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Eligibility Check




gainwell

Provider Portal

Use the hamburger menu to access Eligibility

MESSAGES  CONTACTUS  FAQ  PORTALHELP

4 4



Search Criteria

Benefit Eligibility Verification

SEARCH CRITERIA

* Search By ©  Effective Date © End Date

select a value... v 08/20/2025 &8
Jm__

08/20/2025

select a value...

Member ID

Required Fields ( % )

Name and DOB
SSN and DOB

Cancel

Submit

Select a value and enter a date range.
Only 1 month can be searched at a time
Enter calendar month of the service date to verify eligibility.

Click Submit to search.

Gainwell Technologies Proprietary and Confidential




Search by Member ID

Benefit Eligibility Verification

Required Fields (% )

SEARCH CRITERIA A
* Search By ©  Effective Date ©® End Date @
Member ID - 08/20/2025 & 08/20/2025 &
%
* Member ID (7]
| o8 ®|

ADDITIONAL SEARCH CRITERIA

Cancel ][ Submit

For this example, Member ID was used as the search criteria.

Gainwell Technologies Proprietary and Confidential




Datolls - Mamber Information

Eligibility Verification Details

vernhcabon Redponss 1D 25234TNVAX - B22r025
Plan Date 0S/01/2024 - 09/3052024
Resporte Text The member is not sligible,

& ONCE 3 MEMmDeT Ras mel eI Spencaown, no Gata wil Appaar in the spenddown sechion of e verdcation Cmnmu.mwmmsmmﬂm an MCC will be updated upon recepd from te MO0
« The patient habdny deplayed i e total for the month. Claims daia for members assigned 1o an MCO will be updated upon reces? from e MCO,
« T @SN you recanve the meonst 1o bo Gabe nfomation of members with both a KanCans MCO assigamend and Lockn s1atus, contact the assigned MCO.

Member Information

[
Member 1D @ Buih Dale @ Dabe of Death @ Gondes @ Madicane kd @
| OO
Last Mamg @ First Namae @ Makio Name @
Primt

If a member is not eligible for a month — improved messaging will be available after KMMS 2.2 upgrade. Previous,
messaging only said “no results found” if eligibility segment not present.

Gainwell Technologies Proprietary and Confidential



Revalidation
Process




Provider Portal
MEDICAID

WICHITAPUBLISCHO‘DLS ‘ NPI 1699478923 | :

g-unwell @®EN  MESSAGES  CONTACTUS  FAQ  PORTALHELP

™

Message CQnteJ ' - Search for a Claim
' a Claim ID
t
I
T " Full Search
.. Verify
- - Eligibility
Search Treatment
History

Member ID

‘él .I | Full search I
- Searchfora
~ Member

Gainwell Technologies Proprietary and Confidential



&

Provider Portal e e ; - : &
gHInWE" MESSAGES CONTACT US AQH PORTAL HELP )4 testprovuat? mtp'ro.m;,_z 9
WICHITA PUBLIC SCHOOLS | NPI 1659478923
= Provider Portal
w . 1 4 Eligibility
Search for a Claim ,
4 Claims
Claim ID 4 Appeals

4 Care Management

4 EDI File Exchange

[ Full Search ]-

4 Resources

Ve-rify Portal Profile Maintenance 4 Maintenance
- - p- E|igibi|ity Manage My Information
’ Manage My Templates
Manage My Rosters
Seadarch Treatment Manage Delegates
HiStory _ " Manage Revalidations
Member ID

[ Full Search ]-

Gainwell Technologies Proprietary and Confidential



Provider Portal

g-nunwell MESSAGES  CONTACTUS FAQ  PORTAL HELP

Welcome

Use the following Process to update and submit any changes to your organizational information

If your organization has multiple service locations, select a service location from the Service Location dropdown below to select which service location you want to update.

Once you select "Start”, you will be presented with a series of tabs to help you navigate to the information you choose to update.

