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'—D S ERA Enrollment Instructions

Self Insured Services Company

Attention Providers:

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

Payer: Self Insured Services Company

Payer ID: CX020

o Contact the EDS Enrollment Department at (800) 482
For Enrollment Questions: -3518 or Enroliment@edsedi.com

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

Online Enrollment Process: e On Page 12 please follow the steps for the
' Clearinghouse.
e Please select EDS from the drop down
menu

Enrollment Application: Electronic Remittance Advice (ERA) Authorization
Agreement

Enrollment@edsedi.com

Fax (800) 389-9152

Upload, Email or Fax Application to:

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

400 Vermillion St. Hastings MN 55033 01/08/2021


mailto:Enrollment@dentalxchange.com
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"__ D Electronic Remittance Advice (ERA)
Authorization Agreement

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

Payer Name AIIegiance Benefit Plan Management, Inc.
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
Page 1/2
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How to Enroll for ePayments

To enroll in 835 ERASs, 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”

i Client Support -Lruch-l‘

zelis*

PROVIDERS HOSPITALS & HEALTH SYSTEMS PARTNERS ABOUT US

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

derzelispayments.com/Feg signin=cE1e3d577aB638a5

zelis ™

Registration

\ 1. Do you have a registration code?

Were you provided a registration code?
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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 m/

Option: | Useif:

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.

Registration

1. Do you have a registration code?

Were you provided a registration code?

< 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:
e phone, fax, or e-malil
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N L e
% Click the ‘CAPTCHA’ checkbox ~ , and then click EENRELIESN.

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

< 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.

3|Page
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Have a Registration Code

If you selected Yes, complete the basic practice information:
“ TIN

Corporate NPI

Registration Code

ollle'q Verify Registration Code §

o

o,
o

o,
o

°,
D>

zelis™

Registration

L D yoms e 3 registeation cocle?

Were you provided a registration code?

o W -

Fragsar T e it WP

Bt ol
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< Verify the information in the About your practice section and create a User Name.

zelis™

Registration

1, Do oo Bupigs B PR FRTon Code

2. Tell us bt yoaar practics

About your practice
Practice Information

Pracikcs Tide ot gt u L Al
Frpciicn Name:
Fapriicn dublior

L Hoale

Ie
Practice Contact Information
Firsd s [P
This
Fiailan Frase Faaitkie Faue

Fractite Rmal

Comhem mpt

Create Liarmame

Lrtesramme

Agrecment

dpreement
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+ Read the Site Use Agreement, click the ‘I reviewed the ag
terms and conditions’ checkbox, and then click STV e] iRz I {E i ely]

Site Use Agreement
Please read this Site Use Agreermient and the Lerms and conditions contained below carefully before using this internet website. Your use of this website is subject Lo, and constitutes
nce of the canditions included in Lhis Site Use Agreement.

Youmust click the. I Accept” button at the end of this document.

Thisis legal agreement (this “Agreement®) between youin your indivicual capscity and Zels Payments Solutions, Inc. ('PPS")and governs your use of this web site (the
BPS services available 1o you on the Sile. Your use of the Site and the services available 1o you on the Sie is also gaverned by the agreesnent in effect by and between your employer and
PPS. This Agreement fy, amend, of supplement, nor have any ather effect upon, Lhe agreement by and between PPS and your employer which remains in full force and
effect in accordance with its terms, You st read, agree with and accept allof the terms and conditions contained in this Agreement as a condition f receiving access and using the
site.

<5 Codes

ess and enter the

1. Your Acces & Responsbifty. You wil be provided it a unique User 10 and Password (ollectvly “Access Codes”) o enable you fo s
access to the Site-and certain portions of your empleyer's account and account infor d by your employer. You have ‘who has access to these Access Codes
and anchange the passwordat any . ouare esporsible or tking i easoribe steps 0 encate 1hat 2y authoroed person shall e ceess  yoor Acees Coie r ezcunl.
Yousre sl o ary and ol authorid andunauthrizdus of e s Codes nd for ainaiing he scuriy and cofdentlty of e s o ourmut iy PP
immediately upor ing aware of any unautharized use of the Acces breach of security. PPS a
al|l/uvIumtahuumwuu\mlmsaﬁkwumuuﬂu»\ s Cod “Accou )H\s)‘umxu\LlupunmLﬂl\lyIu(A)L.:n'luIlhell5suuulurunLuxLuthL
he Access

