AO‘H ice A“g BCBS OF WESTERN NY (00801)

ERA-ENROLLMENT INSTRUCTIONS

[ WHICH FORMS SHOULD | COMPLETE?

- ASK EDI ERA ENROLLMENT FORM
o Complete all required fields:

= Trading Partner ID: 6002066

= Vendor Name: Office Ally, Inc.

* Vendor Contact Name: Customer Service
= Telephone Number: (360) 975-7000

=  Email Address: payerenrollment@officeally.com

[ WHERE SHOULD | SEND THE FORM(S)?

- Online Enrollment

[ WHAT IS THE TURNAROUND TIME?

- Standard Processing Time is 3-5 Business Days.

[ HOW DO | CHECK STATUS?

e Call the payer EDI Help Desk at (800) 472-6481 and ask if your NPI has been linked to Office Ally’s
Trading Partner ID for ERAs 6002066.

Office Ally, Inc | PO Box 872020 | Vancouver, WA 98687 | (360) 975-7000
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