BCBS OF VERMONT (BCSVT)
ERA ENROLLMENT INSTRUCTIONS

WHICH FORM(S) SHOULD I DO?

e EDI 835 Enrollment E-Form

0 Vendor/Clearinghouse Name: Office Ally

0 Vendor/Clearinghouse Contact: Customer Service

0 Primary Contact Telephone Number: (360) 975-7000 Option 1
0 Primary Contact E-mail Address: Support@officeally.com
0 Existing Submitter ID Number: 7230

WHERE SHOULD | SEND THE FORM(S)?

e The form is submitted online

HOW DO | CHECK STATUS?

e (Call BCBS Vermont at (800) 247-2583 and ask if you have been linked to Office Ally for ERAs.

Office Ally, Inc | PO Box 872020 | Vancouver, WA 98687 | (360) 975-7000


https://bcbs-vt.onbaseonline.com/appnet/UnityForm.aspx?d1=ASiKelxvqb7cN3puaj2sO0Uei6wC5CbgGBdx%2fKggRtUWfgppByN6zMBj0AG4Teu8cZXA2Qv6wl867ulGpr1wcGA%2fmEjYsttljQwgTS1LfApn1y5AX8kbrO9gbetjWb3D57KpIv%2brVJABJKOUL0Iq8lEv%2bAHtBH%2boij706QsYV3EOO8prozag6X1oG7w0e4geMnmk6P6I52zLIs1kME6U2QHJq2q5xgboL7EoBi57YiosGFrIDKALL8qxe7jdieXrBbIMkSRdHL%2fvqESIzH0fEFI29bMc7F9Vi%2b73x98CegmYQd%2bdh6EOC8enUpujyB8Jk6Mjjwq%2bKBd2TorqMdYQPmk%3d
mailto:Support@officeally.com

