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DSS:

Strong Families - South Dakota's Foundation and Our Future

DSS Online Portal

October 2019

Portal Claim Submissio r] "

* Submit New CMS — 1500 (HCFA) Claim

— Ability to submit a Medicaid or Medicare
Crossover (Xover) claim

— Ability to attach two attachments

e Submission List

— Will show the claims submitted in the last 30 days

* A Provider Admin will see all claims and their
submission statuses associated with the Billing NPIs on
their account.

* A Provider User will only be able to see those claims
they have submitted or started.
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Portal Claim Submission '

* The Provider Admin will have the ability to

add these options to their users in the User
Maintenance Tab

Permissions Available Pemmissions Selected
Ml Select All [ Select All

[[JH.Home - Core ~
Services
[JH.Home - RA
[ Negative Balance
Report
[IPCP - Case Load

[IPCP - Claims Paid
[JrcP-rA

¥ Claim Submission

[ Claim Submission View

October 2019

Portal Claim Submission '

* Once the permission is added you will see a new half
moon tab

Eligibility Communications Claims

Submit New CMS-lS[‘«D

Submission List

* The Claim Submission screen is broken into four
sections

— Section 1 = Recipient/Billing Info
— Section 2 = Referring, notes, diagnosis, PA
— Section 3 = Procedure information

— Section 4 = Billing totals, Servicing Zip, Patient Account
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Claim Submission —

Section 1

e Claim Type
— Medicaid or Medicare Xover

rm relates to the CMS-1500 claim form. Please refer to the billing manual found at dss.sd.gov/medicaid/providers for additional

ly be saved if all required Nelds have been completed,

33, BILLING PROVIDER DIP CODE =

Setact Tyza B
TR Varity 33a. BILLING PROVIDER HP1 =
Medicaid

1. SELECT CLAIM TYPE ™

Ta. INSUREDY'S LD, NUMBER *

2. PATIENT'S NAME Magicars Xewr 33b. BILLING PROVIDER TAXONOMY «
) 3. PATHNT'S BIRTH DATE FATIENT'S SEX
5. PATIENT'S ADDRESS
3. OTHER INSURED'S NAME 10. 15 PATIENT S CONDITION RELATED TO:
34 OTHER INSURED'S POLICY
11
o an & EMPLOYMIN
3. OTHER INSURED PLAN NAME
o AN b. AUTD ACCIDENT?
114 IS THERE ANOTHER HEALTH ves & no ¢ OTHER ACCIDENT? vis ® nO m
BENEFIT PLAN? =
P T i
October 2019 5

Claim Submission —

Section 1

* Enter Recipient Id

* Continue entering your billing provider
information

— You will only be able to submit a claim for a billing
provider associated with your Provider Portal
account

— The taxonomy box has a drop down feature once
you start entering.
* If you are billing a claim with TPL please enter
the applicable information
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Claim Submission —

Section 1

Adminkitration

| Submit New CMS - 1500
The ing system of this ission form relates to the CMS-1500 claim form, Ploase refer to the billing manual found at dss.sd.gov for additional informatior
billing requirements.

* Denotes required field. A record can only be saved if il required fields have been completed.

. SELECT cLAIM Tree * Medicaid ~ 33, BILLING PROVIDER ZIF CODE & §7501-1234

. INSURED'S LD, NUMBER * 000000123 @ a. BILLING PROVIDER NP1 & 1234567850
| 2 PATIENTS NAME DOE, JACK 330, BILLING PROVIDER TAXONOMY # 12312345«
)

3. PATIENT'S BIRTH DATE 07/01/1544 PATIENT'S SIX

5. PATIENT S ADDRISS 700 GOVERNORS DR PIERRE S0 575011234

5. OTHIR INSURLD'S NAMI 10, 15 PATHNT'S CONDNTION RILATID TO:

Sa. OTHER INSURED'S POLICY & EMPLOYMENT? S W No

OR GROUP NUMBER
S, OTHER INSURED PLAN NAME b AUTO ACCIDENT? YES @ NO

OR PROGEAM NANE
V1. IS THERE ANOTHIR HEALTH VES @ NO «. OTHER ACCIDENT? ¥Es ®NO
BENEFIT PLANT *
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Claim Submission — Save

Buttons

* By clicking “Save” after each section, the claim
is being saved to the Submission List.

