SD DOULAS - SUBMISSION GUIDE

South Dakota Doulas Medicaid Claim
Submission Guide

Purpose: This instruction is for submitting claims to SD Medicaid for
doula services using CMS-1500 claim form via the Medicaid Portal.

Refer to Medicaid Portal CMS 1500 Submission Guide for screenshots of the portal completion
process.

Before You Start

e Login to both:
o Medicaid Portal (for claim submission)
o Provider Enrollment Portal (for provider details like NPI, taxonomy codes, etc.)

Step 1: Start a New Claim

1. Log into the South Dakota Medicaid Portal. Status Inquiry

2. Go to the Claims tab and select 'Submit New CMS-1500." f Submit New CMs-1500
3. Claim Type: Select Medicaid. Submit New UB-04
4. Enter the patient's Medicaid number (Box 1a) and click Verify. |l

5.

Confirm the auto-populated patient info. Daily Pends Work Queue

Step 2: Enter Your Provider Information

1. Enter Billing Provider Zip Code.
2. Enter Billing Provider NPI (can be found in the Provider enrollment portal).
3. Enter Taxonomy Code:

a. Go to the Provider Enroliment Portal

b. Click Enroliment List

c. Under DBA Name, click Update

d. Scroll to find Specialization/Taxonomy Code


https://dss.sd.gov/docs/medicaid/portal/Portal_CMS_1500_Submission_Guide.pdf
https://dssapps.appssd.sd.gov/ocp/Account/Login?ReturnUrl=%2focp
https://app-dss-sw85pc05dmsproviderenroll.azurewebsites.net/Account/Login
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Submit New CMS - 1500 Click here for Claims submission instructions

The numbering system of this submission form relates to the CMS-1500 claim form. Please refer to the billing manual found at dss.sd.gov/medicaid/provi for

additional information about billing requirements.

* Denotes required field. A record can only be saved if all required fields have been completed.

1. SELECT CLAIM TYPE * Medicaid v 33. BILLING PROVIDER ZIP CODE*  yoUr business’ zip code

1a. INSURED'S 1.D. NUMBER * Verify 33a. BILLING PROVIDER NPI *

2. PATIENT'S NAME @ 33b. BILLING PROVIDER TAXONOMY * find in your Provider
3. PATIENT'S BIRTH DATE PATIENT'S SEX Enrollment Portal

5. PATIENT'S ADDRESS

9. OTHER INSURED'S NAME 10. 1S PATIENT'S CONDITION RELATED TO:
9a. OTHER INSURED'S POLICY , @
) ? - @
OR GROUP NUMBER a. EMPLOYMENT: YES @ NO
N M @
9d. OTHER INSURED PLAN NAME b. AUTO ACCIDENT? O YES ® NO

OR PROGRAM NAME
11d. IS THERE ANOTHER HEALTH O YEs ® NO

N c. OTHER ACCIDENT? O Yes @ NO @
BENEFIT PLAN? *

Step 3: Referring Provider Info

1. Enter referring provider's name (Box 17) and NPI, found on the client’s Medicaid referral
note.

Step 4: Diagnosis Code

1. Enter Diagnosis Code (Box 21):
a. For prenatal or birth services, Z331 (pregnant state)
b. For postpartum services, Z391

17. NAME OF REFERRING 17b. REFERRING, ORDERING,
PROVIDER OR OTHER SOURCE OR PRESCRIBING NPI

19. ADDITIONAL CLAIM
INFORMATION 80 Character Limitation

ZLDIAGNOSISORNATURE A iEimper 2331 For birth or Z394 for postpartutn E F
OF ILLNESS OR INJURY
i H 1 J K L
22. RESUBMISSION CODE o ORIGINAL REFERENCE NO

23. PRIOR AUTHORIZATION
NUMBER

Step 5: Encounters

e Enter encounters (Box 24): Each date of service gets its own line/item.
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24, 1% 2 3 4 5 6
A. FROM DOS *
. DOS = Date of Service

T0 DOS
B. PLACE OF SERVICE * 2 dig]t code
C. EMERGENCY Select v Select v Select v Select v Select v Select v
D. PROCEDURES, SERVICES, OR CPT Codel T1032

SUPPLIES (CPT or HCPC) *

PROCEDURE MODIFIER

NDC

NDC QUANTITY

NDC UNIT OF MEASURE Select v Select v Select v Select v Select v Select v
E. DIAGNOSIS POINTER * A v A v A v A v A v A v

e total amount you are billing for these dates of service
$ CONTRACTUAL (CTR)
$ OTHER PAID
$ DED/COINS

G. DAYS OR UNITS OF SERVICE * birth =1 unit; pp hours|x 4 = units

H. EPSDT/FAMILY PLANNING Select v Select v Select v Select v Select v Select v

J. RENDERING PROVIDER NPI

RENDERING TAXONOMY @ hitting “validate” will let you get to the next column

For Prenatal/Postpartum Visits:

