
 

 

 

 

 

 

 

 

 

 

 

 

 

- KOVA ERA Enrollment 

 

 

 

 

 

 

- Email to edisupport@allcaretoyou.com   

 

  

 

 

 

 

- Standard Processing Time is 10 Business Days. 

 

 

 

 

 

 

- If you have not received a status update within the allotted turnaround time frame, please email the 

payer to check on the status of the enrollment.  

 

mailto:edisupport@allcaretoyou.com
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Provider Name:  

 

Mailing Address:                       City:    State:   Zip:  

 

 

 

 

Tax ID (TIN)/Employee Identification Number (EIN):   

 

National Provider Identifier (NPI):     

 

 

 

 

Contact Name:       Telephone Number:  

 

Contact Email Address:     Fax Number:  

 

 

 

 

Preference for Aggregation of Remittance Data: 

 

TIN:  

 

NPI: 

 

Note: Account Number Linkage to Provider Identifier. Must match preference for EFT payments. 

 

 

 

 

Reason for Submission: 

 

Authorized Signature: 

 Note: Electronic Signature (type name) of Person Submitting ERA Enrollment. 
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