
 
 

WHAT FORM(S) SHOULD I DO? 

 
• UCare: Electronic Funds Transfer (EFT) and Electronic Remittance Advice (ERA) Authorization Agreement 

o Under Method of Retrieval, select Relay Health 
o Complete instructions can be found here 

• Optum ERA Provider Setup Form 

WHERE SHOULD I SEND THE FORM(S)? 

• The UCare ERA enrollment form is completed online. 

• Email the Optum ERA Provider Setup Form to enrollments@optum.com or fax it to (877) 630-2064. 

WHAT IS THE TURNAROUND TIME? 
 

• The enrollment process can take approximately 30 days. 
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OPTUM ERA Setup Form           
837P CPID = 4496  /  837I CPID = 1531

Please complete the requested information below. This information will be used to ensure your agreements are setup and 
processed in the most efficient manner. This form is for Optum use only and will not be forwarded on to the payer with your 
enrollment agreements. 

Optum user ID: 

Contact Name: 

  Contact Phone#: 

Contact email: 

 Group Name: 

 Group Billing TIN: 

 Group Billing NPI: 

 Group Legacy ID: 

Please list all providers for this Payer below: 

 Provider Name Individual PTAN or Legacy ID 
       (if applicable)  

 Individual NPI  Payer Name 

 19991/52629 UCare of Minnesota - ERA Last Updated: 6/24/2014
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