
 

 

 

 

 

 

 

 

 

 

 

 

- Send an email to payerenrollment@officeally.com with the following details to complete enrollment:  

o Email Subject: Michigan Medicaid BCCCNP_EDI Enrollment Request_ (insert NPI)  

o Email Body: Please complete enrollment for BCCCP with the following details:  

▪ Provider Name:  

▪ Provider Address:  

▪ Phone Number:  

▪ Provider NPI:  

▪ Provider Tax ID:  

▪ Contact Name:  

▪ Contact Email Address: 

 

  

 

 

 

- Standard Processing Time is 14 business days. 

 

 

 

 

 

 

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

submitting your claims electronically.  
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