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Peak Health Electronic Data Interchange (EDI) 
 

Effective January 1st, 2023, Peak Health supports the following EDI transactions via Olive AI, 
using payer ID peak0. 
 
 
Payer ID: peak0 
 

270/271 Eligibility Request and Response 

276/277 Claim Status Inquiry and Response 

837i/837p Health Care Claims 

835 Remittance Advice 

Need help with claim submission? 

If you have questions or experience issues submitting claims to Peak Health, please 
contact your billing service vendor or clearinghouse to learn how to submit claims to Peak 
Health and any payerID requirements. If your clearinghouse does not have a connection to 
Peak Health, claims may be submitted through one of the following direct or approved 
vendors. 

Availity TriZetto SmartData Systems Quadax 

The SSI Group Optum eMedix AthenaHealth 

Waystar Claim MD Office Ally Change Healthcare 
● Change - RP095 
● RelayHealth: 837P -  

9751 & 837I - 8034 

Want to enroll for Electronic Remittance Advice? 

Providers can submit an enrollment request through your claims submission clearinghouse. 
Clearinghouses should use the Peak Health ERA enrollment form and send the form via their 
direct connection to Olive AI 

https://www.decent.com/providers
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Payer Information 
Payer ID 

 
Payer Est Days 

 
 

Peak Health 5 

ERA Receiver 
Receiver ID Receiver Name (clearinghouse) 

  
 

Contact Name Contact Phone Number 
  

Contact Email Address 
 

Billing Provider Information 
Tax ID NPI Billing Group/Provider Name 
 
 

  

Address  City State Zip 
 
 

   

Contact Name Contact Phone Number 
 
 

 

Contact Email Address 
 

 
Enrollment Updates 

Primary Email Address Secondary Email Address 
 

 
 

Additional Detail 
Notes 

 

 

Enrollment forms can be submitted by emailing ch.enrolledi@oliveai.com  

mailto:ch.enrolledi@oliveai.com
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