B w

Date of Service: Each type of service (prenatal/postpartum vs birth) should have it's own
line item

Place of Service Code: Refer to South Dakota Medicaid Claim Submission Guide (page
5-6)

a. Home =12

b. Hospital = 21

c. Office =11

d. Birthing Center = 25

e. Use 99 for 'Other' if not listed
CPT Code: T1032 (Prenatal, postpartum, or care coordination services)
Diagnosis Pointer: A
Charges: Enter your rate per 15 minutes. Rate may not exceed the Doula Services fee
schedule, $16.87 per number of 15-min units (prenatal visits and follow up).

a. Charges: Hourly fee divided by 4 = 1, 15 minute unit (ex: $20/hour = 1 unit is

$5)

Units: Number of 15-min segments. Refer to Doula Services Claim guide for specific
help on calculating number of segments.
Rendering Provider NPI & Taxonomy: Pull from individual's enrollment in the enroliment
portal. NPl is available on the main screen, but you’ll need to click on “Update” to get
the taxonomy
Click Validate, then Save.



https://dss.sd.gov/docs/medicaid/providers/billingmanuals/CMS_1500/CMS_1500_Claim_Instructions.pdf
https://dss.sd.gov/docs/medicaid/providers/feeschedules/Other_Services/Doula_Services_SFY25.pdf
https://dss.sd.gov/docs/medicaid/providers/feeschedules/Other_Services/Doula_Services_SFY25.pdf
https://dss.sd.gov/docs/medicaid/providers/billingmanuals/Professional/Doula_Services.pdf

For

-_—

5.
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the Birth:
CPT Code: T1033 (Labor and delivery services)
Charges: Enter your rate. Rate may not exceed the Doula Services fee schedule,
$600.00
Units: 1
Rendering Provider NPI & Taxonomy: Pull from individual's enrollment in the enroliment
portal. NPl is available on the main screen, but you’ll need to click on “Update” to get
the taxonomy
Click Validate, then Save.

Charges should reflect the usual and customary. Must not exceed Doula Services fee schedule.

Step 6: Final Steps

akrowbd =

25. FEDERAL TAX I.D. B 26. PATIENT'S ACCOUNT NO.
total amount you're

28.$ TOTAL CHARGE * billing for 29.§ TOTAL AMOUNT PAID
32. SERVICE FACILITY . -
LOCATION ZIP CODE * your business’ zip code
Up to 2 attachments with a max of 10 mb each can be uploaded with the following formats. PDF, JPEG and GIF.
<+ Add Attachment

Confirm total charge (Box 28).

Enter Business zip code (Box 32)

Click Submit

Agree to perjury statement

Claim will show the following status:
a. “Submitted”: This is a completed claim and has been submitted to SD Medicaid.
b. “Accepted”: This claim has been accepted by SD Medicaid and will be

processed.


https://dss.sd.gov/docs/medicaid/providers/feeschedules/Other_Services/Doula_Services_SFY25.pdf
https://dss.sd.gov/docs/medicaid/providers/feeschedules/Other_Services/Doula_Services_SFY25.pdf
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Step 7: Verify Payment

1. Verify remittance advice. Choose Reports,
Medicaid, Remit Advice. Refer to the
Remittance Advice guide for screenshots.

SD Medicaid adjudicates claims weekly on
Wednesdays.

2. Search appropriate dates and NPI and click
“Create Report”. Choose “View” to review
the Claims Remittance Advices.

3. Review for “ TOTAL APPROVED
ORIGINALS” and “ TOTAL DENIED CLAIMS”

4. For denied claims, review the deny reasons. Common reasons include:

a. PCP/NPI NUMBER MISSING/INVALID - If the individual is in one of the
Medicaid care management programs (BabyReady, Primary Care
Provider Program, or Health Home Program), the services must be
referred by their designated provider.

b. REFERRING PHYSICIAN NPI NOT ON FILE/MISSING - A referring
physician may not have been included in the claim.

Adjudicated Claims Listing

‘Census Status Report

Health Home

EiE Negative Balance

PCP

»
Remit Advice

BabyReady Program

Questions?

Medicaid Claims Questions: 1-800-452-7691

South Dakota Medicaid Website (https://dss.sd.gov/medicaid/default.aspx)
Provider Enroliment: 1-866-718-0084; SDMedicaidPE@state.sd.us
Medicaid Claims Questions: 1-800-452-7691

DSS Online Portal: DSSOnlinePortal@state.sd.us

' The document is for educational purposes. Refer to full requirements:
https://dss.sd.gov/medicaid/providers/billingmanuals/default.aspx


mailto:DSSOnlinePortal@state.sd.us
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