressing “Add”, enter data and then press “Add to Grid” fo add a record to the grid. “Discard” to not save
~

2 4 County Served the record

) T L "
22 enhces Etrader B\ . Organization Subtype
osure of Cwnership and Coning Community Mental Health Center
E
4.0 Attestations @ Physical Primary Handicap KY Cnunty
Address Address? Access?
— e @
s GrodprLink=ge Adair 0412712021 04/03/2030 a
6.0 Account Information (=1
7.0 Fee Payment @ LARGO  Ken
ot
8.0 Document Upload = tucky - 57375
8.0 Provider Review =] [ Firet | Previous | Mext | Last] Page 1 of 1) Page: [1 w*
-]

Back Save & Next

Figure 188: Counties Served Information Screen (Add)

To edit Counties Served Information in the grid:

Click the Edit icon to open up the data entry screen.

Address (drop-down): Select the Address from drop-down list.

Handicap Access: Select Yes if there is Handicap Access.

KY Counties Served: Select All or Individual Counties. Note: More than one county can be
selected.

Effective Date: Enter date that the County(s) start being served. Note: Effective Date cannot be
after Expiration Date.

Expiration Date: Enter date that the County(s) no longer are being served. Note: Expiration Date
cannot be prior to Effective Date. Optional for new certificates.

Add to Grid: Select Add to Grid for information to be added into the grid. Note: A line will be
added to the grid for each County selected.
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Save & Next: Once grid is complete select Save and Next to continue to next section.

1.0 Administrative information 4
2.0 Provider Qualifications L4
2 1 Spedialfies Information E
22 License Information E
2 3 Certification Information %]

Counties Served Information

© *=Raguirsn

* Organization Subtype

Community Mental Health Center

Physical Handicap KY C-nunly Effective Date | Expiralion Date
Address ress'? Access?

8254 118TH A Adair 0412712021 04/03/2030 =
2.5 Services Provided =4
t - 57575
Select Address o
from the drOp‘dOWn [ Firet | Pravious | et | Last] (Page 10f1) Page: [T W
options
* Address
6.0 Account Information -
8254 118TH AVENUE NORTH SUITE 100 LARGOD Hentucky 57575 w
7.0 Fee Payment @
Handicap Access? * Effective Date
Counties will prepopulate | =™ Lo =
for selection once *KY Counties Served *Expiration Date
address has been CIselect All - 04/03/2030 -] Select Add to Grid
Adai . .
selected. s to save information
| Andiran T into the grid.
4 b
Diselect Al ~
O Adair
Callen
M Anderson M Save & Next
1 3
Figure 189: Counties Served Information (Data Entry/Edit)
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2.5

Services Provided

Services Provided screen is for Providers who participate with one of the Kentucky’s six Home and

Community Based Waiver Programs in Kentucky:
e Acquired Brain Injury (ABI) waiver
e Home and Community Based (HCB) waiver
o Model Il waiver (MIIW)
e Michelle P. waiver (MPW)
e Supports for Community Living (SCL) waiver
e Kentucky Transitions waiver
1.0 Administrative Information L4 Provided Services a © * = Reguired
2.0 Prowider Qualifications »
2 1 Specialfies Information = = Enter the Service Type for each County Served for each Address
= Select the Address, County Served, and Service Type and enfer Effective Date for each combination
22 License Information & » Click "Add" if wish to add Services Provided. "Edit" to change existing record, "Remove” to delete existing
A : X record
2.3 Certification Information @ 3 i
« After pressing "Add”, enier dafa and press "Add To Grid" to add record to the grid, "Discard” to not save the
2 4 County Served E record
25 Senices Provided Vs Select Edit to open the
3.0 Discdosure of Cwnership and Contro Data Entry Screen
nterest @
A[”[ “ -
4.0 Attestations @ %
5.0 Prowider Group Linkage @ Adair Model Il Waive  Respiratory Th | 06/16/2021 0710142025
6.0 Account Information = r e Ly
7.0 Fee Payment @ LARGO |, Ken
tucky - 57575
8.0 Document Upload =l
B.0 Provider Review = 2 [ {Page1of 1) Page: (1 W
10.0 Submit @
m Back Save & Next

Figure 190: Provided Services Information Screen (Edit)

To edit Provided Services Information in the grid:

Click the Edit icon to open up the data entry screen.

To edit current Provided Services Information, update the data in the fields as follows:

User Gui

Address (drop-down): Select the Address from drop-down list. Note: Addresses will be pre-
populated from the 1.7 Address Information screen.

County Served: Select County Served from the drop-down list.

Waiver Program: Select Waiver Program from the drop-down list.

Service: Select Service(s) from the available list. Note: Service(s) list will not show until Waiver
Program has been selected.
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o Effective Date: Enter date that the Service(s) started. Note: Effective Date cannot be after
Expiration Date.

o Expiration Date: Enter date that the Service(s) is no longer being offered. Note: Expiration Date
cannot be prior to Effective Date.

e Add to Grid: Select Add to Grid for information to be added into the grid. Note: A line will be
added to the grid for each Service selected.

e Save & Next: Once grid is complete select Save and Next to continue to next section.

1.0 Administrative Information L4 Provided Services a © | “=Required
2.0 Provider Qualifications L4
21 Specialties Information e

2.2 License Information E
Address G Date Expira
- Select Counties Served .--

Select Address f'_fom from drop-down options.
the drop-down options.

L

3.0 Disclosure of Ownership and Conife * Address
nterest =
I LARGO |, Kentucky - 57575 b
4.0 Attestations (%]
* County Served
5.0 Prowider Group Linkage %]
Adsir b
6.0 Account Information ]
o * Waiver Program *Service
| Madel || Waiver W | C=elect Al a

Select Waiver
Program from the

[JRegistered Murse - 552

[OLicensed Practical Murse - 550

o

drop-down options. MRespiratory Therapist - 410 #
H 1 k
* Effective Date *Expiration Date
0862021 = DO =

Select Service from the options listed.
Services will pre-populate when the
Waiver Program is selected.

Back | Save & Next |

Figure 191: Provided Services Information Screen (Data Entry)
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3.0 Maintenance: Disclosure of Ownership & Control Interest

The Disclosure of Ownership & Control Interest maintenance section of KY MPPA allows users to
review and update the Disclosure of Ownership questions used to determine who has ownership and
controlling interest in a Provider’s business.

When performing the initial maintenance on a KY Medicaid ID, the entire application must be reviewed,
screen by screen, including all Disclosure of Ownership questions. Review the question and the original
answer, make any corrections if needed, then select Save & Next to move on to the next question.

Subsequent maintenance (after the initial maintenance is completed) can be submitted as needed, utilizing
the Left Vertical Menu and Disclosure of Ownership navigation grid to open the specific question(s) that
need updates. If any questions have dependencies, those screens must be reviewed and updated as well.

Some maintenance questions require users to end date existing responses and add new records when
making a change.

Note: Refer to the Disclosure of Ownership & Control Interest questions in the New Enrollment: Start
to Submit Chapter for instruction on editing or updating the Disclosure of Ownership Maintenance
questions. Some questions will require an end date to the existing response and a new record added to
indicate a change.

The table below provides a listing of Disclosure and Ownership questions based on type of Provider:

Provider Type Question numbers display in the following sequence

4, 6, 8a (if Q6 answer is yes),11,12,13,14,15,16, 17, 8c (if Q17

Individual answer is yes), 18

1, 2a (if Q1 answer is yes), 2b (if Q1 answer is yes), 2c (if Q1
answer is yes), 3, 4, 5, 6, 6b (if Q6 answer is yes), 8a (if Q6
answer is yes), 7 (if Q6 answer is yes), 8b (if Q6 answer is yes),
9,10,11,12,13,14,15,16,17, 8c (if Q17 answer is yes), 18

Group/Entity

Figure 192: Table of Disclosure of Ownership & Control Interest Questions

Disclosure & Ownership Questions (User must review each question during initial
maintenance.)

Question 1: If there has been a change in ownership, enter the previous provider number and their effective
date(s).

For Question 1 the following applies:
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¢ No edits to the question are allowed.

Question 2a: If you completed question #1, describe the relationship between the owner disclosing
information on this form and the previous Medicaid owner.

For Question 2a the following applies:

e No edits to the question are allowed.

Question 2b: If you completed question #1, describe the relationship between the corporate boards of
disclosing provider and previous corporate boards of Medicaid provider.

For Question 2b the following applies:

¢ No edits to the question are allowed.

Question 2c: Why did a change of ownership occur?
For Question 2c the following applies:

¢ No edits to the question are allowed.

Question 3: If you anticipate any change of ownership, Management Company, or control within the year,
state anticipated date of change and nature of the change.

For Question 3 the following applies:

e Useris able to edit the date.
e If date is changed, then date cannot be a previous date and cannot be greater than 1 year in
advance from current date.

Question 4: If you anticipate filing for bankruptcy within the year, enter the anticipated date of filing.
For Question 4 the following applies:

o If an anticipated filing date is entered, notification will be sent to the Provider's Dashboard thirty
days prior.

Question 5: If this facility is a subsidiary of a parent corporation, enter corporate FEIN.
For Question 5 the following applies:

e Existing records can be edited, added, or deleted.

Question 6: List name, date of birth, SSN/FEIN, and address of each person or entity that owns 5% or
more direct or indirect ownership or controlling interest in the applicant provider (N/A not acceptable).

For Question 6 the following applies:

e If a person or entity no longer owns 5%, the record must be edited and end dated. The record
cannot be deleted from the grid.

e New person or entity owning 5% or more direct or indirect ownership or controlling interest can be
added.
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e Same SSN, ITIN, or FEIN cannot be entered more than once.

Question 6b: **If a Corporate Entity is disclosed in Question #6, the Business Locations of the Corporate
Entity must be disclosed.

For Question 6b the following applies:

e Existing records can be edited, added, or deleted.

Question 8a: If any individuals listed in question #6 are related to each other as spouse, parent, child, or
sibling (including step or adoptive relationships), provide the following information.

For Question 8a the following applies:

e Existing records can be edited, added, or deleted.

Question 7: List officers’ and board members’ information of disclosing entity. The entire first name is
required. Initials are not accepted.

For Question 7 the following applies:

e Existing records can be edited, added, or deleted.

Question 8b: If any individuals listed in question #7 are related to each other as spouse, parent, child, or
sibling (including step or adoptive relationships), provide the following information.

For Question 8b the following applies:

e Existing records can be edited, added, or deleted.

Question 9: If this facility employs a management company, please provide the following information.
For Question 9 the following applies:

e Existing records can be edited, added, or deleted.

Question 10: List the name of any other disclosing entity in which an owner of the disclosing entity has an
ownership or control interest.

For Question 10 the following applies:

e Existing records can be edited, added, or deleted.

Question 11: List the names and addresses of all other Kentucky Medicaid providers with which your health
service and/or facility engages in a significant business transaction and/or a series of transactions that
during any one (1) fiscal year exceed the lesser of $25,000 or 5% of your total operating expense.

For Question 11 the following applies:

e Existing records can be edited, added, or deleted.
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Question 12: List any significant business transactions between this provider and any wholly owned
supplier, or between this provider and any subcontractor, during the previous 5-year period.

For Question 12 the following applies:

e Existing records can be edited, added, or deleted.

Question 13: List the name, SSN, and address of any immediate family member who is authorized under
Kentucky Law or any other states’ professional boards to prescribe drugs, medicine, medical devices, or
medical equipment in accordance with KRS 205.8477.

For Question 13 the following applies:

e Existing records can be edited, added, or deleted.
e SSN is recommended for the processing of Maintenance records.

Question 14: List the name of any individuals or organizations having direct or indirect ownership or
controlling interest of 5% or more, who has been convicted of a criminal offense related to the involvement
of such persons, or organizations in any program established under Title XVIII (Medicare), or Title XIX
(Medicaid), or Title XX (Social Services Block Grants) of the Social Security Act or any criminal offense in
this state or any other state, since the inception of those programs. If individual or organization is associated
with a KY Medicaid provider number(s), please indicate below.

For Question 14 the following applies:

o Existing records can be edited, added, or deleted.

Question 15: List the name of any agent and/or managing employee of the disclosing entity who has been
convicted of a criminal offense related to the involvement in any program established under Title XVIII
(Medicare), XIX (Medicaid), or XX (Social Services Block Grants), or XXI| (State Children’s Health

Insurance Program) of the Social Security Act or any criminal offense in this state or any other state since
the inception of those programs. If individual or organization is associated with a KY Medicaid provider
number(s), indicate below.

For Question 15the following applies:

e Existing records can be edited, added, or deleted.

Question 16: List the name, title, SSN, and business address of all managing employees below as defined
in 42 CFR 455.101 and pursuant to 42 CFR 455.104(b)(4).

For Question 16 the following applies:

e Existing records cannot be deleted, they must be end dated, with the exception of new records.
e User can edit Name, Address, and End Date fields.

Question 17: List name, address, SSN, FEIN, of each person with an ownership or control interest in any
SUBCONTRACTOR in which the provider applicant has direct or indirect ownership of 5% or more.

For Question 17 the following applies:

o Existing records can be edited, added, or deleted.
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Question 8c: If any individuals listed in question 17 are related to each other as spouse, parent, child, or
sibling (including step or adoptive relationships), provide the following information.

For Question 8c the following applies:

e Existing records can be edited, added, or deleted.

Question 18: DMS will report all monies paid to you to the IRS. Please indicate which number you use for
tax reporting. If enrolled as an individual and you do not own a FEIN, please complete SSN only.

