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How to Guide: Enroll in Electronic Funds Transfer (EFT) and Reconcile
your Electronic Payments with ECHO'’s Provider Payments Portal.

If your bank or financial institution is not located within the United States, you are
not eligible for EFT of your payments to your account. In addition, your bank
must have an American Bankers Association (ABA) routing number.

HOW DOES IT WORK?

o Complete the ERA/EFT enrollment form. Upon submission, paperwork outlining the
terms and conditions will be emailed to you directly along with additional
instructions for setup.

e ECHO Health supports both National Provider Identifier (NPI) and the Tax
Identification Number (TIN) level enrollment. You will be prompted to select the
option that you would like to use during the enrollment process.

e If you need assistance, contact ECHO Health at 888.834.3511.

e Please make sure you have an ECHO Health draft number and payment amount
so we can validate your enrollment request. A draft number is listed as the EPC
draft # on ECHO Health explanation of payments. If you do not have an ECHO
draft number available, please call 888.834.3511.

Please Note: For security and verification of our providers during EFT enroliment, you
must have received a payment from any payor implemented with ECHO before you
can proceed with the enrollment process.

If you have never received a payment from ECHO for any payor, then you must wait to
enroll for EFT after your first virtual credit card or check payment from ECHO is received.

Enroll in EFT:

Step 1
There are two different EFT enrollment options available:

Option 1
Enrollment with only This Payor (no fees apply), visit
https://enrollments.echohealthinc.com/EFTERAdirect/enroll

Option 2
Enrollment to receive EFT from All Payors processing payments on the Settlement
Advocate platform (A fee for this service will apply), visit
https://enrolliments.echohealthinc.com

The URL option selected above will redirect you to the appropriate page to start your
EFT enrollment.
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Provider EFT/ERA Enrollment Process

ECHO

Payments Simplified

AmeriHealthCaritas

Provider EFT/ERA Enrollment

Welcome to our provider enrcliment process for EFT/ERA enroliments, supported by ECHO Health. ECHO Health serves as our healthcare payment consolidator and provides
support for our EFT/ERA process.

To Iniiate the enroliment process, please valldate your account on the next page by clicking the link below and then completing the electronic form. When finished with the
enrollment form please click on the “Submit Secure” button near the bottom of the form. This will transmit the form Information safely and securely to ECHO Health to begin
your enrollment process.

Click Here

To begin the enrollment process.

Step 2
Begin the EFT enrollment process by selecting the “Click Here"” button.

AmeriHealth Caritas is listed on most enrollment pages but covers many plans.
The EFT/ERA enrollment includes each of the following plans listed below.

* AmeriHealth Caritas Delaware
* AmeriHealth Caritas District of Columbia
* AmeriHealth Caritas Louisiana
* AmeriHealth Caritas New Hampshire
* AmeriHealth Caritas Northeast
* AmeriHealth Caritas Next (Delaware, Florida and North
Carolina)
* AmeriHealth Caritas Pennsylvania
* AmeriHealth Caritas Pennsylvania Community
HealthChoices
* AmeriHealth Caritas VIP Care
* Blue Cross Complete of Michigan
e First Choice Next by Select Health of South Carolina
e Keystone First
* Keystone First Community HealthChoices
» Keystone First VIP Choice
* PerformCare
* Prestige Health Choice Page 4 of 18
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ECHO Account Authentication

ECHQO

— Payments Simplified

Provider Account Authentication

Enroll using your Provider Portal
Account

Enroll using TIN

IMPORTANT: The screenshots in this guide display two enrollment options currently
available.

Once you have reached this step, the online screen will show three enrollment options.
For security and compliance reasons, the option to “Enroll using Enrollment Code” is no
longer available but still displays online. Since it is not an enrollment option available
today, we have removed it from this guide. The two available enrollment options are
explained in the following pages.

Step 3
Providers who have a Provider Portal Account through another ECHO enrollment will
select the first option to authenticate their account.

