Enrollment Department

ﬁ\ MedAvant Phone: (800) 792-5256 Option 1
1854 Shackleford Court Fax: (404) 877-3324

M E DAVA[\] T Suite 200 provider.enrollment@MedAvanthealth.com

Norcross, GA. 30093-2954

New Jersey BCBS Payer Agreement Instructions (BS031, 22099)

Are you set up with your Payer?

This enroliment form is for submitters who have completed all necessary arrangements with this
payer. Although payer requirements vary, please be sure to:

e Register your NPI with this Payer
e Contract with this Payer, if needed

In addition there may be other EDI requirements for this payer. For more payer specific
information please contact the Payer’s Provider Relations department.

MedAvant's Claims Enrollment Form

e Please complete a MedAvant Claims Enrollment Form for each Tax ID and fax it to MedAvant
at: (404) 877-3324.

e This form can be used if you are enrolling with one or more new Payer(s) or if you are enrolling
a new rendering provider with your existing Payer(s).

e Go to: http://www.medavanthealth.com/payerlist/downloads/claimsenrolimentform.pdf

Payer Enrollment Form

e Some Payers require original forms.

e If the payer accepts copies, be sure to include all pages of this agreement and verify they are
legible.

e  Submit one agreement for each Group ID.

e Incomplete or incorrect agreements will be returned delaying enroliment and approval.

e Approval will take 3 - 4 weeks.

Payer Approval

e In some cases a payer will send you an approval letter but they will not notify us. If you receive
payer approval you must let us know. You can call, fax or email a copy of the approval letter to
MedAvant Enroliment. Our contact information is listed above.

e DO NOT transmit your claims until you receive an approval notice from MedAvant or your
claims will reject.
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Guidelines for completing: NJ BCBS - Payer ID BS031 & 22099

Return the completed agreement to the Payer via fax, mail, or overnight delivery.
Fax
(973) 466-6415
Physical Address for USPS, FedEx, UPS, etc.
Horizon BCBS of New Jersey
EDI Services PP-11C
3 Penn Plaza East
Newark, NJ 07105-2200

Page Title Instructions
Electronic Transaction Authorization Complete all fields at the top of the page
Electronic Transactions Available Sign, print name, date and title
Batch Claim Provider Setup Form Complete:

Section 1- Reimbursement Information
Section 3 — Facility / Provider Information
Section 5 — Professional Payer Selection
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