
 

 
Off ice  Al ly  |  P.O.  Box  872020  |  Vancouver,  WA  98687

www.off iceal ly .com  
Phone: 866‐575‐4120

Fax: 360‐896‐2151

 

HOW LONG DOES PRE‐ENROLLMENT TAKE? 

• 5 business days 

*PLEASE  NOTE  –  YOU  MUST  BE  A  HIGHMARK  PROVIDER.   IF  YOU  ARE NOT  A  PARTICIPATING HIGHMARK 
PROVIDER  YOU  MUST  BECOME  ONE  BEFORE  COMPLETING THE  STEPS  BELOW.  TO  FIND  OUT  HOW  TO  

BECOME  A  PARTICIPATING HIGHMARK  PROVIDER  CALL  PROVIDER  DATA  SERVICES  866‐763‐3224  OPT.  4. 

WHAT FORMS SHOULD I DO? 

• Complete the online forms at https://www.highmark.com/edi/index.html 

• Click on update your profile, and then on Provider Affiliations. 

o Select “Add Provider to Existing Trading Partner” 

o Click Continue 

• Complete the required fields 

o Requester Information is the Provider information 

o Trading Partner Number – 500331 

o Trading Partner Name – Office Ally 

• When finished, select “Submit Provider” 

HOW DO I CHECK STATUS? 

• Call 800‐992‐0246 and ask if your provider number has been linked to Office Ally’s trading partner number 
500331. 

WHAT PROVIDER NUMBER DO I USE? 

• Highmark Provider ID 

AMERIHEALTH ADMINISTRATORS 
PRE‐ENROLLMENT INSTRUCTIONS ‐ 54763

 



NOTE TO MY CLIENTS PLUS USERS:   
!
"#$%!&'(!)*+%!$'#,-./%0!1-2)!2)%!-#3(.*#$%!4*&'.!2)*2!&'(.!4.'+-0%.!#(/5%.!-3!
6-#7%0!2'!",,-$%!866&9!46%*3%!,*:!2)%!,'66'1-#;!-#,'./*2-'#!2'!<&!=6-%#23!>6(3!*2!?88A
@BCADEEBF!

• !"#!$%&'()*!+%,*!
• +-./&0'-1+-23)&3'!425'!2*!6-'7'(-.%%'0!8&)9!)9'!&(*,-2(3'!62#'-!
• :'0!;2<!=>!
• ?&%%&(@!4+=!
• =(*,-2(3'!+2#'-!A&(3%,0&(@!B)2)'!&C!?$?BD!"'0&32-'!.-!"'0&32&0EF!
• ;9'!*)2)'5'()!G=!92/'!/'-&C&'0!5#!6-./&0'-!=>!92*!H''(!%&(I'0!).!JCC&3'!K%%#!

8&)9!)9'!=(*,-2(3'!+2#.-LF!
• +-./&0'-!'52&%!200-'**!89'-'!#.,!32(!H'!(.)&C&'0!.C!*'),6!3.56%')&.(F!

G'.!H'.-0-*#!>.%AI#.'66/%#23!>6%*3%!863'!J#$6(0%K!
• B,H5&))'-!(,5H'-!


