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☐  NEW AGREEMENT                 ☐  CHANGE ACCOUNT                    ☐ CANCEL 

NPI NUMBER: TAX ID NUMBER: 

PAYEE NAME: 

REMIT TO ADDRESS: 

NAME OF PAYEE’S CONTACT: 

TELEPHONE: E-MAIL: 

PAYEE’S BANK or DEPOSITORY INSTITUTION ACCOUNT INFORMATION (US Based Banks ONLY) 

ACCOUNT TYPE                                  ☐ CHECKING                  ☐ SAVINGS 

EFFECTIVE DATE OF CHANGE: 

BANK/DEPOSITORY INSTITUTION NAME: 

BANK/DEPOSITORY INSTITUTION 
ADDRESS: 

 

 

 

 

BANK/DEPOSITORY ACCOUNT NAME:  

BANK/DEPOSITORY INSTITUTION ACCOUNT NUMBER:  

ABA/ROUTING NUMBER (9 DIGITS): 

E-MAIL ADDRESSES OF ANYONE WHO NEEDS TO BE NOTIFIED OF PAYMENTS: 
 

The undersigned Payee hereby authorizes Payor to initiate credit entries and to credit on or after the effective date 

specified to Payee’s above account at the above Bank (and to any additional Bank accounts of the Payee identified on 

addenda attached here to) that the Payee has correctly identified by ABA (American Banking Association) routing and 

account numbers. If Payee does not designate an effective date, the effective date shall be the date set forth under 

Payee signature below. The above account information and this authorization and Agreement shall remain in force 

until Payor has received written notification from the undersigned Payee of its amendment or termination at least 30 

days in advance of the next payment date. Payments shall be made to Payee in accordance with existing payment 

terms between Payor and Payee, subject to the provisions on the second page of this Agreement. All terms and 

conditions of this Agreement are on the second and third page of this form. The undersigned agree to the 

terms and conditions set forth in pages 1-3. 

 

The following MUST be included with the form for Payor to initiate change. Payor will process the change within 
30 days of complete information received date: 

• A Voided check or letter from your banking, with the routing and account number listed 

• W9  

PRINTED NAME OF PAYEES AUTHORIZED SIGNATORY:  

SIGNATURE:  DATE:  

  
  

 
   

       
   

 
   

       
   

 
   

      
    

 
   

      
    

 
   

      
    

TELEPHONE:

FAX:

E-MAIL:

BANK CONTACT NAME:

 
   

      
    

 
   

     
 

Electronic Funds Transfer Authorization
  Form and Agreement
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SUBMISSION TYPE:

MUST SELECT ONE
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This is an Agreement for Electronic Funds Transfer (EFT) between ProCare Advantage Plan (“Payor”)

and its applicable affiliates and hereinafter
referred to as "Payee"

 

 

 * Return your completed EFT form via email to:networksupport@procareadvantageplan.com

* Allow 30 days for complete processing of your EFT request.
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TERMS AND CONDITIONS 
Payor shall, after the effective date, make payment for goods and/or services covered by any purchase order, invoice 

or agreement with Payee, now or hereinafter, by electronic funds transfer or by check, at its option, and Payee 

agrees to accept payment by any such method selected by Payor. The terms “Payor” and “Payee” are defined on 

page 1 of this Agreement. 

For purposes of electronic funds transfers, Payor and Payee mutually agree as follows: 

1. The Payee’s Bank designated by ABA/routing number on page 1 of this Agreement has been selected by Payee for 

the purpose of receiving electronic business payments and Payee hereby directs AllyAlign Health to transmit 

payments to Payee’s account as designated by Payee on page 1 of this Agreement, as such information may be 

amended from time to time, (all information on page 1 being Payee Data) by Payee providing Payor with 

amendments to Account information as identified on this Agreement. Payor will provide in writing to the undersigned 

Payee any revisions authorized by both parties. 

 
2. The Payee’s Bank must be able to receive such payments from Payor’s originating Bank directly or from a 

correspondent Bank or through an automated clearing house or any other electronic payment network designated or 

acceptable to Payor and Payor originating Bank from time to time. The Payee’s Bank must also be able to verify 

electronically or by other means the Payee Data on page 1 of this Agreement, as such may be amended from time to 

time by Payee pursuant to Section 3. Remittance data will be forwarded to the Remittance Data Mailing or E-mail 

Address provided for in the Payee Data, via ACH/bank support or other means acceptable by both parties. 

