
 

 

 

 

 

 

 

 

 

 

 

 

 

 

- 835 Enrollment Information Form (Pg. 3) 

- Authorization for ACH Deposit of Vendor Payment (Pg. 4) 

 

 

 

 

 

 

 

 

- The completed 835 Enrollment Information Form & Authorization for ACH Deposit of Vendor 

Payment forms can be emailed to edisupport@allcaretoyou.com  

   

 

 

 

 

 

 

 

- Standard processing time can take up to 10 business days. 

 

 

 

 

 

 

 

 

- If you have not started receiving your (ERA) Electronic Remittance Files after the allotted timeframe, 

you can reach out to edisupport@allcaretoyou.com to confirm if you are now approved with Office 

Ally for the 835/ERA transaction.  
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- All the below payers will be enrolled when you complete the request: 

 

OA Payer Name Payer ID 

Access Medical Group AMG02  

AMG IPA - Ava Medical Group AMIPA  

Arrowhead Regional Medical Center ARMC1  

El Camino Health Alliance ECL01  

El Camino Health Medical Network S9637  

Empire Healthcare IPA EHI01  

Genesis Medical Group GMG01  

Healthy Medical Group HMG01  

In Physicians Associates – ACTY INP12  

Kova Healthcare, Inc. KOVA1  

Superior Choice Medical Group SCPR1 

ViCare Health VCH01 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

 

 

 

 

 

 

 

 

 

 

     Provider Name:  

      

     Provider Address:  

 

 

 

       

     Tax Identifier (TIN or EIN):                 National Provider Identifier (NPI):  

 

 

 

 

     Provider Contact Name:  

 

     Telephone Number:               Email Address:  

 

 

 

 

     Check the boxes for all payers you are requesting Electronic Remittance Advice enrollment(s):  

    

 Access Medical Group (AMG02)  Genesis Medical Group (GMG01) 

 AMG IPA – Ava Medical Group (AMIPA)  Healthy Medical Group (HMG01) 

 Arrowhead Regional Medical Center (ARMC1)  In Physicians Associates – ACTY (INP12) 

 El Camino Health Alliance (ECL01)  Kova Healthcare, Inc. (KOVA1) 

 El Camino Health Medical Network (S9637  Superior Choice Medical Group (SCPR1) 

 Empire Healthcare IPA (EHI01)  ViCare Health (VCH01) 

 

 

 

 

 

    

 

     Authorized Signature:  

 

     NOTE: Electronic Signature (typed name) of person submitting ERA Enrollment 

 

Cara.Trahey
Typewritten text
Authorized Signer Name & Title:
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