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LEGEND 

 
DEV: 
Indicates that this product is in the process of being developed. 
 
Par: 
Indicates whether or not the Payer is a participating payer.  ^ = Participating    + = Participating Plus 
 
¤: 
Although this is a non-participating payor, a transaction fee may not be incurred. Please refer to your contract for transaction fees and pricing. 
 
Payer ID: 
The specific number used to identify the Payer. 
 
Claim Type: 
Indicates type of carrier:  BS = BCBS, CH = Champus, CM = Commercial, MB = Medicare, MC = Medicaid, MN = Other, RR = Travelers Railroad 
 
Need PM App'l: 
Indicates whether or not the Payer requires the provider to complete a contract prior to submitting claims electronically. 
 
Need Payer App'l: 
Indicates whether or not the provider's office needs to contact that payer for approval to submit claims electronically.  
 
T=Test:   
Indicates that the Payer requires the provider to submit test claims to the Payer before they can be certified to transmit claims on a full time basis.   Each of these Payers requires that you 
transmit 30 claims that have been paid within the last 30 days.  The Payer will review the failure/success rate of the test claims and notify ProxyMed within 2weeks as to the status.  
ProxyMed will in turn notify the provider's office that they may commence electronic transmissions or request that additional test claims be submitted.  DO NOT SUBMIT LIVE CLAIMS 
UNTIL YOU HAVE BEEN NOTIFIED THAT YOU HAVE COMPLETED THE TESTING PROCESS SUCCESSFULLY AS THEY WILL FAIL AT THE PAYER WITHOUT NOTIFICATION TO 
THE PROVIDER. 
 
Transaction  CLM: Claims - Indicates the Payer will process claims 
Types   ELIG: Eligibility - Indicates the Payer will provide eligibility information. 
Available: CSI: Claim Status Inquiry - Indicates the Payer will process claims status inquires. 
 ERA: Electronic Remittance Advice- Indicates that the Payer will provide on line retrieval of Electronic Remittance Advice. 
 RR: Referral Request – Indicates the Payer will process requests for referrals to another healthcare provider. 
 RI: Referral Inquiry – Indicates the Payer will process inquiries to check the status of previously submitted referral requests. 

UCS: Unsolicited Claim Status - Indicates the Payer provides an unsolicited claim status report that can be forwarded electronically to the provider's office 
indicating that the claims have been received at the Payer.  This report indicates whether submitted claims have passed or failed the Payer's specific edits.  
The provider must request this report, when available. 

 
THIS PAYER DIRECTORY IS UPDATED MONTHLY.  TO RECEIVE AN UPDATED DIRECTORY GO TO WWW.PROXYMED.COM.   
IF YOU DON’T HAVE ADOBE ACROBAT AND WOULD LIKE TO RECEIVE A COPY OF THE DIRECTORY, A FAX VERSION IS AVAILABLE: 
 
If your Fax has a hand receiver: Lift the phone receiver on your fax machine and dial (770) 885-4400. You will be instructed to dial 2, then enter document number 102 followed by the # 
key.  At the tone, press start on your fax machine.   The payer directory will then come through as an incoming fax. 
 
If your Fax does not have a hand receiver: Place a blank sheet of paper in your fax machine and dial (770) 885-4400. You will be instructed to dial 2, then enter document number 102 
followed by the # key.  At the tone, press start on your fax machine.  The payer directory will then come through as an incoming fax. 
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MEDICARE / MEDICAID / BLUE CROSS BLUE SHIELD 
  + CHAMPUS - Tricare PGBA CH 00012 CLM   UCS       Y Y 

    CHAMPUS - Tricare Region 6 & 11 ( WPS ) CH 00011 CLM           Y Y 

AK   MEDICAID AK MC 00075 CLM           Y Y 

AK   MEDICARE B AK MB 00174 CLM           Y Y 

AL   BCBS AL BS 00510 CLM           Y Y 

AL   MEDICAID AL MC 00016 CLM ELIG         Y Y 

AL   MEDICARE B AL MB 00109 CLM           Y Y 

AR   BCBS AR BS 00520 CLM           Y Y 

AR   MEDICAID AR MC 00015 CLM           Y Y 

AR   MEDICARE B AR MB 00111 CLM           Y Y 

AZ   BCBS AZ BS 00530 CLM           Y Y 

AZ   MEDICARE B AZ MB 00166 CLM           Y Y 

CA + BC CA (WELLPOINT HEALTH NETWORK) BS 00540 CLM ELIG         Y Y 

CA   BS CA - NORTH CALIFORNIA BLUE SHIELD BS 00542 CLM           Y Y 

CA   MEDICAID CA (Medi-Cal) MC 00030 CLM ELIG         Y Y 

CA   MEDICARE B CA (NHIC) (Northern CA) MB 00113 CLM         ERA Y Y 

CA   MEDICARE B CA (TRANSAMERICA) (Southern CA) MB 00112 CLM   UCS     ERA Y Y 

CO   BCBS CO - Anthem ¤ BS 00550 CLM           Y Y 

CO   MEDICAID CO MC 00031 CLM           Y Y 

CO   MEDICARE B CO MB 00114 CLM           Y Y 

CT   BCBS CT - Anthem ¤ BS 00560 CLM           Y Y 

CT   BLUE CARE FAMILY PLAN ¤ BS 00565 CLM           Y Y 

CT   MEDICAID CT MC 00032 CLM ELIG         Y Y 

CT   MEDICARE B CT MB 00115 CLM         ERA Y Y 

DC   BCBS DC BS 00580 CLM           Y Y 

DC   MEDICARE B DC MB 00117 CLM         ERA Y Y 

DE   BCBS DE BS 00570 CLM           Y Y 

DE   MEDICARE B DE MB 00116 CLM         ERA Y Y 

FL   BCBS FL BS 00590 CLM   UCS       Y N 

FL   FL HEALTH OPTIONS (HMO) BS 00595 CLM           Y N 

FL   HEALTH OPTIONS BS 00595 CLM           Y N 

FL   MEDICAID FL MC 00036 CLM ELIG         Y Y 

FL   MEDICARE B FL MB 00118 CLM   UCS     ERA Y Y 
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GA   BCBS GA ¤ BS 00601 CLM   UCS       Y Y 

