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Preface

This information is provided by Change Healthcare for education and awareness use
only. Even though Change Healthcare believes that all the information in this document
is correct as of the date of the publication of this version, Change Healthcare does not
warrant the accuracy, completeness, or fitness for any particular purpose of this
information. All use is at the reader’s own risk. The information provided here is for
reference use only and does not constitute the rendering of legal, financial, or other
professional advice or recommendations by Change Healthcare.

© 2021 Change Healthcare Operations LLC, 3055 Lebanon Pike Suite 1000, Nashville, TN 37214.
All Rights Reserved. Printed in the USA.
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1. Introduction

The purpose of this document is to assist providers with the following:

e Setup electronic funds transfer (EFT) and electronic remittance advice (ERA).
e Geftsupport for after enroliment for EFT and ERA.

e Use the Vision and Payment Manager portals to view claims, ERA, and EFT
transactions after enroliment.

2. EFT Enrollment Process

Electronic funds transfer (EFT) payment options help save tfime and simplify
reconciliation. Through our partnership with Change Healthcare, we are pleased to
continue to offer simpler, more efficient ePayment Solutions to help you maximize
revenue and profit, reduce costs and errors, and increase payment efficiency.

If you are an existing EFT member with Change Healthcare and wish to add another payer to
your service, please call 1-866-506-2830, option 2 to speak with an enroliment representative.

If you would like to learn more or sign up for EFT, please visit Change Healthcare's
ePayment website at www.changehealthcare.com/eft where you will be able to:

e Learn more about the EFT service offering.

e Checkout Change Healthcare's Payer List to see all available EFT-enabled payers.
e Obtain the EFT enroliment forms.

e Register for Online EFT Enrollment and Account Management Access.

How to Enroll in EFT

1. Providers will go to www.changehealthcare.com/eft.

2. Click EPayment Request Forms.

The Chango Healtheare EFT sorvice enables custemaers to have paymen)
> EFT Porticlpating Payers - A Hsting of EFT participoting payeds
> EFT FAG - Froguently asked quoestions regaerding EFT

Hew Provider/Existing Providers

I > EPoyment Request Forms I

» Epoyment Contoct Change Form

© 2021 Change Healthcare LLC. All rights reserved.
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Within the form, providers will check the appropriate option and complete the 3-
page request. Select Add/Change/Delete if already enrolled with Change
Healthcare but want to add another payer.
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Providers will print and sign the completed form.

Providers will fax or email the completed and signed form to the email address or
fax number listed on page one of the request form.

Once Change Healthcare Enrollment has received the request, providers will
receive an email from eftenrollment@changehealthcare.com containing a
hyperlink with the Unity Form for the appropriate selection chosen.

Once the Unity Form has been submitted and processed, providers will receive a
confirmation email with the status.

Upon receiving the completed forms, Change Healthcare will have EFT enroliment
completed within 15 business days. After the enrollment is completed, it typically
takes 7-10 days to begin seeing EFT fransactions.

A confirmation by email will be sent upon completion of EFT setup.

EFT Enrolilment Forms Questions: When to Call Change Healthcare

For EFT support during or after the enroliment process, you may contact 866-506-2830, option 2.
Please be prepared with your tax ID and NPI. The following are scenarios when you would
reach out to Change Healthcare and not the payer.

Contact the Change Healthcare EFT Enroliment team for the following:

Fill out a form or specific section or field on a form.
Check the status of EFT enrollment.
Check the status of a form—to find out if it's been processed.
An EFT payment or EOB/ERA is missing—the following is required:
Tax ID
Payer Name/Payer ID
Check Number/EFT Payment Number

Payment Date
Payment Amount

O 0 O O O
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e Used toreceive EFT and now receiving printed checks—the following is required:
Tax ID

Payer Name/Payer ID

Check Number/EFT Payment Number

Payment Date

Payment Amount

e View my EOB/ERAsS:

Log in to the Payment Manager portal. Access can be requested after setup for EFT:
https://cda.changehealthcare.com/.

