MEDICAID OHIO (MCDOH)

ERA ENROLLMENT INSTRUCTIONS

WHICH FORM(S) SHOULD | DO?

Ohio Department of Medicaid — Designation of an 835 Trading Partner

WHERE SHOULD | SEND THE FORM(S)?

e Email to omesedisupport@medicaid.ohio.gov; OR

e Mail to:

Ohio Department of Medicaid
MCD-EDI Support

PO Box 182709

Columbus, OH 43218-2709

WHAT IS THE TURNAROUND TIME?

e Standard processing time is 7-14 business days

HOW DO | CHECK STATUS?

Send an email to omesedisupport@medicaid.ohio.gov and ask if you have been linked to Office Ally’s TPID
0018466 for ERAs.

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


https://cms.officeally.com/OfficeAlly/Forms/ERA/Medicaid_OH_Payer_ERA_Form_v202212.pdf?ver=penT3jWTvT569_zT0dANdg%3d%3d
mailto:omesedisupport@medicaid.ohio.gov
mailto:omesedisupport@medicaid.ohio.gov

