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EDI Enrollment Instructions: 

• Electronic Remittance Advice (ERA) 835 and Electronic Funds Transfer (EFT) is only available through 
the Optum Electronic Payment and Statement (EPS) system and EFT is required to receive the ERA. 

• The provider must access the Optum EPS Website to complete the enrollment.  
• Use the link provided below to access the Optum EPS web portal.  
• Refer to the attached screen shots for assistance or the How to Enroll section.  
• Complete the enrollment using the provider’s billing/group information as credentialed with the 

payers selected. 
• EDI enrollment processing timeframe is approximately 10 business days. 
• To check status of EDI enrollment or for assistance with the EPS Portal, please contact Optum EPS 

Help Center at 833-377-6766.    
 
837 Claim Transactions:  
 EDI enrollment applies to ERA only and is not necessary prior to sending claims. 
 
835 Electronic Remittance Advice:  
  
Step 1:  Go to:  Optum EPS System 
  

If you have an existing Optum EPS account designating eSolutions (ClaimRemedi) as your vendor, no 
additional portal enrollment is required. 
Complete the Optum 360 ERA setup form and submit as indicated in Step 2.  

 
 If your practice is new to the EPS system, select Enroll Now.  Complete all applicable fields required. 
  
Step 2:  After your EPS account is created, complete the following Optum360 ERA Setup form.  Submit this 
form to:  enrollment@claimremedi.com .   
 
The eSolutions enrollment specialist will process this form through the Optum IEDI portal to complete the 
enrollment process. 

https://myservices.optumhealthpaymentservices.com/HowToEnroll.do
http://www.optum.com/eps
mailto:enrollment@claimremedi.com








This additional information will also be required as you complete the enrollment. 



OPTUM360 ERA Setup Form 

Please complete the requested information below. This information will be used to ensure your agreements are setup and 
processed in the most efficient manner. This form is for Optum360 use only and will not be forwarded on to the payer with 
your enrollment agreements. 

Optum360 user ID: 

Contact Name: 

Group Name: 

Group Billing TIN: 

Group Billing NPI: 

Group Legacy ID: 

Please list all providers for this Payer below: 

Provider Name Individual PTAN or Legacy ID 
(if applicable) 

Individual NPI Payer Name 

I completed enrollment with OPTUM EPS on this date: 

 38338 McLaren Health Plan - ERA/EFT   Last Updated: 2/11/2020

For Internal Optum360 Use only: 
Update ERA in IEDI
Est. Approval 7-10 Business Days
Existing A/C - Approve ERA in IEDI 

 I have an existing OPTUM EPS
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