
 

 

 

 

 

 

 

 

 

 

 

 

- Send an email to payerenrollment@officeally.com with the following information:  

o Subject line: Medicaid Hawaii_EDI Enrollment Request (Insert NPI)  

▪ Please enroll my following provider: 

• Provider Name:  

• Provider Address:  

• Provider Telephone#:  

• Billing NPI:  

• Tax ID:  

• Medicaid ID:  

• Office Ally Username (if applicable):  

• Office Ally Trading Partner ID: 00238  

• Contact Name:  

• Contact Telephone#:  

• Contact Email:  

 

  

 

 

 

 

- Standard Processing Time is 5-7 business days. 

 

 

 

 

 

 

- Once approved, Office Ally will send you a confirmation email allowing you to begin electronic claim 

submissions. 
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