Capario EDI Enrollment
1901 E. Alton Ave. #100

®
a arIOSM Santa Ana, CA. 92705
p Phone: (800) 792-5256 Option 1
Fax: (404) 877- 3324
provider.enrollment@Capario.com

Payer Agreement Instructions for
Mississippi Medicare (MR050)

To enroll with this payer, complete and send the payer agreement directly to Cahaba GBA.

In addition please complete and send the Capario Provider Enrollment Form to our EDI Team. Specific
instructions for this Payer are shown below.

Guidelines for Enrolling with this Payer

Step 1) Obtain the Cahaba/Medicare Part B EDI Application using the following link:
http://www.cahabagba.com/part_b/edi/forms.htm

Step 2) Under EDI Forms, scroll down and select Part B EDI Application PDF link.

Step 3) On the Fax Coversheet, fill in your name, fax # date and Cahaba’s Fax of
(205)402-9200.

Step 4) Complete EDI Application as follows:
1. General Information:
Select Mississippi
| am requesting, (use dropdown menu), choose ‘start billing electronically’.
Additional Options: Select Perform 276/277 (Batch Claim Status)
| will be sending my claims (use dropdown menu), choose ‘Using a Billing
Service/Clearinghouse’.
e. List submitter ID: 007001496

0on oW

2. Provider Information:
a. Fill in your Demographic Information.

3. Fillin your Group PTAN, NPl and Tax ID.

4. Method of Interchange:
Skip the first two sections and go straight to:
Complete Billing Service/Clearinghouse Name: Capario ; Mailing Address: 1901 E.
Alton Ave. #100, Santa Ana, CA, 92705 ; Phone Number: (800)792-5256 Opt 1 ;
Contact Name: EDI Team ; Email address: provider.enrollment@Capario.com

5. Professional Provider Telecommunications Network (PPTN): Leave blank.
6. System Access Request: Leave blank.
7. Scroll to bottom of form, complete provider demographics again.

8. PRINT, SIGN and FAX FORM TO CAHABA.
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Step 5) Fax or Mail the Capario 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 Enroliment Request Form, go to:
www.capario.com/services/resource center/enrollment_instructions.html

Questions? Contact Capario EDI Enrollment at: (800) 792-5256 Option 1
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