	
	
	
	



NH Title XIX EDI Registration

	EDS INTERNAL USE

	DATE
	APPROVED BY
	TRADING PARTNER ID
	WEB LOGON

	
	
	
	


Part 1.a.  NH Title XIX EDI Registration

Trading Partner Name    ___________________________________________________  

Street Address   ______________________________________

Address 2         ______________________________________

City  ____________________________
State __________
Zip_________



__________________________  
___________________         ________________________
Contact Name


             Contact Phone #

Contact Email Address
Part 1.b.  PreCertification: Please check one
Method of certification that transactions meet X12N standards & agency/product name:
	
	Method of Certification
	Agency/Product Name

	
	Using Provider Electronic Solutions Software
	Distributed by EDS, an HP company

	
	Certified by Independent Agency (Provide name)
	

	
	Translator Compliance Check (Name product)
	

	
	Utilizing a Certified Vendor/Clearinghouse (Provide name)
	

	
	Other (Describe)
	


Transactions: Check all that apply


	
	837 Institutional Inpatient & Outpatient
997 Functional Acknowledgement

Claim Accept/Reject Report
	
	837 Professional

997 Functional Acknowledgement

Claim Accept/Reject Report

	  
	837 Institutional Nursing Home
997 Functional Acknowledgement

Claim Accept/Reject Report
	
	837 Dental
997 Functional Acknowledgement

Claim Accept/Reject Report

	
	270/271 Eligibility Request/Response
	
	835 Remittance

277 Unsolicited Claim Status

	
	276/277 Claim Status Inquiry
	
	PDF Remittance Advice


837 Dental is the equivalent of 2006 ADA Dental claim form

837 Professional is the equivalent of CMS 1500 claim form

837 Institutional is the equivalent of UB-04 claim form

837 Institutional Nursing Home includes Swing Beds

	TRADING PARTNER ID
	


Part 2. NH Title XIX EDI Registration –Provider Listing


Check each transaction that is authorized by the Provider for this Trading Partner.  Only include the “Billing Provider” information.  If provider is only a “Rendering Provider”, they do not need to be linked to the Trading Partner.
Remittance files (835) and Pended Claim Reports (277 Unsolicited) will be available only to one (1) Trading Partner that a Provider has authorized.  If the provider is already receiving 835’s through another Trading Partner ID, the provider also needs to send a request on Provider Letterhead to move 835/277 to the new Trading Partner ID.

	NH Medicaid Provider ID
	Provider Name
	837 Dental

997/Claim Acc/Rej


	837 Institutional

997/Claim Acc/Rej
	837 Professional

997/Claim Acc/Rej
	835 RA/277
	270/ 271 Eligibility
	276/ 277 Claim Status
	PDF Remittance Advice
	Authorized signature of NH Medicaid Provider, to indicate consent for the described access.

	
	                                
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	


Please check applicable comment:
	
	Add new provider

	
	Update existing provider’s transactions


Mail completed forms with Original Signatures to: 
EDS, Attn: EDI Coordinator, PO Box 2040, Concord, NH 03302-2040