Providers can review and update their provider and organizational information using the relevant tabs based on each service location selected.

To update information for another Service Location, select Maintenance — Manage My Information from the Navigation Menu to retumn to the Welcome page to select another service location.
Important Information:

Some updates may require approval prior to changes being reflected for your organization. If you do not see updates immediately within Manage My Information, visit the Manage My Information — Re
Tracking tab to view the status of any updates submitted.

After you have completed your updates if necessary, visit the - My Account Profile Page - Provider Portal/Maintenance/PortalProfileMaintenance - to review and update your profile information.

Service Location Information

Service Location @

30003939850001 - WICHITA PUBLIC SCHOOLS - 903 S EDGEMOOR ST, WICHITA, KS 67218-3337

Sto




() @ 9 @ o o o o O

General Information Speciaiies AOdresses Organization Other Information Desciosures MCO Network Request Tracking Senice Location

Cancel |

General Information

Enroliment Information

Enroliment Type @ Provider Type @ Effective Date @ Revalidation Date [ 7]
|Facilityr I Local Education Agency 03/07/1993 10/05/2025
Provider Information
Required F
Ownership @ *Business Name 9
Yes * No

Contact Information

* Last Name @ * First Name @ Middle Name @ Title 7]

Gainwell Technologies Proprietary and Confidential



Contact Information

* Last Name @ * First Name @ Middle Name @ Title o
* Address Line 1 @ Address Line 2 Q
* City @ * State @ * Country @ *ZIP Code 1]
WICHITA Kansas - Linited States - 67218-3337
* Phone Type @ * Phone Number @ Extension @ Fax Number Q@
Work -
* Email Address @ * Preferred Communication @ Preferred Communication Language
Email - English

[ Reset |
Degrees

* Confirm contact information is current.

* Revalidation notices and reminders are sent to Contact Information on file.

Gainwell Technologies Proprietary and Confidential



Contact Information
¥ Last Marme @ % Firat Name @ Middle Name @ Tite L]
* Address Line 1 @ Address Line 2 L]
* City @ * State @ * Country @ *Z7IF Code 7]
WICHITA Kansas - Uniled Siales - B7218-3337
* Phone Type @ % Phone Number @ Extenstion @ Fax Mumber L]
Work -
* Email Address @ * Preferred Communication @ Preferred Communication Language
Emaid - English
[_Reset | b

* Click into the field and update as required.

 Asterisk fields are required.

Gainwell Technologies Proprietary and Confidential
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Contact Information

* Lagt Name @ * First Name @ Middis Name @ Title L)
Crawiord Lowtsa

* Address Line 1 @ Address Line 2 o
803 5 EDGEMOOR 5T

* City @ ¥ State @ ¥ Country @ * 7P Code L]
WICHITA Kansas - United States - A7 218-3337

¥ Phona Type @ % Phone Mumber @ Extension @ Fax Mumber @
Work - T H0-415-6621 J6-HT 4TS

# Email Address @ * Preferred Communication @ Preferred Communication Language
lousaiigmail oom Email - Einglish

 Reset clears all fields.

» Click Save to update information.

Gainwell Technologies Proprietary and Confidential



Different Month

Benefit Eligibility Verification

SEARCH CRITERIA

* Search By @ = Effective Date
SOWBCh & Ak - 10012024

¥ Member ID 7]
00

ADDITIONAL SEARCH CRITERIA

Hasat

@ [End Date

1312024

Concel

Sulbrnit

Enter a different month and click Submit.

