
 
 

WHICH FORM(S) SHOULD I DO? 

• Moda Health/ODS Electronic Remittance Advice (ERA) Enrollment Form 

• Moda Health/ODS Electronic Fund Transfer Enrollment Form 

o You must complete EFT enrollment in order to activate ERA’s 

WHERE SHOULD I SEND THE FORM(S)? 

• Fax to: (503) 412-4068; or 

• Mail to: 

Moda Health/ODS/ODS Community 
ATTN: EDI Department 
601 SW Second Ave 
Portland, OR 97204 

WHAT IS THE TURN AROUND TIME? 

• Average processing time is 5-7 business days  
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