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Fo

r Initial Enrollment with this payer:

There are no enrollment forms required for this payer for initial or re-
enrollment for electronic claims submission through Emdeon, nor is
an approval required in Emdeon’s systems; however, please submit
a Provider Setup Form

You must have a valid Provider ID with this payer to submit electronic
claims via Emdeon.

If you are unsure of your provider number, or need to enroll for
electronic claims submission, please contact MEDICAL MUTUAL OF
OHIO Electronic Media Claims Department

Please keep a copy of all forms for your records.

Your software vendor must be certified to send All-Payer claims to
Emdeon. Please contact your vendor if you have questions regarding
certification.

To obtain forms or additional payer information, visit our website:
http://www.emdeon.com




