
 
 

ENS SERVICES PRICING OPTIONS 
 

Before enrolling in electronic services through ENS, you should decide on the pricing 
option that is best suited for your practice.  There are 3 available options (Provider 
Pricing, Volume Pricing, and Per Claim Pricing).  Options 1 & 2 offer 3 choices 
(Standard, Silver, and Gold).  Electronic Remittance (ERA) may be added as an 
additional service to any of the 3 choices.  ERA is not part of the initial enrollment 
process.  It must be added after account setup, once you’ve been contacted with a User ID 
and Password.  

The following chart explains the available options: 
 
Option #1 (Provider Pricing) – With this option, the practice pays a fixed monthly rate, 
and is allowed to transfer an unlimited amount of electronic claims. The fixed monthly 
rate is based on the number of providers in the practice.  It is the recommended option for 
a practice with a low number of providers, and a very high claim volume. 
 
Option #2 (Claim Volume Pricing) – Under this option, the monthly rate varies based 
on claims volume.  It is most beneficial to practices with high number of providers, but 
small to medium claim volume.  Also for billing centers sending claims for a large 
number of providers. 
 
Option #3 (Per Claim Pricing) – Monthly pricing is calculated based on a fee charged 
for each claim submitted.  This option is recommended for practices with very low claim 
volume (less than 80 claims per month).   There is a minimum monthly fee of $31 with 
this option.   
 

 Choice A (Standard) – Claims Only.  The only service provided is submission of 
electronic claims to payers.  

 
 Choice B (Silver) – Claims Submission and Electronic Claims Tracking (ECT).  

With ECT, Claim information is stored for (6) months in an electronic file to 
check claim status via ENS portal. 

 
 Choice C (Gold) – Claim Submission, Electronic Claims Tracking (ECT), 

Eligibility Checking, Referrals/authorizations. 



MONTHLY PRICE OPTIONS                                                                            
 

Option #1                
Based on Total 
Providers Per Site 

Option #2           
Based on  
ClaimVolume 
(Each 200 Claims)  

CHOICE A 
(Standard) 

CHOICE B 
(Silver) 

CHOICE C       
(Gold) 

Electronic Remittance 

(Monthly Additional Fee) 

1   Provider                    1-200 $  52.00 $63.00 $  73.00 $32.00 
2   Providers                  201-400 $  96.00 $112.00 $134.00 $64.00 
3   Providers                401-600 $141.00 $162.00 $191.00 $96.00 
4   Providers                  601-800 $184.00 $211.00 $243.00 $117.00 
5   Providers                      801-1000 * $227.00 $259.00 $280.00 $144.00 
6   Providers                  1001-1250  $269.00 $307.00 $332.00 $171.00 
7   Providers                  1251-1500 $312.00 $353.00 $388.00 $198.00 
8   Providers                  1501-1750 $354.00 $402.00 $437.00 $225.00 
9   Providers                  1751-2000 $396.00 $449.00 $490.00 $252.00 
10 Providers                     2001-2300 * $438.00 $507.00 $544.00 $279.00 
11 Providers                  2301-2600 $480.00 $554.00 $598.00 $300.00 
12 Providers                  2601-2900 $521.00 $600.00 $652.00 $321.00 
13 Providers                  2901-3200 $562.00 $636.00 $706.00 $342.00 
14 Providers                  3201-3500 $603.00 $683.00 $760.00 $363.00 
15 Providers                    3501-3800 * $644.00 $729.00 $814.00 $384.00 
16 Providers                  3801-4100 $686.00 $776.00 $867.00 $405.00 
17 Providers                  4101-4450  $727.00 $822.00 $921.00 $426.00 
18 Providers                  4451-4800 $768.00 $869.00 $975.00 $447.00 
19 Providers                 4801-5150 $809.00 $915.00 $1029.00 $468.00 
20 Providers                    5151-5500 * $850.00 $962.00 $1083.00 $489.00 
21 Providers 5501-5850 $892.00 $1008.00 $1137.00 $526.00 
22 Providers 5851-6200 $933.00 $1055.00 $1191.00 $542.00 
23 Providers 6201-6600  $974.00 $1101.00 $1245.00 $558.00 
24 Providers 6601-7000 $1015.00 $1148.00 $1298.00 $574.00 
25 Providers   7001-7400 * $1057.00 $1194.00 $1352.00 $590.00 
26 Providers 7401-7800 $1098.00 $1241.00 $1406.00 $606.00 
27 Providers 7801-8200 $1139.00 $1287.00 $1460.00 $622.00 
28 Providers 8201-8600 $1257.00 $1328.00 $1509.00 $638.00 
29 Providers 8601-9000 $1293.00 $1370.00 $1557.00 $654.00 
30 Providers                   9000-9400 $1329.00 $1412.00 $1606.00 $670.00 
31 Providers                   9401-9800 $1365.00 $1454.00 $1654.00 $686.00 
32 – 49  Providers  
Each Provider                

