&% Availity

AVAILITY ENROLLMENT FORM
PAYER ID: 61101
PAYER NAME: HUMANA

Enrollment Instructions:

Log into the Availity Web Portal

Select Payer Spaces

Click on Humana

Select Resources Tab

Select ERA/EFT Setup-Change Request

You will be taken to Humana portal to complete the enroliment
(screenshots below).
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Note:

If you wish to receive 835 remittances through a third party vendor (such as a
clearinghouse or billing service), you must have your third party vendor log on to the
Avalility Health Information Network and complete your organization’s registration. They
will need your payee tax ID to complete the registration. Your third party vendor will be
asked to accept a Terms and Agreement acknowledging responsibility for the
assignment of the 835 ERA delivery.

Two Humana checks will be required to complete this enrollment. If you do not have
checks from Humana yet, this enroliment will have to be completed at a later date when
your checks are received.

You will receive a Confirmation Page with your Confirmation # once the updates have
been applied. Print a copy of the Confirmation Page for your records. You will not be
able to check the status of an agreement without the confirmation number.

Questions: Please contact Humana at 877-845-3480 or Availity at 800-282-4548 (Availity will
not have information regarding your specific Humana account, so questions relating to your
Humana account will have to be addressed by Humana specifically.)
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When accessing the application from the public portal, you must enter two sets of check
information for authentication/security purposes.

ERA/EFT Enrollment and Maintenance Request Process

This function is used to request new ERA and EFT setup and update existing setups. Any adds or updates require verification of the requestor's
identification. To perform this validation you must enter two check numbers, check dates and check amounts for recent payments from Humana.
Once the validation of the check information is completed, click on the next button in the bottom right corner to proceed to next page.

*Required Field
Requestor Information
* Person Submitting Enrollment :
*Person Submitting Enrollment Email -
*Person Submitting Enrollment Confirm Email -
*Person Submitting Enrollment Phone Mumber : (e.g. 999999999)
Person Submitting Enrollment Phone Extension :

*Tax Id :

Check Number Validation

Please provide full check numbers, including leading zeroes, and their amounts for verification purposes.

*Note: You may need to add an additional zero to the beginning of the check number.
For Paper-Check validation please use "Issue Date” of check.
For EFT-deposit validation please use "Expected Deposit Date” from Remittance - deposit dates must be after
08/19/2010.
For dental provider,checks from CompBenefits will not work in this tool.

* Check Number 1 :
* Amount :

*Date - (e.g. mm/dd/yyyy)

First, enter your contact information and the tax ID for which you wish to add or change an
ERA and/or EFT in the top section of the form (sample shown above).

Next, you must enter two different check numbers with the corresponding check dates and
amounts. See the next page for more information on locating check numbers, amounts and
dates.

Once the information is entered, click the “Validate” button. If the check information you
have entered matches the tax ID you entered, an on-screen message will confirm the
validation was successful. You may continue by clicking the “Next” button.
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Locating check information
The Humana check number (item 1 below) is located in the top, right section of the check.

The check amount (item 2) and date (item 3) are located on the right side of your check,
under the check number.

Below is a sample check highlighting the information needed and the corresponding fields
on the “Check Number Validation” screen.

e LA IVLALN
gm vg%ﬁ‘y&lli n‘ig&

.Illwill{t-l oy ] :

L OID YOI VOID VOI

Your check information has been Please click Next to continue
*Check Number 1 *Check Mumber 2
*Amount @ * Amount
*Date (e.g- mm/ddlyyyy) @ *Date (s.9. mmiddiyyyy)

Check information may also be found in your 835 transaction. This information is located in
the BPR and TRN segments of the 835:

Example:
BPR*1*200.5*C*CHK****DA*001-002*9999999999******20090524
TRN*1*000012345*9999999999

200.5 = check amount

20090618 = check date

000012345 = check number
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General help topics

Verifying your financial institution routing number

The financial institution routing number is the 9-digit number located in the bottom left
corner of your check. Enter this number in the corresponding field on the “Add EFT” or
“Change Bank Information” screens and click “Verify.”

If the financial institution routing information entered is validated, then the bank name and
address information will be populated in the appropriate fields. If the financial institution
routing is not validated, you must have entered an incorrect number; please try again.

Below is a sample check highlighting the financial institution routing number and the
corresponding field on the Web page.

. 11 17 ‘V

LINOID YOI

Add EFT

Mote: Enter your financial institution routing number and click Verify. If your financial institution routing number is found your banking
information will automatically popuiate.

*Financial Institution Routing Number : w

*Financial Institution Name -
*Address 1

Address 2 .

*City :

*State or Providence :

*Zip Code -

*Provider’s Account Number : @

*  Confirm Provider's Account Number :

*Account Type . @ Checking © Saving

Mote:
Two pre-note transactions of $0.01 will be transferred to your account to test the EFT transaction process.

