Medicaid Trading Partner Profile

The State of Ohio EDI gateway needs specific information in order to begin electronic trading. This
information is recorded in the following form:

Trading Partner Company | nformation

Company Name |
MRDD Billing System Contract Number |

Trading Partner Technical Contact I nformation

Technical Contact's Name |
Title |

Address |

City/State |

zZp[

Telephone | - o

Fax| o -

E-mail |

Secondary Contact |
Title |

Address |
City/State |

zZe[

Telephone | o o

Fac| o

E-mail |

EDI Enveloping I nformation
The State of Ohio's EDI qudlifieris ZZ.

The State of Ohio'sEDI ID is ODMRDDMBS.



What is your EDI qualifier? |
What is your EDI ID? |

The State of Ohio's Group ID is ODMRDDMBS.

What is your Group ID? |

Transaction Sets

Select the transaction sets that you want to exchange with the State of Ohio.
(Note: All transaction sets are currently in ASC X 12 standard format, 4010 version.)

To State

837 Hedlth Care Claim: Professiona [0 Implementation Guide

From State:
None currently available

Comments

We would like to hear from you. Please use the box below to write comments or ask questions.

]



http://www.state.oh.us/ecedi/odjfs/pdfs/837TPROF.pdf
MR/DD 


MR/DD 

MR/DD 

MR/DD 

MR/DD


MR/DD 



Data Submission Criteria

The State of Ohio uses the following separators:
* (asterisk) for element separator
| (vertical bar) for sub-element separator

~ (tilde) for segment terminator
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