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1. Purpose 
This document is intended to provide the team at MedStar Family Choice, Inc with a 
consolidated reference point when looking for contact information or understanding at 
a high level the Settlement Advocate Product.  

If additional information is needed regarding the product or services offered, please 
contact the support team at Change Healthcare.  

2. Change Healthcare Team 
The Change Healthcare Support team is your initial point of contact when you have 
general questions about the Settlement Advocate Product or other services offered. 

If your issue requires immediate attention or prioritization, please contact us at the 
number listed below. Keep in mind, same day payment approval issues should be 
directed to ECHO Health Support (refer to section 6.). 

 Phone: 800.804.7430 
 Email: payerincoming@changehealthcare.com  

3. ECHO Health Inc. 
ECHO Health Inc. is a partner of Change Healthcare for electronic payment processing. 
This includes EFT/ERA, MPX and Virtual Credit Cards. Questions regarding payment 
approval for the same day or questions from providers regarding their enrollment or 
virtual card opt out options should be directed to ECHO Health Support (refer to section 
6.). 

4. Change Healthcare Support Services 
 Phone: 800.804.7430 
 ON 24/7 client shared site  
 Email: payerincoming@changehealthcare.com  

Note: Provider or same day Payment Processing questions are addressed in this 
document under section 6. ECHO Health Support Services. 
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4.1. ON 24/7 

ON 24/7 portal is an option most clients use to submit service requests or inquiry 
questions to Change Healthcare support. During the implementation process, 
access to this portal would have been set up to allow submitting documents, files, 
and inquires directly to the implementation team. If you do not have access or do 
not know your credentials, please send in a service request email, or contact the 
Change Healthcare support team at the number listed above for assistance. 

 
For additional information on completing an ON 24/7 service request, please refer 
to section 5. 

4.2. Service Request via email 

If you are submitting a service request via email, we ask that you send it to 
payerincoming@changehealthcare.com. This distribution list is set up to provide 
acknowledgement of receipt, additional information on being contacted, and a 
tracking number for your reference.  

To ensure efficient assignment and processing of your service requests sent via 
email, please include your assigned Change Healthcare 4 digit client number: 1990 
in the subject line. 

Service Request examples include but are not limited to requests to add additional 
products, additional lines of business, or additional groups which may include new 
appeals language, new logos, new customer messaging on the explanation of 
payments requiring action from both the Change Healthcare Team and the ECHO 
Support Team.   

All emails for service request or inquiry must come to Change Healthcare support 
for tracking and processing, not the ECHO support team. Keep in mind, same day 
payment approval issues should be directed to ECHO Health Support (refer to 
section 6. ECHO Health Support Services). 

4.3. General Questions 

The Change Healthcare support team handles all questions. This team will set up, 
answer, and/or coordinate any additional effort that may or may not involve the 
ECHO Support Team. This includes but is not limited to a new report request, 
Settlement Advocate administration, or how to search in the Settlement Interface. 
Please call, use ON 24/7, or email these types of requests to the Change 
Healthcare support team. 

To ensure efficient assignment and processing of your service requests sent via 
email, please include your assigned Change Healthcare 4 digit client number: 1990 
in the subject line. 
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4.4. Additional Groups Added 

It is very important to always notify your Change Healthcare Support team of any 
group additions made in the Payments Interface (ECHOSoft). The two systems are 
independent and additional setup at Change Healthcare may be required for 
printed documents to process correctly without errors or delays.  

 
Keep in mind, the Change Healthcare Support team must be involved when 
adding new groups to the Payments Interface (ECHOSoft) system, especially 
groups that have a different logo, appeals language, customer messaging/return 
address. This is a completely new setup that requires Change Healthcare to 
coordinate the setup and testing with the ECHO support team prior to the client 
review and approval process.  

4.5. Documentation Process for Additional Groups Added 

When adding an additional group to the existing business, it is important to fill out 
the 0000_ClientName_CHC Group or Subpayer Add Request_YYYY-MM-DD form 
provided in addition to this document and email it to Change Healthcare as a 
“service request”. The service request process is outlined on the previous page 
section 4.2.  
 
If you have any questions filling out this document, please call our support team at 
800.804.7430 for assistance. 

4.6. Testing Process 

A test file from the client is required prior to moving any changes to production. 
 
Please submit the request and the test file to Change Healthcare. Your assigned 
analyst will coordinate all test output with ECHO and you. Once the output and 
print files are received from ECHO, Change Healthcare will process the print file for 
Provider and if applicable, Member documents. After verifying the output is as 
expected, the PDFs from both systems will be sent to you for approval. 
 
