Date: 

Northern California Medicare EDI

Fax to: (530) 879-2668

Questions or Check Status on Letter: (530) 896-7024

RE: Provider Name:      
Medicare Provider Number:      
Current Submitter Number(s): BBB12433B
Billing Provider NPI:     
To Whom It May Concern:

I am currently setup to send claims electronically to Medicare. I wish to start submitting our electronic claims directly to Medicare. Please create a new Submitter ID for my practice, but I do want to keep the current submitter number (BBB12433B) for MedAvant (ProxyMed) attached to my Provider Number:      , until I have completed testing with my new Submitter ID.

Please do not hesitate to contact me for further assistance.

Sincerely,

_____________________ Signature

      Name and Title of person signing (must be provider or president, CEO, or owner of the group.)
      Phone Number
      Fax Number
