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Welcome to the Provider Revalidation Webinar.
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» Background

» Online Revalidation Resources
» Revalidation Steps

» Documentation Requirements
»Q&A
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Background

» Revalidation: 42 CFR 424.515
— Passed as part of the Affordable Care Act

— Revalidate all enroliment information for enrolled
providers and get updated disclosure
documentation

— Enroll any eligible provider who is not currently in
SD MEDX, the online enroliment system

— Ongoing revalidation at least every 5 years

Strong Families - s-mnﬁlmm‘s Foundation and Our Future

* Provider Revalidation is an important piece of the Affordable Care Act (Section 6401(a)).

* Every provider that provides services to Medicaid recipients will be responsible to
revalidate their enrollment with SD Medicaid through our SD MEDX system, and resend
gualifying documentation.

* Any servicing provider who provides services to Medicaid-eligible recipients must now
be enrolled and linked to their employer/billing NPI in the SD MEDX system as part of
this revalidation process.



Background

» Revalidation Process

— DSS will send notices to providers when their Phase
begins
* You will receive Domain and Username information in one
notice, and Password information in another (system has
been reset)

— Providers must click all SD MEDX steps (even if the
information has not changed) and update their
information as needed

— Providers will be required to send in all documents,
even if you have sent copies in the past, to meet our
federal compliance obligations

Strong Families - s-mnﬁlmm‘s Foundation and Our Future

DSS will send notices to each provider currently enrolled in our SD MEDX system. The
first notice will include Domain and Username information necessary to log into SD
MEDX for revalidation. The second notice includes password information (also necessary
to log in) provided under separate cover for security purposes.

Once this information has been received, the provider (or their designated
representative) must log in and click all SD MEDX steps to update and/or verify their
information.

Once the online portion of the revalidation process is complete through SD MEDX the
provider, or designated representative, must provide copies of all required
documentation to SD Medicaid.



Background

» Revalidation Dates to Remember

— June 22 — A notice with Domain and Username
information was sent to providers.

« A notice with Password information was sent under
separate cover.

— July 31 — The expected date of completion for all
revalidation pieces for Phase 1 providers. All online
revalidation steps should be completed, and all
documents should be received by Medicaid.

Strong Families - s-mnﬁlmm‘s Foundation and Our Future

* For Phase 1 Providers, July 31 is the expected date for completing all online verification
and documentation submission requirements as necessary.



Background

> Billing versus Servicing Provider
— Billing Provider - The entity or provider that SD Medicaid
issues payment to, for example:
+ Hospital
+ School District
— Servicing Provider - The provider who rendered the care to the
patient/provided the medical service, for example:
» Physician
* Therapist
» New Federal Requirement to enroll all Servicing
Providers in SD Medicaid.

— Each claim submitted to SD Medicaid must have a Servicing
Provider and a Billing Provider on the claim.
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We are going to review requirements that are necessary for revalidation, including some
sample steps you can follow to get you started. First, however, we should address a few
important distinctions in terminology.

As a School District, you are the Billing Provider. When a Medicaid service happens in your
district, the district bills SD Medicaid, and SD Medicaid pays the district.

A servicing provider is the individual who performs the medical services for students. This
would be the PTs, OTs, SLP, Psychologist, etc. that are employed by or contracted with your
district or cooperative to provide services.



Background

» National Provider Identifier or NPI

— a unique 10-digit identification number issued to health care
providers in the United States by the Centers for Medicare and
Medicaid Services (CMS).

» School Districts have one Billing (Type 2) NPI.

» Individual servicing providers (Ex. OTs, PTs,) have
Servicing (Type 1) NPIs.

Strong Families - smnﬁmu‘s Foundation and Our Future




Background

» Individual providers in your district may already have a
servicing NPI. Individual providers without a
servicing NPI will need to apply for one.

— Each servicing NPI for OTs, PTs, SLPs, Audiologists, &
Psychologists must be associated with your School District.

— Assistants are not eligible to be enrolled in SD Medicaid; the
supervising provider must be enrolled in SD Medicaid.

Strong Families - Smnﬁlmm‘s Foundation and Our Future




Background

» National Provider Identifier, or NPI
— https://nppes.cms.hhs.gov/

LDz

National Provider dentifier

pbion of standard un for health cars providars and health pians. The
The Centers for Medicare & Medicaid Services (CMS) has developed the National Plan and

purpose i d aff
Provider Enumeration System (NPPES) to assign these unique xientifars

How to apply for an NPI

Healthcare Provider Organizations:
Individual Providers:

YOUr  each NP associ

1. Create an NPPES ONLY Usemame and password for the NP you are applying for
2 ‘application. Est te th NP appication form

520
mintes
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* NPIs are issued by CMS; SD Medicaid does not issue NPIs
* To apply for an NPI or to check if a servicing provider already has an NPI, please visit the
NPPES website



Background

» Billing Claims
— New Federal requirement to enroll all servicing and
billing providers;

+ Every claim must contain both a Billing Provider (Type 2)
NPI, and a Servicing Provider (Type 1) NPI.

+ After revalidation, forms without both a billing and a
servicing provider NP1 will be denied.

