aw eSolutions

Strengthen your revenue health
Payer ID: Per the payer list

ECHO HEALTH
Electronic Remittance Advice
ERA 835

ERA Enrollment Instructions:

e The billing provider must have an EDlinsight customer record.

e EDI enrollment applies to ERA only and is not necessary prior to sending claims.

e  WITHIN EDlinsight-Enrollment Manager-
SELECT or [ADD Payer Enrollment] record for one of the ECHO payers.

e PRINT, SIGN, SCAN and SAVE the signed form to your PC so that you can ATTACH to enroliment
record and SUBMIT the form to the EDlinsight Team.

e EDI enrollment processing timeframe is approximately 20-45 business days.

e To check status of EDI enrollment, EDlinsight Support Vendors can contact EDlinsight Enroliment.

835 Electronic Remittance Advice:

ECHO EFT and ERA Enrollment Form (3 pages)

This form is pre-printed to request "All Echo 835 ERA Payers" (Complete and submit this form
ONCE per Tax ID to include all 835 payers offered by ECHO. You can refer to Echo Health ERA
payer list on the NEXT page.)

Complete the ‘4A-Provider Contact Information’ section on Page 2.
Select your ‘Reason for Submission’ under the 10-Submission Information' section on Page 3.

The Individual completing the agreement must enter their name, date, and sign at the bottom
of Page 3.

Submit to EDlinsight Enroliment Team:

Within EDlinsight - Enrollment Manager:

SELECT record, CLICK [ATTACH File] to attach the completed payer form.
IF prompted, asking if you want to Submit the request, CLICK [Yes]

-Or- CLICK [SUBMIT Enroliment]

ENTER any notes (optional), then CLICK to SAVE.
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835-ERA Payer List

ACS Benefit Services

Family Choice Medical Services

Pennsylvania Preferred Health Networks

Aetna Better Health (CA, FL, IL, KY, LA, MD, MI, NJ,
NY, OH, PA, TX, VA, WV)

Affinity Health Plan

Affinity Medicare & Medicaid Ad! g

FirstChoice Next Perennial Ad: ge of Colorado
FirstChoice VIP CarePlus Perennial Ad: ge of Ohio
Florida Blue Medicare Pied Ci ity Health Plan

AFLAC of Georgia (Am. Family Life Assurance)

FMH Benefit Services-CoreSource

Physicians Choice Medical Group of Santa Maria

AG Administrators

Fresenius Medical Care Health Plan

Physicians Mutual Insurance Co.

AIDS Healthcare Foundation PHC

Align Senior Care (CA, FL, MI, VA)

AliCare

Alliance Coal Health Plan

y Health Plan Medicare Polish Falcons of America

y Health Plan dicare Assured OH Point C
GemCare- 1 Care Sy Preferred Health Plan of the Carolinas
Gerber

Allways HealthPartners (Neighborhood HP)

GHI HMO (Emblem)

Principal Life Insurance

Procare Texas

AltaMed

GlobalCare—Boulder Administration

AMA Insurance (Am. Medical Associates)

G.M.P.—Employers Retiree Trust

Pruitt Health Premier (NC, SC)

AMA Insurance Agency/AMA IA

GMS, Inc.

Pyramid Life Insurance Co.

AmeraPlan

Golden Physicians Medical Group

QualChoice

American Health Ad of Indi:

Group Health Coop ive of Eau Claire

QuikTrip Corporation

i

American Healthcare Alliance

Guardian Life Insurance Co

Regency Employee Benefits

American Postal Workers Union

America’s Choice Healthplan

Regence Group Administrators
H man & Gainer Renai Life/Health Ins Co America
HAP Caresource Ml Health Link Resource One Administrators

AmeriHealth Caritas (DE, FL, IA, LA, NH, NC, PA)

Health Cost Solutions

AmeriHealth Caritas District of Columbia

HealthPartners- Pennsylvania

Santa Clara Family Health Plan

AmeriHealth Caritas VIP Care

Healthcare Admin. HMA

Scan Health Plan

AmeriHealth Caritas VIP Care Michigan

Health Plans Inc

Select Health of South Carolina

AmeriHealth Caritas VIP Care - Michigan HIDE SNP

HealthSmart—All Plans

Sidecar Health

AmeriHealth Caritas VIP Next

Highmark BCBSD Health Options

Signific Benefits Services

AmeriHealth New | ire

Highmark Health Options Duals WV

Simply Healthcare

Amfirst Insurance Co.

