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KEIS Billing 

This guidance document was created to provide an overview of the billing process in TOTS to early intervention 
providers. 
 
Billing in Kentucky’s Early Intervention System (KEIS) is a step-by-step process that begins with service provision. Please 
review Chapter 3 of the “Doing Business with Kentucky’s Early Intervention System: Enrollment, Documentation and 
Billing Guide,” which covers KEIS billing and reimbursement. The billing guide can be found on the KEIS Service Provider 
Information and Coaching webpage.  
 

Payment System  

The System of Payment section of the Service Provider Agreement states that you:  
 

(1) Agree that KEIS is the payor of last resort and funds are not to be used to satisfy a financial commitment for 
services paid for by another public or private source (34 CFR 303.510). 

(2) As allowed by federal regulation (34 CFR 303.520), with consent by a parent or legal guardian, agree to bill 
private insurance before submitting claims through the TOTS in accordance with state regulations (902 KAR 
30:200) and KEIS policies and procedures. 

(3) Agree to apply to enroll with a child’s private insurance carrier as an in-network provider. The decision to 
accept the negotiated rate is at the provider’s sole discretion. Once the decision is finalized, the provider 
must submit documentation of the attempt to become an in-network provider within 120 calendar days of 
accepting a referral on their caseload. Failure to attempt enrollment as an in-network provider with the 
child’s private insurance within the specified timeframe will render this Agreement null and void.  

(4) Agree to maintain and update networking status with insurance companies annually or whenever there is a 
change (address, new provider on contract, etc.). Failure to do so could result in delay or denial of payment 
for services using KEIS funds.  

(5) Agree to the Cabinet submitting claims to Medicaid on the provider’s behalf for authorized early 
intervention services. 

(6) Agree to accept the reimbursement rate for services as defined by state regulation (902 KAR 30:200). 
(7) Agree to accept payment through electronic funds transfer (EFT) from the Cabinet. 
(8) Agree to submit claims for reimbursement through TOTS within sixty (60) calendar days following service 

delivery. There are no exceptions to this timeframe. 
(9) Agree that requests for payment adjustment through submission of Explanation of Benefits (EOBs) or 

written request beyond one (1) calendar year from the date of service will not be accepted and will not be 
paid. 

(10)  Agree that co-payments and deductibles for authorized early intervention services will not be collected 
directly from families. 

(11)  Agree that providers may collect insurance payments from families when insurance pays the policyholder 
directly for services rendered. 
 

Billing Early Intervention Services in KEIS  

If an early intervention provider joins an existing agency, the KEIS agency administrator will oversee billing for their early 
intervention services. If an early intervention provider enrolls in KEIS as an independent provider, he or she will be 
responsible for billing early intervention services, following the guidelines in this document. 
 
All providers (independent or agency) must document all early intervention services in a timely manner. The Service Log 
Documentation Guidance document describes the process for documenting each early intervention visit and missed  

https://www.chfs.ky.gov/agencies/dph/dmch/ecdb/Pages/keis.aspx
https://www.chfs.ky.gov/agencies/dph/dmch/ecdb/Pages/keis.aspx
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visit. When a service log is saved and drops to the bottom of the Service Log page in TOTS (archived by date), this action 
also creates a pending claim for payment on the Account Payable Information page in TOTS. 
 

IFSP Planned Service Information  

Review the IFSP Planned Service Information page in the child’s record in TOTS to verify authorization for the early 
intervention services. The planned services include the provider, start and end date for services, the method, setting, 
frequency, length, and payor source. Services can only be provided as written in planned services included in the 
Individualized Family Service Plan (IFSP). 
 
Determine which entity should be billed for the early intervention service on the TOTS IFSP Planned Service Information 
page in the Payor 1 column. 
 

 
 
Payor 1 is listed as KEIS or Private Insurance. 
 
Collateral services (IFSP meetings, ARC meetings) and assessments should always have KEIS listed as Payor 1 since 
insurance is not billed for these services. 
 