promptly inform PP of any unauthorized use of or the need Lodeactiva

(B) your use of the Site has beer
d the

2 Y it Site. You represent us to
authorized; () you v only in connection with vﬂuvunu\u)u)dum;bu)umnw\lh 'PPS,and in way itendec by yaur employer and PP, and () you have oblaine
necessary and proper consen lvauulvcd(m you Lo view mumvw receive informalion thrugh th St ncling, bt ot lrited 1o, Medical Inforaton (Cefned below). You
authorize PPS, o ty This miay inc , requiring
Jouto provice  axgayer idenifation rumber, requiig you o Lakestps ion against
third party databases

anfirm awnership f and/or autharty o useyour emall deress o veriying your nfrm

3. Modifications. PPS reserves the right, in ts discretion, Lo change or modify all or any part of this Agreement at any time, effe
are bound by any such revisions and should therefore visitthis page each time you access this Site Lo review the then-current terms canditions applicable

wmediately upon notice published on the Site. You
e of the Sits

4. Electronic Delivery of Information.

greement Communications’)
Agreement and PFS

41 Communications. You agree and consent (o receive electronically all communications, agseements, documents, notices and disclosures (collectively,
st we provide i connection with the services provided at the Sie and your ations include: (s) agreements and policies you agree o (e.g. th
Privcy Py, ncldingupdates 0 thse agreements o s () arsacionrecipt o confirmalionsand e any other Accoun, PS Fundsaccaurt, or ransaction nformaton-
o d by your employer by posting ther an the S th

o

‘you at the primary

PPS profile.
2w B St ey, b crdr v 2cs o e et Comanic e, o il e 9 vith an
Internet connection; i) a current web browser that includes 128-bit encryption (e g  irefo vers d above, Chrome version 1.0 an
abave, or Safari 3.0:and above) with cookies enabled; i) Adobe Acrob L0 and pelformat; and () a valid emal address (your primary

email address on file with PFS).
43 Chinges. P wll oy you'fthere ey materil changes o \\.Nvd\van.ur sofvare nesded o receive slestronic Communicatians rom PPS. Yourepresent and warrant that
and print or any Ce Aways print or sav  ary
Cormimrtcations rcassr o BFS fo you eccs s they ra b s le el o1 ot G

aa.c o is your responsi primary el ad date 5o that PPS can communicate with you electronically. You agree that i PPS
sends you an electronic Communication bt you do ot mmumumyuur prrayemail s on e sincomrect, ot of dat. m cked by your service provider, or you are
otherwise unable Lo receive electronic Communications, PPS will be deemed for all purposes to have provided the Communi o Yo cn date au piery el adiress o
treetaoress  ay i by loggng ke, he St g5 1My Account, anc siecsig e Profiee b, your priary sl o s bcomes v suem thr letron

Commuri et Lo you by PP aré returned, PP hiay deem your account bo be inactive, and you will ot be able: o lransact any activity wsing your Ao ki recie vld,
wiorking primary email address from you.

5. Confidentiality. You acknowlecge that through the S send andfor tial medical information, including withou' limitation p
claims nformation ("Medical Information") i Connecton wil PP procesingof payments o Froviders o bt fyor nmployer. ta sgree Lo maitan the mumy -Hdurwnquf
pat: Medical hall be held in srictest used solely for o th
payment of medical Lreatment, comimunications with us, and other healthcare operations. You also agree to promptly notify us in the event of this,
provision. You further agree not ta a) disclose any of our business infarmation or Site (including Timitation information regarding it Functionality,
aptions, lock and feel") o any person and/or ent employer and I hout our pri permissicn, o (5) use any such business information and/or

Site information without our prior written permission.

& Privacy. This Agr
by PPS from time t

entalso incorporates by reference the “#FS Brivacy Policy” which is accessible at httpy/wwweppsonline.com/privacy -policyhtml on the Site, as it may be modified
e. You acknowledge, represent and warrant that you have read the P#S Privacy Policy and that you agree 1o the terms and provisions of the PPS Privacy Policy.

rat dootall under our contro (Thid Pary ite. PP, therefore, o esponsible o thecortents, ccuracy or
Third Party ite. PP o you merel inclusion of
Junt 1o PPS'endorsement o validation of any thid party site, impiicity or explicLy. e, rany links does rot imply endorsem b by PPS of any

.tk The St rr e series ey etk ks el
urctinailyof any Third Party Sitesor any

hlinks does r
rd party website.