* If you exit the application only the last Saved
section and prior will be available to continue
in the Submission List.
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Claim Submission —

Section 2

smtnmm:unm

Ordering, Referring, Prescribing information
Additional Information

Diagnosis Codes

Prior Authorization

17, NAME OF REFERRING
PROVIDER OR OTHER SOURCE

170 REFERRING, ORDERING.
OR PRESCRIBING NP1

OF ILLNESS OR INJURY *

o = = INCE
or Future Develops it For Fulure Development
 WumBER |
October 2019 9

Claim Submission —
Section 3 Dss...t.mm_.m

Due to space limitations the claim lines are
vertical instead of horizontal on a paper claim
form.

Enter procedure information

— There are drop downs for items such as
“Emergent/Urgent” or “EPSDT/Family Planning”
Please use if applicable.

There are designated spots for items such as

NDC, Modifiers, Contractual Obligation, Other

Paid.

You can only submit claims for the Servicing
(Rendering) NPIs associated to your account.

October 2019 10
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Claim Submission —

Section 3

& FROM DOS *

0005

B FLACE OF SIEVICE %

€. EMERGINCY

O, PROCLOURES, SERVICES. O
SUPPLIES [CFT ar HOPC) &

PROCEDURE MODIIER

WOt

WEC QUANTITY

WO UNIT OF MEASURE

L DUAGNOSIS PORNTIR ®

.5 CHARGES *

# CONTRACTUAL [CTI)

8 OTHIR PAID

G DAYS OR LNITS OF SERVICE =

B EPLDT/FAMILY FLANNING

RENDIRING FROVIOUR NFY

RENDERING TAXONOMY

.
B
a
1"
Seex v
913
Select ~
A v
150.00
1
e v
213£00000)%

B
B
3 Salect
v Salect
w A
v Satect
October 2019

Salect

Salect

Sebect

Salect

Sebect
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Claim Submission —

Section 3

n

A TROM D05 *

TopoL .

. FLACH OF SIRVICE &

€ EMERGNCY

D, PROCLOURES, SLRVICIL. OR
SIS (T ar MEPE)

FROCIOUEL MODIRE

woe

HOE CUANTITY

WOC UNIT OF MIASURE

L DIAGNOSHS POINTEN &

.5 CHARGEE =

# COMTRACTUAL IETH)

S OTHIR PASD

6. DATS OR UNITS OF SRVICH

W EPEOTAAMILY PLANNING

L RINDERRG PROVIDIL WP

EENDERING TAXONCMY

oo 8
oo 8
1"

Seex ¥
"
Select v
A ~
15000

1

Sedecy v
1234867818
21600000

Taect

Selec

L] . s .

-] a8

-] e
b Sebect Select etV Select
w Laiet Select Seea v Select
w~ A A A w A
w et Select W Seect W
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Claim Submission —

Section 4

* Billing Totals
 Servicing Zip Code
* Patient Account No.

25, FUDERAL TAX LD, 6. PATHINT S ACCOUNT NO.

8.4 TOTAL CHARGE * 15000 294 TOTAL AMOUNT PAID

Upto2 of g foemats. POF, JPEG and GIF.

October 2019 13

Claim Submission —

Attachments

* Add up to two attachments in either PDF, JPEG
and/or GIF formats.

* Each attachment can be a 10 mb max

18Kl

* Please review your attachments. If you are not
able to clearly read the document attached, SD
Medicaid will encounter the same difficulty

October 2019 14
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Claim Submission —

Submission §..t..,.,_.,.,......;...

* Upon hitting submit there will be a declaration
box, this serves as the signature box.

» After you hit ok, you will receive your claim
number.

| Claim saved successfully. Claim reference number:
20192250500010

OK
October 2019 15

Claim Submission —
Changes Dss...t.mm....m

* Prior to clicking “Submit” you may change any
information on the claim.

* To make a change click “Update” on the section
you need to make the changes in.

— If you are updating information in Section 3, you will
have the option to update each line individually.
Afterwards you will need to “Validate” the line.

* Once any changes are complete you will need to
click “Save” on the Section.

