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The purpose of this session is to educate credentialing and
billing staff on the importance and process of submitting
required documentation for credentialing and Medicaid

Portalenrollment. Discussion will detail an explanation of

credentialing and enrollment, required processes, and what

to expect after submission.
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e
TIMELINE

Onboarding of Completing Payor  Submitting Payor ~ Continuous follow Communication to
new employee- Applications and Applications up until provideris  front desk that
gather all submitting loaded PAR atall  provider can see
credentialing Medicaid Portal health plans patients, and to
documents Enrollment the biller of the
provider's

effective date
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T
CAQH

e Review of CAQH and the importance, what to document, when

to update
e How to navigate CAQH CAQH ProView - Sign In
e Reminder to clinics to grant access to all health plans in CAQH

so they can access providers
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https://proview.caqh.org/Login/Index?ReturnUrl=%2f

B
Important CAQH updates:

* Ensure the providers CAQH stays up to date and attested
 Practice Tax ID must be included

* Practice listed in work history for provider *(No gap in work history greater than
6 months unexplained from date of degree/education forward)

* Hospital affiliation. Practitioners must provide how they will handle and admit if
needed

* Include office hours for practice Tax ID
* Complete provider Specialty section
* Complete provider Board Certification section.

* CAQH must have all required information in order to proceed to health plan

enrollment
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e
DMS Medicaid Partner Portal

* Overview of DMS Medicaid Partner Portal
* Initial Application

* Linking existing providers

» Revalidations

 Licensure Updates

 DEA Updates

« HRSA NOA (Notice of Award) Updates
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Documents needed for New Provider Application

Completed MAP 811

MAP 347

* Copy of social security card

e Copy of providers licensure

» Copy of providers DEA (if applicable)

If provider has had previous malpractice issues-all documents correlating to
that incident must be included
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Provider Linkage

* In order to link a provider with an existing Medicaid ID the following
documentation is needed:

-MAP 347 for each group Medicaid ID the provider needs

-MAP 529-this updates the providers credentialing contact
information, Primary address, Mailing address, and Pay to
address
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-
KY Medicaid Revalidation

WHERE TO FIND REVALIDATION DUE DATE:

The revalidation date can be found on your dashboard under KY
Medicaid provider |Ds.

Lagl oD Sl L ]
T by W aee 10 Slalud o Prowider T

Madcad I Sladus Priswider Typs

e | i barn OO 340000 - Siied
g Facily Mursay Faciby

KENTUCKY PRIMARY CARE
ASSOCIATION



e
Documents needed for Provider Revalidation

* Completed MAP 900

* Copy of social security card

e Copy of providers licensure

» Copy of providers DEA (if applicable)

* If the provider has had previous malpractice issues-all
documents correlating to that incident will need to be
uploaded as well
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Documents needed for provider updates

* Provider changes-surname, address, or credentialing
contact
* MAP 529

 DEA Updates
* Copy of DEA

* Licensure Updates
* Copy of licensure
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[CFDA number for proaram

FQHC NOA (Notice of Award)

[Authorizing Legislation

[ward Number

ROGRAM CFDA: 93926

/3. SUPERSEDES AWARE NOTICE dated;
[excephgat any aditons b resrighons proviousy imposes Emal
fat @

US.Deparinent o oot and Horan Savess.

<HRSA

Hoath Resources and Services Administton
NOTICE OF GRANT AWARD

FROM: 06/01/2011 THROUGH: 05/31/2012

5 Has 03-00 .:
/6. PROJECT PERIOD: TApproved Project and
FROM: 06/01/2009 THROUGH: 05/31/2014, " Secti 1
7. BUDGET PERIOD: Budget period 4212 |opic Heatth Service Act Tile I, Part D, Section 330H ; 42 USC. 254c-8

AUTHORIZATION (Legislation/Regulation)
Public Health Service Act, Section 75°

9. GRANTEE NAME AND ADDRESS:

r o Profeet
ntact Info

/8. TITLE OF PROJECT (OR PROGRAM): Healthy Start Initiative-Eliminating Racial/Ethnic Disparities