» A billing training is scheduled for:

July 26, 2016 3:00pm — 4:00pm CST

» South Dakota Medicaid will send notification of the webinar
to all school district business managers and special
education directors.

11
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Federal mandate requires that a servicing provider NPI must be included on all
reimbursement claims.
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Background

» Billing Claim Form
— Servicing (Type 1) NPI: Box 24 J

Servicing

NPI

Strong Families - South Dakota's Foundation and Our Future

School District
Billing NPI

Billing (Type 2) NPI: Box 33A K
— Billing (Type 2) NPI: Box Foyon
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Red Arrow Points to the Servicing NPI
Blue Arrow Points to the Billing NPI
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Background

» Taxonomy

— Represents the individual’s provider type and area
of specialization.

« Can often be found on NPPES at
https://npiregistry.cms.hhs.gov/

— Most common taxonomy codes for school districts:
» 251300000X — local education agency
» 225100000X — physical therapist
» 225X00000X — occupational therapist
+ 231H00000X — audiologist
» 235Z00000X — speech language pathologist
* 103T00000X — psychologist

+ 252Y00000X — listed as an additional taxonomy for any provider
rendering Birth-to-Three services

: 13
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Online Revalidation Resources
» DSS Website - http://dss.sd.gov

m RN - |
Strong Families - South Dakota's Foundation and Our Future

and

Z indiiduals and families by nromafing I “ 1000 Term Care Study I

s:;:'g 14
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To reach important resources online, begin at the Department of Social Services website
found at http://dss.sd.gov/.

From here, mouse over the “Medicaid” bubble to the right, which will reveal drop-down
menu options.

Click “Providers” to proceed to the Provider Enrollment web page

14



Online Revalidation Resources

m [ ] I
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Adu\t Serw es

Bcards

RECIPIENTS

Providers are essential to the operation of South Dakota Medicaid. We anmecmle your
pmdmg access (o medcally necessary care for Souh Dakola |armhes
nformation about South D:

Providers

APC Payment Methodology
Become a Provider

Cost Reports

Electronic Health Records

Claim Submission & Inquiry

Provi h Dakota Medicaid claim
lcmepwvlderbulnngmnua\s

Providers can check the status of claims and inquire about claims payment calculation and othef related

questions by contaciing the telephone service unit Enhanced PCP Payment Program
« In-state: 1800 452 7691 Frequently Asked Questions
« Out-of-state: 605 945 5006 Fee Schedules
« Dental: 1800627 3961 Home and Commurity Based Senvices
Check Payment Rates Haglin Homee
ICD-10 Implementation
Providers allowed covered senvic to South Dakota 2
Medicaid's fee schedues Join our Listserv
Managed Care Program

Confirm Recipient Eligibility

ss 15
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Mational Correct Cading Initiative

The Provider Enroliment web page offers basic information on topics such as claims
submission and inquiry, recipient eligibility and contact information.

To the right, next to the Red Arrow above, is a list of links inside a box outlined in blue.
These links lead to topical pages for easy navigation.



Online Revalidation Resources

+ Out-of-state: 605 945.5006
+ Dental: 18006273961

Check Payment Rates

Providers who have questions regarding allowed amounts for covered services should refer to South Dakota.
Medicaid's fee schedules.

Confirm Recipient Eligibility
Providers may use South Dakota Medicaid's IVR to confirm recipient information

« In-state: 1.800.452 7691
» Out-of-state: 605 945 5006

Recipient eligibility may also be accessed using a Medicaid ERgibility Verification System (ME
Provider Enroliment
Providers who desire to participate in South Dakota Medicaid must be eligibie to provide a c

must be an appropriately enrolled provider to receive payment, and must continue to maintain their enroliment
ords.

« New Providers

Fee Schedules

Home and Community Based Services
Health Homes

1CD-10 Implementation

Join our Listsery

Managed Care Program

National Correct Coding Iniiative
Pharmacy

Phane Listing

Prior Auhorization

Provider Communication

Provider Forms

Provider Maintenance and Revalidation
Provider Manuals

SD MEDX Training

Track Envoliment Application

Well Chid Care (EPSDT)

o To determine if you are eligible to enroll of 1o begin the provider enrolment process, pleasevisit [l other Resources

« Existing Providers
o Actively rs are requiredto update and envoliment record including
items such as change of address, ownership, licensure expiration, banking information and begin
and end dates of rendering providers within the organization

Administrative Rules of South Dakota
cMs

Detta Dental

South Dakota Codified Law

Report Medicaid Fraud

» Note: Do NOT delay in for you have
ststanding claims. SD date of service whether a provider is
eligible for payment
= Please D upport that do not require a signature
canbe faxed 10 605.773 8520 or emailed to The applicable

NPimust be included on all information sent

Request Prior Authorization

Strong Families - Sllllllﬁm‘t Foundation and Our Future

* Near the bottom of this list of links you’ll see one titled “Provider Maintenance and
Revalidation.” This is the main portal for all Revalidation-related resources.
* You can also reach this page directly at http://dss.sd.gov/providerrevalidation




Online Revalidation Resources

s.m.
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Child
Support

Child Care

Provider Maintenance and Revalidation

Prwd-ruulnwunu
3

1 anline D Medicaid reflects their
e bsiness Openaions HAUng WhOE proviting Swvices wid oling thels rrrt oo sl
Hcensure. Alupdates 10 & rovider nvolmen record ord.