Note: This question only appears during Maintenance. Users use this screen to confirm their SSN or FEIN
number is correct.
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Maintenance: Disclosure of Ownership & Control Interest (Question 18)

' Disclosure of Ownership & Control Interest Question 18 06 © - cFReqund

]

10 [Harmurn of Camerahip and Controd * Nchanges as

IiEnest ¥ 4 abke TS
£ & Mexl i 1 1 X I I 15h
& s { proceed | J T =} id i L
@ ince s na
&
DMS will report all monies paid to you o the IRS. Please indicate which number you use for Bx reporing. If
Fst E  enrolled as an individual and you do not own a FEIN, please compiet 53N only.

S50 FEIN

o @ ®

Disclosure Questions Navigation J

B Cowe [ st o

Figure 193: Maintenance: Disclosure of Ownership & Control Interest Question 18

e Click Save & Next if no changes are necessary. Both the SSN and FEIN fields are read-only and
cannot be changed on this screen.

e |If changes are needed for tax reporting purposes update the allowable fields in the 1.2 Tax
Information screen.

To save the information:

e Click Save & Next to save the information and proceed to the next screen.
e Click Back button to return to the previous question.

Refer to the Disclosure of Ownership & Control Interest questions in the New Enroliment: Start to Submit
Chapter for instruction on editing or updating the Disclosure of Ownership Maintenance questions. Some

questions will require an end date to the existing response and a new record added to indicate a change.

User Guide Group User Guide Version 3 Page 265 of 336



Maintenance

4.0 Maintenance: Attestations

Attestation Questions are not applicable for Groups or Entities.
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5.0 Maintenance: Linking to a Group

Linking to a Group is not applicable for Groups or Entities.
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6.0 Maintenance: Account Information

Groups and Entities can switch the payment type for processing payments between Check and Electronic
Funds Transfer (EFT) utilizing the Account Information maintenance screen. Name and address
information is auto-populated from previously entered information. To update name or address, follow
instructions as shown below:

e For a name change, enter new information in the 1.1 Basic Information screen. Note: Account
Information uses the Business Name or DBA fo populate the name. (Navigate to the screen using
the Left-Navigation Menu.)

e For an address change, enter new information in the 1.7 Address Information screen. Note:
Account Information uses the Pay-To/1099 Address Information to populate the address.
(Navigate to the screen using the Left-Navigation Menu.)

e Switch the payment type between EFT and Check, on the 6.0 Account Information screen as
instructed in this section.

Note: New information should be verified. Once all updates have been entered, ensure it displays correctly
in the 6.0 Account Information screen.

The following rules apply for Account Information:

e For Group bank account enter the group's banking information

o EFT must be U. S. only (in country).

o Payee Address (Pay-To/1099 Contact Information) address for checks must be U. S. only (in
country).

e EFT routing numbers must be verified. EFT routing numbers unable to be verified will result in a
payment by paper check.

Payment Types can be changed as often as necessary. The Active payment type must be End Dated
and a new record added with the new payment type. There can only be one payment type active at a time.

Note: End Date must be dated today’s date. New record cannot be same date as end date of previous
record.
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Bank Account Information

1.0 Administrative Informaticn » * = Required

Bank Account Information L) @
2.0 Provider Qualifications L4

* To change information, edit to End Date the allowable field(s)

* When selecting Check, the Payee Providers Name 1.1 and Address 1.7 will default; if changes are needed
user must return to screens 1.1 Basic Information to edit Provider/Business Mame andfor 1.7 Address to edit
the Payee Address

* When selecting Check, the Payee Address cannot be out of the United States or its Temitories

* User must proceed to screen 4.0 to “Upload Documents” and then proceed to screen 10.0 to “Submit™

8.0 Account Information Maintenance item once
.

Please zllow 2 minimul — Current Payment Type displays in nt Type; paper checks will
be iszued during this til the grid

[ Show All ﬁ
ction
@] ]

3.0 Disclosure of Ownership and Contral
nterest

4.0 Astestations

5.0 Provider Group Linkage

kY & & R

7.0 Fee Payment

8.0 Document Upload

9.0 Provider Review

o 0 0 ®

10.0 Submit Payment Routing Account Account Status Effective Date | End Date
Type Number Type Number

Check Active 54302013

(Pagz1art) Pags: 1

Figure 194: Maintenance: Bank Account Information

To edit a Payment Type, edit data in the fields as follows:

1.0 Administrative Information 2 Bank Account Information a Q@ °=Reguired

2.0 Provider Qualifications 2

3.0 Disclosure of Cwnership and Controf

Interest =
Payment Routing Account Account Effective Date | End Date
4.0 Attestations @ Type Number Type Number
5.0 Provider Group Linkage @ Check Aclive 4272021 - u
et i i v
7.0Fee Payment @ Click Edit to End Date the current
Payment Type.
8.0 Document Upload =]
8.0 Provider Review <] sRayment Type \
Check v \
10.0 Submit e \\
\
Biling Department/Check Payable To *Status \
test Active - £V
Address:
, Lexington, KY 40440 . .
et LN Enter an End Date and click Add To Grid. J
*Effective Date End Date _—
0412772021 = MM/DDNY Y -]

Dental Dentistry Add To Grid

Figure 195: Maintenance: Edit to End Date Existing Payment Type
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o Click Edit to open the fields and edit the Active payment type record.

o Enter an End Date for the Active payment type record. Note: The current payment type must be
End Dated first before a new payment type record can be added.

o Click Add to Grid.

Switching payment types between EFT and checking can be done as often as necessary. For EFT payment

types, authorization can take up to 28 days. Changes can only be made on an Active payment type.

To edit a payment type, click the Edit button and update the data fields as follows:

e Select Payment Type from the drop-down.

e hE ~ . Select the Edit button —

SlEizley B =] from the Action column. —

10.0 Submit -] Payment Routing Account Action
Type MNumber Type

ol
Check Active 10/6/1988 12/31/2200 e u

EmE Verify the checking account information is 5/30/18

correct.

*Payment Type

Check v
Prowvider Mame *Status

Active LY
Billing Department/Check Payable To:
Lexington, KY 40440
* Effective Date End Date
[ [

Back Save & Next

Figure 196: Maintenance: Payment Type (Check)

To edit the Payment Type for check, confirm the data in the fields are correct:

e Billing Department/Check Payable To: Pre-populated from the 1.1 Basic Information screen
and cannot be changed in this screen; return to 1.1 Basic Information to edit.

e Address: Pre-populated from the Pay-To/1099 Address and cannot be changed in this screen;
return to 1.7 Address Information to edit.

e Status: Displays the status of the current payment type. The status is active for checks immediately
and claims will be paid by paper check.
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o Effective Date: Enter the date the payment type should be active.
e End Date: Optional field.

e Click Add to Grid.

e Click Save & Next to continue.

1.0 Administrative Information 4 Bank Account Information © “=Reguirsg
2.0 Provider Qualifications >
N @ Alen
2.0 Disclosure of Cwnership and uD"'"’E . Overlapping date segments exist for Account Information
ntarest
4.0 Attestations @ Show sl
Pl Frovices tmup Linkage: @ Payment Routing Account Account
el
Check
7.0 Fee Payment @
5.0 D nt L) E
ocument LUpload [ First | Previous | Mext ] Lasi | {Page i of 1) Page: [1 W
8.0 Provider Review =
10.0 Submit -]
*Payment Type
Electronic Funds Transfer (EFT) o

*Routing Humber

nas Get Bank Details

Bank Mame: Bank Address:

PHNC BANK. KENTUCKY, INC. MAMNAGER, ACH OPERATIONS, PITTSEBURGH PA 15212-0000
Payee Mame: Payee Address:

HOSPITAL CORPORATION 100 Main Street. Frankfort. KY 40601

*Account Type *Status

Checking W Pending w
*Account Number *Re-Type Account Number

1234 123
* Effective Date End Drate

07/01/2020 = MDD =

Figure 197: Maintenance: Payment Types with Dates Overlapping (Error Message)

Effective Dates cannot overlap. One date must end before the next one can begin.
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1.0 Administrative Information » Bank Account Information 1] @ == FRequired

2.0 Provider Qualificstions 4

3.0 Disclasure of Ownership and Control = To change information, edit to End Date the allowable field(s)

Interest E = When selecling Check, the Payee Provider's Name 1.1 and Address 1.7 will default; if changes are needed
user must return to screens 1.1 Basic Information to edit Provider/Business Mame andior 1.7 Address to edit
the Payee Address

= When selecting Check, the Payee Address cannot beautatihalinilad.SiatasanilaTamitasion

= User must proceed to screen 5.0 to “Upload Documé

. ; ; Select Add to add a new record of
6.0 Account Information Maintenance item once all items have been updated i . i
ini payment during a Maintenance action.

= Please allow a minimum of 20 days for initial set up

be issued during this time
O Show Al F’M

Payment Rauhng Stalus Effective End Date
Numbe Type Numbe| Date

Electrenic Checking 1234 Pending 72021
Funds

Transfer
(EFT)

4.0 Attestafions

5.0 Provider Group Linkage:

Y & &

7.0 Fes Payment

£.0 Document Upload

2.0 Provider Review

o R R &

10.0 Subwnit

Check
Select Edit to edit an existing

cuerory | record.

Figure 198: Maintenance: Bank Account Information Screen (Add/Edit EFT)

To add a new payment refer to the New Enrollment section of this User Guide.
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1.0 Adrninistrative Information k
2.0 Provider Qualifications ]

3.0 Dizclosure of Ownership and Control
Interest

e
4 0 Aftestations @
5.0 Provider Group Linkage @

rd

6.0 Account Information

7.0 Fes Payment

A

@
£.0 Document Upload E
9.0 Provider Review E

10,0 Submit -]

Bank Account Information @ -=Requirs

Show All

ayment Ilouimg
Type Humbe Type Nu Date

Electronic Checking Pending 71952021
Funds

Transfer
(EFT)

Check Active 412021 72021 ﬂ

g Complete all fields marked with a Page: [
red *.
B

*Payment Type

- Select Get Bank Details to

Electronic Funds Transfer (EFT) v

verify Routing Number is correct.

*Routing Mumber /f
i) Get Bank Details

Bank Mame: Bank Address:
PNC BANK, KENTUCKY, INC. MAMNAGER. ACH OPERATIONS PITTSBURGH PA, 15218-0000
Payee Name: Payee Address:
ABC HOSPITAL CORPORATION 100 Main Street. Frankfort. KY 40601
* Account Type *Status

Checking W Pending L
* Account Mumber *Re-Type Account Number

123 123

Select Add to Grid to save

*Effective Date End Date

information into above grid.
0702021 = 4

|
m Back Save & Next

Figure 199: Maintenance: Bank Account Information Screen (Edit EFT)

To edit the Payment Type for EFT, update the data in the fields as necessary:

¢ Routing Number: Enter the bank Routing Number. The Routing Number is a nine-digit code
used to identify a particular bank. It is located on the check beside the account number.

e Get Bank Details: Click the Get Bank Details button. KY MPPA will display the Bank Name and
Address after clicking Get Bank Details to verify the correct routing number has been entered.
Users cannot proceed with changing to EFT if the bank routing number cannot be verified.

o Payee Name: Pre-populated from the 1.1 Basic Information screen and cannot be changed in
this screen; return to 1.1 Basic Information to edit.

o Payee Address: Pre-populated from the Pay-To/1099 Address and cannot be changed in this
screen; return to 1.7 Address Information to edit.
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¢ Account Type: Select the account type:
o Checking Account
o Savings Account

e Account Number: Enter the account number.

e Re-Type Account Number: Re-enter the account number.

e Status: Displays the status of the current payment method. For EFT it is in pending status until the
bank account information is verified. Authorization can take up to 28 days and payment will default
to paper check until verification of the EFT payment type is complete.

o Effective Date: Enter the Effective Date of the bank account.

o End Date: Enterthe End Date of the bank account, if applicable.

e Click Add to Grid to add the new payment type to the grid.

e Click Save and Next to save the data.

Account and routing number information can take up to twenty-eight days to verify. Until authorization of
the EFT transaction is approved, the payment type will default to a paper check mailed to the Pay-To
address.

Only one form of payment can be effective at a time. If a previous record is no longer valid it must be end
dated and the new record must be set to be effective 1 day after the ending of the old form of payment.
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Payment Type Status Notification:

e AnEFT or Check record will show in a Pending status until the payment type updates to an Active
status after approval and verification is complete.

P

Expiration Date

6.0 Account Information

Payment Type Routing Account Type
Number

Account Status Effective Date

Number

Electronic Fun = 051 Checking . Pending
ds Transfer (E
FT)
(Page 1 of 1} Page: 1 :v_!

Figure 200: Payment Method Status

o After the next weekly system update (typically on Saturdays), three records will show in the grid;
Active, Pending, and EFT Pending. There will be no Effective Date shown until the system
updates.

o Active - Payment method is active and claim payments will be paid to the Provider in this
format.

o Pending - Payment type is waiting for approval.

o EFT Pending - EFT information is waiting for verification.

¢ No changes can be made to payment type or bank account information until the Effective Date of
the payment type (EFT or Check) is Active. Checks cannot be changed to EFT, or EFT to check,
until the pending payment type or bank account instructions go into effect.

