
 
 

WHAT FORM(S) SHOULD I DO? 

You can enroll for ERA’s using one of the below options: 

• Option 1: Enroll Online via the Portal: https://public.flmmis.com/  

• Option 2: Complete the paper Florida Medicaid Electronic Remittance Advice (ERA) Authorization Agreement form  

For instructions on how to enroll online or on paper see the ERA Enrollment Guide. 

WHERE SHOULD I SEND THE FORM(S)? 

• Fax the form to (866) 270-1497; or mail to: 

  HP Provider Enrollment 
  PO Box 7070 
  Tallahassee, FL 32314 

HOW LONG DOES PRE-ENROLLMENT TAKE? 

 
• If after 3 weeks you do not receive ERA files, contact the EDI Operations Team at (866) 586-0961 to inquire. 
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