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Goals and Objectives

This session’s Goal is to help you, Providers and Provider representatives to
successfully submit electronic applications to KY DMS Provider Enrollment.

Objectives:
As a result of participating in this session, you will know:
* Benefits and Efficiencies of KY MPPA
 How to create an account and submit an application through KY MPPA
 How to work on behalf of a provider
 Where to find KY MPPA learning resources

—_—a



Electronic Application

KRS 205.532 (3) (e) indicates that: Each provider seeking
to be enrolled and screened with the department shall
make application via electronic means as determined by

the department.
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Background
————————————————————————————————m——————————————————————S—————___S___—_—_Em—aaaa—.

Enrolled Providers

SFY 2017 SFY 2018
* 44,643 Providers e 52,632 Providers

SFY 2019
e 54 908 Providers




SFY 2019 Work Details

SFY 2019

s | Month | Providers Updated |
uly 4602
Jul 1
4630 Au; 3 A Batch
September 4454 Sep 1531 Update is
October 4321 Oct 4294 an
November 3552 Nov 20
December 3661 Dec 4 automated
Jan 3
January 4754 b 5600 update
February 5363 March 1370 from a file
6712 Apr 63
5586 May 12 feed
5534 June 9418
5415 Total 26321

69,701 > Kentuckiy™



Paper Applications Returned Rate

In general, 40.4% of submitted Applications were
returned.

Note — these are applications that were eventually returned to the provider
because of corrections needed. In all, greater than 66% of submitted applications

contain errors.
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Common Errors
————————————————————————————————m——————————————————————S—————___S___—_—_Em—aaaa—.

* NPl and Taxonomy combination is not valid in NPPES
 CLIA number is invalid

* Failure to complete required fields

* |ncorrect Provider SSN/Tax ID

* Application not signed, or signed by incorrect person

 Typographical errors

A



Paper Process General Flow

Paper Process - Provider Steps

1. Completes 3. SASE Prepared
MAP-811

-

| L=

2. Prints & Signs

Provider

Paper Process - Medicaid Steps

4. Reviewed &
1. Received 3. Sorted Entered

I oo&oCr o 8o

2. Imaged

3. Logged & 5. Shredded

Assigned R
s Kentuckiy™
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Kentucky Medicaid

Partner Portal Application
(KY MPPA)
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KY MPPA General Process Flow

1. Data 3. Validation
Entry
sabmi ) 1<l __\ 4. Review
\\: Portal Assign
N ‘:\: Datastore Queue
: NS
2. Submits NS

Partner Portal Application

Provider

< 5. Notifications to Provider
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KY MPPA Benefits

Reduction in

Reduction in time incorrec-t field Clarifications for
entries

Providers on
documentation
requirements

spent for providers

Automatic
-® \/3lidations

More time for @
analysis

Reduction in
Department for
Medicaid Services
(DMS) data entry

Ability to assign
and monitor high-
priority items

Tracking of Return
to Providers (RTPs)

And many more....

—
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Users

Individual
Providers

Medicaid Providers

Groups/

Entities
® O

3.9

Credentialing
Agents

Support for Medicaid Providers and
Agents

Partner Portal Medicaid Waiver

Provider Enrollment (PPMW)
Contact Center Contact Center

222 222

2 Ken
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Users Process Flow

Check State

Plan for ks Check Provider SRl Create KOG _ _
Covered Requireme Type Appropriate G (B All Fields Su!:)ml.t
Services 15162 Summaries for BOSHISIE time only e BRI Application
and Who Provide Enrollment for MPPA MPPA Electronically

: o for new :
Can Provide Services Requirements Medicaid e Online to DMS
Them Enrollment Tool

Complete

This is New Enrollment. Maintenance, Revalidation and Change of Ownership follow a similar
flow, but the user will edit or add data, rather than input all new data

Following the submission of the electronic application, all correspondence will be submitted
and received electronically using KY MPPA tool

