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F irs t Health S ervices  C orp.

F irs t Health S ervices  C orp.

F irs t Health S ervices  C orp.

E DS

E DS

E DS

E DS

E DS

AZ Health C are C os t C ontainment S ys tem
(AHC C C S )
AZ Health C are C os t C ontainment S ys tem
(AHC C C S )
E DS  - Medi-C al

E DS  - Medi-C al

E DS  - Medi-C al

AC S  Inc.

AC S  Inc.
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AC S  Inc.

DC  Medicaid
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AC S  Inc.
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E DS

E DS

Health C are S ervice C orporation/B C B S  of IL

Health C are S ervice C orporation/B C B S  of IL
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B lue C ros s  and B lue S hield of K ans as

B lue C ros s  and B lue S hield of K ans as

Dept. for Medicaid S ervices
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S K IN0
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S K K Y0
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Tes t
C laims

C laims

E R A

C laims

C laims

E R A

C laims

C laims

C laims

C laims

C laims

C laims

E R A

C laims

C laims

C laims

C laims

C laims

C laims

C laims

C laims

C laims

C laims

C laims
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E R A
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S ervic es
T es ting R equired:  20 Inpatient and 20
Outpatient C laims . T es t claims  s hould
contain bill types  that are repres entative
of production claims .

T es ting R equired:  20 Inpatient and 20
Outpatient C laims .  T es t claims  s hould
contain bill types  that are repres entative
of production claims .

T es ting R equired:  20 Inpatient and 20
Outpatient C laims .

T es ting R equired:  20 Inpatient and 20
Outpatient C laims .

Additional E nrollment R equirement for
P roviders  in LA C ounty. P leas e call
(916) 636-1000 and as k for LA C ounty
Unit.

T es ting R equired:  20 Inpatient and 20
Outpatient C laims .

T es ting R equired:  20 Inpatient and 20
Outpatient C laims .

T es ting R equired:  20 Inpatient and 20
Outpatient C laims . T es t claims  s hould
contain bill types  that are repres entative
of production claims .

T es ting R equired:  20 Inpatient and 20
Outpatient C laims .

T es ting R equired:  20 Inpatient and 20
Outpatiend C laims . T es t claims  s hould
contain bill types  that are repres entative
of production claims .

T es ting R equired:  20 Inpatient and 20
Outpatient C laims . T es t claims  s hould
contain bill types  that are repres entative
of production claims .

T es ting R equired:  20 Inpatient and 20
Outpatient C laims . T es t claims  s hould
contain bill types  that are repres entative
of production claims .

T es ting R equired:  20 Inpatient and 20
Outpatient C laims .
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Indicates Change Since Previous List (  07/03  ).  **See last page.* Page 2 of 4

State
UNISYS Corp.

UNISYS Corp.

UNISYS Corp.

UNISYS Corp.

Massachusetts Division of Medical
Assistance

UNISYS Corp.

Maryland Medicaid

State of MD Department of Health & Mental
Hygiene
State of MD Department of Health & Mental
Hygiene
Capella

State of Maine Bureau of Medical Services

Blue Cross and Blue Shield of Michigan

Blue Cross and Blue Shield of Michigan

Blue Cross and Blue Shield of Michigan

Dept. of Human Services

Dept. of Human Services

GTE Data Services

GTE Data Services

GTE Data Services

ACS Inc.

ACS Inc.

ACS Inc.

ACS Inc.

ACS Inc.

EDS

EDS

BCBS of North Dakota/Noridian Mutual

Health and Human Services of Lincoln,
Nebraska
Health and Human Services of Lincoln,
Nebraska
EDS

New Hampshire Medicaid

UNISYS Corp.

UNISYS Corp.

ACS Inc.

ACS Inc.

Anthem Blue Cross
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Claims

Claims

Claims
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Claims

Claims

ERA
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ERA
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Claims
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ERA

Claims
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Claims

Claims

Claims

ERA

Claims

Claims

Claims

Claims

Claims

Claims

Claims

Services
Testing Required:  20 Inpatient and 20
Outpatient Claims.
Testing Required:  Minimum of 50
claims. Test claims should contain bill
types that are representative of
production claims.

Testing Required:  20 Inpatient and 20
Outpatient Claims. Test claims should
contain bill types that are representative
of production claims.

Testing Required:  20 Inpatient and 20
Outpatient Claims.

Testing Required:  20 Inpatient and 20
Outpatient Claims. Test claims should
contain bill types that are representative
of production claims.

Testing Required:  20 Inpatient and 20
Outpatient Claims. Test claims should
contain bill types that are representative
of production claims.

Testing Required:  20 Inpatient and 20
Outpatient Claims. Test claims should
contain bill types that are representative
of production claims.

