
 
 

All providers must complete the payer online enrollment form and fax to Cahaba. 
No handwritten forms will be accepted 

Follow the instructions on the following screen to complete enrollment for Claims or ERA. 
https://www.cahabagba.com/rhhi/edi/forms.htm  

or 
https://www.cahabagba.com/rhhi/forms/edi_enroll.pdf 
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Cahaba Home Health  

(CO, IA, UT, KS, MD, MO, MT, ND, NE, PA, VA, WV, WY)  
 

Emdeon Submitter id IA001618 
 

Choose Rural Health Clinic or Home Health & Hospice 

 
 
 

Complete the Data Interchange section with the information listed 
 

 
 

If you wish to receive ERA complete the following section with the information listed 

 
 

Complete the 3rd party clearinghouse information as listed 
 

 
 
 


