PES Provider Steps to completing EFT Enroliment

Go to Payer Enroliment Service landing page:
https://payerenrollmentservices.changehealthcare.com/

Click on Begin Enrollment button to create Username

& C @ payerenrollmentservices.changehealthcara.com
i apps  [@] PingOne () cAsSBANK [ Client Access System @) ET-
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nage Electranic Funds
Advice (ERA) with

Fill in Your First Name, Last Name & Email address and click create account

Let's start with your name and email.
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CREATE ACCOUNT


https://payerenrollmentservices.changehealthcare.com/

If you get the error message (email address has an existing account with CHC),
then click on the Sign In button at the bottom

Let's start with your name and email.
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You will sign in with your UN & PW that either you enrolled through NPx or Payer
Enrollment Services with to complete enrollment.



Provider Info Bun.k Info En'allmu;t
Provider Information & Secure Comection
Please enter information about the proctice or company that you wish to enroll.
PROVIDER NAME » (@ DOING BUSINESS AS NAME (DBA) @
Provider Address
STREET » @  STE, FLR, BLDG (OPTIONAL)
cITY » @ STATE/PROVINCE »+ (D) ZIP CODE/POSTAL CODE » (@
Select -
Provider Identifiers information
PROVIDER FEDERAL TAX |DENTIFICATION NUMBER (TIN) * @ Tmtvees @
SSN EIN
NATIONAL PROVIDER IDENTIFIER (NP1) » @
I'm NP1 exempt ()
| 2
Q----mmmmrmmmnesennaaae O--nmmmmmmmmmmmnnn s O
Provider Info Contact Info Bank Info Enroliment

Provider Contact Information

This is the person in the provider’s office that handles ERA/EFT business.

@ Secure Connection

PROVIDER CONTACT NAME @ TImE ®
| First Name ‘ Laost Name I [

PHONE = EXT EMAIL ADDRESS =

l | |

Provider Agent Information

DO YOU UTILIZE AN OUTSIDE BILLING AGENCY AS AN AUTHORIZED AGENT FOR YOUR BUSINESS? »

Yes @ No

Save & Complete Later Y »




If you are signing up for EFT- click YES below to add a bank account

Then click either; Add Financial Institution button or the link to add Financial Institution Information

O

Provider Info Contact Info Bank Info Enrollment Submitted
Financial Institution Information & secure Connection

To create an EFT enrollment, financial institution infermation is required.

Would you like to add a financial institution account?

O ves No

(@ Please note, you may be asked to provide a voided check to validate the account.

Financial Institution Added @ + ADD FINANCIAL INSTITUTION

Please add a financial institution

If you require additional financial institution accounts for your NPIs under this TIN, set up each of those accounts
here.

ACK Save & Complete Later

Add New Financial Institution 4

PROVIDER, TIN Enter your financial Institution information for where EFT payments will be deposited.

ACCOUNT TYPE #

Checking Savings
FINANCIAL INSTITUTION NAME « (©  FINANCIAL INSTITUTION NICKNAME (OPTIONAL)
FINANCIAL INSTITUTION ROUTING NUMBER + (®  CONFIRM FINANCIAL INSTITUTION ROUTING NUMBER « (D
PROVIDER'S ACCOUNT NUMBER WITH FINANCIAL () CONFIRM PROVIDER'S ACCOUNT NUMBER WITH @
INSTITUTION = FINANCIAL INSTITUTION +

Account Owner

Please enter the name on the financial institution account exactly as it appears on your checks.

BANK ACCOUNT OWNER TYPE » NAME ON BANK ACCOUNT »
© Business Individual
CANCEL

You may be prompted to provide front and back of voided check and OR Bank letter.



O

Provider Info Contact Info Bank Info Enroliment Submitted

Financial Institution Information @ Secure Connection

To create an EFT enrolliment, financial institution information is required

Financial Institution Added @ + ADD FINANCIAL INSTITUTION
FINANCIAL INSTITUTION NAME NICKNAME ACCOUNT TYPE LAST 4 DIGITS
Citibank -- Checking wnnnn 3151 ¢ 0

If you require additional financial institution accounts for your NPIs under this TIN, set up each of those accounts
here.

Save & Complete Later CONTINUE »

Click Add Enrollment button or the link:

O

Provider Info Contact Info Bank Info Enroliment

EnrO”ment @ Secure Connection

Add enroliments for payers who you currently submit claims for and would like to receive electronic payments
and/or electronic remittance advices from

Payer Enroliment @

stort by adding an Enroliment

Save & Complete Later




Select the PAYER from Dropdown:

Add Enrollment

PROVIDER, TiN Please select a payer for which you currently suberit clams
O B EEE ) recerve electroni funds trantter (EFT) ond/or electronic remy

PAYER »

CANCEL

Select Service for EFT

- . - O
Add Enrollment X

PROVIDER, TIN

Alex's XRay, SESNEm 320 Please select a payer for which you currently submit claims and from which you like to
receive electronic funds transfer (EFT) and/or electronic remittance advice (ERA).

