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AK First Health Services Corp. Hos pital 12K47 X w A Yes |Claims Testing R equired: 20 Inpatient and 20
Outpatient Claims. Test claims should
contain bill types that are representative
of production claims.

AK First Health Services Corp. Medical SKAKO X w A No |Claims

AK First Health Services Corp. Medical SKAKO X w N No |ERA

AL EDS Hos pital 12K01 X E N Yes |Claims Testing Required: 20 Inpatient and 20
Outpatient Claims. Testclaims should
contain bill types that are repres entative
of production claims.

AL EDS Medical SKALO X E N No |Claims

AL EDS Medical SKALO X N N No [ERA

AR EDS Hos pital 12023 X w Yes |Claims Testing Required: 20 Inpatientand 20
Outpatient Claims.

AR EDS Medical SKARO X E N No |Claims

AZ AZ Health Care Cost Containment System Hos pital 12K02 w A Yes |Claims Testing Required: 20 Inpatientand 20

(AHCCCS) Outpatient Claims.
AZ AZ Health Care Cost Containment System Medical SKAZ0 X E N No |Claims
(AHCCCS)

CA EDS - Medi-Cal Hos pital 57016 X w A No | Claims

CA EDS - Medi-Cal Medical SKCAO0 X w A No |Claims Additional E nrollment R equirement for
Providers in LA County. Please call
(916) 636-1000 and ask for LA County
Unit.

CA EDS - Medi-Cal Medical SKCAO0 X w A No |ERA

co ACS Inc. Hos pital 12K03 X w A Yes |Claims Testing Required: 20 Inpatientand 20
Outpatient Claims.

co ACS Inc. Medical SKCOO0 | X w L No | Claims

CcT EDS Hos pital 12K04 X w A No |Claims

CcT EDS Medical SKCTO X w A No |Claims

DC ACS Inc. Hos pital 12001 X w A Yes |Claims Testing Required: 20 Inpatientand 20
Outpatient Claims.

DC DC Medicaid Medical SKDCO X w A No |Claims

DE EDS Hos pital 12K76 X w A Yes |Claims Testing Required: 20 Inpatientand 20
Outpatient Claims. Test claims should
contain bill types that are representative
of production claims.

DE EDS Medical SKDEO X w No |Claims

FL ACS Inc. Hos pital 12K34 X w A Yes |Claims Testing Required: 20 Inpatientand 20
Outpatient Claims.

FL ACS Inc. Medical SKFLO X w A No |Claims

GA ACS Inc. Hos pital 12K05 X w A Yes |Claims Testing Required: 20 Inpatientand 20
Outpatiend Claims. Test claims should
contain bill types that are representative
of production claims.

GA ACS Inc. Medical SKGAO X w N No | Claims

HI ACS Inc. Medical SKHIO X w A Yes | Claims

1A ACS Inc. Hos pital 12K10 w A Yes |Claims Testing Required: 20 Inpatient and 20
Outpatient Claims. Test claims should
contain bill types that are repres entative
of production claims.

1A ACS Inc. Medical SKIAO X w A No |Claims

D EDS Medical SKIDO X w A No |Claims

D EDS Medical SKIDO X w N No [ERA

IL Health Care Service Corporation/BCBS of IL | Hos pital 12K08 X E N No | Claims

IL Health Care S ervice Corporation/BCBS of IL | Medical SKILO X E N No |Claims

IN EDS Hos pital 12K09 X w A Yes |Claims Testing R equired: 20 Inpatient and 20
Outpatient Claims. Test claims should
contain bill types that are representative
of production claims.

IN EDS Medical SKINO X w No | Claims

IN EDS Medical SKINO X F N No |ERA

KS Blue Cross and Blue S hield of Kansas Hos pital 47163 X w A Yes |Claims Testing Required: 20 Inpatient and 20
Outpatient Claims.

KS Blue Cross and Blue S hield of Kansas Medical SKKSO w A No | Claims

KY Dept. for Medicaid S ervices Medical SKKYO0 w No |Claims

KY Dept. for Medicaid S ervices Medical SKKYO X w N No |ERA
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KY UNISYS Corp. Hospital 12K11 X w A Yes | Claims Testing Required: 20 Inpatient and 20
Outpatient Claims.