Utize the f1 : tnass&lmnavlga[mglmnrlrezmmrlsys(zmaswelashmdo(
below which gude rvtthesenﬁbadma you
begin or refer back o them as necessary.

Remember to submit your changes.

= Click o the last step of your encolment record to find and cick on the “Submit” buton when you
are done with each round of updates.

It you are making updates to servicing individual records you need to cick “Submit” for each
individual's record prior to cicking submit for the Group, FAOIP, or TribaliHS record

o Failure ta click “submt” will resullin the State not being aware of your desited changes.

Providers
APG Payment Methodology
Become a Provider
Cost Reparts
Electronic Health Records
Enhanced PGP Payment Program
Frequently Asked Questions
Fee Schedules
Home and Community Based Services
Health Homes
IC0-10 Implemertation
Join aur Listserv
Managed Care Program
National Correct Coding Initiative
Phamacy

* The Provider Maintenance and Revalidation page will have most of the resources

necessary for all types of providers.
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Online Revalidation Resources

= Al EIYIDIE IUIVILUALS ICENSEU 45 8 MU, DU, PSYCIougIs,,
psychiatrist, LPC-MH or LCSW-PIP are both revalidated and
associated to the CMHC or an application to enroll and associate to
the CMHC has been completed.

= Paperwork

= School districts.
= All efigible individuals licensed as a PT, OT, SLP, audiolegist, or
psychologist are both revalidated and associated to the school or an
application to enroll and associate to the school has been
completed
= Paperwork
.
= Letter from financial institution validating payment defails
7

.
= All eligible individuals licensed as a MD are both revalidated and
associated to the SUD provider or an application to enroll and

associate to the SUD provider has been completed.
= Paperwork
f
= Letter from financial institution validating payment details
= FQHC

Strong Families - Stlllllﬁm't Foundation and Our Future

* When you scroll down the page you will see a Requirements section. This is a very good
place to begin.

18



Online Revalidation Resources

m |
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Provider Maintenance .
Listhep i APC Payment Methodoiogy
g
icensure. AJ updates 10 a provider enrolment record are infiated by 1othe onkne eniolment record. Secome Piowder
Unize the
below which oui Please p before you
begin of refer back to them as necessary. Electionic Healh Records
Enhanced PCP Payment Progiam
Remember to submit your changes. =
Frequenty Asked Questions
tep of your nd the “Submit* F A
are done with each round of updates. and Community Based Services
o Hyou are making updates to senvicing individual records you need 1o cick "Submit’for each e
for the Group, FAGIP, or TriballHS record. Heath Homes
& Failure 1o click “submit” wall resullinthe Stale not being aware of your desired changes 1CD-10 mplementation

Join our Listsery

Managed Care Program
National Carrect Coding Initative
Pharmacy

Strong Families - South Dakota's Foundation and Our Future

Also on the Provider Maintenance and Revalidation page is a link you will use to Log into

the SD MEDX enrollment system to verify and update your online account with SD
Medicaid.

Clicking the orange bubble titled “Login” will take you to the logon page.



Online Revalidation Resources

[ ] E

4
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A
Log-in to SD MEDX
Help

IMPORTANT:
Frequently Asked Questions

« Before you begin the log-in process, please take some time to review the
modules. Information is available specific to your enrolment type and wil be of added value to you prior [l§ Other Resources

to enrolling in the system. Administrative Rules of South Dakota
S South Dakota Codified Law
Report Medicaid Fraud

To access provider specific information, you must enter your Domain, Username and Password. f you da not
have Domain, Usemame and Password or have forgatten your password, please contact the Provider
Response Team at 1-866-718-0084 or send request via email at

Domain ‘
Username
Password

FForgot password? Logn ‘

20
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As you can see from this logon page, the Domain, Username and Password credentials
that were mailed to you will be necessary to go further.

Once you've entered the information provided by SD Medicaid, you will be required to
create a new password before proceeding.

Once you have successfully created a new password you will be redirected to the SD
MEDX system main page.



Revalidation Steps

= Qverview

— Complete Verification/Update of records online in
the SDMEDX System.
+ Update Billing Provider account information.
+ Ensure updated account information for each Servicing
Provider. Add new servicing providers as needed.
— Required documentation must be sent to Medicaid
by July 31, including:
+ Billing provider required forms.
+ Supporting documentation for each Servicing Provider.

21
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For Phase 1 Providers, July 31 is the expected date for completing all online verification
and documentation submission requirements as necessary.

21



Revalidation Steps

1. Log into the SD MEDX system with the
credentials for your School District.

— You will be required to change your password at
this time.

— Send an email to sdmedxsecurity@state.sd.us if
you are unable to locate the letters sent to you with
the Domain, Username or Password information.

