NORIDAN WILL NO LONGER ACCEPT THE NPI UPDATED REQUEST
FORM EFFECTIVE JULY 4™ PROVIDERS SIMPLY NEED TO NOTIFY
NORIDIAN BY COMPLETING THE REGISTRATION FORM.

NORIDIAN ONLINE INTERACTIVE FORMS, FORMS MAY BE SUBMITTED
DIRECT TO NORIDIAN FOR PROCESSING, FAX COMPLETED FORMS TO
877-269-1472.

IF YOU WISH TO PROCESS YOUR ENROLLMENT FORM VIA EMDEON,
COMPLETE THE NORIDIAN ONLINE ENROLLMENT PRINT AND FAX ALL
FORMS ALONG WITH THE EMDEON PROVIDER INFORMATION FORM
ATTACHED TO THIS INFOMRATION PAGE TO 615-231-4843.

ALL PAYER APPROVALS MUST BE PROCESSED BY EMDEON, PLEASE
SUBMIT A COPY OF YOUR APPROVAL TO payerregistration@emdeon.com or
FAX TO 615-231-4843.

INSTRUCTIONS FOR COMPELTING THE INTERACTIVE ONLINE
ENROLLMENT LOCATED AT:
http://www.edissweb.com/cgp/forms/matrix/edi newsub matrix.html

1. Choose which line(s) of business you would like to use.

2. Choose which transactions you would like to use.

3. What vendor you will be suing to send transactions? (Vendor/Other)
4. Method of connectivity (Network Service Vendor)

Submit requests.


mailto:payerregistration@emdeon.com
http://www.edissweb.com/cgp/forms/matrix/edi_newsub_matrix.html

THE FOLLOWNING CLEARINGHOUSE INFORMATION SHOULD BE
ADDED ON PAGE THREE OF THE 837P HEALTH CARE CLAIM
PROFESSIONAL FORM.

Clearinghouse Information
Clearinghouse Name: EMDEON

Mailing Address- 3055 LEBANON ROAD

City:  NASHVILLE State: TN = ZIP: 37214

Contact: ENROLLMENT HELP DESK

Phone Number: (800) 845-6592 Fax Number: (615) 231-4843

8. Doyou want to receive an Electronic Remittance Advice (ERA***)? ;|

(If yes, fill out the Exhibit A, 835 Health Care Claim Payment/Advice Form at http://www.edissweb.com/docs/cgp/835.pdf.)

*** An ERA is an electronic copy of the payment data received on the paper remittance. You must have a software program to
print or post this data. You can get free software on our web site at www.edissweb.com.

9. Method of Electronic Access If dial-up, select protocol
Other ~| Zmodem -
SIGNATURE

INSTRUCTIONS FOR ERA FORM






