Nebraska M edicaid
HTTP/S Trading Partner Testing Status Form

e A Testing Status Form must be completed by the Trading Partner and submitted to Nebraska Medicaid's
EDI Help Desk in order for the test submissions for the selected transaction to be reviewed for production
consideration

e All sections on Testing Status From must be completed fully and accurately in order for Nebraska
Medicaid to review your test submissions

e A separate Testing Status Form must be submitted for each transaction type that you have selected to test
(i.e. one form required for 270 Real-Time, one form required for 276 Batch, etc.)

e All successfully completed transactions for the selected transaction type must be detailed in section 111

I Provideyour Trading Partner Information

Trading Partner ID: Trading Partner Name:

. Select the transaction type you aretesting:
270 Real-Time
270 Batch
276 Real-Time
276 Batch

1. Provide transaction detailsfor your 5 successful real-timetests, or 2 successful batch tests:

Payload ID Date of Time of Comments
Submission | Submission

Please submit the completed Testing Status Form(s) to the Nebraska M edicaid EDI Help Desk via email at
DHHS.MedicaidEDI @nebraska.gov. For questionsrelated to Trading Partner Testing, or test results, the
Nebraska Medicaid EDI Help Desk can bereached toll-free at (866) 498-4357, or locally at (402) 471-9461.
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