ASK EDI ENROLMENT INFORMATION
ASK payers

Emdeon submitter id 6000727
55204 Healthnow NY

SB800 New York BCBS Northeast
SB801 New York BCBS Northwest

Emdeon submitter id 6000745
12B68 New York BC Northeast
12B39 New York BC Northwest

Emdeon submitter id 0000313

57325 Kansas BC

12B66 Kansas BC

Emdeon submitter id 0001269
SB650-SB651-SB652-SB653 Kansas BS
SB740 Kansas City BS

Access ASK EDI website at the following link:

http://clyde.bcbsks.com/WebCom/Public/forms/ask change form.htm

ASK-EDI Forms

ASK Change of Information form

This form may be used to change Trading Partner demographic information, enroll additional NPI Numbers, or
to change vendaor infarmation.

*=required
## = fax number or e-mail address is required

Step 1: Trading Partner Information

Enter Emdeon's
Trading Partner Number : | associated submitter id

Organization (Legal) Name: Emdeon
Mailing Address: | 3055 Lebanon Pike Ste 1000
City: |Nashville
State: TH
Zip: 37214
Contact Name(s): Enrollment Help Dask
Phone #: ( (866 |) 9244634
Fax #: (|615 |) (2314843
E-mail Address:  payerregistration@emdeon.com

Comments:



http://clyde.bcbsks.com/WebCom/Public/forms/ask_change_form.htm�

Choose Payer and transaction type:

Step 2 : Identify Changes
What do you need changed? [ add New Vendor

Add Additional NPT Numbers

[] change to Trading Partner information

NPI Numbers

* New York customers must submit a valid 10 character NPI for both group and

individuzls. Please chocse only one payer per NPIL.
*Kansas and Kansas City customers - only billing NPI Numbers are required. Individual MPI Numbers are not

needed unless they are used as the killing NPI Number.

Kansas Elue Shield Choose Transaction:

Choose Payer:

Kansas Blue Shield 234567390

Kansas City Blue Shield A

HealthMNaw MY L Anyone

BCBSWMNY ” .
BSMNEMNY Choose Transaction:
PHP

Kansas Blue Cross

Kansas City BElue Cross
PIovIOSr;GroUp Nare:

| Choose Payer M Choose Transaction: l

NPI #

Provider/Group Mame:

Add Maore Lines

[ Submit] [ Start Over

A+ | 837P W

837P
837D
2700271
276277

278
ction: | [l

Enter NP1 Numbers as required:
NPI Numbers

* New York customers must submit & valid 10 character NPI for both group and

individuals. Please choose only cne payer per NFPIL.
*Kansas and Kansas City customers - anly billing NPI Mumbers are required. Individual NPI Mumbers are not

needed unless they are used as the billing NPI Number.

Then “submit” the information.



