
 

 

 

 

 

 

 

 

 

 

 

 

 

- Medicaid Massachusetts EDI Agreement Letter (must be printed on provider/organization letterhead) 

 

 

 

 

 

 

- Email completed and signed form to payerenrollment@officeally.com  

o Subject Line: Medicaid Massachusetts_EDI Enrollment_NPI (Insert your NPI) 

o Email Body:  

Please find my attached EDI Agreement Letter and complete my 837 Claims Enrollment.  

 

 

 

  

 

 

 

 

- Standard Processing Time is 30 days. 

 

 

 

 

 

 

- Office Ally will email you a confirmation when the enrollment has been submitted to the payer and 

once we receive approval from the payer to begin submitting claims electronically. If the enrollment 

receives a rejection from the Payer, we will notify you within the standard turnaround time frame.  

 

- If you have not received a status update within the allotted turnaround time frame, please reply to 

your original case number email received.  

 

mailto:payerenrollment@officeally.com


 

 

 

 

 

 

 

(must be printed on Provider/Group letterhead) 

Date:  

 

 

 

 

Provider/Group Name:  

 

Mailing Address:                        City:            State:          Zip:  

 

 

 

 

Tax ID (TIN)/Employee Identification Number (EIN)*:   

 

National Provider Identifier (NPI)*:   

 

MassHealth Provider ID/ Service Location (PIDSL)*: 

 

 

 

 

Contact Name:       Contact Telephone Number:  

 

Contact Email Address:            

 

 

 

 
I hereby authorize Office Ally to submit claims on my behalf for the provider listed above. 

 

 

Signing Authority Name:      Title: 

 

Authorized Signer Written Signature: ________________________________________________________________________ 

 

 

Clearinghouse Name: Office Ally  

MA Medicaid PDSIL: 110083303A 


	Text1: 
	Text2: 
	Text3: 
	Text4: 
	Text5: 
	Text6: 
	Text7: 
	Text8: 
	Text9: 
	Text10: 
	Text11: 
	Text12: 
	Text13: 
	Text14: 


