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ERA Enroliment Instructions:
« The billing provider must have an EDIlinsight customer account.

* To link with the clearinghouse for ERA, the provider is to log into the payer's website. Use the link
provided to access the Quartz website.

+ Complete the enrollment using the provider's billing/group information as credentialed with payer.
+ ERA enrollment processing timeframe is approximately 30 days.

* To check status of EDI enroliment, please contact the payer’'s EDI Department at 800-362-
3310 or EDI@QuartzBenefits.com

835 Electronic Remittance Advice:

Complete and submit this enroliment using the billing provider's group information.

Go to https://apps.quartzbenefits.com/providerforms6/EDI835/Form to begin the

enroliment. Complete all required fields.
For the Clearinghouse Information, please enter the following information:
¢ Name: Availity LLC
e Contact Name: AAC Enrollment
e Phone: 800-282-4548
e Email: aacenrollment@availity.com

Once these steps have been completed, please fill out the provider information below and submit to EDlinsight as
instructed.

Billing Group/Provider Name:

Provider Street Address:

Provider City, State and Zip
NPI:
Tax ID:

Name of Contact:

Contact Phone Number:

Contact Email Address:

Enroliment: O New Enroliment O Change Clearinghouse

Process:
Log into EDlinsight®. GO TO [Search Tools] [Enroliment]
Add or Locate, then Select payer enrollment record Click
[SUBMIT Enroliment]
Complete online form, click [SUBMIT Enroliment]
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