
 
 

WHAT FORM(S) SHOULD I DO? 

• Montana DPHHS EDI Provider Enrollment Form 

WHERE SHOULD I SEND THE FORM(S)? 

• Fax form to: 406-442-4402; or 

• Mail form to: 

ACS, A Xerox Company 
Attn: MT EDI 
PO Box 4936 
Helena, MT 59604 

WHAT IS THE TURNAROUND TIME FOR ERA ENROLLMENT? 

• Standard processing time is 30 days. 

HOW DO I CHECK STATUS? 

• To check the status, call ACS at 800-987-6719 and ask if you are linked to Office Ally’s Submitter ID 7134829.  
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