—_
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Making Application using
KY Medicaid Partner Portal Application (MPPA)
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ldentity Management

h [\ KY Help | @ English

yKentucky.gov

@ Citizen (or) Business Partner Gateway tatlhle

Log In This website is the property of the
Commonwealth of Kentucky. This is to notify
you that you are only authorized to use this

Login with your Kentucky Online Gateway Account. site, or any information accessed through this
site, for its intended purpose. Unauthorized
access or disclosure of personal and
confidential information may be punishable by

Enter Username or Email Address fines Und_er state and fede_ral Iaw__

Unauthorized access to this website or access

in excess of your authorization may also be

criminally punishable. The Commonwealth of

Enter Password Kentucky follows applicable federal and state

guidelines to protect the information from

misuse or unauthorized access.
Log In

Don't already have a Kentucky Online Gateway Citizen

Account?
Create An Account

Click here to select user account type

—_as

2 Username or Email Address Forgot Username?

® Password Forgot/Reset Password?

Resend Account Verification Email




Open KY MPPA

Click Launch on the Partner Portal tile on your KOG Landing Page

e -
Kentuckyﬂ Welcome CA8 Train8 & ‘ @ English ~ ‘ Help ‘ Logout (>

Search for Applications __..

@A l:lcfolelrlo]alifufeli]uln]ofrfafe]srufv]w]x]v]z

Organization Management Partner Portal
Application

To Manage External application(HBE) User and CHFS DMS Partner Portal
roles

6 Kentudkiy™



New Enrollment

————————————————————————————————m——————————————————————S—————___S___—_—_Em—aaaa—.
Select Role

— Provider Enrolling as Individual
— Owner/Officer/Board Member Enrolling Group/Entity
— Credentialing Agent

Role Selection 0 - Roquing

* Select one of the three roles below:
* | am a Provider enrolling as an Individual

| am an Owner, Officer or Board Member who is legally authorized to enroll a Group/Entity

| am a Credentialing Agent

A
C 7 Kentudkiy™
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Functions of KY MPPA

* New Enrollment
* Change of Ownership

(CHOW) Those who need a new Medicaid ID

Application
Tab

* Maintenance

Maintenance [ Those who already have or have had an

* Beinstatement

Tab + Re-application assigned Medicaid ID

* Voluntary Termination

Note: Reinstatement (terminated for cause) or Reapplication
(voluntary termination) - are NOT a New Enrollment

**Navigation and Functionality Webinar walks users through basic functionality, how to start an
application/maintenance & how to navigate the system

—_=
s Kentudkiy™



Navigation Menu

1.0 Administrative Information » ]
1.1 Basic Information rd
1 2 Tax | nfﬂm‘laﬁﬂn n 1,0 Admreatratess Infarrrabor ] Bazic Information- Individual o B T=PRequised
- 1.2 Tax bk ton =] ¢ Please enter wour basic indormabon below
1 3 NP' | rlfﬂm'lﬂtlﬂn n T + Hame or DB enbered must match all supporting documentabon inchuding 1IR3 Venficabon Letter
1.3 MA Iederra bon =1 = The emal adress usad e must be same 59 e ane used in e Kanlucky Onbee Galteway (KOG)  access
- 2% P WOUr Appacaton |ates
1 "1 TEDCCI no TT'IE." | I'IfDrI'I'IE.tIDf"I n 1A Ty Infermalion = = [Wihe apphiabion s fer o Geoup of Enbly ¢iter the Group/Enbity emal aotih abah addieis and mol the
1.5 Al Gurresp Membars @ ednidual’s prosaders address
+ [Piess "Exi o relum (o the Dashbaand
1 5. Add Grﬂup Membem @ 1.6 Ackditional bissstifers =] » [Press "Save & Nexl™ when you are dane enleding he data and ready b move B nexl screan
T Ackinees Informabon =]
; . ; ; * Provider Firgl Mame Muddie Mame * Powider Last MName
1.6 Additional |dentifiers = 18 Contact Information R -
1% Lamgumou Wkarrziin e St Gerder * Date af Birth
1.7 Address Information Q 1.10 Bed Data @ | SewctOne . My w 010111865 =
1.11 Lecuamn Tanens @ mmmnmm
1.8 Contact Information (= 112 Teaching Faciiyy @
2.0 Provvader Ot b * Prowder Emeul Acidress * Confirm Provider Emael Address
1 9 Language |nfﬂrmat|':|n n 3.0 Diclesurn of Cramarship and Camisal D0 LTS | (AT i EaTHEP TS | 20
reie=nl (= ]
Copmirmini alion Emasl Address Cpnhinm Codmaminic ation Email
A0 Amiral stscri (=]
1.10 Bed Data @ s
£10 Proisder (Sroup Link ago ¢ ST OO
1.11 Locum Tenens @ .0 Account Information ® " Requested Elpctive Date
Palicies Baturiby Dize kairrei Artasahly Privacy T T h] her - [; oammiciraalth of Benh ky
1.12 Teaching Facility @
2.0 Provider Qualifications b

