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December 5, 2018

ATTENTION: Pharmacies
FROM: South Dakota Medicaid
RE: Pharmacy Administered Vaccines and Lab Tests

South Dakota Medicaid is clarifying billing instructions regarding pharmacy administered vaccinations.
South Dakota Medicaid covers vaccines provided by a pharmacy in accordance with ARSD Chapter
20:51:28.

Vaccine claims must be submitted on the CMS 1500 claim form. CMS 1500 billing instructions are
available in the Professional Services Billing Manual, available online at
https://dss.sd.gov/medicaid/providers/billingmanuals/. Flu vaccine claims do not require a prescriber
order. All other vaccines must include the prescriber’'s name in box 17 and their NPl number in box 17b of
the claim form.

Procedure and Diaghosis Codes
o List the administration CPT code (90471 or 90473) first, then list the appropriate vaccine CPT
code. Claims without both CPT codes in the correct order will deny.
0 Because the CPT codes for the administration and the vaccine are required to be billed

together, both codes must be denied or voided before you can resubmit the claim.
Instructions for how to void a claim are located in the Professional Services Billing Manual
beginning on page 142.

o Bill the administration code and the vaccine code with 1 unit per vaccine; do not bill in milliliters.

e A diagnosis code must be entered in box 21.

Taxonomy Code

¢ Claims for vaccines administered or tests performed by the pharmacy must be submitted with a
pharmacy taxonomy code beginning with 3336.

e Claims submitted without a taxonomy code or with a taxonomy code that does not begin with 3336
will deny.

¢ The taxonomy code on the claim must match the taxonomy code in your pharmacy’s SD MEDX
record. Before billing please verify the taxonomy submitted on the claim matches the taxonomy
entered for your pharmacy during Step 3 (Specializations) of the SD MEDX provider enroliment
process. If you cannot access your pharmacy’s SD MEDX record you will have to contact the
appropriate person within your organization.

Looking Up Your Taxonomy Code
e Loginto SD MEDX at https://dss.sd.gov/sdmedx/login/login.aspx Note: The domain is usually your
billing NPI. If you do not know your Domain, Username, or need a password reset,
contact SDMEDXsecurity@state.sd.us with your billing NPI.

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: is 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 lhnen kostenlos sprachliche Hilfsdienstleistungen zur Verfigung. Rufnummer: 1-800-305-9673 (TTY: 711).
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e To find your taxonomy code once logged SD MEDX follow these steps:
o0 From the main menu select “Ext Provider Credentialing”

0 Select “Manage Provider Information”

0 Select “Step 3"

0 The first two digits of your taxonomy code are found under provider type. The following
digits are found in the Specialty Subspecialty section (Only the alpha numeric numbers, not
the word.)

Provider Start End Operational End Location
Speualtnyuhspet:lalty Type A AmeS:,mm" Date 'y Date A Status e Iggtt::vihu‘n Reason | Code A
AY ¥
36-Pharmacy/00000-
[} Pharmacy Suppllers SDMA 01/15/2006 12/31/2999 Active Approved 00

0 Using the example above the taxonomy code is: 333600000X. Please note that a X must
be added to the numeric digits located on SD MEDX.

An example claim form is attached.
Sincerely,

South Dakota Medicaid
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Pierre, SD 57501

Pierre, SD 57501
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NUCT Instruction Manual available at: www. nucc.org

PLEASE PRINT OR TYPE
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