A& eSolutions

Strengthen your revenue health

Payer ID: 00710, 710MA, SB711

Michigan Blue Cross Blue Shield
Michigan BCBS Blue Care Network HMO
Michigan BCBS Medicare Plus and Advantage
837 and 835

EDI Enrollment Instructions:
e To link with your clearinghouse for claims and ERA, the provider is to log into the payer’s website. Use
the link provided to access the M| BCBS website.
e Complete the form using the provider’s billing/group information as credentialed with this payer.
e EDI enrollment processing timeframe is approximately 2 business days.
e To check status or for assistance with the enrollment process, please contact BCBS at 800-542-0945.

837 Claim Transactions and 835 Electronic Remittance Advice:
Access the MI BCBS website
Log into the MI BCBS website using your User ID and password received from MI BCBS.
Locate the Trading Partner Agreement form.

Using the table below enter the appropriate Submitter/Receiver ID(s) for claims and ERA.
Enroll for all Sources of Pay applicable to your practice (BS, BL, HM)

TRANSACTION TYPE SUBMITTER ID UNIQUE RECEIVER ID
837 Professional Claims cOhdc cOhdc
837 Institutional Claims 460477436 460477436
837 Dental Claims 460477436D 460477436D
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