
Instructions for Completing Nebraska Medicaid Trading Partner Authorization Form 

• Page1
o Top section (the paragraph):

 Your Name & Title
 Provider Name

o Middle Section:
 Provider Name
 Provider NPI Number
 Taxonomy code
 Zip + 4

o Lower Section: skip

• Page2
o Enter today’s date in the space allotted for 270/271 Start Date
o End Date: skip

• Page3
o Complete the following

 Name of Person Submitting Enrollment
 Sign
 Title
 Date
 Provider/Office Name
 Physical Address
 City, State, Zip
 Phone Number
 FAX (optional)
 Email
 ***Discontinue Trading Partner: To discontinue, and replace, your current

Clearinghouse with Experian Health for 270/271, please complete this section. This
is required only IF you have a current 270/271 Clearinghouse, NEMD will only
allow one Clearinghouse.  If you do not currently have a Clearinghouse for
270/271, please disregard.  Again, this is just for 270/271 ONLY

• Email (preferred) the completed forms including the coversheet as an attachment to 
csenrollment@experianhealth.com or fax it to 866.921.8415, attention CSEnrollment

• Do not fax or email completed enrollment form to Nebraska Medicaid

Third Party Agencies:  Please have your client(s) follow the steps outlined above and return the 
completed forms to you to return to Experian.  

Thank you for your interest in Experian Health! 

Please complete the following sections:

mailto:enrollment@experianhealth.com


 
 

Payer Enrollment Cover Sheet 
To process your payer enrollment correctly, please complete the below before 

sending in the form. 

 

 Client ID: 

 Partner Name (if applicable):  

 Facility Name:  

 Contact Name:  

 Contact Email:  

 Contact Phone #:  

 

 

 

 

If you have any questions please email CSenrollment@experianhealth.com 
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