
 
Emdeon requires setup for all payers listed in the table 
below; please submit an  
EMDEON CLAIMS PROVIDER SETUP FORM, a copy can 
also be obtained at Emdeon website:  
 
 
NGS requires both the EDI ENROLLMENT AGREEMENT, 
and the PROVIDER AUTHORIZATION FORM  to be 
completed for submission of 837 claims. 
 
 
 
 
 
 
Emdeon Payer ID Emdeon Submitter ID NGS Contractor Code 
12M35 NY A  CH0000548 13201 
12M04 CT A  CH0000548 13101 
12004 – 12M28 VA/WV A  HM01241 00453 
12M24 OH A  Z7P6 00332 
12M08 IL A  Z7P6 00131 
12M09 IN A  Z7P6 00130 
12M11 KY A Z7P6 00160 
57011 RHHI CA A  HM05480 00456 
12M18 MI A HM16020 00452 
12M29 WI A & FQHC  HM54406 00450 
SMNY2 NY B Queens CHBQ00810 13292 
SMNY1 NY B Upstate CHBU01588 13282 
SMNY0 NY B Downstate CH0000546 13202 
SMCT0 CT B  CHBC00638 13102 
SMIN0 IN B  ZD9G 00630 
SMKY0 KY B ZD9G 00660 
 
 

 
 
 
 
 
 
 

http://www.emdeon.com/resourcepdfs/CLMPSF.pdf
http://www.ngsmedicare.com/OnlineForms/EDIEnrollmentAgreement.aspx�
http://www.ngsmedicare.com/OnlineForms/EDIProviderAuthForm.aspx�
BILL
Text Box
(Please use the Signature Claims/Emdeon Claims Provider Setup from found 
at http://www.signatureclaims.net/DLFiles/ClaimsPSF1.pdf)



 
 
 
 
 
 
 
 
 
 
 

EDI ENROLLMENT AGREEMENT 
837 Claims Enrollment 

 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 

http://www.ngsmedicare.com/OnlineForms/EDIEnrollmentAgreement.aspx�


PROVIDER AUTHORIZATION FORM 
837 Claims Enrollment 

 
 
 

 
 
 
 
 
Note: After completing the form on-line and printing it, be sure to 
sign it, date it and fax it to EDI Customer Support at 502-423-
2356. A copy of the completed request should be retained for your 
records. You will be notified via email by NGS EDI Enrollment 
when your setup request is completed. 

http://www.ngsmedicare.com/OnlineForms/EDIProviderAuthForm.aspx�



