SD MEDX

South Dakota Medical Electronic Data Exchange
SD Department of Social Services /.

END DATING SERVING PROVIDERS

] Required LastModification Date Last Review Date Status Muodification Status
[] 5Step 1: Basic Information Required 05/03/2010 05/03/2010 Complete
[l step 2: Locations Required 05/03/2010 05/03/2010 Complete  Updated
[l step 3: Specializations Required 05/03/2010 05/03/2010 Complete  Updated
ep 4: Ownership Details equire omplete pdate
D Step 4. O hip Dretail R d 05/03/2010 05/03/2010 C let Updated
[l step 5: Licenses and Certifications Optional  05/03/2010 05/03/2010 Complete  Updated
ep 6: Identifiers ptiona omplete pdate
D Step 6: Identif Opt | 05/03/2010 05/03/2010 C let Updated
[] step 7: Indicators Optional  05/03/2010 05/03/2010 Complete  Updated
ep 8: Malpractice Insurance Information ptiona omplete pdate
D Step 8: Mal ct I Inf t Opt | 05/03/2010 05/03/2010 C let Updated
Step 9: Federal Tax Details equire Complete pdate
I:l Step 9: Fed | Tax Detail R d 05/03/2010 05/03/2010 | Updated
ep 10: Claim Submission Metho equire omplete pdate
I:l St 10: Cl Sub Method R d 05/03/2010 05/03/2010 C let Updated
Step 11: illing Software Details ptiona Complete pdate
D St 11: EDI Bill Soft Detail Opt | 05/03/2010 05/03/2010 | Updated
ep 12: ubmitter Details ptiona omplete pdate
D St 12: EDI Submitter Detail Opt | 05/03/2010 05/03/2010 C let Updated
] sStep13: pformation Optional  05/03/2010 05/03/2010 Complete  Updated
Step 14 Required 05/03/2010 05/03/2010 Incomplete
[] step1s: Required 05/03/2010 05/03/2010 Incomplete
] step 16: view/Upload Attachments Optional  05/03/2010 05/03/2010 Incomplete
(] step 17: Submit Modification for Review Required 05/03/2010 05/03/2010 Incomplete
Page |10: pgBPWGroupPracticelUpdate{Provide Envircnme UAT Releases R1-0.4.72 Server Time: 05
%J Local intranet 3

After logging in and selecting “Manage Provider Information” from the Provider Portal, you will be
taken to the Business Process Wizard.

Select Step 14: Servicing Provider Details
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/= Servicing Provider List - Windows Internet Explorer provided by State of South Dakota

@E}’v |g, http:/ /164, 154, 102, 34:9080/uat/CNSIContralServie V‘ b | | | X |I::) & Search | L~
: File Edit View Favorites Tools Help
A . — | | 5
5. Favorites |@Servidng Provider List ‘ | 3 ﬁ ~ B =1 @ * Page » Safety » Tools - @v
(%]
“ Robert Smith, You have logged-in with EXT Provider Credentialing profile. | Logout
SD MEDX '
*| Pages visited : Provider Portal! Modification Help @

B8 add

Servicing Providers:
& Filters | MyFiter [~ ] g

ol | | =
Click on the SD MEDX
ID number hyperlink.

nl

u —enicing Provider  Servicing Provider StartDate &4 End Date & tatus & Operational Inactivation
Mame & ¥ MNPl & C ¥ A Status & ¥ Date &4 ¥
[] =2ooooo3 Bren. Andgie 1041041045 11/01/2009 12/31/2999 Approved Active
[0 =zoooo04 Beck. Nicole 1031031034 11/01/2009 12/31/2999 Approved Active
[] 2000005 Westover, Kermy 10210241022 11/01/2009 12/31/2999 Approved Active
<= Pre Yiewing Page 1 Mext == 1 G0 Page Count SaveToXls
Dane &P Internet 5 v H10% -

Click on the SD MEDX ID number hyperlink of the provider needing to be end dated.
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Associate Servicing Provider

Provide Servicing Provider ID Details.

Change End Date
SD MEDX ID f NPL |2E|D|:||:|D4

Provider Name: Beck, Micole

Start Date: | 04/19/2010 |-

End Date:

Change End Date(s)

Working Location

Location Mame

Practicing Location

Start Date
Jones Group East

End Date
220 West 10th St, Sioux Falls, South Dakota 57104

ves ¥ oansot0 | lzatoesss |

Jones Group West 700 Sth st, RAPID CITY, SOUTH DAKOTA 57701 Bs W ‘D4.l‘1 92010 ‘ |‘1 213172999 |

Robert 1 Jones 200 W 10th St, Sioux Falls, SOUTH DAKOTA 57104 Yes W osnaRot0 | 2198 |
== Pre ViewngPage 1| n-:-- |[1 |5 | Pace count SavsToXLS

Location Name

Location Address PCP Option

Start Date End Date
lones Group East 220 West 10th 5t, Sioux Falls, South Dakota 57104 ‘—Select— V| | ‘ | |
Jones Group West 700 Sth st, RAPID CITY, SOUTH DAKOTA 57701 ‘—semct— v| | ‘ | |
Robert 1 Jones 200 W 10th St, Sioux Falls, SOUTH DAKOTA 57104 ‘—Select— v| | ‘ | |

== Pre ViewingPage 1 1= - |1—| GO Page Count SaveToXLS

Confirm Provider oK Cancel

Update the end dates to when the provider left the Group or Facility and click OK.