MNote: Once your pre-nofe is received, to expedite your request, return to this tool and select Confirm Pre-Note on the Provider Details page. Pre-Note delay is 8 days.

Internet Explorer versions 6.0 or 7.0 are recommended for use on this site. Users may experience functionality issues when using version 8.0 and browsers on App
& 2000 - 2013 Humana Inc

omputers
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Requestor information

Requestor information is required for every transaction. This information will be used in the
event a Humana associate must contact you about your request. All fields are required
except for the phone extension field.

You must enter a valid tax identification (TIN) number to proceed.

HUMANA.
ERA/EFT Enroliment and Maintenance Request Process
Help FAQ

Home

*Required Field

Requestor Information

*  Person Submitting Enroliment :

*Person Submitting Enrollment Email :

*Person Submitting Enrollment Confirm Email -

*Person Submitting Enrollment Phone Number : (e.g. 999999999)
Person Submitting Enrollment Phone Extension :

*Tax!d :

Internet Explorer versions 6.0 or 7.0 are recommended for use on this site. Users may experience functionality issues when using version 8.0 and browsers on

Once all information is entered, click “Next” to continue. An error message will appear if
the TIN cannot be located in our system. If you receive this message, please call
Humana/ChoiceCare® Provider Relations at 1-800-626-2741. Be sure to mention to the
representative answering your call that you need to verify the TIN that Humana has on file
for your office.
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Web vs. clearinghouse
When signing up for electronic remittance advice, you can select how you wish to receive it.

If you want to download ERA from Humana.com, select the Web button as shown below.
If you choose this option, you will not receive paper or electronic remittances. After
selecting “Web”, click “Next” to continue. You can then download your remittances from
Humana’s remittance inquiry tool, which is accessed via the secure Humana provider
website (choose “Claims Tool,” then “Remittance Inquiry” after logging in).

Add ERA
* Provider Contact Name -
*  Provider Contact Phone Number : (e.g. 999999999)
Provider Contact Phone Extension :

Provider E-mail Address (see note on instruction page) :

* Confirm E-mail Address :
Billing NP :

* Method of Delivery -
v 2 Web @ Clearinghouse

If you would like your ERAs delivered to a clearinghouse or billing agency, select the
“Clearinghouse” button as shown below.

Add ERA

* Provider Contact Name :
*  Provider Contact Phone Number - (e.g. 999999999)
Provider Contact Phone Extension :

Provider E-mail Address (see note on instruction page) :

* Confirm E-mail Address :

Billing NPI : /

* Method of Deli :
ethed or Delivery 2 Web @ Clearinghouse
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The “Clearinghouse Name” drop-down menu will appear. Use it to select your clearinghouse or

billing agency.
Clearinghouse Information / SeleCt AVAILITY
*Clearinghouse Name - Select Clearinghouse ~ (ff"Other" is selected, please fill out "Other Clearinghouse Information™)
Clearinghouse Partner ID (Availity Customer ID) - (For Availity Use Only) €<——— Input your Availity Customer ID

Other Clearinghouse Information :
Clearinghouse Name :
Clearinghouse Contact Name :

Clearinghouse Contact Phone Number : (e.g. 999999999)

Clearinghouse Contact E-mail Address -

Do you want to continue receiving paper along with your ERA for 30 days, or are you ready to convert to ERA?
(Selecting Paper EOR and ERA during set-up results in a 30 day test period which is not reflected in the Scheduled
Completion date)

Note: Please make sure you have registered with your clearinghouse to avoid delays.

ERA @ Paper EOR and ERA

If you choose Availity as your clearinghouse, you are required to enter the “Clearinghouse
Partner ID” (Availity Customer ID).

If your clearinghouse or billing agency is not listed, select “Other” from the drop-down box
and enter the information for your clearinghouse/billing agency in the “Other
Clearinghouse Information” section.

Once you have entered the clearinghouse/billing agency information, click “Next” to
continue.

Enabling/disabling of check boxes on the “Provider Details” screen

When using the “ERA/EFT Setup-Change Request” application, you must indicate which
provider record(s) you wish to work with by selecting the check box next to the record(s).

Provider Demographics

Waming: Selecting multiple provider types, such as group and facility, will cause the remits to be combined fo a single 835 data file
delivery. The NPI reported an the 835 data file for the N1 segment will contain the first NPI of the first enfity in the 835 file.

Pleasze review ALL listings contained on each tab (Group, Facility, Individual and Other) to ensure a correct and complete setup.

