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ATTENTION: South Dakota Medicaid Providers

FROM: South Dakota Medicaid

RE: Claim Filing Tips

The Medicaid ICD-10 team would like to take this opportunity to pass on a few helpful tips that will
allow for greater accuracy and faster processing of Medicaid claims. No changes to policies, or
changes to programming, have been made. This is simply a reminder that will make claims
processing easier for providers.

1) Timely Filing
South Dakota Regulation 67:16:35:04 outlines timely filing of Medicaid claims. A provider’s
completed claim form should be submitted within six (6) months following the month the
service was provided. There are a limited number of extensions outlined in this regulation.

2) Transportation providers can file electronic Medicaid claims.
The pickup location is reported in loop and segments 285 2310E NM1 and 285 2420G NML1.
The destination location is submitted in loop and segments 290 2310F NM1 and 290 2420H
NM1. These loops and segments only have 80 character spaces. Claims with additional
information will still need to be submitted on paper in typewritten form.

3) Paper Claims
We highly recommend that paper claims are typewritten as opposed to handwritten. Reading
and scanning of handwritten claims leaves room for errors and delayed processing.

ICD-10 codes are alpha-numeric and some characters may look like others if not typed or
written clearly. Examples include: 0 and O, 1 and |, 5and S, 4 and 9 can look similar on
paper claims.

Additional information regarding billing and electronic filing can be found on our website here. If you
have questions please contact our Telephone Services Unit at (800) 452-7691, out-of-state call (605)
945-5006.

Thank you,
South Dakota Medicaid

The Department of Social Services does not exclude, deny benefits to, or otherwise discriminate against any person on the basis of actual or perceived race, color,
religion, national origin, sex, age, gender identity, sexual orientation or disability in admission or access to, or treatment or employment in its programs, activities, or
services. For more information about this policy or to file a Discrimination Complaint you may contact: Discrimination Coordinator, Director of DSS Division of Legal
Services, 700 Governor’s Drive, Pierre SD 57501, 605-773-3305.

ATENCION: si habla espafiol, tiene a su disposicion servicios gratuitos de asistencia lingiiistica. Llame al 1-800-305-9673 (TTY: 711).

ACHTUNG: Wenn Sie Deutsch sprechen, stehen Ihnen kostenlos sprachliche Hilfsdienstleistungen zur Verfuigung. Rufnummer: 1-800-305-9673 (TTY: 711).


http://legis.sd.gov/rules/DisplayRule.aspx?Rule=67:16:35:04
https://dss.sd.gov/medicaid/providers/billingmanuals/
http://www.dss.sd.gov/



