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Electronic Data Interchange

This presentation is intended to be a self-help tool for 
completing an Oregon DHS Trading Partner Agreement 
(TPA) and related Exhibits.  We hope you find this useful.

~ DHS EDI Support ~
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Overview

Oregon DHS requires a Trading Partner Agreement 
(TPA) to be duly executed by any participating provider 
prior to the exchange of electronic data (e.g., claims for 
payment).
This step-by-step presentation will:

– Explain need for various pieces of information; and 
– Provide instructions for completing each of the forms in the EDI

Registration packet.
You may want to download the EDI packet first and 
follow this presentation while completing the forms.

– Packet with forms only: 
http://dhsforms.hr.state.or.us/Forms/Served/DE2080pkt.pdf

– Packet with instructions:
www.oregon.gov/DHS/admin/hipaa/testing_reg.shtml#reg_tuts



3

Accepted version

Not sure if you are using the correct version of 
this packet?

The bottom right corner should say

You must use this version.

DHS may send back your TPA and Exhibits if 
you use an older version.
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Important timelines

June 30, 2008 – Last day for testing and 
registration in the current MMIS

Starting July 1, 2008, DHS will focus on testing 
and registration in the replacement MMIS.

Anyone who is not a current DHS Trading 
Partner by June 30 will need to wait until 
September 2008 to complete the registration 
and testing process.



5

Requirements

The EDI Registration packet includes three important documents:
– Trading Partner Agreement (TPA - pages 1-5)
– Application for Authorization (Exhibit A - pages 6-8)
– EDI Registration Form (Exhibit B - pages 9-10)

The TPA, Exhibit A and Exhibit B must be returned to DHS with 
original BLUE ink signatures as a complete package of 
information.

– DHS does not accept stamped or copied signatures.
– Because DHS requires an original signature, DHS does not accept 

faxes of the TPA or Exhibits.

If you are a current Trading Partner and you change to a different 
clearinghouse, you will need to submit a new Exhibit A and 
Exhibit B with the different clearinghouse information and 
signatures.



6

Mailing instructions

Read and complete all information required.
Sign and date in BLUE ink.
Retain a copy of the TPA and Exhibits for your 
records.
Prepare the TPA and Exhibits to be returned to DHS.
If you choose, you may send your TPA and Exhibits by 
registered mail. 
Send all signed, original documents to:

DHS-Division of Medical Assistance Programs
EDI Support Services
500 Summer Street NE, E-44
Salem, OR 97301-1079
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Definitions

Authorized signer:  
– A person responsible for business activities of the named 

provider and authorized to sign binding agreements.

Provider number:  
– The six-digit number assigned to Medicaid providers by DHS.

Submitter number:  
– The number assigned to an EDI submitter by DHS for EDI 

submissions (may be the billing provider number).
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Trading Partner Agreement

The Trading Partner Agreement will be 
returned if the required fields are not 
completed, potentially delaying the process.
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Trading Partner Agreement

DHS requires those planning to exchange 
electronic data (e.g., claims for payment), to 
sign a TPA before initiating testing.

The TPA is a binding agreement between 
DHS and a provider as defined in Oregon 
Administrative Rule   (OAR) 407-120-0100.

All provider information must be consistent 
with how the provider is enrolled with DHS.



TPA  
page 1
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TPA page 1  

Provider Number:  Enter the 6-digit number that DHS issued to 
you when you enrolled as a Medicaid provider. (Note: this cannot
be a billing service).

Name of Provider, Prepaid Health Plan, Clinic or Allied Agency: 
Enter your (the provider’s) name as enrolled with DHS (e.g., 
name of clinic) . 



TPA   
page 5
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TPA page 5 

Enter your (the provider’s):
– Name as enrolled with DHS (to match page 1 of TPA).
– Phone number.

The original BLUE ink signature of the person authorized to sign 
contracts for your business will sign.
Type or print the authorized signer’s name.
Enter the date the agreement was signed.
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Application for Authorization

Exhibit A required fields
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Exhibit A

The Application for Authorization form has several 
purposes:

– It provides DHS information on who will be submitting your 
electronic transactions. 

You can authorize another entity (e.g., clearinghouse or billing 
service) to submit for you, or 
You can authorize yourself to submit transactions directly to 
DHS.

– If you authorize another entity to submit for you, Exhibit A 
indicates which, if any, actions may be taken by the submitter 
on your behalf.

– Exhibit A obligates the EDI submitter (yourself or the 
authorized entity) to abide by the DHS EDT rules as secured 
by the required signature.



Exhibit A 
page 6
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Exhibit A - page 6

New Application - Check this box if this is a new application.

Updated Application - Check this box if updating information 
(changing or adding a submitter). Indicate the date that the 
updates are effective.
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Exhibit A - page 6 - section A

You must read 
and complete 
this section
when you want 
another entity to 
submit on your 
behalf.
If only you (the 
provider) are 
going to submit 
transactions, 
then skip to 
section B.



19

Exhibit A - page 6 - section A

Check this box if you want the submitter to participate 
in business to business testing with DHS, to test their 
software’s ability to submit your claims.
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Exhibit A - page 6 - section A

Checking this box gives the submitter permission
to request advancement into “production” (e.g.,
submitting actual claims for payment) from a test 
mode after going through the testing phase.

– DHS approval to conduct transactions does not “certify” the 
HIPAA compliance of electronic transactions exchanged. 

