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Instructions:  
1. This letter must be typed on the provider’s original letterhead.  
2. Fill in information in the parentheses as it pertains to you. For group practices, be sure to 
include the group information as well as a list of each individual provider within the group and 
their individual id numbers.  
 
 
 

(Provider’s Letterhead)  
 
 
 
 
 

(Date)  
 
Attn:  
 
 
Dear Enrollment:  
 
Please consider this letter a confirmation that (Tax ID, Provider’s Name, Pay To Address and, 
Provider NPI Number) authorizes electronic claim submission through Emdeon – Trading 
Partner # HT001755-007 
 
Sincerely,  
(Provider’s Signature)  
 