Highmark SR Health

South Central Preferred/Wellspan

Atlantic Coast Life Ins.

Hoag Clinic (Hoag Physician Partners)

Southwest Service Administrators

Hopkins Health Advantage

Standard Life and Accident Insurance Co

oUr lii I

Student Resources (United Healthcare)

ration Services

Symetra Life Ins Co Bellevue WA

HIP New York (Emblem)

HSBS N phi:

IMS Insurance Services
InHealth Mutual of Ohio

Insurance Services

BA Consult (Busil Admin & C Iting)
Banner Health, AZ

Bay Bridge Administrators

BCBSDE, BCBSPA, BCBS WV

Benefit Plan Administrators

BlueCross C lete MI

Boulder Ad ration Services

INTEGRA Admin. Group

TriStar Benefit Administrators

TrueCare

Brokerage Concepts Inc

Johns Hopkins EHP Priority Partners

Trusteed Plan Services Corp.

Johns Hopkins Healthcare (USFHP)

TrustMark/ Starmark

Keystone First - CHIP

Union Pacific Railroad Employees

Ultra Benefits Inc

Keystone First C ity HealthChoice

BSI

i Administrators & C |
Capitol Administrators
Care N Care

Keystone First (aka Keystone Mercy HP)

United States Automobile Association (USAA)

CareSource-All States

Keystone First VIP Choices

University Care Ad: 14

CareSource Common Ground Healthcare
Cooperative (CGHC)

L i Ad

University Family Care-Maricopa Health

LaSalle Medical Associates

UCS Masonry Industry Trust

CareSource Nevada Marketplace

Liberty Dental Plan, Inc.

ValleyCare IPA-Valley Care Select IPA

CareSource Nevada Medicaid

Lifestyle Healthplan—Medova Healthcare

Wabash Memorial Hospital Assn

Caresource of Michigan Medicaid

LifeWorks Advantage

WellMed

Catholic Life Insurance —United Financial

Longevity Health Plans (CO, FL, IL, MI, NJ, NY, NC)

William C Earhart Company Inc.

CBHNP Healthchoices

Magellan Behavioral Health

Central California Alliance for Health (CCAH)

i Care Systems

Central Health Medicare Plan

March Vision Care

CHCS Services, Inc.

Maricopa Health Plan

CHOC

Marion Health Services- CHW

Marrick Medical Finance

Chorus Ci ity Health Plans (Wl Medicaid)

Clever Care Health Plan

MCA Administrators, Inc.

Coastal TPA Inc.

MediGold

MercyCare

Meritain Health

.

Inc.

C ity Care Alliance of lllinois

C ity Care M d Healthcare Plans of OK
C ity Health Choice

Concierge

Mid-American B
i i licare Select

ConnectiCare Commercial and Medicare Adv.

Molina Healthcare of lowa

ConnectiCare MCD

Molina Healthcare of Nebraska

Consociate Group

M um TPA

Constitution Life Insurance Co.

Monitor Life Insurance Co. of New York

C s Choice Health

Multiplan WI Preferred Provider Network

CoreSource—All Plans

Mutual Health Services Dental

Corporate Benefit Services of America (CBSA)

Native Care Health

Covenant Administrators, Inc

NHC Advantage

Cox Health Plan

Nippon Life Benefits

Custom Design Benefits

North American Administrators, Inc.

Ohio PPO Connect

Delano ional Medical Group

Dignity Health

OneCall Medical

Diversified Group Administration

Oscar Health

Employee Benefit Services

Pan American Life Ins. Group

Evergreen Health

Parkland C ity Health Plan

Evolutions Healthcare Systems

Parkview Sij e Care




ONLINE

echo EFT (Electronic Funds Transfer) and

ERA (Electronic Remittance Advice) Enrollment Form

INSTRUCTIONS (All fields are required unless otherwise indicated)

This is afillable form. Type your information into the form on your screen, or print the form and fill in the information.
Complete all sections that apply to your enrollment choice (EFT, ERA, or both EFT and ERA).

Enrollments are handled at the TAX ID level. All NPIs associated with the specified TIN will be automatically enrolled.

If your TAX ID would like to receive payments via more than one bank account, please contact edi@echohealthinc.com.