GA   MEDICAID GA MC 00006 CLM ELIG         Y Y 

GA   MEDICARE B GA MB 00119 CLM         ERA Y Y 

GA   STATE MERIT GA BS 00601 CLM           Y Y 

HI   BCBS HI BS 00971 CLM           Y Y 

HI   MEDICARE B HI MB 00120 CLM           Y Y 

IA   BCBS IA BS 00640 CLM           Y Y 

IA   MEDICAID IA MC 00041 CLM           Y Y 

IA   MEDICARE B IA MB 00124 CLM           Y Y 

ID   MEDICARE B ID MB 00167 CLM           Y Y 

IL   BCBS IL BS 00621 CLM           Y Y 

IL   MEDICAID IL MC 00039 CLM           Y Y 

IL   MEDICARE B IL MB 00122 CLM           Y Y 

IN   BCBS IN - Anthem ¤ BS 00630 CLM   UCS       Y Y 

IN   MEDICAID IN MC 00096 CLM ELIG         Y Y 

IN   MEDICARE B IN MB 00123 CLM           Y Y 

KS   BCBS KS BS 00650 CLM           Y Y 

KS   MEDICAID KS MC 00042 CLM           Y Y 

KS   MEDICARE B KS (BS KS - TOPEKA) MB 00126 CLM           Y Y 

KS   MEDICARE B KS - KANSAS CITY (JOHNSON & WYAN DOTTE COUNTIES) MB 00125 CLM           Y Y 

KY   BCBS KY 12-Digit Provider ID - Anthem ¤ BS 00665 CLM   UCS       Y Y 

KY   BCBS KY 4-Digit Provider ID - Anthem ¤ BS 00660 CLM   UCS       Y Y 

KY   MEDICAID KY MC 00043 CLM           Y Y 

KY   MEDICARE B KY MB 00127 CLM           Y Y 

LA   BCBS LA BS 00670 CLM           Y Y 

LA   MEDICAID LA MC 00044 CLM           Y Y 

LA   MEDICARE B LA MB 00128 CLM           Y Y 

MA   BCBS MA BS 00701 CLM           Y Y 

MA   MBHP MEDICAID (formerly MHMA) MC 00014 CLM           Y Y 

MA   MEDICAID MA (FORMAT 5 - PHYSICIAN) MC 00014 CLM ELIG         Y Y 

MA   MEDICAID MA (FORMAT 9 - Physical Therapy) MC 00029 CLM           Y Y 

MA   MEDICAID MA MBHP (formerly MHMA - FORMAT 5-MH) MC 00014 CLM           Y Y 

MA   MEDICARE B MA MB 00132 CLM         ERA Y Y 

MD   BCBS MD BS 00690 CLM           Y Y 
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MD   MEDICAID MD MC 00048 CLM           Y Y 

MD   MEDICARE B MD MB 00169 CLM           Y Y 

MD   MEDICARE B MD - DC Metro MB 00168 CLM           Y Y 

ME   BCBS ME - Anthem ¤ BS 00680 CLM           Y Y 

ME   MEDICAID ME MC 00045 CLM           Y Y 

ME   MEDICARE B ME MB 00129 CLM           Y Y 

MI   BCBS MI BS 00710 CLM           Y Y 

MI   MEDICAID MI MC 00028 CLM           Y Y 

MI   MEDICARE B MI MB 00133 CLM           Y Y 

MN   BCBS MN BS 00720 CLM           Y-T Y 

MN   MEDICAID MN MC 00021 CLM           Y Y 

MN   MEDICARE B MN MB 00134 CLM           Y Y 

MO   BCBS MO - KANSAS CITY BS 00740 CLM           Y Y 

MO   BCBS MO - ST LOUIS BS 00741 CLM           Y N 

MO   MEDICAID MO MC 00076 CLM ELIG         Y N 

MO   MEDICARE B MO (BS KS - TOPEKA) MB 00137 CLM           Y Y 

MO   MEDICARE B MO - BS AR MB 00138 CLM           Y Y 

MS   BCBS MS BS 00730 CLM           Y Y 

MS   MEDICAID MS MC 00040 CLM ELIG         Y Y 

MS   MEDICARE B MS MB 00136 CLM           Y Y 

NC   BCBS NC BS 00810 CLM           Y Y 

NC   MEDICAID NC MC 00054 CLM           Y Y 

NC   MEDICARE B NC MB 00146 CLM           Y Y 

ND   BCBS ND BS 00820 CLM           Y Y 

ND   MEDICARE B ND MB 00147 CLM           Y Y 

NE   BCBS NE BS 00760 CLM           Y Y 

NE   MEDICARE B NE MB 00170 CLM           Y Y 

NH   BCBS NH - Anthem ¤ BS 00770 CLM   UCS       Y Y 

NH   MEDICAID NH MC 00038 CLM           Y Y 

NH   MEDICARE B NH MB 00142 CLM           Y Y 

NJ   BCBS NJ BS 00780 CLM           Y Y 

NJ   MEDICAID NJ MC 00046 CLM ELIG         Y Y 

NJ   MEDICARE B NJ MB 00143 CLM   UCS     ERA Y Y 

NM   MEDICAID NM MC 00053 CLM           Y Y 
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NM   MEDICARE B NM MB 00144 CLM           Y Y 

