MCKESSON

Empowering Healthcare

ERA Payer Agreement Instructions for Mississippi
Blue Cross Blue Shield — Payer ID BS047

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 Enroliment Department.

Electronic Funds Transfer (EFT) is not available at this time.

Before receiving ERAs for Mississippi Blue Cross Blue Shield the
Physician/Provider must:

e Be processing claims electronically with this payer
e Contract with McKesson for All Payer ERA service
e Complete an ERA Enrollment Request Form

Guidelines for completing: Mississippi Blue Cross Blue Shield
Electronic Remittance Advice Enrollment Form:

e Complete all required fields

e Submit one McKesson ERA Enrollment Request form for each
Physician/Group Tax ID.

e Once the agreement is open in Adobe Reader you can type information
onto the form.

e Please provide the provider's submitter and BCBS ids.

e Forward your McKesson ERA Enrollment Request Form to the Enroliment
Team for processing.

e Please allow up to 30 days for approval and receipt of Mississippi Blue
Cross Blue Shield ERA.

Fax completed McKesson ERA Enroliment Request Form to:

McKesson EDI Enrollment

800-633-4763



MCKESSON

Empowering Healthcare

ERA Enrollment Instructions

There are two ERA Services offered through McKesson. Please make sure that you
follow the outlined process to ensure you are set up correctly.

Medicare ERA All Payer ERA
Existing EDI Claims Medicare ERA is included in the EDI Claims All Payer ERA is an additional service and is not
Customers Package. part of the EDI Claims package.
e Verify that ERA is available for the e To add this service to your EDI Customer
Medicare Payer you would like to use. Contract you must complete an
e Complete and ERA Enrollment Request Amendment to the EDI Customer
Form (page 2) Contract. You must request this
e  Complete any required ERA Carrier amendment from a McKesson Sales Rep
Agreements and forward to the address or or from a Value Added Reseller (VAR).
fax on the instruction sheet. Please indicate Please contact 1-800-333-4747 to obtain
on the ERA Enrollment Request Form the amendment or the name of a local
what date and service was used to forward VAR.
agreement. Carrier Agreements are found e  Verify that ERA is available for the
at payers
www.ndchealthvar.com/carrieragreements e  Complete an ERA Enrollment Request
e  Please allow 4 — 6 for processing and Form.
response from payer. Some payers take up e  Complete any required ERA Carrier
to 4 — 6 weeks to begin forwarding ERA Agreements and forward to the payers as
reports to the clearinghouse. instructed to. Please indicate the date and
method in which the agreement was
forwarded to the payer. Carrier Agreements
are found at
www.ndchealthvar.com/carrieragreements
e  Some commercial payers can take 6 — 8
weeks from the time the agreement
reaches them. Please allow 4 -6 weeks
for Medicare and up to 8 weeks for
commercial ERA payers.
New EDI Claims Medicare ERA is included in the EDI Claims All Payer ERA is an additional service and is not
Customers Package. part of the EDI Claims package.

e  Verify that ERA is available for the
Medicare Payer you would like to use.

e Complete and ERA Enrollment Request
Form (page 2)

e  Complete any required ERA Carrier
Agreements and forward to the address or
fax on the instruction sheet. Please indicate
on the ERA Enrollment Request Form
what date and service was used to forward
agreement. Carrier Agreements are found
at
www.ndchealthvar.com/carrieragreements

e  Please allow 4 — 6 for processing and
response from payer. Some payers take up
to 4 — 6 weeks to begin forwarding ERA
reports to the clearinghouse.

e Indicate on the EDI Customer Contract
that you wish to be setup for the All
Payer ERA. There is an additional fee
for this service on top of the EDI Claims
package.

e  Verify that ERA is available for the
payers you wish to process ERA
transactions with.

e  Complete an ERA Enrollment Request
Form.

e  Complete any required ERA Carrier
Agreements and forward to the payers as
instructed to. Please indicate the date and
method in which the agreement was
forwarded to the payer. Carrier Agreements
are found at
www.ndchealthvar.com/carrieragreements

e  Some commercial payers can take 6 — 8
weeks from the time the agreement
reaches them. Please allow 4 -6 weeks
for Medicare and up to 8 weeks for
commercial ERA payers.




MCKESSON

Empowering Healthcare

ERA Enrollment Request Form

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:

Provider Information:

Complete one form for each Tax ID

Individual NPI:

Group NPI:

Provider/Group Name:

Address:

Tax ID:

City:

State:

Zip:

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)

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