H Group | Facility || Individual || Other |

Setup
Selection
File
ERA | EFT | Delivery Category | Record ID

Select Provider Billing

Type | Tax Id

Providers Name Address
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Check boxes will be enabled for selection when:
e An active tax ID is found in our system
e Provider records are active
e Multiple active tax IDs do not exist on the provider record

Check boxes will be disabled for selection when:
e An active tax ID is not found in our system
e Provider records are inactive
e Multiple active tax IDs exist on the provider record
e Atransaction is already set up for the selected request type

Note: All records selected will be associated with the same setup or maintenance request.

If you only practice under one tax ID but the system shows multiple active tax IDs, contact
Customer Service at 1-800-4-HUMANA (1-800-448-6262) to request the termination of the
other tax IDs.

Confirmation pages

For each request, a confirmation page is displayed and a confirmation number generated
that is specific to the request submitted. You may print the confirmation page by clicking
the “Print” button in the top right corner of the screen. Clicking “Next” will direct you back
to the “Provider Details” page.

The confirmation page displays the following information:
e Confirmation number
e Date submitted
e Date updates will be applied

e Provider records that have been setup/modified

Here is a sample confirmation screen:

HUMANA
ERA/EFT Enrollment and Maintenance Request Process
Help EAQ
Print for your records
Home \
Add ERA

Confirmation # :

Date Submitted : 11/8/2013 9:53:38 AM

Updates are scheduled to be applied on :  11/19/2013 9:53:38 AM /

Updates made to :
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Provider request types
Providers can perform these functions within the ERA/EFT Setup-Change Request

application:
e AddERA e Receive only electronic remits
e AddEFT e Return to paper EOR and ERA
e Add ERA/EFT e Change file delivery
e Cancel ERA e Change bank information
e Cancel EFT e Confirm pre-note
e Cancel ERA/EFT e Status inquiry

Add ERA/EFT

The Add ERA/EFT request is used to set up provider records to receive electronic remittance
advice and electronic funds transfers. From the “Provider Details” page, select “Add
ERA/EFT” from the “Request Type” drop-down box; then, select the provider record for
which you wish to add ERA and EFT. Choose “Next” to continue.

ERA/EFT Enroliment and Maintenance Request Process

Hely
Home
Provider Details
*Required Field
“Request Type - | Add ERA L\j;JF‘Iea Cct a Request Type in order to select a record
Select Request Type
Provider Demogr{Add EFT
Add ERAVEFT
Warming: Selecting |Cancel ERA the remits to be combined to & single 835 data file for delivery. The NP reported on
the B35 data file foriCancel EFT the 835 file
i |Cancel ERAJEFT A .
Flease reviey Receive Only Electronic Remits dlity, Individual and Other) to ensure a correct and complete setup.

Return to Paper EOR and ERA

—”AH Group "—Facm Change File Delivery

Change Bank Infarmation Setu
Confirm F‘re_-Note Selectlpnn
Status Ingui
Select . - File Delivery | Vendor
Providers Provider Name Type | Tax Id Billing Address ﬂ Method D Category | Record ID
O G AM
O G MD

The “Add ERA” screen will appear. The first section displays your requestor information.
The second section displays the provider records for which you are adding ERA/EFT.
The third section displays the fields you need to complete in order to submit the ERA
portion of your ERA/EFT setup request.
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The provider contact information defaults to your requestor information. If your requestor
information will not be the same as the provider contact information, edit these fields to
submit the appropriate information. Billing NPl is an optional field.

Next, you must indicate your file delivery type by selecting either the “Web” or the
“Clearinghouse” button.

Once you have selected “Web” or entered the clearinghouse/billing agency information,
choose “Continue to EFT Setup.”

The “Add EFT” page will display. Enter your financial institutional routing number in the
field provided and click “Verify.” If the number is validated, the bank name and address will
be populated in the appropriate fields. If the number is not validated, you have entered an
incorrect routing number. Please try again.

Next, enter your account number in the field provided and indicate the account type by
selecting the “Checking” or “Saving” button.

Add EFT
Note: Enter your financial institution routing number and click Verify. If your financial institution routing numiber is found your banking
information will automatically popuilate.

*Financial Institution Routing Number : Verify »

*Financial Institution Name :
“Address 1:

Address 2 :

*City -

*State or Providence :

"Zip Code :

*Provider's Account Number :

*  Confirm Provider’s Account Number :
*Account Type : @ Checking Saving

Mote:
Two pre-note transactions of 80.01 will be transferred to your account to test the EFT transaction process.

MNote® Once your pre-note is received, to expedite your request return to this tool and select Confirm Pre-Note on the Provider Details page. Pre-Note delay is 8 days.

Once you have completed the “Add EFT” information, choose “Next” to submit your
request.

A confirmation page will display that summarizes the updates you made. You may print the
confirmation page by clicking the “Print” link located in the top right corner of the screen.

