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NH Medicaid Electronic Data Interchange Trading Partner 
5010 Testing Request Form –Fax completed form to (603) 225-7964

The EDI Trading Partner 5010 Request Form should only be filled out if you want to test with NH Medicaid.  Testing is recommended

Production Trading Partner ID: __________________________________ 

Trading Partner Name: ______________________________________________________________ 

Address:__________________________________________________________________________ 

City: ___________________________________ State: _________________ ZIP: ________________

Contact Name: ________________________________Phone #: _____________________________ 

Fax #: _________________________________ 

Email:________________________________________ 

Software Vendor/Billing Service/Clearinghouse Name: ____________________________________

Transactions: (Check all that apply)

_____  837 Institutional (005010X223A2)

_____  837 Professional (005010X222A1)

_____  837 Dental (005010X224A2)

_____  835 Electronic Remittance Advice

_____  270/271 Eligibility Status Request and Response

_____  276/277 Claim Status Request and Response

In case the Primary Contact cannot be reached, please provide a list of additional individual(s) who can be contacted for questions.
	
First Name 
	
Last Name 

	
Phone Number 
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