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Prefix Product name
Payer information Emdeon  

payer 
information*

Paper claim  
mailing address Billing provider

ISA-08 GS-03

AmeriHealth HMO AmeriHealth

Q1C AmeriHealth NJ – Commercial HMO

54704 95044 23037

AmeriHealth  
Processing Center

P.O. Box 41574
Philadelphia, PA 19101-1574

Valid and registered 
NPI is required.
Electronic (837I)

Loop 2010AA
NM108 = XX

NM109 = NPI #
Paper (UB-04)
NPI # – Box 56

Q1E AmeriHealth NJ – Security 65

Q1M AmeriHealth NJ – Medicare HMO

Q1N AmeriHealth NJ – Medicare POS

Q1P AmeriHealth NJ – POS

Q2C AmeriHealth DE – Commercial HMO

Q2P AmeriHealth DE – POS

Q3A AmeriHealth PA – ERISA POS

Q3B AmeriHealth PA – ERISA HMO

Q3C AmeriHealth PA – HMO and Self-Funded HMO

Q3M AmeriHealth PA – Medicare HMO

Q3P AmeriHealth PA – POS and Self-Funded POS

AmeriHealth PPO and  
Comprehensive Major Medical (CMM) AmeriHealth

Q1B  AmeriHealth NJ – PPO

54704
60061 12X28 AmeriHealth  

Processing Center
P.O. Box 41574

Philadelphia, PA 19101-1574

Valid and registered 
NPI is required.
Electronic (837I)

Loop 2010AA
NM108 = XX

NM109 = NPI #
Paper (UB-04)
NPI # – Box 56

Q1H AmeriHealth NJ – SEH CMM

Q1S AmeriHealth NJ – SEH PPO

Q1T AmeriHealth NJ – CMM

Q2B AmeriHealth DE – PPO 93688 23037

AmeriHealth Administrators® AmeriHealth  
Administrators

AmeriHealth Administrators member ID  
is 8 digits and ends with the suffix “TPA”  

(e.g., 12345678 TPA)
54704 54763 54763

AmeriHealth Administrators
720 Blair Mills Road
Horsham, PA 19044

Valid and registered  
NPI is optional.
Electronic (837I)

Loop 2010AA
NM108 = XX

NM109 = NPI #
Paper (UB-04)
NPI # – Box 56

*For use only by those who use Emdeon as their clearinghouse. Clearinghouses may update submission rules. Always contact your clearinghouse for confirmation of up-to-date, 
specific submission requirements.
For questions regarding the information above, please call the eBusiness Service Desk at 215-241-2305.
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