
 

Payer Information 
CPID  Payer ID  Payer  Type  Est Days  Multi CH 

           

Special Enrollment Instructions 

 

Vendor Information 
Submitter ID  Submitter Name 

   

Provider Information 
Tax ID  NPI  Provider Number  Name 

       

Address  City  State  Zip 

       

Contact Name  Contact Phone 

   

Contact Email Address 

 

Confirmation Addresses 
Primary Email Address  Secondary Email Address 

   

ERA Receiver 

Distribution Detail 

 
 


	ClearinghouseLogo: 
	CPID: 3044
	PayerProduct: PHYSICIANS HEALTH PLAN of MICHIGAN MEDICARE
	ProviderType: Institutional
	Mult_Submission: No
	Follow-upDaysOut: 5
	DISTRIBUTION: 
	FACILITYCITY: 
	FACILITYSTATE: [Off]
	FACILITYZIP: 
	PAYERID: 83276
	ProductLabel: Remittance
	VENDORNAME: 
	FACILITYADDRESS: 
	FACILITYNAME: 
	INDIVIDUALID: 
	CONFIRMATIONEMAIL: 
	CONFIRMATIONEMAIL2: 
	CONTACTNAME: 
	CONTACTEMAIL: 
	CONTACTPHONE: 
	VENDORSUBMITTERID: 
	TAXID: 
	DataTransaction: 
	BILLINGNPI: 
	PRODUCT: REMITTANCE
	SOURCE: RESOURCE LIBRARY
	SpecialInstructions2: 
	Button: 
	ChangeMailingAddress: Change HealthcareDonelson Corporate Ctr Bldg 33055 Lebanon Pike Ste 1000Nashville, TN 37214-2230
	Submit Label: Send completed form to:
	ChangeFax: Fax: (615) 885-3713
	ChangeEmail: Batchenrollment@changehealthcare.com
	SubmitButton: 
	ChangeOnlyText: For Change Healthcare use only