The screen will change allowing the provider to access their Provider Portal Account
with their username and password credentials.
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Enroll using your ECHO Provider Portal Account

ECHO

— Payments Simplified

Provider Account Authentication

@ Enroll using your Provider Portal
Account

Enroll using TIN

Username:

Password:

Log In Cancel

Can't access your account? Click Here

Step 4
Once the EFT enrollment is submitted, the enrollment information will be associated
to the providers’ existing ECHO provider payments portal account.
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TIN Enroliment with an ECHO Draft No

ECHO

Payments Simplified

|nmgrngaIth§gritg§ |
Provider Account Authentication

Enroll using your Provider Portal
Account

I & Enroll using TIN I

I ® | have Draft Na] | don't have Draft No

Tax ldentification Mumber (TIN):

Draft Number:

Draft Amount:

Sie.p 5

When selecting the “Enroll using TIN" option, the screen will display the required

fields for a provider who has received an ECHO payment, also referred to as an
“ECHOQO Draft” from any payor. The ECHO Draft is a unique number assigned to a
payment and is also the check number if the payment is a check.

Once the information is completed on this page and the Submit button is selected,
the provider will be prompted to complete the online enroliment form.
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TIN Enroliment without an ECHO Draft No

ECHO

Payments Simplified

Provider Account Authentication

Enroll using your Provider Portal
Account

| ® Enroll using TIN |

I have Draft No I° | don't have Draft No l

Tax ldentification Number (TIN):

Payor Check No:

Patient Account No:

Step 6

The screen in this step displays the required fields for a provider who has also
received an ECHO payment from any payor. The difference between this screen
and the previous is that the provider has a Payor check number instead of the
ECHO draft number available.

The Payor Check No field must be populated with a Payor assigned check number
from a payment issued by ECHO.

The Patient Account No is assigned by the provider to a patient and is included on
the claim submitted to the Payor.

Once the information is completed on this page and the Submit button is selected,
the provider will be prompted to complete the online enrolliment form.

Please Note: If you have never received a payment from ECHO for any payor, then
you must wait to enroll for EFT after your first payment from ECHO is received.
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Step 7
Complete the EFT/ERA Enrolilment Form
e Complete all sections that apply to your enrollment.

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

e If your TIN would like to receive payments into more than one bank account,
please contact EDI@EchoHealthinc.com.

e If you prefer to enroll with multiple NPI's per TIN, please submit an excel
spreadsheet using the following information:

Please indicate one of the bank accounts as “Default Account in case a
new NP! s added to your TIN, or a claim is submitted without an NPI

Tax D NPI Routing Mumber Account Number

e E-sign or print and manually sign the form.

o Mail to: ECHO Health, Inc.
810 Sharon Drive
Westlake, OH 44145

o Faxto: 440.835.5656

o Email to: EDI@EchoHealthinc.com
(secure email is recommended)

e Forinformation about the status of your enroliment, or for any other questions,
please contact ECHO at 888.834.3511 or EDI@EchoHealthinc.com.
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EFT and ERA Enrolilment Form

EFT (Electronic Funds Transfer) and
ERA (Electronic Remittance Advice) Enroliment Form

—Payments Simplified

ELogout

— Form Select

Enrcliment Form Type: ® EFT& ERA © EFT Only ' ERA Only
— Provider Information

Provider Name: [ mequireg

[Compiete isgal name Of INSITULION, COMPOTaNe SNNTY. Dracrice Or iNaWIOUaI provigen)
Provider Address
Street:
(The nUMBer N0 SIEe! NAME WHEre § DErson OF CanZation ¢an be bund)
City: State or Province: -— select-—— ¥ ZIP Code/Postal Code:
{Systern of postal-zone codes [asip stands for “zone
- - {150 3166-2 Two Ch: ter Code ted with the ovement plan”] introduced in U.5.n 1963 o @
(City associated with pravider address field) Sulu-?rwnm‘:;ﬂgn::?f :e w:::;:gnun:‘yl ::-:’umium; n:d uxnln-?n:‘c'mn?: maﬂri‘ng and :z:::“
capabilities. )