 

3. The Payee may at any time request a change of any portion of the information included in the Payee Data by 
submitting to Payor a new Electronic Payment Authorization Form and Agreement. Payor agrees to process a valid 
change received at least thirty (30) days prior to the next scheduled electronic fund payment date to take effect by 
such date. The Payee understands and agrees that the Payee shall be responsible for any loss which may arise by 
reason of any error, mistake, or fraud regarding the information included in the Payee Data and that Payee is 
responsible for updating the information, including when Payee’s Bank account number or Payee Bank’s ABA routing 
number changes. In the event an electronic fund payment cannot be made to Payee’s Bank because of Payee’s 
failure to comply with the foregoing sentence, such payments shall be made after Payee information is updated and 
authorized by both parties. If any EFT payment is unable to be processed, a manual check will be issued within 15 
days from original payment date. 

 

4. If the electronic fund payment date is a non-Banking day, the electronic fund transfer will occur the following day that 

is a Banking Day. “Banking Day” for purposes of this Agreement shall mean the day in which both Payor’s 

originating Bank and the Payee’s Bank shall be available to transmit and receive electronic fund transfers. The 

electronic fund payment shall be deemed to have been made when the Payee’s Bank receives the payment. In the 

event of a duplicate payment, overpayment or payment made in error, Payor shall notify the Payee of such payment 

and Payee agrees promptly but not later than the third Business Day thereafter to cause the return of funds to Payor 

at its designated originating Bank. 

5. Neither party shall be responsible for delays in payment or information transmitted caused by force majeure or 

similar occurrence beyond its control, including without limitation acts of God, failure of communication networks or 

of Banks, the Banking system or the Automated Clearing House. 

 
6. This Agreement amends the remittance of payment terms of any Agreements between the parties to the extent 

such terms are inconsistent with the terms of this Agreement. 

 
7. This Agreement shall be binding upon and inure to the benefit of the successors and assigns of each of the parties 

hereto. 

 

8. The Payee acknowledges that the origination of ACH transactions to Payee's account(s) and ACH payments must 

comply with the provisions of United States law. This Agreement shall be subject to and governed under the laws of 

the United States of America and the State(s) in which Payor and Payee are contracted in. 
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 Payment & Remittance (CCD+/835) Reassociation Rule vPR.1.0 (caqh.org).
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RECEIPT OF THE CORE-REQUIRED MINIMUM CCD+12 DATA REQUIRED FOR REASSOCIATION

Payee must proactively contact its financial institution to arrange for the delivery of the CORE- required Minimum CCD+ Data 
Elements necessary for successful reassociation of the EFT payment with the Electronic Remittance Advice (ERA) remittance 
advice as defined in §3.3 Tables 3.3-1 of the

This rule does not prohibit Payee and its financial institution from mutually agreeing to exchange more Healthcare EFT 
Standards data in addition to the required minimum data.

LATE OR MISSING EFT AND/OR ERA RESOLUTION PROCESS

“Late” or “missing” is defined as a maximum elapsed time of four business banking days following the receipt of either the EFT 
or ERA. EFT and ERA are required to be sent not more than three days apart as defined in the CAQH Phase III CORE 370 
EFT & ERA Reassociation Rule. The information below outlines Payor’s procedures for resolving late or missing EFT and/or 
ERA.

Late or Missing EFT
When a Payee has received Payor’s ERA, but has not received payment after three business days, Payee should contact 
Payor’s Treasury department at Treasury@allyalign.com. The email should include:

• Payee Name

• Date of ERA

• EFT amount

Payor’s Treasury is responsible for researching the missing EFT in collaboration with its financial institution. Payment details 
will be sent to the Payee’s email as listed on the EFT request form on file.

Late or Missing ERA (835)
It is also possible for the payment (EFT) to arrive before the remittance (ERA). If Payee has not received the 835/ERA after 
three business days, contact:

• Trading Partner (Clearinghouse): Payor produces the 835/ERA then sends it to the Payee’s trading partner. The
  trading partner is responsible for distributing the 835/ERA directly to Payee. Payee is responsible for knowing their

trading partner and their contact information.

• Provider Services Department: In the absence of a trading partner or if further assistance is needed, Payee should call
  Payor’s Provider Services department at:1-844-206-3719, select option 4 and provide the following information:

o Check number

o Check date

o Check amount

o Tax ID

o NPI

https://www.caqh.org/sites/default/files/core/Payment-Remittance-Reassociation-CCD-835-Rule.pdf?token=zTFBA9pK
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