Maintenance item once alliteme haus hoon nndatad for TS

No changes can be made to account information until the Pending EFT

8.0 Account Information

7.0 Fee Payment -]
instructions become active on the Effective Date.
8.0 Document Upload -]
|_|C|IIUU‘\| Al
2.0 Provider Review -]
. FPayment Routing Account Account Status Effective End Date Action
Electronic =~ 051 Checking = 783 Activae 6/5/2018 1213112299 n
Funds
Transfer
(EFT)
Electronic =~ 051 Checking 78 EFT BME2018 6/4/2018 n
Funds Pending -
Transfer Paper
(EFT) Checks
Issued
Electronic = 051 Checking 783 Pending | 4M7/2018 51512018 n
Funds
Transfer
(EFT)
Previous {Pag=1of1) Page: |1 |4

Figure 201: Grid Status After DMS Approval
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7.0 Maintenance: Fee Payment (Revalidation Onl

Certain Provider types require an enrollment and revalidation application Fee, per regulation 42 CFR
455.460, an online payment option is available by clicking the Pay Application Fee Online button on the
Application Fee Payment screen. Generally, the application fee applies to institutional providers as
defined by Centers for Medicare and Medicaid Services (CMS) and not to individual professionals, such as
physicians. CMS sets the application fee amount, which may be adjusted annually.

Note: Payment can only be made during a Revalidation.

1.0 Administrative Information g

Application Fee Payment @ © -=requres
}

[ Disclosure of Cwnarship and Confro = ‘four provider type requires an application fee per "42 CFR 455.460"

nterest = = Cash and checks are not accepted

= [f you have paid Medicare or another sfale’s Medicaid agency, you will be required to upload proof

= Review of your application can not begin until proof of payment or payment is received

= Paymenis are processed through Kentucky Interactive

= A Processing Fee (Portal Adminisiration Fee) will be added to the Application Fee for the Total Amount Due

4.0 Attestations

o

0 Provider Group Linkage
5.0 Account Information

Portal Administration | SXXXXX
Total Amount Due 5616.6 $XXX.XX

1@ | will pay with & credit’debit card SXXX.XX

(J)] have already paid an application fee to Medicare or another State's e wygermy

R &8 &

N,

8.0 Document Upload

8.0 Provider Review

o 0 O

0.0 Submit

(0 Check Submitted with paper application

Con

Figure 202: Maintenance: Application Fee Payment

To submit a Fee Payment, select one of the following radio buttons:

o | will pay with a credit/debit card or Automated Clearing House (ACH) Electronic Check.

o Click the Pay Application Fee Online button to make the payment and follow the steps to
make the payment on the following screen.
o Cash and checks are not accepted.

¢ | have already paid an application fee to Medicare or another state’s Medicaid Agency.

o Ifthe user has paid another state’s Medicaid agency, they will be prompted to upload proof
on the 8.0 Document Upload screen.

To save the information:

o Click Save & Next to save the information entered on this screen, and proceed to the next screen.

Check to see if your provider type requires a Fee Payment, per regulation 42 CFR 455.460.

the Maintenance menu.

% Application Fee Payments are done during Revalidation only. Users must select the Revalidation radio button on
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8.0 Maintenance: Document Upload

Maintenance items may require documentation to be uploaded, or users may want to upload supporting
documentation. Upload all required and supplemental documentation from this screen. Required
documents, based on the provider type, are listed by name in the Document Type column of the Document
Upload grid, and a Y is displayed in the Required column.

1.0 Administrative Information » Document Upload a ©  “=Required

2 0 Provider Qualifications »
3.0 Disclosure of Ownership and Control = All required documents must be uploaded to submit application

nterest ) = « Required documents are listed in grid with ‘Required =", select "Edit' on each row to

%er may select “Add” to upload any additional documents to grid Select the Edit button
Documents required for your t Add”to) under the Action
. . clicking ' i i le ya
provider type appearinthe "7 AY appearsin the Required M o o upload the
Document Type column as  sutterec  COIUMN for required documentation. load .
- required document.
well as any other uploaded ; i
. =d for supporting documents uploads and the,
documentation.

A

0.0 Provider Review

Date

IRS Letter of Verification of FEIM or | FEIN Verification

10.0 Submit

Official IRS documentation stating Qn

FEIN

Mursing Facility License Mursing Facility Y =
License - Gn
756

Specialty Certification Mursing Facility Y Eu

0IG Letter of Bed Changes 0IG Letter of Bed | Y =
Changes GD

IRS Letter of Verification of FEIM or | FEIN Verification N 12/11/2020 u

Official IRS documentation stating Jane Doe

FEIN

 Previous | next ] Lad

Once the Provider uploads documents to the grid,
the Name, Uploaded By and Uploaded Date

columns populate.

Figure 203: Maintenance: Document Upload Screen

To upload required documents to the grid, enter data as follows:

¢ Click Edit to open the fields in the record to add required documents.
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10 Admiristrative Informalion ¥ Documer  Once the Provider uploads documents to the grid, the Name, iu_
2.0 Provider Cuslifications > Uploaded By and Uploaded Date columns populate.
2.0 Disclosure of Cwnership and Contro
nterest =
q C F-tes-.a[ - @ “ﬂ--
By Date

0L e = IRS Letter of Verification of FEIN or FEIN 04/12/2021
6.0 Account Information = Official IRS decumentation stating FEIN Verification
7.0 Fee Payment @ MAP-347 Tﬂr*ap-aﬁ 2 ¥ 0411212021 =y

rd

Voided check or Bank Letter Voided check or |Y 041202021 n

2.0 Provider Review Bank Letter

o R

10.0 Submit

m (Page1of 1) .
Click Edit to upload a

Document Type required document.

RS Letter of Werification of FEIM or Official IRS documentation stating FEIN  w A
*Upload File
Browse
*Document Name CIICk Browse to Iocate Jploaded Date
A document to upload. l4/12/2021

7

Back Save & Next
Doe, Jane

Figure 204: Maintenance: Document Upload Screen Edit

e Document Type: Required document names are pre-populated in the Document Type column.
This field cannot be updated.

e Upload File: Browse for the document. (Document must be available from the user’s computer).
o Select the document from the user’s computer that matches the Document Type listed.

¢ Document Name: The document name field will populate with the name of the document as it
appears on your computer. This field can be updated.

e Add to Grid: Click Add to Grid to add the document to the grid.

To add supplemental documents:

e Click Add.

o Document Type: Select a document type from the drop-down.

¢ Upload File: Browse for the document. (Document must be available from the user’s computer).
o Select the document from the user’s computer that matches the Document Type listed.

¢ Document Name: The document name field will populate with the name of the document as it
appears on your computer. This field can be updated.

e Add to Grid: Click Add to Grid to add the document to the grid.
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To delete newly added documents in the grid:

e Click the Delete icon in the Action column.

Note: Pre-existing records cannot be deleted. The Delete icon in the Action column is only enabled for
newly added records.

To save the information:

o Click Save & Next to save the information and proceed to the next screen.

Return to the System Navigation: Grids chapter for help on working with grids.

On the 8.0 Document Upload screen, documents that are required for each provider type will have a
placeholder record in the grid and be marked with a ‘Y’ in the Required column. These document records
are Edited in the grid, and not Added, when uploading documents. Additional supporting documents can
be uploaded by clicking the Add button.

File size for upload cannot exceed 5MB. Allowable file types include: PDF, DOC, DOCX, JPG, JPEG, TXT,
RTF, CSV, , XLS, XLSX, TIF, TIFF.
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9.0 Maintenance: Provider Review

The Provider Review screen allows users (Provider and/or Credentialing Agent) to review maintenance
items for accuracy and completeness prior to submitting to the Kentucky Department for Medicaid Services.

This screen also displays comments entered by DMS Reviewers who have returned maintenance items for
corrections, and allows users to send back comments in response.
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Figure 205: Maintenance: Provider Review Screen

Each Left Navigation menu heading corresponds to a section title:

¢ 1.0 Administrative Information corresponds to all Application Review sections that begin with 1
(1.1, 1.2, 1.3, etc.);
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e 2.0 Provider Qualifications corresponds to all Application Review sections that begin with 2 (2.1,
2.2,2.3, etc.);

e Continuing as such with 3.0 Disclosure of Ownership and Control through 8.0 Document
Upload.

Application Review sections: Click the Title (or arrow) of each section within the Application Review
screen to expand the section for review. Note: Not all sections in the Left Navigation menu are applicable
to all provider types and therefore will be unavailable (grayed-out) for selection.

I 1.0 Administrative Information »

Application Review and Comments B8] o= e
. " »
Click the Title to
open eaCh Dmmé * Use this screen to verify the application data entered
t. d * Use the navigation menu on the left to go to any sect
Section an ) + Changes made will require navigation through all the  Cfjck the Arrow to open each
review the data. summary ; ;
| @ « After submitting the application changes can not be § SeCt|On and review the data-
.U ACCOUNT IO, - 7 € ¥
1.0 Contracts >
7.0 Fee Payment @
1.1 Basic Information ™
8.0 Document Upload (<
1.2 Tax Information

10.0 Submit

QR

Date

Corporation 1212212017 123456789
[Pt Previous [ NextJLast (Page 1ot 1) Page: (1 [¥]
. . | 1.2 b DHSINS Inft i
Click on the link(s) nlomation
. 1.3 NPI Infi i
in the Left Ll

1.4 Taxonomy Information

Navigation menu to
access any items
that need revising.

1.5 Add Group Members

1.6 Additional Identifiers

Y ¥V vV v v v

1.7 Address Information

Figure 206: Maintenance: Provider Review Screen (Open Section)

To review the application:

e Click the Title (or arrow) of each section to open and view the information including DMS Reviewer
responses entered in the Comments box if applicable.

o Users can respond to comments by using the comment box at the end of the Provider
Review screen.

o Comments are specific to the current application and are only accessible by DMS
Reviewers, Providers (Users), and Credentialing Agents with approval to access the
application.

e To update or modify information that is incorrect, use the Left Navigation menu:

o Click on the section in the Left Navigation menu to navigate to the associated screen.
o Enter the updated information.
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Note:
application. Users will be prompted to update screens with dependencies.

Some changes may affect information or answers in other sections within the

o Click 9.0 Provider Review in the Left Navigation menu to view the revised information and

continue the application review.

Licenze Type Licens License License
Numher Deszignation Eﬂechve Date | Expiration Date

Prescriber EEE56666299 Doe, John Permanent 03/D8:2017 D3M 72021 H
5599
Prescriber 1234 Doe, John Fellowship 03032017 033172017
 Firct | Previous | Next § Las | {Page1of 1] Page |1
23 Ce ?
2 4 SErve D »
2.5 Services P E C »
3.0 Disclosure Of Ownership and Control Interest >
4.0 Attestations »
5.0 Provider Group Linkage >
6.0 Account Information Enter comments intended for the application Reviewer. 3
e . Comments can explain, respond, or add additional N
= information about the application or maintenance item.
4.0 Document Upload Comments are limited to 2000 characters. >

Provider Application Level Comment

Uploaded additional license

\ / l

Characters laft: 3372

Click to preview in PDF format or print the MAP-811. J

/

User Guide

Figure 207: Maintenance: Provider Review Screen (Provider Level Comment)

Provider Application Level Comment: The Comment box can be used to enter additional

information or respond to Reviewer comments. Comments are optional.
limited to 2000 characters.

If entered, comments are

Preview Map 811: Click the Preview Map 811 button to create a PDF of the application, which
can then be printed and/or saved. Do not mail a copy to Department for Medicaid Services if

submitted through KY MPPA.
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o Save & Next: Click to save the information and proceed to the next screen.

Utilize the Left Navigation menu to return to previous screens to make changes if needed. Changes to
information on one screen may have dependencies on other screen(s). Once all updates are completed,

and requirements fulfilled, the application can be submitted. KY MPPA may notify the user to return to a
previous screen for required updates.
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10.0 Maintenance: Submit

The 10.0 Submit screen allows the completed Maintenance item or Revalidation to be electronically
submitted to the KY Department for Medicaid Services (DMS). Credentialing Agents and Providers will see
different views:

o Credentialing Agents are able to:

o Send an Action to the Provider for final review and electronic signature. This item will appear
in the Provider's Dashboard in the Maintenance Status section to be reviewed by the
Provider.

e Credentialing Agents with a signed Authorized Delegate form are able to:

o Enter the action and Submit: The Credentialing Agent with a signed Authorized Delegate form
can review the item, agree to the terms of the provider agreement, e-sign, upload Authorized
Delegate form and then submit to DMS.

o Review/edit the item and Submit: The Credentialing Agent with a signed Authorized Delegate
form can review the item, make changes as needed, agree to the terms of the provider
agreement, e-sign, upload updated Authorized Delegate form and then submit to DMS.

o Withdraw the item: The Credentialing Agent with a signed Authorized Delegate form can
withdraw an item, removing the application from the dashboard before or after submitting.

e Providers are able to:
o Enterthe item and Submit: The Provider can review the item, agree to the terms of the provider
agreement, e-sign, and then submit to DMS.
o Review/edit the item and Submit: The Provider can review the item, make changes as needed,
agree to the terms of the provider agreement, e-sign, and then submit to DMS.
o Withdraw the item: The Provider can withdraw an item, removing the application from the
dashboard before or after submitting.

Note: If the Provider does not make an update within ninety days from the date the item is started, the item
is considered abandoned. Abandoned items become read-only.

Once an item is submitted, no updates or revisions are permitted unless DMS returns the item for additional
information.
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1.0 Administrative Information L4 Submit a 9 *= Regquired
2.0 Provider CQualifications 4
2.0 Disclosure of Ownarship 2nd Contro = Please read the Medicaid Rules, Regulations, Policy and 42USC 1320a-Tb
nterest = « After reviewing Terms of Agreement, Select the "l Agree” checkbox

= Click "Save & Mext" fo continue fo nexi screen, "Back" to return to previous screen, and "Exit" to return to
4.0 Attestations @ Dashboard
5.0 Prowider Group Linkage @

fou must agree to the terms of the Provider Agreement in order for this Maintenance itemis) to be submitied.
6.0 Account Information [

MEDICAID RULES, REGULATIONS, POLICY AND 42USC 1320a-Tb -
7.0 Fee Payment @
2.0 Document Upload = 1. Scope of Agreement:
This provider agreement sets forth the rights, responsibilities, terms and conditions governing the

8.0 Provider Review E

provider's participation in the Kentucky Medicaid Program and KCHIP and supplements those terms

— and conditions imposed by these programs.

