
Medicaid Billing

Birth to Three Services



Medicaid Portal

The Online Portal has five key components: 

1) Eligibility

2) Claims Submission

3) Communications

4) Administration Reports

o The Portal allows an organization to create and establish appropriate account access and 

permissions to their providers and staff. 

5) Reports

o Ability to view and download copies of Remittance Advices (RAs). 
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Medicaid Portal Registration
To Register for the online portal visit: 

https://dssapps.appssd.sd.gov/ocp/Account/Login?ReturnUrl=%2focp
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https://dssapps.appssd.sd.gov/ocp/Account/Login?ReturnUrl=%2focp


Eligibility
South Dakota Medicaid recommends using the online portal to verify Medicaid eligibility. 
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https://dss.sd.gov/medicaid/portal.aspx


Eligibility
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Eligibility
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In this example dental care was the 

cost share type chosen. 



Claims Submission

• Providers may work with a third party, including a contractor or clearinghouse, to submit claims to 
Medicaid. 

• Even if a provider uses a third party to submit claims to Medicaid, the provider is still responsible 
for the information on the claim, including: 

o Ensuring all services are medically necessary and appropriate; 

o Ensuring all services are documented; 

o Verifying all providers are eligible to bill Medicaid; 

o Ensuring all claims are true and accurate; and

o Retaining all necessary records and documentation. 

• Claims may be submitted electronically through the portal or on paper. 

7



Claim Submission

• Federal regulations require all eligible servicing providers to be enrolled with South Dakota 
Medicaid.

• Federal regulations require all enrolled servicing providers to be listed on the claim form. The 
servicing provider’s NPI and the servicing provider’s taxonomy must be located in box 24J. 
o Your claims may be denied or subject to post-payment review and possible recoupment if you do 

not include the servicing provider NPI on the claim.
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Claim Submission
• To submit a claim, click “Claims” on the portal main page, then select “Submit New CMS-1500.”

• The recipient and billing provider information will open. Fill out each section as applicable.

* denotes required fields



Claim Submission
Verify recipients’ Medicaid ID numbers, name, sex, and address by selecting the “Verify” button.



Claims Submission

Enter claims details:

• Date of Service

• Place of Service Code

• Procedure/HCPC Code

• Charges

• Units

• Servicing Provider NPI

• Servicing Provider Taxonomy

(Birth to Three: 252Y00000X)

• Like a paper claim, you will only 
be able to submit 6 lines. 



2) Claims Submission
• Documentation and attachments must be uploaded if: 

o The claim is being submitted more than 6 months following the month of service; or 

o The recipient has other insurance. 



2) Claim Submission

• Upon hitting Submit there will be a declaration box to “OK”. This declaration takes place of the 

“Signature Box” on a paper claim.

• Once you hit “OK” the program will give you a claim number.
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Claims Submission
The Submission List will show 
the last 7 days of claims that 
have been saved and submitted.

Status Indicators: 

• In Process

• Submitted

• Accepted

• Rejected



Remittance Advice 

• Provider remittance advice is available on the Medicaid Portal.

• Providers are encouraged to follow up on claims 30 days after filing if there has not been any 

correspondence on Provider Remittance Advice by calling our Claims Advice and Processing 

Specialists at 1-800-452-7691.



Remittance Advice 



Common Denials

• Exact Duplicate of Another Claim

o Review portal submission list.

• Recipient Not Eligible on Date of Service

o Verify Eligibility through the Portal or interactive voice response. 

• Recipient Name/Number Do Not Agree

o Verify name and recipient ID match through the Portal. 

• NPI Number Missing/Invalid

o Fill in line 24J of the claim with your servicing NPI.

• Diagnosis Code Not on File

o Use the Medicaid Diagnosis Look-Up Tool to verify diagnosis is allowable. 
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https://dss.sd.gov/medicaid/providers/diagnosistool.aspx


Common Denials
• Recipient has Private Health Insurance

o Medicaid is the payer of last resort. 

• PCP/HHP Number Incorrect

o All therapy services require an order/referral. Recipients in the PCP or HH program need the 
referral to originate from their PCP/HH provider. Recipients that are not in the PCP or HH 
program require a referral from a physician, physician assistant or nurse practitioner, not a 
facility.
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Referrals 

• Federal regulations require that all claims for services that require an order have the referring 
provider’s information on the claim form. 

• The referring provider’s information should be entered on the electronic claim in boxes 17 and 
17b.

• The referral can remain valid for up to one year. Retain the order for the service with the medical 
records in case of audit or review. 
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Resources

Medicaid Portal CMS1500 Claim Submission Guide

Remittance Advice Manual

General Claim Guidance Manual

Medicaid Portal User Guide

Birth to Three Non-School District Providers

Referrals Manual

Claims Advice Processing Unit: 1-800-452-7691

April.Hodges@state.sd.us 

Raegan.Winder-Norwick@state.sd.us 
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https://dss.sd.gov/docs/medicaid/portal/Portal_CMS_1500_Submission_Guide.pdf
https://dss.sd.gov/docs/medicaid/providers/billingmanuals/Provider_Basics/Remittance_Advice.pdf
https://dss.sd.gov/docs/medicaid/providers/billingmanuals/General/General_Claim_Guidance.pdf
https://dss.sd.gov/docs/medicaid/portal/user_guide_portal.pdf
https://dss.sd.gov/docs/medicaid/providers/billingmanuals/Professional/Birth_To_Three.pdf
https://dss.sd.gov/docs/medicaid/providers/billingmanuals/General/Referrals.pdf
mailto:April.Hodges@state.sd.us
mailto:Raegan.Winder-Norwick@state.sd.us


Questions? 
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