AOﬁice A"g AVERA HEALTH PLANS (46045/38310)

ERA-ENROLLMENT INSTRUCTIONS

[ WHICH FORMS SHOULD | COMPLETE?

- Avera ERA 835 Consent Form
o Clearinghouse Vendor: Office Ally
o Vendor Contact: Payer Enroliment
o Vendor Phone: (360) 974-7000
o Send confirmation to: Requestor's Email Address

[ WHAT IS THE TURNAROUND TIME?

- Standard processing time is 30 business days

[ HOW DO | CHECK STATUS?

- To check status of ERA enrollment call (800) 325-5598 and verify if you have been
linked to Office Ally.

Office Ally, Inc | PO Box 872020 | Vancouver, WA 98687 | (360) 975-7000


https://www.eprovidersolutions.com/ahp-835-consent-form/