* A claim cannot be submitted unless all 4 sections
are saved.
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Claim Submission —

Changes

n . Ed ] . s L]
A FR0N D06 zipow B pizow @ =] B8 B8 a8

W0 & wieow @ wrow |8 =] ] a
B PLACE OF SLRVICE = 12 12
€ sy Selecz ¥ Sele ¥ Select ¥ Sele ¥ Seez ¥ Seez ¥
0. PROCIDURES, STRVICLS, OK vy v

SUPFLIES (CFT o WCRC)

PROCEDURE MOD IR

NDC

NOC QUANTITY

NDCUNTT OF MuAsGRE Select W Selecz W Select W Select W Select W e b
L DIAGMOSIS POINTIR = A A w w v A v
.3 CHARGES * 159454 31784

§ CONTRACTUAL (CTR)

$ OTHIR PAID
G DATS OR UNITS OF SERVICE % 1 1
H.EPSOT/FAMALY MLANNING Select v Select v Select ~ Select v Select v Select w
L RINDIRING PROVIDER N#Y : — —

RENGURNG TAXOMOMY 335E00000X 335E00000

: [ vocme (v
October 2019 17

Claim Submission —

Notifications

* Items needing attachments include:
— Dates of service past 6 months timely filing
— TPL claims (or other payment indicated)

Up to 2 attachments with a max of 10 mb each can be uploaded with the following formats. PDF, JPEG and GIF.

+ Add Attachment
Attachment is required when Total Amount Paid entered

October 2019 18




Claim Submission —

Common Questions4 §..g...,,,...,.,......,...

e Can | scan a claim and have it auto fill the
boxes?

— No, the claim submission form will need to be
filled out manually.

* Can | set up a template for my commonly
billed recipients and services?

— No, you will need to enter a new claim for each
submission

October 2019 19

submision s /RO

* Shows the last 30 days of claims that have
been saved and submitted.

* The Provider Administrator will be able to see
all claims saved and submitted for the billing
NPIs associated with the account.

* The Provider User will only be able to see the
claims they have submitted.

October 2019 20
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" Claim Subemission List
Search results are within List 20 days. A Billing NP1 is required for the search.

Chasirns Rt @ Recip ID Patient Account # Bisting NPL N | Servicing NP
From DOS [ ] To DOS [ ] Proc Code Wiing NPY n Servidng WA n
Select One * [ select An
Select Status .
1234567890 ~
1555566667 L
Stats information
I Process - Claim has not been submitted by the peovider
Subenitted - Clai been sent 1o 50 Medicaid
Rejected - Cla rejected slectronicaily by SO Medicad
phaase nenubenit 3 rew claim,
Accepled - Claim is currently being processed by 50 Medicaid P
Clairn Ref # Billing NP1 Servicing NPl Redip ID Patient Account @ Subenitter 1D Status. Action &

+ 0152200500010 1234567890 132567850 123000123 ABCI23 SackEon, Mclohn@groad

er.com

+ 7 231000123 wyl3e lane Doe@provider.com
+ 7 555111555 Jane.Doe@provider.com
4 20192260500010 1234567890 1324567850 123000123 ABC123 ’:r‘(‘:;"-"‘“"“"@‘”“"“

1234567690 1324567890 55511155 kb s

1555566667 1555566657 231000123
< «[1]> = Gotopage: [T ] Row count: EI]

lane.Doe@provider.com

October 2019

-
saall >~ K
submined [T

n Process jJ
In Process l_:j
In Process _‘_-:J

Showing 1-6 of 6

21

Status Informat

ion

* In Process

— This is a partial entered claim that has not been
submitted to SD Medicaid. A claim in this status
can be updated or deleted. Note, at minimum
Section 1 must be saved in order to have the claim

on this list.
* Submitted

— This is a completed claim and has been submitted
to SD Medicaid. Note, if the claim is submitted
after 4:30pm CST, it will not be picked up by our
system until after 7:30am CST the next business
day. A claim in this status can only be viewed.

October 2019
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Submission List cont

smtnmm:unm

* Accepted

— This claim has been accepted by SD Medicaid and
will be processed. This is not an adjudication
result. A claim in this status can only be viewed.

* Rejected

— This claim was not able to be accepted by SD
Medicaid. This may happen if there is a server
issue or other web related issue. A claim in this
status can only be viewed.

— A brand new claim will need to be submitted.

October 2019 23

Submission List cont DSS

smtnmm:unm

* By clicking the “+” you may see additional
information from the submitted claim

Claim Ref 2 Bllling NP1 Servicing NPl ReclpID  Patient Account £ Submitter ID Status Actlon &

v in @
+ 20192260500030 Providet AdminGpeovideradm o1 g m
infest

SR 3 - - x X

— 20152250500020 | — N et > |
. ‘ - - O .
From DOS To DOS Proc Code Billed Charges
20 071132019 w212 518000

October 2019 24
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Submission List cont DSS'”

Families - South Foundation and Our Future

If you are looking for a specific claim, please
use one or more of the multiple search
options

Claim Submission List

Search results are within last 30 days. A Billing NPI is required for the search.

