
 

 

 

 

 

 

 

 

 

 

 

 

- Complete the 835 Enrollment Information Form (Pg. 2) 

 

 

 

 

 

- Email form to the Payer at CHGEDI@chgsd.com  

 

 

 

 

 

- You may email the Payer at CHGEDI@chgsd.com for updates on enrollment status. 
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     Provider Name:  

      

     Provider Address:  

 

 

 

       

     Tax Identifier (TIN or EIN):                 National Provider Identifier (NPI):  

 

 

 

 

     Provider Contact Name:  

 

     Telephone Number:       Fax Number:  

 

     Email Address:  

 

 

 

 

     Preference for aggregation of remittance data:  

    

    Tax ID Number (TIN)/National Provider Identifier (NPI) 

     

    National Provider Identifier (NPI) 

 

     NOTE: Account number linkage to provider identifier MUST match preference for EFT payments 

 

 

 

 

 

     Reason for Submission:  

 

     Authorized Signature:  

 

     NOTE: Electronic Signature (typed name) of person submitting ERA Enrollment 
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