Sign the form. Postal mail OR send the completed form to ECHO® via the ECHO secure portal. Postal mail: ECHO Health, Inc., 810
Sharon Drive, Westlake, Ohio 44145. Or, send via the ECHO secure portal: https://edi.echohealthinc.com/new-ticket.

For information about the status of your enrollment, or for any other questions, please contact ECHO at 440.835.3511 or
edi@echohealthinc.com.

Once you receive EFT payments, if you encounter issues with missing or late delivery of 835s, please contact
edi@echohealthinc.com, or contact your clearinghouse partner directly so they can reach out to ECHO Health Inc. on your behalf.

You will need to contact your financial institution to arrange for delivery of CORE-required Minimum CCD+ Data
Elements necessary for successful reassociation.

Payer / Insurance Company Name: |ALL ECHO 835 ERA PAYERS |

ECHO Draft Number: | | ECHO Draft Amount $:

—1-Form select (Required)

(Please specify only one Payer per form)

For security purposes, please supply an ECHO Draft Number and matching Draft Amount to validate against your Tax ID. The Draft Number will be either a
9-digit payment number starting with “3” or a 10-digit number beginning with “1”. Note: For ERA Only, Draft Number and Draft Amount are not required.

O EFT &ERA O EFTOnly (® ERAOnly

—2-Provider Information (Required)

Street: | |
(The number and street name where a person or organization can be found)
City: | | State/Province: Zip Code/Postal Code: |
(City associated with provider address field) (ISO-3166-2 Two-character (System of postal-zone codes [zip stands for
Code associated with the “zone improvement plan”] introduced in the
State/Province/Region U.S. in 1963 to improve mail delivery and exploit
of the applicable Country.) electronic reading and sorting capabilities.)

Provider Name: | |
(Complete legal name of institution, corporate entity, practice or individual provider)

—3-Provider Identifiers Information (Required)

Provider Identifiers

Provider Federal Tax Identification Number (TIN) or Employer Identification Number (EIN): |
(A Federal Tax Identification Number, also known as an Employer Identification Number [EIN], is used to identify a business entity)

Does provider have a National Provider Identifier (NPI) Number? @ Yes QO No

If “Yes™” enter NPI, National Provider Identifier (NPI): | |

(A Health Insurance Portability and Accountability Act (HIPAA) Administrative Simplification Standard. The NPl is a unique identification
number for covered healthcare providers. Covered healthcare providers and all health plans and healthcare clearinghouses must use NPIs
in the administrative and financial transactions adopted under HIPAA. The NPI is a 10-position, intelligence-free numeric identifier (10-digit
number). This means that the numbers do not carry other information about healthcare providers, such as the state in which they live or
their medical specialty. The NPl must be used in lieu of legacy provider identifiers in the HIPAA standards transactions.

ECHO Health, Inc. || 810 Sharon Drive || Westlake, Ohio 44145 || Phone: 440.835.3511 || Fax: 440.835.5656 || wwe.echohealthinc.com
The ECHO logo and the text “ECHO” are Registered Service Marks of ECHO Health, Inc.
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ONLINE
—4-Provider Contact Information (Required for EFT Only or for EFT & ERA “Form Select” choice)

Provider Contact Name: | |
(Name of contact in provider office for handling EFT issues)

Telephone Number:| E-mail Address: |

(Associated with contact person) (An electronic mail address at which the health plan might contact the provider)

—4A-Provider Contact Information (Required for ERA Only or for EFT & ERA “Form Select” choice)

Provider Contact Name: | |
(Name of contact in provider office for handling ERA issues)

Telephone Number:| E-mail Address: |
(Associated with contact person) (An electronic mail address at which the health plan might contact the provider)

—5-Provider Agent Information (if applicable and you selected EFT Only or EFT & ERA “Form Select” choice)

Provider Agent Name: | |
(Name of provider’s authorized agent)

Provider Agent Contact Name: | |

(Name of contact in agent office for handling EF T issues)

Telephone Number: E-mail Address: |

(Associated with contact person) (An electronic mail address at which the health plan might contact the provider)

—5A-Provider Agent Information (If applicable and you selected ERA Only or EFT & ERA “Form Select” choice)

Provider Agent Name: | |
(Name of provider’s authorized agent)

