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EDI-ENROLLMENT INSTRUCTIONS

[ WHICH FORMS SHOULD | COMPLETE? ]

EDI (837) enroliment is completed as a Provider Self Enroliment through the IMPACT website to ensure
successful electronic claim submissions.

Please complete the IMPACT Enroliment -

1. Go to the IMPACT website and login to your account.

a. Ifyou do not have a MEDI login yet, you will need to register for one (Register for MEDI).
2. For step-by-step guidelines on navigating the IMPACT system, please reference the payer's PowerPoint.
3. You will need to complete Step 6: Associate Billing Agent (page 39)
a. Billing Agent ID: 7124003
b. Billing Agent Name: Office Ally

[ WHERE SHOULD | SEND THE FORM(S)? ]

The enrollment is completed online.

[ WHAT IS THE TURNAROUND TIME? ]

- Standard Processing Time is approximately 1-2 business days

Office Ally, Inc | PO Box 872020 | Vancouver, WA 98687 | (360) 975-7000


https://impact.illinois.gov/
https://hfs.illinois.gov/content/dam/soi/en/web/hfs/impact/documents/impactgroup.pdf

