
                                   Anthem Midwest-EDI Registration Form   
MUST RETURN COMPLETED FORM VIA MAIL OR FAX TO:                                          

Current Submitters, please supply submitter 
ID #: ________________ 
New Submitters, supply previous submitter  
ID #: ________________ 

 
Anthem Midwest EDI    
Attn: SETUPS 
9901 Linn Station Rd Fax: (502) 889-4533  
Louisville, KY 40223 Phone: (800) 470-9630 (Option 2) 
 

1.  Trading Partner Information: 

Trading Partner Name       L T C ,  I n c .          

Address (include suite )   42496 Lindsay Drive           

City    North Mankato                                 State: MN        Zip:  56003   

Contact Name     Gary Lindsay                 Phone (  507         )  947-3070    

E-Mail Address                     Fax (   507      )  947-3077    

2.  Business Type:  _ Physician/Provider    _ Hospital     x Clearinghouse     _ Billing Service     _ Lab      

_ Bank / Fiscal Intermediary     _ Software Vendor (for testing only) 

 

3.  Vendor Information:  (Who is responsible for the development/maintenance of your EDI software?) 

_ In House Development 
         Technical Contact:           Phone  (          )      

_ Software / System Vendor 
        Vendor Name           Product        

         Address                                                                                                                  

         City                                 State          Zip     

         Contact Name                                                                     Phone  (          )      

         E-Mail Address            Fax  (           )                                                    
 

4.  Data Transmission Method:  
 

 

 X Z Modem        _ Kermit           _ FTP via PPP Connection  

 _ Compress       _ No Compression    __ FTP with PGP Encryption 

 _ PK Zipped    _ G Zipped      _ Pack   

_ UUCP - Packed    _ UUCP - Compressed 

UUCP System Name:     

UUCP Password:       

5. Please specify the delimiters you will use to exchange HIPAA transactions with Anthem: 
       (Anthem will use these delimiters when returning reports and outbound transactions) 
 

Element Separator    *       Composite Separator  +        Segment Terminator   ~  
 

 

6a.  Select HIPAA Transaction(s) 6b. Select State / Plan  
X 837 P  Claim (Professional)  _ Indiana      _ Kentucky      X Ohio   _ Missouri   

 837 I    Claim  (Institutional) _ Indiana      _ Kentucky      _ Ohio   _ Missouri 
 837 D  Claim  (Dental)  _ Indiana      _ Kentucky      _ Ohio   _ Missouri 
 270/271  Eligibility _ Indiana      _ Kentucky      _ Ohio   _ Missouri  
 276/277  Claim Status _ Indiana      _ Kentucky      _ Ohio   _ Missouri  
 278  Referral/Authorization _ Indiana      _ Kentucky      _ Ohio   _ Missouri 
 835 Payment Advice/Remit  (complete next page) 

           By completing the Anthem Registration Form, I acknowledge receipt of the                           
  Trading Partner Agreement and Companion Guide/Documents. 

 

                                                                                                 



 

                                              Anthem Midwest-EDI Registration Form   
                               Only use for the 835 Remit Advice Transaction 

                  The following will be required to receive the 835 Remit Advice Transaction: 

• Provider or Practice name   
• Anthem assigned payee ID Number (found on paper remittance) 
• Provider Tax ID number associated with payee ID  
• Copy of your paper remittance  

 
Note:  Anthem Midwest makes claim payments based on the Payee ID assigned to the provider.  
Depending upon the payment arrangements between the provider(s) and Anthem, multiple 
providers may be paid under the same Payee ID. An example of this is multiple providers within 
the same group practice. Therefore, when a provider in a group practice requests an 835 
electronic transaction, by default, all other providers under the same Payee ID will also receive an 
835 electronic transaction.  We must have every payee ID associated with each tax ID for the 
practice.  
To successfully receive the 835, your payee/tax ID can only be associated with one Anthem 
submitter ID.  In addition, should your tax ID, payee number change, or you switch electronic 
vendors, please complete a new 835 Provider Maintenance Form.  Contact your Network 
management representative for all changes, deletes or additions to your payee or provider ID. 

For further details about the 835 remittance advice transaction, please refer to the 835 Health 
Care Claim Payment/Advice companion document found on www.edi.anthem.com, under 
“Transaction Specific Companion Documents”.    

 

                    By completing the Anthem Registration Form, I acknowledge receipt of the                            
     Trading Partner Agreement and Companion Guide/Document.  

Provider Name Tax ID Anthem Assigned Payee ID  

 Example:  Dr. John Doe  Example:  000000099999 
 1.   

 2.   

 3.   

 4.   

 5.   

 6.   

 7.   

 8.   

 9.   

10.   

11.   

12.   

13.   

14.   

 

 
 

http://www.edi.anthem.com/

	6b. Select State / Plan