9 l\v"mkya}\%



Documents Upload

Provider Uploads Electronic Copy of Required Documents

Date

Ophthalmic Ophthalmic Doe, John 01/16/2019
Dispensers/Optician Dispensers/Optician
License License - LE582534
Social Security Card Social Security Card Y Doe, John 01/16/2019 0
YVoided check or Bank YVoided check or Bank Y Doe, John 01/16/2019 E
Letter Letter

(Page 1 of 1) Page: 1

Exat Save & Next

42 CFR 455.436 Kmmﬁ%
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Provider or Credentialing Agent Review of Information

Oashboand Application rMaintenance Correspondence Adminisiration £ Application Header =
1.0 Administrative Information » .-f'-.pplic:atic:n Review and Comments =] L ] == Reqgulred
2_0 Provider Cualifications L3
;:'r tu_ Ir:::: osure of Ownership and '::'n_'ma_ = Use this screen to werify the application data entered

- = Use the navigation menu on the lefi to go to any zection to makes comections
4_0 Attestations = = Changes made will require mnavigation through all the screens using the Sawve & Mext buttons to return to this

SUNMIMmESry
5.0 Frowvider Group Linkage &= = After submitting the application change=s can not be made unless the application is retumed by DMS
6.0 Account Information &=
1.0 Contracts >
7.0 Fee Fayment L]
1.1 Basic Information S
2.0 Document Upload =
Provider First Mame Middle Mame Provider Last Mames Suffis
10.0 Submit =
Gender Date OF Birth Dhoing Business As
Male 0111985
Provider Email Address Communic ation Email Raguested Effective
aj@gmail_com Lddress Crate
o1M6/2019

Are you changing Provider Types 7
Mo

1.2 Tax Imformation >

¥

"’\Y
1.3 MPI| Informatiocn > nmmj}\%

— <NBRIDLED SPIRIT



Provider or Credentialing Agent Review of Information
————————————————————————————————m——————————————————————S—————___S___—_—_Em—aaaa—.

1.4 Taxomosmy Information

Agdiditional ldentifiers

(5]

7 Aaddress Information
& Contact Imfornmation
L=

- ek | o= =

Larnguage Imformation

2.1 Specialtties Informmation

2.2 Licensese Imformmation

3.0 Disc hosure OF Ownership and Contnol Interest
4.0 Attestations
o> .0 Provider Group Linkags

5.0 Account Information

YV I¥IYY VY YN VY Yy YYYYYYY

.0 Document Upload
Frowider Application Lewvel Commeent

Applicaticn Submitted

Charachtare etk 3379

=3 Preview MaP-811 | Back | Save & Next .
b

22 Kﬂ’ﬂl (d(y;\
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Submit — Terms and Conditions

Ciashboard Application Maintenance Correspondence Administration % Application Header =
nistratis b » . “= K Irad
1.0 Administrative Infarmation Submit o Q equira
2.0 Prowvider Qualifications | 3

