
 
 

WHAT FORM(S) SHOULD I DO? 

 
• Electronic Remittance Advice (ERA) Enrollment Form 

• Electronic Funds Transfer (EFT) Enrollment Form 

o EFT enrollment is optional 
 

WHERE SHOULD I SEND THE FORM(S)? 
 

• Send the completed form(s) using one of the below methods: 

o Fax:       (866) 596-7210 
o Email:   EDIOperations@nammcal.com  

o Mail:     EDI Department 
3990 Concours, Suite 500 
Ontario, CA 91764 

WHAT IS THE TURNAROUND TIME? 

• Turnaround time for ERA enrollment is approximately 3-5 business days. 

• Turnaround time for EFT enrollment is approximately 7-10 business days. 
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