9801-20,000 Claims Each 400 
Claims        
$36.00 

Each 400 Claims 
$42.00 

Each 400 Claims    
$48.00 

Each Provider              
$13.00 

50 + Providers           
Each Provider 

                    20,001 + 
Claims 

Each 400 
Claims  
        $31.00     

Each 400 Claims 
$34.00 

Each 400 Claims   
$42.00 

Each Provider              
$11.00 

 
After completing the on line enrollment, CMI will contact your office to schedule training.  The software 
necessary for creating the claims in the HIPAA required ANSI format for transmission will also be 
installed and configured at that time.  There is a one time setup fee of $349 which pays for the purchase of 
this software, installation, configuration, and training.  Technical support for claim submissions, and 
additional training as needed, are provided free of charge for the lifetime of your enrollment. 
 
Enroll your practice or billing center by going to www.cmi411.comand selecting the “ENS Enrollment” link. 
 
Following are additional services that are not included in the monthly service fee for any of the selected 
options, and will be added to the regular monthly fee if the service is used: 
 

1) Claims are submitted electronically to payers who are listed on the ENS Payers list.  Claims 
submitted to payers not on this list will be converted to paper (Electronic Paper Claims) and 
charged a per claim fee of $0.53. 

 
2) UB92 (Hospital/Institutional Claims) - $0.37. 

 
3) Real Time Transactions/Eligibility (Non-Participating Payers) - $0.37. 



                                                                                                     
INGENIX Services Pricing  

 
 

INGENIX Services Per Claim 
Pricing 

**Claims Only 
Pricing 

**Claims       
w/ECT 

**Claims 
w/Gold Service 

Pricing 

  Standard Silver Gold 

Subscription Base Price ( 1st Provider or 1st 200 Claims)  $52.00 $63.00          $73.00          
ECT – Electronic Claims Tracking   ***Included  ***Included    ***Included 
Claims Status – Participating payers ***Included      ***Included 
Eligibility – Participating payers   ***Included   ***Included 
Referrals – Participating payers ***Included      ***Included 
Authorizations – Participating payers ***included   ***Included 
Electronic Remittance Advice (ERA) – First Provider  $32.00 $32.00 $32.00 
Commercial Claims Only  - Per Provider w/maximum of $300.00 $31.00    
Per Transaction Pricing  Options: Per 

Transaction 
   

Per Electronic Claim (Minimum Monthly $31.00) $0.37    
Per Electronic Remittance Advice Claim (ERA) w/EOB $0.16 $0.16  $0.16 
Electronic Paper Claims                                                        $0.53 $0.53  $0.53 
UB92 Electronic Claims (Institutional claims)                     $0.37 $0.37  $0.37 
Electronic Patient Statements                                                 $0.67 $0.67  $0.67 
        - Additional Page $0.18 $0.18  $0.18 
        - Custom Statement (Add on) $0.04 $0.04  $0.04 
****Real Time Transactions (Non-participating payers)     
    1 to    50 non-par transactions $0.37   $0.37 
  51 to 100 non-par transactions $0.30   $0.30 
101 to 250 non-par transactions  $0.25   $0.25 
251 to 500 non-par transactions $0.22   $0.22 
501 to 1000 non-par transactions $0.20   $0.20 
1001+  non-par transactions $0.19   $0.19 
     
Additional providers or claim volumes – Exhibit A-2      

 
.   
**   All payer – Includes participating and non-participating (governmental) payers from INGENIX payer list – 
www.Ingenixhealth.com 
***  “Gold Service” pricing includes real time transactions with participating payers.      
 
**** Additional transaction fees apply for real time transactions with non-participating payers.  Check payer 
list at www.ingenix.com/connectivity to identify participating payers as P or T, and non-participating payers as 
NP or NC. Eligibility verification is a real time transaction.   
 
 
 

 

 

 

 

 

 




