ECHO HEALTH PROVIDER PORTAL
www.providerpayments.com

First time users will need to follow the link to the registration page and fill out the registration form:

Account Information

Username:
Username

E-rmail:
email@webserver

Passward:

Confrr Password:

TIN:
000000000

Braft Nurmber:
000000000

Dra®t Amount:

00.00

|_ Register H Cancel

Once you have successfully registered,
you will be able to log in on the main page.

Property of Echo Health Inc.

Choose a username that is at least four (4)
characters long; you may use numbers and/or
letters.

An e-mail address is needed so that your password
can be e-mailed to you if you ever forget it.

Choose a password that is at least eight (8) characters
long, you must include at least one number (1,2,3)
and one special character (!,@,#) and may use either
upper- or lowercase letters. Your password will be
case-sensitive.

Your 9-digit Tax Identification Number (TIN) should
be entered without any spaces or dashes (-).

Echo Draft Numbers are nine digits long and
contain no spaces or letters.

The Draft Amount should be entered without a
dollar sign (S).

Account Information

Username:

Testing123

Passwardl:

LA LA L L L2

Forgot Password

[ Login |
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When you have logged in, you will see the Inquiry page, which lists the twelve most recent payment
documents that have been delivered via ECHO. You can also page back, allowing you to review up to 48 of the
most recent documents.

- Production Date of Document Document ID Image of Document
[+] |04/25/2012 Nonpayment RA |DEMO  |$0.00 EPP
[+] |04/25/2012 | 999999999 |DEMO  |$652.25 |epp
[+] |04/25/2012 |og9999999 |DEMO  |$610.14 |epp
[+] |04/25/2012 |111111211 |[pEMO  |$25.78 |Epe
[+] [04/25/2012 |Nonpayment RA  |DEMO  |$0.00 |epp
[+] |04/25/2012 |111121111 |[DEMO  [$1,029.50 |EpR
[+] |04/25/2012 |oeg9999s9 |[pEMO  |$36.52 |eep
[+] |04/25/2012 [111311111 |DEMO  |$57.00 |epp
[+] [04/24/2012 |Nonpayment RA  |DEMO  |$0.00 |epp
[+] |04/20/2012 |999999599 |DEMO  |$65.71 |epp
[+] |04/20/2012 |Nonpayment RA  |[DEMO  |$0.00 |epp
[+1 |04/20/2012 |999999999 |DEMO  |$196.41 |epp
1234

Settiement

N/A
|o4/30/2012
|n/a

| Hot Cleared
|nsa

| Mot Cleared
|nsa

|Not Cleared
|n/a
|04/25/2012 f
|n/a
|oa/25¢2012

A printable PDF copy of the remittance can be brought up by clicking on the “EPP” link, and the settlement
status (including an image of the cleared check for payments issued on paper) can be accessed via the links in
the “Settlement” column.

To search for a specific payment or claim:

Choose the “Advanced Search” option at the top of the page.

Welcome, Testing123 Inquiry Advanced Search Add Additional TINs Change Psssword Logout
Search Type Search Criteria Select TIN:
Patient Account Number | = | £ = A —‘_:Q'._'.'.'T.-'.—'_i ]
Patient Account Number |
Cerlificate Number
Claim Number

ECHO Draft Number

Payor Check Number
LIED0s)
Cashless Amount
Optum 1D

The drop-menu in the advanced search type allows the user to select their search criteria:

1.

2
3
4,
5.
6
7
8

Patient Account Number

Certificate Number (the patient’s insurance card number or SSN)

Claim number

ECHO Draft number (this is either the check number or the EFT number)

Payor Check Number (the check number assigned by the TPA’s adjudication system)
Deposit Amount (the total amount of the bulk check or electronic funds transfer)
Cashless Amount (for domestic claims)

Optum ID (for those payments sent via Optum).
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Users who post payments issued to multiple Tax ID numbers:

You can update your username and password to provide access to multiple Tax ID numbers by choosing the
“Add Additional TINs” option at the top of the page.

ADD A NEW TIN

Use the farm below to add a new TIN to your accoun
As when you registered originally, you will be

Account Information prompted to complete a registration form:
TIN: The 9-digit Tax Identification Number (TIN) you are
9995999999 seeking to add should be entered without any

spaces or dashes (-).
Jratt Number:

999999999 You should use the ECHO Draft Number and Draft

Dra®t Amount: amount for a payment that was issued to the TIN

00.00 you are registering.

| Add || Cancel|

Once you have successfully added an additional TIN, the inquiry page (first page) will show the most recent
claims across all of the Tax ID numbers registered to your username. The advanced search options will also
search across all of the TINs for which you are registered.
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Electronic Payment Clearinghouse HUNEINCIONINATIONS BANK 'SL;? DRAFT NO.