LA UNISYS Corp. Hospital 12K12 X w A Yes | Claims Testing Required: Minimum of 50
claims. Test claims should contain bill
types that are representative of
production claims.

LA UNISYS Corp. Medical SKLAO X W No |Claims

LA UNISYS Corp. Medical SKLAO X W B No |ERA

MA Massachusetts Division of Medical Hospital 12K14 X W Yes |Claims Testing Required: 20 Inpatient and 20

Assistance Outpatient Claims. Test claims should
contain bill types that are representative
of production claims.

MA UNISYS Corp. Medical SKMAO | X W L No |Claims

MD Maryland Medicaid Hospital 12007 X W Yes |Claims Testing Required: 20 Inpatient and 20
Outpatient Claims.

MD State of MD Department of Health & Mental | Medical SKMDO | X W A No |Claims

Hygiene
MD State of MD Department of Health & Mental | Medical SKMDO | X W N No |ERA
Hygiene

ME Capella Hospital 12K13 X W A Yes |Claims Testing Required: 20 Inpatient and 20
Outpatient Claims. Test claims should
contain bill types that are representative
of production claims.

ME State of Maine Bureau of Medical Services Medical SKMEO | X W A No |Claims

Ml |4 |Blue Cross and Blue Shield of Michigan Hospital Pilot X W A Yes | Claims Testing Required: 20 Inpatient and 20
Outpatient Claims. Test claims should
contain bill types that are representative
of production claims.

MI Blue Cross and Blue Shield of Michigan Medical SKMIO X W L No |Claims

MI Blue Cross and Blue Shield of Michigan Medical SKMIO X w N No |ERA

MN |4 | Dept. of Human Services Hospital 12K16 X w A Yes | Claims Testing Required: 20 Inpatient and 20
Outpatient Claims. Test claims should
contain bill types that are representative
of production claims.

MN Dept. of Human Services Medical SKMNO | X W A No |Claims

MO GTE Data Services Hospital 12K15 X w A No |Claims

MO GTE Data Services Medical SKMOO0 | X W N No |Claims

MO GTE Data Services Medical SKMOO0 | X \\ A No |ERA

MS ACS Inc. Hospital 12K17 X \\ A Yes |Claims Testing Required: 20 Inpatient and 20
Outpatient Claims.

MS ACS Inc. Medical SKMSO0 | X W A No |Claims

MS ACS Inc. Medical SKMSO0 | X W A No |ERA

MT ACS Inc. Hospital 12K77 X w N Yes | Claims Testing Required: 20 Inpatient and 20
Outpatient Claims. Test claims should
contain bill types that are representative
of production claims.

MT ACS Inc. Medical SKMTO | X w A No |Claims

NC EDS Hospital 12K23 X w N Yes |Claims Testing Required: 20 Inpatient and 20
Outpatient Claims.

NC EDS Medical SKNCO | X w No |Claims

ND BCBS of North Dakota/Noridian Mutual Hospital 12K78 X W B Yes |Claims Testing Regiured: 20 Inpatient and 20
Outpatient Claims. Test claims should
contain bill types that are representative
of production claims

NE Health and Human Services of Lincoln, Medical SKNEO X w A No |Claims

Nebraska
NE Health and Human Services of Lincoln, Medical SKNEO X w B No |ERA
Nebraska

NH EDS Medical SKNHO | X w A No |Claims

NH New Hampshire Medicaid Hospital 12K21 X W A Yes |Claims Testing Required: 20 Inpatient and 20
Outpatient Claims.

NJ UNISYS Corp. Hospital 12006 X w A No |Claims

NJ UNISYS Corp. Medical SKNJO X \\ A No |Claims

NM ACS Inc. Hospital 12K22 X w A Yes | Claims Testing Required: 20 Inpatient and 20
Outpatient Claims.

