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EDI Enrollment Instructions:  

• Please save this document to your computer. Open the file in the Adobe Reader program and type 
directly onto the form. 

• Complete the form using the provider’s billing/group information as credentialed with this payer. 
• Once completed, save for your records, print and obtain appropriate signature(s). 
• EDI enrollment processing timeframe is approximately 10 business days. 
• Electronic Remittance Advice (ERA) will begin when the Health Plan completes the setup, no approval 

will be given. 
 
 

837 Claim Transactions:  
 EDI enrollment applies to ERA only and is not necessary prior to sending claims. 
 
 
835 Electronic Remittance Advice: 
 EDI Trading Partner Agreement with San Joaquin (HPSJ) 
 Complete the form as appropriate. 
 
 
Submit Completed Document: 

Fax to Health Plan of San Joaquin 
    209-461-2565 
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