– DHS approval indicates that our internal testing processes 
have been completed and a “production” status is assigned.
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Exhibit A - page 6 - section A

Check this box if you want to give the submitter 
permission to send changes or updates to their Exhibit 
A information directly to DHS.

– If you leave this box unchecked, DHS will only accept 
changes to Exhibit A when submitted by you (the provider).
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Exhibit A - page 6 - section A

Check this box if you give the submitter permission to 
send changes or updates of Exhibit B directly to DHS.

– If you leave this box unchecked, DHS will only accept 
changes to Exhibit B when submitted by you (the provider).
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Exhibit A - page 6 - section A

Check this box if you give the submitter            
permission to request a password and log-on 
information (if the password should need changing or 
they are having difficulty logging in).
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Exhibit A - page 6 - section A

Check this box if you are allowing the submitter to 
submit and/or receive the transactions you will be 
selecting, such as:

– 835 Claims Remittance Advice 
– 270 Client Eligibility inquiry 
– 271 Client Eligibility response
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Exhibit A - page 6 - section A

Enter your (the provider’s):
– Name (to match page 1 of TPA).
– Business phone number (to match 5 of TPA).
– Six-digit DHS provider number (to match page 1 of TPA).
– Tax ID number (as enrolled with DHS).
– NPI number(s).
– Taxonomy code(s).

Enter the current date.
The authorized signer must sign here in BLUE ink (to match page 5 of the TPA).



Exhibit A 
page 7

You (the provider) 
and the entity who 
will submit on your 
behalf (the EDI 
submitter) must read 
these Conditions.



Exhibit A 
page 8
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Exhibit A - page 8 – section A

The EDI submitter you have selected must complete 
all information in this section, including a dated 
signature.
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Exhibit A - page 8 - section B

If you (the provider) choose to submit your own 
transactions, you must complete this section. 
If you only want the EDI submitter that you  authorized 
in section A to submit transactions, then skip this 
section.
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Exhibit A - page 8 - section B

This line should match what you entered on page 1 of 
the TPA.
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Exhibit A - page 8 - section B

This line should match the name of the authorized 
signer from page 5 of the TPA.
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Exhibit A - page 8 - section B

Enter your (the provider’s) physical business address.
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Exhibit A - page 8 - section B

Enter your (the provider’s):
– Phone number
– Fax number
– E-mail address



34

Exhibit A - page 8 - section B

The Tax ID information is the your (the provider’s) Tax 
ID as enrolled with DHS.
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Exhibit A - page 8 - section B

Submitter Number: Enter your 6-digit DHS provider 
number here (to match page 1 of TPA). 

– If your enrollment arrangement with DHS is such that 
this is different, DHS will notify you.

Trading Partner Signature: The authorized signer must 
sign here in BLUE ink (to match page 5 of the TPA).
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EDI Registration 

Exhibit B required fields
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Exhibit B

The EDI Registration form (Exhibit B) is required by 
DHS before you or your EDI submitter may submit a 
transaction(s) for testing.

– You must complete Exhibit B for each entity you authorize to 
submit transactions on your behalf (including yourself, if self-
submitting).

– It provides information on the specific transactions you or your
EDI submitter will exchange with DHS.

– It also provides important contact information for DHS to use 
to resolve any technical or claims inquiries.  You can enter up 
to two contacts for each contact type, and add more contacts 
on the back of the form if needed.



Exhibit B 
page 9
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Exhibit B - section 1 - page 9

Check if new or revised registration and effective date.
Enter your (the provider’s):

– Name (to match the name entered on page 1 of the TPA).
– Physical address (actual location).
– Secondary address if applicable.
– City, State and ZIP Code (+4).
– Phone number and fax number.
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Exhibit B - section 2 - page 9

Enter your (the provider’s):
– Six-digit DHS provider number (to match page 1 of TPA).
– NPI number(s).
– Associated taxonomy code(s).

If you are completing this form for an EDI submitter who will 
submit on your behalf, then the information in section 2 should 
match what you entered in section A of Exhibit A (page 7 of 
packet).
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Exhibit B - section 3 - page 9

This section is the information for the authorized signer. This 
must be the same as page 5 of the TPA.
You must complete all fields.
An authorized signer may designate a secondary contact  as 
having signing authority. Please print secondary signer 
information, if available. 
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Exhibit B - section 4 - page 9

Due to HIPAA Privacy rules, DHS will only discuss claims 
information with the individuals you list in section 4.
DHS recommends that you list at least one person familiar with 
claims submissions.



Exhibit B 
page 10
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Exhibit B - sections 5 & 6 - page 10

The EDI submitter must complete the information in these two 
sections. 
If you (the provider) are self-submitting, you will complete this 
information. Select “Self” as the Submitter Type in section 5.
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Exhibit B - section 7 - page 10

Select the transaction(s) you (the provider) wish to exchange with 
DHS. Not all transactions are available to all providers. 
Only check those that are appropriate for your particular line of 
business.  For example, if you are not a DHS-contracted Prepaid 
Health Plan, do not check any that state: “PHP only”. If you are a 
dentist, make sure you check the 837 Dental. 
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Exhibit B - section 8 - page 10

Sign and date the form using BLUE ink.
The name, phone number, signature and name (of authorized 
signer) must match page 5 of the TPA.
Please print your name clearly.
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Need help?

If you have specific EDI registration or testing 
questions, please contact EDI Support 
Services at:
– Phone:  503-947-5347 
– Toll-free:  888-690-9888
– E-mail:  dhs.edisupport@state.or.us
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Thank you!
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