* Please read the Medicaid Rules, Regulations, Policy and 42U5C 1320a-7b

3.0 Disclosure of Ownership and Contro
Interest E * After reviewing Terms of Agreement, select the "l agree”™ checkbox followed by "Save & Mext”
* Click "Back™ to return to previous screen or "Exit” to returm to Dashboard
4.0 Attestations E
5.0 Provider Group Linkage & In order to be enrolled as a Provider in the Kenfucky Medicaid Program, yvou must agree to the terms of the
Provider Agreement. Scroll to read and agree to these terms. If you do not agree fo theze terms your
6.0 Account Information = enrollment will not be accepied.
7.0 Fee Payment %] MEDICAID RULES, REGULATIONS, POLICY AND 42U5C 1320a-Th -
2.0 Document Upload = 1. Scope of Agreement:
0.0 Provider Beview = Thiz provider agreement sets forth the right=, responsibilities, terms and conditions goveming the
provider's participation in the Kentucky Medicaid Program and KCHIP and supplements thoze ferms
and conditions imposed by these programs.
2. Medical Services to be Provided:

The provider agrees to provide covered services to Medicaid and KCHIP recipients in accordance
with all applicable federal and state laws, regulations, policies and procedures relating to the provision
of medical services according to Title XX, Title W1, the approved Waiver for Kentucky and policies and
procedures duly adopted by the Department for Medicaid Services applicable to provider and recipients
of Title XX =ervices.

"
i | Aggnranrsg"
Bl Agree Agresment Date 1/16/2019 2:37:47 PM

= Save & Next _
.
% Kentucky™



Submitting Application Using Authorized Delegate
————————————————————————————————m——————————————————————S—————___S___—_—_Em—aaaa—.

Credentialing agents submitting on behalf of providers

Paths to submit New Enrollment, Maintenance/Revalidation actions within
KY MPPA include:

1. Provider completes application, electronically signing and submitting to
DMS

2. CA completes application process, sending to Provider electronically;
Provider signs and submits electronically. CA acts as a non-delegate.

3. CA completes all actions for the Provider as an Authorized Delegate,
completing application, electronically signing and submitting to DMS.

—_—a



Authorized Delegate Form

e T e Welcome
Kentucky.gov  Partner Portal

Dashboard  Application  Maintenance  Correspondence : Application Header 3
1.0 Administrative Information ’ Submit 1) ©  *=Required
2.0 Provider Qualifications ’

' Iy LB At £

3.0 Disclosure of Ownership and Control Click {‘.-.’j'l link to view the current Authﬂn.zed Delegate .Drm | |
il ® « If form is correct, Select "Yes" which will allow user to click on "E-Sign & Submit"

« If form is not correct, Select "No" and upload a correct Authonized Delegate form
« If no form was found, upload a signed Authorized Delegate form
Click on the link to

download the form * Submitting as:
template if not (O Credentialing Agent - Send to Provider to Submit Provider must log-in to Pariner Portal and submit application.
already completed ® Authorized Delegate — E-sign and Submit on behalf of the Provider (Requires Authorized Delegate form)

by the Provider

Click on link to review form: No form found

4 Click here to download Template-KY DMS Partner Portal Authorized Delagate Letter

10.0 Submit Y8l Upload the completed Authonized Delegate form and Click on E-sign & Submit

> Kentucky™
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Authorized Delegate Form

KY Department for Medicaid Services
Division of Program Integrity / Provider Licensing and Certification

I Medicaid Partner Portal Application - Authorized Delegate Form

I,
Medicaid Provider Numbera. Enter the Provider |l applici o
as outlined in 42 USC Section |_egal Name 1:671,0 Credentialing Agent

responsibility to routinely revi... oo /rovidert Or credentialing agency

Kentucky Medicaid Partner Po-” _gplication (KY MPPA) account. ' Or group

l|n.l'|.:. rebzmd e :rLrn.ﬂ.Llll.:..l'I.-;E that | am lamzlhs racrancibla far mm I".:.H+|l|:k'|l|'
Enter the name of the

l, . hereby authorize (individual, group, entity),

or their duly appointed designes, when completing Kentucky Department for Medicaid Services (KY
DMS) Provider Enrollment information (new, revalidation, and maintenance information to be updated)

and electronically submitting to KY DMS:

—

% Kentucky™
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* Provider signs the form. See Figure 3.

