MEDICAID NEW HAMPSHIRE ;FFICE

PRE-ENROLLMENT INSTRUCTIONS - MCDNH ALLY

HOW LONG DOES PRE-ENROLLMENT TAKE?
e Standard processing time is 2 weeks

WHAT FORM(S) SHOULD | COMPLETE?
e NH Title XIX EDI Registration

WHO CAN SIGN THE FORM(S)?
e The provider or authorized personnel

WHERE SHOULD | SEND THE FORM(S)?
e The ORIGINAL form with ORIGINAL signature must be mailed to:
EDS
Attn: EDI Coordinator
P.O. Box 2040
Concord, NH 03302-2040

HOW DO | CHECK STATUS?
e (Call 603-224-1747 and ask if your Provider Number has been linked to Office Ally’s trading
partner#810000035.

WHAT PROVIDER NUMBERS DO | USE?
* Medicaid Provider ID

NOTE TO MY CLIENTS PLUS USERS:

Once you have confirmed with the insurance payor that your provider number is
linked to Office Ally, rather than contact Office Ally as directed above, please fax the
following information to My Clients Plus at 888-653-7115.

* My Clients Plus

* Provider/Practice Name as pre-enrolled with the insurance payer

* FedTaxID

¢ Billing NPI

* Insurance Payer (including State if BCBS, Medicare or Medicaid).

* The statement “I have verified my provider ID has been linked to Office Ally
with the Insurance Payor”.

* Provider email address where you can be notified of setup completion.

For Noridian Pre-Enrollments Please Also Include:
¢  Submitter number

Office Ally | P.O. Box 872020 | Vancouver, WA 98687 Phone: 866-575-4120

www.officeally.com Fax: 360-896-2151



NH Title XIX EDI Registration

EDS INTERNAL USE

DATE APPROVED BY TRADING PARTNER ID WEB LOGON

Part 1.a. NH Title XIX EDI Registration
Trading Partner Name _ Otfice  Ally

Street Address 16703 SE McGillivray Blvd.

Address 2 Suite 200

City _Vancouver State W# Zip 98683

Dan Waclawsky 866-575-4120 X254 dan.waclawsky@officeally.com
Contact Name Contact Phone # Contact Email Address

Part 1.b. PreCertification: Please check one
Method of certification that transactions meet X12N standards & agency/product name:

Using Provider Electronic Solutions Software Distributed by EDS, an HP company

Certified by Independent Agency (Provide name)

Translator Compliance Check (Name product)

Utilizing a Certified Vendor/Clearinghouse (Provide

X | name) Office  Ally
Other (Describe)

Transactions: Check all that apply
837 Institutional Inpatient & Outpatient 837 Professional
997 Functional Acknowledgement X 997 Functional Acknowledgement
Claim Accept/Reject Report Claim Accept/Reject Report
837 Institutional Nursing Home 837 Dental
997 Functional Acknowledgement 997 Functional Acknowledgement
Claim Accept/Reject Report Claim Accept/Reject Report
270/271 Eligibility Request/Response 835 Remittance

X | 277 Unsolicited Claim Status

276/277 Claim Status Inquiry 270/271 Eligibility Request/Response

837 Dental is the equivalent of 2006 ADA Dental claim form
837 Professional is the equivalent of CMS 1500 claim form
837 Institutional is the equivalent of UB-04 claim form

837 Institutional Nursing Home includes Swing Beds
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TRADING PARTNER ID

Part 2. NH Title XIX EDI Registration —Provider Listing

Check each transaction that is authorized by the Provider for this Trading Partner. Only include
the “Billing Provider” information. If provider is only a “Rendering Provider”, they do not need
to be linked to the Trading Partner.

Remittance files (835) and Pended Claim Reports (277 Unsolicited) will be available only to one
(1) Trading Partner that a Provider has authorized. If the provider is already receiving 835°s
through another Trading Partner ID, the provider also needs to send a request on Provider
Letterhead to move 835/277 to the new Trading Partner ID.
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Please check applicable comment:

Add new provider

Update existing provider’s transactions

Mail completed forms with Original Signatures to:
EDS, Attn: EDI Coordinator, PO Box 2040, Concord, NH 03302-2040
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