PROVIDER
ENROLLMENT



Provider Network Expansion

Providers are able to enroll as a Medicaid provider either through an MCO or
directly through DMS’ Provider Licensing.
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Provider Licensing

Provider submits
application to

Provider
Provider completes
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Processing Time
As of July 2014

Current Average Allowed
MCO: 12 days 15 days

Provider is .
enrolled Direct: 58 days 90 days




Provider Enrollment

http://www.chfs.ky.gov/dms/provEnr/
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Provider Enrollment

B0 - DEMsT
61 - Dentist Group

64 -Physician

659 - Physician Group

66 - Behavioral Health Multi-Specialty Group
70 -Audiologist

709 - Audiclogist Group o
74 - Certified Registered Nurse Anesthetist L I C e n S e d
749 - Certified Reqgistered Nurse Anesthetist Group
77 - Optometrist

779 - Optometrist Group Marriage

78 - Advanced Registered Nurse Practitioner

789 - Advanced Registered Nurse Practitioner

e and Famil
79 - Speech Language Pathologist y

799 - Speech Language Pathologist Group
[ ]

80 - Podiatrist I h e ra I St

809 - Podiatrist Group p

81 - Licensed Professional Clinical Counselor

819 - Licensed Professional Clinical Counselor
Group

82 - Licensed Clinical Social Worker

829 - Licensed Clinical Social Worker Group /
83 - Licensed Marriage and Family leel'apistk
839 - Licensed Marriage and Family Therapist Group
84 - Licensed Psvchological Practitioner

849 - Licensed Psycholoagical Practitioner Grou

85 - Chiropractor

859 - Chiropractor Group

86 - Other Lab and X Ray

87 - Physical Therapist

879 - Physical Therapist Group

88 - Occupational Therapist

889 - Occupational Therapist Group
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Provider Enrollment

Licensed Marriage and Family Therapist
Provider Type 83

Information about the program:

Provider canm only be an individual.

Out-of-state providers may enrcll.

Licensed Marriage and Family Therapist must sign all forms.
Provider must have “bricks & mortar®.

Additional Information to be submitted by the provider for application
processing:

MAF-811 Non-Credentialed

Map-211 Addendum E

MAP-347 (if working in a group setting)

Marriage and Family Therapist license (cument and reflecting requested enroliment
date)

Copy of social security card (If applicant has as social securty card stating “valid for
work only with DHS/INS Authorization, please refer fo additinnallrequiremerﬂE at
hitp-www_chifs_ky.govidmsiprovEnr ).

If applicant is sole owner of a tax id, need to submit [R5 letter of verification of FEIM
or Official IRS documentation stating FEIM. FEIM must be pre-printed by IRS on
documentation. W-8 forms will not be accepted.

MNPl and Taxonomy Verification

Important addresses:

¢ Kentucky Board of License for Mamage and Family Therapists
811 Leawood Drive
Frankfort, KY 40801

¢  Kentucky Medicaid
Provider Enroliment
F.O. Box 2110
Frankfort, KY 40802

Provider Type
Summary
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Provider Enroliment

Providers enrolling in KY Medicaid and participating with
any of the Managed Care Organizations (MCOs) may
send your enrollment application to one of the MCOs of
your choice.

MCO Provider Credentialing Contacts:

* Aetna (formerly Coventry) - 855-300-5528
* Anthem - 800-205-5870

* Humana Caresource - 800-457-5683

* Passport - 800-578-0775

* Wellcare - 877-389-9457




Provider Enrollment

Provider Type Summaries

Subscribe to the new
Provider Enrollment
Listserv

For more information or
to subscribe to a Listserve,
please visit:

u are interested in
receiving e-mail notices on
rovider Enrollment, click

or delete
ubscriptions at any time.
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http://www.chfs.ky.eov/dms/provEnr/

CONTACT INFORMATION:

Provider Licensing and Certification Branch
1-877-838-5085
program.integrity@Kky.gov



http://www.chfs.ky.gov/dms/provEnr/
mailto:program.integrity@ky.gov

