
 

 

 

 

 

 

 

 

 

 

 

 

 

- 837 Claims Enrollment & Payer Agreement 

- 835 ERA Enrollment & Payer Agreement  

 

 

 

 

 

- Email to EDI-Enrollment-Testing@partnershiphp.org 

 

  

 

 

 

 

- Standard Processing Time is 4-6 weeks. 

 

 

 

 

 

- Notice of Approval will be emailed to the provider and Office Ally. 

 

- Once you receive confirmation that you have been linked to Office Ally, you MUST email 

payerenrollment@officeally.com PRIOR to submitting claims electronically.  

o Email Subject: Partnership HealthPlan of CA (CPP08)– EDI Approval  

o Body of Email: Please log my EDI approval for Partnership HealthPlan of CA. 

▪ Provider Name:  

▪ Provider NPI:  

▪ Provider TIN:  

▪ Medicaid Provider ID (if applicable): 

 

- If testing is required prior to submitting claims, the payer will notify via email and request 2-3 test 

claims to pass. 

 

https://cms.officeally.com/OfficeAlly/Forms/EDI/Partnership-HP-of-CA-EDI-Instructions-20240205.pdf?ver=5h8i4j8l86sELEbv9IyjAw%3d%3d
https://cms.officeally.com/OfficeAlly/Forms/ERA/PHC_IT_EDI_835_ERA_Enrollment_Payer_Agreement_20240205.pdf?ver=9BIvW7EiKAtnL5hZwvdpEw%3d%3d
mailto:EDI-Enrollment-Testing@partnershiphp.org
mailto:payerenrollment@officeally.com

