
 

To:  HPM Provider
From:  Provider Servi
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Re:  Electronic Clai

 

 
In addition to UB92 Claim Forms, Healt
Per Se.  Along with Per Se, HPM also a

> Per Se’ 
EDI Support: 1-877- 737-3773 
Special instructions:  Payer ID # 52563
or the Medicaid provider ID#.  Attending
the State of Michigan license #.  Other 
State of Michigan license number. 
 

 > WebMD (Emdeon)  
Emdeon Customer Solutions:  1-800
Special Instructions: Payer ID# 83253 
provider ID. UB92 – Provider No. must 
physician ID must be the Medicaid prov
ID must be the Medicaid provider ID or 

 

> Netwerkes.com  
EDI Support/Customer Service: 1-80
Special instructions: HCFA 1500 – Pin 
ID. UB92 – Provider No (Locator 51) m
physician ID (Locator 82) must be the M
Other physician ID (Locator 83) must b
number. 
 

> Blue Cross Blue Shield of Mich
EDI Support: (248) 486-2292  
Special instructions: Use payer id 9899
Acceptable ID numbers are HPM provid
 

> NDC
EDI Support: 1-800-942-3022 
Special instructions: Use payer ID 5256
Medicaid provider ID. Attending physici
of Michigan license number. Other phys
State of Michigan license number. 

Health Plan of Michigan’s Provide
Health Plan of Michigan (HPM) now
     accepts electronic HCFA 1500 
      Claim Forms through Per Se’ 
s 
ces  

006 
m Submission (EDI) 

h Plan of Michigan now accepts electronic HCFA 1500s through 
ccepts electronic claims from the following vendors: 

  Claim types:  HCFA 1500, UB92 
.  UB92 – Provider No (Locator 51) must be the HPM provider ID# 
 physician ID (Locator 82) must be the Medicaid provider ID # or 

physician ID (Locator 83) must be the Medicaid provider ID# or the 

  
-845-6592      Claim types: HCFA 1500, UB92 
HCFA 1500 – Pin # must be the HPM provider ID or the Medicaid 
be the HPM provider ID or the Medicaid provider ID. Attending 
ider ID or the State of Michigan license number. Other physician 
the State of Michigan license number. 

0-435-4048 Claim types: HCFA 1500, UB92 
# (Box 33) must be the HPM provider ID or the Medicaid provider 
ust be the HPM provider ID or the Medicaid provider ID. Attending 
edicaid provider ID or the State of Michigan license number. 

e the Medicaid provider ID or the State of Michigan license 

igan   
  Claim types: HCFA 1500 
9 and office number 2936. Rendering provider ID is required. 
er ID, State of Michigan license number, or Medicaid provider ID. 

  Claim types: UB92 
3.  Provider No (Locator 51) must be the HPM provider ID or the 
an ID (Locator 82) must be the Medicaid provider ID or the State 
ician ID (Locator 83) must be the Medicaid provider ID or the 

 

r Services Department may be reached at 1-888-773-2647. 


