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As part of our ongoing commitment to simplify and improve payment transactions for your business, NHC

. _ _ Advantage is offerir,g n:iore choic� �ayrri�Jl�� Res_ent_feeqpack from _our net'vVor_lc inc:kates __ �- _ _ -· 
quicker re.imbyrsement ancl more .efficieqt payme[lt reconc:iliation are high prioritiesforpur providers, and 
we're excited to offer additional payment s�lutions. ·

· · · · 

January 2024, NHC Advantage will partner with Change Healthcare and ECHO Health, Inc. to provide these 
new electronic methods. Many of our providers already work with Change Healthcare today. 

Outlined below are the payment options and ar,y action items needed by your office: 

1 . Virtual Card Services: NO ACTION IS NECESSARY to start receiving Virtual Credit Card payments. 
If you are not currently registered to receive payments electronically, beginning January 2024, you 
will receive Virtual Credit Card payments with your Explanation of Payment (EOP). If you have a 
HIPAA certified fax number on file, your office will receive fax notifications; if not, your virtual card 
will be mailed. Each notification will contain a virtual credit card with a number unique to that 
payment transaction including an instruction page for processing. The·step for-processing-this 
payment is like how you manually key-in patient payments today. Be sure to enter the payment 
information for the full amount of the card's value and do so prior to the expiration date on the 
card. Normal transaction fees apply based on your merchant acquirer relationship. 

To manage your Virtual Card payment, please visit https://echovcards.com/letter. To access· this 
site, you will need your Tax ID and verification access code 8428690D. 

2. New to EFT Payments: If you are interested in receiving payment via _electronic funds transfer (EFT),
se_tting up EFT is a fast and reliable method. In addition to your banking account information, you
will need to provide a Change Healthcare payment draft number and payment amount as part of
the enrollment authentication.

Change Healthcare is committed to data privacy and security, and the prevention of fraud. We
employ the latest intrusion prevention and fraud mitigation technologies to protect our clients. Our
fraud mitigation strategy includes specific authentication, identity and account verification vendor
technologies, and robust internal fraud prevention protocols to identify potential fraud before
processing payments to enrolled accounts.
Please note: Payment will appear on your bank statement from Huntington National Bank and
ECHO as "HNB- ECHO".

To sign-up to receive EFT from all payers processing payments on the ECHO platform, visit 
https:/lenrollments.echohealthinc.com/EFTERAlnvitation.aspx. A fee for this service may be 
required. 





System 

PROVIDER ALERT 

December 27, 2023 

NHC Advantage implementing new platforms for the 2024 plan year to continue elevating your 
experience as a provider working with our plan. We wanted to take this opportunity to share how these 
important changes will impact you. Please make note of the actions required from your office for this 

transition: 
System/Process 

"Provider Portal�=""=-----'-"'"' 

Electronic Claims EDI 
Clearinghouse 

For Providers unable to 
submit Electronic Claims, 
paper claims can be 
submitted to 

Payment Processing 

h---·- -- --·--------- -- -- -:...---

Member ID Card 

s 

Plan Mailing Address 

Plan Website 
Plan Phone Numbers 
Plan Fax Numbers 

New System/Process 

l-o-ht:t§s-:t.tnheadvanro§le12la� 
n.comlgrovidersl2024uod
ates

The Medical claim 
clearinghouse is changing 
to Availity. Submit claims 
to NHC0l 

Continue to submit Dental 
claims to Liberty Dental 
usino Payer ID CX083 
Medical Claims: PO BOX 
787 Glen Burnie, MD 

21060-0787 

Dental Claims: PO Box 
401086 Las Vegas, NV 
89140 
2024 Date of Service 
Claims: Refer to Payment 
Enclosure 

2023 Dates of Service 
Claims: No Change 

-- -- ---- --�--�-

Members will receive new 
ID Cards 

PO BOX 787 Glen Burnie, 

MD 21060-0787 

No Change 

Effective Date 

:_Jfl-f2024-=-�� Y ---��-"' 

Medical: 1/1/2024 

Dental: No Change 

Medical: l /1 /2024 

Dental: No Change 

1/1/2024 

-- -�- --- --

1/1/2024 

1/1/2024 

No Change 

------� -- -�� 

Action Needed 

=V�sit-website for4:J13Elatecl-0
� -

links and resources 
related to the system 
transition 
Update Clearinghouse 
Information for Medical 
Claims 

If Provider is unable to 
submit Electronic Claims, 
Update Claims Address 

Carefully read the 
Payment Enclosure to 
understand your payment 
options for 2024 

<placeholder for SA 
statement on all payer 

--optton?��=-----------" 
Request new ID card at 
the member's first visit in 
2024 
Update Mailing Address 

No Action Needed 