* Provider sends Authorized Delegate Form to Credentialing Agent.

The effective date of this delegation shall run to the date of the (next) Revalidation of my Kentucky
Medicaid Provider information, on file with KY DMS Provider Licensing and Certification, no longer than
5 years from date of my enrollment, or until revoked by myself, the Provider, Owner, Officer or Board

member, or at a time of a change of information that requires being updated with KY DMS, i.e., name
change.

To revoke this delegation, | acknowledge that | must go into (or create an account with) the Kentucky
Online Gateway (KOG), and de-link the credentialing agent and/or Authorized Delegate, thereby

prohibiting the credentialing agent and/or Authorized Delegate from performing updates to my KY
Medicaid information.

Provider/Owner/Officer or Board Member Printed Name: Provider NPI:

Social Security Mumber (Individual Provider)

Federal Tax Identification Number (Group/Entity Provider)

Provider/Owner/Officer or Board Member Signature Signature Date:

T

7 Kentucky™
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Submit Summary

Dashboard  Application ~ Maintenance  Correspondence  Administration i Application Header =
1.0 Administrative Information e Submit @ © *=Required
2.0 Provider Qualifications =

3.0 Disclosure of Ownership and Control + Click "Return To Dashboard" to return to Dashboard screen

Interest @
Thank you for Submitting your application to become a KY Medicaid Provider
4.0 Attestations @
Your Application Number is APP3331 for Optician
5.0 Provider Group Linkage e
What Needs To Be Done Next?
6.0 Account Information © 1. A Saved copy of this application is available on the Dashboard.
70 Fee Pavment & 2. A copy of the application may be printed from the Dashboard. Print for your records only.
' } 3. From the Dashboard, you may check back in 48 hours to see if the application has been accepted for review.
&.0 Document Upload e . . .
Notification of Enrollment Decision:
9.0 Provider Review Q For the status of your application, please check the Partner Portal Dashboard. You will be notified by email if
additional information is needed and after a decision has been made regarding your application for enrollment.
10.0 Submit e

Frovider's Email: aj@gmail.com

Print MAP-811 Retumn To Dashboard

% Kertucky™
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Validation, Screening, Verification
and Review Process
(Efficiencies)

—_—a



KY MPPA Enrollment Automation

* Automation of MAP-811

* Validations

* Correspondence/Notifications (No More Physical Mail)
* Provider Maintenance

* Auto Queue Assignments

* DMS Review

* Reporting

—_—a
0 Kentucky™



Validations

* Validation runs immediately upon Application Submit
* Runs every time application is submitted (new or re-submit)
* Application returned should validation fails

Validation List Category
NPI / Taxonomy combination in NPPES Auto
NP| / Taxonomy Combination in KY MPPA Auto
Death Master Auto
CLIA Auto
KY Board of Nursing (PT 74, 78) Auto

—

' Kentucky™
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Review Queue Assignment

Review Queues

e

A Jtomate-d A/R Flag?
Queue & Reviewer

Assignments

11.5
Manage Queue
Assignments

A/R Review
Queue

FCBC Review
Queue

Risk Review

i ?
Risk Flag? Queue

Site Visit
Review
Queue

Site Visit
Flag?