By clicking the “Back” button, you will cancel your request without making any updates and
be returned to the “Provider Details” page.
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Add ERA

The “Add ERA” request is used to set up provider records to receive electronic remittance
advice. From the “Provider Details” page, select “Add ERA” from the “Request Type” drop-

down box; then, select the provider record for which you wish to add ERA. Click “Next” to
continue.

ERA/EFT Enroliment and Maintenance Request Process

Hely
Home

Provider Details

*Required Figld /

*Request Type - | Add ERA l\j;lF‘Iease Select a Request Type in order to select a record
Select Request Type

Provider Demogr{Add EFT

—|Add ERAEFT

Waming: Selecting |Cancel ERA

the 835 data file for{Cancel EFT

Cancel ERAVEFT

Receive Only Electronic Remits
== -Retumn to Paper EOR and ERA
A—”“ Group | Fail Change File Delivery

Change Bank Information
Confirm Pre-Note
Status Inqui
Select . - File Delivery | Vendor
Providers Provider Name Type | Tax Id Billing Address Method D Category | Record ID
O AN
O \ G MD

The “Add ERA” screen will appear. The first section displays your requestor information. The
second section displays the provider records for which you are adding ERA. The third
section displays the fields you need to complete in order to submit your ERA setup request.

lity, Individual and Other)to ensure a correct and complete setup.

The provider contact information defaults to your requestor information. If your requestor
information will not be the same as the provider contact information, edit these fields to
submit the appropriate information. Billing NPl is an optional field.

Next, you must indicate your file delivery type by selecting either the “Web” or the
“Clearinghouse” button.

If you want to download your electronic remittance advice from Humana.com, select the
“Web” button as shown below. After choosing the “Web” button, click “Next” to continue.
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Add ERA
* Provider Contact Name :

(e.g. 999999999)

Provider Contact Phone Number :

Provider Contact Phone Extension :

Provider E-mail Address (see note on instruction page) -

* Confirm E-mail Address :
Billing NP1 -

* Method of Deli -
ethod ot Delivery 2 Web @ Clearinghouse

If your electronic remittance advice is delivered via a clearinghouse or billing agency, select
the “Clearinghouse” button as shown below. If you receive encounter responses, you may
also be asked to indicate how you wish to receive your encounter responses.

Add ERA
* Provider Contact Name -
Provider Contact Phone Mumber : (e.g. 9999994999)
Provider Contact Phone Extension -

Provider E-mail Address (see note on instruction page) :

= Confirm E-mail Address : B
Billing NP1

= Method of Delivery :
v = Web @ Clearinghouse

Encounter Responses : ® ERA - Paper

Once you have selected “Web” or entered the clearinghouse/billing agency information,
select “Next” to submit your “Add ERA” request. A confirmation page will display
summarizing the updates you have made. You may print the confirmation page by clicking
the “Print” icon located in the top right corner of the screen.

By clicking the “Back” button, you will cancel your request without making any updates and
be returned to the “Provider Details” page.
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Add EFT

The “Add EFT” request is used to set up provider records to receive electronic funds
transfers. From the “Provider Details” page, select “Add EFT” from the “Request Type”
drop-down box; then, select the provider record for which you wish to add EFT.

ERAJ/EFT Enroliment and Maintenance Request Process

Home

Provider Details

*Required Field

“Request Type © | Add ERA / @F’Iease Select a Request Type in order to select a record
Select Request Type el

Add EFT
Add ERAJEFT

Warming: Selecting |Cancel ERA

the 835 data file forj Cancel EFT

Cancel ERAVEFT

Receive Only Electronic Remits

Al Group “Facil Return to Paper EOR and ERA

Change File Delivery

Change Bank Infarmation Set
Confirm F're_-Note Selzttltl!}on
Status Ingui
Select . - File Delivery | Vendor
Providers Provider Name Type | Tax Id Billing Address Method D Category | Record ID
O G AM
_ \ MD

Click “Next” to continue.

Provider Demogr:

sility, will cause the remits to be combined to 5 single 835 data file for delivery. The NP! reported on
.e first entity in the 835 file.

Flease reviey, dlity, Individual and Other) to ensure a correct and complete setup.

The “Add EFT” page will display. The first section displays your requestor information.
The second section displays the provider records for which you are adding EFT. The third
section displays the fields you need to complete in order to submit your EFT setup request.
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Add EFT

Note: Enter your financial institution routing number and click Verify. If your financial institution routing numiber is found your banking
information will automatically popuiate.

*Financial Institution Routing Number :
*Financial Institution Name :
*Address 1:
Address 2 :
*City :
*State or Providence :
*Zip Code -
*Pravider's Account Number :

*  Confirm Provider's Account Number :

*Account Type : @ Checking © Saving

Mote:
Two pre-note transactions of $0.01 will be transferred to your account to test the EFT transaction process.

