
 
 

WHAT FORM(S) SHOULD I DO? 

• Send an email to ARKEDI@hpe.com requesting Electronic Remittance Advice (ERA) via Office Ally 

o Subject line should contain “ERA Enrollment Request – Office Ally” 

o Information to include with email:  

 Provider Name 

 Tax ID 

 NPI  

 Medicaid ID 

 Clearinghouse Name – Office Ally 

 Office Ally Submitter ID – TP010049  

WHAT IS THE TURNAROUND TIME FOR ERA ENROLLMENT? 

• Standard processing time is 3-5 business days.  

HOW DO I CHECK STATUS? 

• Email ARKEDI@hpe.com to check on status. HPE will email you once enrollment is complete.  
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Off ice Al ly  | P .O. Box 872020 | Vancouver , WA 98687  

www.off iceally .com 
 

Phone: 360-975-7000 
Fax: 360-896-2151 
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