CHANGE A

HEALTHCARE —T—Payfnents

Electronic Funds Transfer (EFT)
Provider Enrollment Guide

¥

V1.2 | 2021



CHANGE ECHO

HEALTHCARE Payments

Preface

© 2021 Change Healthcare Operations LLC and/or its subsidiaries or affiliates. All Rights
Reserved.

Page 2 of 19
EFT Provider Enrolilment Guide



CHANGE ECHO

HEALTHCARE Payments

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 enroliment 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 Identfifier (NPI) and the Tax
Identification Number (TIN) level enroliment. You will be prompted to select the
option that you would like to use during the enrollment process.

o If you need assistance, confact 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 dial 888.834.3511.

Please Note: For security and verification of our providers during EFT enrollment, 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 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 (no fees apply) visit,
https://enrollments.echohealthinc.com/EFTERAdIirect/ParklandCommunityHe
althPlan

Enrollment to receive EFT from All Payors processing payments on the
Settlement Advocated platform (A fee for this service will apply) visit,

hitps://enroliments.echohealthinc.com

Page 3 of 19
EFT Provider Enrolilment Guide



CHANGE ECHO

HEALTHCARE Payments

The URL option selected above will redirect you to the appropriate page to start your
EFT enrolliment.
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HEALTHCARE Payments Simplified

Provider EFT/ERA Enrollment Process

ECHO

— Payments Simplified

Provider EFT/ERA Enrollment

Welcome to our provider enroliment 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 Initiate 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
enroliment 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 enroliment process

Click Here

To begin the enrollment process.

Step 2

Begin the EFT enrollment process by selecting the “Click Here” button.
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ECHO Account Authentication

ECHO

— Payments Simplified

Provider Account Authentication

Enroll using your Provider Portal
Account

Enroll using TIN

Enroll using Enroliment Code

Step 3
Providers who have a Provider Portal Account through another ECHO enroliment
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

Enroll using Enroliment Code

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 provider payments portal account.
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TIN Enroliment with an ECHO Draft No

ECHO)Y

Payments Simplified

Provider Account Authentication

Enroll using your Provider Portal
Account

® |Enroll using TIN

Enroll using Enroliment Code

@ |l have Draft No | don't have Draft No

Tax Identification Number (TIN):

Draft Number:

Draft Amount:

Phone: 888.834.3511 E C I I D

810 Sharon Drive Westlake, Ohio 44145 Payments Simplified

Step 5
Most providers will select the second enrollment option “Enroll using TIN”. The
option to “Enroll using Enrollment Code™” is no longer available due to security
reasons.

The screen in this step displays the required fields for a provider who has received
an ECHO payment, also referred to as an “ECHO Draft” from any payor. The
ECHO Draft is a unigue 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 fo complete the online enrollment form.
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TIN Enroliment without an ECHO Draft No

Payments Simplified

FProvider Account Authentication

Enroll using your Provider Portal
Account

I & Enrcil using TIN I

Enroll using Enrocllment Code

| have Draft No |8 | den't have Draft No |

Tax ldentification NMumber (TIM):

Payor Check Mo

Patlent 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 enroliment 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.

Page 9 of 19
EFT Provider Enrolilment Guide



CHANGE

HEALTHCARE

Step 7

Complete the EFT/ERA Enroliment Form

Complete all sections that apply to your enrollment.

ECHO

Payments

Enroliments are handled at the TAX ID level. All NPls associated with the specified

TIN will be automatically enrolled.

If your TAX ID would like to receive payments info more than one bank account,

please contact EDI@EchoHealthinc.com.

If you prefer to enroll with multiple NPI's per Tax ID, please submit an excel

spreadsheet using the following information:

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

TaxID NPI Routing Number Account Number

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)

For information about the status of your enrollment, or for any other questions,

please contact ECHO at 888.834.3511 or EDI@EchoHealthinc.com.
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H E A LT H C A R E Payments Simplified

EFT and ERA Enrolilment Form

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

ECHO

Payments Simplified

SLogout

— Form Select

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

Provider Name: I, requirea

(Comp #gal name of COrporale enlly, practice Or incWioudi provicer)
Provider Address
Street:
(The number an STeel NAMe Where @ DErson O Organizasion can be Lund)
City: State or Province: -—-—-——-——select-——- ¥ ZIP Code/Postal Code:
(System of postal-zone codes [azip stands for “zone
e S i T et Sl e e e
capabiliies.)

— Provider Identifiers Information

Provider Identifiers

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

(A Feoerai Tax I0enNCasion Number (TIN), 3iso known 3s an Empioyer I0enanication Number (EIN), is used 20 ioenity & Dusiness entty)

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

National Provider Identifier (NPI):

A Heain Y ang Act (HIPAA) The NPLIS & uniQue ICenIncation number for Covered healkncare provioers. Covered

nearncare provicers and ail NRATN PANS aNC NEITNCArE CRATMNGAOUSES MUS? USe e NPIS in the aCmnisrative and Mnancial ransaclions acoped uncer HIPAA. Tne NP1 is a 10-position,

Inteligence-ree numenc Ioeniter (10-0igk numder). THIS Means nNat the nUMDEers 0O NOt Cary other asouw P , SUCP @S the Siale In Which they Wve Or ther

MeqCal SPpECaTy. The NFI mus: De used In iiey Of ieQacy provicer ioeniners in e HIFAA S:ancaros Xansacions.