venants and agreements of the Parties
ermination or expiration

. Termination & Survival, may lerminate this Agreement and your rght to access or use our Site, at any lime, with or without cause. All o
containedin this Agreement, thal by the nature or context of such covenants and agreements is reasonably consirued to survive and/or be performed after th
o hs Agreament, shll uriv suchteination o sapration cheing, bt not lndtad 1, Setions 256,59, 10,1, 12 o9l >

9. Intellectual Property. As b 5 and you, y tha 5w alligh e nterest ) te e and contet providd by oS at the Siteand )
all copyrights, patents,trademarks and other intellectsal property rights therein. The Site and the content provides n the Site and the Services, inclucing the tex!, graphics, but

icons, aucio and video dlips, digital dowrloads, data compilations and software, may not be copied, reproduced, republished, uploaded, posted it ordrboted
vithaut the written permission of PPS, andfor ts third tributors, except that y display and p s presented on the Site f:xyuur
ot 1o copy the layout, design, cancept and organization of the Services for any purpose ar use PPS' Lrade names or marks without

o Nothing contaied 1 1 Agrearment ndfos the St sho be

construed o grant any license of right to any tradernarks, logos or other intellectual property rights,

10. Disclaimers. THE SERVICES AND THE SITE AND ALL TECHNGLOGY, SOFTWARE, FUNCTIONS, CONTENT, IMAGES, MATERIALS AND OTHER DATA OR INFORMATION PROVIDED
Y US IN CONNECTION THEREWITH (COLLECTIVELY THE "SERVICE OFFERINGS) ARE PROVIDED “AS IS". PPS MAKE NO REFRESENTATIONS OR WARRANTIES, EXFRESS OR
IMBLIED, WHETHER ARISING 8Y OPERATION OF LAW, COURSE GF PERFORMANCE OR DEALING, CUST! GE IN THE TRADE OR FROFESSION OR OTHERWISE, WITH RESPECT
O THE SITE AND/OR SERVICES PROVIDED THEREIN, INCLUDING, BUT NOT LINITED TO, ANY IMPLIED WARRANTIES OF MERCHANTABILITY, FITNESS FOR ANY PARTICULAR
PURPOSE, NON-INF RINGEMENT OF THIRD PARTY RIGHTS OR TITLE WHICH ARE HEREBY EXPRESSLY DISCLAIMED, FURTHER PP AND/OR 1T LICENSORS DO NOT WARRANT
THAT THE SERVICE OFFERINGS WILL BE UNINTERRUPTED OR ERROR FREE, OR FREE OF HARMFUL COMPONENTS, PPS SHALL NOT BE RESPONSIBLE FOR ANY SERVICE
INTERRUPTIONS, INCLUDING, AND NOT LIMITED TO, FOWER OUTAGES, SYSTEM FAILURES OR OTHER INTERRUPTIONS.

1. Limitation of Liability: IN NO EVENT SHALL FS AND/OR [T5 AFFILIATES 8E LIABLE TO YOU O YOUR EMPLOYER (NOR TO ANY FERSON CLAIMING RIGHTS DERIVED FROM
YOUR EMPLOYER'S OR YOUR RIGHTS) FOR CONSEQUENTIAL, INCIDENTAL, INDIREC T, SPECIAL OR PUNITIVE LOSSES, DAMAGES OR EXPENSES (INCLUDING, BUT NOT LIMITED
70, LOST PROFITS, LOST REVENLIE, LOSS OF BUSINESS, OR OTHER ECONOMIC DAMAGE) ARISING OUT GF AND/OR RELATED IN ANY MANNER TO THIS AGREEMENT, THE
PERFORMANCE OR NON-PERFORMANCE OF SERVICES AND/OR THE SITE, EVENIF PPS IS ADVISED OF THE POSSIBILITY OF THE EXISTENCE OF SUCH LOSS, DAMAGE OR
EXPENSE. NOTWITHSTANDING ANYTHING TO THE CONTRARY, IN NO EVENT SHALL THE AGGREGATE LIABILITY OF FPS AND/OR ITS AFFILIATES AND/OR THIRD PARTY.
PROVIDERS (WHETHER IN CONTRACT, TORT, NEGLIGENCE, STRICT LIABILITY INTORT, BY STATUTE OR OTHERWISE) TO YOU. YOUR EMPLOYER AND/OR ANY THIRD PARTY
ARISING OUT OF AND/OR RELATED IN ANY MANNER TO THIS AGREEMENT, PERFORMANCE OR NON-PERFORMANCE OF SERVICES AND/OR THE SITE EXCEED THE AMOUNT OF
THE FEES RECEIVED BY PPS FOR THE SERVICES PROVIDED UNDER THIS AGREEMENT DURING THE ONE (1) MONTH PERIOD PRICR TO THE ACT OR EVENT GIVING RISE TOSUCH
CLAIM. HOWEVER, SOME JURISDICTIONS DO NOT ALLOW THE EXCLUSION OF CERTAIN WARRANTIES OR THE LIMITATION OR EXCLUSION OF LIABILITY FOR INCIDENTAL OR
CONSEQUENTIAL DAMAGES. ACCORDINGLY, SOME OR ALL OF THE ABOVE EXCLUSIONS OR LIMITATIONS MAY/MAY NOT APPLY TO YOU, AND YOU MAY HAVE ADDITIONAL
RIGHTS

