
 

 

 

 

 

 

 

 

 

 

 

 

- Send an email to payerenrollment@officeally.com requesting ERA enrollment with the following: 

 

o Email Subject: ERA Enrollment Request_BCBS Mississippi_(insert your NPI) 

▪ Email Body: Please complete ERA enrollment for payer code 00230 for the following: 

• Provider Name: 

• Provider NPI: 

• Provider Tax ID: 

 

  

 

 

 

 

- Standard Processing Time is 2-5 business days. 

 

 

 

 

 

 

- Office Ally will email you the status of the enrollment approval after the allotted turnaround 

timeframe. 
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