Terms of Agreement 2. Medical Services to be Provided:
must be read and click The provider agrees to provide covered services to Medicaid and KCHIP recipients in
accordance with all applicable federal and siate laws, regulaticns. policies and procedures relating to
the I Agree bOX before the provision of medical services according to Title XX, Title VI, the approved Waiver for Kentucky
CIICkIng Save & Next. and policies and procedures duly adepted by the Department for Medicaid Services applicable to
J provider and recipients of Title XIX senices

2 Aszsurancag:

1 Agres Agreement Date 7/7/2021 4:11:47 PM

Back Save & Next

Figure 208: Maintenance: Submit (Agree to Terms)

To agree to the Terms of Agreement:
e Click the | Agree checkbox.

o Note: Failure to agree to the Terms of Agreement will result in the item not being
submitted to DMS.

e Click Save & Next to proceed to the next screen.
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Complete the Submit screen as a Group/Entity:

After agreeing to the terms of the Provider Agreement and clicking Save & Next, Group or Entity Providers
will see the Submit screen.

1.0 Administrative Information » Submit a © | *=Requirsz

2.0 Provider Qualifications L

« Enter Mame as it appears on the application

3.0 Disclosure of Ownership and Contro
nterest = = For Group or Entity with an Individual owner, owner's signature is required via e-sign
« For Group or Endity with no Individual owner, an officer or board member's signature listed in the application is
i destranns @ required via esign
5.0 Provid T @ « For Individual providers, the Title is prepopulated based on Enroliment

\from dropdown
Enter the name of the Owner if
applicable, otherwise, enter the
somsmenupszc  NAMeE of the Legally Authorized

Menance for approval, "Back” to previous screen or "Exit” to refurn to

o Agent, Officer, or Board Member. tating | have r_ewewe.d the KY M&.dlcz?ld Rules, Regulations, Policy
8.0 Prowider Review /ntto electronically sign the application and represent that all of
© e mmonmau. geans'wue, complete, and accurate.
*Electronic Signature *Title Sign Date

Select One j TITR2021T 4:12:51 PM
Select One
Board Member
Legally Authorized Agent

m View MAP-811 PDF thid Esign & Submit

Figure 209: Maintenance: Group/Entity Submit Screen (Esign & Submit)

To complete the Submit screen as a Group or Entity Provider enter the following:

o Name: Enter the name of the Owner if applicable, otherwise, enter the name of the Legally
Authorized Agent, Officer, or Board Member.

o Title: Select from the drop-down the title of the Owner, Legally Authorized Agent, Officer, or Board
Member.

o If Legally Authorized Agent is selected, the user will be directed to return to the 8.0
Document Upload screen to upload a Legally Authorized Agent authorization document.
Once the document is uploaded, the user will return to the 10.0 Submit screen and
electronically sign and submit the maintenance action.

e Sign Date: Pre-populated with current date and time and cannot be changed. This is used as the
date and time the application is submitted to DMS.

To E-sign & Submit the item:

o E-sign & Submit: Click the E-sign & Submit button to send the item to DMS.

o After clicking E-sign & Submit, the item will display the Next Steps screen stating, “From
the Dashboard, you may check back in 48 hours to see if the application has been accepted
for review.”

o Once an item is submitted, no updates or revisions are permitted unless DMS returns the
item for additional information.

o Back: Click Back to go to the previous screen without submitting.
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o Exit: Click Exit to return to the Dashboard without submitting.

Note: An action can be withdrawn after submission by clicking the Withdraw button on the Provider
Dashboard. The application will be viewable but cannot be resubmitted. A new item must be completed.

To print the action or save it to your computer:

o View Map-811 PDF: Click the View MAP-811 PDF button to open a PDF document to save to your
computer and/or print. Do not mail a copy to Department for Medicaid Services if submitted through
KY MPPA.

e The MAP-811 (contains the Provider Agreement) will be saved in the Correspondence screen
after the application has been approved.

Complete the Submit screen as a Legally Authorized Agent:

A Legally Authorized Agent will utilize the Submit screen to send a Maintenance Item or Revalidation
to DMS. Upon this title selection the Authorized Agentt will be prompted to upload a copy of the document
that legally binds them to sign on behalf of the group.the Provider who can then e-sign and submit the item
to DMS.

1.0 Administrative Information » Submit a @ “=Required
2.0 Provider Qualifications 3
30 Disclnkre oF Curishin and Contio = Enter Mame as it appears on the application

= » For Group or Endity with an Individual owner, owner's signature is required via e-sign
= For Group or Enfity with no Individual owner, an officer or board member's signature listed in the application is

@ required via esign
5.0 Provider Graup Linkage @ « For Individual providers, the Title is prepopulated based on Enroliment
« For Group or Entity only, select Title from dropdown
6.0 Account Information E « Sign Dale is default of today’s dale
o « Click "Esign & Submit" to submit maintenance for approval, "Back” to previous screen or "Exit” to refum to
hECErvner = Dashboard
Document Upload = Se/eCt Lega"y Authorized
By entering the name below, | am indicating Agent if app|icab|e_ 3, Policy
Legally Authorized and 42 USC 1320a.7b, and it is my intent to t all of
Agent must upload the information | have provided is true, complete, _at€,
documentation of *Electronic Signature *Title Sign Date
being certified to be First Last Name Legally Authorized Agent v TITI2021 4:12:51 PM

able to sign on behalf
of the Group or Entity.

L) Upload Document that authorizes agent to legally bind the Group or Entity

m View MAP-511 PDF Esign & Submit

Figure 210: Maintenance: Authorized Agent Submit Screen

To complete the Submit screen as a Credentialing Agent Non-Delegate enter the following:

e Submitting As: Select Credentialing Agent option.

e Send To Provider: Click the Send to Provider button to send the item to the Provider for review
and submission.

e The Credentialing Agent should inform the Provider that the item is on the Provider’s Dashboard.

o Credentialing Agents will receive a notification (in their Dashboard Notifications) when the
item has been sent to the Provider.
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o Credentialing Agents will receive a notification (in their Dashboard Notifications) when the
Provider has esigned and submitted the item to DMS.

e Back: Click Back to go to the previous screen without submitting.
o Exit: Click Exit to return to the Dashboard without submitting.

Legally Authorized Agents are able to sign and submit directly to DMS on behalf of the Group or Entity
once the legal documentation of authorization is uploaded.

MAP 811 can be printed for reference purposes only. Paper application, if submitting electronically, is NOT
to be mailed in for processing.
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Chapter Summary: Maintenance

e If a Provider is using a Credentialing Agent, the Provider and CA must be linked prior to beginning
the maintenance action or the CA will receive an alert message that they are not authorized to
access the Provider’s Medicaid ID data.

e Email information cannot be changed in KY MPPA. Users must login to the Kentucky Online
Gateway (KOG) screen and access the Administration menu to make the change.

o Update all allowable tax information fields to match what appears on your IRS Verification Letter
SS-4.

o |fthe NPPES website is down, KY MPPA will display a message and the user cannot proceed with
their application until NPPES is available for validation.

e Pre-existing NPIs cannot be deleted. They can only be end dated and new NPIs can be added.

¢ You must have at least two NPl numbers in the grid to change the Primary NPl number. There can
only be one Primary NPl number.

o Existing Taxonomies cannot be deleted. They can only be end dated.
e Atleast one actively enrolled Individual Medicaid Provider is required to create a Group.

e When linking or delinking a provider from the Group, the user will be prompted to upload a MAP-
347 form on the 8.0 Document Upload screen.

e Other identifier types may be required as specified in the provider type summaries. Identifiers
available in the Identifier Type drop-down are based on provider type.

e Pre-existing Additional Identifier records cannot be deleted, they must be end dated, by entering
an expiration date, and new Additional Identifier records added.

e The Primary Physical, Pay-To/1099, and Mailing addresses are required addresses. The Other
Physical address are optional.

e A minimum of two types of contacts are required. Agent of Service and Credentialing Agent.
e At least one language is required. English is the default but is not a required language.
¢ An existing language cannot be deleted, it must be end dated.

o Bed Data records CANNOT be deleted. They must be end dated by editing the record and a new
record with updated information must be added.

e Some individual Providers will not be required to enter a specialty type. Some provider types have
a default specialty type, which cannot be removed; however, the primary indicator can be changed

to a different specialty.
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e License information added to License information screen will require upload of supporting
documentation on the 8.0 Document Upload screen. Existing license information cannot be
deleted.

e If the license number is less than 4 digits, add zeroes (0) to the front of the license number to total
4-digits.

e Name on certification must match the Provider or DBA name. Pre-existing certificate records
cannot be deleted, they must be expired. A new certificate can be added as a new record.

e Certification information added to the Certification screen will require upload of supporting
documentation on the 8.0 Document Upload screen.

o Refer to the Disclosure of Ownership & Control Interest questions in the New Enroliment: Start to
Submit Chapter for instruction on editing or updating the Disclosure of Ownership Maintenance
questions. Some questions will require an end date to the existing response and a new record
added to indicate a change.

e Account number information can take up to twenty-one days to verify. Until authorization of the EFT
transaction is approved, the payment type will default to check mailed to the Pay-To address.

e Updated information should be verified, once all updates have been entered, to be sure it displays
correctly in the 6.0 Account Information screen.

e Switching payment types between EFT and checking can be done as often as necessary.

o Application Fee Payments are done during Revalidation only. Users must select the Revalidation
radio button on the Maintenance menu.

e On the 8.0 Document Upload screen, documents that are required for each provider type will have
a placeholder record in the grid and be marked with a ‘Y’ in the Required column. These document
records are Edited in the grid, and not Added, when uploading documents. Additional supporting
documents can be uploaded by clicking the Add button.

o File size for upload cannot exceed 5MB. Allowable file types include: PDF, DOC, DOCX, JPG,
JPEG, TXT, RTF, CSV, , XLS, XLSX, TIF, TIFF.

o Utilize the Left Navigation menu to return to previous screens to make changes if needed. Changes
to information on one screen may have dependencies on other screen(s). Once all updates are
completed, and requirements fulfilled, the application can be submitted. KY MPPA may notify the
user to return to a previous screen for required updates.

e Legally Authorized Agents will be able to electronically sign and submit the Maintenance action to
DMS after required documentation has been uploaded.
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Revalidation

Medicaid Providers are required by Federal regulation to revalidate the information on their Kentucky
Medicaid ID once every five years. The Provider should ensure that the information is complete and
accurate during the Revalidation.

KY MPPA alerts Providers to the Revalidation due date with sixty and thirty day notifications on their
Dashboard.

Note: If the Provider is utilizing a Credentialing Agent (CA) to work on their behalf, the Provider and CA
must be linked in KY MPPA prior to beginning a Revalidation action in order for the CA to have authorization
to access the Provider’s Medicaid ID data. If the Provider and CA are not linked, the CA will receive an
alert message. See the Linking section for more information. See the Maintenance Alert Messages section
in the Maintenance chapter for a description of the maintenance-related alert messages.

Note: If you receive an alert message or require assistance with linking, contact the KY MPPA Contact
Center at 1-877-838-5085, extension 1 or via email at medicaidpartnerportal.info@Kky.qgov.
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Medicaid ID Screen

There are two ways to begin a Revalidation — from the Kentucky Medicaid Provider IDs section on the
dashboard or from the Maintenance tab on the Main Menu.

Option 1: Click on Start Maintenance in the Kentucky Medicaid Provider IDs section on the dashboard
for the Kentucky Medicaid ID to be updated. The Provider's information will be pre-populated on the
Medicaid ID screen.

Dashboard  Application ~ Maintenance  Cormrespondence

Dashboard @
Notifications 2>
KY Medicaid Provider IDs v

Filter By Filter By Medicaid Id Click Start Maintenance

All v All v

KY Medicaid Provider IDs

Medicaid Medicaid 1D Pro\.rnder Taxonomy Medicaid Provider ID | Medicaid Providel
Provider ID Status Effective Date ID End Date

7100 Active View Jane 207Q00000X - 03/25/2019 05/14/2024 T .

Nna Family Medicine
7101 Active VT Jams 13 207W00000X - 01/01/2018 01/31/2020
Nna Ophthalmology
(Page1aoft) Page: [1 v

Figure 211: Maintenance: Start Maintenance Button from Dashboard
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Option 2: Click on Maintenance in the Main Menu to start a Revalidation on a Kentucky Medicaid ID.
The Maintenance screen will require the user to enter the KY Medicaid ID to be revalidated. For security
purposes, entering a valid Medicaid ID will only return applications associated with the user (Provider or
Credentialing Agent).

o Enter the Medicaid ID associated with the application into the Medicaid ID field.
e Click Search. KY MPPA locates the Provider’s information based on the Medicaid ID entered.

Diashboard Application Maintenance Correspondence

Maintenance a -] * = Required

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

Choose Voluntary Termination to end participation with Kentucky Medicaid

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

[ Seen | G

Enter the Medicaid ID for the application.

