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Electronic Remittance Advice (ERA) Enrollment Form

Submitter Name:

Submitter ID:

Contact Person: Phone Number:

In compliance with the Health Insurance Portability and Accountability Act (HIPAA), the only
remittance format and version that NHIC, Corp. will provide is ANSI X12 835, version 4010A1.
If your practice management accommodates a remittance module, we recommend that you work
with your vendor to install the 4010A1 version.

PIN/PTAN NUMBER:

Please list all PIN/PTAN numbers to receive remittance. If billing with a group PIN/PTAN#, list
only the group number. Please attach a separate sheet if necessary. The provider must supply the
information requested below, including signature, in order to be activated.

Medicare Billing Medicare Billing Provider Name Provider Signature
Provider NP1# Provider (please print)
PIN/PTAN#

Take advantage of the FREE Medicare Remit Easy Print (MREP) software available for viewing and printing the HIPAA compliant
ERA! Download the MREP software available at http://www.cms.hhs.gov/AccesstoDataApplication/02_MedicareRemitEasyPrint.asp

Request Remittance as follows:

Uncompressed (Unzipped) Files [ Compressed (Zipped) Files O

Please fax or mail this form to the NHIC, Corp. office that processes your Medicare Part B
claims:

NHIC Corp.- New England

PO Box 9104

Hingham, MA 02044-9104

Attn: EDI Department

Phone Number: 877-386-1056

The controlled version of this document resides on the NHIC Quality Portal (SharePoint). Any other version or copy, either electronic or paper, is
uncontrolled and must be destroyed when it has served its purpose.
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