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Payer Agreement Instructions for New York Medicare – Upstate (MR059) 
 
 

To enroll with New York Medicare – Upstate, complete the online registration located on the NGS 
website, (link below).  In addition, please complete and send the Capario Provider Enrollment 
Form to our EDI Team.  Specific Instructions for this Payer are shown below. 
 

If you are a Capario customer then complete the Payer enrollment process BEFORE submitting 
claims to Capario for this Payer. 
 

If you are not yet a Capario customer please contact Capario sales at: ProviderSales@Capario.com 
or 800-586-6870. 
 

Guidelines for Enrolling with this Payer 
 

To enroll with NGS use their online enrollment tool to link to Capario’s Submitter ID for electronic 
claims submission: 

1. Complete the NGS “EDI Enrollment Form”: 
 Go to:  http://apps.ngsmedicare.com/applications/edienrollmentagreement.aspx?CatID=2 
 Provider Information:  Enter information for your site. 

o Submitter ID:CHBU01572 
o Submitter Name: Capario 
o Submitter Type: Clearinghouse 

 Click on the Submit Button.  A printable form with your information will appear. 
 Print, sign and date your completed form. 

 
2. Complete the NGS “EDI Third-Party Provider Authorization Form”: 

 Go to: http://apps.ngsmedicare.com/applications/ediproviderauthform.aspx?CatID=2 
 Check Box – Select: ASC X12 837 Claim V4010A1 
 To receive ERA’s select: ASC X12 835 Remittance V4010A1 
 Submitter and/or Receiver Information: 

o Name: Capario 
o Operating as: Clearinghouse 
o Submitter ID: CHBU01572 
o Street: 1901 E. Alton Ave., Suite 100 
o City, State & Zip: Santa Ana, CA, 92705 
o Contact Name: EDI Team 
o Phone Number: (800) 792-5256 
o Email Address: Provider.Enrollment@Capario.com 
o Provider Information: Enter information for your site. 
o Click on the Submit Button.  A printable form with your information will appear. 
o Print, sign and date your completed form. 

 
Fax both, the “EDI Enrollment Form” and the “EDI Third-Party Provider Authorization Form” to: 

NGS: Fax (502) 423-2356 
 

(Continued on next page…) 
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**NOTE** All online Electronic Data Interchange (EDI) enrollment forms are required to be signed and 
faxed within 10 business days.  Any forms that are not signed and faxed to National Government 
Services within those 10 business days will be rejected. 

 
 

3. Fax, Email or Mail the Capario Provider Enrollment Form  to:  

Capario 
EDI Team 

1901 E. Alton Ave. Suite 100 
Santa Ana, CA. 92705 
Fax: (404) 877-3324 

Email: provider.enrollment@capario.com  
 

To obtain the Capario Provider Enrollment Form, go to:  
www.capario.com/services/resource_center/enrollment_instructions.html 

 
 

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