CoreSource Westerville OH 13681 DRAFTDATE  [08/06/2013
PO Box 2920 S -

Clinton, IA 52733-2920

CORESOURCE

A Trestmark Comfrany

PAYABLE

THROUGH Seven Hundr = |

D ..t.ttt-tts750_ml
VOID AFTER 180 DAYS

TOTHE

ORDER OF NON-NEGOTIABLE

WECOOOOOOOOOKXXXX §E 13 oooaooooxasaaax 1y 1% Jrooocansocoooaooo: it

Payment Questions? Please refer to the

Your name, - and Tax ID have been verified by the customer service nambers below
IRS
Tax ID: 0000000 EPC Draft #:  5000X000(X Payment Week: 31 Payment Date: (8/00/2013  Page 1ol 1
Service Code or Explanation Billed Discont | Other Plan Other Patient Net Payment Mezsages CORESOURCE
Date Description Code Amount A Pay Adj Obligation Amaunnt il =Alihaia
rovider: XXXXXXXXXXXXXXAKXXXKXXXXKX Patient Name: COO000000000UCUNO0UTN Group/Check Number: 00000000000000000E
etwork: TOCOOOODIOUODUCIXEER AL Member Number: DOOOOOOO00C0OCUDOOUONN Customer Service #  0O0OOO00CDONINN0O0CK
Patient Acct #: xomxx XXXXXXXXXKX Claim Number: XO00OCOUOODOMNTOUNTOO Administered By: CoreSource
05013 [99213 25000 000] 00 000l 25000 0 00| Decacaiie sppiat
050213 |[HRAADJ 000 000 | ) @250 00) 250 00
Total: 25000 000 0.0gf 0 000 250 00
Provider: XXXXXXXXXXXXXXXXXXXXX Patient Name: xo0000COOnonOaomcmx Group/Check Number: 00000NKENXKNOOOOCCINK
[Nerwork: XOOODOOCXKOOXNER DU Member Number: TOUOOOOUUUORIERXRKK Customer Service #:  XXXXXXXXXXXXXXXXXXXXXX
|Patient Acct #: DOCOEOUCNOXOCXUKION Claim Number: x0000000000000000onee Administered By: CoreSource
050213 45562 500 00 0 00| 000 000 50000 0 00{ Dadacriie Appiad
050213 |HRAADI 000 0 00| 0 00| oo  0oon) 500 00
Total: 500 00 000] 000 00q 000 500 00
Statement Summary Billed Discount | Other Plan Other Patient Net Payment Customer Service
Administered By Amount Amount Payment Adj Obligati A t Phone Number
CoreSousce 750 00 0 0q 000 o00f 000 75000| See Indivadual Clamn
Statement Totals Billed Discoust | Other Plan Other Patient Net Payment
Amount Amount | Pay Adj Obligati Amemnt
750 00 0 Oq 000 0 Oq 0 0(1 750 00




CoreSource 2
PO Box 2920
QClinton, 1A 52733-2920

CORESOURCE

A Treastrnark Comfrarny

Payment Questions? Please refer ta the

Your name, . and Tax ID have been verified by the customer service mumbers below
Tax ID; X000000K EPC Drafi#: Payment Week: 0 Payment Date: 08/06/2013  Page 1of 1
Service Code or Explanation Billed Discount | Other Plan Other Patirat Net Payment Messages
Date Description Code Ameours Amount Paymeat Adjustment | Obligation Ameunt
[Provider; X OCOOONXNOOUOODOCIEX XXX Patient Name: CXTOOMN IO R OO Group/Check Number: DOUXROOOO
INetwork: OCOCDUCUOUTUUUOU0UIN Member Number: OORXXEXXXTNLXANX Castomer Service #: XUCOURINERIOMX
Patient Acct #; 0O00OONXNKXXEN Chiim Number: XOUCTOUOUTUOUUOON Administered By: CoreSource
050213 [9ma2 25000 0 00] 0oq ool 25000 0 00] Dedachbic Appiea
060213 |HRAADS 000 0 00] o 0g| 0 0of 000 000
Total: 250 00 ¢ 00| 000 0 00f 250 00 000{
Statemeat Summary Billed Discoust | Other Plan Other Patient Net Payment Customer Service
Administered By Ameant Ameuwnt Payment Adjustmeat | Obligation Amount Phone Namber
CoreSource 25000 0 000 00 250 00 000| See Iadrvxiual Clasm
Statement Tatals Billed Discount | Other Plan Other Patient Net Payment
Ameoust Ameant Paymeat Adjwstment | Obligation Amount
25000 0 Oq 000 004 250 00 000