Clients are expected to review the PDF output from both the Payment and Print 
systems making sure that the form displays correctly and if applicable, claim 
scenarios and any code descriptions display as expected.  
If reports/file extracts are also required for testing, please let your client analyst 
know. 
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5. On 24/7 Service Request  
If you do not have credentials to access ON 24/7 site, please contact the Change 
Healthcare support services team at 800.804.7430. 
 
Once the credentials have been verified, follow the steps and screenshots as illustrated 
on the following pages. 

 
To create an ON 24/7 Service Request (SR)  

 Type in or copy the following link https://client-support.changehealthcare.com.  
 The login page will appear as illustrated below. 
 Sign in with your credentials. 
 Select the “LOGIN” button to advance to the home page. 
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HOME PAGE 
 
The left side of the screen below shows a navigation panel for available actions within 
the site. 

 Expand the SERVICE REQUESTS link. 
 Select the “Create” link to display the “Create Service Request” page. 
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Create Service Request  

 Select the “Payment Services” link. 
 The “General Inquiry/Request” page will appear with the only option for submitting 

requests. 
 

 
 
  
General Inquiry/Request 

 
 

 Select the CONTINUE button to open the service request form. 
 Please fill in the form as much as you can. 
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Create Service Request 

 

Note:  It is very important to populate the first 3 fields on this form identified in the red 
square. These fields are used to properly route your ticket through the system to the 
appropriate team and to avoid delays.  

 
 Select the CONTINUE button once the form is complete. 
 A confirmation page will display with your service request number. 
 The service request can be traced from the home page under the view 

option. 

 



       Settlement Advocate 
    Client Reference Guide 
 

© 2022 Change Healthcare Operations LLC. All rights reserved.    11 
This material contains confidential, proprietary information. Unauthorized use or disclosure of the information is strictly prohibited. 
 

6. ECHO Health Support Services 

Any issues or assistance needed with your payment approval process in the Payments 
Interface (ECHOSoft), please contact ECHO Health immediately.  

Payment processing is time sensitive. Approvals by your organization must be made by 
4:45pm ET Monday – Friday, to ensure they will process in the next 5:00pm ET payment 
processing release.   

6.1. Same Day Payment Approval Issues 

Email: cs_requests@echohealthinc.com 
Phone: 888.834.3511 option 2 (payer support) if urgent 

6.2. Payment and Settlement Interface Performance Issues 

Email: cs_requests@echohealthinc.com 
Note: Please include any error messages and the browser that is being used 

6.3. Payment Interface User Access Requests (non-single sign-on clients only) 

Email User Access Request Form must be sent to: 
cs_requests@echohealthinc.com  

6.4. Provider Questions 

Providers should be instructed to contact the ECHO Health support team on 
questions regarding enrollment, EDI or Virtual credit cards at the numbers or emails 
listed below.  

EFT/ERA or EDI assistance - Phone: 888.834.3511 or edi@echohealthinc.com  

 EFT/ERA enrollment questions (status of enrollment). 
 EDI questions (establish 835 clearinghouse delivery, how to access or use the 

provider payments portal to download 835s). 

Virtual Credit Card processing assistance - Phone: 888.983.5580 

 Questions on how to process a payment. 
 Questions regarding other payment options. 
 Providers who want to opt out of the virtual card can by visiting 

echovcards.com to manage their payment online. They can also contact 
support using the number listed on the card.  

Provider Portal assistance - Phone: 800.895.0621  

 Provider Inquiries on how to use the (providerpayments.com) portal. 
 Issues accessing the portal.  
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MPX assistance – Phone: 888.471.3920 (option 2). 

 If the provider is enrolled and requires assistance. 

 Questions to enroll or opt out of MPX. Note: an offer must be received to 
enroll or opt out.  

For all other inquiries, including callers who received a Paper Check notification, 
those who want to enroll for EFT, or those who need assistance with the 
echochecks.com website, please direct callers to 833-318-7212.  

7. Virtual Card Opt Out (Available only in ECHOSoft) 

It is always recommended that if a provider wants to OPT out of the virtual credit card, 
they should contact the ECHO Health support team using the number provided with their 
card. This allows the support team to explain the benefits of the virtual credit card and 
other payment options available especially, ACH.  