Testing Required:  20 Inpatient and 20
Outpatient Claims.

Testing Required:  20 Inpatient and 20
Outpatient Claims. Test claims should
contain bill types that are representative
of production claims.

Testing Required:  20 Inpatient and 20
Outpatient Claims.

Testing Reqiured:  20 Inpatient and 20
Outpatient Claims. Test claims should
contain bill types that are representative
of production claims

Testing Required:  20 Inpatient and 20
Outpatient Claims.

Testing Required:  20 Inpatient and 20
Outpatient Claims.

Testing Required:  20 Inpatient and 20
Outpatient Claims. Test claims should
contain bill types that are representative
of future production claims.
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State
Blue Cross and Blue Shield of Nevada

Computer Science Corp.

Computer Science Corp.

Dept. of Human Services

UNISYS Corp.

UNISYS Corp.

Oregon Medicaid

Oregon Medical Assistance Program

EDS

EDS

EDS

Rhode Island Medical Assistance

South Carolina Department of Health &
Human Services
South Dakota Medicaid

South Dakota Medicaid

ACS Inc.

ACS Inc.

ACS Inc.

Blue Cross & Blue Shield of Tennessee
(Chattanooga)
Blue Cross & Blue Shield of Tennessee
(Chattanooga)
EDS

National Heritage Insurance Company
(NHIC)

National Heritage Insurance Company
(NHIC)
TrailBlazer Health Enterprises (THE)

UHIN

First Health Services Corp.

First Health Services Corp.

EDS

Vermont Medicaid

ACS Inc.

Dept of Social & Health Services

EDS

EDS

ACS Inc.

ACS Inc.

ACS Inc.
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SKOH0
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SKOK0
SKOR0
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12008
SKPA0
Pilot
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SKSC0
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SKSD0
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12K33

SKTN0
12K46

SKTN2

SKTN1
Pilot

SKTX0
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SKWV0
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Claims

Claims

Claims

Claims
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Claims

Claims

Claims

Claims

Claims

Claims

Claims

Claims

Claims

Claims
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Claims

Claims

Claims
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Claims
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Claims
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Claims

Services

Testing Required:  20 Inpatient and 20
Outpatient Claims.

Testing Required:  20 Inpatient and 20
Outpatient Claims.

Testing Required:  20 Inpatient and 20
Outpatient Claims. Test claims should
contain bill types that are representative
of production claims.
Inpatient claims only.

Testing Required:  20 Inpatient and 20
Outpatient Claims. Test claims should
contain bill types that are representative
of production claims.

Testing Required:  20 Inpatient and 20
Outpatient Claims. Test claims should
contain bill types that are representative
of production claims.

TennCare Xantus. Testing Required:
20 Inpatient and 20 Outpatient Claims.
TennCare Access MedPLUS. Testing
Required:  20 Inpatient and 20
Outpatient Claims.

 a.k.a. Tenncare-Access Med Plus

Testing Required:  20 Inpatient and 20
Outpatient Claims. Test claims should
contain bill types that are representative
of production claims.

Testing Required:  20 Inpatient and 20
Outpatient Claims.
 

Testing Required:  20 Inpatient and 20
Outpatient Claims.

Testing Required:  20 Inpatient and 20
Outpatient Claims.

Testing Required:  20 Inpatient and 20
Outpatient Claims. Test claims should
be representative of production claims.
Testing Required:  20 Inpatient and 20
Outpatient Claims. Test claims should
contain bill types that are representative
of production claims.

Testing Required:  20 Inpatient and 20
Outpatient Claims.

Testing Required:  20 Inpatient and 20
Outpatient Claims. Test claims should
contain bill types that are representative
of production claims.
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S tate
AC S  Inc.

P ayer/Intermediary
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R e-enroll
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Note: An all payer addendum must be signed to get to ALL Non-Participating Payers.  Please contact WNC Medical Claims,
as appropriate.

Definitions:

Line of Business (LOB):  Identifies the type of healthcare profession for the identified Service.  Available LOBs include:  Dental,
Hospital, and Medical.

Payer:  The name of the electronic payer.

Processor:  The organization processing the electronic claim on behalf of Medicare, Medicaid, Blue Cross/Blue Shield or other
organizations.

ID:  The identification number assigned to the payer for electronic submission of data.  If "Pilot" is present, the payer is in the final
development stage before becoming live.

Enroll:  If “Yes”, please contact WNC Medical Claims at (828) 649-1300.  If “no”, then enrollment is NOT required.

Test:  If “Yes”, indicates that provider testing is required.  If “No”, testing is NOT required.

Addt’l Info:  Includes important information specific to the payer.

Call WNC Medical Claims Customer Support for assistance (828) 649-1300.


