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Strengthen your revenue health Payer ID: 93142

Rocky Mountain Pace
835

EDI Enrollment Instructions:

* The billing provider must have an EDlinsight customer account.

*+ SAVE the form to your PC so that you may submit the form to the EDIlinsight Enroliment
Team using EDIlinsight Enrollment Manager.

+ ERA enrollment processing timeframe is approximately 30 days.

* Support Vendors may contact the EDIlinsight Enrollment Team to follow up on the ERA setup
request.

835 Electronic Remittance Advice:

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

1. Medical Office Provider Enrollment Form (1 page)
Complete the Provider Contact Information fields.

Submit to EDIinsight Enroliment 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 Enroliment]
ENTER any notes (optional)

CLICK to "Save and Exit" notes' window.
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SITE ID
**Required**

2U88

MEDICAL OFFICE PROVIDER ENROLLMENT FORM

Please complete and return via email to enrollassist@cognizant.com

Site ID: 2U88 Phone:
Contact Name: Fax:
Email:

EDI 0 ERA[LC [Eligibility 0 CSIC]

The information provided on this form MUST match what is on file with the payers.

Group Information (if applicable)

Provider Information

Group Name: First Name:
MI:

DBA (if applicable): Last Name:
Title:

Group NPI: Individual NPI:

TIN: Specialty:

Service Location Address

Pay To Address (if different)

Street Address:

Street Address:

City, State, Zip +4:

City, State, Zip +4:

Payer Name

Payer ID

Rocky Mountain Pace

93142
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