Electronic Payment Clearinghouse
CoreSource

PO Box 2920

Clinton, IA 52733-2920

HUNTINGTON NATIONAL BANK
Westerville OH 43081
Ercromk Pryment Clearmghonse
Echo Hesith, Fac

56-1512
441

CORESOURCE

DRAFT NO.
DRAFT DATE

08/06/2013

A Trustmark Comfrany

PAYABLE
THROUGH One Thous& un AMOUNT ]
D ..."....‘sl‘m_ml
VOID AFTER 180 DAYS
TO THE
OrRROt NON-NEGOTIABLE
I POoouooomas 1e 12 Qroooooooocoooad 1y I DoeCoooooe oo I1®
Payment Questions? Please refer to the
Your name, , and Tax ID have been verified by the customer service numbers belaw
IRS
Tax ID: xoo0oooox EPC Drafi #: x0oocoox Payment Week: 31 Payment Date: 08/06/2013 Page 1 of 1
Service Code or Explanstion Billed Disconnt | Other Pian Other Patient Net Payment Messages CORESOURCE
Date Description Code Ameusnt Ameunt Paymeat Adjustment | Obligation Amownt e
rovider: XOCOOOOOOCOOOOODOCOOUCONG. Patient Name: 000000000 0oindon Group/Check Number: 0000000000000
[Network: 0Oo0ORRXNO0NN Member Number: XUOUCXKKUUUUONK Customer Service f#7  X0UOOUDUCCTONI
Patiemt Acef # XUTXXXXRRCTOOOKKK Chaim Number: X0C0COXUOCKKKNNK Administered By: CoreSource
0605/13 _[450 | o 3.00000 0 0 00f 0 1,600 00 1,400 00 | Deecsiie Applin
Total: 3,000 00 0 0 00{ 0 1,600 00 1,400 00
Statement Summary Billed Dizcount | Other Plan Other Patient Net Payment Custemer Service
Administered By Amount Ameunt Paymeat Adj Obligath A Phoae Number
CoreSource 3,000 00 00q 000 oof 160000 1,400 00| See Indrvadual Clasm
Statement Totals Billed Discount | Other Plam Other Patient Net Payment
Ameust Amount Paymeat Adj Obligati Amount
3,000 00 O(I* 000 00(‘ 1,600 00 1,400 00
lanations
Administered by [Code | Description
CoreSource 014 DEDUCTIBLE REACHED



CoreSource

PO Box 2920
Clinton, 1A 52733-2920
CORESOURCE
A Trustmark Comfrxany
Payment Questions? Please refer to the
Your name, , and Tax ID have ¢ seirvicE hershelow
been verified by the IRS

Tax ID: X000000K EPC Drafi#: x Payment Week: 0 Payment Date: 08/06/2013 ~ Page 10f 1

Service Cede or Explanation Billed Discount | Other Plaa Other Patiewt Net Payment Messages

Date Description Cede Amenmt A Pay Adj ObEgation Ameunt
rovider: XXXXEKXXXX Patient Name; XTC0O0000000T000NN Group/Check Number: 00000U00U000N
etwork: OOOCTUOUOODO0ONNE Member Number: XXX Customer Service #  DUODUXXIXXXXKX
Patient Acct #: XOOOUTOODDOXX Chaim Number: 0000000000000 Administered By: CoreSource
| osn1013 [emie | 100 00 0 00f 0.0 ooo] 10000 0 00] Detacubie Appiad
Total: 100 00 0.00f 000} 0 00] 100 00 0 00|
Statement Summary Billed Discount | Other Plan Other Patient Net Paymemt Cutomer Service
Administered By Amount Ameunt Payment Adjmstment | Obligation Amount Phane Number
CoreSource 100 00 000 000 0 100 00 000| See Indrvadnal Clazn
Statement Totals Billed Discoant | Other Plan Other Patient Net Payment
Ampunt Amount Payment Adjustment | Oblgatien Ameunt
10000 L] (Kf' 000 004 100 00 000

CORESOURCE

4 Prustmuert 7omivam