Gainwell Technologies Proprietary and Confidential
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Multiple sections return

Eligibility Verification Details

e g ey I'41--'\.|:|e:|r|---4L 10 2E2I4THVAZ - B2 A0S
Flan Date 10001/2024 - 10/31/2024
L

» Once 3 member ks mel helr spenddown, no data will

Member Information

Wember 1D @ Birth Date
=

Lasi Name 9 Firsl Name

Medicare Information

Coverage Type

Moadcare Parl A
Madicare Farf B

Medicare Fart D

[ spenddown section of the verifcalion Ciaims dala for mambers: assigned 1o an MO will be updated upon meceip! from he MCO
« The patient kabiy displayed is the tolal for the monih. Claims s oy Retbrs assigned 1o an MCO will be updaled upon recep! from Ihe MCO:
+ Toensune you ieceiv the most up o date information for members with both a KanCare MCO assignment and Lockin status, conlact the assigned MCO

@ Date of Death @ Gender @ Medicare id
9 Middle Name Q
Effactive Date & End Date
100D 2024 10573172024
1012024 1073172024
1000172024 10/3172024

Gainwell Technologies Proprietary and Confidential
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Crualibed Medicare Benehoiarg

Copayments

Service Type Code Details - Covered

Service Type Code = Description &  Effective Date

30 Health Benefit Plan 10007172024
Covarags

1 Madical Cana 10°07172024

2 Surgucal 10012024

4 [hagnostic X-Ray 10:0172024

4  End Date

1312024

1WIR2024
100312024

10312024

4  Colnsurance

£0.00

$300
$0.00

$000

Medicare Part D 1V 172024
Benefit
Coverags & Effective Date = End Date & Bags Deductible
Madacally Moady 10024 10631 72024
1000172024 131024

Beneficiary & responsible for copayment. The copayment informiation is applcable f the member i not assigned 1o a KanCare MCO, or the senvice & not coversd by the KanCare MCO,

4 Plan Network

0% Yes

000%  Yes
0.00%  Yes

0D0%  Yos

Gainwell Technologies Proprietary and Confidential
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Managed Care Assignment

Service Type Health Plan Health Plan Phone Managed Care OrganizationPrimary Care Provider Provider Fhone Effective Date End Date
KANCARE19 §77-542-9238 UNITEDHEALTHCARE COMMUNITY PLAN - BANSAS 10/01/ 2024 10431/ 0024

Spend Down

From Date &  To Dats & Amount & Remaining Amount -

LU R R P DAE120325 £8,935 00

1002024 03312025 £6.938.00
Service History Details

Service Type Last Exam Maxt Exam

Maodically Rodatid Transoraton 10707 2024 T304

Gainwell Technologies Proprietary and Confidential
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Remittance
Advice (RA)




grInw ell Provider Portal

Highland Community Hosp ‘ NP1 1873652865

MESSAGES

CONTACT Us

: Welcome
=2l FotL AL X Metropolis Wellness Hosp e

Provider Portal

File Download

4 Eligibility

4 Claims

Search Criteria

* Download Type e
Reports -

Category © X From Date © x To Date
Remittance Advice v ]

i 3

4 Appeals
4 Care Management

4 EDI File Exchange

Search Providers

Search Procedure (HCPCS) Codes Maintenance

Search Diagnosis Codes
Search Drug (NDC) Codes

Notify Me

Search Members

File Download

Canc

* RA can be found under Resources and File Download

Gainwell Technologies Proprietary and Confidential

21



Denials




Interactive Tools




KMAP & & D
Searches Member Provider Publications
* HCPCS Provider Publications Provider Bul :
e NDC Provider Publications |/ Interactive Tools
+ Diagnosis Publications =

Helpful Information Provider Documents

Provider Login

Provider FAQ

24



Interactive Tools

Interactive Tools

Tonony s Rl L TP o Proceae o i ol R0 W n ot

Reference Codes

NOTE: I you reached this page as a resull of a search engine or other link, be advised these files contain material that is copyrghied by the American Medical Associalion. You are forbidden 10 access the fles unless
you read. agree lo, and abide by the provisions of the copyright statement. Read and accept the copyrighl siatemant now and you will be returned to this page