— Provider Identifiers Information

Provider Identifiers

Provider Federal Tax Identification Number(TIN) or Employer Identification Number(EIN):

(A Fegerai Tax IosninNCcanion Numper (TIN), ai50 kmown 83 an Empioyer igensmcalion Number (EIN), (s Used 10 iDensty 8 busness antty)

Does provider have a National Provider Identifier (NPI) Number? © Yes ® No

National Provider Identlﬂer (NPI):

A Heatn k y ALt (HIFAA] The NP IS & unigue ICentmcation number for COverad Neatncare provioers. Covered

hRealthcare providers and ail nema pians and PEaTACETE CRAMNQNOUSEs MUS! uu ma NFIs in the and sCopled unoar HIFAA. Tra NP is @ 10-position,

Inlelgence-fee numenc Joentfer [10-0ight number). ThIS Means Mal the numbers 00 NI camy other Y 00Ut [- , SUCh &5 the Siale In which they Mve Or ther

megical specially. The NPI mus! be used in ey of iegacy Srovider IoEnNers in tie HIPAA 3:an0aros Fansscions.

— Provider Contact Information

Provider Contact Name:
[Name Of & CONMEC? in provider OMiCe fOr RanAling EFT and / or ERA Issues)
Telephone Number: Email Address:
(ASS0CIared with CONIact person) (An elecronic mal S00reSS &l which the NEaIth PN MIgh! CoNtact the provider)

— Provider Agent Information (if Applicable)

Provider Agent Name:
(Name of 3 provigers authorzed agent )

Provider Agent Contact Name:
(Name of conlac! in agent office for handling EFT and / or ERA issues)

Telephone Number Email Address:
[Associated with contact person) (AN SIECHORIC MV SOCPESS 82 WRICK INE RESITH DIEN MIGH! CONLECT INE DroviTEr 3gent)

— Financial Institution Information

Financial Institution Name:
(OMMCIal nEME Of e ProVIDEr'S NNANCIaI INSITUTION)

Financial Institution Routing Number:
A MEWM“M wWhere the provioer mumn:mmmmpﬂmummnmsm;mn umymmgnmerammnmumur?e

Type of Account at Financial Institution: -— select
(The fyge Of SCCount the Provider Wil use 10 recelve EFT payment, e.g., Checking, Saving)

Provider's Account Number with Financial Institution:
(ProvioRr'S BCCOUN? NUMOEr 8t the MNBNCISI INSIRUTION 10 WICH EFT Payments are 1o be CEpOSIEc)

Account Number Linkage to Provider Identifier. Select one option below.

@ fO¢ Qrouping [Duing] CRm pay - MuS! Maren p for vS010 X712 535 remiztance aovice)

( e,

® Provider Tax Identification Number (TIN) © National Provider Identifier (NPI)
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Enroliment Form continued

—Electronic Remittance Advice Information
Preference for Aggregation of Remittance Data (e.g., Account Number Linkage to Provider |dentifier)
(Provioer preference for (rouping [DUlking] CiAIm payment remizance S0vice - MUS! Ma%h preference for EFT payment)

Provider Tax Identification Number (TIN):
(Required if NF1Is not avaliadie)

National Provider Identifier (NP1):
(Required ¥ TIN Is no! avaladie)

Method of Retrieval
(The mezhod in which e provider wil receive tne ERA from the heaith pian fe.g., CoNnoad fom healtn plan ieoste, clearnghouse, eic.))

