
 
 

WHAT FORM(S) SHOULD I DO? 

• Electronic Remittance Advice (ERA) Authorization Agreement 

WHERE SHOULD I SEND THE FORM(S)? 

• Fax to: (334) 215-4272; or  

• Mail form to: 
  Medicaid Alabama 

HPES EMC Help Desk 
  PO Box 244035 
  Montgomery, AL 36124 

WHAT IS THE TURNAROUND TIME FOR ENROLLMENT? 

• Standard processing time is 5-10 business days.  

HOW DO I CHECK STATUS? 

• Call (800) 456-1242 to check on enrollment status. 

  
 

MEDICAID ALABAMA (MCDAL)  
ERA ENROLLMENT INSTRUCTIONS 
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Electronic Remittance Advice (ERA) Authorization Agreement

If you DO NOT have a Trading Partner ID, you MUST obtain one before completing this ERA Authorization Agreement. To obtain 
a Trading Partner ID visit the Alabama Medicaid Interactive Portal. At the bottom of the screen, under Documentation, CLICK 
“Trading Partner ID Request Form”. Complete the appropriate sections and submit to the EMC Help Desk. Upon processing of 
the Trading Partner ID Request Form, a PIN letter will be generated and mailed to you. Once a Trading Partner ID is 
established, you may continue this ERA Authorization Agreement process and provide the Trading Partner ID in the designated 
field.

If you have concerns/questions regarding CAQH Core ACA Phase III Operating Rules, such as reassociation of EFT and ERA or 
how to resolve of late or missing EFT or ERA, please browse our CAQH Core Operating Rules webpage at:  http://
medicaid.alabama.gov/CONTENT/6.0_Providers/6.5.2_Phase_III.aspx

Provider Information

Provider Name

https://www.medicaid.alabamaservices.org/ALPortal/Tab/41/content/InformationLinks/InformationLinks.html.spage
http://medicaid.alabama.gov/CONTENT/6.0_Providers/6.5.2_Phase_III.aspx
http://medicaid.alabama.gov/CONTENT/6.0_Providers/6.5.2_Phase_III.aspx


Provider Address

Street (NOT a P. O. Box)

(Suite, Room, etc.) 

City State/Province Zip Code/Postal Code

Provider Identifiers Information

Provider Federal Tax Identification Number (TIN) or Employer Identification 
Number (EIN) 

National Provider Identification (NPI) 

Other Identifier(s) Assigning Authority

Medicaid

Trading Partner ID

Provider Contact Information

Provider Contact Name Title

Telephone Number Telephone Number Extension

Email Address Fax Number

Provider Agent Information

Provider Agent Name

Provider Agent Contact Name 

Telephone Number Email Address

Electronic Remittance Advice Information

Preference for Aggregation of Remittance Data (e.g., Account Number Linkage to Provider Identifier) 
  
National Provider Identifier (NPI)

Method of Retrieval

Web Download from Health Plan-Software Vendor Web Download from Health Plan-Clearinghouse

Web Download from Health Plan-Direct Access/Download State Agency Main Office Connect Direct

State Agency Provider Disbursement from Main Office Other



Electronic Remittance Advice Clearinghouse Information

Clearinghouse Name Clearinghouse Contact Name

Telephone Number Email Address

Electronic Remittance Advice Vendor Information

Vendor Name Vendor Contact Name

Telephone Number Email Address

Submission Information

Reason for Submission

New Enrollment Change Enrollment

I (we) request to receive Remittance Advice (RA) information and authorize the information to be deposited in our electronic mailbox. I (we) accept 
financial responsibility for costs associated with the receipt of Electronic RA information. 
  
I (we) understand that paper-formatted RA information will continue to be sent o my (our) mailing address as maintained at HP until I (we) submit an 
Electronic RA Certification Request Form.  
  
I (we) will continue to maintain the confidentiality of records and other information relating to recipients in accordance with applicable state and federal 
laws, rules, and regulations. 

Authorized Signature 
  
Written Signature of Person Submitting Enrollment

Printed Name of Person Submitting Enrollment

Printed Title of Person Submitting Enrollment Submission Date

Below is an explanation of the fields on the ERA Authorization Agreement form and the expected entry:
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