07/22/2011 (IE,FE)

P r a c t I C e Questions? Please contact your EDI solutions
& o R reseller for help with EDI enrollment forms

Blue Cross Blue Shield - CONNECTICUT (ANTHEM EAST)
(Includes: BlueCard, Federal Employees, BCBS 65 Medicare Supplement)
Enrollment Instructions — Professional/Institutional ERA only

v' BEFORE enrolling, you MUST have a Practice Insight EDI customer account # with billing
provider record added. Please contact your EDI solutions reseller to confirm your EDI account setup.

v" Make sure all required information is complete and accurate. Recheck provider numbers to be
sure they are valid and accurate. Invalid or incorrect provider IDs will cause the enrollment to be
delayed or rejected.

v Make a copy of the completed enroliment pages. Note the date and method of submission.
Keep a copy of the completed request in case you should need to resubmit.

FAX COMPLETED REQUEST FORM
AND TOP COPY OF PAPER EOB(s) TO-
ANTHEM BCBS - EAST REGION EDI
207-822-7333

837- CLAIMS Provider Enrollment (New or Change of Service)
No enroliment required.
835 - ERAs Electronic Remittance Request (New or Change of Service)

If the provider wishes to authorize Practice Insight to retrieve their 835 ERA files, this form must be completed
for each billing provider group and/or any individual provider(s) billing solo.

1. Anthem Blue Cross and Blue Shield-Northeast EDI Registration Form
835 Electronic Remittance Advice (1 page)

SEE Type of Request Put v for either:
“Initial Setup” - If this is the first time that ERAs are being setup for the billing provider.
"Maintenance” — If the billing provider is already receiving ERAs, and this is a change of service for ERAs.

SEE Table

ENTER Name of Provider/Organization (billing provider group or individual provider billing solo).
ENTER Tax ID #, NPI #, and Payee ID for the Billing Provider Group or Individual.

Put v in column for each Line of Business the provider bills.

IMPORTANT: A copy of the top portion of a paper EOB for EACH BILLING PROVIDER LISTED, and for
EACH LINE OF BUSINESS selected should be submitted with this request form.

ALLOW 2-4 WEEKS FOR PROCESSING

If it has been over 30 days since request was submitted and you have
not yet received confirmation of enrollment, contact
Anthem BCBS EDI at 1-800-334-8262.



Anthem Blue Cross and Blue Shield - Northeast EDI Registration Form
835 Electronic Remittance Advice

- - — - - - - - - A
I_Please Check One [v] Type of Request
I Initial 835 Set Up - Initial 835 Set Up - |:| Maintenance - add/
| Receiver ID to be Receiver ID to be delete/change 835 |
same as 837 different from 837 profile for Receiver ID
| Submitter ID Submitter ID CT02423C |
CT02423C CT02423C Important - fill in receiver ID
| Important - fill in submitter ID Important - fill in submitter ID |

1. Production/Testing Status Indicator @ ‘P’ O T

2. Trading Partner Information system compatibility

Name of Entity Receiving the 835 Practice Insight

RETURN COMPLETED FORM TO:

Anthem Blue Cross and Blue Shield
EDI Business 4W020

2 Gannett Drive

South Portland, ME 04106

Fax: (207) 822-7333

Phone: (800) 334-8262

Note: all 835 information available is production data. Select the
status indicator appearing in ISA15 of the 835 file for your

Address (including Suite #) 1 Greenway Plaza, Suite 350

Town/City Houston State TX Zip Code 77046

Contact Name Enrollment Dept Phone (713) 333-6000

E-Mail Address enrollment@practiceinsight.net  Fax  (713) 333-0138

3. The following is required to receive an 835 Payment / Remittance Advice:

¢ Name of Provider or Organization

Anthem assigned Provider ID Number/Payee ID (identified on paper remittance)
Provider Tax ID Number associated with Provider ID Number

NPI associated with Provider ID Number (*does not apply to exempt providers)
Copy of top portion of paper remittance

NOTE: Depending on the payment arrangement between the provider(s) and Anthem, claim payments are made based
on the Payee ID assigned to the individual provider and/or group. In cases where multiple providers are paid under the
same Payee ID or group pay-to number, activation of the number will generate 835s for all providers linked under this

hierarchy.

Since the payee ID/Tax ID can only be associated with one Anthem Receiver ID, changes to your provider ID number or
tax ID number may affect the distribution of your 835s. If you have any changes in provider status, or need to
activate or deactivate additional providers for receiving the 835, notify the EDI Help Desk by completing this form

as a maintenance request.

Line of Business
Type of w| ©| 2| Z State
Request 3| @ ?5 S § g p
5 o1 2| s(88 3 g
A * ol | © 3 > 9 I
& - PLEASE PRINT LEGIBLY ¢ 2| p| 3|8 ) >
g § 2 2| g 2 § =z g
210 - < 3 = Q
~| | =| Name of Provider/ . ol & g 5| =
c| oo N Tax ID Provider/Payee ID I @ =4 3
< |3|3| Organization NP y 3 A
O O

By completing the Anthem EDI Registration Form, | acknowledge receipt of the Trading Partner Agreement and 835

Companion Document from www.anthem.com/edi
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