Claim Ref # Recip ID Patient Account #
From DOS a To DOS B Proc Code
Select Status v

In Process - Claim has not been submitted by the provider.
Submitted - Claim has been sent to 5D Medicaid
Rejected - Claim was rejected electronically by SO Medicaid

please resubmit 3 new claim
Accepted - Claim is currently being processed by 5D Medicaid

October 2019 25

oneriens /O

* Remits

— Claims Submitted via the Online Provider Portal
will show up on your regular remittance advice.

— If you have a billing agent currently and you use
the Claims Submission option to bill claims that
have attachments, these claims will also show up
on your 835

 Claims will roll off the Claim Submission List
after 30 days no matter the status.

October 2019 26
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* Billing specific information
— https://dss.sd.gov/medicaid/providers/billingman

uals/

¢ CMS 1500 Claim Instructions
¢ CMS 1500 Medicare Crossover Claim Instructions
* CMS 1500 Third-Party Payer Claim Instructions

* Provider Portal Claim Submission Guide
— https://dss.sd.gov/medicaid/portal.aspx

October 2019 27

Claim Status Inquiry DSST

Claim Status Inquiry is a new tool available
October 25, 2019.

This application will let you search for the
status of any claim you have submitted in
the last 6 months with various search
options.

If the claim has a final adjudication status,
there will be a link to the remit of the
queried claim.

October 2019 28
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Seatehis are Bemited 15 elaima avsociated with the billing NPl hat mateh yous pecfile. B no results are displiyed please verify the information you have setered. If this perists,
please contact your Provides Adman 1o wpdate your profile MP1 oe call the Telephone Sernce Unit for more mformation.

Search for claimn wobmitted within the Lt x month

ption # 1
5 LH =Dy . You muy select one of muhiple Servicing NPls. When searching HCFA, Procedure Code is Optional.
ilting WP ﬂ Servicing NP n Recipient 10 Recipient 1D g
Sebect One [ setect an
1234567891 O Dates of Service Froen [ RS LI
1122345679 O
o
=3
[Q5em [ Oren | i
Reference: Bl NP SerdcingMM  Reciperd D Procedure From Date To Date Patient Account. Status  Remittance Date
Humber Code

HNo data avalable!

Row count: (10 V|

October 2019 29

Claim Status | '
Searches are limited to claims associated with the biling NPl that match your profile. If po results are displayed. phease verity the information you have entered. If this persssts,
please contact your Provider Admin 1o update your prafile NP of call the Telephone Service Unit for more information.
Search for claims submitted within the Lt six months.
Seanch Option # 1 Reterence Number
Seasch Option # 2 * Denctes a required field, You may select one or multiple Servicing NPis. When searching HCFA, Procedure Code is Optional,
setectaClim Type® [ Mg WPt |+ [ Servicng et |+
i Patient
illing NP1 Senvicing WP Recipient ID 012345678 -
2 Qut Patient = n = n
a Select One bl Select an
e
s 1122332567 O A 1333445678 © Dates of Service 03082019 a " csaw [
e 1122334568 O
1223344567 O Procedure Code Procedure Code
1334455667 @
w~
2 2 )
L] g Recipient 1D Procedure From Date To Date: Patient Account Status  Remnittance Date
Murmber Code
20191231000450 1334255667 1333245678 012345678 ] 032019 o3M12019 Paid 432019
20191231000451 1334455667 1333445678 012345678 AD425 o309 03112019 Pad 4209
b} 012345678 AD429 03092019 03092019 Paid 42019
20192091004561 1334455667 1333445678 012345678 AD425 03092019 03092019 Paid 432019
<< =|I|, »> Go to page: [1 ] Row count: [1 Showing 1-4 of 4
October 2019 30
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Claim Status Inquiry