The KMAP Reference Codes pages provide users the capability to search for procedure, drug, and diagnosis codes. The procedure code search has been enhanced lo provide information regarding all CPT-4 procedure
codes, HCPCS, and ADA codes currently recognized by KDHE-DHCF

This is an inleractive site that allows you to
+ Search by Procedure -
= Search by NDC
« Zearch by Disgnosis
« Coding Modiers Table
« Ambulance Coding Modifiers Table
» Downioad F h
« MS-DRG to CMS-DRG Crosswalk
» HCPCS Refer

« Pharmacy Federal and State Pricing

« Foe Scheduls for Ouipatient Hospitals




Interactive Tools

-~

KMAP & & 0 B B %

Member Provider Publications EDI Provider Directory Links FAQ

Reference Copyright Notice

IMPORTANT NOTICE: Before you can view Reference Codes, you must accept the following agreement. If you accept, you will be sent to the KMAP Reference Code page. If you do not accept, you will be returned to
the KMAP Home Page.

LICENSE FOR USE OF "Physicians' CURRENT PROCEDURAL TERMINOLOGY", FOURTH EDITION ("CPT")

End User/Point and Click Agreement:

CPT codes, descriptions and other data only are copyright 1999 American Medical Association (AMA). All Rights Reserved (or such other date of publication of CPT). CPT is a trademark of the AMA.

You, your employees and agents are authorized to use CPT only as contained in the following authorized materials (documents on this website that contain CPT codes, descriptions, and other data) internally within your
organization within the United States for the sole use by yourself, employees and agents. Use is limited to use in Medicare. Medicaid, or other programs administered by the Centers for Medicaid and Medicare
Services(CMS).  You agree to take all necessary steps to insure that your employees and agents abide by the terms of this agreement

Any use not authorized herein is prohibited, including by way of illusiration and not by way of limitation, making copies of CPT for resale and/or license, transferring copies of CPT to any party not bound by this
agreement, creating any modified or derivative work of CPT, or making any commercial use of CPT. License to use CPT for any use not authorized here in must be obtained through the AMA, CPT Intellectual Property
Services, 515 N. State Street, Chicago, IL 60610. Applications are available at the AMA web site, hitp://www.ama-assn.org/cpt.

Applicable FARS/DFARS restrictions apply to government use

U.5. Government Rights

This product includes CPT which is commercial technical data andfor computer data bases andfor commercial computer software and/or commercial computer software documentation, as applicable which were
developed exclusively at private expense by the American Medical Association, 515 North State Street, Chicago, lllinois, 60610. U.S. Government rights to use, madify, reproduce, release, perform, display, or disclose
these technical data and/or computer data bases and/or computer software and/or computer software documentation are subject to the limited rights restrictions of DFARS 252.227-7015(b)(2)(June 1995) and/or subject
to the restrictions of DFARS 227 .7202-1(a){June 1995) and DFARS 227.7202-3(a)June 1995), as applicable for U.S. Department of Defense procurements and the limited rights restrictions of FAR 52.227-14 (June 1987)

and/or subject to the restricted rights provisions of FAR 52.227-14 (June 1987) and FAR 52.227-19 (June 1987), as applicable, and any applicable agency FAR Supplements, for non-Depariment Federal procurements.

AMA Disclaimer of Warranties and Liabilities.

In order to search, you must
choose ACCEPT at the bottom
of the page to continue.

| ACCEPT || DECLINE

26
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Interactive Tools

Search By Procedure (HCPCS Codes)

SEARCH CRITERIA

Information provided does not guarantee coverage or payment. Providers must reference provider manuals for specific coverage information or program limitations and verify if services are covered for their provider type
and specialty and the member. All fields are required

Disclaimer: Effective with dates of service on and after February 1, 2016, out-of-state and border city hospitals do not receive the adjustment factor/rate that is applied to "Outpatient Services — For Outpatient Hospital
Claims (OPS)".

