	CSC EDI Support
P.O. Box 300020
Raleigh, NC 27622-8021
	
	CSC EDI Support




Trading Partner Contact Information Form
	*Trading Partner Name
	

	National Provider Identifier
(unless not applicable)
	

	*Transmitter Supplier  
  Number (TSN)
	

	*Contact Name: (First/Last)
	

	Physical Address (Street, City, State, ZIP Code)
	

	*Contact Phone Number
	(     )______-__________ Ext__________

	*Contact E-mail Address
	

	*Type of Sender	
	□ Provider	□ Clearinghouse	□ Billing Service

	Additional User & Electronic Transactions

	Name (First/Last)
*E-mail Address
	

	*Select Transactions that 
  will be tested
	Institutional Claims  837I    
Professional Claims 837P 
Dental Claims 837D   
Eligibility Inquiry 270/271 
Claims Inquiry 276/277   
Benefit Enrollment and Maintenance 834 
Electronic Remittance 835  (Testing is not required)


Please complete this form to begin the process for HIPAA Compliance Testing. Only those entities that send ASC X12 transactions are required to test. 
If you wish to receive the 835 only, please complete the form. Testing is not required for the 835 Remittance Advice.
Please email the completed form to NCMMIS_EDI_Support@csgov.com
*= required
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