General Information

Electronic transactions G e i S i n 9 e r

Health Plan

Electronic Fund Transfer (EFT) and Electronic Explanation of Payment (835
Transaction)

To receive GHP payments directly deposited into your bank account and/or to begin receiving
electronic remittance advice/835, please register at http://www.instamed.com/eraeft or complete
the instamed network funding agreement to be faxed or mailed to InstaMed.

If you have questions regarding registration, contact InstaMed at 866-945-7990 or
connect@instamed.com about this free solution.

EDI Claims Submission
For claims submission to AllScripts, Availity® or Experian, use GHP Payer ID #75273.
For more information, contact:

e AllScripts Healthcare
800-334-8534

allscripts.com

e Availity®
800-282-4548
availity.com

e Experian
888-661-5657
experian.com/healthcare



http://www.instamed.com/eraeft
https://www.thehealthplan.com/uploadedFiles/Health_Plan/Documents/Providers/Web_Resource_Documents/InstaMed_NFA.pdf
mailto:connect@instamed.com
tel:800-334-8534
http://www.allscripts.com/
tel:800-282-4548
https://www.availity.com/
tel:888-661-5657
https://www.experian.com/healthcare/

[Type here]

Geisinger Health Plan, Geisinger Indemnity Insurance Company and Geisinger Quality Options, Inc. are collectively referred to as “GHP” in
this summary.

All rights, duties and responsibilities of participating providers will be applied according to the following document order: 1) member’s
benefit document; 2) the participating provider’s contract agreement, 3) the GHP Family Provider Guide; and 4) the Geisinger Health Plan
Provider Guide.
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