¢ Change/update my banking information:

Go to www.changehealthcare.com/eft, and complete the EFT Request Form. For
bank changes, mark Change existing ePayment Banking.

O 0 O O O

| For questions regarding payment amounts and recipients, contact your payer representative. |

3. ERA Enrollment Process

Providers who can automatically post 835 remittance data will save posting time and

eliminate keying errors by taking advantage of 835 electronic remittance advice (ERA)
file service.

You must have a claims vendor to sign up for ERA. Contact your existing claims vendor
to enroll for ERA. If your claims vendor does not already have a connection with
Change Healthcare, then proceed with the enrollment process.

If you do not have a claims vendor, please contact the sales department at 1-866-817-3813 to
purchase software.

How to Enroll in ERA

1. Download Change Healthcare Provider ERA Enroliment Form at the following
location: ERA Enroliment Forms.

2. Input the payer ID into the payer search line.

Please Selact a Prodie: All - - State (rsvt. pagers anty) All— -
Paver Type All = - Payar Name
Line Of Business All - - Payer ID 57570

Services All - - coce
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Additional Information L A Suwuid, L 1CD10 Tl L1 1CD10 Recuit =d v o Cornpl o
C  icoworesdy [ znanged witaln Lozt month

** Download List wwwr all U euurds Lo
Claims Payer List
Kpio
g [reTel coan BEQUIREDAS
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3. Select and complete the appropriate form: INSTITUTIONAL or PROFESSIONAL.

| The submitter ID on the form is the claims vendor ID.

Vendor Information

Submitter ID | Submitter Name

4. Submit the ERA Enrollment Form via email or fax to Change Healthcare ERA Group:

Email: batchenrollment@changehealthcare.com
Fax: 1-615-885-3713

An acknowledgement of receipt sent to requester.

o o

Upon receipt of completed ERA enrolliment forms, the ERAs will be live within two
weeks.

7. An email confirmation will be sent to the provider when ERA setup is complete.

ERA Enroliment Forms Questions: When to Call Change Healthcare

DURING ENROLLMENT:

For questions related to ERA Enroliment, please call Change Healthcare ePayment Solutions at
1-866-506-2830, option 4, then 1 for assistance. Please be prepared with your tax ID and
vendor information. The following are scenarios when you would contact Change Healthcare—
not the payer.

During enroliment, contact Change Healthcare ePayment Solutions for the following:

¢ Questions regarding ERA enroliment forms, such as how to fill out a form or specific
section or field on form.

e Check the status of ERA enrollment, such as has the form been processed.

NOTE: ERA & EFT enroliment for all health plans must be enrolled under the payer ID. The list of
payer IDs can be found at https://access.emdeon.com/PayerlLists/.

AFTER ENROLLMENT:

For questions related to ERA after enroliment, contact 866-742-4355, option 1. The following are
scenarios when you would contact Change Healthcare—not the payer.

After enroliment, contact Change Healthcare EFT Enroliment for the following:

Missing an ERA/EOB:

The following information is required:

e TaxID

o Payer Name/Payer ID

¢ Check Number/EFT Payment Number
¢ Payment Date

o Payment Amount

© 2021 Change Healthcare LLC. All rights reserved. 7
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My ERA rejected:

The following information is required:

e TaxID
e Payer Name/Payer ID
e ERA Date

e ERA Amount

How can | view my EOB/ERA?

View your EOB/ERA by logging info the Payment Manager portal. Access can be
requested after setup for EFT: https://cda.changehealthcare.com/.

For questions regarding specific data within the ERA, please reach out to your payer
representative.

4. After Enrollment: Payment Manager Portal

e |f aprovideris set up for EFT, they can view electronic payments and ERA via the
Payment Manager portal: https://cda.changehealthcare.com/Portal/.