NM ACS Inc. Medical SKNMO | X \\ A No |Claims

NV Anthem Blue Cross Hospital 12K20 X W A Yes | 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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NV Blue Cross and Blue Shield of Nevada Medical SKNVO | X w A No |Claims
NY Computer Science Corp. Hospital 12K35 X w A Yes | Claims Testing Required: 20 Inpatient and 20
Outpatient Claims.
NY Computer Science Corp. Medical SKNYO | X w N No | Claims
OH Dept. of Human Services Medical SKOHO | X W A No |Claims
OK UNISYS Corp. Hospital 12K25 X w A Yes |Claims Testing Required: 20 Inpatient and 20
Outpatient Claims.
OK UNISYS Corp. Medical SKOKO | X w A No |Claims
OR Oregon Medicaid Medical SKORO | X E N No |Claims
OR Oregon Medical Assistance Program Hospital 12K41 X E N Yes |Claims Testing Required: 20 Inpatient and 20
Outpatient Claims. Test claims should
contain bill types that are representative
of production claims.
PA EDS Hospital 12008 X W A No |Claims Inpatient claims only.
PA EDS Medical SKPAO X W N No |Claims
RI EDS Medical Pilot X w L No | Claims
RI Rhode Island Medical Assistance Hospital 12K74 X W A No |Claims Testing Required: 20 Inpatient and 20
Outpatient Claims. Test claims should
contain bill types that are representative
of production claims.
SC South Carolina Department of Health & Medical SKSCO | X w N No |Claims
Human Services
SD South Dakota Medicaid Hospital 12K36 X w A Yes |Claims Testing Required: 20 Inpatient and 20
Outpatient Claims. Test claims should
contain bill types that are representative
of production claims.
SD South Dakota Medicaid Medical SKSDO | X w A No | Claims
TN ACS Inc. Hospital 12K32 X W A Yes |Claims TennCare Xantus. Testing Required:
20 Inpatient and 20 Outpatient Claims.
TN ACS Inc. Hospital 12K33 X W A Yes |Claims TennCare Access MedPLUS. Testing
Required: 20 Inpatient and 20
Outpatient Claims.
TN ACS Inc. Medical SKTNO X W A No |Claims
TN | | Blue Cross & Blue Shield of Tennessee Hospital 12K46 X w A No | Claims
(Chattanooga)
TN Blue Cross & Blue Shield of Tennessee Medical SKTN2 B W N No |Claims
(Chattanooga)
TN EDS Medical SKTN1 | X W N No |Claims ak.a. Tenncare-Access Med Plus
TX National Heritage Insurance Company Hospital Pilot X N N Yes |Claims Testing Required: 20 Inpatient and 20
(NHIC) Outpatient Claims. Test claims should
contain bill types that are representative
of production claims.
TX National Heritage Insurance Company Medical SKTX0 X P T No |Claims
(NHIC)
TX TrailBlazer Health Enterprises (THE) Hospital 12K31 X W A Yes | Claims Testing Required: 20 Inpatient and 20
Outpatient Claims.
us
ut UHIN Medical SKUTO | X F L No | Claims
VA First Health Services Corp. Hospital 12003 X w A Yes | Claims Testing Required: 20 Inpatient and 20
Outpatient Claims.
VA First Health Services Corp. Medical SKVAO X w No |Claims
VT EDS Medical SKVTO X w L No |Claims
VT Vermont Medicaid Hospital 12K26 X W Yes |Claims Testing Required: 20 Inpatient and 20
Outpatient Claims.
WA ACS Inc. Medical SKWAQ | X w A No |Claims
WA Dept of Social & Health Services Hospital 12K27 X W A Yes |Claims Testing Required: 20 Inpatient and 20
Outpatient Claims. Test claims should
be representative of production claims.
Wi EDS Hospital 12K29 X W A Yes |Claims Testing Required: 20 Inpatient and 20
Outpatient Claims. Test claims should
contain bill types that are representative
of production claims.
Wi EDS Medical SKWIO0 X W A No |Claims
WV ACS Inc. Hospital 12K28 X \\ A Yes |Claims Testing Required: 20 Inpatient and 20
Outpatient Claims.
WV ACS Inc. Medical SKWV0 | X F N No |Claims
WY ACS Inc. Hospital 12K30 X w N Yes | 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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‘WY \ ‘ACSInc. ‘Medical SKWYO[ X [ W ] N | No [Claims ‘ ‘

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.
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