Disclaimer: Effective with the processing date of July 28, 2017, retroactive to dates of service on and after July 1, 2017, the previously implemented provider payment reduction was restored. Claims with a date of service
prior to July 1, 2017, continue to receive the reduction. Effective for claims with DOS on and after 07/01/2018 the DRG adjustment percentage was increased to 78% for outliers (both cost outlier and day outlier).

#* HCPCS % Date of Service % Benefit Plan
T1017 03/03/2025 ‘ 2 TXIX-TITLE XIX (MEDICAID) -

% Provider Type % Provider Specialty |E

21 - Targeted Case Management v 186 - Family Service Coordination for ECI  ~

SEARCH RESULTS

27

27



Interactive Tools

Covered Ages Effective Date End Date Benefit Plan

T1017 0-3 03/12/2020 12/31/2299 TITLE XIX (MEDICAID)

HCPCS INFORMATION

Coverage for Procedure T1017 as of 3/3/2025 Information provided does not guarantee coverage or payment. Providers must reference provider
manuals for specific coverage information or program limitation and verify if services are covered for their
Date of Service 3/3/2025 provider type and specialty and the member.

Benefit Plan : TITLE XIX (MEDICAID)
COVERAGE INFORMATION

Procedure T1017 ALLOWED PLACE OF SERVICE CODES ﬂ
Effective Date 3/12/2020 02 - Telehealth Provided Other than in Patients Home a
End Date 12/31/2299 03 - School '
Covered Ages 03 04 - Homeless Shelter
4 »

Gender Both

OTHER COVERAGE INFORMATION ﬂ
Med Review N

This procedure code may be covered by the beneficiary's mental health contractor. Providers should «
MR Ages 0-999 verify the beneficiary's eligibility to see if the beneficiary is required to access this service through

the mental health contractor.
Prior Auth N

This procedure code may be covered by the beneficiary's mental health or substance abuse

PA Ages 0-999 contractor. Providers should verify the beneficiary's eligibility to see if the beneficiary is requiredto  ~

28
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Interactive Tools

RATE INFORMATION

Procedure T1017

Covered Ages 0-3

Gender Both

Rate Type FSC/TCM for ECI
Benefit Plan TITLE XIX (MEDICAID)
Pricing Method MAX Fee

PA Ages 0-999

Conversion Factor 1

ASSOCIATED RATES

Effective Date End Date

10/01/2024 12/31/2299

Modifier

Amount

18.75

‘ = Print ‘

29
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Interactive Tools

Welcome , Wed Feb 28, 2.57 pm

I@ﬁsﬁs’ Kansas Medical Assistance Program (KMAP)

Drepanment of Health English w

and Enviromment
Ryt

#] Login = Contact Us |Search |
B & %

Publications Provider Directory Links

Provider Publications Interactive Tools Helpful Information Provider Documents KanCare KMMS Legin Provider FAQ

Interactive Tools

Reference Codes

Taxonomy Cross Reference List TPL Noncovered Procedure Code List Hospital DRG Weights and Rates

NOTE: If you reached this page as a result of a search engine or other link, be advised these files contain material that is copyrighted by the American Medical Association. You are forbidden to access the files unless
you read, agree to, and abide by the provisions of the copyright statement. Read and accept the copyright statement now and you will be returned to this page

The KMAP Reference Codes pages provide users the capability to search for procedure, drug, and diagnosis codes. The procedure code search has been enhanced to provide information regarding all CPT-4 procedure
codes, HCPCS, and ADA codes currently recognized by KDHE-DHCF.

This is an interactive site that allows you to:

« Search by Procedure

» Search by NDC «

« Search by Diagnosis

+ Coding Modifiers Table

« Ambulance Coding Modifiers Table

« Download Fee Schedules

30
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Interactive Tools

Kansas  Kansas Medical Assistance Program (KMAP)
Department of Hoalth ng IS hd
% Login = Contact Us |Searr:h |

anl Envirpmment

& & B

Member Provider Publications Provider Directory

NDC Code Search

Information provided does not guatantee coverage or payment. Providers must reference provider manuals for specific coverage information or program limitations and verify if services are covered for their provider type
and speciality and the member.