2. Click each of the Required Steps, review,
verify and update information in each Step.

_ 22
Strong Families - smnﬁmu‘s Foundation and Our Future

* These steps may vary based on your unique circumstances, but they provide an
overview of how the process may work for an organization with several associated
servicing providers.



'Revalidation Steps

Patrck Casiog, You have oggedin with Supsr Admvatreor rofle. Lo
SD MEDX T ) 5

Viewing Page 1 0 SroToas

DSS. .

Strong Families - South Dakota's Foundation and Our Future

e This is a sample screen capture of how the system will appear once you have logged in.
Note that this particular setup may or may not be the same for you, and is dependent on
provider type.

* A downloadable checklist for each provider type is available; this checklist indicates all

the steps you will encounter once logged in. You can find this checklist on the Provider
Maintenance and Revalidation web page.
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Revalidation Steps

Provider Details.

Organization Name: (8 shown on income Tax Return) *

Organization Business Name: |test provider x| FEIN:

NPE
W-9 Entity Type:| Corporation v, W.3 Entity Type (f Other):
Other Organizational Information:| -—SELECT— /| Email Address: test@testorg

Enroliment Request Date:
Status: Approved

oK ||_Cancel

24
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This is a view of the Basic Information Step.

Ensure that the legal name as recognized by the IRS is correct and free from error.
Confirm the Organization Business Name (aka dba) is also correct and free from error.
Include the contact’s email address. This is who SD Medicaid will communicate with for

enrollment related questions and is the only person who can request user credentials for
SD MEDX.



* Aview of the Location List Step. Each physical location must be listed here.

* Servicing Location: Locations of school buildings where services are provided.

| Revalidation Steps

SD MEDX

uybboe  Agmn Provider Cams  Reference Recplert  TPR  Drug Rebate RateSetng  PA  Managed Care Fancas

4 Ppatrick Cushing, You have logged-in with Super Administrator profile. | Lagout

/Pages visited : ivinbox Prouider L/ FAO| Modification/ Losaien Lis!

SD MEDX ID/NP1 : S / SESSSSSEE Norme: test provider

Provider Locations:
8

S Filters.

L | 1l [ v - [

e

EndDaleA ¥  StalsAY

B locaionCode AV  LocaonNameA ¥  LocaonType s ¥ Location Details A ¥. StanDate s ¥

O est location Base Lacation 900 Governors Dr, Pierre, SOUTH DAKOTA 57501 08/01/2011 12/31/2999 Approved

Viewing Page 1 ' Seatous

Base Location: School District Admin Office/Business Office if one
exists

provided.

Strong Families - South Dakota's Foundation and Our Future

Servicing Location: Locations of school buildings where services are

Base Location: School District Admin Office/Business Office if one exists.
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Revalidation Steps

Patrick Cushing, You have logged-in with Super Administrator profil. | Logodt
My Inbox Adin Provider Claimg Reference Recpient  TPR Drug Rebete Rate Settng Pa Managed Care Financials Case Monagement

SD MEDX

sy anane Locston Help ®

*|Pages visited : Uyt Provider Ly FAQIMCatication) Locaten |

Location Details 5O MEDX ID/NP] : e |/ s Name: test provider
as
Location Business Name: frestocton  x|* Location Code: 00 Location Type: Base Location
i . . Accept Hew :
ContactFirst Hame: [lonny Contact Last Hame: [Smth oschnsef T v
Phone Number: [(605) 5551212 . Fax humber: [ I Email Address:
Cel Phone Humber: | Office Hours: | v Other Office Hours: |
T & Language(s) Spoken |7 -Etonan A Communication [ — ———— .
Web Page: | (For Muitiple Selection, use CIi Key): [o-os, v Preforence: |*205¢ Ml
Do you have Malpractice Insurance at 1 ) Do you see patients
is location? L il WIGEroseni|ne. hdly at this location? |2 hdy
PCP at this location [No v
Business Status: Active/Open Start Date: 08/01/2011 End Date: 12/31/2999
System Status: Approved Start Date: [18/01/2011 | End Date: [12/31/2999
Facility Details
State Facility ld: Accreditation: 1 v Fiscal Year End Date: [12/31
Licensed Medicaid Bed(s): | Licensed Medicare Bed(s): {hiensss Medicuibiacicnrs Dedisk

nnnnnnnnnnnnnnnnnnnnnnnnnnn P——

b 3a 8 26
sirang fmnn-mmﬁmm‘mnnmm and Our Future

This is a detailed view of location information. You must verify and update location
information on this screen to complete this step.

Email address — this MUST be populated with the current contact’s information. This is
who SD Medicaid will contact with enrollment related questions and is the only one
authorized to request user credentials or password resets.

