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                         Enrollment Instructions – ERA  
 

 
Payer Info 

 
  This payer allows the provider to be linked to more than one         Yes          No 
    clearinghouse for submission of electronic claims  
 

  This payer sends confirmation when enrollment is approved.         Yes         No 
 

 

Checklist of 
Requirements 

 
 

 
 
 
 
 
 

 
 
 

 

How and Where   
to Submit this 
Request 

 

 

 PROVIDER COMPLETES AND SUBMITS ONLINE WITH THE PAYER. 
 

 

 

 

 

Steps / 
Instructions for 
completing 
request 
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                    Enrollment Instructions – Claims and ERAs  

 
Steps / 
Instructions for 
completing 
request  
Continued. 
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of Completion 

 
 
 
 
 
 
 
 

 
Contact Info to 
Follow Up or 
Make Inquiries 
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	RevDate: 06/25/2019
	RevType: [IE]
	PayerURL: https://www.medicaid.alabama.gov/
	Check Box8: Yes
	Check Box9: Yes
	Checklist 1: The billing provider must have a Practice Insight customer record.
	Checklist 2: The provider's Medicaid Provider ID # will be needed for this request.
	Checklist check1: Yes
	Checklist check2: Yes
	Text15: Allow 2-4 Weeks for ERA setup to be completed by the payer.
	PayerName: Medicaid -  ALABAMA   (75254)
	Text17: Enrollment Instructions - ERA
	Contact: If you do not begin receiving ERAS within 45 days after your request has been submitted, you may contact Medicaid  AL EDI Dept by phoning  1-888-223-3630.  Be sure to have the tracking number of the online submission handy.    

Support Vendors may contract EDI Enrollment Team for assistance with follow up.  Before requesting follow up assistance, make sure details of the online submission have been added into Enrollment Manager, including the tracking number.
	Label of Steps: Go to Medicaid Alabama website --> Provider Enrollment page at-
	Step1 section: https://medicaidhcp.alabamaservices.org/providerenrollment/Home/ProviderEnrollment/tabid/477/Default.aspx
	Step2 section:    Click  ERA Enrollment Application  then  Click  [Continue]
       You should be at the form -  Provider Enrollment:  ERA Information
  
   Complete the form, entering the Billing Provider’s Group information and Practice Insight 
   specific information, as shown below:  
                 
     Provider Information                   (Billing Provider’s Group Name)
     Primary Address                         (Billing Provider’s Group Address, City, State, Zip)
     Provider Identification Numbers  (Billing Group 9-digit Tax ID #  and Group NPI #)
                                                         (Billing Group Other Identifier #  The billing provider’s 
                                                            MCD AL legacy Provider ID #)

     SELECT   for Assigning Authority    [ Medicaid ]
     ENTER    Trading Partner ID           300003286     (Practice Insight’s TP #)
    
     Provider Contact Information     (Contact Person’s Name, Title, Telephone Number, Email)
     
     Provider Agent Information        OK TO SKIP.  These fields are not required.

	Step 4 section:    Electronic Remittance Advice Vendor Information  
   OK to skip.  These filelds are NOT required.

   Submission Information  
   Reason for Submission      SELECT   [New Enrollment] or [Change Enrollment]

   CLICK  [Continue]  to submit this request.  

   Once submitted, you will get a Tracking #.  Make a note of the tracking # so that 
   you can refer to it, if necessary.
	Step3 section:      
   Electronic Remittance Advice Information   
      ENTER    the Billing Provider’s Group 10-digit NPI #  
      SELECT  Method of Retrieval   [Web Download from Health Plan Clearinghouse]

     Electronic Remittance Advice Clearinghouse Information
     Clearinghouse Name                    ENTER    Practice Insight
     Clearinghouse Contact Name       ENTER    Enrollment Dept
     Telephone Number                       ENTER    713-333-6000 
     Email Address                               ENTER    enrollment@practiceinsight.net



