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Remittance Advice Message 
for 

March 30, 2005 
Dear South Dakota Medical Assistance Provider:

The following is an important message for South Dakota Medical Assistance Professional 
Service Providers:

In an effort to increase the number of electronic Medicare crossover claims Medical Services is 
able to process, we are requesting that you supply the Provider Enrollment Program with your 6 
(six) digit Medicare Billing Provider ID number(s).  We will need a list of all your Medicare 
billing numbers, if you have more than one and the matching South Dakota Medicaid Provider 
Number it is associated with.  You may submit this information by facsimile to 605-773-5246 or 
you may send this information to:  Department of Social Services, Division of Medical Services, 
700 Governors Drive, Pierre, South Dakota 57501-2291.

Thank you, 
Division of Medical Services
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