
EDI Support Services 
Understanding Blanket Approval Criteria 
 
EDI Support Services (EDISS) defines a vendor as a software vendor, billing 
service or clearinghouse. EDISS only grants Blanket Approval (BA) to applicable 
Billing Services and Clearinghouses. 
Trading Partners (TP) wishing to submit production 
claims electronically to EDISS must first pass a testing 
process. EDISS defines a TP as an entity that 
exchanges electronic health care information with 
EDISS. During the testing process, EDISS works 
closely with the TP to ensure the claim file meets the 
structure and format required, and that claim data 
contains specific requirements for claims processing. 
To alleviate the testing process, Billing Services and 
Clearinghouses have the option of applying for BA. 
BA status indicates a Billing Service or Clearinghouse 
is no longer required to test each individual provider 
within a particular Line of Business (LOB), when the 
billing service or clearinghouse has the required 
amount of clients in production for that specialty type 
and state. 

Criteria for Blanket Approval Consideration 
The following criteria must be met for Billing Services or Clearinghouses to be 
considered for BA: 

• A vendor profile must exist within the Total OnBoarding system (TOB) 

• A Network Service Agreement must be on file with EDISS 

• At least five active providers submitting claims with the approved vendor 
must be in production with EDISS  

• A request for Blanket Approval must be completed within TOB. 

• A completed profile must exist within TOB for each provider who will 
submit claims under the approved vendor. 

Process for Achieving Blanket Approval 
To achieve BA status, Billing Services and Clearinghouses must: 
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• Submit a minimum of 10 error free claims for three providers for each 
state in which they are requesting BA; 

• Submit a minimum of 10 error free claims for three providers for each 
specialty type in which they are requesting BA. It is not required that 
the providers are located in the same state; 

NOTE: For list of specialties access your Total OnBoarding Profile 
and select “View Summary”  

• Ensure claim files conform to Electronic Media Claims (EMC) format 
requirements for syntax and structure; 

As an example of the BA testing requirements for specialty, Billing Services and 
Clearinghouses may send a minimum of 10 claims for three of their providers 
from any state with the same specialty. If all claims are error free, the Billing 
Service or Clearinghouse is granted BA for that specialty. When specialty testing 
is complete, any state with three providers in production is granted BA for that 
specialty. If the state does not have three providers in production, the Billing 
Service or Clearinghouse is required to submit more test files with a minimum of 
10 claims for each provider until three providers are granted production status. At 
that time, the state is granted BA.  

Professional Blanket Approval Guidelines 
For Professional LOBs, BA is granted per LOB for each specialty type. For a 
specialty to qualify, the state must be approved for BA. 
Not every specialty type is required to test to achieve BA. Only those specialties 
listed below for the specified LOBs are required to pass testing. Providers listed 
with a Group Practice (70) specialty can be broken down to the rendering 
provider specialty level to qualify for BA for that specialty type.  
Note: BA is only allowed for North Dakota (ND) Medicaid if the vendor uses PC-
ACE Pro32. 

Institutional Blanket Approval Guidelines 
For Institutional LOBs, BA is granted per LOB and state for each facility type. 
Note: Not every facility type is required to test to achieve BA. Only those 
specialties listed below for the specified lines of business are required to test. 
After a Billing Service or Clearinghouse receives BA for one of the facility types, 
providers that fall into other facility types not listed may be moved to production 
without testing. 
Note: BA is only allowed for North Dakota (ND) Medicaid if the vendor uses PC-
ACE Pro32. 
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Revocation of Blanket Approval 
BA does not eliminate the need for Billing Services and Clearinghouses to obtain 
Submitter IDs for their new providers, nor does it eliminate the need for retesting 
when changes or problems occur. BA can be revoked, temporarily or 
permanently, for Billing Services and Clearinghouses when any one of the 
following situations occurs: 

• Ongoing electronic submission problems exist, resulting in file or claim 
rejects. 

• Production claims are submitted electronically resulting in frequent, 
ongoing claim processing and/or payment errors for EDISS and the 
provider. 

• Failure to regularly monitor the receipt and success of EDI 
transmissions for their providers. 

• System changes or distribution of software program updates adversely 
affect the quality of claim data and/or the structure of the data per 
American National Standards Institute (ANSI) 837 guidelines. 

• Production claims are submitted electronically for providers who have 
not been assigned an EDI Submitter ID. 

• Production claims are submitted electronically for billing provider or 
clinic numbers that do not belong to the EDI Submitter ID. 

• Production claims are submitted electronically containing invalid billing 
provider or clinic numbers. 

• Assignment indicators in claims are sent that do not accurately reflect 
the billing intentions of the provider.  

• Submission of a different ANSI format that has not been tested 
previously begins. 

When BA status is revoked, testing is again required and the requirements for BA 
must again be met for each state and specialty. The Billing Service or 
Clearinghouse must comply with EDISS’ requests to correct or modify their EDI 
system on a timely basis. Until demonstration proves documented errors are 
corrected and new errors are not occurring, required testing continues for any 
new provider.  
The criteria established for BA was developed to assist vendors and providers 
with an efficient transition to electronic claim submission. BA is not available as a 
means to circumvent the testing process. EDISS conducts ongoing monitoring of 
production data to ensure the submitted files are received successfully, and the 
provider and vendor continue to meet billing requirements. 
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BA places substantial responsibility on the Billing Services, Clearinghouses and 
providers to ensure electronic claim data is submitted accurately at all times. It is 
the responsibility of the Billing Service or Clearinghouse to communicate to 
providers any necessary system or programming changes that are required to be 
completed by the provider. 
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