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HOW LONG DOES PRE‐ENROLLMENT TAKE? 

• Standard Processing time is 3 business days 
 
 
WHAT FORM(S) DO I COMPLETE?  

• BCBS LA EDI Transaction Addendum – Business Associate Profile 
 

MAKE  SURE TO  CIRCLE  835  ON  THE FAR  RIGHT  HAND  COLUMN  IF  YOU  WANT  OFFICE  ALLY   
TO  RECEIVE ELECTRONIC  REMITTANCE  ADVICE  (ERAS)  ON  YOUR  BEHALF. 

 
 
WHERE DO I SEND THE FORM(S)? 

• Fax the form to (225) 298‐2945; or 
• Email the form to ediclearinghousesupport@bcbsla.com   

 
 
WHO CAN SIGN THE FORM(S)? 

• No signature is required. 
 
 
HOW DO I CHECK STATUS OF PRE‐ENROLLMENT? 

• Call (225) 291‐4334 and ask if you have been linked to Office Ally’s submitter ID P0010990. 

 

BCBS Louisiana Pre‐Enrollment  
Instructions ‐ 53120 
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The Business Associate Profile must be completed to reflect EACH provider/location that has 
authorized the Trading Partner to submit and receive BCBSLA electronic transactions.   
Business Associate Profile  

Print the provider/location name as it 
appears on each BCBSLA Payment 
Register  
 
 
 
Provider Name 

Print the 
provider/location’s 
Federal Tax 
Identification 
Number   
 
Fed Tax ID # 

Print the provider/location’s NPI 
number   
 
 
 
 
NPI  Number(s)  

If the provider identified 
has authorized the TP to 
retrieve the ERA files, 
circle the format needed 
 
Electronic Remittance 
Advice 

   835  

   835 

   835  

   835  

   835  

   835  

   835  

   835  

   835  

   835  

   835  

   835  

   835  

   835  

   835  

   835  

   835  

   835  

   835  

   835  

   835  

   835  

   835  

   835 
 
 
 
Trading Partner Name: ________________________________ Date: __________   
 
 
Completed by:  __________________________________Phone #:  ________________Email:_________________   
 
 
Software Vendor Name: ____________________________________ 
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