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UPDATING ADDRESSES

a Logout
sn MEDX My Inbox  Admin Provider Claims Reference Recipient TPR  Drug Rebate Rate Sefting  PA Managed Care Financials Case Managemsnt
\-Pages visited : Mvinbox/ Provider List! Userlist/ UserDetails! Provider List/ Individual Modification Help ﬂ[ﬁ
Required Last Modification Date Last Review Date Status Muodification Status Step Remark
[ step 1: Basic Information Required 09/23/2010 05/23/2010 Complete
Mot Reguired  06/21/2010 06/21/2010 Incomplete
[0 step 3: Specializations Reqguired 09/23/2010 09/23/2010 Complete
[[1 step 4: Ownership Details Not Reguired  06/21/2010 06/21/2010 Incomplete
[ step S: Licenses and Certifications Required 09/23/2010 09/23/2010 Complete
[ step 6: Training and Education Optional 06/21/2010 06/21/2010 Incomplete
[ step 7: Identifiers Optional 06/21/2010 06/21/2010 Incomplete
[ step 8: Indicators Mot Reguired 06/21/2010 06/21/2010 Incomplete
|:| Step 9: Malpractice Insurance Information Optional 06/21/2010 06/21/2010 Incomplete
|:| Step 10: Federal Tax Details Mot Reguired 06/21/2010 06/21/2010 Incomplete
[0 step11: Claim Submission Method Not Reguired  06/21/2010 06/21/2010 Incomplete
[0 step 12: EDI Billing Software Details Not Reguired  06/21/2010 06/21/2010 Incomplete
[ step 13: EDI Submitter Details Not Reguired 06/21/2010 06/21/2010 Incomplete
[ step 14: EDI Contact Information Not Required  06/21/2010 06/21/2010 Incomplete
[[] step 15: Billing Provider Details COptional 06/21/2010 06/21/2010 Incomplete
[[1 step 16: Payment Details Not Reguired  06/21/2010 06/21/2010 Incomplete
[ step 17: View/Upload Attachments Cptional 06/21/2010 06/21/2010 Incomplete =
[ step 18: Submit Modification for Review Required 06/21/2010 06/21/2010 Complete =
/" Trusted sites fa - Im

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

Select Step 2: Locations
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SD MEDX IDY/NPI : [fEnTE

Provider Locations:

B[ agd

= Filters My Fite:

Prowider Lis... Provic

Location Type

StartDate 4  EndDate &

| | AY Location Details & W v v
] oo Smith Clinic Base Location ﬁﬁmggg&rgghgﬂmeam“s 05/01/1990  12/31/2999 Approved  Active/
<= Pr= Wiewing Page 1 Next == I i o Page Count SaveToXLS

Click on the Location Code hyperlink to open Location Details screen.
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UPDATING ADDRESSES

Add Address

Plea=ze remember to enter the Pay-To, Mailing and Prior Authorization addresses for Baze Location and Mailing addres=s only for Servicing Location.

= Filters My Fitter I-

| |

— — — |[ 6o Save this fiter
Click on hyperlink to
] Address Type 0 ¥ change address. StartDate & ¥ EndDate & ¥ Status
[0 Location Zapolis, MINNESOTA 55404 05/01/1990 12/31/2993 APPROWE
[0 Mailing 25 M Main Street, Minneapolis, MINNESOTA 55404 05/01/1990 12/31/2999 APPROWE
O Pay-Tg 25 N Main Street, Minneapaolis, MINNESOTA 55404 05/01/1990 12/31/2999 APPROWE
[0 Prior Authorization 25 M Main Street, Minneapolis, MINNCSOTA 55404 05/01/1930 12/31/2993 APPROWL
=< Prs Viewing Page 1 Next == i |_‘ Page Count SaveTaXLS
< ]
Fage plLocationGeneral{Prowider, Environment: PROD Release# 02:PROD2:R1-1.26.00 Server Time: 10/05/201

Scroll down to Address List. Click on Address Type hyperlink to change address.
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SD MEDX _ ; , ,,
My Inbox  Admin Provider Claims Reference Recipient TPR

Help fiisl

Provider Lis... [x]l] Provider sel.. [x]

SD MEDX ID/NPI :

Status: Approved

Type of Address: Pay-To

Start Date: [05/01/1990]|+ AUpdate address End Date: |12/31/2999 — :
Address Line 1: |PO Box3s — |n Address Line 2: | CI'Ck Valldate
Address

(Enter Street Address or PO Box Only)
City/Town: | MINNEAPOLIS w | =

Address Line 3: | |

State/Province: IMINNESOTA A County: IHENNEPIN v
Country: |UNITED STATES w |+ Zip Code: I55404 x_i4291 Validate Addrecs

o

I
]
=]

o

o Trusted sites o 100%

Update the Address Line 1, 2 and 3 if required. After updating an address, click the Validate Address
button. Be sure to Save the changes. To exit, click on the red "X" button on the left to return to the

Address List page.
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Address List

Add Address

Plea=ze remember to enter the Pay-To, Mailing and Prior Authorization addresses for Baze Location and Mailing addres=s only for Servicing Location.