—Electronic Remittance Advice Clearinghouse Information

Clearinghouse Name: select v
(OfMCial Name Of the Proviers CRaNNgNoUse)
Clearinghouse Contact Name:
(Wame of 3 CONtEC! in Ciearingnouse office for Aanoling ERA Issues)
Telephone Number:
(Telephone numoer of cONtacy)
Email Address:

(AN electronic mail a0Gress af WhiCh th heal?n pian MIght CON%act the provider's Ciearngnouse)

—Electronic Remittance Advice Vendor Information

Vendor Name:
(OffcRI name of the proviCer's venoor)
Vendor Contact Name:
(Wame of @ CONtact in vendor offce R handing ERA issues)
Telephone Number:
(Telephone number of coniac)
Email Address:

(AN eiecironic mail BOCREST 8¢ WRKA 12 Realtn pIan Might CORaCt the ProVder's vendcr)

— Submission Information
Reason for Submitting: ® New Enroliment ' Change Enroliment  Cancel Enroliment
Authorized Signature

(The signaturé of an Indlvidual authorized by thé providér or IIS agent 10 inliale. modify or lerminalé an enroiment May bé used with &ieCironic and paper-Hased manual enfoiment)

Printed Name of the Person Submitting Enrollment:
(The printed name Of the person Siphing he form; My D USEd With @RCIONKC @NT paper-Dased Manual envoiment)

Printed Title of Person Submitting Enroliment:
(The printeq toe of the PErsOn Signing the form; may be USEq With &IEctonic nd paper-u8sed manual enroiment)
Submission Date:
(TM Gale 0N WAICA I8 eNroiment is Suomited)
By checking this box (required to submit this form), | accept the Terms and Conditions  Click here 1o read TAC

—Actions

| Submit | Reset

*Required field(s) must be filled To submit this form

ECHO Health, Inc. || 810 Sharon Drive || Westlake, Ohio 44145 |||Phone: 882.834.3511 )| Fax: 440.835.5656 || www.EchoHealthinc.com
© 2020 Copyright ECHO Healt . All'nghts reserved.
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STATUS Page

After submitting the enrollment form, you will be redirected to the
"EFTERAENrolimentStatus” page.

'ECHO

Paymems AmeriHealthCaritas
EFTERA Enrollment Status

Thank you for submitting your enrollment, please allow 5-7 days for activation. If you have any questions please reach out to us at edi@echohealthinc.com.

: [ : : [
Tax ID FormType }vander Name A O Provider Contact Email ‘Submmlonbm ‘Status

EFT & ERA Enrollment Submitted B =32

Step 8

The screen above is your confirmation page that your enrollment has been
submitted. Within 5 — 7 business days, a small deposit between $.01 and $.99
will be added to your account. Please check to see if you have received this
amount from PNC - ECHO. If you have not received the small deposit within
10 business days, please contact the enrollment team at ECHO 888.834.3511.
Otherwise, with the small deposited amount, continue with the confirmation
steps in the provider payments portal on the following pages.
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ACH Deposit Confirmation Process

ECHO

Payments Simplified

Log In

Please enter your username and password to log in.

Username:
|

Password:

LogIn

Can't access your account? Click Here

If you have not yet registered for the Provider Payments
Portal, you can register now by clicking here.

Confirm your ACH Deposit (Ping) by clicking here.

Step 9

To confirm your ACH Deposit, you do not have to register in the Provider
Payments Portal account. Confirm your ACH deposit by selecting the link at the
bottom of the screen on the www.providerpayments.com log in page.
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Account Confirmation

ECHO)Y

Payments Simplified

Confirmation of Account

Please enter the TIN and the Deposited Amount below to confirm correct Account creation.

TIN:

Deposit Amount:

Submit Cancel

Step 10
Enter the TIN and Deposit Amount associated with the enrollment found on your
bank statement or through your online banking account.

Successful Account Confirmation

==, ()

Payments Simplified

Confirmation of Account

Please enter the TIN and the Deposited Amount below to confirm correct Account creation

TIN:

Deposit Amount:

ongratulations!|Your Account Information matches with ours, your TIN from now on will receive payments electronid

if you have already registered with ProviderPayments.com then please continue to utilize your existing ID.

If you have not registered then your credentials will automatically be emailed to you in the next few minutes.