¢ In payment Manager, you can view the following:

o Downloadable complete ERA file.

o Downloadable abbreviated version of the ERA that includes a snippet of the
mandatory ERA fields.

o Downloadable version of the PDF image of check payment that was process as
an EFT or printed. If EFT, this PDF will reflect the Change Healthcare check number
and the statement “PAYMENT MADE ELECTRONICALLY" is displayed. The PDF
version does not show the payer check number or the NACHA file frace number.

5. After Enroliment: Vision Portal

Alternately, if a provider is not set up to receive EFTs but only ERAs, they may request
access to the Vision Tool by contacting their channel partner vendor.

In Vision you may view the following:

o ERA summary data.

e Downloadable abbreviated version of the ERA that includes a snippet of the
mandatory.

e ERA fields.
e Status of received claims.

For portal support contact 1-866-506-2830, option 3. Please be prepared to provide your login
information.

e Please note that if the provider is not set up for Payment Manager (free for EFT users)
they cannot view the PDF rendering of the payment. The only copy that will be
received is the printed paper check.

e User Guides will be provided upon login setup.

© 2021 Change Healthcare LLC. All rights reserved.
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Change Healthcare is here to assist providers in all our Change Healthcare
products.

If after reviewing this quick reference guide and you still need assistance, please reach out to
our main at number at 1-866-506-2830 or go to https://www.changehealthcare.com.

6.

Late/Missing EFT and ERA Transactions Resolution
Procedure

Under the Affordable Care Act, CAQH CORE Payment Remittance Reassociation Rule
VvPR1.0, late or missing is defined as a maximum elapsed time of four business days
following the receipt of either the Healthcare EFT Standards or v5010 X12 835.

Change Healthcare providers should be aware that it normally takes between 24-48
business hours from the Payer payment cycle to the receipt and availability of your 835
with Change Healthcare.

Change Healthcare providers and vendors should utilize the Change Healthcare ON 24/7
self-service customer support portal to determine if Change Healthcare has received
and delivered your 835 file.

If the remittance is not available and is outside of the maximum elapsed time of four
business days following the receipt of either the Healthcare EFT Standards or v5010 X12
835

Provider and/or Vendor must create a ticket via Change Healthcare's ON 24/7 to
request additional research missing remittance advice transactions utilizing the Missing
ERA template.

Change Healthcare staff will work the ticket and research to determine the following:

o If the file from the payer has not been received, Change Healthcare will outreach
to the payer on the provider’s behalf to assist in locating the missing ERAS.

o If there was an enrollment issue which prevented the delivery of the ERAs, the
provider will need to enroll to receive payer remittance advice electronically.
Please visit https://support.changehealthcare.com/customer-
resources/enrolliment-services to initiate the enrollment process.

ELECTRONIC FUNDS TRANSFER (EFT) TRANSACTIONS

Under the Affordable Care Act, CAQH CORE Payment Remittance Reassociation Rule vPR1.0,
late or missing is defined as a maximum elapsed time of four business days following the receipt
of either the Healthcare EFT Standards or v5010 X12 835.

NOTE: If the bank account was just enabled 7-10 business days before the expected payment, it
is foo soon fo receive an EFT. Provider must allow 7-10 additional business days to receive funds
electronically. If still receiving paper checks, please contact the Change Healthcare EFT
enrollment department at https://support.changehealthcare.com/customer-
resources/enroliment-services.

If the electronic funds transfer is not available and is outside of the maximum elapsed time of
four business days following the receipt of either the Healthcare EFT Standards or v5010 X12 835.
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Provider and/or Vendor must create a ticket via Change Healthcare's ON 24/7 portal to request
additional research missing the EFT utilizing the Missing EFT template.

Change Healthcare staff will work the ticket and research to determine the following:
e Change Healthcare will verify EFT enrollment and setup to:
o Verify the bank account is enrolled and enabled.
o Verify setup to ensure the provider has EFT services for the payer.

e Change Healthcare will research to determine if the payer payment file has been
delivered to Change Healthcare.

o If the file from the payer has not been received, Change Healthcare will outreach
to the payer on the provider's behalf to assist in locating the missing EFTs.
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