MEDICAID WISCONSIN (MCDWI)

ERA ENROLLMENT INSTRUCTIONS

WHICH FORM(S) SHOULD I DO?

e ForwardHealth Trading Partner 835 Designation Form

0 Complete instructions can be found here

WHERE SHOULD | SEND THE FORM(S)?

e Faxthe form to (608) 221-0885; OR

e Mail the form to:
ForwardHealth
EDI Department
313 Blettner Blvd
Madison, W1 53784

WHAT IS THE TURNAROUND TIME?

e Standard processing time is 30 business days

HOW DO | CHECK STATUS?

e You can call the EDI Help Desk at (866) 416-4979 to check the status of your ERA enroliment

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


http://officeally.com/files/Medicaid_WI_ERA_Form_20151203.pdf
http://www.dhs.wisconsin.gov/forms/F1/F13393A.pdf