Disclaimer: Effective with the processing date of July 28, 2017, retroactive to dates of service on and after July 1, 2017, the previously implemented provider payment reduction was restored. Claims with a date of service
prior to July 1, 2017, continue to receive the reduction. Effective for claims with DOS on and after 07/01/2018 the DRG adjustment percentage was increased to 78% for outliers (both cost outlier and day outlier).

Search Drug (NDC) Codes

SEARCH CRITERIA

Coverage information provided here applies only to retail pharmacies and is not to be used as a professional outpatient claims reference. Information provided does not guarantee coverage or payment. Providers must
reference provider manuals for specific coverage information or program limitations and verify if services are covered for their provider type and speciality and the member.

#* NDC #% Date of Service % Benefit Plan

00378137578 3/22/2024 &4 Select Benefit Plan | RESET | SEARCH

31
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Provider Training
* Provider Portal Guide

* Billing Packets
 YouTube Videos

D

KMAP &

Provider Publications

Provider Publications i
Provider Publiratians Interactive Tools
Publications —

/Helpful Information /| Provider Documents

KanCare Provider Login

Provider FAQ

32



Helpful Information

Welcome , Mon Mar 3, 9:37 am

Kansas Kansas Medical Assistance Program (KMAP)

# Login/Register | Contact Us [Search Q ch

& e B %

Member Publications Provider Directory Links

Provider Publications Interactive Tools Provider Documents KanCare KMMS Login Provider FAQ

Helpful Information

COVID Information for Providers EOB Crosswalk Coding Modifiers Table Appeal Rights Trading Partner Information NPI

Provider Training

Provider Portal Reference Guide

This guide covers the KMAP public site, KMAP Secure Site registration, and other features of the KMAP Secure site. See the Provider Portal Billing packets for instructions on
submitting a claim.

* Provider Portal Reference Guide

Provider Portal Billing Packets
These guides cover billing claims on the KMAP public site. In addition fo billing a claim the guide covers edifing, veiding, and searching for claims.

+ KMAP Provider Portal Professional Billing Packet

* KMAP Provider Portal Institutional Billing Packet

* KMAP Provider Porfal Dental Billing Packet

* KMAP Provider Portal Pharmacy Billing Packet

Provider Portal Training Videos
These videos cover various processes on the KMAP Provider portal.

* KMAP Portal Registration Demo 1: Registering as a Provider

+ KMAP Portal Registration Demo 2: Registering as a Provider Delegate




Cont

act Us

Kansas Kansas Medical Assistance Program (KMAP)

Department of Health
and |nviromment

& B &

Provider Publications Provider Directory

Welcome , Fri Feb 14, 12:25 pm

%) Login/Regist Contact Us |S

Contact List

KANCARE CLEARINGHOUSE

KANSAS DEPARTMENT OF HEALTH AND ENVIRONMENT,

DIVISION OF HEALTH CARE FINANCE

KANSAS RELAY CENTER (TDD/TTY)

KMAP CUSTOMER SERVICE CENTER

Name Contact

800 792 4884 -

(FAX) 800 498 1255

(TDD/TDY) 800 792 4292

785 296 3981

800 766 3777

(PROVIDER) 800 933 6593

(MEMBER) 800 766 9012

34
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Questions

Gainwell Technologies Proprietary and Confidential



Contact

Heather Gould

Project Director

School Based Services Grant

Division of Health Care Finance

Kansas Department of Health and Environment
900 SW Jackson, Suite 900 North

Topeka, KS 66612

Office: 785-296-1076 ﬂ

Heather.Gould@ks.gov [

Al

g-iinwell.



mailto:Heather.Gould@ks.gov
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