Searches are limited to claims associated with the billing NPLs that match your profile. Il no results are displayed. please verily the information you have entered. If this persists,
please contact yout Provider Admin to update your profile NP1 or call the Telephone Service Unit for more information.
Search for claims submitted within the last six months.
Search Option # 1 : 20192340512340
Search Option #2: = Denotes a required field. You may select one or multiple Servicing NPls. When searching HCFA, Procedure Code is Optional.
SelectaCaimType® | BlmgNPL_|* [ SevideghRl |®
In Patient - . -
Billing NP1 Servicing NP1 Recipient 10 Recipient 1D
ottt <l =l
Select One Select All
LTC
HCFA -~ Dates of Service From [ O L
Xover
w
ez
Reference Billing NP1 Acing NP1 [ ] ch Dt To Date Patient Account  Stabs  Remittance Daste:
Number Code
20192340512340 1234567890 1223344567 123000123 02082019 021082019 Demol B i 9132019
< tm» >» Go to page: [T ] Row count [10_v] Showing 1-1 of 1
October 2019 31

Claim Status Inquiry

Searches are limited 10 cladms associated with the billing NPis that match your profile. 1f s played, ¥
phease contact your Provider Admin to update your profile NP1 or call the Telephone Service Unit for more information.
Search for chaims submitted within the Last six months.
Ssarch Option # 1 Reterence Number
Search Option # 2 = Denotes a required field. You may select one of multiple Servicing NPls. When searching HCFA, Procedure Code is Optional.
Swlecta Claim Type® | Billing NFI ] Servicing NP1 |+
im Patient =
Sk 1112233348 ﬂ Servicing NPI n Recipient 10 123200012
Oure Select One & Select AN
Onera nu2s3as © 1333455577 M1 A Dutes of Service ® 0 nzeon Mt
e 1442455555 @2
o 1455567890 @
1555567680
b w
[ams [ onee
= = Recipient 1D Procecuse From Date To Date Patient Account  Status  Remittance Date
Nurnber Code
20191450001230 1112233384 1555567680 123400012 0211272019 02122019 ABC-567 Paid 2202019
20191570004560 1112233344 1555567680 123400012 021122019 0211272019 ABC-567 Denied 41072019
20192297701230 1112233344 1535567680 123400012 02122019 021272019 ABC-567 rodt 4102019
20192460507830 1112233344 1555567680 123200012 021122019 021272019 ABC-557 Paid 52212019
w <[1] > = Gotspage:[1 ] Roweount [10_w| Shawing 14 of 4
October 2019 32
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Commercial Payer

NON-FQHC and RHC

* Enter CTR followed, w/o space, by amount even if it is zero.

* Then enter three spaces and dollar amount with decimal and
cents, including 00 cents.

1 CTRDDD . SHNGE | EWG | CPTHUPCS [PaviER | scances | s 122 1 }(
01 101 19 (0101 {19 03 95831 D 2% %11 b 1234667801 }

* If CTR and payment is zero (all went to deductible or PHI
denied) enter CTR0.00 0.00

FQHC and RHC
* Only need to indicate the total TPL payment

October 2019 33

smtnmm:unm

Medicare DSS

* Add Medicare’s total payment amount and all
contractual obligations.

e Take that total amount and enter it in 24 shaded
area.

* Enter dollar amount, decimal point, and cents,
including 00 cents.

DATEIS) OF GEFWICE

1 :1000 . |2 123X00000X
M |n 1901 |01 |19 |20 AE154 B 3000 5 et | 1234567850

* |f Medicare denies the claim, it must be
submitted as a regular claim and you should
follow the commercial payer instructions.

October 2019 34

Foundation and Our Future

10/21/2019
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DSS;

Strong Families - South Foundation and Our Future

* Please submit a void claim if you want to
change
— CPT or HCPC code
— Date of Service
— Billing or servicing provider
— Claim type (ex. Medicaid vs Medicare)

DO NOT submit adjustments in those cases. The
adjustment and subsequent claims will most likely
deny and cannot be reimbursed.

October 2019 35

Resources o

* Billing Manuals

* http://dss.sd.gov/docs/medicaid/providers/billingmanuals/CMS%201500
%20Crossover%20Claim%20Instructions.pdf

* http://dss.sd.gov/docs/medicaid/providers/billingmanuals/CMS%201500
%20TPL%20Claim%20Instructions.pdf

* http://dss.sd.gov/docs/medicaid/providers/billingmanuals/UB04Crossover

-pdf
¢ http://dss.sd.gov/docs/medicaid/providers/billingmanuals/UB04TPL.pdf

October 2019 36
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New Online Manuals

https://dss.sd.gov/medicaid/providers/billingmanuals/

Report Medcad Fraud
Pravider Manuals
.

The folowing manuals ane currently being converied 1o he new format

October 2019 37
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