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Payer Agreement Instructions for Arkansas Medicare 

Important Notes 

The provider must be enrolled with the payer and have a valid Provider Identification Number 
(PIN) before completing the agreement to submit electronic claims.  Please wait until the PIN has 
been assigned before completing these forms requesting submission of electronic claims.  Please 
do not list the PIN as "pending". 
To obtain a PIN for a specific payer, the provider or Billing Service must contact the payer's 
Provider Relations Department.  MedAvant cannot make this request for the provider.   
• If making copies include all pages of this agreement and be sure they are all legible. 
• Submit one agreement for each Group ID. 
• Incomplete or incorrect agreements will be returned delaying enrollment and approval. 

Guidelines for completing: Arkansas Medicare- Payer ID MR055 

ANSI 4010A1 837 Health Care Claim Enrollee Information 
Field Instructions 

Submitter Number Used Pre-filled by MedAvant 
Submitter’s Clinic or Association Demographics Complete all entry fields as labeled 
Transmission Information 

Field Instructions 
Submitter is requesting to transmit as: Pre-filled by MedAvant 
Pay-To / Group Provider Information/ Clearinghouse/Billing Agent Information 

Field Instructions 
Provider / Group Name, Medicare Provider 
Number, Tax ID Number.  

If billing as a group practice, list only the group 
practice information requested. (Please do not 
list each individual provider in the group.) 

Clearinghouse to transmit claims X12N 
Transaction sets.  

Pre-filled by MedAvant 

Letter of Authorization 
Field Instructions 

Provider or Facility Name Enter name here 
Provider or Group Number Enter your Medicare number for this payer 
Provider Submitter Number Enter your current submitter ID 
Billing Agent/Clearinghouse Name and 
Submitter Number 

Pre-Filled 

Effective Date See note on form regarding effective date. 
Signature This letter must be signed with the original 

signature of the provider or authorized agent. 
Stamped signatures will not be accepted. 

Printed Name Printed name of the signer 
Title Title of person signing 
Date Date signed 