* Medicaid ID

Figure 212: Revalidation: Enter Medicaid ID

e Click Clear to remove the KY Medicaid ID.
e Click Exit to return to the Dashboard.
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Dashboard Application Maintenance Correspondence

Maintenance e 9 * = 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 iz only required every five years. Select “Revalidation” to update provider file with Kentucky Medicaid

*Medicaid ID

- ﬁﬁ Review and verify the retrieved information.
A

Provider Name NPI // Taxonomy

LegacyEnrolimentiName 1417 251X00000X - Supports Brokerage
Primary Physical Adress Revalidation Date

Address 1438188, Address 2438165, City428165, Kentucky, 42067 0000
MedicaidlD Effective Date MedicaidlD End Date

11/30720068 12731/2298
* | Want to Perform: *Requested Effective Date

=

O Maintenance
O Revalidation
OVolu “<Termination Enter the Requested Effective Date.

Click Revalidation radio button.

E Continue

Figure 213: Revalidation: Select Maintenance Type

e Review the information retrieved to ensure the correct Medicaid Provider is shown prior to
starting a Revalidation.

e Click Revalidation radio button.

e Enter the current date for the Requested Effective Date.
e Click Continue to continue with the Revalidation request.

User Guide Group User Guide Version 3 Page 294 of 336



Revalidation

Confirm Continue

After selecting “Continue”, additional Maintenance items cannot be
submitted until action has been taken by DMS on this submission. Click
“¥es" to continue or “No” to remain on this page

Click Yes to confirm you wish to submit
maintenance items for the Medicaid

Figure 214: Revalidation: Conformation Screen

Click the Yes button to Confirm Continue and proceed to next screen.
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Revalidation Process

The Revalidation screens mirror the Maintenance screens. Users must review every screen, in the order
presented, and ensure the information is complete and accurate every time they do a revalidation. As each
screen is reviewed, the user can update the information, or click Save & Next, to proceed to the next
screen. Users will be prompted to upload all supporting documentation on the 8.0 Document Upload
screen.

A Revalidation can be Approved, Denied, or Returned To Provider for more information. If an application
is returned to the Provider, a notification is generated indicating the Provider or Credentialing Agent will
need to review and resubmit the updated Revalidation within five business days. This Notification is visible
on the KY MPPA Dashboard and an email is sent to the Provider/Credentialing agent.

For details on how to navigate and complete a Revalidation, refer to the comparable screens in the
Maintenance Chapter of this user guide.

Note: If revalidation is not submitted by close of business on the due date, then KY MPPA will end date the
Medicaid ID contract. An end date notification will be generated.

When DMS approves the Revalidation request:
e The Medicaid ID remains the same.
o KY MPPA generates a Revalidation Welcome Letter, which can be found in the

Correspondence screen.
¢ A new five-year revalidation date is calculated.
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]

Chapter Summary: Revalidation

Medicaid Providers are required by Federal regulation to revalidate the information on their
Kentucky Medicaid ID once every five years.

KY MPPA alerts Providers to the Revalidation due date with sixty and thirty day notifications on
their Dashboard.

There are two ways to ways to begin a Revalidations — from Kentucky Medicaid Provider IDs
section on the dashboard or from the Maintenance tab on the Main Menu.

The Revalidation screens mirror the Maintenance screens.

Users must review every screen, in the order presented, and ensure the information is complete
and accurate every time they do a revalidation. As each screen is reviewed, the user can update
the information, or click Save & Next, to proceed to the next screen. Users will be prompted to
upload all supporting documentation on the 8.0 Document Upload screen.

A Revalidation can be Approved, Denied, or Returned To Provider for more information. If an
application is returned to the Provider, a notification is generated indicating the Provider or
Credentialing Agent will need to review and resubmit the updated Revalidation within five business
days. This Notification is visible on the KY MPPA Dashboard and an email is sent to the
Provider/Credentialing agent.

If revalidation is not submitted by close of business on the due date, then KY MPPA will end date
the Medicaid ID contract. And end date notification will be generated.
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Change of Ownership (CHOW

Groups or Entities can start an application to report a change of ownership for an existing KY Medicaid
Provider. Individual Providers cannot submit a Change of Ownership application. Review 907 KAR
1:671 Section 6 (11) to assist in determining if your arrangement is considered a Change of Ownership
(CHOW). For a CHOW, the provider type must be the same as that of the previous owner.

Start a CHOW

In the Start an Application screen, the user selects Change of Ownership from the following list of
Application Types:

¢ New Enrollment: Start a new application to apply to become a KY Medicaid Provider.
o For details on how to complete New Enrollment screens, refer to the Start to Submit
Chapter of this user guide.
e Change of Ownership: Start an application to report a change of ownership to an existing KY
Medicaid Provider.

Dashboard Application Maintenance Correspondence

Start an Application e e * = Required

* Category and Provider Type cannot be changed later

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

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

* When you have completed this sereen press "Start an Application” and continue to the application questicns

* "Review 907 KAR 1:671 Secfion 8 (11) to 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
(C)Mew Enroliment (C)Change of Ownership

Figure 215: Change of Ownership Application Type
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Select an Application Type

Select Change of Ownership.

Dashboard  Application  Maintenap~=———"namnanan Sanas
Applying as an Individual is not permitted when the

Start an Application Application Type selected is Change of Ownership. 7 e
* Application Type
(O New Enroliment @ Change of Cwnership
* Applying As (Category) =fovider Type * Requested Effective Date

Individual O Group O Entity Select One v =
* Primary NPI * Primary Taxonomy
*FEIN Number *Confirm FEIN Number

* Previous Owner's Medicaid 1D

* |5 Your Primary Physical Business
Location In KY?

OYes ONo

UUpon receipt of the KY Medicaid 1D, | plan on applying to be a Select all that apply:
participating provider with the following KY Managed Care [ Aetna Better Health of Kentucky [JJAnthem [JHumana CareSource
Organization(s). [0 Passport Health Plan [ Wellcare of Kentucky

It is the Provider's responsibility te contract with the MCOs

If you are an MCO select the MCO. Select that apply:
[ Aetna Better Health of Kentucky [CJAnthem [JHumana CareSource ) Passport Health Flan
[C'WellCare of Kentucky

Start New Enroliment

Figure 216: Change of Ownership (Add)
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Change of Ownership Application

e For a Change of Ownership the previous owner's Medicaid ID is required. To complete the
Change of Ownership screen, enter data in the following fields:

e Application Type: Change of Ownership is pre-populated from the previous screen. This
selection can only be changed before the Start an Application button is selected.

o New Enroliment: Start a new application to become a KY Medicaid Provider.

o Change of Ownership: Start an application to report a change of ownership for a current
KY Medicaid Provider.

o Applying As (Category): Select the radio button beside the Group or Entity Category that
describes the Provider as follows:

o Individual: Selection is not available as it is not applicable for a Change of Ownership.

o Group: An organized Group which has within its bounds multiple Providers and services.
A Group must have at least one active individual Medicaid Provider.

o Entity: A health related organization, such as a clinic, hospital, or nursing facility.

o Provider Type: Select the service of the Provider. View a full list of provider types and descriptions
on the KY MPPA website.

o Requested Effective Date: Enter the requested effective date (starting date) for the Change of
Ownership to become effective.

o Users may request an effective date retroactive up to one year, or up to ninety days in the
future, from the current date.

o The Provider should ensure all licensure, certifications, and documentation are current and
active as of the requested effective date.

o Primary NPI: A National Provider Identifier (NPI) is a unique 10-digit identification number issued
to health care providers in the United States by the Centers for Medicare and Medicaid Services
(CMS). The Primary NPI should be entered on this screen; additional NPI’s can be entered on the
NPI screen later in the application. All NPI numbers must be listed on the National Plan & Provider
Enumeration System (NPPES) website, which is the NPI Registry Public Search, and where KY
MPPA validates NPI numbers.

e Primary Taxonomy: Taxonomy codes categorize the specialization of health care providers. The
Primary Taxonomy associated with the Primary NPI should be entered on this screen; additional
Taxonomies can be entered on the Taxonomy screen later in the application. All Taxonomies
entered must be listed on the National Plan & Provider Enumeration System (NPPES) website.

e FEIN Number: Federal Employer ID Number.

e Previous Owner’s Medicaid ID: For Change of Ownership (CHOW), the previous owner’s
Kentucky Medicaid ID is required.

e Is Your Primary Physical Business Location in KY? Select Yes, or No.

o If Yes, user will answer the follow-up question: Do you have a Kentucky Professional
License? Select Yes, or No.
o If Yes, user will answer the follow-up question: Are you practicing
Telemedicine? Select Yes, or No.

e Will You Be Contracting With a KY Managed Care Organization (MCO)? Select Yes, or No.
o If Yes, user must select the appropriate MCO with which they are contracted by clicking
the checkbox; multiple selections are permitted.
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Click the Start an Application button to save the information and continue to the next screen in the

application process. To continue entering a Change of Ownership, refer to the Start to Submit Chapter of
this user guide.

When entering a Change of Ownership, you are required to enter the KY Medicaid ID number of the
previous owner.

Review 907 KAR 1:671 Section 6 (11) to assist in determining if your arrangement is considered a Change
of Ownership. Individual Providers cannot enter a Change of Ownership (CHOW).
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Chapter Summary: Change of Ownership

Groups or Entities can report a Change of Ownership for an existing KY Medicaid Provider.
Individual Providers cannot submit a Change of Ownership.

N

e Change of Ownership is selected on the Application screen as the application type.
e Previous owner’s Medicaid ID is required to complete Change of Ownership application.

o Review 907 KAR 1:671 Section 6(11) to assist in determining if your arrangement is considered a
Change of Ownership.
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Voluntary Termination

Medicaid Providers can voluntarily terminate their Medicaid ID. To perform a voluntary termination on a KY
Medicaid ID, use the Maintenance link from the Main Menu to access the Maintenance screen. The
Maintenance screen requires the user to enter the KY Medicaid ID to be terminated.

Note: The Maintenance ID screen can also be accessed from the Kentucky Medicaid Provider IDs section
on the dashboard by clicking on the Start Maintenance button for the desired KY Medicaid ID. The
Provider’s data will be pre-populated on the Medicaid ID screen.

Medicaid ID Screen

To start a Voluntary Termination, enter the KY Medicaid ID into the Medicaid ID field and click Search.

Note: For security purposes, entering a valid KY Medicaid ID will only return an ID associated with the user.

Note: A Voluntary Termination action can only be competed by the Provider. A Credentialing Agent cannot
complete this action on behalf of the Provider.

Dashboard  Application = Maintenance = Cormespondence

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

(oo [ e

ﬁ Enter the Medicaid ID for the application.

*Medicaid ID

Figure 217: Voluntary Termination: Initial Maintenance Screen
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Select Maintenance Type

KY MPPA locates the Provider’'s information based on the Medicaid ID entered.

Dashboard Application Maintenance Cormrespondence

Maintenance e [~] * = Required

* Requests for Maintenance must be processed by DMS before a new request can be submitted. In the event additional maintenance items needs to b
submitted, withdraw a pending request by going to the dashboard
* Choose Voluntary Termination to end participation with Kentuc ky Medicaid

1]

* Revalidation is only required every five years. Select *Revalidation” to update provider file with Kentucky Medicaid
*Medicaid ID i i . . .
- Review and verify the retrieved information
Provider Name NPI Taxonomy
John Doe 122 122300000 - Dentist
Primary Physical Adress Revalidation Date

100 Main Street, Anywhere, Kentucky, 40601 8230

Select the type of maintenance to perform.

* | Want to Perform *Requested Effective Date

) =
CMaintenance

(O Revalidation

Ooluntary Termination Select the Requested Effective Date.

Figure 218: Voluntary Termination: Select Maintenance Type

Review the information retrieved to ensure the correct Medicaid Provider is shown prior to starting a
Voluntary Termination.

Select Voluntary Termination from the ’l Want to Perform” list.

¢ | want to Perform (drop-down):

o Maintenance: Update items such as licensure, certifications, name changes, address
changes, etc.

o Revalidation: Revalidation is required every five years (or less) from the date a KY Medicaid
ID is approved. Revalidate all information on file with DMS as being accurate.

o Voluntary Termination: Voluntarily terminate the KY Medicaid ID for the Provider.

o Requested Effective Date: Set the date you would like the Voluntary Termination to take effect for
the selected KY Medicaid ID.
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Click Continue to continue with the Voluntary Termination request.
Click Exit to return to the Main Menu.

Confirm Continug

After selecting “Continue”, additional Maintenance items cannot be
submitted until action has been taken by DMS on this submission. Click
“Y'es” to continue or *No” to remain on this page

Click Yes to confirm you wish to submit
a Voluntary Termination for the
Medicaid ID.

Figure 219: Voluntary Termination Conformation Screen

Once you have verified the Medicaid ID is correct:

o Click Continue to proceed to the Voluntary Termination Screen.

o Click Exit to exit Voluntary Termination.

o Click the Yes or No button to continue. Once you submit a Voluntary Termination, the Medicaid ID will
be terminated and the only way to become a Medicaid Provider is to submit a new enrollment
application.
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Voluntary Termination Process

Once you click Continue to proceed you will advance to the Voluntary Termination screen.

Voluntary Termination e -] * = Requirsd

» Use this scre
= Effecti
= Reapplication will be required to resume Medi

en fo voluntarily end a K Medicaid 1D

Da

= pre-populated from Maintenance Menu

d participation
= Prowvider clicks on E-sign & Submit; Credentialing Agent clicks on “Send to Provider”
= Click “Exit” to return to Dashboard without submitting the termination

*KY Medicaid ID to be Terminated Medicaid |D Effective Date Medicaid ID End Date
4L 0710172015 1213172289

* Select Reason Code *Temmination Effective Date
‘Voluntary Termination e Oavz2r2017 =

Comments

Charactars left- 500

*Mame *Title Sign Date
Jane Doe Dentist Individual W 6/19/2017 10:25:03 AM

Figure 220: Voluntary Termination Screen

To complete the Voluntary Termination screen, enter the following information:

¢ Select Reason: (drop-down)

o Retired: (Individual Only) Select if Individual is retiring.
o Voluntary Termination

o Termination Effective Date: Pre-populated from previous screen. Termination Effective Date cannot
be earlier than Effective Date. Can be changed.

e Comments: (Optional)

e Name: Enter name of Provider.

o Title: Pre-populated title.

e Sign Date: System generated current date and time.