NV   MEDICARE B NV MB 00171 CLM           Y Y 

NY   BCBS NY - CENTRAL NY BS 00805 CLM           Y Y 

NY   BCBS NY - EMPIRE BS 00803 CLM           Y Y 

NY   BCBS NY - UTICA AND WATERTOWN BS 00806 CLM           Y Y 

NY   BCBS NY - WESTERN NY ( Health Now ) BS 00801 CLM           Y Y 

NY   BS NY - NORTHEASTERN NY BS 00800 CLM           Y Y 

NY   MEDICAID NY MC 00047 CLM ELIG         Y Y 

NY   MEDICARE B NY - EMPIRE MB 00005 CLM         ERA Y Y 

NY   MEDICARE B NY - GHI MB 00004 CLM           Y Y 

NY   MEDICARE B NY - UPSTATE MB 00145 CLM           Y Y 

OH   BCBS OH - Anthem ¤ BS 00834 CLM   UCS       Y Y 

OH   BCBS OH - MEDICAL MUTUAL OF OHIO (TOLEDO) BS 00833 CLM           Y Y 

OH   COMMUNITY MUTUAL (BCBS OH) ¤ BS 00834 CLM           Y Y 

OH   MEDICAID OH MC 00086 CLM ELIG         Y Y 

OH   MEDICAL MUTUAL OF OHIO BS 00833 CLM           Y Y 

OH   MEDICARE B OH MB 00148 CLM         ERA Y Y 

OK   BCBS OK BS 00840 CLM           Y N 

OK   MEDICAID OK MC 00023 CLM           Y Y 

OK   MEDICARE B OK MB 00149 CLM           Y Y 

OR   BCBS OR BS 00851 CLM           Y Y 

OR   MEDICAID OR MC 00067 CLM           Y Y 

OR   MEDICARE B OR MB 00172 CLM           Y Y 

PA   BCBS PA BS 00866 CLM           Y Y 

PA   BCBS PA - PERSONAL CHOICE HEALTH PLAN BS 00866 CLM           Y Y 

PA   MEDICAID PA MC 00068 CLM           Y Y 

PA   MEDICARE B PA MB 00151 CLM   UCS     ERA Y Y 

RI   MEDICARE B RI MB 00152 CLM           Y Y 

SC   BCBS SC BS 00880 CLM   UCS       Y Y 

SC ^ COMPANION HEALTHCARE BS 00922 CLM           Y Y 

SC   MEDICAID SC MC 00070 CLM   UCS       Y Y 

SC   MEDICARE B SC MB 00153 CLM           Y Y 

SD   MEDICARE B SD MB 00154 CLM           Y Y 

TN   BCBS TN - CHATTANOOGA BS 00890 CLM           Y Y 
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TN   BCBS TN - MEMPHIS BS 00892 CLM           Y Y 

TN   MEDICAID TN (CHATTANOOGA)-TENNCARE MC 00019 CLM           Y Y 

TN   MEDICARE B TN MB 00155 CLM           Y Y 

TX   BCBS TX BS 00900 CLM   UCS       Y Y 

TX   MEDICAID TX MC 00066 CLM ELIG         Y Y 

TX   MEDICARE B TX MB 00156 CLM   UCS     ERA Y Y 

UT   BCBS UT BS 00910 CLM           Y Y 

UT   MEDICARE B UT MB 00157 CLM           Y Y 

VA   BCBS VA BS 00923 CLM           Y Y 

VA   MEDICAID VA MC 00024 CLM           Y Y 

VA   MEDICARE B VA MB 00161 CLM         ERA Y Y 

VA   MEDICARE B VA - FAIRFAX COUNTY MB 00159 CLM         ERA Y Y 

VT   BCBS VT BS 00915 CLM ELIG UCS RR RI   Y Y 

VT   MEDICAID VT MC 00037 CLM           Y Y 

VT   MEDICARE B VT MB 00158 CLM           Y Y 

WA   BC WA - Premera Blue Cross BS 00430 CLM           Y Y 

WA   MEDICAID WA MC 00025 CLM ELIG         Y Y 

WA   MEDICARE B WA MB 00162 CLM           Y Y 

WI   MEDICAID WI MC 00072 CLM           Y Y 

WI   MEDICARE B WI MB 00164 CLM           Y Y 

WV   BCBS WV BS 00943 CLM           Y-T Y 

WV   MEDICAID WV MC 00027 CLM           Y Y 

WV   MEDICARE B WV MB 00163 CLM           Y Y 

WY   BCBS WY BS 00960 CLM           Y Y 

WY   MEDICARE B WY MB 00165 CLM           Y Y 

COMMERCIAL 
  ^ 1199 NATIONAL BENEFIT FUND CM 13162 CLM   UCS       N N 

 ^ ABC HEALTH PLAN OF NEW YORK CM 48185 CLM           N N 

 ^ ACCLAIM CM 64071 CLM   UCS       N N 

 ^ ACORDIA NATIONAL Inc. CM 87815 CLM           N N 

 ^ ACS CONSULTING SERVICES, INC. CM 72467 CLM   UCS       N N 

 ^ ACTIVA BENEFIT SERVICES, LLC CM 38254 CLM           N N 

 ^ ADMAR CORPORATION CM 95285 CLM           N N 

 ^ ADVANCED DATA SOLUTIONS INC CM 58202 CLM           N N 
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 ^ ADVANTRA/HEALTH AMERICA INC./HEALTH ASSURANCE CM 25126 CLM           N N 