The Payor 1 column will notify early intervention providers whether to bill KEIS or Private Insurance for ongoing early 
intervention visits. If the family does not have private insurance, is covered by Medicaid, or did not consent to bill their 
private insurance, KEIS will be listed in the Payor 1 column.  
 
If the Payor 1 column lists KEIS, early intervention providers do not bill Medicaid for early intervention services. The 
State Lead Agency (SLA) bills Medicaid on behalf of the provider/agency. 
 
If the parent consents for KEIS to bill their private insurance, the Payor 1 column will list Private Insurance. If Private 
Insurance is listed in the Payor 1 column, the provider should review the Current Family Financial Support page in TOTS 
for insurance information and bill for the early intervention services provided.  
 
 
 

Before billing for any service, 
check the Payor 1 column. 
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If a child is dually covered by both public and private insurance, the Account Payable page will show Private Insurance as 
Payor 1 since Medicaid requires private insurance to be billed before Medicaid. KEIS providers are contractually 
obligated to accept referrals, regardless of payor source. 
 

Current Family Financial Support  

 

 
 
 
KEIS must obtain financial information, including insurance, when a child enters the program. Insurance information is 
listed on the Financial Support page. If the family’s insurance information is listed on the Current Family Financial 
Support page, that does not necessarily mean the parent consented for KEIS to bill private insurance for early 
intervention services. It is critical to review the Planned Services Screen for confirmation.  
 
The Financial Support page captures the family’s primary insurance: 
 

 
 
If Private Insurance is listed on planned services, the service must initially be billed to the insurance company listed as 
Primary Insurance on the TOTS Current Family Financial Support page. Prior authorization is an essential step in the 
billing process and varies by insurance company. Out-of-network providers often require prior authorization to bill for 
early intervention services. Independent providers and KEIS agencies must follow each insurance company’s guidelines  
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to obtain prior authorization for services, which may include contacting the child’s Primary Care Provider.  
 
If a family carries supplemental insurance or has a second insurance policy, the Secondary Insurance section of the 
Current Family Financial Support page in TOTS will be completed. If the family’s primary insurance has been billed but 
does not cover the cost of the early intervention service, the secondary insurance policy must be billed for the service. 
Agencies/providers are responsible for billing the secondary insurance independently. Secondary insurance can only be 
billed after the claim to the primary insurance has been finalized. KEIS is federally mandated to be the payor of last 
resort.  
 

 
 
The Current Family Financial Support page also includes a section regarding Medicaid coverage, if applicable. 

 

  
 
KEIS providers never bill Medicaid for early intervention services. If a family receives Medicaid, Payor 1 on the Planned 
Services page will list KEIS. The SLA bills Medicaid directly for the early intervention services. 
 

Account Payable  

Entering a service log is not considered a claim submission. Submission only occurs when the amount billed to insurance 
is entered and saved on the Account Payable page in TOTS. KEIS providers can only access the Account Payable page if 
they are agency administrators or independent providers.  
 
There are two ways to access the Account Payable page: 
 

1. Select Service Logged Awaiting Payment located on the TOTS home page.  
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Once Service Logged Awaiting Payment is selected, the Service Log Entered Awaiting Payment screen opens. 
Select the service provider from the dropdown menu, then click on the search button. All children on the 
provider’s caseload with pending claims will appear.  

 

 
 

Select the word Detail next to the child’s TOTS ID, and the Account Payable information for that child will 
appear. 

 
2. The second way to access the Account Payable page is to open the child’s record. Once the child’s file is open, 

Account Payable can be seen in the menu bar on the left side of the page.  
 
 
 
 
 
 
 
 
 
 
 
 

Once Service Logged Awaiting 
Payment is selected, a new page 

populates. 

Select Service Provider from the 
dropdown menu. 

Select Detail to access 
the Account Payable 

information for the child. 
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Once Account Payable is selected, TOTS will generate the Accounts Payable Information for that child. 
 

 
 
Below is a sample of the Account Payable page in TOTS. When a provider saves a service log entry, TOTS sends a pending 
claim to the top of the Account Payable page. All pending claims will appear on the Account Payable screen for the last 
sixty (60) days of service. To view services older than sixty (60) days, select Show All at the top of the page. 
 
