
 
  

ERA Payer Agreement Instructions for California Blue Shield – 
Payer ID BS001 

 
Important Notes 

 
ERA transactions are available as an additional McKesson contracted service.  
To add ERAs to your contract please contact your McKesson Sales person or 
Value Added Reseller.  ERAs must be part of your McKesson contract BEFORE 
requesting ERA service through the McKesson EDI Enrollment Department. 
 
Electronic Funds Transfer (EFT) is an arrangement between the 
Physician/Provider and the Payer.  McKesson does not manage or transmit 
EFTs. 
 
Before receiving ERAs for  California Blue Shield the Physician/Provider must: 
 

• Be processing claims electronically with this payer 
• Contract with McKesson for All Payer ERA service 
• Complete an ERA Enrollment Request Form 
• Complete  California Blue Shield’s Electronic Remittance Advice 

Enrollment Form. 
 
 

Guidelines for completing:  California Blue Shield  
Electronic Remittance Advice Enrollment Form: 

 
• Complete all required fields 
• Submit one ERA Payer Agreement for each Physician/Group Tax ID. 
• Once the agreement is open in Adobe Reader you can type information 

onto the form. 
• Forward original ERA agreement along with your McKesson ERA 

Enrollment Request Form to the Enrollment Team for processing.  
• Please allow up to 30 days for approval and receipt of California Blue 

Shield ERA. 
 
 

Fax completed  California Blue Shield ERA Agreement and McKesson ERA 
Enrollment Request Form to: 

 
McKesson EDI Enrollment 

 
       800-633-4763 



 
 

ERA Enrollment Request Form 
 

 

 
Individual NPI:  Provider Information: 

Complete one form for each Tax ID Group NPI:  

Provider/Group Name:  

Address:  Tax ID:  

City:  State:  Zip:  

 

 
Return to McKesson Support Services – Fax # 800-633-4763 

Client Information: 
Existing Phoenix Customer  
New Phoenix Customer   

Client Name:  

Client ID: 
If new Customer leave 

this field blank 
 Date of 

Request:  

Phone Number: 
 

 Fax Number:  

ERA Payer Information: 
Refer to Instruction sheet attached for location of the Phoenix Payer List and Carrier Agreement Map. 

Provider # Payer ID Payer Name Date Sent to Payer Service Used (ie: FedEx, 
UPS, USPS) 

Tracking # (if applicable) 

      

      

      

      

      

      

      

      

      

      



 

Fax to: Attention: eBusiness Data Exchange at (530) 351-6150                                                                              Mail to: eBusiness Data 
Exchange 

4700 Bechelli Lane 
Redding, CA 66002 

Attachment III 
Provider Authorization Form 

Release of Electronic Remittance Advice (ERA) to a Third Party &  
Electronic Funds Transfer (EFT) Information 

 
Provider Information for ERA 

Provider name: 

Tax ID Number(s):  

NPI(s) (National Provider Identification): 

Physical address: 

City: State:  Zip:  

Telephone: Fax:  

Primary contact name: 

Email Address: 
Third Party Information for ERA 

Third Party authorized to receive 835: 

Address: 

City: State: Zip: 

Telephone: Fax: Email: 

Billing service technical contact name: 
Bank Information for EFT Transmittal  

Bank name: Branch phone: 

Branch address: 

Administrative contact: Contact phone: 

American bankers association (ABA) number Account number 

Please attach a copy of a voided check for bank routing numbers and account information.  
Deposits slips may not contain bank routing numbers. 

Authorized Signature  

Signature: Print name: 

Title: Date: 
 

This form will certify that the Third Party named above is authorized to receive the provider electronic 
remittance advice (also known as the 835) for the provider listed.  

The provider is responsible to notify Blue Shield of California if there are any changes authorizing this 
Third Party to receive the electronic remittance advice. 

 


	CL Name: MedAvant Healthcare Solutions
	CL Address: 1854 Shackleford Ct., Ste 200
	CL City: Norcross
	CL State: GA
	CL Zip: 30093
	CL Phone: 800-792-5256 Opt 1
	CL Fax: 404-877-3324
	Email: provider.enrollment@medavanthealth.com
	CONT: Tim Waggoner


