HEALTH INSURANCE COMPANY

An I o e Blue S,

“TIGHMARK. ¢

EDI Trading Partner Business Center

Requester Information™

The regquester information should be the information of the person cormpleteing this regquest.

Your Name™ | |

Your Title*: | |

Your Company® | |

Your Telephone Mumber™ ' Edension: | |

Trading Partner Information

Trading Parther Mumber.® his should be the Trading Partner from which you wish to receive ERA)

Trading Partner Name:*

Provider Information™

Please be advised that updating era for this NPl number will result in a change for all associated providers
regardless of where they are currently receiving remittance.

Please fill in the appropriate provider related fields and click the "Add Provider’ button to record the provider.

MNP Provider Mame ERAY






