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How long does pre-enrollment take?   
 

• 5-10 Business Days  
 
Where should I send the forms?  

 
• Complete on line forms at WWW.HIGHMARK.COM/EDI 
• Click on update your profile>add providers. 
• Requester information is provider info. 
• Trading partner number: 500331. 
• Trading partner name: Office Ally. 
• Select “add Highmark billing provider” and complete information. 
• Click continue. 

 
Who can sign the forms?  

 
• Anyone at the Provider office can sign the form.  

 
How does user check status or pre-enrollment?   

 
• Call 800-992-0246 and supply them your provider number and ask if you are linked to Office Ally, submitter ID 

500331. 

 
What provider number do I use? 
 

• Highmark Provider ID 
 
What provider number do you use to return to us on the approvals? 
 

• Highmark Provider ID 
  
Is there usually just one provider id per tax id unless multiple locations? 
 

• Yes 

Delaware Amerihealth Non HMO - 93688 
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