If early intervention services are provided through an agency, the agency administrator will see a dropdown list of 
service logs entered awaiting payment. This list alerts them that a service log has been completed and the claim must be 
processed for payment. 
 
 

Select Account Payable to 
access the Account Payable 

information for the child. 

Pending claims appear at the top 
of the Account Payable screen. 
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Agency administrators and independent providers must process the claim to be paid for KEIS services. Processing a claim 
for payment requires that the Payor 1 Billed Amount is entered and saved. The Payor 1 Billed Amount is the provider’s 
rate of payment. Providers develop their own rate schedules for services. The provider/agency must bill all payor 
sources at the same rate. The Payor 1 Billed Amount must be entered and saved within sixty (60) calendar days from the 
date of service to receive payment. The claim must be submitted to insurance simultaneously with the submission in 
TOTS. It is appropriate to enter the date the claim was billed to insurance or any other information SLA billing staff may 
need in the Note box. There is a separate billing event for each service log entered. 
 
The TOTS Insurance Billing System (TIBS) submits a claim to an insurance company electronically once a claim is billed on 
the Account Payable page. TIBS use is not mandatory, but it is a service that is available to all KEIS agencies/providers. 
KEIS covers the cost of TIBS so there is no charge to providers or agencies for the use of this service. All TIBS claims are 
submitted through a clearinghouse. 
 
Providers/agencies must complete in-network attempts and submit them to KEIS before enrolling in TIBS. As part of this 
process, many insurance companies require a completed CMS-1500 form to be mailed to them. The CMS-1500 is a paper 
insurance claim submission form for manual billing. In addition to the CMS-1500, National Provider Identifier 
Registration and a W-9 form may be required. These forms cannot be completed through TIBS and must be mailed. 
Consult Chapter 3 of the “Doing Business with Kentucky’s Early Intervention System: Enrollment, Documentation and 
Billing Guide” for more information on billing and reimbursement with or without TIBS use. 
 

 
 
Once the claim has been submitted on the Account Payable page and saved, it will drop to the bottom of the page to the 
Service Account Payment History section. TOTS will automatically approve Medicaid and private insurance claims for  

Enter a Note about the date the 
claim was submitted to insurance.  

Enter the Payor 1 
Billed Amount.   

Select Save within sixty (60) calendar 
days from the date of service.  

Once Save is selected, the pending claim 
will drop to the bottom of the page in the 

Service Account Payment History. 
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payment in this section. KEIS Payor 1 claims are only automatically approved if the provider bills exactly the Max KEIS 
rate or less. Further processing of the claim will not be possible until the Explanation of Benefits (EOB) is submitted to 
the SLA through GenLog. In order to receive payment, providers must verify attempts to collect an EOB, request 
assistance or submit an EOB to KEIS within a year of the date of service. 

CMS-1500 Form 

Providers/agencies not enrolled in TIBS must submit claims to the child’s insurance company using either a paper or 
electronic CMS-1500 form. The insurance information necessary to complete a claim can be found on the Financial 
Support page of the child’s record in TOTS. 
 

 
 
When an independent provider/agency administrator selects CMS-1500 for Insurance, TOTS generates a CMS-1500 form 
that may be used for paper billing an insurance company for early intervention services (see example below). TOTS 
automatically populates some information on the form. Once the CMS-1500 form has been completed, it can be printed, 
mailed or emailed to the insurance company directly from TOTS. 
 

 

Select CMS-1500 for Insurance to access 
the CMS-1500 form for insurance billing. 

https://prd.webapps.chfs.ky.gov/genlogex/Default.aspx?TK=67
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After the claim has been billed in TOTS and billed to the insurance company (either independently or through TIBS), it 
will remain in the Service Account Payment History section located at the bottom of the Account Payable page in TOTS 
until it is processed by private insurance, if applicable. 
 