If a provider contacts your office and insists that you remove them from receiving the 
virtual card, this can be accomplished by going into the Payments Interface (ECHOSoft). 

This section is provided in the Payments Interface User Guide, to assist you in removing a 
TIN from ever receiving a virtual credit card from you, the payer.  

Please Note: User Guides are available on the Interface under the “Help” section in the 
upper right corner.  
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Virtual Credit Card Reintroduction 

Virtual credit cards can be re-introduced when a provider fails to enroll in other forms of 
electronic settlement.  This will occur based on several factors including the duration 
since the opt out, and the prevalence of card settlement for other payers.  Enrolling in 
ACH is the best method to prevent card reintroduction.  

Note: A Tax ID processing rule of “No Virtual Card” in the Payment Interface will 
prevent card reintroduction at a payer level. 

8. Updating Access for File Import Views 

Clients can view the status of their file imports. If you are not able to view file imports from 
the Settlement Interface, please contact your internal administrator (set up during 
implementation) to update your ECHO Settlement Interface access. 

Once access is granted, the top ribbon will include links to the Payment Approval History, 
Hold/Release, and File Manager. Only the assigned Administrator can determine the 
need and provide the user access as shown below.  

Please Note: User Guides are available on the Interface under the “Help” section in the 
upper right corner.  
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Note: The diagram above illustrates the process for both Provider and Member Documents
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9. Medical Payment Exchange (MPX)  
MPX is offered in partnership with Deluxe Corporation as another payment option. It includes the digital presentment 
of three payment modalities – 1) eCheck 2) VCC 3) ACH.   

Once enrolled for MPX, all subsequent payments and EOPs are delivered via the MPX Exchange portal, with no print 
and mail required! 

MPX - Frequently Asked Client Questions 

1) Are providers required to use MPX?  

MPX participation is optional. The MPX platform is just one of many methods offered to providers. Allowing 
providers to choose the method of payment that best serves their needs, while simultaneously driving 
electronic payment adoption and reducing print/mail costs, will satisfy for both provider and payer.  

2) Will this affect our customer service area?  

ECHO makes it easy for payers by handling the responsibility of educating and guiding the providers with 
questions related to this payment option. Payment information the provider receives directs the provider to 
contact either the ECHO Health team or the Deluxe Healthcare team for assistance, depending on the 
payment type. However, some providers may still call the payer directly. Please use the following information 
to direct callers.  

MPX Support: If the caller is enrolled in the MPX program and requires assistance, or if the caller is trying to 
sign up for MPX, please direct the caller to 888-471-3920.  

All other Inquiries: For all other inquiries, including callers who received a Paper Check notification, those 
who want to enroll for EFT, or those who need assistance with the echochecks.com website, please direct 
callers to 833-318-7212.  

3) How can I tell if a provider was paid through MPX?  

The Unified Interface (UI) will contain all payment details. The Details tab of the UI will display payment activity 
in the Remarks column. 
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4) How can I tell if a payment has cleared?  
The Draft status page in the Unified Interface will continue to report whether a payment has cleared or is still 
outstanding. For items that cleared through the MPX ACH or MPX virtual card, you will note the clearance 
under the eCheck number assigned during processing.  

5) What if a provider would like to opt out of MPX?  

Providers wishing to opt out of MPX should contact the Deluxe Healthcare team at 888-554-3554. Customer 
Service agents are standing by to assist with these requests.  

6) What if a provider has disputed payment once it has cleared?  

Simply forward that call to the ECHO call center for resolution. Our phone number is 833-318-7212.  

7) What if I have questions about the MPX process?  

Your ECHO Account Executive can answer any questions you have related to the MPX process. Please do not 
hesitate to reach out. 

The examples below show the various status options you will see in the Settlement UI for MPX Payments. 

Fig 1.1 (MPX Issued to an MPX enrolled provider - not processed):  

 

Fig 1.2 (MPX Issued Enrollment Offering - not processed): 
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Fig 1.3 (MPX Check Printed):  

 
 
Fig 1.4 (MPX On-demand, Opt-in virtual card): 

 

Fig 1.5 (MPX ACH):  

 
 
Fig 1.6 (MPX enrollment offering not accepted after 3 days):  

 
 
Fig 1.7 (Choice Card converted to MPX issued):  

 
 
Fig 1.8 (Choice Card converted to MPX issued, enrollment offering not accepted after 3 days):  

 
 
Fig 1.9 (Choice Card converted to MPX issued, check printed):  
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Thank you! 


