
 

 

 

 

 

 

 

 

 

 

 

 

 

- 837 Transaction: Electronic Claims Sender Request Form 

- 835 Transaction: Application for Electronic Remittance Advice 835 (ERA) 

- 837 & 835 Transaction: Independent Health Electronic Transaction Agent Designation Letter 

 

Who can sign the Form(s)?  

The Provider, CEO, President, or Owner of group/practice/corporation 

 

 

 

 

 

- Email to e-commerce@independenthealth.com  

  

 

 

 

- Standard Processing Time is 10-14 business days.  

 

 

 

 

- The payer will send an approval letter directly to the provider. 

 

 

 

 

- You may not begin submitting your electronic claims until you notify Office Ally of the 

approval by emailing payerenrollment@officeally.com as follows: 

 

o Email subject: Independent Health (95308) 837 Enrollment Approval_(insert Tax ID) 

o Email Body: Please log my 837 Claims Enrollment Approval with the following details: 

▪ Provider Name: 

▪ Provider Tax ID: 

▪ Provider NPI(s): 

▪ Alt ID (3 characters) received from Independent Health:  

 

https://cms.officeally.com/OfficeAlly/Forms/EDI/Electronic%20Claims%20Sender%20Request%20Form_v2.0.pdf?ver=6q5tIp4fPkYky5x46Qw1Kg%3d%3d
https://cms.officeally.com/OfficeAlly/Forms/ERA/ERA%20Enrollment%20Form%20-%20Medical_2024.docx?ver=6i6IKVJV_seYx3tViByTEQ%3d%3d
https://cms.officeally.com/OfficeAlly/Forms/EDI/IndependentHealth_ElectronicTransactionAgentDesignationLetter.pdf?ver=uK3TBJl4aWMAVjtpBjc3Lg%3d%3d
mailto:e-commerce@independenthealth.com
mailto:payerenrollment@officeally.com

