ax eSolutions

Strengthen your revenue health

Payer ID: 13162

1199 SEIU National Benefit Fund
835

ERA Enrollment Instructions:

e The billing provider must have an EDIlinsight customer account.
e Support Vendors may contact the EDlinsight Enroliment Department for assistance.
e ERA enroliment timeframe is approximately 30 business days.

835 Electronic Remittance Advice:

SEE Office Ally ERA Linkage form on NEXT PAGE.

ENTER Provider Contact Information, Name, Phone and Email Address
EMTER Effective Date

Process:

LOG INTO EDlinsight®. GO TO [Search Tools] [Enrollment].

ADD or LOCATE, then SELECT payer enrollment record.
CLICK [OPEN Enrollment Form] to download OA ERA Linkage Form.
COMPLETE Form, to enter Provider Contact Info and Effective Date.
SAVE completed form.
CLICK [ATTACH File] to attach completed OA ERA Linkag Form,
CLICK [SUBMIT Enroliment].

www.esolutionsinc.com 2024-05-28
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ERA LINKAGE FORM

4 )
Payer ID: (13162

kPaUer Name: 11199 SEIU National Benefit Fund )

PROVIDER INFORMATION

Provider Name:

Provider Tax ID:

Provider NPI:

Provider Contact Name:

Provider Contact Email:

Provider Contact Phone:

RECEIVER INFORMATION

OA Username: pinsight

Clearinghouse Name: |Practice Insight

Effective Date:

Note: Effective Date may not be more than two weeks prior to the submission date of this form.

FORM SUBMISSION INSTRUCTIONS

For ERA Enrollment forms sent to Office Ally: Submit the ERA Linkage Form with the ERA Enrollment form.

For ERA Enrollment Forms NOT sent to Office Ally or for payers without ERA Enrollment: Submit the ERA
Linkage Form to ERALinkage@OfficeAlly.com.

Office Ally, Inc | PO Box 872020 | Vancouver, WA 98687 | (360) 975-7000
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