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ERA Payer Agreement Instructions for Noridian Medicare - MR007 

Important Notes 

ERA transactions are available as an additional Per-Se contracted service.  To add ERAs to 
your contract please contact your Per-Se Sales person or Account Manager.  ERAs must be 
part of your Per-Se contract BEFORE completing this ERA Payer Agreement. 
Electronic Funds Transfer (EFT) is an arrangement between the Provider and the Payer. 
Per-Se 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.  Per-Se cannot  make this request for the provider.   

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

Guidelines for completing the agreement for the following Payer IDs: 

Alaska Medicare MR010 North Dakota Medicare MR083 
Arizona Medicare MR008 Oregon Medicare MR011 
Colorado Medicare MR004 South Dakota Medicare MR084 
Hawaii Medicare MR057 Washington Medicare MR006 
Iowa Medicare MR036 Wyoming Medicare MR074 
Nevada Medicare MR007  
835 Health Care Claim Payment/ Advice Registration  

Provider Information Instructions 
What date would you like to begin …… Effective date of agreement. 

Item 2: Federal Tax ID/SSN Self explanatory 

Item 3: Current Submitter NA 
Facility Information Instructions 

Item 4: Complete information for the Practice/ Provider. 
Vendor Information Instructions 

Item 5: Method of Electronic Access Not applicable.  
Item 6: Delivery of Remittance Pre-filled.  
Item 7: PC-ACE Pre-filled 
Item 8: Professional Line of Business Pre-filled 
Item 9: Original Signature  Sign & print name title and date. This agreement 

must be signed in BLUE ink and mailed to 
EDISS for processing. 
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Return the Agreement to the Payer:  

Mailing Address 
Noridian Administration Services, LLC (NAS) 

EDI Support Services 
P.O. Box 9319 

Fargo, North Dakota 58106-9319 

 

 

Return NDCHealth/Per-Se ERA Enrollment Request to NDCHealth/Per-Se: 

NDCHelath/Per-Se Enrollment Fax 
(800) 633-4763 
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