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EDI Enrollment:

To authorize Humana to provide ERA to your clearinghouse, the provider is to access the Availity
website to complete the enroliment. Use the links provided below to access the Availity Portal.
Refer to the following pages for Availity Portal instructions.

In order to receive ERAs through Waystar via Availity, you must be receiving your EFT directly from
Humana.

If you are receiving your payments via VCC (Virtual Credit Card) you must first contact ECHO at 1-888-
483-6212 to opt out prior to completing the below instructions.

If you are receiving your payments via EFT due to registering with CAQH you must first log into your
CAQH account and cancel this request prior to completing the below instructions.

If you are currently receiving your EFTs through Humana and have ERAs already setup you will only
need to CHANGE ERA retrieval method.

Complete the enrollment using the provider’s billing/group information as credentialed with this
payer.

Enrollment confirmation is sent by Humana to the email address provided.

Setups completed through the Availity portal are completed in approximately 10 business days.

837 Claim Transactions:

EDI enrollment applies to ERA only and is not necessary prior to sending claims.

835 Electronic Remittance Advice:

Go to Availity Portal

Select either LOGIN or REGISTER to either login with your existing credentials or to register for a new
account.

Select Payer Spaces — Click on Humana

Select ERA/EFT Enrollment

Complete all sections as required for both EFT and ERA enrollment.

Vendor Name: Search for ClaimRemedi and select.

Please see the following instructions for assistance.

For assistance with the Availity portal, please contact Availity at 800-282-4548.

For assistance with the Humana portal, please contact Humana at 1-800-448-6262.
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https://www.availity.com/

To begin enroliment log into your Availity account. Select the tab Payer Spaces, then click

on the Humana icon
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Availity's medical attachment tool lets providers and payers exchange documentation electronically through a simple self-service online application.
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Select the tab Applications, then click on ERA/EFT Enroliment

Applications Resources @)

< Authorization Management

Manage patient authorizations and referrals;
search, view details, and update.

< ERAJEFT Enrollment

Request electronic claim payments and remits
or update your enrollment.

< Medical Records Management

Share medical records information between
healthcare providers and Humana

News and Announcements ()

< Claim Review

< Fee Schedule Inquiry

Retrieve contracted price information for patient
services you perform

< Member Summary Batch
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< Documentation and Coding

Review Results

Review Dx codes that have been added or
removed based on medical record review.

Humana Care Profile

View a member's Care Plans and Assessments

Pharmacy Prior Authorization

Submit an authorization request, review your
requests, and check status
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Note: If you have not been verified by Humana, then you will need to go through the verification process. Before you
can begin ERA/EFT enrollment you will need to complete the following steps.

Select Unverified Organization(s), then click on the organization for ERA/EFT enrollment.

ERA/EFT Enroliment Humana »

© 'This app cumrently supporis changes for ERA/EFT enrollments originally set up through the Availity Portal. If your organization's ERA/EFT enroliment was originally set up using
the Humana.com website, click here to access Humana's tool for managing your ERA/EFT setup.

Select a Tax ID to review existing enroliments, stari a new request, or change current enroliment information.'

Unverified Grganization(s) : We take your security seriously and know that you do too. In response to recent industry

Select a Organization v
activity, we are engaging in additional validation requirements.
If any of your Organizations appear in the "Unverified Organization" drop-down, you will
need to select that Organization to validate before it can be used by this application
Organization 1D = Select Organization - Tax b= Select Tax ID -

©Humana 2019

You will be required to provide 2 recent check/EFT payments.

Note: The payment can be any 2 recent payments the selected organization has received from Humana.

Please verify your organization

We take your security seriously and know that you do too. In response to recent industry
activity, we are engaging in additional validation requirements. Please provide information from
two recent paid Humana checks or EFT trace number issued within the last 180 days.

Organizafion
Customer ID

Please provide the full Check Number or EFT Trace Number, including leading zerces.

For paper check validation, please use the "Issue Date" of the check.

For EFT deposit validation, please use the "Expected Deposit Date” from your Humana
remittance.

Humana Check or EFT Payment

Check Number or
EFT Trace Number

Amount 00.00

Date mm/ddfyyyy =]
Payee Tax ID Select...

Humana Check or EFT Payment

Check Number or
EFT Trace Number

Amount 00.00
Date mm/ddlyyyy &8
Payee Tax ID Select...




Follow the instructions to Start, Change, or Cancel Enroliment
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Home > Humana > ERA/EFT Enroliment

Start, Change or Cancel Enroliment

Telila's Account

® This app currently supports changes for ERA/JEFT enrollments originally set up through the Availity Portal. If your organization's ERA/EFT
enroliment was originally set up using the Humana.com website, click here to access Humana's fool for managing your ERAJEFT setup.