 ^ ADVICA/NORTHEAST GEORGIA HEALTH SYSTEM, INC CM 13376 CLM           N N 

 ^ ADVOCATE HEALTH CENTERS CM 36320 CLM           N N 

 ^ ADVOCATE HEALTH PARTNERS CM 65093 CLM           N N 

 + AETNA ENCOUNTERS (Non Bulk) CM 60054 CLM   UCS       N N 

 + AETNA HEALTH PLANS-PPO CM 60054 CLM   UCS       N N 

 + AETNA LIFE AND CASUALTY CM 60054 CLM   UCS       N N 

 ^ AFL-CIO FOOD & BEVERAGE DEALER'S TRUST FUND (Toledo, OH) CM 34444 CLM           N N 

 ^ AFTRA HEALTH FUND CM 13346 CLM           N N 

 + AHP OF NEW JERSEY, PARSIPPANY  CM 60054 CLM   UCS       N N 

 + AHP OF NEW YORK, PURCHASE,NY  CM 60054 CLM   UCS       N N 

 ^ ALASKA CHILDREN'S SERVICES, INC. (Group #P68) CM 91136 CLM           N N 

 ^ ALASKA LABORERS CONSTRUCTION INDUSTRY TRUST  (Group #F23) CM 91136 CLM           N N 

 ^ ALASKA PIPE TRADE LOCAL 375 (Group #F24) CM 91136 CLM           N N 

 ^ ALASKA UNITED FOOD& COMMERCIAL WORKERS HEALTH & WELFARE 
TRUST(Group #F45) 

CM 91136 CLM           N N 

 ^ ALICARE (AMALGAMATED LIFE) CM 13550 CLM           N N 

 ^ ALLIANCE HEALTH PLAN PA CM 23251 CLM           N N 

 ^ ALLIANCE PPO, INC (MARYLAND) CM 52149 CLM   UCS       N N 

 ^ ALLIANT HEALTH PLANS OF GEORGIA CM 58234 CLM           N N 

 ^ ALLIED BENEFIT SYSTEMS, INC. CM 37308 CLM   UCS       N N 

 ^ ALTA BATES MEDICAL GROUP CM 94318 CLM           N Y 

 ^ ALTA HEALTH & LIFE INSURANCE COMPANY CM 80705 CLM           N N 

 ^ ALTA HEALTH STRATEGIES CM 87043 CLM   UCS       N N 

 ^ AMALGAMATED LIFE INSURANCE CO CM 13550 CLM           N N 

 ^ AMERIBEN SOLUTIONS INC CM 75137 CLM           N N 

 ^ AMERICAN BENEFIT ADMINISTRATIVE SERVICES, INC (NAPERVILLE, IL) CM 37225 CLM           N N 

 ^ AMERICAN CHIROPRACTIC NWTWORK IPA OF NEW YORK ( ACNIPA ) CM 41160 DEV           N N 

 ^ AMERICAN CHIROPRARIC NETWORK IPA OF NEW YORK (ACNIPA ) Cm 41160 DEV           N N 

 ^ AMERICAN CHIROPRATIC NETWORK (CAN) CM 41161 DEV           N N 

 ^ AMERICAN COMMERCIAL BARGE LINES CM 37128 CLM           N N 

 ^ AMERICAN COMMUNITY MUTUAL INSURANCE CM 60305 CLM           N N 

 ^ AMERICAN IMAGING MANAGEMENT, INC CM 36369 CLM           N N 

 ^ AMERICAN INTERNATIONAL GROUP, INC CM 13311 CLM           N N 
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 ^ AMERICAN LIFECARE CM 72099 CLM           N N 

 ^ AMERICAN MEDICAL SECURITY, INC. (AMS) CM 81400 CLM           N N 

 ^ AMERICAN POSTAL WORKERS UNION HEALTH PLAN (Maine claims must be submitted 
on paper) 

