Emdeon requires setup for all payers listed in the table

below; please submit an

Emdeon ERA Provider Setup Form, a copy can also be

obtained at Emdeon website:

NGS requires the PROVIDER AUTHORIZATION FORM to

be completed for submission of 835 ERA.

Emdeon Payer ID Emdeon Submitter ID NGS Contractor Code

12M35 NY A CHO0000548 13201
12M24 OH A Z7P6 00332
12MO8 IL A Z7P6 00131
12MO9 IN A Z7P6 00130
12M11 KY A Z7P6 00160
57011 RHHI CA A HMO05080 00456
12M29 WI A & FQHC HM57000 00450
SMNY2 NY B Queens CHBQO00810 13292
SMNY1 NY B Upstate CHBUQ1588 13282
SMNYO NY B Downstate | CH0000546 13202
SMCTO CT B CHBC00638 13102
SMINO IN B ZEBI 00630
SMKYO KY B ZEBI 00660



http://www.ngsmedicare.com/OnlineForms/EDIProviderAuthForm.aspx�

PROVIDER AUTHORIZATION FORM
835 ERA Enrollment

EDI Third-Party Provider Authorization Form
U.S. Department of Health and Human Services

Select Transactions Authorized for this Submitter

[Jasc x12 837 clzim vaoi0a1

D-'l.SC ¥12 276/277 Claim Status & Response V4010A1
:l_SC ¥12 835 Remittance V4010A1

Submitter andfor Receiver Information

Provider Information

Name EMDEOHN

Mame
Operating as a| Clearinghouss B g Street i-- Pleaze Seleck --
i Part A NY 13201
Submitter ID|EMDEON SUEMITTER ID FROM LIST City/State/2ip | Part A CT 13101
Part & WW/WA 004352
Street|3055 LEBANON PIKE STE 1000 N

Part A OH 00332
Contact Name Part & IL 0D131
e ™ - Part A IN 00130
TH |»)| |37214 Phone Number P:rt A KY 00160
Contact Name|ENROLLMENT HELPDESK - Email Address EBHF':I_\ %1 '0003‘;;5
) ) Part & WI 00430
Verify Email Address |oa4 g iy (Quesns) 13232
Part B NY (Upstate) 13282
PTAN(s)|Fart E NY (Downstate) 13202
Part B CT 13102
Verify Email Address|ERREGISTRATIONZEMDEON. COM* NPI Number|Part B IN 005320
Part B KY 00660
Contractor Cude| - Please Select -

City/State/Zip NASHVILLE

Phone Number 865.524.4654

Email Address PAYERREGISTRATION@EMDEON.COM

Note: After completing the form on-line and printing it, be sure to
sign it, date it and fax it to EDI Customer Support at 502-423-
2356. A copy of the completed request should be retained for your

records. You will be notified via email by NGS EDI Enrollment
when your setup request is completed.


http://www.ngsmedicare.com/OnlineForms/EDIProviderAuthForm.aspx�

