Kansas MMIS Electronic Data Interchange Application

INSTRUCTIONS FOR EDI APPLICATION

An electronic data interchange (EDI) application is necessary for billing entities submitting electronic
transaction files. It is not applicable if submitting PAPER claims or submitting claims on the Kansas Medical
Assistance Program (KMAP) website.

Section 1
Fill in the entity type and contact information.

Section 2

Indicate the software the billing entity will use. If the software is not Provider Electronic Solutions, indicate the
name of the software that will be used.

Section 3

Select only one submission method. This is the method by which the billing entity intends to deliver the
electronic information to KMAP.

Section 4
Select all of the transaction types the billing entity will submit to or retrieve from KMAP.

Section 5
This section contains information on how to return the completed EDI application to KMAP.

All applications must include name, signature, title, and date of completion.

For assistance with this form, call the EDI Help Desk at 1-800-933-6593, option 4,
or email them at loc-ksxix-edikmap@external.groups.hp.com.




Kansas MMIS Electronic Data Interchange Application

1. Complete this section:

Billing Entity Type: 0 Clearinghouse O3 Provider

KMAP Provider ID Number

Business Name:

Address:

Contact Person: Contact Telephone:

Email Address:

2. Please choose any that apply:
What software will the billing entity use?

3 Provider Electronic Solutions O Other

Software Name

3. Please select only one submission method:
O RAS file transfer (Trade Files-Batch)
O3 Internet file transfer (Trade Files-Batch)

4. Select ALL electronic transaction types you wish to test using media type selected in Section 3:
5010 Transaction files

0 837 Professional O 835Remittance/277 Pended Claims 0 834 Benefit Enrollment
0 837 Institutional 3 270/271 Eligibility 0 820 Capitation Payments
0 837 Dental 3 276/277 Claim Status 3 278 Prior Authorization

5. Complete this form and return it:

By fax: By mail:

785-267-7689 HP Enterprise Services
EDI Department
P O Box 3571
Topeka, KS 66601-3571

Signature Date

Printed Name Last Revised 1/4/2012

Important: Disregard this application if the billing entity is ONLY
submitting paper claims or using direct data entry on the KMAP website.
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