
 
 

WHAT FORM(S) SHOULD I DO? 

• UHIN Clearinghouse Services Change Form 

WHERE SHOULD I SEND THE FORM(S)? 

• Email or fax UHIN Clearinghouse Service Change Form to:  

o Email: enrollment@uhin.org 

o Fax: (877) 693-4161 

WHAT IS THE TURNAROUND TIME FOR ERA ENROLLMENT? 

• Standard processing time is 10 business days from the receive date. 

HOW DO I CHECK STATUS? 

• Call (877) 693-3071 and ask if you have been linked to Office Ally Trading Partner #HT006842-001.  
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 Add transaction type  Add affiliated trading partner #  Add new payer  Add new provider

Current Trading Partner 
# (HT######-###) 

 Specify who you want to receive EDI enrollment confirmations: 

 Provider Office Contact Information 

Name: E
-

 

E-mail:

Phone Number: 
 

E-mail:
E-mail: E-mail:

Clearinghouse (Billing) EDI Enrollment 
(If more space is needed, please use the EDI Only Enrollment Supplement Spreadsheet.) 

Section 1- Transaction Selection 
  (Check all transactions that you want) 

Section 4-Provider Physical Address (No P.O. Box) 

*Complete all Sections (1 to 6) Street: 

 Dental Claims (837D)  Eligibility (270) Real Time Office/Suite #: 

 Institutional Claims (837I)  Eligibility (270) Batch City: 

 Professional Claims (837P)  Claim Status (276) State: 

 Remittance Advice (835)
ZIP: 

Section 2 – Billing Provider Information 

Billing Provider Name: 

Billing Provider NPI: 

Billing Provider Tax ID: 

Section 3-Rendering Provider Information – Use spreadsheet if  
you need to list multiple providers 

Rendering Provider Name: 

Rendering Provider NPI: 

Section 5- Provider "Pay To" Address 

 Same as Provider Physical Address

Street: 

Office/Suite #: 

City: 

State: 

ZIP: 

Clearinghouse Services Change Form 
This form is for current UHIN members to change or update their account 
information or services. It is not to be used for new enrollments. Email form to 
enrollment@uhin.org or fax to 877-693-4161. 

UHIN will process this form within 10 business days from the date we receive it. 
Time to update payers’ systems varies by payer. 

UHIN 
6056 Fashion Square Dr. Ste 210 

Murray, UT 84107 
P: 877-693-3071 

www.uhin.org 

https://uhin.org/wp-content/uploads/2016/09/EDI_Only_Enrollment_Spreadsheet.xlsx
mailto:enrollment@uhin.org
https://www.uhin.org


6- Payer EDI Enrollment
  (Check all payers that you want to bill) 

*Government  Payers Require a Separate EDI Enrollment

 Chiropractic Health Plans (CHP) No enrollment required  AARP

 Dental Select No enrollment required  Aetna

 Deseret Mutual Benefits Administrators (DMBA)
Preference for Aggregation of Remittance Data (e.g.
Account Number Linkage to Provider Identifier – must
match EFT Preference)
 Provider Tax Identification Number (TIN)___________________
 National Provider Identifier (NPI)__________________________

 Altius

 Direct Care Administrators No enrollment required  Cigna

 EMI Health (formerly Educators Mutual/EMIA)  Humana

 Equitable Life & Casualty Insurance Company*
* Equitable enrollment includes all companies in this box.
You can receive 835s only. No billing.

      Greek Catholic Union of the USA 
      Heartland National Life Insurance Company 
      Individual Assurance Company, Life, Health & Accident 
      Loyal Christian Benefit Association 

 Railroad Medicare

List PTAN________________________________

 HSA Health Plan No enrollment required  Tricare West

 Molina Healthcare Utah  United HealthCare

 Public Employees Health Plan (PEHP)  Other Payers: 
 Regence BlueCross BlueShield Of Utah (Includes

FEP)
Name: 
5-Digit Payer ID:

 SelectHealth Name: 
5-Digit Payer ID:

 State Farm Name: 
5-Digit Payer ID:

 Tall Tree Administrators No enrollment required Name: 
5-Digit Payer ID:

 Union Pacific No enrollment required Name: 
5-Digit Payer ID:

 University of Utah Health Plans Name: 
5-Digit Payer ID:

 Valley Behavioral Health Name: 
5-Digit Payer ID:

UHIN Payer List 
Medicaid EDI Enrollment 
Noridian Medicare EDI Enrollment 

Helpful Links: 

https://mmcslive.health.utah.gov/hcfenroll2/index.jsp
https://www.uhin.org/uhin-payer-list
https://mmcslive.health.utah.gov/hcfenroll2/
https://connect.edissweb.com/
https://uhin.org/payer-list/
https://login.utah.gov/user/loginUMD?TYPE=33554433&REALMOID=06-000cf9f3-1892-16d7-b7bf-0218ac10f014&GUID=1&SMAUTHREASON=0&METHOD=GET&SMAGENTNAME=-SM-eOY%2brcZxSk3i%2b1zdPbLAzudJxgsCXG2NEeVx9V01M5uWTP%2bOL7OP41tdM2asGd%2f0&TARGET=-SM-http%3a%2f%2fprism%2ehealth%2eutah%2egov%2fprism%2fjsp%2fcommon%2fpgNewPrvdrEnrollment%2ejsp
https://connect.edissweb.com/

	EMI_ERA_Instructions_20170713
	what form(s) should I do?
	WHERE SHOULD I SEND THE FORM(S)?
	what is the turnaround time for era enrollment?
	how do i check status?

	DMBA_Clearinghouse_Svc_Change_Form_UHIN_20170710

	Check Box1: Yes
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Text5: HT006842-001
	Text6: 
	Text7: 
	Text8: 
	Text9: 
	Text10: support@officeally.com
	Text11: 
	Check Box12: Off
	Check Box13: Off
	Check Box14: Off
	Check Box15: Off
	Check Box16: Off
	Check Box17: Off
	Check Box18: Yes
	Text19: 
	Text20: 
	Text21: 
	Text22: 
	Text23: 
	Text24: 
	Text25: 
	Text26: 
	Text27: 
	Text28: 
	Check Box29: Off
	Text30: 
	Text31: 
	Text32: 
	Text33: 
	Text34: 
	Check Box35: Off
	Check Box36: Off
	Check Box37: Off
	Check Box38: Yes
	Check Box39: Off
	Check Box40: Off
	Check Box41: Off
	Check Box42: Off
	Check Box43: Off
	Check Box44: Off
	Check Box45: Off
	Check Box46: Off
	Check Box47: Off
	Check Box48: Off
	Check Box49: Off
	Text50: 
	Text51: 
	Check Box52: Off
	Check Box53: Off
	Check Box54: Off
	Text55: 
	Check Box56: Off
	Check Box57: Off
	Text58: 
	Text59: 
	Text60: 
	Text61: 
	Text62: 
	Text63: 
	Text64: 
	Text65: 
	Text66: 
	Text67: 
	Text68: 
	Text69: 
	Text70: 
	Text71: 