A Voluntary Termination becomes effective on the effective date entered. If the Voluntary Termination
Effective Date is the current date, the termination is effective immediately. If the date is in the future, the
Provider can bill up until the Voluntary Termination Effective Date.

Note: KY MPPA will end date the Medicaid ID, NPI, Taxonomy and Medicaid Contracts the same business
day of the effective voluntary termination date. A voluntary termination letter and email will be generated
for the Provider.

Note: If a KY Medicaid ID is voluntarily terminated, the user must submit a new application if they wish to
resume Medicaid participation.

User Guide Group User Guide Version 3 Page 306 of 336



Revalidation

Chapter Summary: Voluntary Termination

Medicaid providers can voluntarily terminate their Medicaid ID.

Voluntary termination on a KY Medicaid ID is started on the Maintenance link.

A voluntary termination becomes effective on the effective date eneted. If the effective date is the
current date, the termination is effective immediately.

o If the voluntary termination date is in the future, the Provider can bill up until the Voluntary
Termination Effective Date.

e KY MPPA will end date the Medicaid ID, NPI, Taxonomy and Medicaid Contracts the same
business day of the effective voluntary termination date.

e A voluntary termination letter and email will be generated for the Provider.

¢ If a KY Medicaid ID is voluntarily terminated, the user must submit a new application if they wish to
resume Medicaid participation.

If a KY Medicaid ID is voluntarily terminated, the user must submit a new application if they wish to resume

Medicaid participation.
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Reinstatement and Reapplication

Medicaid Providers can reinstate or reapply for their Medicaid ID in the Maintenance tab of KY MPPA. To
determine which you should do review the following:

o Reinstatement: If a Provider is terminated for cause, and they reapply, they receive their old
Medicaid ID number back regardless of greater than or less than one year.

o Reapplication: If a Provider self end-dated and they reapply, they receive their old Medicaid 1D
number back regardless of greater than or less than one year.

Note: If the Provider is utilizing a Credentialing Agent (CA) to work on their behalf, the Provider and CA
must be linked in KY MPPA prior to beginning a Maintenance action in order for the CA to have
authorization to access the Provider’s Medicaid ID data. If the Provider and CA are not linked, the CA will
receive an alert message. See the Linking section for more information. See the Maintenance Alert
Messages section in the Maintenance chapter for a description of the maintenance-related alert messages.

Note: If you receive an alert message or require assistance with linking, contact the KY MPPA Contact
Center at 1-877-838-5085, extension 1 or via email at medicaidpartnerportal.info@ky.gov.

Medicaid ID Screen

To start a Reinstatement or a Reapplication, enter the KY Medicaid ID into the Medicaid ID field and
click Search.

Note: The Medicaid ID screen can be accessed from the Kentucky Medicaid Provider IDs section on the
dashboard or from the Maintenance tab in the Main Menu.
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Dashboard Application Maintenance Correspondence

Maintenance ) ) * = 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

i

*Medicaid ID

Provider Name NPI Taxonomy
John Doe 777777777 1223G0001X - Dentist-Genersl Practice
Primary Physical Address Revalidation Date
100 Main St., Anywhere, KY 40333 00/15/2022
Medicaid ID Effective Date Medicaid ID End Date Status Status Reason
04/02/2014 03/02/2018 Active Active
* | Want to Perform: *Requested Effective Date

O Maintenance

O Revalidation

O Voluntary Termination
Reinstatement

Reapplication

Figure 221: Reinstatement or Reapplication

Review the information retrieved to ensure the correct Medicaid Provider is shown prior to starting a
Maintenance item.

For details on how to navigate and complete a Revalidation, refer to the comparable screens in the
Maintenance Chapter of this user guide.
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Chapter Summary: Reinstatement and Reapplication

e KY Medicaid Groups and Entities can reinstate and reapply for their Medicaid ID through the
Maintenance tab.

N

o Reinstatement is for a Group or Entity who have been terminated for cause. They reapply to
receive their old Medicaid ID number back regardless of greater than or less than one year.

o Reapplication is for a Group or Entity that self end-dated and they reapply. They receive their old
Medicaid ID number back regardless of greater than or less than one year.
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Return to Provider (RTP

Application Life Cycle

An application life cycle is the process that a new enroliment application or maintenance-related action
will undergo when submitted to the Department for Medicaid Services (DMS). The process the
application or action will go through is a series of validation checks and reviews. The factors that
determine the level of review or validation checks vary by Provider Type and specific Provider
circumstances.

There are three possible outcomes that will come from the DMS review: Approved, Denied or Return to
Provider (RTP).

e Approved: Provider (and CA if utilized) will receive an approval email notification. In addition, the
Provider (and CA) will receive a natification in the Notifications section of their K<Y MPPA
dashboard and will be able to access the Welcome Letter in the Correspondence section of the
dashboard.

e Denied: Provider (and CA if utilized) will receive a denial email notification. In addition, the
Provider (and CA) will receive a notification in the Notifications section of their K<Y MPPA
dashboard and will be able to access the Denial Letter in the Correspondence section of the
dashboard.

o Return to Provider (RTP): Application or action will be returned to the Provider (or CA if utilized)
for clarifications or corrections. The Provider and CA will receive an email notification and an
Action Required natification in the Notifications section of their K<Y MPPA dashboard. (Figure 1)

Notifications v
Notification Type Subject . "
To locate more easily, filter by
Action Required v lication Returned . . e o
nEs Applicstion Retum Action Required notification type
and Application Returned subject
#
Notifications
Nofification Text Application | Medicaid Nofification Due Date
Number | Number Date

Action Applicatio
Required n Retumne
d

Provider's application is incomplete. Application originator APP12389 71212019 07/23/2019
needs to review and resubmit to DMS within 15 business d 11:26:42 AM

ays. Failure to meet this deadline may result in this applica

tion's automatic withdrawal. Notification text provides due

date to DMS for changes
 First | Previous | Next f Last | (Pagetof1) ——— — 4

Figure 222: Action Required Notification — Application Returned
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Responding to a Return to Provider from DMS

When notified of an RTP, the application or action originator (Provider or CA) will navigate to the
appropriate status section of the dashboard to locate the item.

e For a New Enrollment application, access the Application Status section.
e For a Maintenance-related action, access the Maintenance Status section.

Application Status . ) ) \ v
In Progress” is the default status view in the
Stat : . .
il grid. Select “Return to Provider” to view
In Progress v . .
returned applications.

Application Status

“ i “mm
ID

APP12484 m s> Click Review to open the application. || ABC Medicine
"Analysis Ve vare F' rogress

Figure 223: Application Status/Maintenance Status Sections — Click Review Button to Open

Review DMS Comments

To open the application/action, click the Review button (Figure 2). An editable version of the
application/action will open.

Using the left navigation menu, click on 9.0 Provider Review to open an accordion style menu

(Figure 3).
Identify sections of the application/action requiring additional clarification/explanation or
corrections by locating the green comment boxes. Green comment boxes indicate a comment

was made by DMS.
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1.0 Administrative Information » Application Review and Comments 5] @  *=Required

2.0 Provider Qualifications 4

3.0 Disclosure of Ownership and Control

Interest * Use this screen to verify the application data entered

* Use the navigafion menu on the left to go to any section to make comrections

* Changes made will require navigation through all the screens using the Save & Next butions to return to this
summary

» After submitting the application changes can not be made unless the application is retumed by DMS

4.0 Attestations
5.0 Provider Group Linkage

6.0 Account Information
1.0 Contracts
7.0 Fee Payment
1.1 Basic Information
8.0 Document Upload

B.D Provider Review

10.0 S

1.2 Tax Information

B B &8 B B B R

Q

1.3 NPI Information

1.4 Taxonomy Information

Navigate to 9.0 Provider Reviewto

view DMS comment boxes !'s

1.8 Contact Information

1.9 Language Information

NN A | e (A A g (A (N

1.11 Locum Tenens

Green box indicates DMS comment

2 1 Specialties Information ™ [ >

Figure 224: 9.0 Provider Review Section — Locate DMS Comment Boxes

e Click the section title or right-facing arrow to expand the indicated section (Figure 4).
e Users will now be able to see comments left by DMS Reviewers.
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| e . - ; o=
[1EL.0 Adminkiralive nkosmalion > Application Review and Comments 6] O] °=Reaore
I 1.1 Basic Information TR
' Navigate to secti iring updat
1.2 Tox Informaion = avigate 1o section requiring update
! et = using the Left Navigation menu bons
- G Save & Next buttons to retum to this
1.4 Taxonomy Information <] summary
4.5 A4 Gidtp Masibais ° = After submi tion changes can not be made unless the spplication is retumed by DMS
1.8 Additional Identifiers e 1.0 Contracts >
1.7 Address Information e |1.1 Basic Informstion |¥ Wl I s
1.8 Contact Information [ @
1.9 Language Information € Provider First Name Middle Name Provider Last Name Suffix
1.10 Bed Data ) Susie Q Homemsker
1.1 Locum Tenens 2 Gender Date Of Birth Doing Business As SSN
1.12 Teaching Facilty 1] 03/01/1885 150-75-3854
1.13 Telehealth Information [ Provider Email Address c ication Email R ted Effective
1.14 NTP Address Information @ i@keu  Address Date
ps.net 06/27/2019
2.0 Provider Qualifications >
3.0 Disclosure of Ownership and Control
Interest
Are you changing Provider Types ?
4.0 Attestations [
No
5.0 Provider Group Linkage @
6.0 Account Information (<4 . . .
DMS comment indicates issue and
7.0 Fee Payment @ . .
reqwred action
8.0 Document Upload [
Section Comments
10.0 Submit e Itembm Requests Requested Comment Res Raponse
Dste
7/8/20199:4 Name entered does notm Kate 7/8/20181  Middle initisl adde I
8:11 AM atch name on uploaded li 0:57:38 AM  d to match name o
cense. Update for middle
name-initial.
[Fii Previous | nextf Last (Page tot 1) Page: 1 9]

Figure 225: 9.0 Provider Review Section - DMS Section Comment

Depending upon the comments left by the DMS Reviewers, users may need to take one or all of the
following actions:

e Provide additional information.
e Edit or update submitted information.
o Reply to a comment to provide clarification or additional explanation.

Updating or Adding Information

To update or provide additional information, users will need to navigate to the section to be updated using
the Left Navigation menu (Figure 4).

e Click on the section title to expand selections.
e Click on the title of the screen to be updated.
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1.0 Administrative Informasion >

1.1 Basic Information e

1.2 Tay \gormation e
13N &
@
(]
59
(]
(]
(]
@
@

\ation

Section title and
screen title

o
1.7 Address Information

1.8 Contact Information

1.9 Language Information
1.10 Bed Data

1.11 Lecum Tenens

1.12 Teaching Facility

1.13 Telehealth Information
1.14 NTP Address Information

>

2.0 Provider Qualifications

Basic Information- Individual

* Provider First Name Middle Name

Susie Q
Suffix Gender

Select One v Select One
Doing Business As

Update information

* Provider Email Address * Confirm Provider Email

L 3@keups.net PR ) T
Communication Email Address Confirm Communication Email

Address

john.smith@email.com

john.smith@email.com

* Requested Effective Date

06/27/2019 -

|

)

*= Required

e ©
* Provider Last Name
Homemaker

* Dste of Birth
0301/1985

* SSN
159.7¢

Click Save & Next

Figure 226: Update or Add Information

Update or add information (Figure 5).
Click Save & Next. If Save & Next is not clicked, changes will not be saved and will not be

Provider Review section (Figure 9).

[ )
[ ]
submitted to DMS.
(@]
[ )
[ ]

Repeat for additional updates or additions on other screens.
Once all changes have been made, navigate back to 9.0 Provider Review section.

Once information is changed, the user will see a Red Flag for that section in the 9.0

Note: Changes in one section may change information entered into a subsequent section. For example,
if the name is changed on the 1.1 Basic Information screen, the name will also be updated on the 2.2
License Information screen (Figure 6).

4.0 Attestations
5.0 Provider Group Linkage

6.0 Account Information

Example: Name changed on 1.1 Basic Information
screen also updated on 2.2 License Information screen

1.0 Administrative Information » License Information [:) l ©  *=Required
2.0 Provider Qualifications »
2.1 Specialties Information e
2.2 License Information Ve " "
License Issue License License License License
2.3 Certification Information (2] Type State Number Designation Effective Expiration
Date Date
2.4 County Served [
Health Boar Kentucky 582936 Homemak Permanent 01/03/2019 01/03/2029 @ ﬂ
2.5 Services Provided ] er, Susie,
Q
3.0 Disclosure of Owmnership and Control
Interest <4
[Fist [ Previous | Next] Losi] Pagetol1) Page: i

User Guide

Figure 227: Other Screens Updated
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Replying to a DMS Comment

Users can reply to a DMS comment to provide an update or clarification.

e Click the Reply icon to open the Comments reply text box.
e Type aresponse to the DMS request for clarification or additional explanation or to provide an
update on changes made.