Page 3 of 6




END DATING SERVING PROVIDERS

= Servicing Provider List - Windows Internet Explorer provided by State of South Dakota |._||E|r>__(|
@;’f' ‘g,---.-._- 164. 154. 102. 34:9080,Uat/CNSIControlServiet V| b |42 X |l:§) & Search | Bl
File Edit View Favorites Tools Help
ﬁ i = | — b33
T4 Favorites | i@ servicing Provider List ‘ | 5 ﬁ - B | = v Page - Safety - Tools - @..
(]
2 Robert Smith, You have logged-in with EXT Provider Credentialing profile. | Logout
SD MEDX '
“Pag Click red “X”  peiisstion Help  fi@)

B add

Servicing Providers:
4 Filters a

vl| - | (oo

Save this fiter

u SDMEDXID  Senicing Provider  Servicing Provider ation: Inactivation
A Y Mame & ¥ MNPl & O Date & ¥
[] =zooooos Bren. Anagie 1041041045 11/01/2009  12/3) «999 Approved Active
[] =zooooo4 Beclk. Micole 1031031034 11/01/2009 0953002011 Approved Active
[] =zooooos Westover, Kerry 4024021023 11/01/2009 12/31/2999 Approved Active
= = Yiewing Page 1 Ment = i G0 Page Count SaveToXlS
Done & Internet ¥y | H100% -

You will see the list of Servicing Providers, and note the record has been updated. The updated
address will have a status of “In Review.”

To exit, click on the red "X" button on the left to return to the Group or FAOIP Business Process
Wizard.
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Step 1: Basic Information

Step 2: Locations

Step 3: Specializations

Step 4: Ownership Details

Step 5: Licenses and Certifications

Step 6: Identifiers
Step 7: Indicators

Step 8: Malpractice Insurance Information

Step 9: Federal Tawx Detailzs

Step 10: Claim Submission Method

Step 11: EDI Billing Software Details

Step 12: EDI Submitter Details
Step 13: EDI Contact Information

Step 14: Servicing Provider Information

Step 15: Payment Details

S ™ AR (W p(NE ™ R N gWE (W oWE W gWE (W pNE W N

Step 16: View/Upload Attachments

Fl tep 17: Submit Modification for Revies

Required LastModification Date

Required 05/03/2010

Required 05/03/2010
Required 05/03/2010
Required 05/03/2010
Optional  05/03/2010
Optional  05/03/2010
Optional  05/03/2010
Optional  05/03/2010
Required 05/03/2010
Required 05/03/2010
Optional  05/03/2010
Optional  05/03/2010
Optional  05/03/2010
Required 05/03/2010
Required 05/03/2010
Optional  05/03/2010

Required 05/03/2010

Last Review Date
05/03/2010
05/03/2010
05/03/2010
05/03/2010
05/03/2010
05/03/2010
05/03/2010
05/03/2010
05/03/2010
05/03/2010
05/03/2010
05/03/2010
05/03/2010
05/03/2010
05/03/2010
05/03/2010

05/03/2010

Status
Complete
Complete
Complete
Complete
Complete
Complete
Complete
Complete
Complets
Complete
Complete
Complete
Complete
Incomplete
Incomplete
Incomplete

Incomplete

Modification Status

Updated
Updated
Updated
Updated
Updated
Updated
Updated
Updated
Updated
Updated
Updated

Updated

Environment: UAT

sleas=® R1-0.4

e

‘ﬂ Local intranet

When returning to the Business Process Wizard of the Group or FAOIP, you will need to submit the
Group or FAOIP record by selecting Step 17: Submit Modification for Review.
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8

N

v

Final Submission SR R Provider Lis... [x]] Provider Sel..

5D MEDX 1D: Enrollment Type:

The requested modifications submitted shall be verified and reviewed by the South Dakota Medical Assistance Program.
During this time, you may not make additional changes.

By clicking on the button " Submit Provider Modification”, you are agreeing that the information submitted for modification is correct (Privacy and Confidentiality).
Please use your NPlin all the documentation sent to South Dakota Medical Assistance Program. If you do not use an NP1 please use your 5D MEDX 1D.

Instructions for submitting documentation:

1. Please click on this link to display the documentation cover sheet.

2. Print the cover sheet.

3. Write the the NPl number or 5D MEDX ID number in the Provider ID field on the cover sheet.

4. Include the cover sheet, with the NPl number or 50 MEDX ID number, when mailing or faxing documentation to the South Dakota Medical Assistance Program.

FormsiDocumen | Special Instru

Flease provide a copy of all reqguired Wheelchair

Application Document Checklist:

Required

AY

SD MEDX e
My Inbox  Admin Provider Claims Reference Recipient TPR  Drug Rebate Rate Sefting  PA Managed Care Financials Case Management
'|P&ges visited : Mvinbox Provider List! UserList/ UserDetails! Provider List/ Individual Modification/ Previder List! FAQI Modifications Submit Provider Modification Help @
|

Wheelchair Addendum P ot http://dss.sd.gov/sdmedx/docs/providers/WheelchairAdd.pdf NO

‘erification of Service(Out  Out of State Medical providers must submit required vES ==

of State Provider) documentation (claim for services)

erification Of Electrenic Flease Provide a voided check or letter from bank YES

Funds Transfer indicating correct routing number and account number.

School Addendum ilgda::dirrﬂ:'de a copy of all required School http://dss.sd.gov/sdmedx/docs/providers/schooladdendum.pdf N

PCP Addendum Please provide a copy of all required PCP Addendums  hitp://dss.sd.gov/sdmedx/docs/providers/PCPAddendum.pdf YES

e e e it Pleiig pf_uwde a copy of all required Licenszes and YES

Page ID; pgSu ht = Enwi PROD 10032011 02;17:2 T
/" Trusted sites 45 | ®iow -

Click on the button “Submit Provider Modification.”
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