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WHAT FORM(S) SHOULD I DO? 

• ProviderNet Registration  

o Go to https://providernet.adminisource.com/Start.aspx and click Register. 

o Agree to terms and conditions of ProviderNet. 

o Select Molina Healthcare from the payer drop down. 

o Complete all required provider fields.  

o You will be REQUIRED to set up EFT in order to receive 835s through Office Ally. 

o For the connectivity option, select Office Ally to receive ERA’s 

o Complete Registration instructions can be found here. 

WHERE SHOULD I SEND THE FORM(S)? 

• ProviderNet registration is completed on line. 

WHAT IS THE TURNAROUND TIME FOR ERA ENROLLMENT? 

• Standard processing time is 1-2 weeks. 

MOLINA HEALTHCARE 
ERA ENROLLMENT INSTRUCTIONS 
 

https://providernet.adminisource.com/Start.aspx
http://www.molinahealthcare.com/providers/common/PDF/Change-Healthcare-ProviderNet-Registering-for-ProviderNet-TX-medicaid.pdf
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