CM 44444 CLM   UCS       N N 

   AMERICAN PREFERRED PROVIDER PLAN OF MICHIGAN CM 52563 CLM           N N 

 ^ AMERICAN REPUBLIC INSURANCE CO- DES MOINES, IA CM 42011 CLM   UCS       N N 

 ^ AMERICHOICE OF NEW JERSEY MEDICAID AND FAMILY CARE CM 86047 CLM           N N 

 ^ AMERICHOICE OF NEW JERSEY PERSONAL CARE PLUS (MEDICARE) CM 86001 CLM           N N 

 ^ AMERICHOICE OF NEW YORK MEDICAID AND CHILD HEALTH PLUS CM 86048 CLM           N N 

 ^ AMERICHOICE OF NEW YORK PERSONAL CARE PLUS (MEDICARE) CM 86002 CLM           N N 

 ^ AMERICHOICE OF PENNSYLVANIA PERSONAL CARE PLUS (MEDICARE) CM 86003 CLM           N N 

 ^ AMERICHOICE OF PENNSYLVANIA, INC (MEDICAID PA) CM 86049 CLM           N N 

 ^ AMERIGROUP COMMUNITY CARE - DALLAS/FT. WORTH CM 27514 CLM           N N 

 ^ AMERIGROUP COMMUNITY CARE - HOUSTON CM 27515 CLM           N N 

 ^ AMERIGROUP COMMUNITY CARE - MARYLAND CM 27517 CLM           N N 

 ^ AMERIGROUP COMMUNITY CARE - NEW JERSEY CM 27516 CLM           N N 

 ^ AMERIHEALTH ADMINISTRATORS CM 23252 CLM           N N 

 ^ AMERIHEALTH HMO NEW JERSEY AND DELAWARE CM 23037 CLM           N N 

 ^ AMERIHEALTH MERCY HEALTH PLAN CM 22248 CLM   UCS       N Y 

 ^ AMERIHEALTH PPO CM 60061 DEV           N N 

 ^ AMIL / ARIA CM 76052 CLM           N N 

 ^ AMWAY CORPORATION CM 38254 CLM           N N 

 ^ APA PARTNERS CM 16140 CLM           N N 

 ^ ARAZ CM 16120 CLM           N N 

 ^ ARCADIAN MANAGEMENT SERVICES INC. CM 77045 DEV           N N 

 ^ ARIZONA HEALTH CONCEPTS CM 01301 CLM           N Y 

 ^ ARKANSAS BEST CORPORATION CM 75278 CLM           N N 

 ^ ASSOC FOR HEALTHCARE (AHC) BROOKFIELD,WI CM 36326 CLM   UCS       N N 

 ^ ATHENS AREA HEALTH PLAN SELECT CM 95691 CLM           N N 

 ^ ATLANTICARE ADMINISTRATORS CM 22304 CLM           N N 

 ^ ATLANTIS HEALTH PLAN CM 13853 CLM           N N 

 ^ ATLAS ADMINISTRATORS (UCO PROVIDERS ONLY) CM 01304 CLM           N Y 

 ^ AUTOMOTIVE MACHINISTS LOCAL 289 HEALTH & WELFARE TRUST  (Group #F32) CM 91136 CLM           N N 

 ^ AVERA HEALTH PLANS CM 46045 CLM           N N 
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 ^ BASS ADMINISTRATORS, INC CM 37248 CLM           N N 

 ^ BATAVIA CITY SCHOOLS' TRI-COUNTYMEDICAL PLAN CM 16112 CLM           N N 

 ^ BENCOMP CM 01325 CLM           N Y 

 ^ BENEFIRST CM 37125 CLM           N N 

 ^ BENEFIT MANAGEMENT STSTEMS INC CM 37212 CLM           N N 

 ^ BENEFIT PLAN ADMINISTRATORS (P O Box 1128, Eau Claire, WI) CM 39081 CLM           N N 

 ^ BENEFIT PLAN ADMINISTRATORS (RENO, NV) CM 88027 CLM           N N 

 ^ BENEFIT PLAN ADMINISTRATORS, INC CM 37118 CLM           N N 

 ^ BENEFIT PLAN MANAGEMENT, INC CM 37222 CLM           N N 

 ^ BENEFIT PLANNERS, INC CM 74223 CLM   UCS       N N 

 ^ BENEFIT SERVICES, INC (AKRON, OH) CM 34178 CLM           N N 

 ^ BENEFIT SYSTEMS & SERVICES, INC (BSSI) CM 36342 CLM   UCS       N N 

 ^ BENEFIT TRUST LIFE INS CO CM 61425 CLM           N N 

 ^ BENESIGHT CM 87265 CLM           N N 

 ^ BENESYS, INC CM 37248 CLM           N N 

 ^ BEST LIFE & HEALTH INSURANCE COMPANY CM 95604 CLM           N N 

 ^ BETTER HEALTH PLANS, INC CM 62183 CLM           N N 

 ^ BLUEGRASS FAMILY HEALTH CM 61124 CLM           N N 

 ^ BOILERMAKERS NATIONAL HEALTH AND WELFARE FUND CM 36609 CLM   UCS       N N 

 ^ BOON-CHAPMAN ADMINISTRATORS INC. CM 74238 CLM           N N 

 + BOSTON MEDICAL CENTER HEALTHNET PLAN CM 01400 CLM           Y Y 

 ^ BOTSFORD HEALTH PLAN (FARMINGTON HILLS, MI) CM 38324 CLM           N N 

 ^ BROKERAGE CONCEPTS CM 51037 CLM           N N 

 ^ BROWN & BROWN BENEFITS CM 59069 CLM           N N 

 ^ BROWN & TOLAND MEDICAL GROUP CM 94316 CLM           N N 

 ^ BUENAVENTURA MEDICAL GROUP INC CM 50240 CLM           N N 

 ^ C & O HOSPITAL EMPLOYEE ASSOCIATION CM 23708 CLM           N N 

 ^ CAMBRIDGE ISG CM 59334 CLM           N N 

 ^ CANNON COCHRAN MANAGEMENT SERVICE, INC CM 37105 CLM           N N 

 ^ CAPE HEALTH PLAN CM 38245 CLM           N N 

 ^ CAPITAL BLUE CROSS / CAIC CM 23045 CLM           N N 

 ^ CAPITAL COMMUNITY HEALTH PLAN CM 87726 CLM           N N 

 ^ CAPITOL ADMINISTRATORS CM 68011 CLM           N N 

 ^ CARE PARTNERS CM 43172 CLM   UCS       N Y 
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 ^ CARECHOICES MICHIGAN - MERCY HEALTHPLANS CM 38269 DEV           N Y 

