PAYER LIST CHANGES
~ CLAIMS & REMITS ~

(@) PASSPORT

A part of Experian

10/06/2015
The following payers/transactions have been ADDED:
Payer Trans | Claim | Accepts
Code Payer Name Type | Type | 2ndary | Enroll Remarks
99999-0178 [Banker's Life 837 P N N [New Payer Code
22100 Health Choice Integrated Care 837 | &P Y N |New Payer Code
56205 MedCost Benefit Services 837 | &P Y N [New Payer Code
UIHCA Southern Illinois Health Care Association 837 | Y N  [New Payer Code
SIHCA Southern Illinois Health Care Association 837 P Y N  [New Payer Code
51191 Sterling Option 1 837 | &P N N |New Payer Code
12726 Med Partners Precision HMO 837 | N N |New Plan Name/Existing Payer Code
THO88 Med Partners Precision HMO 837 P N N  |New Plan Name/Existing Payer Code
52189 Johns Hopkins Healthcare (EHP/PP) 835 | &P na Y New Remit Payer
SKMAO Massachusetts Medicaid 835 p na Y  [New Remit Payer
12K25 Oklahoma Medicaid 835 | na Y |New Remit Payer
SKOKO Oklahoma Medicaid 835 P na Y  [New Remit Payer
The following CHANGES have been made:
Payer Trans | Claim | Accepts
Code Payer Name Type | Type | 2ndary | Enroll Remarks
Changed payer code to 13337 for both
13337 Boston Health Net 837 | &P Y N |inst and prof.
Payer code changed to 05047 for both
05047 Neighborhood Health Plan Rhode Island 837 | &P Y N |inst and prof.
Payer Code Changed from 25133 to
128FL. Change only applies to Coventry
128FL Coventry Health Care of Florida 837 | &P Y N |Health Care of Florida.
Changed payer code from 25133 to
128Ml CoventryCares of Michigan 837 | &P Y N [128Ml.
Changed payer code from SKMA2 to
SKMAO Massachusetts Medicaid - Health Safety Net 837 p N Y  [SKMAO.
Changed 2ndary Indicator from No to
Yes. Payer now accepts secondary
35161 Indiana ProHealth Network 837 | &P Y N |claims electronically
Changed payer name from 'Kaiser
Foundation Health Plan of Ohio' to
34092 Healthspan 837 | &P Y N  |'Healthspan'
13337 Boston Health Net 835 | &P na Y |Changed payer code to 13337
Changed payer name from 'Kaiser
Foundation Health Plan of Ohio' to
34092 Healthspan 835 | &P na Y |Healthspan
05047 Neighborhood Health Plan Rhode Island 835 | &P na Y [Changed payer code to 05047
The following payers/transactions have been REMOVED:
Payer Trans | Claim | Accepts
Code Payer Name Type | Type 2ndary | Enroll Remarks
Effective immediately, all claims for
Family Care should be submitted to EBS
93087 FamilyCare Inc 837 | &P Y N |using Payer ID 93121.
As of 10/01/15, Payer will no longer
61271 J. F. Molloy and Associates Inc. 838 | &P N N |accept Prof/Inst claims.
95380 Universal American Financial Services 839 | &P N N  |Payer code deactivated.
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As of 10/01/15, Payer will no longer
61271 Principal Financial Group 840 | &P N N |accept Prof/Inst claims.
Discontinue use of Payer ID 51052 after
9/14/15. All claims for Psychcare should
be submitted to Beacon Health using
51052 PSYCHCARE LLC 841 | &P N N Payer ID 43324.
As of 9/30/2015. All claims for Nesika
Health Group should be submitted to
Shasta Administrators on paper using
the following address:
Nesika Health Group
c¢/o Shasta Administrators
PO Box 1747
37255 Nesika Health Group 842 | &P N N |Redmond, OR 97756
The following remarks are INFORMATIONAL:
Payer Trans | Claim | Accepts
Code Payer Name Type | Type 2ndary | Enroll Remarks
Payer Not Accepting ICD10 codes;
claims will be printed and sent to payer
46450 State Auto Insurance Companies 837 | &P N N |until payer is ready to accept ICD10.
Payer Not Accepting ICD10 codes;
claims will be printed and sent to payer
62157 Health Partners - Jackson TN 837 | &P N N |until payer is ready to accept ICD10.
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