= Filters My Fitter I-

| v |-] = Save this fiter

"] StatDate & ¥ End Date & ¥ Status
Updated address == ==
[0 Location 2anmain streel  \Will be listed. : 05/01/1990 12/31/2999 APPROVE
[0 Mailing 25 N Main Street, s afiolis, MINNESOTA 55404 05/01/1990 12/31/2999 APPROWE
O Pavy-To PO Box 25, Minneapolis, MINNESOTA 55404 05/01/1990 12/31/2999 APPROVE
[0 Prior Authorization 25 M Main Street, Minneapolis, MINNCSOTA 55404 05/01/1930 12/31/2993 APPROWL
=< Prs Viewing Page 1 Next == i | GC Page Count SaveTaXLS
<
Page |0 pglocationGeneral{Prowider Environment: PROD Release# 02:PROD2:R1-1.26.00 Server Time: 100052011 1

You will see the updated address listed. The updated address will have a status of “In Review.”
Scroll back to the top of page. To exit, click on the red "X" button on the left to return to the Business
Process Wizard.
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UPDATING ADDRESSES

] Required LastModification Date  Last Review Date Status Modification Stat

[] 5tep 1: Basic Information Required 05/03/2010 05/03/2010 Complete

[] step 2: Locations Required 05/03/2010 05/03/2010 Complete  Updated

(] step 3: Spedializations Required 05/03/2010 05/03/2010 Complete  Updated

] step 4: Ownership Details Required 05/03/2010 05/03/2010 Complete  Updated

] step 5: Licenses and Certifications Optional  05/03/2010 05/03/2010 Complete  Updated

[] step 6: Identifiers Optional 05/03/2010 05/03/2010 Complete  Updated

[] sStep 7: Indicators Optional  05/03/2010 05/03/2010 Complete  Updated

[l step 8: Malpractice Insurance Information  Optional  05/03/2010 05/03/2010 Complete  Updated

[l step 9: Federal Tax Details Required 05/03/2010 05/03/2010 Complete  Updated

[] step 10: Claim Submission Method Required 05/03/2010 05/03/2010 Complete  Updated

[] step 11: EDI Billing Software Details Optional  05/03/2010 05/03/2010 Complete  Updated

[l step 12: EDI Submitter Details Optional  05/03/2010 05/03/2010 Complete  Updated

[] step 13: EDI Contact Information Optional  05/03/2010 05/03/2010 Complete  Updated

[] step 14: Servicing Provider Information Required 05/03/2010 05/03/2010 Incomplete

] step 15: Payment Details Required 05/03/2010 05/03/2010 Incomplete

] stepis6; Optional  05/03/2010 05/03/2010 Incomplete

| C Submit Modification fo —/ Required 05/03/2010 05/03/2010 Incomplete

Page |0: pgBPWiSIT O e =—rTOTOET) Envircnment: UAT Release# R1-0.4.72 Server Time: 05
‘ﬂ Local intranet 3

Select Step 17: Submit Modification for Review.
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SD MEDX

| Logout

My Inbox  Admin f . . . \FPR Drug Rebate Rate Sefting PA Managed Cars Financials Case Management
Click Submit Provider

¥ Pages visited : Mvinbox/ Provider List/ UserLi H H evider List! FACI Modifications Submit Provider Modification
Modification

ﬁ Submit Provider M

Help

fiel

|

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

B

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.

Special Instru

Wheelchair Addendum ElcT;::dTlrnu'l:Ide a copy of all required Wheelchair http://dss.sd.gov/sdmedx/docs/providers/WheelchairAdd.pdf
‘erification of Service(Out  Out of State Medical providers must submit required

of State Provider) documentation (claim for services)

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

Funds Transfer indicating correct routing number and account number.

Scheal Addendum iﬁ:::diﬁ;lde a copy of all required School http://dss.sd.gov/sdmedx/docs/providers/schooladdendum.pdf
PCP Addendum Please provide a copy of all required PCP Addendums  hitp://dss.sd.gov/sdmedx/docs/providers/PCPAddendum.pdf

Flease provide a copy of all required Licenses and
e

AY

NC

YES

YES

Application Document Checklist:

Required

Licenses and Certifications

ificatio

ID; pgSu

o Trusted sites 5 -

H, 100%

-

To submit record to Provider Enrollment, click on the button “Submit Provider Modification.”
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