/J SOffice A“g THE HEALTH PLAN - WV (95677)

ERA-ENROLLMENT INSTRUCTIONS

[ WHICH FORMS SHOULD | COMPLETE? ]

- Complete the Electronic Data Interchange (EDI) Enrollment Form (page 2)

[ WHERE SHOULD | SEND THE FORM(S)? ]

- Email completed form to Optum.ERA@officeally.com
o Subject: ERA Enrollment_The Health Plan 95677_(insert NPI)

o Email Body:
» Please process the attached ERA Enrollment form to enroll The Health Plan WV payer ID
95677.
[ WHAT IS THE TURNAROUND TIME? ]

- Standard Processing Time can take up to 30 Business Days.

[ HOW DO | CHECK STATUS? ]

- If after 30 business days you have not begun receiving electronic remittance files, please email back
from the auto-generated response with your Case Number to check on the status of the ERA
Enroliment request.

Office Ally, Inc | PO Box 872020 | Vancouver, WA 98687 | (360) 975-7000


mailto:Optum.ERA@officeally.com

) T4 :
Electronic Data Interchange (EDI)
TheHealthPIan Enrollment Form

To enroll with The Health Plan (THP) EDI tfransactions, please complete and return this form to your EDI

clearinghouse.
THP Submitter ID: 95677

Dental Only: 34150

Date Enroliment Type
Initial Enroliment

Update Existing Enroliment
Term Existing Enrollment

Provider Information

Entity Legal Name:
Address: Group NPI: TIN:
City: State: Zip:

EDI Enroliment Information

| e Description UELli Provider's Clearinghouse
Type Partner
837 P Healthcare Claim: Professional Optum iEDI
8371 Healthcare Claim: Institutional Optum iEDI
837D Healthcare Claim: Dental Optum iEDI
835 Electronic Remiftance Advice (ERA) Optum iEDI
270 Eligibility or Benefit Information Optum iEDI
276 Claim Status Request Optum iEDI
278 Authorization/Referral Request & Response Optum iEDI
Administrator Information
All correspondence will be sent by email to the Account Administrator.
Administrator’s Name:
Administrator’s Title:
Administrator’'s Phone Number:
Administrator’'s Email:
Authorized Signature
Avuthorized Signature's Name:
Authorized Signature’s Title:
Avuthorized Signature's Email:
Avuthorized Signature: Date:

1110 Main Street, Wheeling, WV 26003-2704 « 1.800.624.6961 * healthplan.org
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