
 
 

“UHIN Pass-Through Fee Option” is required to be able to receive ERAs for this Payer, otherwise ERAs will be disabled. 
Please ensure your account is set up for the “UHIN Pass-Through Fee Option” prior to enrolling for ERAs for this Payer. 

 

 
• Electronic Remittance Advice (835) and/or Electronic Funds Transfer (EFT) Enrollment 

o Provider Information 
 Trading Partner ID #: HT006842-001 

o Electronic Remittance Advice Clearinghouse Information: 
 Clearinghouse Name: Office Ally 
 Email Address: Support@officeally.com 
 Phone #: (360) 975-7000 opt 1 

Note: The provider cannot be approved for 835/EFT until they have submitted at least one processed 
claim through their system 

 

 
• Enrollment is completed online 

 

 
• Standard processing time is 5-10 business days  

 

 
 

 
 
 
 
 
 
 
 
 

• To check your enrollment status, call SelectHealth at 1-800-538-5099 and asked if you have been linked to 
our trading partner ID HT006842-001.  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 

 
 
 
 
 
 
 

 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

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

 
SELECTHEALTH OF UTAH (SX107) 

ERA/EFT ENROLLMENT INSTRUCTIONS 

WHICH FORM(S) SHOULD I DO? 

WHERE SHOULD I SEND THE FORM(S)? 

WHAT IS THE TURNAROUND TIME? 

HOW DO I CHECK STATUS? 

https://intermountainphysician.org/selecthealth/EDI/Pages/Healthcare-Claim-PaymentAdvice-(835).aspx
mailto:Support@officeally.com

