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KUPI Enterprise Procedure for Adding Faculty Doctors, Residents and Other Service
Providers to the IDX Scheduling Provider Dictionary

RESPONSIBLE PARTY

PROCEDURE

Clinic staff/ Supervisor /
Manager / Administrator

Department
Administrator

Resident Coordinator

KUPI System Analyst

Note: The Scheduling Provider dictionary (as opposed to the referring
physician dictionary) includes any caregiver for whom a clinic schedule may
be required. Service providers on the service providers’ table may or may
not be able to bill for their services. Department Administration must
approve the request to add the caregiver to the IDX system.

1. Identifies that a faculty doctor, resident or other caregiver needs to be
added to the scheduling provider dictionary. Individuals who may not
bill under their own authority may be added to the scheduling provider
dictionary for scheduling purposes.

For MDs, Dos, PAs, CRNAs, Students, but not Residents (see below):

2. Fills out the “Billing/Scheduling Providers to be added to IDX” form.
Fills out all information so that a determination can be made as to the
type of provider number required:

Provider’s full name and degree designation (MD, DO, PhD, MSW, etc.)

Address- KUMC internal address and phone number

NPI#

Specialty (include the department number)

Date scheduled for Compliance Training

Identify if a billable or non-billable provider

IDX dictionary codes: department, billing areas, locations, etc.

Signs form to approve adding to IDX. Identifies the employer of

the caregiver and if the caregiver has a faculty appointment.

For Residents:

Note: All residents are unable to bill.

4. Fills out the “Residents to be added to IDX”’ form with the names of
residents and their NPL, if available (if residents will be writing
prescriptions, an NPI will be needed by pharmacies.)

5. If schedules are needed for the residents, fills out the scheduling grid for

each resident.
6. Faxes or sends form to KUPI System Operations Analyst.
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7. Checks the form to ensure that minimum (required) information is listed
on form. If required information or administrator’s authorization is
missing, returns form to the department. .

8. Notifies Director of Compliance and requests a review for billing
compliance issues.

9. Contacts Human Resource Department if questions about employment
status.

10. Adds service provider to scheduling provider dictionary if no problems
are identified by Compliance or Human Resources.
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I'l. Enters providers in the referring physician dictionary.

12. Notifies clinic manager that service provider has been entered into
system and the provider code that was assigned.

13. Notifies the Credentialing Specialist in the Medical Staff Office as soon
as the numbers are received. (Note: Claims can not be sent to the third
party payors until their provider numbers are entered.)

14. Notifies the clinic managers, KUPI Administration, the CBO and
Medical Records Assistant Director of the new provider numbers.
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BILLING / SCHEDULING PROVIDERS
TO BE ADDED TO IDX

Attn: System Operations Analyst Return to Fax: 588-6686
Date: Clinic:
Requester: Phone XT:
Apply to: (circle one) BAR SCHED BAR & SCHED

All requests must be approved by the Clinic Administrator prior to submission.
New Hire Paperwork must be submitted to KUPI HR prior to seeing patients.

Approval Signature: Date:

Provider Employee status: (circle one)

Foundation KUPI Employee Leased Employee - from
Does the physician have a Faculty Appointment with the University? Y or N
Physician Demographics: (circle one) Faculty Student Other
Provider - First Name: Last Name:
Specialty / Division: Credential:
Address:
City State Zip
Telephone: Is this a Billable Provider? Y or N
Date Scheduled for Compliance Training:
BAR Information: Scheduling Information:
Billing Area(s): (Dictionary 202) Scheduling Department(s): (Dictionary 301)
Billing Location(s). (Dictionary 100) Scheduling Location(s): (Dictionary 331)
NPI #  ApptType(s) [ Appt Duration
NQTE: Provider must haye valid a NPI prior to | (Max 3 characters)
being loaded into Enterprise. If A —
NP! Website: [ T :L - 4{
hitps . //nppes.cms hhs gov/NPPES/NPIRegistryHome do . e — - T f
o ] ]
Y S
[ | 1

Systems Operations Use Only:

IDX Number assigned: IDX Mnemonic:
KUPI Compliance approval (signature or attached email)




Residents to be added to IDX

Clinic: _Dmﬁm” Page of
-_— ot
Requester: Phone Ext: Fax to: 86686
-_—
BAR [SCHED
First Name Last Name Credentials |Y/N Y/N SCHED Dept SCHED Loc Appt Type  |Appt Duratio:




