
 

 

 
 

 
  

 

Attention Providers: 
 

In order to start receiving your ERAs for Allegiance Benefit Plan Management, Inc. through 
EDS, you will need  to print and review the enrollment Instructions.   

 

Payer:  

Payer ID: CX020 

For Enrollment Questions: 

 

  
 

Online Enrollment Process: 

 
To enroll please follow the steps on the attached 
enrollment instructions. 
 

 On Page 12 please follow the steps for the 
Clearinghouse. 
 

 Please select EDS from the drop down 
menu  

 

Enrollment Application: Electronic Remittance Advice (ERA) Authorization 
Agreement 

Upload, Email or Fax Application to: 

 

 
 

 
 

 
 

Approval Process and Timeframes: 

An email Is sent to the provider’s office indicating that 
your account is active. Please contact EDS to complete 
your enrollment. Payer estimates 2-3 business days for 
processing.    
 

 

ERA Enrollmennt Instructions

Contact the EDS Enrollment Department at (800) 482
-3518 or Enrollment@edsedi.com

Enrollment@edsedi.com

Fax (800) 389-9152

01/08/2021400 Vermillion St. Hastings MN 55033

Self Insured Services Company

Self Insured Services Company

mailto:Enrollment@dentalxchange.com
mailto:Enrollment@dentalxchange.com


 
 

Electronic Remittance Advice (ERA) 
Authorization Agreement 
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To start receiving your ERAs from the payer through EDS you will need  to follow  the  
instructions below. (* indicates required field) 

 
* Payer Name 

 

 

A.   Provider Information 
 

*
Provider Name 

 

*
Provider Address 

Street: 

 

City: State/Province: Zip Code/Postal Code: 

B.   Provider Identifiers Information 
 

Provider Federal Tax Identification Number (TIN) or 

Employer Identification Number (EIN) 

 

 
National Provider Identifier (NPI) 

 

C.   Provider Contact Name 

 
*Contact 

 

 
*Telephone Number 
 

 

 
*Email Address 

 

D.   Electronic Remittance Advice Information 
*
Preference for Aggregation of Remittance Data (e.g., Account Number Linkage to Provider Identifier) 

 
Provider Tax Identification Number (TIN) 

 

 
National Provider Identifier (NPI) 

 

D.   Submission Information 

*Reason for Submission 

New Enrollment                     Change Enrollment                            Cancel Enrollment 

Authorized Signature 

 
 

 

Electronic or Printed Signature of Person Submitting Enrollment 
 

 
Title of Person Submitting Enrollment 



 

 

How to Enroll for ePayments 
To enroll in 835 ERAs, you must create an account with Zelis™ Payments to become verified. Once 

verified, providers may select the clearinghouse from which they wish to receive claims. 

 
1. Visit www.zelispayments.com, and click “Get Started Today”  

 

  
 

 
 

2. When the Provider Portal Login page opens, click “Sign Up Now”; you will be asked if 
you were issued a registration code. 

  
1. 2

. 
2 

 

  

http://www.zelispayments.com/


 

 

  
3 Click the Yes radio button for if you were sent a registration code or No if you need 

a registration code to continue the registration process, then click   Next>.   

 
 

Option: Use if: 

No You have NOT received a payment from Zelis Payments in the past. 

Yes You have received payments from Zelis Payments and have a registration 
code. Registration codes expire, so please use within 24 hours of receipt. If 
you need your registration code reset, call ZELIS PAYMENTS Member 
Services at 877.828.8770. 

  
 

No Registration Code 

If you selected No, you must provide registration information and we will deliver a 
registration code to you by the method you chose. 

 
  Provide the following information about your practice: 

  TIN  
 Corporate NPI 
 Practice Name:  
 Practice Address:  
 City:  
 State: 
 State 
 Zip:  

Practice Contact Information 
 First Name:  
 Last Name:  
 Title:  
 Practice Phone#:  
 Practice Fax#:  
 Practice Email:  
 Confirm Email:  
 Select how you would like your registration code sent to you: 

 phone, fax, or e-mail  
 



 

 

 3 Click the ‘CAPTCHA’ checkbox  , and then click   Submit Request  . 

 

You will receive your registration code and instructions to verify your user account within 48 
business hours. 

 4 When you receive your registration code, return to the Provider Portal Login page, click “Sign 
Up Now” and follow the instructions in ‘Have a Registration Code’ starting on page 4. 

 
 
 

  



 

 

Have a Registration Code 

If you selected Yes, complete the basic practice information: 
 TIN  
 Corporate NPI 
 Registration Code 
 Click   Verify Registration Code  . 
 

 

  



 

 

 2 Verify the information in the About your practice section and create a User Name. 

 

 
 
 

 

  



 

 

 

 3 Read the Site Use Agreement, click the ‘I reviewed the agreement and accept the 
terms and conditions’ checkbox, and then click   Submit Registration  . 

 

 

 

  



 

 

 

 4 Your Registration  is complete when the ‘Congratulations on successfully registering’ message 
displays.  An email will be sent to you to create your new password. 

  
 

 

 5 Check your email for a Support message titled ‘Create Password’.  Open the email and 
click here in the message.  

 

 

  



 

 

 

 6 Type the User Name you created (in the ‘About your practice’ section of the Registration 
page) and enter a new password (which must be at least 8 characters long) in both the 
Password and Confirm Password fields, and then click   Submit  . 
 

 

 
 
 
 
 
 
 

 7 Click here in the Create Password Confirmation popup. 

 

 
 

  



 

 

 

Product Enrollment 
 

 1 Enter your User Name and Password and click   Login  . 

 

 

 
 
 
 
 
 

After login, you will need to make your product selection and provide the following information to 
complete your enrollment: 

 Organization Legal Name and Business type  
 Contact information for your designated EPS contacts 
 Banking information for payment and fees 

 2 Click Set Up Enrollment  or Start my enrollment to display the Payment method options. 

 

 



 

 

 Payment Methods 
 

After you have logged into your account, you will need to select your Payment Method. 
Zelis Payments offers you 2 ways to get your payments—Virtual Reimbursement 
Account (VRA) or Select. 

 

VRA Direct 
ACH 

The direct deposit option settles consolidated payments directly into the 
provider’s bank account via our FDIC insured depository partner. Because 
Zelis Payments directly manages the entire payment and data delivery 
process, overall costs of the transaction are substantially reduced. 

VRA 
Mastercard 
Delivery 

With the Mastercard Option, payment flows through the MasterCard 
network to deposit funds directly into your account. By removing the 
terminal from the process and replacing it with our B2B “virtual” terminal, 
we also eliminate the associated terminal fees, thus reducing the cost of 
processing. 

 

 
  When the Payment Method opens, click Choose  to select your desired payment method. 

 If you select the VRA Payment Method, we offer two VRA options: Direct ACH or 
MasterCard Delivery.   

  Click   Choose Direct ACH    or   Choose MasterCard   . 

 

 

  Complete the required sections of the Enrollment page—Business Information, Bank 
Information, Data Delivery, Payment Notifications, Review and Agreement and Submit 
your information. 



 

 

 Business Information:  Complete the Business and Contact information section and click     
Continue> .  

 Bank Information: Complete the Banking Information section and click   Continue> . 
 

 Note about Settlement Type: You can elect to receive Net or Gross amount for claim 
payments.  When you select Net settlement type, you will receive your claim payment 
with deductions already made prior to payment delivery.  When you select Gross 
settlement type, our claim will be unadjusted or will be delivered without deductions. 

Note about Debit selection: This option is only available if you select ‘Gross’ 
settlement type.  Gross payment has a billing component that must be established as 
part of your enrollment.  When you select Yes, all processing fees will be deducted from 
the same bank account we credit your claim payments. When you select No you will be 
required to provide the Routing Number, Bank account number, designated Account 
and Ownership type for the Debit account.   

  

 
 



 

 

 Data Delivery: Complete  the format and method in which we should deliver your 
ERA/EOP data. The available formats are: 835, PDF, Paper, xls and CSV.  Once you have 
made your Data Delivery selection click   Continue>  . 

 
Formats Methods 

835 Email, FTP, Download or Clearinghouse 

 *If you select FTP, you will be required to provide the following FTP 
information to complete this step: 

FTP Name 
FTP Host 
FTP Path 
Login 
Password and  
Confirm Password 

  

 
 

  
 

 
 **If you select Clearinghouse you will be required to select the 

clearinghouse company name to complete this step. 
 

 

PDF Email, FTP or Download 

Paper Fax or USPS 

XLS Email, FTP or Download 

CSV Email, FTP or Download 

 
NOTE: Regardless the choice you make during enrollment, you will be able to download 
claim payment(s) from the Provider Portal in any of our available formats. 

 



 

 

 Payment Notifications:  Select how you wish to be notified when payments are ready and 
click   Next  . 
 

Type What you need to provide 

Email Type your email address 

Fax Type the fax number(including area code) 

Text 
Message 

Type the SMS number (including area code) 

 

 After you have completed your enrollment, you can click the Provider Settings menu and 
then click “Notifications”  to update your payment notification option. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

  



 

 

 

  Review and Agreement: Review the information you have entered for accuracy, type your 
Name, Title and Email, click the ‘ I have read the agreement and I accept the terms and 
conditions’ checkbox, and then click   Submit  . 

  
 A confirmation messsage will display to let you know that the enrollment process is complete 

and you can begin using the Provider Portal. 
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