Five address types must be completed and validated to have this step listed as complete:

* Base
* Servicing
* Pay-To

* Mailing

e Prior Authorization
Make sure that a physical address is listed under “location”. Post office boxes are only
allowed in the mailing, pay-to, and prior authorization address.
“Payment address” is where paper remittance advices will be mailed, if paper remits are
selected in later steps.
Do not attempt to end date bad information or use the “add” button for the
correction. Simply type over the incorrect information and save (floppy disk icon).
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Revalidation Steps

b Patrick Cushing, You have logged-in with Super Administrator profik. | Logout
SD MEDX

Mykbox  Admn  Provider  Cems  Reference  Recpert TR rugRebale RateSeting  PA  Managed Care Francais Case Hansgement
Pages wsited  VyrEo Provider Lsy FAQ! Woatcator Specaty Lis

Heip L]

Specialtyl Subspecialty List: SO MEDX 10/NP1 : NN / mmm— Name: test provider
0 s | vpome |

< Filters. [ -

= vl - C v
[t V| [fao] Seva this fer

. SpacaniSubspacay AV Fmﬂe;ﬂne‘. Admmns:ahm; siam:;m-; End D‘EIE‘_ opmn:n:l Status Slan‘AsA Inaman(;n Date & Enﬂﬂnjsnn_; I.um:m'Caﬂe Location Name

AY

-Single Speciaity/00000-Singl ,
1 ZiSiogle Soecioty/o0000 Single 1o ooy soma Oe/on/2011  12/31/2999  Active spproved 00 test location

Viewing Page 1 ' Seatons

ST 27

Strong Families - South Dakota's Foundation and Our Future

* Aview of the Specialty List Step detail page.

* 193400000X and 193200000X - only applicable to “group” enrollment types. If you
desire to use this taxonomy code and are not enrolled as a group, please contact SD
Medicaid Provider Enrollment.



Revalidation Steps

Super. profile. | Logost
SD MEDX

Wymeox  Adme  Provider  Cams  Reterence  Recpent TR DrugRebste RaeSetng  PA  ManagedCore Francias Case Mansgement

o/ Bxovider Lisy FAQI Wodficalion/ Qwner Lt Help W

Owmers List: 5D MEDX ID/NPI ¢ BN | e Name: test provider
0

S Filters LMy | ~]am

Ownerid AV Owner Nama A ¥ Owner Type A ¥ StanData A ¥ EndDate A ¥ Suns Ay Oparational Status & ¥ Inactivabon Date A ¥
A AY WEAY AYX AY AX AY AY

ey T
e L i

4 Filters My Fer || il
[I— 1 [ — - | =)

=

n Operator 1d AV OperalorName A ¥ Operator Type A ¥ StaiDate A ¥ EndDale A ¥ Slalus A Y Operational Stalus A ¥ Inactivation Date A ¥
‘Mo Records Found |
Empioyees List:
Add
4 Fitters MyFiw || qni
& : | ] | [ v
Go | Save tha Faer

Strong Families - South Dakota's Foundation and Our Future

This is where you will provide information on owners and employees. This step must be
completed for all organizations and is required by law.

Organization owners — used with an FEIN

Individual owners — must use a SSN

Employee List — Use the “add” button to see the definition of “managing employee” as
well as enter the individual(s), their SSN, and their status. Unless a civil or criminal
conviction related to health care exists, select “managing non-convicted” as the status.
Be aware that any Board of Directors are deemed to meet the federal definition and
should be listed. For providers enrolled with Medicare, the lists between SD Medicaid
and Medicare should match.
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Revalidation Steps

SD MEDX

& Patrick Cushing, You have logged-in with Super Administrator profile. | Logout

Myhbox  Admi Provider Clams Reference Recoent  TPR  DrugRebate RateSetng  PA Managed Care Fosncals Case Management
+|Pages visited : Myinbey) Provider LAY FAQINoEfcation Federsi Tox Liat Help ®

Federal Tax Details:

SD MEDX ID/NPI : 2002512/ IENNNNNNEN Name: test provider

Brovder Lt

S Filters.

o) | e V]

[ wyrae || ot
o Save th fiter
RS Form -9 information is required for al Providers. Piease ensure that your Form -4 information is accurate by clcking on the hyperink beiow.

Federal TaxForm A7 StartDate A ¥.

EndDate A ¥

Operational Stalus A ¥ Inactivabion Date A ¥.
[0 wesFom 0s/07/2012 12/31/299% Approved Active
00 worom 01/03/1979 05/06/2012 Approved Active

Viewing Page 1 i1 SaveTos

ST 29

Strong Families - South Dakota's Foundation and Our Future

This screen capture shows the federal tax details that are required.

Please be aware that grayed out information is due to information from step 1 (Provider
Basic Information) being automatically populated.

Populate the appropriate address.



R lidati St
Patrick Cushing, You have logged-in with Super Administrator profike. | Logout
SD MEDX i ing. 1090
uy box: Provider  cams  Raference Recpent TR DrugRetats RateSetng  PA  Manageacare Fnancals Case Managemen!
¥/ Pages visited: Jvbboy ) Clam Subission Uethod Lst Help ®
Claim Submission Method: SO MEDX 10/NFI : 2002512 / NESENNNEN  Name: test provider
=]
9 Filters. My Fiter s
1A v | acwve V| oo
Save th Pl
[ ] EDI Submission Method A ¥ StartDale & ¥ EndDale s ¥ StausA Y Operational Stalus 4 ¥ Inaciivation Dale 4 ¥
Paper 08/16/2011 1213172998 APPROVED Active
Viewing Page 1 ] SrTads
Strong Families - South Halﬂm‘l Foundation and Our Future

This is where you will identify your choice of claims submission method(s) and/or how
you desire to receive remittance advices. Refer to checklist on Provider Maintenance
and Revalidation for additional assistance.

