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KENTUCKY MEDICAID
ELECTRONIC CLAIMS ENROLLMENT REGISTRATION

PAYER ID NUMBER CKKY1

ELECTRONIC REGISTRATIONS ONE SET OF FORMS FOR EACH PROVIDER NUMBER

Agreements Required (2 originals) MAP-380 — Provider Agreement Electronic Media

Addendum

e Page 1 - Fill in the date, name & address of Provider, Provider
type and Provider Medicaid number.

e Page 2 - Sign, fill in contact name, title, date and telephone
number.

(1 original) MAP-246 — Agreement Between the Kentucky
Medicaid Program and Electronic Media Billing Agency
e Fill in provider name and provider number.

e Fill in office contact name and telephone number.

EMDEON BUSINESS SERVICES
PROVIDER ENROLLMENT FORM
» Please fill in all requested information

SPECIAL NOTES e Each provider number must complete a set of forms. For
example: if a group of 3 providers is registering you will need
to complete one set of forms for the group and one set for each
of the 3 providers resulting in a total of 4 packets.

e If the Provider does NOT have an assigned KY Medicaid
Provider Number they must contact Kentucky Medicaid (First
Health) at (877) 838-5085.

e If the Provider is changing from an Individual Provider to a
Group Practice, the Provider must fill out Form MAP-347.

e Forms may be obtained by calling Emdeon Business Services
Provider Enrollment at (888) 255-7293 or KY Medicaid
Provider Enrollment at (877) 838-5085.
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SEND REGISTRATION FORMS TO: | Please mail completed forms to:

Emdeon Business Services
Attn: Provider Enrollment
220 Burnham Street

South Windsor, CT 06074

ENROLLMENT CONFIRMATION Enrollment will be coordinated between Emdeon Business Service
and EDS. Emdeon will contact the provider or their software
vendor when approval is received.

CHANGING ELECTRONIC A If the provider currently submits claims through another Billing

BILLING AGENTS Agent other than Emdeon Business Services each Provider must
submit forms MAP-380 and MAP-246.

A In addition, each Provider must include a letter stating the name
of the previous billing agent and that they are switching over to
Emdeon Dental, the name and address of the facility and
appropriate Provider.

A Please return these forms with the letter(s) to Emdeon Business
Services at the address provided above.

CONTACT PHONE NUMBERS Emdeon Business Services 888-255-7293
KY Medicaid Provider Enrollment 877-838-5085
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MAP-380 (Rev 09/04)
Page 2
D. Agrees to use EMC submittal procedures and record layouts as defined by the Cabinet.

E. Agrees to refund any payments which result from claims being paid inappropriately or
inaccurately.

F. Acknowledges that upon acceptance of this Agreement Addendum by the Cabinet, said
Addendum becomes part of the previously executed Provider Agreement. All provisions of the
Provider Agreement remain in force.

2. The Cabinet:
A. Agrees to accept electronic media claims for services performed by this provider and to reimburse
the provider in accordance with established policies.
B. Agrees to assign to the provider or its agent a code to enable the media to be processed.

Either party shall have the right to terminate this Addendum upon written notice without cause.

PROVIDER:

PROVIDER SIGNATURE

CONTACT PERSON (FIRST AND LAST NAME)

TITLE

DATE

TELEPHONE #

SOFTWARE VENDOR and/or BILLING AGENCY
PCto PC
MEDIA
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