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DME Region B  
 

Connect to the following internet address: 
 
http://www.ngscedi.com/ 
Click on:  EDI Enrollment 
 
Complete the following forms: 
CMS EDI Enrollment Form 
Supplier Authorization Form 
 
Submitter Information: 
Entity Name:  JDA eHealth/Prompt Solutions 
Operating as a:  Clearinghouse 
Submitter ID:  B08004377 
Street:  1717 Park Rd., Suite 250  
City/State/Zip:  Naperville IL 60532 
Contact name:  Amy J Mumm 
Contact Phone Number:  888-897-7667 
Contact Email Address:  psicorp@flash.net 
 
Have the following Supplier information available: 
Supplier Name:          
Street:            
City/State/Zip:           
Contact Name:          
 
 
Contact Phone Number:        
Contact Email Address:        

c:master\DMECover.doc 
 



PTAN(s):           
NPI(s)            
 
Authorized signer is the owner of the NPI’s 
Sign and date both forms   
 

  
Fax both the edi Enrollment form and the DME Third-Party Supplier 
Authorization Form to the payor:  (315) 442-4299 
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