Providers able to send or receive electronic claims transactions without assistance of
other entities should select “web batch.”

Providers who have another entity send or receive electronic claims transactions on
their behalf should select “billing agent/clearinghouse.”

Providers who only have the ability to send claims on paper should select “direct data
entry.” The State currently has no direct data entry option and this means paper.

If a provider wants to receive paper remits — select direct data.

If a provider only wants to receive electronic remits (based on ability to send/receive
electronic transactions)— do NOT select “direct data entry” even if claims are being sent
on paper. All providers can submit data on paper, regardless of selections on this page.
If a provider wants to receive both electronic remits (835s) and paper, both claim
methods should be selected.
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Revalidation Steps

MEDX Patrick Cushing, You have logged-in with Provider Enroliment Supervisor profile. | Logeut
D, Mymox  Asmn Provider  Cams  Referesce  Rscpent  TPR DrugRsbste fateSete;  PA  UmagesCare  Francen Cane ianagement

| Pages visited : Vynbey/ Broviter Lind! FAQIModitcation’ £ Submiter Uiy

Biling AgentClearinghouse/ Submitier List: SD MEDX 1D/NP1 : 2002512 / 1457650855 Name: test provider

8

“ Fiters Lo i ot

W SOMEDXIDA Y Billing AgentClearinghouse A Y. Operational Status &, ¥ Auth Transacion Responses & ¥, SariDate AY EndDaleAY SausAY  inachabonDale A ¥
o Riscords Found !
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Strong Families - Stlllllﬁm't Foundation and Our Future

This is the EDI Submitter Details page. This step will be required when a billing
agent/clearinghouse claims method was selected.

The seven-digit SD MEDX ID that starts with a “2” belonging to the applicable billing
agent/clearinghouse must be noted along with which transactions you authorize them
to be involved in.

SD Medicaid can’t provide the SD MEDX ID. Contact your billing agent/clearinghouse if
you don’t have it.

Note: multiple billing agents/clearinghouses can be listed if they perform different
functions, but a transaction (ex: 835) can only be listed once.
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Revalidation Steps

SD MEDX £ patrick Cushing, You have loggea-r - i
My Index: hgmn Provider Claims. Reterence Recpent  TPR Drug Rebate Rate Semtng Pa Managed Care Finsncals Case Wanagement

| Pages visited : bynbey Srovsier L/ EAQVogteaiery Bling Seftvars Lt e Y

EDIBiling Software lnformation: SO MEDX 1D/NP1 : 2002512 / 1457650855 Name: test provider

o Filters M [-]a

! fware Ve ware Version A ¥ Sofware VendorName A ¥ Vendor Contac Tie A ¥ Vendor ContactName A Y. V A3t PRone NUMDH A Y SDM A Y ENdDIMAY SGNSAY
Status
Vendor Contact Name o Records Found t

Vendor Contact Phone Musber

sm 32

Strong Families - South Dakota's Foundation and Our Future

* The EDI Contact Information page. This must be populated if the provider is sending
transactions without the aid of another entity and noted “web batch.”



SD MEDX

Strong Families - smn}:ﬁnm's Foundation and Our Future

Revalidation Steps

Patrick Cushing. You have logged-in with Provider Enroliment Supervisor profile. | Logot

SO MEDX I0/NPI 2002512 / 1457650855 Name: test provider

Sencing Provider NP1 AT SaiDseaY  EndDateAY  SusAY  OperationaiStaus 4 Y
o Recerds Founa!
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* This step is where all individual providers should be, or will need to be, listed.

e |f individuals

are already listed:

* Click on the SD MEDX ID to ensure that all relevant locations (if the school district
has multiple locations for a given billing NPI). Update as needed. Providers no

longe

r at a location must have end dates populated.

* Click on the name of the individual provider. This takes you to their record where
all their steps need to be reviewed for accuracy. Steps of particular importance
include:

Step 1 — Basic information to confirm provider’s name including middle
name/initial, SSN, date of birth, and contact’s email address

Step 3 — Licensure to ensure non-expired licensure and correct license #.
Select box to left of data and then select “update” if changes are needed.
Data will be displayed and can be typed over.

Step 4 — Specialization to confirm accuracy and ongoing end date =
12/31/2999, if appropriate.

Step 15 - Billing Provider Detail. This is where the school district’s NPI
and location(s) should be listed along with the appropriate start dates and
end dates (use 12/31/2999 if individual provider still with provider or last
day if no longer there).

Step 17 — Submit Modification. When you have updated all portions of
the individual’s record, you must submit the changes. Upon successful
submission a pop-up box will displaying that the modification has been
submitted for State review. You will be navigated back to the “Manage
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Provider” page. Repeat until all servicing provider records have been
reviewed and submitted to the State.
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Revalidation Steps

Add Servicing Provider

Provide Servicing Provider ID Details.