Select a Tax ID to review existing enroliments, start a new request, or change current enroliment information.

Organization ID *: Select Organization - Tax ID": Select TaxiD  ~

©Humana 2019

8 Logout

If the Tax ID is not linked to the Organization ID, you will have the option to add ERA/EFT

Home > Humana > ERA/EFT Enroliment

Start, Change or Cancel Enroliment

@ This app currently supports changes for ERA/EFT enrollments originally set up through the Availity Portal. If your organization’s ERA/EFT
enrollment was originally set up using the Humana.com website, click here to access Humana's tool for managing your ERA/EFT setup.

Select a Tax ID to review existing enrollments, start a new request, or change current enroliment information.

Organization ID *: TEST - Availlty Test Org8#x21;8#x28:8#x29; v Tax ID": -

“ Add ERAEFT [i]

This Tax Id has no current enroliments. Select Add ERA/EFT button to enroll.

©Humana 2019
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Accept the Terms and Conditions
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Home > Humana > ERA/EFT Enroliment

Terms and conditions for electronic remittance advice (ERA) agreement and authorization

The provider and Humana agree to the following terms and conditions regarding elecironic remittance advice (ERA):

1. By providing the electronic signature below, the provider, or an authorized representative of the provider, authorizes Humana to deliver remittance defail via the ANSI
X12 Healthcare Claim Payment/Advice (835) format to the provider's for pi 4.

2. The person or entity signing this authorization represents and warrants that they have received all necessary approvals and authorizations to initiate this request

3. The provider or an authorized representative of the provider will be respensible for initiating changes or corrections to information previeusly provided. Notification will
be made in a timely manner to allow Humana to respond. Provider releases Humana from any liability - which may arise solely by reason of emror, mistake or fraud -
relating to the information provided on the authorization by the provider or an authorized representative of the provider.

4. Provider agrees to submit all claims for payment elecironically to Humana and accept remittance detail via the ANSI X12 Healthcare Claim Payment/Advice (835)
format from Humana.

5. Upon completion of ERA enrollment, all remittance details will be provided electronically, at which time paper remittance details will be discontinued. Humana will
deliver the ERA within the HIPAA core-compliant operating rules guideline of three days.

Terms and conditions for electronic funds transfer (EFT) agreement and authorization

The provider and Humana agree to the following terms and conditions regarding electronic funds transfer (EFT):

1. Payment for all claims submitted to Humana and its affiliates will be made through EFT, based on information from the provider or an authorized representative of the
provider.

Humana will rely exclusively on information supplied by the provider, or an authorized representative of the provider.

. The provider, or an authorized representative of the provider, will be responsible for initiating changes or corrections to information previously provided. Notification
will be made in a timely manner to allow Humana to respond. Provider releases Humana from any liability - which may arise by reason of error, mistake or fraud -
relating to the information provided on the authorization by the provider or an authorized representative of the provider.

. Humana will make payment in accordance with, and be governed by, the National Automated Clearinghouse Association corporation trade payment rules. Humana's
EFT process is governed by, and in accordance with, the laws, other than choice of law provision of any particular contract, of New York, including Article 4A of the
Uniform Commercial Code as enacted by New York and amended from time fo time.

. Payment is initiated in accordance with the terms of the agreement. Exoepl as provided for herein, the terms and conditions of this agreement neither enlarge nor
diminish the rights and obligations of the parties within any Provider ges that payment of claims has been made when
the financial institution designated by the provider, or an authorized represematlve of the provider, has received or has control of the payment transaction. This
generally will occur within two business days following initiation by Humana.

. If Humana initiates payment on a non-banking day at Humana's originating bank, the funds transfer will accur the following day. In all cases, “banking day” is defined
as the day on which both trading partners' banks will be available to transmit and receive fund transfers.

. Humana has the right to adjust future payments should any payments previously made by Humana be determined to be duplicate, in excess of requirements,
fraudulent or made in error.

. Humana Is responsible for payments under the terms of this agreement up to the point at which the provider's financlal institution recelves the payment from Humana
or has control of the transaction. Responsibility for any loss after such time will be the provider's unless the loss Is due to the negligence of Humana or Humana's
originating bank.

Provider shall notify Humana immediately if payment is not received as described in Item 8 above. Humana shall have a reasonable time (not to exceed five
business days) to make such payment.

. Provider agrees to submit all claims for payment electronically to Humana and accept remittance details via the ANSI X12 Healthcare Claim Payment/Advice (835)
format from Humana in order to receive payment of such claims by Humana electronically.