MNote: Once your pre-nofe is received, to expedite your request, return to this tool and select Confirm Pre-Note on the Provider Details page. Pre-Note delay is 8 days.

oac J wext -

You must enter your financial institution routing number in the field provided and click
“Verify.” If the number entered is verified, the bank name and address information will be
populated in the appropriate fields. If the number is not validated, you have entered an
incorrect number. Please try again.

Next, enter your account number in the fields provided and indicate the account type by
selecting the “Checking” or “Saving” button.

Once you have completed the “Add EFT” form, choose “Next” to submit your request.
A confirmation page will display that summarizes the updates you made. You may print the
confirmation page by clicking the “Print” icon in the top right corner of the screen.

By clicking the “Back” button, you will cancel your request without making any update and
be returned to the “Provider Details” page.
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Cancel an ERA and/or EFT

To cancel an ERA or EFT setup for a specific provider or multiple providers, select “Cancel
ERA,” “Cancel EFT” or “Cancel ERA/EFT” from the “Request Type” drop-down box.

ERAJ/EFT Enroliment and Maintenance Request Process

53

Home

Provider Details

*Required Field

“Request Type © | Add ERA @F’Iease Select a Request Type in order to select a record
Select Request Type

Add EFT
Add ERAEFT
Waming: Selecting |Cancel ERA
the B35 data file for{Cancel EFT
Cancel ERA/EFT

Receive Only Electronic Remits
Return to Paper EOR and ERA

Provider Demogr:

sility, will cause the remits to be combined to 5 single 835 data file for delivery. The NP! reported on

e first entity in the 835 file.

Flease reviey, dlity, Individual and Other) to ensure a correct and complete setup.

all.| Group [Eadilj Change File Delivery

Change Bank Infarmation Set
Caonfirm F're_-Note Selzttltl!}on
Status Ingui
Select . - File Delivery | Vendor
Providers Provider Name Type | Tax Id Billing Address Method D Category | Record ID
O G AM
O G D

A new page will appear. On this page, you will need to indicate your reason for cancelling
the setup by selecting a reason from the drop-down box. If you do not see a selection that
describes your reason, select “Other” in the drop-down box and indicate why you are
cancelling in the comments box supplied.
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ERA/EFT Enroliment and Maintenance Request Process

Harne

Cancel ERA
* Required Field
Requestor Mame
Reguestor E-mail
Confirn Reguestor E-mail
Reguestor Phone Murnber
Requestor Phone Extension

Provider Demographics

Setup Selection
Provider Name Tax Id Billing Address m Vendor Name
v

v

Cancel ERA

Please indicate below why you would like to cancel
- your ERA —

<

‘Seleﬂ Reasan v‘ e

If ather is selected, please specify

1@ 2000 - 2009 Humana Inc.
Once you have selected a cancellation reason or entered your comments, click “Next” to
submit your request. A confirmation page will display that summarizes the updates you

made. You may print the confirmation page by clicking the “Print” icon located in the top
right corner of the screen.

By clicking the “Back” button, you will cancel your request without making any update and
be returned to the “Provider Details” page.
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Receive only electronic remittances

To receive only electronic remittances, select “Receive Only Electronic Remits” from the
“Request Type” drop-down box on the “Provider Details” page. Then, choose the records to
which you want to apply your request.

ERA/EFT Enrollment and Maintenance Request Process

Home

Provider Details

*Required Field

* Request Type Add ERA C’HPIEESE Select a Request Type in order to select a record
p

Provider Demogr|Add EFT
Add ERAEFT

7 = e remits to be combined o a single 835 data file for delivery. The NPI reporfed on

Cancel EFT . he 835 fils

Cancel ERA/EFT

Receive Only Electronic Remits

I Return to Paper EOR and ERA

Change File Delivery

Change Bank Information Setu
p
Confirm Pre-Tote Selel:tlon
Status Ingui
i Billing Address E‘I:h[::;“vew W Category | Record ID

ility, Individual and Other) to ensure a correct and complete setup.

The “Receive Only Electronic Remits” page will display, along with the records you have
selected. By clicking the “Receive Only Electronic Remits” button, you will submit your
request for the records selected.

Receive Only Electronic Remits
* Required Field
Requestor Name
Reguestor E-mail
Confirm Reguestor E-mail
Reguestor Phone Numnber
Reguestor Phone Extension

Provider Demographics

S:lup Sele:lmn
Provider Name Tax Id Billing Address V:ndnr LET T

Receive Only Electronic Remits

Disciairmer | If EFT s set up on the above record(s), please aliow up to 10 days to receive your first EFT,

Paper EQRs will no longer be sent.