Provider Name

Start Date: | . End Date: |

Working Location

Location Name Location Address Practicing Location Start Date End Date
MNo Records Found !

e
: ‘

Location Name Location Address PCP Option Start Date End Date

MNo Records Found !

Sﬂ'g 34

Strong Families - South Dakota's Foundation and Our Future

* If individuals are NOT listed: Click the “add” button in the upper left corner. A new page
titled “Add Servicing” will be displayed. The following information will need to be
repeated for all servicing individuals.

* Enter the provider’s individual NPl number, a start date (when they began with the
school district or 01/01/2016, whichever is nearest to today’s date) and select “confirm
provider.”



Revalidation Steps

& Error Page - Windows Internet Explorer provided by State of South Dakota o & @
=}
Unable to complete request.

Ervor
° Meiseoe: Could not find active SD MEDX ID or NPI in the system.

Error Code |3:AppExProvider_NO_ACTIVE_SERVICING_PROVIDER

_ 35
Strong Families - smnﬁmu‘s Foundation and Our Future

* |f the provider is not known to SD Medicaid, you will receive error message shown here.
If this occurs, a new enrollment application must be completed outside of the school’s
record.

» Refer to the Individual Servicing Provider online application on the Provider Enrollment
page for instructions to assist in the completion of a new application.



Revalidation Steps

29
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Strong Families - South Dakota's Foundation and Our Future

* If the provider is already enrolled with SD Medicaid, their information will display on a
page titled “Manage Servicing Provider.”

* Change the practicing location drop down box to reflect “yes” and enter a start date at
the provider’s working address/location(s) and select “OK.” The end date can be left
blank for providers who continue to be with the school and the system will automatically
populate the end date to 12/31/2999 which signifies “ongoing.”

* Populate the PCP Location area only as it applies. Refer to PCP Addendum and Individual
Checklists for more information.



SD MEDX System

S Mybbox  Adnn  Provider  Cims  Reference  Rocpenl  TPR  DrugRebale FaleSefing A ManagedCare Foancels Case Managerment
* Pages visited: Uvinboxs Provder List FAQI Modification Help -
B v vpsm
r el —

Business Pracess Wizsrd - Prover nergerts y Revew
Required
] Steo 1; Basic Information Required o8/16/2011 oa/16/2011 Complete

[ Steo 2: Locations Required 08/16/2011 08/16/2011 Complete

[ steo 3: Seecalations Reauired oe/16/2011 os/18/2001 Incamplete

O s cshio Detail Required oa/16/2011 08/16/2011 Incampiete

[ SteoS: licenses and Cactifications Optional oa/16/2011 oa/16/2011 tncamplete

[0 Step & Idantifiers Ogtional ox/162011 08/16/2011 Incompiete

Steo 7: Indicator opticnal 08/16/2011 Incamplete

[ steo: Maloractice Insurance Information Optional 08/16/2011 08/16/2011 Incamplete

[ Sten: Faders! Tax Detals Required 0e/16/2011 08/16/2011 Incomplete

o : Claim Submission Meth Required o8/18/2011 08/16/2011 Incamplete

: EDI illing Software Details Optional o8/16/2011 08/16/2011 tneamplete

o 12: EDI Supmitter Datail Optional o08/16/2011 08/16/2011 Incomplets

[ Step 13: EDI Contact Information Ogtionsl oe/16/2011 08/16/2011 Incomplete

[ Stes 14: Servicing Providar Infarmation Optional o8/16/2011 08/16/2011 Incamplete

‘Sten 15: Paymant Details Required oa/16/2011 oa/16/2011 incamplets

Oo

f/lolond Attachmen optonal  oe/18/2011 c8/16/2011 Incomplete
tep 17: Submit Modification for Review /16/2011 08/18/2011 Incomplete
gPage 1 Tl EDCE

Strong Families - akota's Foundation and Our Future

Once all updates to the provider and associated individual providers have been
completed, you must submit them. A “final submission” page will display and you must
select “Submit Provider Modification” at the top of this page.



Revalidation Steps

3. Complete and send all required
documents, including:

= Billing Provider = Each Servicing Provider

|:| Provider Agreement D Provider Agreement

I:l Supplemental Ownership & Controlling |:| Licahsiie Information
Interest Disclosure Form

Mental Health Addendum (for

|:I School District Addendum A
psychologists only)

Letter from Financial Institution s I tal Discl F
validating payment details D rRRiElIsR EseeHie el

Work with your cooperative or contract to gather the Provider Agreement
and Licensure Information for each individual providing services in your
district.
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Strong Families - Smnﬁlmm‘s Foundation and Our Future

* These steps may vary based on your unique circumstances, but they provide an
overview of how the process may work for an organization with several associated

servicing providers.



Revalidation Steps

= School District Provider Agreement
— Each School District requires a signed provider agreement.

