Capario EDI
1901 E. Alton Ave. #100

®
a arloSM Santa Ana, CA. 92705
Phone: (800) 792-5256 Option 1
Fax: (404) 877- 3324

provider.enrollment@Capario.com

ERA Payer Enrollment Instructions

To enroll with this payer for ERAs complete and send the Emdeon ERA Provider Setup
Form directly to Emdeon Business Services LLC. In addition please complete and send the
Capario ERA Enrollment Request Form to our EDI Team. Specific instructions for this Payer
are shown below.

ERA Transactions are available as an additional Capario contracted service. To add ERAs
to your contract please contact your Capario Sales person or Account Manager. ERAs
must be part of your contract and you must be enrolled with this Payer BEFORE submitting
this ERA Payer Agreement.

EFT enrollment and transmission is an arrangement between the provider and the Payer. If
the Payer offers EFT transactions contact them to determine if they:

e Require you to receive EFTs in order to receive their ERAs
e Charge an additional fee for EFTs/ERAs
e Require you to enroll for EFTs on this ERA enrollment form.

Guidelines for Enrolling with this Payer

1. Fax or Email the completed Emdeon ERA Provider Setup Form to:
Emdeon Business Services LLC
Fax: (615) 885-3713

Email: batchenrollment@emdeon.com

2. Fax or mail the Capario ERA Enrollment Request Form to:
Fax: (404) 877-3324
EDI Team
Capario
1901 E. Alton Ave. Suite 100
Santa Ana, CA. 92705

To obtain the Capario ERA Enrollment Request Form, go to:
www.capario.com/services/resource center/enrollment instructions.html

Questions? Contact Capario Enrollment at: (800) 792-5256 Option 1
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Emdeon ERA Provider Setup Form Email: batchenroliment@emdeon.com Fax: (615) 885-3713

1 | Provider Organization

Practice/Facility Name

Tax ID Billing NPI ID

Practice/Facility

Address City State Zip Code

Contact Name EDI Team Contact Phone Number | (800)792-52560pt 1

Provider Email

Provider.Enrollment@Capario.com

2 Vendor (Emdeon contracted & certified customer used to retrieve ERA files)

Vendor Name

Capario

Submitter ID

650202999

Contact Name

EDI Team

Contact Phone Number | (800)792-52560pt 1

3 | ERA Receiver

Receiver ID

650202059

Distribution Distribution
Method FTPInternetLogin ID Proxymed
(Must list one

method)

4 Payer (If additional rows are required for payer ID selection, complete additional ERA Provider Setup Forms.)

Following Payers MUST have Legacy ID’s listed to complete Payer Enroliment: SB580-SB690-SKAR0-SKMDO0

Payer ID Group ID Individual ID NPI ID Payer ID

Group ID Individual ID NPI ID

22099

22099

22099

22099

22099

5 Confirmations (Enter E-mail address) [Provider. Enro”ment@Capanocom

Confirmations (Enter E-mail address)

**Section 1** Provider Organization section must be fully completed with Facility/Provider information,

failure to complete all fields may result in form rejections. Do not list Vendor or Billing Service information.

ERA payer enrollment requires that this information be that of the Facility/Provider as multiple payers will

contact the Facility/Provider contact to confirm enrollment. These payers will not accept the confirmation of

enrollment from Vendors or Billing Services. Billing NPl is required to complete enrollment.
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