Receive Only Electronic Remits b Cancel

@ 2000 - 2009 Humana Inc. \

A confirmation page will display that summarizes the updates you made. You may print the
confirmation page by clicking the “Print” icon in the top right corner of the screen.

By clicking the “Cancel” button, you will cancel your request without making any update
and be returned to the “Provider Details” page.

Humana 21 0f 30



Return to paper explanation of remittance (EOR) and ERA

If you would like to once again receive paper remittances as well as electronic remittances,
select “Return to Paper EOR and ERA” from the “Request Type” drop-down box on the
“Provider Details” page. Then, select the records to which your request should be applied.

ERA/EFT Enrollment and Maintenance Request Process

Hel|
Home
Provider Details
*Required Field
" Request Type © | Add ERA Dﬂ,lF’IeaSe Select a Request Type in order to select a record
Select Request Type
Provider Demogr|dd EFT
Add ERAEFT
i 5 to be combined fo & single 835 data file for delivery. The NP reported on

835 file

Please revie: Cancel ERA/EFT
“Receive Only Electronic Remits,
Return to Paper EOR and ERA

MIFE—:”' Change File Delivery

Change Bank Information
Confirm F're_-Nnte Sesleet:':j‘:m
Status Ingui
Select . TR File Delivery | Vendor
Providers Provider Name Type | Tax Id Billing Address Method Y D Category | Record ID
AM
MD

dlity, Individual and Other)to ensure a correct and complete setup

The “Return to Paper EOR and ERA” page will display, along with the records you selected.
You must enter a reason to explain why you wish to return to paper documentation.

Return to Paper EOR and ERA
* Required Fisld
Requestor Name
Reguestor E-mail
Confirm Regquestor E-mail
Reguestor Phone Mumber
Requestor Phone Extension

Provider Demographics

Setup Selection
Provider Name Tax Id Billing Address m Vendor Name
v v

Return to Paper EOR and ERA

Mote : The records displayed above will be returned to paper EOR and ERA.

This period will last for 30 days. To extend this period past the initial 30 days, return to this tool and select Return to Paper EOR and ERA fram the hain Menu
EFT will be disabled and you will begin receiving paper remits and paper checks.

*Please indicate below why you woWme return to Paper EOR and ERA erwiranment.

Select Reasan ~

*If other is selected, please specify

[

2000 - 2009 Humana Inc.

By clicking “Next,” you will submit your request for the records selected.
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A confirmation page will display that summarizes the updates you made. You may print the
page by clicking the “Print” icon in the top right corner of the screen.

You will receive paper remittances for an additional 30-day period. If you wish to receive
only electronic remits before this period is over, you may return to this tool and select the
“Receive Only Electronic Remits” option.

At the end of the 30-day period, you will receive only electronic remits unless you cancel
your ERA and/or EFT setup. Paper remittances cannot be continued beyond this period.
If you do not wish to receive only electronic remittances beyond the 30-day period, you
may return to this tool to cancel your ERA and/or EFT setup.

By clicking the “Back” button, you will cancel your request without making any update and
be returned to the “Provider Details” page.
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Confirm pre-note

To confirm that you have received your pre-note after EFT setup, select “Confirm Pre-note”
from the “Request Type” drop-down box on the “Provider Details” page.

ERA/EFT Enroliment and Maintenance Request Process

Home

Provider Details

*Required Field

" Request Type © | Add ERA @JP\ease Select a Request Type in order to select a record

Provider Demogr, Add EFT
- — | Add ERAVEFT

Warming: Selecting |Cancel ERA

the 835 data file foriCancel EFT

Cancel ERA/EFT

Receive Only Electronic Remits
Return to Paper EOR and ERA
Change File Delivery e

Change Bank Information [ Set
Confirm F're_-NDtE Seli[l:-lu!::]n
Status Ingui
Select q TE File Delivery | Vendor
Providers Provider Name Type | Tax I|d Billing Address Method D Category | Record ID
AM
MD

Il cause the remits to be combined to a single 835 data file for delivery. The NP/ reported on

st entity in the B35 file.

Flease reviey, ility, Individual and Other) to ensure a corect and complete setup

All || Group || Facili

Select the records you wish to confirm. The “Confirm Pre-note” page will display.

RA/ nroliment and Maintenance Request Frocess -~

Home

Confirm Pre-Note
* Required Fisld
Requestor Mame ©
Requestar E-rail
Confirm Reguestor E-mail :
Requestor Phone Number
Reguestor Phone Extension :

Provider Demographics

Setup Selection
Provider Name Tax Id Billing Address Vendor Name
v 4

Confirm Pre-Note

* Pre-hote Received Date © |ngn1,2009 [
Note: Oniy indicate the date you recevied you pre-note.
Note: if the pre-nate was not actually received, but a date was provided, this will cause a delay ™ your EFT payments

@ 2000 - 2009 Humana Inc.

