
 
 

WHICH FORM(S) SHOULD I DO? 

• CAQH Online Enrollment 

o For those enrolling for ERA & EFT or EFT only 

o If you are already enrolled for ERA & EFT with other payers, you must still enroll Kaiser Permanente and 
select the correct Region.  

o Clearinghouse Information 

 Clearinghouse Name:   Office Ally 
 Clearinghouse Submitter ID:  330897513 

WHERE SHOULD I SEND THE FORM(S)? 

• Enrollment is completed entirely on the CAQH EnrollHub. 

HOW DO I CHECK STATUS? 

• You will be able to monitor the status of all enrollments through the CAQH EnrollHub.  
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