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Enrollment Instructions

Thank you for your interest in Electronic Data Interchange (EDI).

Enrolling for a Submitter ID

e To enroll for a Submitter ID with WA Blue Cross: Premera please follow the instructions below:

o Call 1-800-435-2715, select option 1 and let the EDI Representative you speak to know that
you would like for them to fax or email you an Enrollment Packet for electronic claims
submission. If you would like to receive your EOBs electronically into SolAce please also
let them know that you would also like for them to send you the form for Electronic
Remittance Advices. If they ask if you will be receiving the Advices Directly please say
“Yes”

Once you receive your Submitter ID, User ID, and Password for WA Blue Cross you can call us at 602-439-
2525 for mailbox setup assistance and test file transmission assistance.

Ivertex Information

Software Vendor Information

e  Vendor Name — Ivertex

e Contact — EDI Team

e  Vendor Code — N/A

e  Phone — 602-439-2525

e Fax —602-439-0808

e Address — PO Box 86609
Phoenix, AZ 85080

e  Software Name— SolAce EMC

e  E-mail — Support@lvertex.com
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