~

Use the calendar beside the “Pre-Note Received Date” box to select the date you received
the pre-note transactions.

Note: If the pre-note was not actually received but a date is provided, a delay in your EFT
payments will result.
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Choose “Next” to confirm you received the pre-note transactions on the date provided.
A confirmation page will display. You may print the confirmation page by clicking the
“Print” link located in the top right corner of the screen.

By clicking the “Back” button, you will cancel your request without making any update and
be returned to the “Provider Details” page.

Change bank information

The “Change Bank Information” request is used to update your EFT information, such as
your account number or your bank’s address. From the “Provider Details” page, select
“Change Bank Information” from the “Request Type” drop-down box; then, select the
provider record for which you wish to change bank information. Click “Next” to continue.

ERA/EFT Enroliment and Maintenance Request Process

Home

Provider Details

*Required Field

* Request Type © | Add ERA ,V[le’Iease Select a Request Type in order to select a record

Provider Demogr|Add EFT
Add ERAEFT

Please reviey Receive Only Electronic Remits
Return to Paper EOR and ERA

A—”” Grodp "Fa—c'h Change File Delivery

Change Bank Information
Conﬂr?n Pre-Mlote Setu_p
; Selection
Status Inguiry
File Delivery | Vendor
Providers Method D Category | Record ID
AM

0 ‘\G MD

The “Change Bank Information” page will display. The first section displays your requestor
information. The second section displays the provider records for which you are changing
bank information. The third section displays the fields you need to complete in order to
submit your request.

You must enter your financial institution routing number in the field provided and then
click “Validate.” If the routing number is verified, the bank name and address will be
populated in the appropriate fields. If the number is not verified, you have entered an
incorrect routing number. Please try again.

Next, enter your account number in the fields provided and indicate the account type by
selecting either the “Checking” or “Saving” button.
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Add EFT

Mote: Enter your financial institution routing number and click Verify. If your financial institution routing number is found your banking
information will automatically popuiate.

*Financial Institution Routing Number -
*Financial Institution Name :
*Address 1:
Address 2 :
*City :

*State or Providence :
*Zip Code -

*Pravider's Account Number :

®

Confirm Provider's Account Number :

*Account Type : @ Checking © Saving

Mote:
Two pre-note transactions of $0.01 will be transferred to your account to test the EFT transaction process.

MNote: Once your pre-nofe is received, to expedite your request, return to this tool and select Confirm Pre-Note on the Provider Details page. Pre-Note delay is 8 days.

Internet Explorer versions 6.0 or 7.0 are recommended for use on this site. Users may experience functionality issues when using version 8.0 and browsers on Apple computers
000 - 2013 Humana Inc

Once you have completed the EFT information, click “Next” to submit your request.
A confirmation page will display that summarizes the updates you made. You may print the
page by clicking the “Print” icon located in the top right corner of the screen.
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Change file delivery

The “Change File Delivery Request” option is used to update ERA setup on provider records.
From the “Provider Details” page, select “Change File Delivery” from the “Request Type”
drop-down box; then, select the provider record for which you wish to change the file
delivery method. Click “Next” to continue.

ERA/EFT Enroliment and Maintenance Request Process

Hel,
Home
Provider Details
“Required Field
" Request Type © | Add ERA ‘vl;lplease Select a Request Type in order to select a record
Provider Demeogr Add EFT
- Add ERAEFT -
W Cancel ERA ied to & single 835 e for delivery. The NPI reported o
[ Cancel EFT
. |Cancel ERAEFT . . .
Please rev Receive Only Electronic Remits dlity, Individual and Other)to ensure a correct and complete setup
— ~—Return to Paper EOR and ERA,
A—”” Group "Fa—mh Change File Delivery «
Change Bank Infarmation G
Confirm Pre-Note
Status Inguiry
Select . - File Delivery | Vendor
Providers Provider Name Type | Tax Id Billing Address Method D Category | Record ID
O ] G AM
D\G :

The “Change File Delivery” screen appears. The first section displays your requestor
information. The second section displays the provider records for which you are changing

file delivery. The third section displays the fields you need to complete in order to submit
your request.

The provider contact information defaults to your requestor information. If your requestor
information will not be the same as the provider contact information, edit these fields to
submit the appropriate name, phone number and email address.

Next, you must indicate your file delivery type by selecting either the “Web” or the
“Clearinghouse” button.

Once you have selected “Web” or entered the clearinghouse/billing agency information,
click “Next” to submit your request. A confirmation page will display that summarizes the
updates you made. You may print the confirmation page by clicking the “Print” icon in the
top right corner of the screen.