PAYER =

Premier Access (CX078) -

Service Selection

EFT (V]

Electronic Funds Transfer

CANCEL CONTINUE




Select the Provider Identifier displayed depending on the payer preference

The system will automatically associate the Bank account added (unless multiple accounts exist) to the
EFT enrollment:

TIN O
Add Enl’0| Iment >< Receive payments/ remittance for all

providers associated with your TIN

PROVIDER, TIN More nte ©
Alex's XRoy, SEESEN3 20 Account Number Linkage to Provider Identifier ©
PAYER Please indicate the preference for grouping claim payments
Premier Access (CX078)

TIN & Provider ID(s) O TIN & NPI(s) O
SERVICE
£ Set up this enrollment for the unique payer Set up some of the Billing NPIs under the

assigned Provider ID(s) associated with TIN for this enroliment

your TIN

More info (D MoreInfo ()

TIN & Provider ID(s) O

Set up this enrollment for the unique payer
assigned Provider ID(s) associated with
your TIN

BACK CANCEL More Infe

Add Enrollment

PROVIDER, TIN

Alex's XRoy =R 320 EFT Information

PAYER BANK =

Premier Access (CX078) Citibank - 3151

SERVICE If you would like to designate a different bank account for a Provider ID, please create

EFT an additional enrollment for that Provider ID by clicking on the Add Enrollment button
on the Enrollment page.

PAYMENTS GROUPING
TIN & Provider ID(s), 22597

CANCEL SUBMIT




B o

Provider Info Contact Info Bank Info Enroliment Submitted

E nro I I me nt B Secure Connection

Add enrollments for payers who you currently submit claims for and would like to receive electronic payments
and/or electronic remittance advices from.

Payer Enroliment @

PAYER SERVICE PROVIDER BANK NP1 PROVIDER 1D
FEIRTASES [ Citibank - 3151 - 22597 i
(CX078)

Save & Complete Later -

=

Te

B Secure Connection

Payer Enroliment Services & Downlood

CHANGE HEALTHCARE PAYER ENROLLMENT SERVICES
TERMS OF SERVICE
Lost Updated: June 1. 2021

This is © legal ogreement between the healthcore provider registening fhrough this ste ("Proviciar.”
“you" or “your"] and Change Healthcare Operations. LLC and its offiates (“Change Heolthcare,”
“CHC." “we." or “u3") regarding your use of the CHC hosted ond bronded portal [the “Porgl”)
Chonge Healthcore maintains ond opercies os port of its Poyer Enroliment Services (the “Services”™).
Together, the Poricl ond the Services ore colled the “Piotform™.

The Portal connects Providers with healthcore organizotions. heaith pions ond ofher crganizofions thot
poriicipate in the Services [the “Pardicipanis”) fo help focilécie occess fo information the Parficiponis
require for Providers o receive electroric funds iransfer poyments (“E5T3"] and/er electronic
ramittance advice [“ERAs"] thot the Parficipants inificte and compiate outside of the Pictiorm, either
directly or through one or more clecringhouses. Access 1o the Poricl is only offered and modse
cvaikable to Providers thot haove cnd confinue fo maintain ¢ separcie ogreement with ot lecst one
Parficipant based on information CHC obicins directly from ihe Porficipents.

Page 01 0f 8

{'Jl am authorized ond agreeing to the terms and conditions

Save & Complete Later »



Provider Info Contact Info ank Info Enroliment

Smeitted! & Secure Connection

Thank you for submitting your enroliment to Change Healthcare’s Payer
Enroliment Services!

Here's what to expect next..

* Check the status of your enroliment(s) in the Provider Portgl at any time using the login credentiols you

created at the start of the enroliment process

* If necessary, 0 member of our support team may contact you for additional verification

« Once your information has been verified it will be sent to the payer for set

GO 7O PROVF&ER PORTAL »

Already enrolled? To make updates for the below:

e Add Additional Payers
e Add New Banking
e Add Additional NPI’s/ Provider ID’s

Log into the Provider Portal/ The Admin Console below:

Admin Console Tax Identification Numbers
[T —— u e e

[ R
v ~



Enrolling a New TIN

1. Click the “Enroll New TIN” button above the list of TINs to enroll a new TIN from the Admin Console:

Tax Ildentification Numbers 10

Enroll New TIN

2. Next, you’ll be asked to provide information related to your practice or company including:

a) Provider Name — this should be your legal business name that you put on your tax
documents

b) Doing Business As Name (DBA) — A trade name or fictitious business name that the
provider may operate under, but is not the business name of the practice

c) Legal Business Address, City, State, ZIP Code

d) Tax Identification Number (either EIN or SSN)

e) Billing NPI (if applicable)

O

Provider Info Contact Info Bank Info Enroliment

Provider Information & Secure Connection

PROVIDER NAME » (0 DOING BUSINESS AS NAME (DEA) @

Provider Address

STREET = (0  STE FLR, BLDG (OPTIONAL)

CITY » (D)  STATE/PROVINCE » (@  ZIP CODE/POSTAL CODE » (1)

Provider |dentifiers information

PROVIDER FEDERAL TAX IDENTIFICATION NUMBER (TIN) = @ TmTYRE s (D

55N EIN

NATIONAL PROVIDER IDENTIFIER (NP1) = ':TJ

I'm NPl exempt (D

3. Return to Page 3 for the Enrollment Flow

10