Provider Agent Contact Name: | |

(Name of contact in agent office for handling ERA issues)

Telephone Number: E-mail Address: |

(Associated with contact person) (An electronic mail address at which the health plan might contact the provider)

—6-Financial Institution Information (Required for EFT Only or for EFT & ERA “Form Select” choice)

Financial Institution Name: | |
(Official name of the provider’s financial institution)

Financial Institution Routing Number: | |
(A 9-digit number of the financial institution where the provider maintains an account to which payments are to be deposited)

Type of Account at Financial Institution: | |
(The type of account the provider will use to receive EFT payment, e.g. Checking, Saving)

Provider’s Account Number with Financial Institution: |
(Provider’s account number at the financial institution to which EFT payments are to be deposited)

Account Number Linkage to Provider Identifier. Select one option below.
(Provider preference for grouping [bulking] claim payments — must match preference for v6010 X12 835 advice)

(\ Provider Tax Identification Number (TIN) (\ National Provider Identifier (NPI)

ECHO Health, Inc. || 810 Sharon Drive || Westlake, Ohio 44145 || Phone: 440.835.3511 || Fax: 440.835.5656 || wwe.echohealthinc.com
The ECHO logo and the text “ECHO” are Registered Service Marks of ECHO Health, Inc.
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ONLINE
—7-Electronic Remittance Advice Information (Required for ERA Only or EFT & ERA “Form Select” choice)

Preference for Aggregation of Remittance Data (e.g., Account Number Linkage to Provider Identifier)
(Provider preference for grouping [bulking] claim payment remittance advice — must match preference for EFT payment)

Does provider have a National Provider Identifier (NPI) Number? @ Yes O No
Provider Tax Identification Number (TIN): | |
(Required if NPl is not applicable)

National Provider Identifier (NPI): | |
(Required if TIN is not applicable)

Method of Retrieval:| Clearinghouse

(The method in which the provider will receive the ERA from the health plan [e.g., download from health plan website, clearinghouse, etc.])

—8-Electronic Remittance Advice Clearinghouse Information (Required for ERA Only or EFT & ERA “Form Select” choice) —
Clearinghouse Name: |Practice Insight |
(Official name of provider’s clearinghouse)

Clearinghouse Contact Name: [Enrollment Department |
(Name of a contact in the clearinghouse office for handling ERA issues)

Clearinghouse Telephone Number: |713-333-6000 Opt 2 |
(Telephone number of contact)

Clearinghouse E-mail Address: [pi-enrollment@waystar.com |

(An electronic mail address at which the health plan might contact the provider’s clearinghouse)

—9-Electronic Remittance Advice Vendor Information (Required for ERA Only or EFT & ERA “Form Select” choice)

Vendor Name: |

(Official name of provider’s vendor)

Vendor Contact Name: |

(Name of contact in vendor office for handling ERA issues)

Vendor Telephone Number: |

(Telephone number of contact)

Vendor E-mail Address: |

(An electronic mail address at which the health plan might contact the provider’s vendor)

—10-Submission Information (Required)

Reason for Submission: () New Enrollment: () Change Enrollment: QO cancel Enroliment:

Printed Name of Person Submitting Enrollment: |

(The printed name of the person signing the form; may be used with electronic and paper-based enrollment)

Submission Date (YYYYMMDD):
(The date on which the enrollment is submitted)

Authorized Signature (The signature of an individual authorized by the provider or its agent to initiate, modify or terminate an
enrollment. May be used with electronic or paper-based manual enrollment.

By signing below, provider acknowledges that the provider has read, agrees that is it subject to and agrees to comply with all terms
and conditions, including those relating to the delivery of the services, which can be found at:

https://enrollments.echohealthinc.com/termandcondition.aspx

Signature of Person Submitting Enroliment:
(A [usually cursive] rendering of a name unique
to a particular person used as confirmation of Note: Electronic signature (e-signature) is optional. If you
authorization and identity) prefer, print the completed form and sign it manually.

Postal mail OR send completed form via the ECHO secure portal. See page 1of this form for instructions.

ECHO Health, Inc. || 810 Sharon Drive || Westlake, Ohio 44145 || Phone: 440.835.3511 || Fax: 440.835.5656 || wwe.echohealthinc.com
The ECHO logo and the text “ECHO” are Registered Service Marks of ECHO Health, Inc.
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