
 
 
 

EDI Insight Payer ID: 66056 

 
APS Healthcare of Puerto Rico 

 837 
EDI Enrollment Instructions: 

 
• The billing provider must have an EDlinsight customer account. 
• SAVE this document to your computer. 
• OPEN the file in the Adobe Reader program and type directly onto the form. 
• COMPLETE the form using the provider's billing/group information as credentialed with payer. 
• PRINT, SIGN and SCAN or SAVE the signed form to your PC so that you may submit the 

form to the EDIinsight Enrollment Team using EDIinsight Enrollment Manager. 
• EDI enrollment processing timeframe is approximately 15 days. 
• Support Vendors may contact the EDIinsight Enrollment Team to follow up on the EDI setup 

request. 
 

837 Claims Transactions: 
 

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

1. Change Healthcare Payer Agreement (4 pages) 
Check corresponding box for the type of claims you’ll be submitting (Professional/Institutional) on Page 1. 
Complete online enrollment, as advised from screenshots on Pages 2-4. 
Check the box to indicate enrollment has been completed and insert the date below on Page 4. 

 
 

Submit to EDlinsight Enrollment Team: 

Within EDlinsight - Enrollment Manager: 
GO TO or [ADD Payer Enrollment] record for this payer. 
SELECT record, CLICK [ATTACH File] to attach all pages of the completed payer form. 
IF prompted, asking if you want to Submit the request, CLICK [Yes] -Or- CLICK [SUBMIT Enrollment] 
ENTER any notes (optional) 
CLICK to "Save and Exit" notes' window. 
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Payer Agreement Cover Sheet

Estimated Approval Time:

1006599

CID

TaxID
NPI

14

Claims

Reference ID
Submitter Name

*CLAIMS*

DBQ

Agreement Type: Claims

No

Panamerican (Palic) - Professional

Last Revised Date: 10/29/21

Preferred Medicare Choice (PMC) - Institutional

CPID   6713 APS Healthcare - Institutional
     CPID   6857

Preferred Medicare Choice (PMC) - Professional

APS Healthcare - Professional

ZIRMED INC

Panamerican (Palic) - Institutional

     CPID   7638

CPID   5692

Customer ID

     CPID   6670

Provider ID:

     CPID   6774

Submitter ID 9230

Multiple Clearinghouses:

Billing ID

Tax ID:

Return completed agreements to: 
Change Healthcare 

Attn: Shelia Steven; Enrollment 
100 Airpark Center East 

Nashville, TN 37217 

Special Instructions: Providers must complete enrollments on the Payer's website.

NPI:

© 2017, Change Healthcare, All Rights Reserved

923001
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Click here 

D X 

On the next screen, click 'Register' again.

Scroll to the bottom of the page and click ‘Register’ near the lower right corner.

Please go to www.inmediata.com

Inmediata registration instructions:

fsabanagic
Line



Complete this information (choose location as “Hawaii, Puerto Rico & US Territories”). 

Please complete entire Step 3 section (only partial section shown in screen shot below). 



Once this is done, the provider can transmit through Inmediata. 

Provider Number:

TaxID

NPI

By completing and submitting this form I am confirming the 
completion of the enrollment process on the Payor's website.

Date Completed:

Provider Name:
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