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Commercial SELECT HEALTH (SX107)
ERA Payer
Enrollment Instructions — ERA

Payer Info This payer sends confirmation when ERA setup is approved. Yes v No
Once ERAs begin coming in, this serves as confirmation of the 835 ERA setup.

Checklist of [J  The billing provider must have an EDI customer account.

Requirements _ _ _
[] The provider can request 835 ERA setup and continue to receive paper

checks or the provider can request EFT payments with 835 ERA setup.

How and Where

to Submit Request Provider COMPLETES and SUBMITS ONLINE with the payer.
GO TO the payer's web portal to complete ERA and/or EFT setup request.

Steps / . Click on or Copy and Paste this URL into your browser-

Instructions

for completing https://intermountainphysician.org/selecthealth/EDI/Pages/Healthcare-

request. Claim-PaymentAdvice-(835).aspx

SCROLL DOWN to "Electronic Remittance" form.

SELECT to Choose the Form Type EFT (includes 835 ERA) or 835 (ERA only)
ENTER Provider Information- Group Name, Address, Tax ID #, NPI #

ENTER Provider Identifiers Information- Contact Name, Email Address, Phone

UNDER Electronic Remittance Advice Clearinghouse Information
Clearinghouse Name ENTER Practice Insight / UHIN HT005915-001
Email Address ENTER pi-enrollment@esolutionsinc.com
Phone ENTER 713-333-6000 ext 7201
Reason for Submission SELECT New or Change Enroliment

COMPLETE the form, which includes Signature of Authorized Representative
CLICK [Submit Agreement]

Estimated Time

of Completion Allow 2 Weeks for ERA and/or EFT setup to be completed by the payer.

Contact Info to For assistance or to make inquiries with the payer, contact the Select Health EDI

Follow Up or Team. Send email to edi@selecthealth.org or phone 1-800-538-5099

Make Inquiries ) )
Practice Insight Support Vendors may contact the EDI Enrollment team to check on

status of receiving ERAs. Before contacting the Enrollment team, please confirm
this provider is currently submitting claims to this payer, and has received a
payment from this payer within the last 14 days. You may be asked for payment
information such as check date, check amount and check number.
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