 ^ CAREFIRST ADMINISTRATORS-MARYLAND (FORMERLY WILLSE') CM 52118 CLM           N N 

 ^ CARELINK ADVANTRA CM 25139 CLM           N N 

 ^ CARELINK HEALTH PLAN CM 25139 CLM           N N 

 ^ CARELINK MEDICAID CM 25140 CLM           N N 

 ^ CARENET CM 25142 CLM           N N 

 + CARENETWORK CM 61101 CLM           N N 

 ^ CARESOURCE CM 31114 CLM           N Y 

 ^ CARITEN HEALTHCARE CM 62073 CLM   UCS       N N 

 ^ CARITEN SENIOR HEALTH CM 62072 CLM   UCS       N N 

 ^ CAROLINA BENEFIT ADMINISTRATORS, INC CM 37245 CLM   UCS       N N 

 ^ CAROLINA CARE PLAN CM 57105 CLM           N N 

 ^ CAROLINA SUMMIT HEALTHCARE CM 56195 CLM           N N 

 ^ CASCADE EAST HEALTH PLANS CM 93040 CLM           N N 

 ^ CATERPILLAR, INC CM 37060 CLM           N N 

 ^ CCEA WELFARE BENEFIT TRUST CM 88019 CLM           N N 

 ^ CCN - COMMUNITY CARE NETWORK CM 33005 CLM           N N 

 ^ CEDARS SINAI MEDICAL NETWORK (Claims) CM 95166 CLM           N N 

 ^ CEDARS SINAI MEDICAL NETWORK (Encounters) CM 95167 CLM           N N 

 ^ CEMARA ADMINISTRATORS INC CM 37250 CLM           N N 

 ^ CEMENT MASONS & PLASTERS HEALTH & WELFARE TRUST (Group #F16) CM 91136 CLM           N N 

 ^ CENTRA BENEFITS SERVICES CM 75243 CLM   UCS       N N 

 ^ CENTRAL BENEFITS LIFE CM 31118 CLM   UCS       N N 

 ^ CENTRAL MASS HEALTHCARE CM 01045 CLM           N N 

   CENTRAL MICHIGAN HEALTH PLAN, INC. CM 52563 CLM           N N 

 ^ CENTRAL RESERVE LIFE CM 34097 CLM   UCS       N N 

 ^ CENTRAL STATES SE & SW AREA HEALTH & WELFARE CM 36215 CLM   UCS       N N 

 ^ CHA HEALTH CM 23171 CLM           N N 

 ^ CHAUTAUQUA COUNTY HEALTHCARE PLAN (MAYVILLE, NY) CM 16600 CLM           N N 

   CHOICECARE OF CINCINNATI-HMO / Humana CM 07019 CLM           Y N 

 ^ CHRISTIAN BROTHERS SERVICES CM 61271 CLM   UCS       N N 

 + CIGNA CM 62308 CLM ELIG UCS RR RI   N N 

 + CIGNA - PPO CM 62308 CLM ELIG UCS RR RI   N N 

 ^ CIGNA / ARIA CM 76051 CLM           N N 
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 + CIGNA HEALTH PLAN - HMO CM 62308 CLM ELIG UCS RR RI   N N 