The SLA will process all private insurance claims once an EOB has been received. Providers must submit the claim 
showing the amounts insurance was billed and has paid. SLA billing staff will review each EOB to determine payment for 
KEIS services. Billing staff will ensure all providers are paid the Max KEIS rate per regulation for services provided and 
correctly billed. 
 

Following Up on Insurance Submissions  

KEIS independent providers and agencies are responsible for following up on outstanding/unpaid billing submissions. 
 

1. Call insurance companies if a claim has been submitted and no response is provided within thirty (30) days. 
Document all insurance correspondence in the TOTS communication log, including a reference number for the 
call and the representative's name. 

2. Ask the family if they have received an EOB or a check. If so, skip to step 4. 
3. If the claim was submitted electronically via Availity or WebMD, log in and check the status. 
4. If an EOB or other communication from the insurance company is received, review the response to ensure no 

further action is required by the provider.  
5. Fax or submit the EOB to the SLA through GenLog. Ensure that the EOB is legible and includes the child’s TOTS ID 

and the provider’s discipline. Be sure to include the code or remark explanation page of the EOB. 
6. Allow thirty (30) calendar days for SLA processing. If the claim has not been processed after thirty (30) calendar  

days, providers/agencies can email the KEIS billing staff at DPHKEISBilling@ky.gov. Include the original 
submission date, agency name and TOTS ID in the email. EOBs that need to be resubmitted should also be sent 
to DPHKEISBilling@ky.gov. 
 

Payment for KEIS Services  

Once a claim has been approved for payment, it will appear on the Agency Invoice Report. Independent providers and 
agency administrators can access the Agency Invoice Report from the District Administrator’s home page. Select Agency 
Invoice Report.  
 

 
 

Select Agency Invoice Report to generate 
the invoice. 

https://prd.webapps.chfs.ky.gov/genlogex/Default.aspx?TK=67
mailto:DPHKEISBilling@ky.gov
mailto:DPHKEISBilling@ky.gov
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To generate an accurate report, consult the KEIS pay cycle calendar to ensure approved pay period dates are included in 
the date range. Do not run this report until one day after the end of the pay cycle to ensure all claims submitted during 
the pay cycle were processed.  
 
Example: for December 2024, the pay cycle for the first half of the month is 11/24/24 to 12/7/24, so the start date for an 
accurate report would be 11/24/2024 and the end date would be 12/7/2024. This report would need to be run the 
morning of 12/8/24 so all claims processed through close of business on 12/7/24 are included. Otherwise, the report will 
be inaccurate.  
 
Once the pay cycle dates are entered, select Generate Payment Detail. TOTS will generate the invoice report, which can 
be exported to Excel or Word. 
 

 
 
Below is an example of an Agency Invoice Report in TOTS. The Agency Invoice Report is a way to track billing and KEIS 
payment for services.  
 

 
 
The Invoice Report is divided into three sections: 
 

1. Approved Billing: Approved Billing includes claims automatically approved by TOTS. These are claims in which 
KEIS is listed as Payor 1 and has been billed. These claims may also include the KEIS liability amount. 

2. Approved Adjustment: The Approved Adjustment section shows any claims processed by the SLA. This includes 
processed EOBs, KEIS Payor 1, private insurance adjustments and corrected claims that were previously 
disapproved. 

3. Disapproved Billing (if applicable): The disapproved billing section includes duplicate billing, errors in billing, 
missing service log information, incorrect billing codes and incomplete documentation. If an amount is noted in 
disapproved billing, the provider might need to follow up to ensure payment for the service. Be sure to consult 
the Note box for any instructions from SLA billing staff.  

 
The total amount paid in a pay cycle will be the combined totals listed under Approved Billing and Approved 
Adjustment. 
 
All questions regarding Agency Invoice Reports should be submitted to DPHKEISBilling@ky.gov. 

 

Enter the pay cycle start and end dates and select Generate 
Payment Detail to obtain an agency invoice report. 

https://www.chfs.ky.gov/agencies/dph/dmch/ecdb/Pages/fsenrollment.aspx
mailto:DPHKEISBilling@ky.gov

