
*****    ***** 

Name ___________________________ 

Inmate ID: ____  ____  ____  ____  ____  ____ 

(must be 6 digits) 

DOB: _______________________ 

Electronic Claims Submission: 

EDI Payer ID -    42140 

For electronic billing* questions – please contact: 

Centene EDI Department  - (800) 225-2573 Ext. 25525 or 314-505-6525 

Or by email at EDIBA@centene.com 

*Detailed 837 companion guides can be found under the Provider area on the Centurion website at:

www.centurionmanagedcare.com

Mailing address for Paper Claims: 

Centurion of MN 

PO Box 4090 

Farmington, MO 63640-4198 

Claims inquiries – 1-855-475-4395, option 2 

For inpatient admissions associated with an ER visit – please contact the Centurion UM 

department at 1-855-475-4395, option 1.  

Centurion of Minnesota – Inmate Billing Instructions 

Effective for Dates of service on or after 1/1/2014 

**Inpatient Claims should be submitted directly to 

Medicaid.**

mailto:EDIBA@centene.com
http://www.centurionmanagedcare.com/

