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Medicaid Payer
837-Claims
And 835-ERAs

Medicaid - WASHINGTON (MCDWA/77045)

Enrollment Instructions — Claims and ERAS

The payer allows the provider to be linked to more than one

Payer Info Yes No
y clearinghouse for submission of electronic claims. =
This payer sends confirmation when EDI enrollment is approved. [l Yes No
Checklist of [] The billing provider must have a Practice Insight EDI customer account.

Requirements

[J Medicaid Provider ID # is required when submitting this request.

How and PROVIDER COMPLETES and SUBMITS ONLINE at-

Where to

Submit this Medicaid WA Provider One Website at - https://www.waproviderone.org/
Request For online registration questions call Medicaid WA at- 1-800-562-3022 .

Steps / LOG onto Provider One website at -https://www.waproviderone.org/

Instructions
for completing
request

See BELOW details for completing Steps 4, 5 and 6

Step 4 EDI Submission Method

Mode of Submission CHECK to SELECT Billing/Agent Clearinghouse
Note: If you will also be doing your own claim submission, check any others that apply.

Step 5 Add EDI Billing Software Information

Software Vendor Company Name: ENTER Name of your in-house software

(If you do not know, OK to ENTER Unknown)

Element Delimiter, Segment Delimiter, Sub-Element Delimiter: OK to SKIP (NOT Required).
Start Date: ENTER current date.
Software Vendor Contact Information: ENTER your EDI Coordinator or Support Vendor info.

More...

Pl.Template-Medicaid_ClaimandERA_Online (05/2019)




Q\? Practice
Insight

Page 2 of 2

Medicaid
Payer
837-Claims
and 835-ERAs

Medicaid - WASHINGTON (MCDWA/77045)

Enrollment Instructions — Claims and ERAS

Steps /
Instructions
for
completing
request
(Continued)

Step 5 Add EDI Billing Software Information Continued

UNDER Associate Billing Agent Clearinghouse
Billing Agent/Clearinghouse Provider One ID: ENTER 1054178 (Practice Insight's ID)
Start Date: ENTER date or approx date you will start sending claims to the clearinghouse.

SEE UNDER Authorized Transaction Responses:

CHOOSE the following to allow the clearinghouse to receive remits and pended claim reports.
277U Unsolicited Claims Status Response: Report of claims pended during adjudication
835 Healthcare Claim Payment Advice: also known as ERA or electronic remit

Step 6 EDI Contact Information
ENTER your internal EDI contact person who should be called for EDI issues.

SEE UNDER Electronic Transactions:
CLICK TO SELECT 835- Healthcare Claim Payment Advice
837P- Professional Claims and/or
837I- Institutional Claims
Click arrow to move the selected transactions from Available Transactions window to the
Associated Transactions window. Click OK to Save.

Estimated
Time of
Completion

Allow 2-4 Weeks for EDI and ERA setup to be completed by the payer.

Contact Info
to Follow Up
or Make
Inquiries

Providers can check ONLINE and/or CONTACT Medicaid WA at 1-800-562-3022 to
inquire regarding the status of the enrollment request that was submitted online.

Practice Insight Support Vendors may contact Practice Insight’'s Enrollment Team for
assistance with follow up on this request. Before requesting PI to follow up, be sure to
create an enrollment record within Enrollment Manager and use [ADD Action Taken],
select "Enrolled on Payer website" and add notes about the online submission, such as
date the request was submitted and any other details.
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