Enroliment Department
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ERA Payer Agreement Instructions for NHIC

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. ERA service
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. Please contact NHIC at (781) 749-7745 to
participate in EFT.

Before receiving ERAs the Provider must:
e Be processing claims electronically with this Payer

Complete a claims processing agreement, if applicable, prior to completing an ERA
agreement.

Guidelines for completing: Maine Medicare Payer ID MR043

Guidelines for completing:New Hampshire Medicare Payer ID MR051

Guidelines for completing: Massachusetts Medicare Payer ID MR061

Guide Guidelines for completing: Vermont Medicare Payer ID MR062

e Submit one ERA Payer Agreement for each Physician/Group Tax ID.

e Complete provider demographics and sign agreement

e Fax agreement and MedAvant ERA Enroliment Request to MedAvant. We will forward the
ERA agreement to the Payer

Return MedAvant's ERA Enrollment Request and ERA Agreement to MedAvant.

‘ MedAvant Enroliment Fax ‘
(404) 877-3324
‘ Physical address for USPS, FedEx, UPS, etc. ‘
Enrolliment Department
MedAvant Healthcare Solutions
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 enroliment at:
(800) 792-5256 Option 1

MedAvant Instructions
Page 1 of 1








