
In order to submit Medicare claims through Emdeon, using the Internet, you must complete the necessary forms. Below are instructions on how to do this. Feel free to contact Customer Support for more information on completing this information.  

Below are the screenshots of the payer agreements. The screens below will show you WHERE on the online CEDI forms to put Emdeon information.  

These forms are accessed by going to the following website hyperlink: http://www.ngscedi.com/forms/formsindex.htm. The forms that you need to complete are the “CMS EDI Enrollment Form” and the “CEDI Supplier Authorization Form.”
CMS EDI Enrollment Form
Based on the screen below, you need to select “Existing Submitter” from the Submitter Status drop-down. The Submitter ID that you will use is C08447018.
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1. Thatitwil be responsible for all Medicare claims submitted to CMS or a designated CMS contractor by
itsel,its employees, o its agents;

2. Thatitwill not disclose any information concerning a Medicare beneficiary to any other person or
organization, except CMS andlor its Fis, Carriers, RHHIs, AB MACS, DME MACS or CEDI without the express.
‘written permission of the Medicare beneficiary or hiser parent or legal guardian, or where required for the
care and treatment of a beneficiary who is unable to provide written consent, or to billinsurance primary or
‘supplementary to Medicare, or as required by State or Federal law;

3. Thatitwill submit claims only on behalf of those Medicare beneficiaries who have given their written

I” X have read and accept the terms of the above agreement.
Authorized Signature Name

IMPORTANT: Once you click on the "Submit button, this form must be printed, signed, dated, and then faxed to CEDI using
the fax number located on the form. Forms that are not printed, signed, dated, and faxed to CEDI will not be processed.
Per CMIS regulations, it is required to submit both pages 1 and 2 of the EDI Enrollment Agreement. Failure to submit
both pages may delay processing.
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CEDI Supplier Authorization Form
In the following form, check the Health Care Claim (837 v5010A) box. To receive electronic ERA’s from Medicare also check the Health Care Claim Payment/Advice (835 v5010A1) box. 

In addition, use the Emdeon information shown in the “Submitter and/or Receiver Information” fields entered in the screen below.
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E-mail payerregistration@emdeon.com List your NPT and your NSC/PTAN Number(s) Below
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IMPORTANT: Once you click on the "Submit” button, this
Form must be printed, signed, dated, and then faxed to CEDI
using the fax number located on tha form. Forms that are not
printed, signed, dated, and faxed to CEDI will not be
Pprocessed. Requests received 30 days past the Signature
Gate will be returned.

ALL pages of ALL forms must be SIGNED, DATED,

and FAXED to 315-442-4299 within 10 business. Enter the name and title of the person authorized to sign
days or the request will be rejected. Please be on behalf of the supplier below.

sure to fax multiple forms for the same request

TOGETHER and include a cover etter. Faxes not  DME Supplier Signature,

received within 10 days of submitting the form(s)

on line will be rejected and new forms will be DME Supplier Title

required to be submitted.




NOTE: When you click the Submit button for both forms, you will need to wait as a PDF document will load. After the PDF has loaded, you’ll need to print the documents, sign them, and then fax both to CEDI at 315-442-4299.
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