PROVIDER VIRTUAL GATEWAY BATCH CONNECTIVITY REQUEST

Please complete the following form. An Electronic Connectivity Request (ECR) Form is required for each provider group. 

	PROVIDER NAME


	NATIONAL PROVIDER IDENTIFIER
	FEDERAL TAX ID

	CONTACT NAME


	TITLE

	MAIL ADDRESS                                                               CITY                                                             STATE                                  ZIP CODE



	PHONE NUMBER


	FAX NUMBER
	EMAIL ADDRESS



	EOHHS Activity:
	ACTIVITY CODE
	CONTRACT NUMBER
	VENDOR CUSTOMER CODE

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


	What type of transaction will you use to submit claim data?
	What type of transaction will you use to submit client intake data?

	 FORMCHECKBOX 
 837 Professional Claim
	 FORMCHECKBOX 
 TPI/HL7 file

	 FORMCHECKBOX 
 837 Institutional Claim
	 FORMCHECKBOX 
 Direct data entry of client intake information into EIM/ESM


	Please provide the contact information of the individual in your organization who will be responsible for developing these files:

	TECHNICAL CONTACT NAME

	TITLE
	EMAIL ADDRESS

	PHONE NUMBER


	FAX NUMBER


	Will you be using a billing service or a clearinghouse to send your files? (i.e. the billing service will access the mailbox and upload the files on our behalf)
	 FORMCHECKBOX 
 Yes   
 FORMCHECKBOX 
 No


	If you responded “yes” to the above question and will be using a clearing house or a billing service, please provide that organization’s information below.

Note: They will be contacted and will go through a similar onboarding process

	 FORMCHECKBOX 
 CLEARINGHOUSE NAME  FORMCHECKBOX 
 BILLING SERVICE

	CONTACT NAME

	TITLE

	MAIL ADDRESS                                                               CITY                                                             STATE                                  ZIP CODE



	PHONE NUMBER


	FAX NUMBER
	EMAIL ADDRESS



	DO NOT WRITE IN THE SPACE BELOW – OFFICE USE ONLY

	DATE RECEIVED


	PRODUCTION DATE


	VGID


	ISA No.

	GS No.
	QUALIFIER



