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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). 
• This enrollment must be submitted direct to Trillium from the provider.  They will not accept from a 

billing service or clearinghouse. 
• ERA setups are generally 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:  
 Electronic Remittance Advice (ERA) Enrollment and 835 Response File Routing forms 

Complete all applicable fields. 
 

NOTE:  There are two Change Healthcare Remittance forms enclosed.  Only submit the form applicable 
to the Type of business you are credentialed for: Professional OR Institutional.  Only submit both if 
your practice is credentialed for both types of business. 

 
 
Submit Completed Document: 
     Email or Fax to Trillium: 

pdsupport@trilliumnc.org  
252-215-6874 
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835 Response File Routing Change Form

The purpose of this form is to give Providers in the Trillium Health Resources Network, who currently 
use a Clearinghouse to submit 837 batch claim files, the option to change the delivery location for 835 
Response Files. A Provider may elect to have their 835 Response files directly routed to the 
Clearinghouse instead of receiving 835 Response files in their provider folder. This form may also be 
used to discontinue the routing of 835 Response files to the Clearinghouse. The Provider folder may 
also be known as the File Repository within Provider Direct or the File Transfer Protocol (“FTP”) Out-
bound folder. 

***

Please complete the provider information section below and return this form to the IT Department at 
@trilliumnc.org or fax to 252-215-6874. Please allow 7-10 working days for 

Clearinghouse routing to be set up. 

Provider Name:  Provider Direct ID#

Provider Address:  Phone:

City:   State:  Zip Code:

Officer Contact Name: Title:

Officer Contact Email:

 Begin / End Date:Clearinghouse:  Emdeon

Officer Signature:    Date:

For IT Department Use Only 
Approved by:  Date:

System Admin Notification: Date:

835 Routing to Clearinghouse: Begin/End Date:

Clearinghouse Folder: Begin/End Date:

Denied by: Date:

Denial Reason:

24-Hour  877 685 2415 
Business & Administrative  - 866.998.2597             TrilliumHealthResources.org
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