MEDICAID MINNESOTA (MCDMN)
PRE-ENROLLMENT INSTRUCTIONS

WHICH FORM(S) SHOULD I DO?

e Provider Setup Form

WHERE SHOULD | SEND THE FORM(S)?
e Faxthe form to (651) 431-7462

WHAT IS THE TURNAROUND TIME?

e Standard processing time is 30 business days

HOW DO | CHECK STATUS?

e (Call (800) 366-5411 and ask if your NPI number has been linked to Office Ally’s Submitter ID A677480100

e Once EDI enrollment has been approved, you MUST contact Office Ally at (360) 975-7000 Option 1 and notify
us of the approval PRIOR to submitting claims electronically
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https://cms.officeally.com/OfficeAlly/Forms/EDI/Medicaid_MN_ERA_Payer_Form.pdf

