
 

 

 

 

 

 

 

 

 

 

 

 

- Complete the EDI Trading Partner Information Enrollment for Electronic Claims Submission 

(Page 2) 

 

 

 

 

- Email the form to PayerEnrollment@officeally.com with the below format: 

o Email Subject Line: TakeCare EDI Enrollment – NPI (Insert NPI) 

o Email Body: Please process the attached form to enroll our provider for EDI/claims 

with Takecare Insurance co. 

- Upon submission you should receive an auto-generated email confirming receipt of your 

request and assigning it a case number 

  

 

 

 

- Standard Processing Time is 30 days  

 

 

 

 

- To request an update you can reply directly to the auto-generated confirmation message 

asking for status 

 

- Once you receive confirmation that you’ve been linked to Office Ally, you may begin 

submitting your claims electronically. 
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