[11.APPROVED BUDGET:(Excludes Direct Assistance)
[X] Grant Funds Only

[ 1 Total project costs including grant funds and all other financial

10. DIRECTOR: (PROGRAM DIRECTOR/PRINCIPAL INVESTIGATOR)

12. AWARD COMPUTATION FOR FINANGIAL ASSISTANCE:
a. Authorized Financial Assistance This Period $750,000.00
b. Less Unobligated Balance from Prior Budget Periods
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HEALTH REBC URCES AND BERWCES 0,001 M BT ROTION

SHRSH

HOTICECF DESMING ACTION
FEDERAL TORT CLAMB 20T SUTHORZOTION:

FEOErEY TUmCr I HESE CERERS Asis B AKFEHCAS) 3 amEnded,
Zechors TZe{@ g oThe FubilcHesl R Senlas (PHE) A, o2 IS0 . § 000

B THIB GSTICN 1B BB EDCM T HEI MRS RWATION B ERMTT B0 T, M 008 4 FPROVED BY H RS, 48 RERUIFED UN DER € U. B0 B2250) FOR THE ABCWETITLED ENTIT ¥ 4K 08
BUELIEST TOTHET ERME M D CONDITION B | WCORFD RATED BT HER 0 FECT LY OR BY REFERENCE IR THE FD LIOVUNG:

2. The Zubeddrg pregram imlsimlond d sheue
. Tre program rEguEkn ded =, =,
= HRZ&r FTCATeimid polcs = promduss .

N\ e ELEn Fere = CormiAng of SRErwase INDnels BN polces SAISHE b e Qg , R S ofier oT R i sl pre

0. Romarh s

TnE oneok oo 0 e o

participation i. Additional Authority 50.00
a. Salaries and Wages : 87321700
b Fringe Benefits 400 | ¢ Unawarded Balance of Current Year's Funds 50,00
= Tatal Personnel Costs ; $119.961.00 | 4 | ess Cumulative Prior Awards(s) This Budget Period $0.00
d.. Gonaultant Gosts - $0.00 | & AMOUNT OF FINANCIAL ASSISTANCE THIS ACTION  $629,345.00|
<. Equipment $0.00
9. Travel $6,840.00
h. Construction/Alteration and Renovation 9000 [ B raiocns broarote of oy 1oct f the avalbiily of
i Other $118,980.00 YEAR TOTAL COST;
li. Consortium/Contractual Costs : $475,000.00 04 $750,000.00
k. Trainee Related Expenses s000 | | o $750,00000 ]
I, Trainee Stipends : $0.00
m . Trainee Tution and Fees $0.00
n. Trainee Travel : $0.00 14. APPROVED DIRECT ASSISTANCE BUDGET:(In lieu of cash)
) : a. Amount of Direct Assistance $0.00
o. TOTAL DIRECT COSTS : S23495.00 | nen of Gurent Year's Fun 000
ess Unawarded Balance of Current Year's Funds
. INDIRECT COSTS (Rate: % of SYW/TADC) : $26:50500 | *°" wlal' P u e o :’P " 000
. TOTAL APPROVED BUDGET : $750,000i00 [5:1L63S Curnulaive Pricr AWards(s) This Budget Perd !
4. AMOUNT OF DIRECT ASSISTANCE THIS ACTION $0.00
i. Less Non-Federal Share: $0.0
ii. Federal Share: $750,000.00
[15. PROGRAM INCOME SUBJECT TO 45 CFR Part 74.24 OR 45 CFR 92.25 SHALL BE USED IN ACCORD WITH ONE OF THE FOLLOWING
ALTERNATIVES:
A=Addition B=Deduction C=Cost Sharing or Matching D=Other [z e oo pe e oo 1Al
Estimated Program Income: $0.00 <———”/—l

[16. THIS AWARD IS BASED ON AN APPLICATION SUBMITTED TO, AND AS APPROVED BY HRSA, IS ON THE ABOVE TITLED PROJECT

/AND IS SUBJECT TO THE TERMS AND CONDITIONS INCORPORATED EITHER DIRECTLY OR BY REFERENCE IN THE FOLLOWING:
a ® < This aware i h

a5

Jacknowiadged by

 payment system.