12 Indemifcation. You agtee o defend, indemrify and hold armiess PPS nd s aflates, and thet respecve employees,offces, direc tany andall
claims, losses, damages, Hiabilties,jucgmen fines. costs and expenses (including reasonable attoreys fees), arsing from, Incurred as a esult of, or elated (o ) your breach
of this Agreement or any representation or warranty conlained in this Agreement, () use of the Site including. but no limited to, your unauthorized or illegal use, or i) the information
continedvithio ranmited {heugh I S, et hr by you o ay el peson g the Access Coic

13 Miscellaneous Provisions.

131 Severabilit. Shouldany portion of Lhis Agreement be held by a court of competent jurisdiction Lo be invalid or unenfor
i fullForce and effect, and any invalid or unenforceable portions shall be construed ina manner that most clasely reflects the effect and intent of
constructionisnot pessible, the provision will be severed frorm this Agreement. and the rest of the Agreernent shall rerain in full Force and efect

e, the remaining portions o this Agreement will remain
he ariginal language. I suck

13.2Waivers. The failure by FES to enforce any provision of ent should be a vaiver, present or future of suc inany
g offct PP ight e forcesuch e o thereafer. Al ees by PP st b i o e by PP 1o b effctiv.

133 No Assignment by You. This Agreement and your obligations hereunder may not be assigred by you. This Agreement will be binding upon, and inure to the benefit of the par
their respective sutcessors, and permitted assigns.

13.4. Governing Law. This Agreement and performance hereunder shall in al respects be governed and interpreted in accordance with the laws.of the State of New jersey without giving
effect to conflict of aws principles. You and PPS consent and submit to the exclusive jurisdiction of the state courts of the State of New ersey and the federal courts located in the State
of New Jersey.

1.5, Entire Agreement. This Agreement, along viith the Privacy Policy page an the Site (e.g the PPS Privacy Policy), sets forth the er nmmm.u.,,m teen you in your individual
opacityand S wilh espect o eSieand v theservicsavlble Lo youon heSie s so gvened by the agrecment
imefect by and betweer yeur employer and PPS, This Agreement does not macfy, amend, o supplement,nor eict upon, the 4 employer
and PPS which remains i full force ane effect in accordanee with its Lerms.

136, Relationship. PP i an independent contractor of your employer, and nothing herein shall be construed as creating an agency, partnership or joint venture between you and PPS.

. youshould call Zelis

Following envolliment, you willreceive an eleclronic message confirming your enrollment through this orline service. I you do nok receive an eecironic messay
Payments Slutions Officeat (677) 828-4770.

Enrollment Instructions

reement and accept the
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D3

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

About your practice

Congratulations on successfully registering.

<

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

From: Support

To: (¥ tgatester

ce

Subject: Create Password

zelisi*

payments

Please create your password by clickin

Zelis Payments
18167 US Highway 19 North, Suite 300
Clearwater, FL 33764

Phone: 877-828-8770
Fax:  855-296-3928
Email: info@zelispayments.com

www.zelispayments.com

71Page
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< 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 .

zelis*

payments

“  Create Password

Password (Password must be at least 8 characters long)

Confirm Password

< Click in the Create Password Confirmation popup.

zelis*

payments

“  Create Password Confirmation

Your password was successfully created.

Please click to login.

8|Page
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Product Enrollment

7

< Enter your User Name and Password and click

zelis #*

payments

3y Log in to the Zelis™ Payments Provider Portal

User Name

Tgatester

Password

Remember My Login

We've changed our name! Pay-Plus Solutions is now Zelis Payments. You may continue to
access our services through . Your login credentials have not
changed and you will not need to re-register. Questions? Please call 877-828-8770.

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

& Click Set Up Enrollment or Start my enroliment to display the Payment method options.

Welcome, Test!

