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D E L A W A R E  T I T L E  X I X  

ELIGIBILITY BENEFIT INQUIRY AND RESPONSE 

270/271 ADDENDUM  

 

 

 

 SPECIFY TRANSACTION  PLEASE SPECIFY WHO WILL BE SENDING OR 

RECEIVING TRANSACTIONS. 

 270/271 Batch Provider           Vendor 

 270/271 Interactive Provider          Vendor 

 

 

1. HPES ENTERPRISE SERVICES, LLC, under the authority of the Department of Health and Social 
Services, allows trading partners to engage in the electronic exchange of Eligibility Benefit Inquiry 
and Response transactions referred to as 270 and 271 transactions.  The purpose of this addendum 
is to govern the submission and receipt of those transactions and to outline policies specific to the 
270/271 transaction.  

2. The Trading Partner attests that 270 and 271 transactions will be submitted on behalf of DMAP 
enrolled providers only.  Should transactions be submitted for a non-participating, non-enrolled 
DMAP provider a charge may be incurred for the processing of those disallowed transactions.  

3. Transactions are limited to 5,000 per day up to a maximum of 20,000 per month. 

4. Batch submissions containing transactions numbering in excess of 5,000 per day or 20,000 per 
month require advance approval and, if such bulk transmission is approved, it may be limited as to 
the number per day and/or time of day such transaction may be submitted. 

5. The Trading Partner understands and agrees that all other terms and conditions of the Electronic 
Claim Submission Trading Partner Agreement shall remain in effect and are unchanged by this 
addendum.  

 

 

 

 

 

 

Trading Partner:  

Address:   

                     

Contact Person:  

Contact Phone:  

Email Address:  
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  I hereby certify that I have examined this addendum and agree to limit Eligibility Benefit Inquiry and 

Response transactions referred to as 270 and 271 transactions as stipulated in this addendum. 

 Signature:          Date: 

      Printed Name:   

DEPARTMENT OF HEALTH AND SOCIAL SERVICES: 

Approved by:          Date:   

Please Call Provider Relations ECS Team at 800-999-3371 or email Dexix-PR-ECS@hp.com with any 
questions.  

Return Completed Form With Original Ink Signatures To: 

HPES Enterprise Services, LLC 

Suite 100, 248 Chapman Road 

Newark, DE  19702 
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