Step 11
When a valid TIN and deposit amount have been entered, the Congratulations
screen will display. At this point you are sfill not registered in
ProviderPayments.com. Credentials will automatically be sent to you.
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Provider Payments Portal - First-time Users

ECHO

Payments Simplified

Log In

Please enter your username and password to log in.

Username:

Password:

LogIn

Can't access your account? Click Here

If you have not yet registered for the Provider Payments

Portal, you can register now by clicking here.

Confirm your ACH Deposit (Ping) by clicking_ here.

Step 12
Providers who register in the Provider Payments Portal for the first time can access the

site by typing in the URL www.providerpayments.com

Create a New Account
To create a new account in the Provider Payments Portal, select the “clicking here”

link at the bottom of this Log In page.
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Create a New Provider Payments Account

ECHO

Step 13

Payments Simplified

Create a New Account

Username:

Choose a username that Is at least four (4) characters long;
you may use numbers and/or letters

Email:

An email address Is needed so that your password can be

emalled to you if you ever forget it

Password:

Confirm Password:

Tax Identification Number (TIN):

Your 9-digit Tax Identification Number (TIN) should be
entered without any spaces or dashes (-)

® Draft Number I do not have a
Verification Draft Number

Draft Number:

ECHO draft numbers contain no space or speclal characters
and can be located on any past Explanation of payment

Draft Amount:

The Draft Amount should be entered without a dollar sign ($)

Register | Cancel |

Need additional help? Click here

To setup access to your provider payments account, complete and submit the
“Create a New Account” form shown on this page. After your account is
created, you can log in using your credentials.
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Step 14 Start using the Provider Payments Portal

Once you have logged in using your credentials, the Inquiry page lists the most
recent payment documents delivered via ECHO. Additional capabilities include:

e qa printable PDF copy of the remittance by clicking on the “EFF" link
e an “835" link to view the associated 835 file

e viewing the settlement status (including an image of the cleared check for
payments issued on paper) via the links in the “Settlement” column

e an arrow icon that when selected expands the document to show claim
details

Reconcile EFT payments with ERA

When you enroll to receive EFTs, a Corporate Credit or Debit Entry (CCD) will be
generated by ECHO and passed to your financial institution for each payment
issued. The CCD is a related addenda record transaction received with your EFT
payment.

Each CCD contains a re-association frace number created by ECHO. You can use
the re-association trace number to reconcile your EFT with your ERA. A re-association
frace number is the check number that is associated with the payment transaction.
The same check number can be found on the ERA record.

The re-association trace number is the check number.
Payee ID: 123456 NPI #:5555555555 Checkreference Payment amount: $500

TaxID: 1111111111 Check #0529999  ID: 1234567890123 Date: 6/1/2017

To get your re-association trace number, contact your bank. Ask your bank to
include the re-association trace number in the CCD fransaction.

Billing system auto reconciliation process

When your billing system receives a CCD fransaction, the re-association trace
number will be in field 3 of the addenda record. If you auto-post your remittance
adyvice into your billing system, contact your billing system vendor and ask where the
re-association trace number is populated on the ERA report, and how the ERA and
EFT payments are married.

Manual reconciliation process

If you do manual reconciliation, you can request a downloadable EFT report from
your bank that contains the re-association trace number. This re-association trace
number will also be found within the corresponding ERA file in Change Healthcare's
Payment Manager. Once you have the EFT report and the ERA file and know where
the re-association tfrace number is located on each report, you can match the EFT
and the ERA together.
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Change Healthcare is inspiring a better healthcare system.

Change Healthcare is a key catalyst of a value-based healthcare system — working alongside our customers and partners to accelerate the
journey toward improved lives and healthier communities. While the point of care delivery is the most visible measure of quality and value, we
are a healthcare technology solutions company that uniquely champions the improvement of all the points before, after, and in-between

care episodes. With our customers and partners, we are creating a stronger, better coordinated, increasingly collaborative, and more

efficient healthcare system that enables better patient care, choice, and outcomes at scale. For more information,
www.changehealthcare.com.
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