Enrollment Department

/A\ MedAvant, Inc. Phone: (800) 792-5256 Option 812
1854 Shackleford Court, Fax: (770) 885-4559

M E DAVAN T Suite 200 provider.enroliment@MedAvanthealth.com

Norcross, GA. 30093

ERA Payer Agreement Instructions for Louisiana Blue Cross / BlueShield

Important Notes

ERA transactions are available as an additional MedAvant contracted service. To add ERAs to
your contract please contact your MedAvant Sales person or Account Manager. ERAs must be
part of your MedAvant contract BEFORE completing this ERA Payer Agreement.

Electronic Funds Transfer (EFT) is an arrangement between the Provider and the Payer.
MedAvant does not manage or transmit EFTS.

Before receiving ERAs from this Payer the Provider will need to:

Be enrolled with the payer and have a valid Provider Identification Number (PIN) before
completing the ERA Enrollment Request.

To obtain a PIN for a specific payer, the provider or Billing Service must contact the payer's
Provider Relations Department. MedAvant, Inc. cannot make this request for the provider.

Guidelines for completing Louisiana BCBS Payer ID BS038

Fax or mail MedAvant's ERA Enroliment Request form to MedAvant. Be sure to include the
providers Name, Tax ID and Authorized BCBS provider ID.

Fax or mail the completed EDI Transaction Addendum to MedAvant for processing.

Return the EDI Transaction Addendum and MedAvant's ERA Enrollment Request to
MedAvant:

‘ MedAvant Enrollment Fax ‘
(770) 885-4559
‘ Physical address for USPS, FedEXx, UPS, etc. ‘
Enrollment Department
MedAvant, Inc.
1854 Shackleford Court, Suite 200
Norcross, GA 30093

MedAvant ERA Enrollment Request is located at:

http://www.MedAvanthealth.com/payerlist/default.asp

Questions? Contact MedAvant enrollment at:
(800) 792-5256 Option 812
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EDI TRANSACTION ADDENDUM

Business Associate Profile

The Business Associate Profile must be completed to reflect EACH provider/location that has

authorized the Trading Partner to submit and receive BCBSLA electronic transactions.

Business Associate Profile

Print the provider/location name as it Print the Print a COMPLETE list of all BCBSLA If the provider identified
appears on each BCBSLA Payment provider/location’s Provider Numbers that should be has authorized the TP to

au?horized. Use the numbers found in the retrieve the ERA files,
Paid Prov. No. field on the BCBSLA
Payment Registers. Must be 5 or 10 digits.

Register. Federal Tax
Identification
Number.

Provider Name: Fed Tax ID # BCBSLA Provider Number(s) :

circle the format needed.

Electronic Remittance
Advice

835 or 320
835 or 320
835 or 320
835 or 320
835 or 320
835 or 320
835 or 320
835 or 320
835 or 320
835 or 320
835 or 320
835 or 320
835 or 320
835 or 320
835 or 320
835 or 320
835 or 320
835 or 320
835 or 320
835 or 320
835 or 320
835 or 320
835 or 320

Trading Partner Name: MedAvant Submitter Number: PO000432 Date:

Completed by: Phone #:




	III.  PRIVACY AND SECURITY
	VI.  INDEMNIFICATION

	tpinfo: MedAvant Submitter Number: P0000432


