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October 14t Recap

SD MEDX Overview
Project History
Workgroup Framework

*Objectives

*Goals, Focus and Expectations
Review of SD MEDX & Provider Portals
Review of Training & Communications
Subgroups

*Provider Enroliment Subgroup

*Claims Processing and Prior Authorization Subgroup



Claims Discussion — Follow-up

« Launchpad

eBatch Claims Submissions
« Hospice

*Admission Dates and Dates of Death
« Remittance Advice Layout

Link to RA’s



General Follow-up Items

Fee Schedules
* Accessing Historical Information
Medicaid Portal
e Links to External Sites
Provider Domains
« Consolidation for Larger Entities
Recipient PCP Selection and Change Forms — On line

e http://apps.sd.qov/applications/SW96Provider/MMCPSelectionForm.
aspx (change)

o http://apps.sd.qgov/applications/SW96Provider/PCPSelectionForm.as
px (selection)




General Follow-up Items

« SD MEDX Readiness Listserv - General Information
«SD MEDX Security Listserv —
«SD MEDX Provider Enrollment Listserv —
«SD MEDX Training Listserv —
* My Inbox & Alerts
*Remittance Advice Notices
sPayroll Information
*Enroliment/Modification Approvals
sLicense/Certification Expirations

Billing Updates, Rate Changes, etc.
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Hardware & Software Checklist

« Hardware Requirements

 PC Running Microsoft Windows Operating System

» Screen Resolution: 1024 x 768 (or higher — recommended)
Software Requirements

* Internet Explorer 6 or higher

 Mozilla Firefox 3.0.8

« Safari 4.0

* Adobe Acrobat Reader 6.0 or higher (for reviewing correspondence)

« User Credentials for Login



Provider User Acceptance Testing

Providers will need to have minimum Hardware/Software requirements
Training will be required for participating providers
o Computer Based Training (CBT) will be conducted

Providers who are interested in Provider Enrollment Testing e-mail
Angie Bren at Angie.Bren@state.sd.us and provide Name, Title,
Organization Name, and telephone number no later than 12/15/2009.

Testing will take place during January 2010



Questions?



SD MEDX

South Dakota Medical Electronic Data Exchange
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Provider Re-enrollment
Demonstration
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Provider Re-enrollment

Re-enrollment

* Most providers will be asked to re-enroll with SD MEDX. Provider
information will be converted from the legacy MMIS to SD MEDX.
Providers will then be asked to validate the converted information in
SD MEDX.

 Providers that will be asked to re-enroll include:
All active enrolled providers
New Enrollments

» Some providers (including billing agents and clearinghouses) will be
asked to enroll from scratch because they are not active enrolled
providers in the legacy MMIS.

 Providers that will be asked to submit new enrollments include:

Billing Agents/Clearinghouses
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Provider Re-enrollment Timeline

Provider Re-enrollment will begin February 26, 2010.
*Billing Agents & Clearinghouses will submit New Enrollments.
*Early March 2010
*Groups will re-enroll by validating their information.
Includes Servicing Providers
*Mid March 2010

sFacilities/Agencies/Organizations/Institutions/Pharmacies &
IHS/Tribes will re-enroll by validating their information.

oL ate March 2010

*Regular Individual Providers will re-enroll by validating their
information.

«Mid April 2010
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Re-enrollment Tools

Re-enrollment Checklists
Link to checklist

Quick Reference Guides
Link to guide

Computer Based Training

eLink to CBT
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Provider Re-enrollment Questions

Given the information provided on slide #12, is this a realistic timeframe
for re-enrolling your organization?

What forms of training will work most effectively for educating providers
on the re-enroliment process?

When would you like to see the training delivered and how many times
should it be delivered? (Billing Agents, Groups, etc)

How often would you like to receive training?

What is the most appropriate number of attendees per training?
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Questions?
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Contact Information

Nicole Beck

Stakeholder/Provider Relations Lead
521 E Sioux Avenue

Pierre, SD 57501

(605)773-4414
Nicole.beck@state.sd.us

Angie Bren

Stakeholder/Provider Relations Manager
521 E Sioux Avenue

Pierre, SD 57501

(605)773-8543

Angie.bren@state.sd.us
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