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For Initial Enrollment with this payer:

. If you have NOT submitted Eligibility Transactions to this payer, a
Payer Registration email is required.

« Send an email to realtime@emdeon.com with the following
information:

o Provider Name

Provider Contact Information

Provider Phone

Provider Address

Provider Tax ID

Virginia BCBS Provider (Customer) ID

State that you wish to be set up to run eligibility transactions

with BCBS VA
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Emdeon

Attn: Payer Realtime

3055 Lebanon Rd., Ste 2000
Nashville, TN 37214

For all other forms: Fax: (615) 231-4843

. __________________________________________________________________________________________________________________________________|]
To avoid rejections, please do not submit eligibility transactions before

receiving Approval Notification from Emdeon.