 + CIGNA PREMIER PLUS PLAN CM 62308 CLM ELIG UCS       N N 

 + CLAIMS ADMINISTRATION CORP (CAC/MAILHANDLERS) CM 62413 CLM           N N 

 ^ CLAIMS MANAGEMENT SERVICES CM 39141 CLM           N N 

 ^ CLAIMSWARE, INC dba MANAGEMED CM 57080 CLM           N N 

   CMHP CM 52563 CLM           N N 

 ^ CNA HEALTH PARTNERS CM 71063 CLM           N N 

 ^ CNA HEALTH PARTNERS (FORMERLY CORESOURCE, LITTLE ROCK CM 71063 CLM           N N 

 ^ CNA HEALTH PARTNERS REPRICING - AR CM 48153 CLM           N N 

 ^ COLONIAL HEALTHCARE CM 37123 CLM           N N 

 ^ COLUMBIA CORNELL CARE, LLC CM 25351 CLM   UCS       N N 

 ^ COLUMBIA UNITED PROVIDERS CM 91162 CLM           N N 

 ^ COMMERCE BENEFITS GROUP CM 34181 CLM           N N 

 ^ COMMONWEALTH ADMINISTRATIVE GROUP CM 37237 CLM           N N 

 ^ COMMUNITY CARE BEHAVIORAL HEALTH ORGANIZATION CM 25179 CLM           N N 

 ^ COMMUNITY CARE MANAGED HEALTHCARE PLANS OF OKLAHOMA CM 73143 CLM   UCS       N N 

 ^ COMMUNITY CHOICE OF MICHIGAN (MEDICAID) CM 01327 CLM           N Y 

 ^ COMMUNITY HEALTH CHOICE CM 48145 CLM           N N 

 ^ COMMUNITY HEALTH ELECTRONIC CLEARINGHOUSE CM 75261 CLM   UCS       N N 

 ^ COMMUNITY HEALTH NETWORK OF CONNECTICUT CM 62149 CLM           N N 

 ^ COMMUNITY HEALTH PLAN - ST, JOSEPH, MO CM 90010 CLM           N N 

 ^ COMMUNITY PREMIER PLUS FOR NEIGHBORHOOD HEALTH PROVIDERS CM 32481 CLM           N N 

 ^ COMPREHENSIVE BENEFITS ADMINISTRATOR, INC (SOUTH BURLINGTON, VT) CM 03036 CLM           N N 

 + CONNECTICARE, INC CM 06105 CLM           N N 

 + CONNECTICUT GENERAL LIFE INS CM 62308 CLM ELIG UCS RR RI   N N 

 ^ CONSOCIATE GROUP CM 37135 CLM           N N 

 ^ COOPERATIVE BENEFIT ADMINISTRATORS CM 52132 CLM           N N 

 ^ COORDINATED MEDICAL SPECIALISTS CM 58204 CLM   UCS       N N 

 ^ CORESOURCE OF NORTH CAROLINA CM 35180 CLM           N N 

 ^ CORESTAR CM 41045 CLM           N N 

 ^ CORPORATE BENEFIT SRVC OF AMERICA - Minn, MN only CM 41124 CLM   UCS       N N 

 ^ CORPORATE BENEFITS SERVICE, INC CM 56116 CLM           N N 

 ^ CORPORATE SYSTEMS ADMINISTRATION, JOHNSON CITY, TENN CM 37246 CLM           N N 

 ^ CORRECTIONAL MEDICAL SERVICES, INC CM 43160 CLM           N N 
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 ^ CORSOLUTIONS CM 48146 CLM           N N 

 ^ COUNTRY LIFE INSURANCE COMPANY CM 62553 CLM   UCS       N N 

 ^ COVENTRY - KANSAS CITY MEDICARE (ADVANTRA) CM 25144 CLM           N N 

 ^ COVENTRY HEALTH CARE OF GEORGIA, INC. CM 25127 CLM   UCS       N N 

 ^ COVENTRY HEALTH CARE OF IOWA, INC. CM 25132 CLM           N N 

 ^ COVENTRY HEALTH CARE OF KANSAS, INC. - KANSAS CITY CM 25133 CLM           N N 

 ^ COVENTRY HEALTH CARE OF KANSAS, INC. - WICHITA CM 25134 CLM           N N 

 ^ COVENTRY HEALTH CARE OF LOUISIANA, INC. CM 25135 CLM           N N 

 ^ COVENTRY HEALTH CARE OF NEBRASKA, INC. CM 25136 CLM           N N 

 ^ COVENTRY HEALTH CARE OF THE CAROLINAS, INC CM 25129 CLM   UCS       N N 

 ^ COVENTRY HEALTHCARE OF DELAWARE CM 25130 CLM   UCS       N N 

 ^ CREATIVE MEDICAL SYSTEMS CM 64068 CLM           N N 

 ^ DELAWARECARE CM 25137 CLM           N N 

 ^ DERMATOLOGY NETWORK SOLUTIONS CM 58204 CLM   UCS       N N 

 ^ DIVERSIFIED ADMINISTRATION CM 06102 CLM   UCS       N N 

 ^ DOCTOR AND PATIENT, ALTERNATIVE TECHNOLOGY RESOURCES, INC CM 37231 CLM           N N 

 ^ E3 HEALTH, INC CM 75232 CLM           N N 

 ^ eAPPEAL SOLUTIONS (Claims are printed and mailed to the payer) CM 65009 CLM           N N 

 ^ EAST BAY MEDICAL NETWORK CM 94318 CLM           N Y 

 ^ EATON BENEFITS, OHIO CM 65099 CLM   UCS       N N 

 ^ EAU CLAIRE HEALTH PROTECTION PLAN CM 39026 CLM   UCS       N N 

 ^ EBMS (Employee Benefit Management Services, Inc.) CM 81039 CLM           N N 

 ^ EHS GROUP HEALTH PLAN WI CM 98006 CLM           N N 

 ^ ELDER HEALTH MARYLAND HMO CM 52192 CLM           N N 

 ^ ELMCO CM 37253 DEV           N N 

 ^ EMERALD HEALTH NETWORK CM 34167 CLM           N N 

 + EMPHESYS CM 07024 CLM           N N 

 ^ EMPLOYEE BENEFIT CONCEPTS (FARMINGTON HILLS, MI) CM 38241 CLM           N N 

 ^ EMPLOYEE BENEFIT PLAN ADMINISTRATION, INC (HAMPTON, NH) CM 03036 CLM           N N 

 ^ EMPLOYEE BENEFIT SERVICES CM 37216 CLM           N N 

 ^ EMPLOYEE PLANS, LLC CM 35112 CLM   UCS       N N 

 ^ EMPLOYEE SECURITY, INC (NEA ALASKA HEALTH PLAN) CM 54098 CLM           N N 

 + EMPLOYERS HEALTH INS CO CM 07024 CLM           N N 

 ^ EMPLOYERS LIFE INSURANCE CORP CM 37249 CLM           N N 
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 ^ EMPLOYERS MUTUAL, INC. CM 59298 CLM   UCS       N N 