Maint/Reval
Review
Queue

Final Review
Queue

‘/’\Y



Notifications

Dashboard - Provides Informational Notices
JApplication Submissions
JApplications Returned, Approved or Denied
License Expiration (30 day)
(JRevalidation Due (60 and 30 day)

Email Notifications

—

» Kentucky™
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Correspondence

Dashboard - Provides Electronic Access to Letters
* Welcome Letter, Medicaid ID issued

Welcome/Bed Letter, Nursing Facilities and Hospitals

Denial Letter

Termination Letters

Completed MAP-811 and -900, printable

Revalidation

—

“ Kentucky™
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KY MPPA Contact Centers: Suggort

KY MPPA Contact Center

Phone: 877-838-5085
Website:

cmai

Technical support for:
KY MPPA technical issues

Remote identity validation
Credentialing Agent management Extension 1 medicaid.partnerportal.info@ky.gov

Access issues

Program or policy inquiries.
Application status and assistance. Extension 2

S


mailto:medicaid.partnerportal.info@ky.gov

KY MPPA: Support

Online Materials

2

Web Help

Page specific help within application

...
)

DMS Website
https://chfs.ky.gov/agencies/dms/Pages/defa

ult.aspx
Provider Enrollment

https://chfs.ky.gov/agencies/dms/dpi/pe/Pag

es/default.aspx
Provider Type Summaries
https://chfs.ky.gov/agencies/dms/dpi/pe/Pag

es/prov—summaries.aspx

i
L ___\=

Webinars
Interactive Getting Started webinars will
be offered every other week throughout
late Spring / Summer 2019

https://chfs.ky.gov/agencies/dms/dpi/pe
/Pages/mppa.aspx

KY MPPA Training
https://chfs.ky.gov/agencies/dms/d

pi/pe/Pages/pptrain.aspx

Organization Administrator

https://chfs.ky.gov/agencies/dms/dpi/p
e/Documents/SetUpRequestlLetter.pdf

Reference Materials

User Guides
Step-by-step instructions
Individual Provider Guide and
Group/Entity Guide (DMS Website)

5

Quick Reference Guides
Short 1-2 page instructions
Covers specific functions
Packaged in Success Packs

Topic specific, HOW-TQGV%gO% mv“?i\%
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https://chfs.ky.gov/agencies/dms/dpi/pe/Pages/mppa.aspx
https://chfs.ky.gov/agencies/dms/Pages/default.aspx
https://chfs.ky.gov/agencies/dms/dpi/pe/Pages/default.aspx
https://chfs.ky.gov/agencies/dms/dpi/pe/Pages/prov-summaries.aspx
https://chfs.ky.gov/agencies/dms/dpi/pe/Pages/pptrain.aspx
https://chfs.ky.gov/agencies/dms/dpi/pe/Documents/SetUpRequestLetter.pdf

KY MPPA: Support

CHES » Agencies » Department for Medicald Services » Division of Program Integrity » Proviger Enoliment » Medicald Partner Portal Training

' PROVIDER EHREOLLBMENT

Medicaid Partner Portal Training

The KY MPPA has extensive embedded help rasources including on- KY MPPA Web FEEES

hik d | h A i
scresn help and Lips (o completa aach screen KY MPPA Home Page Statewide rollout

schedule and updates
Y MPPA Newsletters and Release Notes

The rescurces here complement the application's built-in user support

to help you get started or increase your proficiency using KY MPPA.

Here. you'll find: i
are. you'll fin Training Documents

= Job aids, quick references and user guides for specific operations Filter training documaeants by topic.
= Archive of newsletters issued during the KY MPPA extended pilot
» Releasa notes on the latest system enhancemeants Sulacta topic ™~
+ Links to and transcripts of YouTube how-to videos
Helpful Links

Frovider Enroliment

s For an overview of available training videos and documents,
please see the Training Resources Topic Map [B

Training Media Subscribe to CHFS email updates

Filter traimning vidaeo by topic, Video Series can be viewead in ordar
accarding to Videa Numbar.

Wabinar Training Catalog

Repister for KY MPPA Account
Solect b madis Topes e




Questions?
T —

—_—a
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