Capario Enrollment
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 Agreement Instructions for
Ohio Medicare (MR033) | West Virginia Medicare (MR056)

You will enroll for ERAs by completing and sending the Payer Agreement directly to the
Payer. In addition please complete and send the Capario ERA Enrollment request to our
Capario EDI Enrollment 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
your 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. Mail the completed ERA Agreement to:

Palmetto GBA Government Programs
EDI Operations
P.O. Box 182934
Columbus, OH 43218-2934

2. Fax or mail the Capario ERA Enroliment Request to:
Fax: (404) 877-3324
EDI Enrollment
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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Palmetto GBA EDI
OH and WV Part B Provider Change Form

This form is to be completed by a Provider when the following changes occur:

[ ] Discontinue use of a billing agent or clearinghouse
[] Use of a new billing agent or clearinghouse

Required fields are noted with an asterisk (*).

* Provider Name:

* Contact Name:

* Mailing Address:

* City: * State: * ZIP:

* Phone #: FAX #:

* E-mail Address:

* Provider Number:

*NPI:

Transaction(s) Affected: [ ] ANSI 837 Claim ANSI 835 Remittance
[ ] ANSI 276/277 Claim Status

Previous Billing Service/Clearinghouse Agent Name:

Submitter ID of Billing Service/Clearinghouse (if
available):

End Date (if applicable):

New Billing Service/Clearinghouse Agent Name: Capario

Submitter ID or address of Billing
Service/Clearinghouse: B01951

Begin Date (if applicable):

*Authorized Signature

*Printed Name

*Title

*Date

If you have any questions, please contact the Palmetto GBA OH/WV Technical Support
Team at 1-866-308-5438.

Please mail the completed form to:
Palmetto GBA

Government Programs Electronic Data Interchange (EDI) Operations
PO Box 182934 e Columbus e Ohio » 43218-2934

A CMS Contracted Intermediary and Carrier
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