10/14/11 (New Online Registration)

B

P ra ct I C e Questions? Please contact your EDI solutions
o o L oa reseller for help with EDI enrollment forms

BCBS Regence Utah and Utah Federal Employees
UHIN HTO05915-001
Enrollment Instructions — Professional Claims and ERA

v/ BEFORE enrolling, you MUST have a Practice Insight EDI customer account # with billing provider
record added. Please contact your EDI solutions reseller to confirm your EDI account setup.

v' Make sure all required information is complete and accurate. Recheck provider numbers to be sure they
are valid and accurate. Invalid or incorrect provider IDs will cause the enroliment to be delayed or rejected.

v' Make a copy of the completed enroliment pages. Note the date and method of submission. Keep a copy
of the completed request in case you should need to follow up or resubmit.

Complete the EDI Enrollment Request Online at-

https://www.regence.com/utreg/forms/redesign/EDIEnrollmentForm.html

837- CLAIMS Provider Enrollment (New) or (Change of Service)

If the provider has NOT submitted electronic claims to this payer before, or if the provider wishes to request a
CHANGE of SERVICE to authorize Practice Insight to submit claims and/or retrieve ERAs (electronic remits),
the billing provider must complete and submit this form:

1. Go to https://www.regence.com/utreg/forms/redesign/EDIEnrolimentForm.html to complete the EDI
Transaction Enroliment form

2. Puta v Nextto “837 Health care claim”

3. Puta v Nextto “New Enroliment”

4. See “Provider Enrollment Information” and select Professional. Enter the billing provider’s
information. Next to “UHIN Trading Partner ID” enter HT005915-001.

5. See “Outside Clearinghouse or Billing Service Information” and enter Practice Insight next to
“Business Name.” Next to “UHIN Trading Partner ID” enter HT005915-001.

6. See “For 270. 276, 835 & 837 Transactions only” and enter the billing provider’s information, then
press Submit.

835 - ERAs Electronic Remittance Request (New) or (Change of Service)

If the provider has never registered for ERA files -Or if the provider currently receives 835 ERA
files and wishes to authorize Practice Insight to retrieve their 835 ERA files, the billing provider must
complete and submit this form:

1. Complete the steps to submit 837 CLAIMS. (SEE ABOVE)
2. Puta v Nextto 835 Remittance Advice”

See the following page for an EXAMPLE of the completed online request form.

ALLOW 1-2 WEEKS FOR PROCESSING

If it has been over 15 days since request was submitted and you have not yet received
confirmation of enrollment, contact your EDI Reseller or Support Vendor.
Resellers or Support Vendors may contact Practice Insight’s EDI Enrollment Dept.
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*Request type

This is a: Wew enrollment

[[] Request to add provider

Change of information. Please describe change:

*Provider Enroliment Information

*Provider Type: Profession al (Medical)

Institutional (Hospital)

Dental
#Your name! John Smith
*Practice name: ABC Medical
*address: 1234 Jones Rd, Salt L
*Phone number; B01-111-2222
*Fax number: B01-222-4444

*Email address; jsmith@abem edical.cor

Rt Adat HT005915-001 e.g., HTDOE699-001

If you do neot know your TRN, please contact UHIN at (801)
466-7705 to obtain one prior to enrollment, If you are
submitting your daims through a secondary clearinghouse(e.q.,
Emdeon, Apsx, ete.) please contact your clearinghouse to
obtain their UHIN TRH,

*TaX 1D Number: 123456789

*Files will be downloaded by [7] Practice

il Billing Service

E Clearinghouse

Dutside Clearinghause or Billing Service Information
Complete this section only if provider office is mot downloading files from UHIM,
Business name: Practice Insight, LLC

UHIN Trading Partner ID: HT005915-001

Far 270, 276 B35 & B37 Transactions only
List providers and/or facilities you want to enroll, add or change,

*Provider Name *Provider NPI *Provider Tax ID
John Smith 1122334455 123456789

In approximately 5 business days you will receive an email from Regence EDI Support confirming
the enrallment process is complste
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