Section Comments
Hemhon Request Requested Comment Reviewer | Response esponse
Daie Date Com
7/8/2019 9:4 Nsme entered does not match = ﬂ a
8:11 AM name on uploaded license. Upd

ste for middle name-initial. l

First 1ot Click Reply icon
EREE  1he reply to DMS T Pl J
Comments:

Middle initial added to match uploaded license. |

‘ Add To Gnd
Click Add to Grid Ff

Charzoters lett: 3852

Figure 228: Reply to DMS Comment — Type Reply and Add to Grid

e Click Add to Grid to save the response (Figure 7).
e Comment reply will now be visible in the Comment grid (Figure 8).

Note: Comment responses will be submitted to DMS staff once the application or action has been
resubmitted for processing (electronically signed and resubmitted). The responses are not submitted
automatically in real time when added to the grid.

Response Comment and Response Date added to grid

Section Comments

Iteration | Requested Request

o
6:11 AM stch name on uploaded lic n13 51:28 AM ed to match uplo n a
ense. Update for middle na aded license.
me-initial.
[ First [ Previous | Next | Last) Pagetott) Page: 1 [

Figure 229: Reply to DMS Comment — Reply Added to Grid

o Repeat to reply to additional DMS comments.
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o Click Save & Next on the 9.0 Provider Review screen to save all comment replies (Figure 9).

Note: If user navigates from the 9.0 Provider Review page before clicking Save & Next, all comment
replies will be lost even if added to the Comment grid within a section on the 9.0 Provider Review page.

8.0 Account Informstion

2.2 License Information ¥ >
>

Red Flag indicates the information in the section was >
changed during an RTP or maintenance-related action >
31— >
4.0 Attestations >
5.0 Provider Group Linkage >
>

>

>

8.0 Document Upload Il
Provider Application Level Comment

Click Save & Next to save comment replies on 9.0 Provider Review screen

m Preview MAP-311 m Save & Next

Figure 230: Reply to DMS Comment — Reply Added to Grid

Resubmitting to DMS

All applications or actions returned for clarifications or corrections must be resubmitted to DMS within
the timeframe specified in the Action Required notification or the application/action may be withdrawn.

e Proceed to the 10.0 Submit screen to resubmit the application or action to DMS with updated
information and comment responses.

Automatic Return to Provider

Upon submission of an application or maintenance action to DMS, KY MPPA performs a series of
automatic validations. If the application or action fails one of these automatic validations, the
application/action will be returned automatically to the user before being routed to DMS. This allows the
user the opportunity to correct the application/action before beginning the DMS review process.

The Provider (and CA if utilized) will receive an email and an Action Required notification in the
Notifications section of their K<Y MPPA dashboard (Figure 10).

o Notification Subject: Application Not Accepted for Processing.
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¢ Notification Text: Provides additional clarification regarding the failed validation and actions to
take to rectify the issue.

The user will need to correct any issues prior to resubmitting the application or action to DMS from the
10.0 Submit screen.

Note: For an Automatic RTP, green comment boxes will not be visible to indicate the sections to be
corrected because the application or action has not been submitted and reviewed by DMS. The
notification will be the primary source of information to identify the issue and actions to be taken.

Notifications « L \ “
Application Not Accepted for
Nofification Typ - processing” indicates application or Show Dismissed
Al action failed an automatic validation v | [Dives
— V.
Notifications
Notification Subject Notification Text Application Nofification m
Type
) o ) ) ) ) Notification Text provides
Action  Application Not ' The License information you entered cannot be valida . .
Required = Accepted for Pr ted. Please ensure the legal name, social security nu clarification on the nature of the
ocessing mber and license number matches what is regisic. failed validation and actions to take
with the licensing board.
Action  Application Not ' The License information you entered cannot be valida ~ APP403 7100475510 8/14/2017
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.

Figure 231: Automatic RTP Notification

History and Iterations

Users can track changes made to an application or action by viewing the History.

e Navigate to the 9.0 Provider Review screen.
e Expand the area of the application/action by clicking on the section title or right-facing arrow.

1.7 Address Information ¥ I

Address Type

Primary Dave 202 Fake Street, Winchester, Kentucky
Physical 40391
PayTol1088  Dave ok History in a row to show history of that row only J =3
Mailing Dave 7200 Fake Street, Winchester, Kentucky || o =
40391
[ Fiest | Previous | Next J Last (Page 1ot 1) Fagz 1 [v]

Figure 232: History Button
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e Click the History button (Figure 11).
The History button at the top of the grid will show the history of all rows in the grid
(Figure 12 for example).
The History button for an individual row will show the history of that row only (Figure 13
for an example).
e Click the Hide button to collapse the History table (Figure 12).

o

o

Address Oo Address Phone Fax | Modified User | Modified
Type Number

Row Added

Row Added 1 Pay
To1009

Row Added 1 Primary
Physical

Row Added 1 Primary
Physical

Row Edited 3 Primary
Physical

 Frst | Previous | Nest |

Click Hide to collapse History table

DaveR 200Fak """"

t W‘nch
ester, K
entucky
40391
Dave R 200 Fak
e Stree
t, Winch
ester, K
entucky
40391

.. Click History at top of grid
to show history of all rows J

“TemucKy
40391

Dave R 200 Fak
e Stree
t, Winch
ester, K
entucky
40391
202 Fak
e Stree
t, Winch
ester, K

entucky
40391

(Paget1cl2) Fage: 1

6/27/2019
0:04:27 AM

6/27/2019
0:04:27 AM

827/2018
0:04:268 AM

8127/2019
9:04:26 AM

7/8:2018
10:55:59 AM

Figure 233: History Table for Entire Grid

The History table for the entire grid includes:

e Action: Lists action taken
Row Added (green shading)
Row Edited (yellow shading)
Row Deleted (red shading)

e lteration: Identifies the number of times the record has been added/updated or deleted
e Grid Specific Columns: Lists information specific to the individual screen or grid
¢ Modified User: Identifies who made the change

@)
o
@)

e Modified Date:

User Guide

Identifies the date the change was made

Group User Guide Version 3
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The History table for an individual row reflects each change made to the information originally submitted
in the row. Columns include:

o Field Name: Name of the modified data entry field

¢ Old Data: Previous information entered in the field

e Change To: New information entered in the field

¢ Modified User: Identifies who made the change

o Modified Date: Identifies the date the change was made

Changes made in second RTP
lteration 2 S—
Motses usr | st o
Address 1 200 Fake Street 202 Fake Street CA13, Train13  Jul 8 2019 10:55AM

Updated Date  Jun 27 2019 8:04AM Jul 8 2019 10:55AM CA13, Train13  Jul 8 2019 10:55AM

[ Frst | Previous | Ness | Last (Pagetcli) Page: 1_[V]
No changes
Iteration 1 made in first RTP

Crarei

No records found

Figure 234: History Table for One Row

e Iteration number listed in History table for a specific row indicates the number of times the
application or action has been RTP’d by DMS
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1099 Contact The Individual responsible for the tax documents of a Provider.

A nine-digit number found on the bottom left of a check. This

. number uniquely identifies a banking institution. You must provide
ACH Routing Number ACH . . .
the ACH routing number if you wish make payments or collect funds

electronically with DMS.

When the Department for Medicaid Services (DMS) requires a timely
Actionable Alert response on the part of the Provider, DMS will notify the Provider by
sending a message through the Partner Portal Application.

Person that a Provider has designated to receive service of legal

Agent of Service documents for that individual or organization, and legally able to act
on behalf of that Provider.
American Society of A number assigned to physicians who specialize in addiction.
Addiction Medicine ASAM Physicians must meet specific criteria in order to obtain an ASAM
Number Number.
] Individual, Group, or Entity applying to be a Medicaid Service
Applicant .
Provider.
Applications in KY MPPA are given the acronym APP followed by a 3
Application APP digit number. The application number is used to refer to the

application.

The Provider's current stage of an application to be a Medicaid
Service Provider. This information is maintained in the dashboard of
Application Status the Partner Portal Application. Possible statuses are In Progress,
Submitted, In Review, Denied, RTP-Corrections (Return to provider
for corrections), or Withdrawn

The formal action of DMS granting a Provider the ability to be a
Medicaid Service Provider. A KY Medicaid ID is issued at this point.
For Individual Providers Only: Attestations are a series of questions
Providers must answer regarding potential legal or disciplinary
actions taken against the Provider that could affect their ability to
be approved as a Medicaid Service Provider.

Approval

Attestations

Atypical Provider types use SSN and/or FEIN depending on Provider
. . Category. This type of provider does not have an NPI or Taxonomy.
Atypical Provider . . -
Atypical provider types are generally not healthcare providers but

usually providers of other services such as patient transportation.

The number of beds maintained and staffed for inpatients of a

Bed Data
healthcare facility during a defined reporting period.
The classification of a staffed bed in a healthcare facility. For
Bed Type L . .
example, pediatric, ICU, or Medicare and Medicaid.
An independent organization offering credentials for professionals
Board of . . . . .
. o BOC and suppliers of comprehensive orthotic and prosthetic devices and
Certification/Accreditation .
equipment.
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Term: Acronym | Definition:
The state agency that administers Kentucky Health Information
Cabinet for Health and CHES Exchange (KHIE) and other public programs and services, including
Family Services departments for Public Health, Medicaid Services and Community
Based Services.
] The federal agency of the Department of Health and Human Services
Centers for Medicare and . . . .

L. . cMmS that administers several programs including the Electronic Health

Medicaid Services .

Record Incentive program.

Proof that an accreditation organization's requirements for
Certification Cert o & g

proficiency have been met.

Determined by criteria detailed in 907 KAR 1:671 Section 6(11). A

MAP-811 for a Change of Ownership (CHOW) is required, and a new
Change of Ownership CHow . . 8 . P ( ) . a

Provider Medicaid ID number will be issued. This would not apply to

individual Providers.

. CLIA numbers (indicating certification) are required of all Providers
Clinical Laboratory . . . .
Improvement CLIA offering laboratory services per Federal regulations. Laboratories

are assigned a unique number (CLIA number) that must be included
Amendments .

with all lab charges.
Code of Federal CFR To assure Provider and recipient Medicaid compliance, these federal
Regulations guidelines are incorporated into Kentucky code.

Provide a comprehensive range of accessible coordinated, direct or
Community Mental Health CMHC indirect mental health services through Kentucky's 14 regional
Centers boards. These boards are private, nonprofit organizations serving

residents of designated multicounty regions.

An agreement intended to be enforceable by law. The agreement
Contract between a Provider and the Commonwealth to work together to

assist Medicaid recipients in the State of Kentucky.

Correspondence usually comes from the Partner Portal and contains

official communication by the Department for Medicaid Services

that mirrors the requirements of a Medicaid Service Provider ID set

by the Centers for Medicare and Medicaid Services (CMS).
Correspondence . -

Correspondence contains official documents such as a welcome

letter, denial of an application, termination letters, and history of

applications. Providers may also receive correspondence manually in

rare circumstances.

Participating providers are assigned a specific identification number

! for reporting purposes. The CAQH programs purpose is to simplify

Council for Affordable ; ] .

) data collection between providers, health plans, and networks in the
Quality Healthcare CAQH . .
Number US. This helps reduce the amount of paperwork and frustration

involved in provider enrollment. The program relies heavily on the
collaboration of providers and commercial health insurance carriers.
. An individual who works on behalf of a Provider to submit and
Credentialing Agent CA

update the Providers information

Credentialing Agent
Authorized Delegate

An authorized Individual who works on behalf of a Provider to enter,
update, sign and submit Provider’s information. Authorized Delegate
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form completed by Provider must be uploaded in system by
Credentialing Agent Authorized Delegate.

Credentialing Contact

The individual designated to receive any updates or information
regarding Medicaid enrollment. This person is recognized as the
contact for a particular individual provider, provider group, or entity
who can perform various functions to enter and update the
provider's information.

Dashboard

The "landing page" for a Partner Portal user, through which all
options for navigating the application are available.

Denial

The end action of not issuing a Provider a Medicaid ID number as a
result of submission of information that is outside acceptable
parameters for Medicaid Service Providers.

Department for Medicaid
Services

DMS

The Commonwealth internal organization responsible for managing
all facets of the Medicaid program in Kentucky.

Disclosing Entity

The Provider that is submitting information and requesting Medicaid
enrollment.

Doing Business As

DBA

A term that refers to an alternate operating name for a company as
opposed to the legal name.

Drug Enforcement
Administration Number

DEA

A number assigned to a health care provider allowing them to write
prescriptions for controlled substances.

Effective Date

Eff Date

The first date a Provider is able to bill for Medicaid services.

Effective date is also referred to for other purposes such as
Licensure, Certification, Insurance, etc.

Electronic Funds Transfer

EFT

Electronic Funds Transfer is the electronic transfer of money from
one bank account to another within a single financial institution or
across multiple institutions, through computer-based systems and
without the direct intervention of bank staff. One method the state
uses to pay Medicaid Providers.

Electronic Signature

E-sign

The federally recognized legally binding electronic method of signing
documents online.

Last date for which a Provider is able to bill for Medicaid services.
This usually is a result of inaction on the Provider's part, such as
failure to submit revalidation.

End Date
End date can also be referred to for other purposes such as
Licensure, Certification, Insurance, etc.

Enrollment The fee required of some entities for participation with

Fee/Application Fee

Medicare/Medicaid. For Partner Portal, those Provider Types are 01,
12, 30, 31, 34-37, 39, 44, 55, 86, 90, and 91.

