TRIWEST HEALTHCARE ALLIANCE
ERA ENROLLMENT INSTRUCTIONS

WHICH FORM(S) SHOULD I DO?

e CAQH Online Enrollment
0 Required for those enrolling for ERA & EFT or EFT only.

0 Clearinghouse Information:

= (Clearinghouse Name: Office Ally
= (Clearinghouse Submitter ID: 98366

0 Visit https://www.cagh.org/solutions/enrollhub for additional CAQH information.

WHAT IS THE TURNAROUND TIME

e ERA enrollment requests can take approximately 15-30 days to process.
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