
 
 EMDEON Enrollment Requirements:  
  
Any Providers/Facilities who chooses to submit claims and/or receive remittance with Emdeon must 
complete a Provider Setup for this payer. Please submit an Emdeon Claims PSF or ERA PSF to 
Batchenrollment@emdeon.com a copy of the forms can be located at 
http://emdeon.com/enrollment/index.php under Emdeon Setup Forms.   
 
 
 
Palmetto Enrollment Requirements:  
Palmetto requires all providers to complete an EDI Enrollment Agreement and an EDI Application.  
Providers must complete an EDI Agreement if they currently DO NOT have an EDI Agreement on file with 
Palmetto.  
This form must have an original signature and should be sent directly to the payer.   
If the EDI Agreement is already on file with Palmetto then only the EDI Application is required and this can 
be done online.  
Below are the links and instructions for the Agreement and the EDI Application  
  
 
EDI Agreement  
 
http://www.palmettogba.com/Palmetto/Providers.nsf/docsCat/Jurisdiction%201%20Part%20B~EDI~Enrollment~J1%
20EDI%20Enrollment%20Packet?open   
 
 
 
  
Complete pages 1-4 of the J1 EDI Enrollment Agreement and mail original signature form to the address listed at the bottom of  
page 4 and if the EDI Application is also required please complete pages 5-9.   
 
 
EDI Application 
 

Click on J1 EDI Application Online Request Form link at the bottom of the instruction page.  
  
  

 http://www3.palmettogba.com/pgx_ediRequest/index.jsp 
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Complete the Trading Partner Information with the information 
highlighted. 

 
*Enter Emdeon State Associated Submitter ID. 
 SMCA1 (Northern) California Medicare (claims and ERA) 
Submitter id_BBB11175B 
 SMCA2 (Southern) California Medicare (claims and ERA) 
Submitter id_000500201 
 SMNV0 Nevada Medicare (claims and ERA) 
Submitter id_ CH00092 
 SMHI0 Hawaii Medicare (claims and ERA) 
Submitter id_ CH00091 
 12M64 California Medicare (claims) 
Submitter id_HM05080 
 12M20 Nevada Medicare (claims) 
Submitter id_HM05080 
 12M62 Hawaii Medicare (claims) 
Submitter id_HM05080 
 
 

 
*Remember to choose Line of Business and Applicable State. 
*Communication Method should be GPNET. 
*After Provider Name be sure to choose a Line of Service. 
*Click on the submit button at the bottom of the application 
once completed. 
 
 
 
 
 



 
 