A health related organization, such as a clinic, hospital, or nursing

Entity facility. An Entity is one of three category types (others are Group
and Individual) that a user can select for enroliment.
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Faculty License

FL

A Medical License issued to physicians who have been accepted to a
faculty position with one of the teaching institutions in Kentucky and
do not meet all of the statutory requirements. An applicant holding
this license is limited to the institution and its affiliated hospitals.
KRS 311.571

Federal Employer
Identification Numbers

FEIN

Federal Employer Identification Numbers are used for tax
administration only.

Federal National
Identification Numbers

FNIN

Federal National Identification Numbers are used for taxation for
applicants who are not US Citizens, but are permanent residents, or
temporary working residents.

Fellowship Training
License

FT

Also referred to as a Fellowship Training License. A Medical License
issued to physicians who have been accepted into a Kentucky
fellowship training program or have graduated from a medical
school located outside of the United States or Canada. Foreign
Medical Graduates (FMG) must be certified in their home country in
the specialty of their fellowship and in good standing in the country
where they normally practice. This license is restricted to the
Kentucky Fellowship Program and a DEA license cannot be obtained
with this license type. The license is issued for a period of one year
and can only be renewed for one year. KRS 311.571.

Fiscal Year End Date

FYE

Fiscal Year End Date is the completion of a one-year or 12-month
accounting period for a business based on the company's tax period
and not necessarily the calendar year.

Group

An organized Group which has within its bounds multiple Providers
and services. A Group is one of three category types (others are
Individual and Entity).

Identifiers

Additional documentation for licensure or certifications. Examples
are a state ID/Driver's License or CLIA number.

Indirect Ownership
Interest

Ownership interest in an entity applying for a Medicaid ID. This term
includes an ownership interest in any entity that has an indirect
ownership interest in the disclosing entity.

Individual

Individual is a category type of enrollment for a KY Medicaid
Provider Number. These Provider Types are for those providers who
work for themselves. A person that can meet all the requirements to
become a Medicaid Service Provider for their Provider Type.

Informational Alert

A message sent by DMS through Partner Portal to a Provider for the
purpose of imparting information.

Institutional Practice
Limited

A Medical License issued to a physician entering an accredited
residency training program in Kentucky. This license limits medical
practice to the parameters of a training program in Kentucky. This
license is issued on an academic calendar year, July 1 to June 30, and
renewable annually while in training. An applicant must have
completed one year of accredited postgraduate training and Parts 1
and 2 of the USMLE or COMLEX. KRS 311.571
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Joint Commission on
Accreditation of
Healthcare Organizations

JCAHO

The Joint Commission on Accreditation of Healthcare Organizations
is a U.S.-based nonprofit that accredits more than 21,000 health
care organizations and programs in the United States.

Kentucky Administrative
Regulation

KAR

Kentucky Administrative Regulation. The whole set of state
regulations for each department, branch, and board in the
Commonwealth.

Kentucky Board of
Medical Licensure

KBML

Kentucky Board of Medical Licensure is responsible for protecting
the public by ensuring that only qualified medical and osteopathic
physicians are licensed, and initiating disciplinary action when
violations of the Medical Practice Act occur.

Kentucky Board of Nursing

KBN

The Kentucky Board of Nursing is an agency of the Commonwealth
of Kentucky, governed by the Nurse Practice Act. It is responsible for
protecting public health and welfare by developing and enforcing
state laws governing the safe practice of nursing.

Kentucky Online Gateway

KOG

The Kentucky Online Gateway is the behind-the-scenes platform
that grants internal and external users access to various applications
for Commonwealth of Kentucky technology, including Partner Portal.

Legally Authorized
Delegate

An authorized agent or authorized company representative is a
person who is a principal executive officer or other corporate officer
with signatory powers as per the company's by-laws or per a vote of
the directors if the company is a corporation; a general partner or
proprietor if the company is a partnership or sole proprietorship
respectively; or a duly authorized representative, the individual
designated on the permit application or permit cover page, if such
representative is responsible for the overall operation of the facility
and has the authority to sign contracts, permits, permit applications,
monitoring results and other documents in the company's name and
otherwise bind the company.

Limited Liability
Corporation

LLC

A limited liability company (LLC) is a corporate structure whereby
the members of the company cannot be held personally liable for
the company's debts or liabilities. Limited liability companies are
essentially hybrid entities that combine the characteristics of a
corporation and a partnership or sole proprietorship. (For official
information go to www.irs.gov)

Locum Tenens

LT

Per regulation 42 CFR § 411.351, a physician who temporarily
replaces another physician in their practice. Requires approval.

Managed Care
Organization

MCO

A medical insurance group that provides health services for a fixed
annual fee.

Managing Employee

A general manager, business manager, administrator, director, or
other individual who exercises operational or managerial control
over or who directly or indirectly conducts the day-to-day operation
of an institution, organization or agency.

Maintenance

MNT

Maintenance actions in KY MPPA are given the acronym MNT
followed by a 3 digit number code.
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Term: Acronym | Definition:
L. A unique ID number assigned to approved Medicaid Providers which
Medicaid ID MCD . o .
is used for the purpose of billing for services rendered.
L. . The Medicaid Waiver Management Application is a web-based case
Medicaid Waiver L . .
L MWMA management system used by Medicaid Waiver Providers and
Management Application o .
administrative staff.
National Association NABP An independent association that assists its member boards for the
Board of Pharmacy purpose of protecting public health.
National Plan and A system developed by CMS to improve the efficiency and
Provider Enumerator NPPES effectiveness of the electronic transmission of health information.
System Each Provider is assigned a single unique NPI.
A National Provider Identifier or NPl is a unique 10-digit
identification number issued to health care providers in the United
. . States by the Centers for Medicare and Medicaid Services (CMS).
National Provider L .
e NPI Limit is two hundred fifty (250) NPI numbers. All NPl numbers must
Identifier . . . .
be listed on the National Plan and Provider Enumeration System
website (NPPES), which is the NPI Registry Public Search, and
Partner Portal validates against the NPPES website.
. L. An organization or service that does not intend to make a profit. (For
Non-Profit Organization L . .
official information go to www.irs.gov)
A Narcotic Treatment Program is any system of treatment provided
. for chronic opiate like drug dependent individuals. A NTP
Narcotic Treatment NTP _ . S .
Program administers narcotic drugs under Provider’s orders either for
& detoxification purposes or for maintenance treatment in a
rehabilitative context.
An alert sent by the Department of Medicaid Services to the
dashboard of a Partner Portal user. These notifications could be
NTF about actions the user needs to take regarding an application for

Notification

Enrollment, Maintenance, or Revalidation of a Kentucky Medicaid
Service Provider ID. Notifications could also provide the user
information such as system outages.

Other Disclosing Entity

Any other Medicaid disclosing entity and any entity that does not
participate in Medicaid, but is required to disclose certain ownership
and control information because of participation in any of the
programs established under Title V, XVIII, or XX of the Act. This
includes:

¢ Any hospital, skilled nursing facility, home health agency,
independent clinical laboratory, renal disease facility, rural health
clinic, or health maintenance organization that participates in
Medicare ( Title XVIII)

¢ Any Medicare intermediary or carrier

¢ Any entity (other than an individual practitioner or group of
practitioners) that furnishes, or arranges for the furnishing of,
health-related services for which it claims payment under any plan
or program established under Title V or Title XX or the Act.
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Ownership Interest

Possession of equity in the capital, the stock, or the profits of the
disclosing entity.

Partner Portal

KY MPPA
or
PP

The electronic application that automates Medicaid Provider
communication, enrollment, validations, and maintenance. It will
enable Providers to enter and manage Medicaid enroliments, and
Program Integrity staff to review, validate, and access reports on
enrollments.

Person with an ownership
or control interest

A person or corporation that:

¢ Has an ownership interest totaling 5% or more in a disclosing
entity

¢ Has an indirect ownership interest equal to 5% or more in a
disclosing entity

* Has a combination of direct and indirect ownership interests equal
to 5% or more in a disclosing entity

¢ Owns an interest of 5% or more in any mortgage, deed of trust,
note, or other obligation secured by the disclosing entity if that
interest equals at least 5% of the value of the property or assets of
the disclosing entity

e |s an officer or director of a disclosing entity that is organized as a
corporation; or

¢ Is a partner in a disclosing entity that is organized as a partnership

Primary Care Center

PCC

The new concept of providing comprehensive acute and chronic
medical care in the same environment, with maintenance in
continuity of care and physician-patient relationship. In Partner
Portal, can be found under Group/Entity.

Primary NPI

A National Provider Identifier or NPl is a unique 10-digit
identification number issued to health care providers in the United
States by the Centers for Medicare and Medicaid Services (CMS).
Limit is two hundred fifty (250) NPl numbers. All NPl numbers must
be listed on the National Plan and Provider Enumeration System
website (NPPES), which is the NPI Registry Public Search, and
Partner Portal validates against the NPPES website. Primary NPl is
the first NPI number entered by the Provider.

Primary Physical Address

The “bricks and mortar” location of a Provider. A Provider may have
more than one physical service address, but Primary is considered
the main site.

Primary Taxonomy

Healthcare Provider Taxonomy Codes are designed to categorize the
type, classification, and/or specialization of health care

providers. The Code Set consists of three sections: Individuals,
Groups of Individuals, and Non-Individuals. All Taxonomies must be
listed on the NPPES website. Primary Taxonomy is the Taxonomy
tied to the Primary NPI.

Private Ownership

A property, company or industry owned and funded by an individual
or group of individuals. (For official information go to www.irs.gov)
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Term: Acronym | Definition:
. L. An organization or service that exists to make a profit. (For official
Profit Organization i i .
information go to www.irs.gov)
) An individual, group, or entity that assists Medicaid recipients by
Provider . . .
providing medically necessary services.
Provider Agreement The contractual agreement between DMS and a Medicaid Provider.
The classification for a Medicaid Service Provider. For example, an
Provider Type individual physician is Provider Type 64. The classification of
'Provider type' is also known as a Provider specialty or taxonomy.
Psychiatric Residential PRTE Provide a less medically intensive program of treatment than a
Treatment Facilities psychiatric hospital, or psychiatric unit of a general hospital.
. . A property, company or industry owned and funded by the
Public Ownership . . .
government. (For official information go to www.irs.gov)
Restoration of a Provider's Medicaid ID number and ability to bill for
services following a lapse in those privileges of less than a year.
Reinstatement RIN . & P P & . ¥ .
Reinstatement happens after corrected or updated information is
received, reviewed, and approved by a DMS reviewer.
Remote Identity Proofing is the process for identity verification in
Remote Identity Proofing RIDP the Kentucky Online Gateway. The user answers out-of-wallet
security questions to confirm who they are.
Req Eff Petition for a specific first date a Provider is able to bill for Medicaid
Requested Effective Date D:te services. Cannot be more than one year prior or 90 days in the
future from the date the enrollment was submitted.
The maintenance process of updating, reviewing, and reapproving a
Revalidation RVL Provider. This is required within 5 years after the approval of the
Provider's Medicaid Service ID.
. . The review of activities, background, and other areas for a Provider,
Risk Review . . -
to help ensure client safety and avoid Medicaid fraud.
A Rural Health Clinic is a public, non-profit, or for-profit healthcare
Rural Health Clinic RHC facility providing primary care services for Medicaid and Medicare

patients in rural underserved communities.

Significant Business
Transaction

Any business transaction or series of transactions that, during any
one fiscal year, exceeds the lesser of $25,000 or 5% of applicant’s
operating expense.

Sole Proprietor

An individual who is the exclusive owner of a business, entitled to
keep all profits after tax has been paid but also liable for all losses.

Specialty Type

Healthcare Provider Taxonomy Codes are designed to categorize the
type, classification, and/or specialization of health care

providers. The Code Set consists of three sections: Individuals,
Groups of Individuals, and Non-Individuals.

Subcontractor

An individual, agency, or organization to which a disclosing entity
has contracted or delegated some of its management functions or
responsibilities of providing medical care to its patients, or an
individual, agency or organization with which a fiscal agent has
entered into a contract, agreement, purchase order, or lease (or
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lease of real property) to obtain space, supplies, equipment or
services provided under the Medicaid agreement.

Substance Use Disorder

SubD

A behavioral health service organization is an entity that is classified
as a Provider Type 03 or 66. SUD organizations treat psychiatric or
addiction disorders

Tax Exempt

A monetary exemption which reduces taxable income. An
exemption must have a valid tax exempt certification from the IRS.
(For official information go to www.irs.gov)

Taxonomy

Healthcare Provider Taxonomy Codes are designed to categorize the
type, classification, and/or specialization of health care

providers. The Code Set consists of three sections: Individuals,
Groups of Individuals, and Non-Individuals. All Taxonomies must be
listed on the NPPES website.

Telehealth

Telehealth is the use of communications technologies to extend
healthcare resources by overcoming the barriers of time and
distance.

Telemedicine

The diagnosis and treatment of patients using medical information,
as x-rays or television pictures, transmitted over long distances,
especially by satellite.

Temporary Permit

TP

A permit issued to an applicant who meets statutory requirements
for a regular license. Applicants must have a completed application
on file with the Governing Board.

Termination

Discontinuation of Medicaid ID for a specific reason. There are two
types of termination: Voluntary and Involuntary

Voluntary Termination

VoL

Providers can voluntarily terminate their Medicaid ID by filing for a a
Voluntary Termination.

Withdraw

The action of a Provider removing a started enrollment from the
enrollment process. That specific enrollment may not be re-opened
or re-submitted, but the information (such as NPl and Taxonomy
combinations) may be used in a different enrollment application by
that Provider.

X Drug Enforcement
Administration Number

X DEA

A number assigned to a health care provider allowing them to write
prescriptions for controlled substances related to medications used
to combat addiction.
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