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WHICH FORMS SHOULD | COMPLETE?

\ S
- Complete the Hill Physicians 835 enrollment Form (Pg. 2)

[ WHERE SHOULD | SEND THE FORM(S)? ]
- Email the form to encounters@hpmg.com

[ WHAT IS THE TURNAROUND TIME? ]
- Standard processing time is 2 weeks

[ HOW DO | CHECK STATUS? ]

- You may contact the Payer for ERA enrollment status by emailing encounters@hpmg.com

Office Ally, Inc | PO Box 872020 | Vancouver, WA 98687 | (360) 975-7000
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Enrollment Form for 835 Remittance via Office Ally

Payer ID HILO1

Provider Group Name

Tax ID

NPI

Contact Name

Contact Phone

Contact E-Mail

Date of Request

Please return this form to:

encounters@hpmg.com
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