BLUE CROSS BLUE SHIELD OF SOUTH CAROLINA IFFICE

ERA/EFT PRE-ENROLLMENT INSTRUCTIONS ALLY

WHAT FORM(S) SHOULD | DO?

e Electronic Funds Transfer (EFT) and Electronic Remittance Advice (ERA) Enrollment Form

e Addendum to ERA Enrollment Form for Billing Services and Clearinghouses — BCBS South Carolina

O An ORIGINAL signature is required on the Addendum

WHERE SHOULD | SEND THE FORM(S)?

e Fax or email the EFT and ERA Enrollment Form to:

O Fax: (803) 870-8065 (ATTN: EFT/ERA Coordinator)

0 Email: provider.eft@bcbssc.com

e Mail the Addendum to ERA Enrollment Form to:

BCBS South Carolina
Attn: AG-280

2300 Springdale Drive
Camden, SC 29020-1728

HOW CAN | CHECK STATUS?

e Email provider.eft@bcbssc.com and ask if they’ve linked your ERA’s to Submitter ID CGW0489CA3.

Office Ally | P.O. Box 872020 | Vancouver, WA 98687 Phone: 360-975-7000

www.officeally.com Fax: 360-896-2151



http://www.officeally.com/files/BCBS_SC_ERA_EFT_ENR_Form.pdf
http://www.officeally.com/files/BCBS_SC_ERA_Addendum_Form.pdf
mailto:provider.eft@bcbssc.com
mailto:provider.eft@bcbssc.com

	what form(s) should I do?
	WHERE SHOULD I SEND THE FORM(S)?
	how can I check status?

