
 
 

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. 
 

http://www.cahabagba.com/part_b/edi/forms.htm 
or 

http://www.cahabagba.com/part_b/forms/PartBEDIApplication.pdf 
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STATE Emdeon Submitter ID 
Alabama MEDEX001 
Georgia GAB14888 

Mississippi 007000128 
Tennessee TN201163 

 

 

 


