Commonwealth gj

RE: EFT and Electronic Remittance Advice notice

Dear Provider,

Commonwealth Care Alliance is excited to extend the opportunity of Electronic Funds Transfer (EFT)
and Electronic Remittance Advice (ERA) to our providers servicing our members. In partnership with

JP Morgan Chase we would like to invite you to sign up by utilizing the following information below:

Company Information:

Name of Business:

D/B/A

Address:

City, State & Zip:

Tax ldentification Number:

Contact Information:

Contact Person:

Email Address:

Phone:

Banking Information:

Banking Entity Name:

Routing # Checking
Account # Saving

Please contact Christina Colomba in the claims department at (800) 306-0732 or ccolomba@pcgus.com
with any questions or concerns you may have. This form may also be faxed to (617) 717-1107.

Sincerely,

Christina Colomba
Provider Network Supervisor

Commonwealth Care Alliance 148 State Street, 10" Floor, Boston, MA 02109
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