05/19/2011 (NF, IE)
LR http://www.anthem.com/home-providers.html

P ra Ct I C e Questions? Please contact your EDI solutions
(K 7 A reseller for help with EDI enrollment forms

Blue Cross Blue Shield - Virginia

Anthem Southeast
Enrollment Instructions — Professional Claims and ERA

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 enroliment to be delayed or rejected.

v' Keep a copy of the completed enrollment pages. Note the date and method of submission. Keep a copy
of the completed request in case you should need to follow up or resubmit.

FAX COMPLETED FORM TO-
Anthem BCBS VA, EDI Solutions
804-354-2529

837 - CLAIMS Initial Provider Enrollment (New) or Re-Enrollment (Change of Service)

No enrollment necessary.

835 - ERAs Electronic Remittance Request (New) or (Change of Service)

If the provider wishes to authorize Practice Insight to retrieve 835 ERA files, the provider must complete
this form:

1. ANTHEM Electronic Remittance Advice (ERA) Electronic Funds Transfer (EFT) Request Form (1 page)

ERA Section — If changing clearinghouses please Put v'next to Change Clearinghouse. Also
distinguish Old and New Clearinghouse (Practice Insight).

EFT Section — This is optional. Make sure to include Voided Check Stub.

Complete Provider Information — Includes Tax ID, NPI, Name, etc. If requesting EFT, make sure to
Put v next to EFT.

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 your reseller or software support vendor
for assistance or call BCBS Solutions edi dept. at 1-800-991-7259.



Fax/Mail Completed Form
EDI Solutions Fax (804) 354-2529 / & I Iﬂ]el | l @

VA 1003-N170  Phone (800) 991-7259

POB 27401 And Its Affiliated HMOs

Richmond, VA 23279

Electronic Remittance Advice (ERA)
Electronic Funds Transfer (EFT) Request Form

@ Clearinghouse OVendor OBilling Agency OPhysician OFacility

Device ID TNV 440 Clearinghouse Practice Insight,LLC

Contact Name Enrollment Department

Contact Number (713 ) 333-6000 opt 2 Fax (713) 333-0138

E-mail Address: enrollment@practiceinsight.net

Physical Address: 1 Greenway Plaza, Suite 350, Houston, TX 77046

ERA

[B]Electronic Remittance Advice (ERA) [2]initial Enrollment
|:|Change Clearinghouse Old New

[E]Blue Exchange Electronic Remittance [Ccancel

EFT
I:IElectronic Funds Transfer (EFT) Dlnitial Enrollment— Voided Check Stub Required

HChange Banking Information- Voided Check Stub Required
Cancel
All Fields Are Required
Tax Identification Group NPI Provider Name ERA | EFT

Number

Please provide the 10-digit NPI number
(shown on the top right of the remittance associated with the listed tax identification number)
Anthem Blue Cross and Blue Shield is the trade name of Anthem Health Plans of Virginia, Inc.
An independent licensee of the Blue Cross Blue Shield Association.®
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