TO BE COMPLETED BY PROVIDER

I declare and affinm under the penalties of perjury that this Agreement has been examined by me. and to the best of my
knowledge and belief. is in all things true and correct. I further declare and affirm under the penalties of perjury that any
claim to be submitted pursuant to this Agreement will be examined by me. and to the best of my knowledge and belief.
will be in all things true and correct.

srovinen e, N@Me of School District

(Legal Name of Indrvidual Provider for Individual or Legal Name of O Tor Other Enrollment Types)
sv._Superintendent Signature DATE:
Authorized Signature (Must be Provider for Indnidual Enrollments)
NAME: Superlntendent APPLICATION ID:
(Prunted Name of Signatory) (Complete cnly if new application subnutted)

SERVICING NPL: BILLING NPI

(Only applies if Agreement for individual enrollment type) BILLING NP

. e BILLING NPL:

smvexer_OCHOOI District Billing NPl i et
BILLING NPI: BILLING NPL:
BILLING NPI: BILLING NPI:

(Multiple Billing NPI fields are only acceptable when Agreement is for individual enrollment type)

38 39
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You need to complete a provider agreement on behalf of your district. The authorized
signature should be the superintendent.

Do NOT enter a servicing NPI on this agreement. You should list your Billing NPl on the
first blank for Billing NPI.



Revalidation Steps

= Individual Provider Agreement
— Each individual requires their own signed provider agreement

— An individual may provide services for more than one school district
or provider.

TO BE COMPLETED BY PROVIDER

I declare and affirm under the penalties of perjury that this Agreement has been examined by me. and to the best of my
knowledge and belief. is in all things true and correct. I further declare and affirm under the penalties of perjury that any
claim to be submitted pursuant to this Agreement will be examined by me. and to the best of my knowledge and belief.
will be in all things true and correct.

eroviper sane. N@me of Individual Practitioner (PT, OT, SLP, Psych, etc.)

(Legal Name of Individual Provider for Individual Enrollments or Legal Name of Organization for Other Enrollment Types)

Practitioner Signature

BY: DATE
Authorized Signature (Must be Provider for Individual Enrollments)
Practitioner Name 2016 ... (Found on SDMEDX)
NAME: APPLICATION ID:
(Printed Name of Signatory) (Complete only if new application submitted)
servienve ez _S€rVicing (Type 1) NPI BILLING NPL:
(Only applies if Agreement for individual enrollment type) BILLING NPI:
BILLING NPL:
piLve ve:_ School District Billing NPI #1 BILLING NPI:
piLve ve: School District Billing NP #2 BILLING NPL:

BILLING NP Nan-Schoal District BNP! BILLING NPL:

(Multiple Balling NPI fields are only acceptable when Agreement 15 for individual enrollment type)

: 40
strong fnnmm-smnﬁunm's Foundation and Our Future

* Anindividual may provide services for more than one school district. Example: Therapist
employed by a cooperative, or a therapist employed by the hospital but contracted for
services in the district.

* It'simportant to ensure that your district’s billing NPl is on the individual’s billing NPI. If
the district’s billing NPl isn’t on the individual’s agreement, then it may be cause for
claim denial. If you contract for services or work with a cooperative, we encourage you
to work closely with them to ensure that your billing NPl is on the individual’s signed
provider agreement.
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Revalidation Steps

4. As part of the revalidation requirements, billing
providers must ensure accurate SD MEDX
information.

»  This information must be regularly updated.

*  Remember to update SD MEDX each time you change or have
a new servicing provider in your district.

Best Practice: Update all SD MEDX records before the
start of each school year.

: 41
Strong Families - s-mnﬁlmm‘s Foundation and Our Future

* These steps may vary based on your unique circumstances, but they provide an
overview of how the process may work for an organization with several associated
servicing providers.
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Documentation Requirements

= All Documents must be Emailed, Faxed, or

Mailed to Medicaid.

— The upload option indicated in the system is not
available. Documents will need to be emailed,
faxed, or mailed to our office.

= Documents must be sent even if they have
been sent previously; this revalidation is
federally mandated.

42

Strong Families - s-mnﬁlmm‘s Foundation and Our Future

PLEASE NOTE: The View/upload attachments Step in SD MEDX IS NOT an available
feature in our system.

This year you can send all forms and copies of required documentation via email,
through fax or through the mail.

Copies of these documents must be sent to support your application, even if you have
sent copies of the same documents in the past.

Please ensure that you obtain current versions of documents from our website. Do not
rely upon previously printed items or items on file.
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Documentation Requirements

= \Where to Send Documents
— Email: SDMEDXGeneral@state.sd.us

— Fax: 605-773-8520

— Mail to physical location:
DSS- MEDICAL SERVICES- PE
700 GOVERNORS DRIVE
PIERRE, SD 57501-2291

Strong Families - smn}:ﬁnm‘s Foundation and Our Future
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* Here is how and where to send your documentation.

* Ensure that the NPI pertaining to the documentation is included with your submission.
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Q&A

= Contacts for Revalidation Questions
— General questions about documents and
provider revalidation
+ 866-718-0084
« SDMEDXGeneral@state.sd.us
— More specific questions will be elevated as
needed.
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Strong Families - s-mnﬁlmm‘s Foundation and Our Future

* Most general questions and revalidation issues can be resolved by our highly trained
revalidation Hotline staff.

* Use the 866 number to connect with these folks for fastest issue resolution. If phone
lines are busy use the Voicemail option.

* You can also email your general questions and concerns to
SDMEDXGeneral@state.sd.us.