Please complete your enrollment by configuring your account choices below. Until
your account configuration is complete and your bank account is verified, you will
receive payments via our Select fax service so that payments are not delayed.

Payment Enrollment

@ @ @ @

Start my enrollment

9|Page
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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 | The direct deposit option settles consolidated payments directly into the

ACH 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 With the Mastercard Option, payment flows through the MasterCard

Mastercard | network to deposit funds directly into your account. By removing the

Delivery 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.

7

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

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

7

XINe{lvd Choose Direct ACH g Choose MasterCard |8

Virtual
, Reimbursement
Account

VRA® Payment Method

Discover a way to get paid that is VRA®" SMART

AVRA® (Virtual Reimbursement Account) is the mast eficient way Lo maximize payment process for your facility or health system. The
VRA allaws you Lo receive aulomated electronic payments from Payers who would normally send you paper checks.

Accelerate the Payment Process with Automated Delivery

se (ACH) or MasterCard® delive:

rents. Both are available with a flexible fee

o accommaodate large and small pay

/- provider’s bank accant vis our FOIC
[_ X entire payment and data delivery process
\ Choose Direct ACH

MasterCard® Deliv

te 2 the
fees, thus reducing the cost of
Choose MasterCard

By enrolling in a VRA®, you gain efficiencies that help you reach a new
level of productivity.

rd network to deposit funds directly it your account. By removing th

ng the
h our B28 *virtual” terminal, we also eliminate the associated terminal

settles payments directly into your bank 3£count - no more manual processes res

yment and data handling by =
s Payments

Simple and Transparent Billing - Zzlis Payments provides simple, asy-ta-read statements shawing e
complete transparency in billing,

KD
£

Complete the required sections of the Enroliment page—Business Information, Bank

Information, Data Delivery, Payment Notifications, Review and Agreement and Submit
your information.

10|Page
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Business Information: Complete the Business and Contact information section and click

Bank Information: Complete the Banking Information section and click

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.

VRA® Payment Method @
4 Business Information @

I Banking Information

Bank Account Information @

* Bank Routing #: *Account Type:

A | zelis™ Business Check 1990
outing Num Checking =
v 808 —_—
* Bank Account ¥: @ Business l
I
oe Settlement Type E o 12377 i en7) =
e R e .

Debit From Same Account @
Yes @ No

Debit Account Information €

* Bank Routing #: *Account t Type:

Checking

* Bank Account #: @ *Ownership Type:

i
Business - i

TR e

NlPage
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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

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

Delivery Options
Step 1:
Step 2:
Step 3:

* FTP Name: *Login

* FTP Host: * Passward

* FTP Remote Path

‘Submit Request

**|f you select Clearinghouse you will be required to select the
clearinghouse company name to complete this step.

Delivery Options

Step 1: ® £35 PO PAPER xS
Step 2: Ema Download ® Clearinghouse
Step 3: Capario v
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.

12|Page
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Payment Notifications: Select how you wish to be notified when payments are ready and

click [INETH.

Type What you need to provide

Email Type your email address

Fax Type the fax number(including area code)
Text Type the SMS number (including area code)
Message

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

13|Page
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< Review and Agreement: Review the information you have entered for accuracy, type your
Name, Title and Email, click the ‘ | have read the agreement and | accept the terms and
conditions’ checkbox, and then click [EIuld.

A confirmation messsage will display to let you know that the enrollment process is complete
and you can begin using the Provider Portal.

i Review and Agreement

VRA® - Direct ACH Confirmation

Thank you for submitting your enrellment information te Zelis Payments™ Solutions.

Your VRA with Direct ACH delivery registration ks almest complate. The net steps in the process are:

+ Should you have “Credit Slock” or “Debit Block, piease advise your bank to allow Bank (Ds 5452579297, 6452575297 and 1256852000 to credit and debit your account so that we may
process your claims payment according to the terms of our Service Agreement

+ Please alsa Aoty your bank that you wil be receiving CCD+ formatted files and that you would ke to recelve this payment related information. The Re-association Trace Number
o

What to Expect Next:
Orice we veriy L us, we will notify you that the process is complete and mail you a Welcome KiL, which will contain a copy of your service
agreement. The verif

d from you. Should there be a problem with your financial ins!

A1 that time, we will m
mmediately.

Current Payments: Until your
delayed

e payments and send your data based on your current ent

We thamk you aga

rice at (877) 828-8770

oo

I you have any quest

The Zelis Payments® Solutions Membership Team

14|Page
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