


EDI Application
Date:

Line of Business/ 
Payor ID:

  ID Part B            KY Part A 15101          KY Part B 15102 
  OH Part A 15201          OH Part B 15202          HHH 15004

  Add Provider(s)       Delete     

:

  Owner Name:

  Billing Service              Provider              Clearinghouse

 EDI Contact Person:

Phone: Fax:

City: State: Zip:

(Note: :

Claim Submission   Dial-up FTP
  Leased FTP

  Dial-up FTP
  Leased FTP

  File     Report

 Data Compression:   PKZIP            

NPI:

  Yes  

  Submit Claims 0 Receive Reports              Online Inquiry Services
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Date:

NPI:

  Yes  

  Submit Claims 0 Receive Reports              Online Inquiry Services

NPI:

  Yes  

  Submit Claims 0 Receive Reports              Online Inquiry Services

NPI:

  Yes  

  Submit Claims 0 Receive Reports              Online Inquiry Services

NPI:

  Yes  

  Submit Claims 0 Receive Reports              Online Inquiry Services
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EDI Application 



This form must be completed and signed by the Provider ONLY.

 
 

 
 

 

 
 

Provider Authorization Form



EDI Enrollment (Agreement) Form & Instructions

Medicare Electronic Data Interchange (EDI) 
Enrollment Agreement
A.   

 



EDI Enrollment (Agreement) Form & Instructions

B.  

Note: 



EDI Enrollment (Agreement) Form & Instructions

C.  

 Provider Name:

 Address:

City: State: Zip:

Phone:

Authorized Signature:

By (Print Name):

Title:

Date: Medicare Provider Number:

 
  

 
 

 

Or mail completed form to: 
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