EFT payment transactions are reported with file format GCD+, which is the industry standard for EFT payments. The CCD+ format is a National Automated
Clearinghouse Association (NACHA) ACH corporate payment format with single 80-character addendum record capability. The addendum record is used by the
originator to provide additional information to the payment recipient about the payment. The format also is referenced in the ERA (835 data file). It is the responsibility
of the provider to contact his/her financial institution if he/she would like to receive this information.
Either party may terminate this agreement. Humana may terminate this agreement if:

= The provider fails to submit claims electronically to Humana.

= The provider is unable to accept remittance details via the ANSI X12 Healthcare Claim Payment/Advice (835) format from Humana, according to this
agreement.

= Humana is notified by the financial institution that the EFT could not be delivered due to invalid/closed account, etc

If the provider wishes to terminate this agreement, the provider, or an authorized representative of the provider, must notify Humana as follows:

Sign into the Availity provider engagement portal at Availity.com.

o Access Humana's ERA/EFT enroliment app in "Payer Spaces.”

= Complete the "Cancel ERA & EFT" transaction.
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These terms and conditions do not supersede any provisions set forth in the applicable network participation agreement(s) between provider or provider's affiliate and
Humana and/or its affiliates.

Please print and keep a copy of this agreement

I have read the terms of this agreement and | understand and agree to them. By clicking "Accept” below, | provide my electronic signature.

| Accept
o ([

©Humana 2019
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You will be directed to add the Submitter and Contact information
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ERAEFT Authx

Organization Name :  TEST - Availity Test Org&#x21;&#x28;8#x29;-
Tax ID :

Relationship with this provider organization*: Part of provider organization Agent ® Clearinghouse Vendor

Submitter contact information

Organization Name *:
Submitter Name *: @
Telephone Number *:

Email Address *:

Confirm Email Address *:

Provider Contact information

Provider Contact Name *: @

Title :

Please select aggregation by TIN or NPI

Home > Humana > ERA/EFT Enroliment

ERAEFT

rization Contact Information ERA Details EFT Details

Organization Name : TEST - Availity Test Org8#x21;8#x28;&#x29;-

TaxID :

Address : @ 10752 Deerwood Park Blvd, JACKSONVILLE, FL, 32255

This enrollment will initiate claim payments to a single bank account and combine remits for the Tax ID or NPIs entered.

Choose one: * Enroll by Tax ID (TIN). Combine remits and make payments to one bank account for the entire

TIN.

Enroll by NPI. Combine remits and make payments to one bank account for the NPI(s) listed
below.

NPI: @

©Humana 2019
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Select the ERA Delivery Method / Note: If Clearinghouse is chosen you will be directed to
choose from a list of clearinghouses to receive your ERAs

Home > Humana > ERA/EFT Enroliment

ERAEFT Authorization Contact Information NPI Details EFT Details

Organization Name : TEST - Availity Test Org&#x21;8#x28;8&#x29;-

Tax ID:
Enrolled By: Tax ID

ERA Delivery Method™: @ Select ERA Delivery Method v

©Humana 2019

Next you will set up EFT payment
Home > Humana > ERA/EFT Enroliment

ERAEFT Authorization Contact Information NPI Details ERA Details

Organization Name : TEST - Availity Test Org8#x21;&#x28;8#x29;-

Tax D :
Enrolled By: Tax ID

Type of Account *: Select type of account v

Financial Institution Routing Number *: €

©Humana 2019
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Enter your EFT information

Home > Humana » ERAEFT Enrolment

ERAEFT Authorization | Contact Information

Organization Nama TEST - Availity Test Orgé#x21;8#x28:84#x29;-
Tax 1D
Enralied By:  Tax ID
Type of Account *: Checking
Financial Institution Routing Number *- € 074000000

Note:Address shown may be the institution’s corporate address, not the lacal branch address

Financlal Institution Name *
Street 1°:
Street 2:
Gity *
State *:
Country:
Zip*
Telsphane Number:
Extn
Financial Institution Account Number *: @

Retype Financial Institution Acoount Number *:

L -

©Humana 2019

After you click Submit, you receive a confirmation page with a Request ID. Please keep a copy of
this for your records, the Request ID will be required for status check.

&\\9 Availity



Submission Instructions
Once the Transaction is associated with Availity on the payer site you can update the enroliment
status as Complete in the Availity Transaction Enroliment portal.

Update Status X

Registration ID : 98345

Status

Enrollment Complete

Notes

Enroliment complete on payer site 5/22/2019

& Mark step complete (Step must be marked complete in order
to advance)

© Avalility, LLC, all rights reserved. | Confidential and proprietary | Updated 1/28/2020
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