IREMARKS: (Other Terms and Conditions Attached [ X1Yes [INo)

[Electronically signed by Grants Management Officer on : 06/16/2011
[19. FUTURE RECOMMENDED FUNDING: $0.00
lsus pRoGRAM| , SUB
FY-CAN CFDA | DOCUMENT NO.|  AMT.FIN.ASST. AMT. DIR. ASST. CODE ACCOUNT
11 - (- §629,345.00 $0.00 NA L NA

[Document number - needed for Payment
[Management reporting

Use this code when drawing
(down funds
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1.Date Issued: U.S. DEPARTMENT OF HEALTH AND HUMAN SERVICES

HEALTH RESOURCES AND SERVICES ADMINISTRATION

SHRSA

NOTICE OF LOOK-ALIKE DESIGNATION
Federally Qualified Health Center Look-Allke
4. LAL Number: Section 1861(aa)(4)(B) of the Social Security
ot (42 U.S.C. 1395x),
Section 1905(1)(2)(B)iii) of the Social Security Act (42 U.S.C.
1396d), as amended

2.Supersedes Designation Notice Dated:
NIA

3. Designation Notice NO.

5. Former LAL Number:

NIA

6. Designation Period:

From: 3/1/2021 Through: 2/28/2024

7. Annual Certification Period:

From: 3/1/2022 Through: 2/28/2023
8.Title of Project (or Program):
Health Center Program Look-Alike

9. Entity Name and Address: 10. Project Director:

11. THIS ACTION IS BASED ON THE INFORMATION SUBMITTED TO, AND AS APPROVED BY HRSA, AS REQUIRED UNDER 42 CFR
PART 405.2434 FOR THE ABOVE TITLED ENTITY AND IS SUBJECT TO THE TERMS AND CONDITIONS INCORPORATED EITHER
DIRECTLY OR BY REFERENCE IN THE FOLLOWING:
a. The authorizing program legislation cited above;

b. The program regulation cited above; and

. HRSA look-alike policies and procedures.

In the event there are canflicting or otherwise inconsistent pe

ies applicable to the program, the above arder of precedence shall prevail
12 REMARKS: (Other Terms and Conditions Attached [X] Yes [] No)

Electronically signed by Tonya Bowers, on behalf of the Deputy Associate Administrator on: 3/9/2022 3:19:54 PM
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Why is my provider/group inactive with
Medicaid?

The following occurrences can cause your provider or group to
become inactive with Medicaid and fall off of the state file:

Maintenance ;) -] * = Required

° [
. E X I re d | I ‘ : e n S ' l re + 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

* Expired FQHC Notice of Award =

Provider Name NPI Taxonomy
. . [ L ] 363LF0000X - Nurse Practitioner-Family
. Reva | I d a t I O n S Primary Physical Address Revalidation Date
e ) 05/01/2025
Medicaid ID Effective Date Wedicaid ID End Date Status Status Reason
12/08/2003 1213172022 Active Active
* | Want to Perform: * Requested Effective Date
MM/DD/YYYY ]

O Maintenance

O Revalidation

O Voluntary Termination
Reinstatement
Reapplication
Intent to bill
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e
Medicaid Partner Portal Reference

Sheet

Medicaid Documents

 MAP 811-New provider application

* MAP 900-Revalidation Form

* MAP 529-Address change request form
* MAP 347-Group linkage form

DMS Provider enrollment — 1-877-838-5085

(extension 2, then 1 then 1)
Medicaidpartnerportal.info@ky.gov @Km
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mailto:Medicaidpartnerportal.info@ky.gov
https://medicaidsystems.ky.gov/Partnerportal/home.aspx

Plan for Streamline

@

PLANNING

Be aware of hiring
and when new

employees will
start

o

COMMUNICATION

With your
provider, with
your front desk
worker, with biller

©

ORGANIZATION

Organize health
plan applications
and PSVs, ensure

you have ALL
documents before
submitting

STRATEGY

Submit provider
applications and
Medicaid Portal
enroliment,
follow up weekly

X

LAUNCH

Release claims
and have provider

begin seeing
patients
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e
Don’t forget

You cannot request your provider's Claims will not pay prior to provider's

effective date effective date

* Providers effective dates are  Claims prior to a provider's
granted once an application is effective date will deny-it is
complete® and all PSVs and imperative to communicate with
contracts have been collected by the front office, HR, and your
the health plan. While you can biller to ensure everyone knows
choose your effective date with when a provider is starting,
the Medicaid Partner Portal, when they can see patients, and
most MCOs will not honor that when claims can be released to
same date. be paid.
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Open Discussion

D
St Hhll

Credentialing Manager

L 502-892-89848
B shall@kypca.net
@ www kpca.net
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