— Provider Contact Information

Provider Contact Name:
(Name Of @ CONZac: in provicer Office for nancing EFT and / or ERA issues)
Telephone Number: Email Address:
(ASSOCIate0 With CONtact person) (An gleclroniC mal 30Cress 3 whicn the Neaith DN MIgn: CONLEC! the provider)
—Provider Agent Information (if Applicable)
Provider Agent Name:
(Name Of 3 provicers auhorzed agent )
Provider Agent Contact Name:
(Name of Contact in agent ofmce for nanding EFT and / or ERA issues)
Telephone Number Email Address:
(ASSCCIa200 With CONacE person) (An @leclroniC maN 3CCress a: whicn Ihe Neaitn DIan mign: CONLECt the provicer agent)

— Financial Institution Information

Financial Institution Name:
(Offciai name of the ProVIoRr's fnancial insutuzion)

Financial Institution Routing Number:
(A 0-0igiz oenunier O the fiNANCIAI INSITUTION Where the ProviOer MAINZans an aCCount 10 WHICh Dayments are 10 Dé 0ePOSXeC) Wnere is my routing number and account numoder? o

Type of Account at Financial Institution: --—-—-—select v
(The type Of acCount the provioer will use 0 receie EFT payment. .9., Checking, Saving)

Provider's Account Number with Financial Institution:
(Provioer's 3cCount numbder a2 the Nnancial 20 which EFT pay areo0e

Account Number Linkage to Provider Identifier. Select one option below.
(Provicer preference for grouping [ouKing] CRIM Payments — must maich preference for vS010 X12 835 remiztance acvice)

@ 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 Identifier)
(Provioer preference for grouping Pulking] Ci3im payment remizance 30vice - must makh preference for EFT payment)

Provider Tax Identification Number (TIN):
(Required if NP1Is 0ot avaladie)

National Provider Identifier (NPI):
(Required ¥ TIN is not avakadie)

Method of Retrieval
(The method in which he provider wil receive e ERA from the heaith pan fe.g. CONNI0ad fom heaith plan wedske, Clearnghouse, €XC.j)

—Electronic Remittance Advice Clearinghouse Information

Clearinghouse Name: select v
(OMcial name Of the Provider's CiRarngnOUSe)
Clearinghouse Contact Name:
(Name of & CON'act in Ciearinghouse office for nanding ERA issues)
Telephone Number:
(Teiepnone numder of CON'aCY)
Email Address:

(AN eiecironic mail OGRS at WICK I8 healtn pIan MIGh: CONAC! M Provioer's CRRarNQrouse)

— Electronic Remittance Advice Vendor Information

Vendor Name:
(OfMcial name of the Provioer's venoo)
Vendor Contact Name:
(Name Of & CONlact in vendor office r handing ERA issues)
Telephone Number:
(Telephone numbder of CONaCT)
Email Address:

(An @/eCronic mail 300ress at WINCH the neaitn pian Might CONZaC: the ProviOer's venoor)

— Submission Information
Reason for Submitting: ® New Enroliment © Change Enroliment  Cancel Enrollment

Authorized Signature
(The signature of an NOVIJUE) aURONZEd Dy the provier Of IS aQen! 10 INtiale, mOCKy Or lerminale an envoiment May De USed With @IeCronk an0 Paper-0ased manuai enroiment)

Printed Name of the Person Submitting Enroliment:
(The printed Name Of IHe PErsOn Signing the f0rm; May D€ USEd With @XCrONK an0 Paper-Dased manual enroiment)

Printed Title of Person Submitting Enroliment:
(The prinec Y% Of the Derson Signing he form; may De USEd Wit @CONK nd paper-ased manual enroiment)
Submission Date:
(The Cale ON WAICA the nroiment is Sudmitied)
By checking this box (required to submit this form), | accept the Terms and Conditions  Click here to ruad TAC

—Actions

| Submit J l Reset J

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

ECHO Health, Inc. || 810 Sharon Drive || Westlake, Ohio 44145 |||Phone: 888.834.3511 ||| Fax: 440.835.5656 || www.EchoHealthinc.com
“AN fighte

©2020 Copyright ECHO Healt
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STATUS Page

After submitting the enrollment form, the provider will be redirected to the
"EFTERAENrollmentStatus” page.

Payments Sim
EFTERA Enroliment Status = Logout
Thank you for submitting your enroliment, please allow 5-7 days for activation. If you have any questions please reach out to us at edi@echohealthinc.com.
Tax ID FormType | Provider Name provder Provider Contact Email Submission Date View | Contact Us
ContactName
EFT & ERA Enrollment Submitted
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 HNB — 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:

Log In
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 ¢

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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HEALTHCARE Payments Simplified

Account Confirmation

ECHOY

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 enrolilment found on your
bank statement or through your online banking account.

Successful Account Confirmation

ECHO)

Payments Simplified

Confirmation of Account

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

TIN:

Deposit Amount:

ongratulations!fYour 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 still 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:

Log In

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

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
emailed 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 special 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

Step 13

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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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 a 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 seftlement 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 tfrace 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 transaction.

Billing system auto reconciliation process

When your billing system receives a CCD tfransaction, the re-association frace
number will be in field 3 of the addenda record. If you auto-post your remittance
advice into your billing system, contact your billing system vendor and ask where the
re-association frace 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 frace 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 trace 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.

© 2021 Change Healthcare Operations LLC. All rights reserved.
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