By clicking the “Back” button, you will cancel your request without making any update and
be returned to the “Provider Details” page.
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Status inquiry

The “Status Inquiry” function is used to view the status of open requests by TIN. From the
“Provider Details” page, select “Status Inquiry” from the “Request Type” drop-down box;
then, select the provider record for which you wish to view the status of open requests.
Click “Next” to continue.

ERAJ/EFT Enroliment and Maintenance Request Process

Home

Provider Details

*Required Field

* Request Type © | Add ERA @F’\ease Select a Request Type in order to select a record

Provider Demogr Add EFT
Add ERAJEFT

i Cancel ERA

Cancel EFT

Cancel ERAEFT

Receive Only Electronic Remits

Return to Paper EOR and ERA

Change File Delivery

Change Bank Information
Confirm Pre-MNote
Status Ingui

Select

Providers

to be combined to a single 835 data file for delivery. The N/ reported on

FPlease reviey ility, Individual and Other) to ensure a correct and complete setup

Selup
Sele[:l.mn
File Delivery Vendor
Method Category | Record ID

o G MD

All | Group | Facili

Provider Name Type | Tax Id Billing Address

O G

You will be prompted to enter a confirmation number from a previous transaction to look
up a specific request. This is optional. If you do not enter a confirmation number, all
requests logged for the TIN you have entered will be displayed. If you enter a confirmation
number, the request details for that specific request will display.

ERA/EFT Enroliment and Maintenance Request Process
Help
Horme
Status Inquiry
* Required Field
Tax Id - /
Confrmation Mumber: ||
[hext

Click “Next” to continue.
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The “Status Inquiry Summary” page will display if a confirmation number is not entered.
This page will show you a summary of the open requests that have been submitted for the
TINs selected. The following information is displayed:

e Confirmation number e Status
e Provider name e Request submission date
e TaxID e Scheduled completion date
e Request type e Actual completion date
Help &)
Home

Status Inquiry Summary

]
182555 Add ERAEFT In Frocess 671072009 2:37 40 P B/17/2008 2:37:40 P
- \ Add ERA In Frocess 671072009 2:41:27 P 6/20/2008 2:41:27 P

Add EFT In Frocess 641072009 2:45:13 P B/17/2008 2:45:13 P

182561
182562 Change File Delivery In Pracess 61072009 2:47:52 FM 61752009 2:47 52 PM
182563 Change Bank Infarmation In Pracess 61072009 2:50:17 FM 6752009 2:50:17 PM
Receive Only Electronic In Pracess 61072009 2:51:40 FM 61752009 2:51:40 PM
182564
Remits
180565 Add ERA In Process BA0/2009 2:53.27 PM B/2072009 2:83.27 PM
1825858 Extend Paper EOR and ERA In Pracess 61072009 2:55:53 FM 61752009 2:55.59 PM
180567 | Cancsl ERA In Process B/10/2009 3:37.08 PM BA772009 3:37.08 PM
182568 Cancel EFT In Pracess 61072009 3:39:12 PM BA17£2009 3:39:12 PM
182568 Cancel ERAEFT In Pracess 61072009 3:41:14 FM 61752009 3:41:14 PM
182570 Add ERAJEFT In Pracess 61072009 3:45:.42 FM 61752009 3:45.42 PM
182571 Add ERA In Pracess 61072009 4:07:06 FM 62072009 4:07:06 PM

Cancel

@ 2000 - 2009 Humana Inc.

=l

You may click on a link in the “Confirmation Number #” column to display the “Request
Details” page (shown below).

E
£
>

Add ERA
Transaction Details
Transaction Status :
Transaction Submitted Date @ 6/10/2009 2:41:27 PM
Scheduled Completion Date @ £/20/2009 2:41:27 P
Actual Completion Date @ Not Available

Requestor Details
Requestor Mame
Requestor E-Mail

Confirm E-Mail :

Requestor Phone @
Requestor Phone Extension :

Provider Details

Biling Address

Add ERA Details

Pravider Contact Name

Praovider Contact Phone Number :
Provider E-Mall Address :
Confirm E-Mail Address :

File Delivery Type @ Web
Encounter Responses | NA

Close

@ 2000 - 2009 Humana Inc.

£

Clicking the “Close” button will close the “Request Details” page and direct you to the
“Status Inquiry Summary “page.
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Choosing “Cancel” from the “Status Inquiry Summary” page will take you to the “Provider
Details” page.

Questions?

If you need assistance with the use of the ERA/EFT system, please send an email

to deployment@Humana.com. If your message contains financial information and/or
members’ protected health information, please send your message using our secure email
portal at apps.humana.com/axwayuvisitorregistration/axwayvisitorentrypage.aspx. Please
note standard email is not secure and may expose information to unauthorized parties.
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