CareSource Testing Coordination Questionnaire

Tell us about your Agency:

What is your Tax Identification Number (TIN)?

What is your Agency Name?

What is(are) your Medicaid ID Number(s)?

What is(are) your NPI(s)? 84 - Mental health?; 95 - AOD/SUD? (list all)

Please identify whether you have multiple locations and cover multiple counties:

Who is your IT Vendor?

Who is your Clearinghouse/trading Partner?
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Who Is our Clearinghouse/trading parnter point of contact?

Name:

Email:
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Do you already have test files prepared?

10 |What is your claim submission frequency?

11 |How many claims do you typically submit per EDI File?

12 |Do you have any current issues related to existing claims with CareSource?

Identify the providers you will use:

Rendering Provider Name

NPI

Speciality

Dual Licensure?

NOTE: you may provide a separate roster if available/preferred.
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Follow up instruction:

1 *USE ACTIVE CareSource Members
Use DOS greater than 1/1/2018

3 Place the "T" indicator in the test 837 file. The “T” indicator in ISA Segment 15 is a TEST file indicator

Email us the name of the test file and date of submission, and to which trading partner @0OhioBHinfo <OhioBHinfo@caresource.com>; c: Curtis, Julie D. <Julie.Curtis@Caresource.com>; Haberlandt, Rita A.

4 <Rita.Haberlandt@caresource.com>
5 Once we have your 837 file, we will return a 999/997 file to your trading partner

6 We will also load and process your test claims and provide you with an excel report of the claims processing.

7 If you use Avalility, please contact Patrick Sapp at Availity (patrick.sapp@availity.com). You will first need to register on the Availity portal and then after you register, Patrick can give a testing/QA login.

For further Availity information, please refer to the Availity registration instructions below.

Availity Registration Guide.

Join us for the weekly Wednesday Provider Forum Calls from 3 to 4pm ET for disucssion of trends and status monitoring

To register for the forum, email OhioBHinfo <OhioBHinfo@caresource.com=>

OH-P-1473




