Emdeon Payment Manager ERA Setup Form | Email: cmenroliments@emdeon.com

Fax: (615)340-6099

Client ID (Required)

Tax ID NPI ID

Practice/Facility Name

Street
Practice/Facility Address

City State Zip Code

Contact Name Contact Phone Number

Receiver ID

954550547

Payer ID | GroupID Individual ID NPI ID Payer ID Group ID Individual ID NPI ID

Send Emdeon ERA Setup Confirmations To

Send Additional Emdeon ERA Setup Confirmations To
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