 ^ ENCOMPASS CM 37110 CLM   UCS       N N 

 ^ ENCORE HEALTH NETWORK CM 35206 CLM           N N 

 ^ ENH MEDICAL GROUP IPA CM 36364 CLM           N N 

 ^ ENSTAR NATURAL GAS (Group #P61) CM 91136 CLM           N N 

 + EQCARE - CIGNA CM 01261 CLM           N N 

 + EQCARE - HEALTHNET CM 01264 CLM           N N 

 + EQUICOR - PPO CM 62308 CLM ELIG UCS RR RI   N N 

 + EQUICOR INS CM 62308 CLM ELIG UCS RR RI   N N 

 + EQUITABLE INS CM 62308 CLM ELIG UCS RR RI   N N 

 ^ ERIN GROUP ADMINISTRATORS CM 23250 CLM           N N 

 ^ ERISA ADMINISTRATIVE SERVICES CM 74234 CLM   UCS       N N 

 ^ EVERCARE (PLAN EVC) CM 87726 CLM           N N 

 ^ EVERGREEN HEATLH PLAN CM 58233 CLM           N N 

 ^ EXCLUSICARE CM 71412 CLM   UCS       N N 

 + FALLON HEALTH PLANS CM 01046 CLM           Y Y 

 ^ FAMILY HEALTH PARTNERS MC + MISSOURI CM 43173 CLM           N N 

 ^ FAMILY PRACTICE ASSOCIATES CM 01307 CLM           N Y 

 ^ FEDERATED MUTUAL INSURANCE CM 41041 CLM           N N 

   FIRST ADMINISTRATORS CM 01411 DEV               

 ^ FIRST CAROLINA CARE CM 56196 CLM   UCS       N N 

 ^ FIRST CHOICE CT CM 14162 CLM           N N 

 ^ FIRST CHOICE HEALTH NETWORK CM 91131 CLM   UCS       N N 

 ^ FIRST HEALTH CM 87043 CLM   UCS       N N 

 ^ FIRST INTEGRATED HEALTH CM 75232 CLM           N N 

 + FIRST OPTION HEALTH PLAN CM 07021 CLM   UCS       Y Y 

 ^ FIRST PRIORITY HEALTH CM 23241 CLM           N N 

 ^ FIRST STATE HEALTH PLAN CM 63080 CLM           N N 

 ^ FIRSTCARE "STAR" MEDICAID CM 01303 CLM           N Y 

 ^ FIRSTGUARD HEALTH PLAN CM 90060 CLM           N N 

 ^ FL PCA/CENTURY MEDICAL HEALTH PLAN CM 65018 CLM           N Y 

 ^ FLORIDA FIRST CM 59276 CLM           N N 

   FLORIDA HOSPITAL HEALTHCARE SYSTEMS CM 59321 DEV           N N 

 ^ FLORIDA HOSPITAL WATERMAN CM 48116 CLM           N N 
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 ^ FMH BENEFIT SERVICES INC CM 48117 CLM   UCS       N N 

 + FORTIS BENEFITS CM 01204 CLM           N N 

 + FORTIS INSURANCE COMPANY CM 39065 CLM           N N 

 + FORTIS MUTUAL BENEFITS, INC - KANSAS CITY, MO CM 70408 CLM           N N 

 ^ FOUNDATION HEALTH PLAN (SUNRISE, FL) CM 59257 CLM   UCS       N N 

 ^ FOX EVERETT - LITTON INGALLS SHIPBUILDING CM 64067 CLM   UCS       N N 

 ^ FOX-EVERET,INC. CM 64069 CLM           N N 

 ^ G.E. GROUP LIFE ASSURANCE COMPANY CM 67814 CLM           N N 

 ^ GATEWAY HEALTH PLAN CM 25169 CLM           N N 

 ^ GEISINGER HEALTH PLAN CM 75273 CLM           N Y 

 + GENERAL AMERICAN LIFE INS CM 63665 CLM           N N 

 + GENERAL AMERICAN LIFE INS - Sanus St Louis CM 63665 CLM           N N 

 ^ GENESEE COUNTY MEDICAL PLAN CM 16112 CLM           N N 

 ^ GHI - NEW YORK (GROUP HEALTH INC) CM 13551 CLM   UCS       N N 

 ^ GHI HMO SELECT CM 25531 CLM   UCS       N N 

 ^ GHP (GROUP HEALTH PLAN) CM 25141 CLM   UCS       N N 

 ^ GI INNOVATIVE MANAGEMENT CM 58204 CLM   UCS       N N 

 ^ GIC INDEMNITY PLAN CM 65099 CLM   UCS       N N 

 ^ GILSBAR, INC CM 07205 CLM           N N 

 ^ GLASSWORKERS HEALTH AND WELFARE FUND (Group #F29) CM 91136 CLM           N N 

 ^ GOLDEN RULE INSURANCE CO CM 37602 CLM   UCS       N N 

 ^ GOLDEN TRIANGLE PHYSICIAN ASSOCIATES CM 01309 CLM           N Y 

 ^ GOVERNMENT EMPLOYEES HOSPITAL ASSOC CM 44054 CLM   UCS       N N 

 ^ GRANT PHYSICIANS PRACTICE ASSOCIATION CM 37234 CLM           N N 

 ^ GREAT LAKES HEALTH PLAN CM 95467 CLM           N N 

 ^ GREAT WEST LIFE CM 80705 CLM           N N 

 ^ GREAT WEST LIFE & ANNUITY INS CO CM 80705 CLM           N N 

 ^ GREATER LACROSSE CARE 65+ CM 39026 CLM   UCS       N N 

 ^ GREATER WISONCSIN RAPIDS HEALTH PLAN CM 39026 CLM   UCS       N N 

 ^ GREEN BAY HEALTH PROTECTION PLAN CM 39026 CLM   UCS       N N 

 ^ GROUP ADMINISTRATORS LTD CM 36338 CLM   UCS       N N 

 ^ GROUP AND PENSION ADMINISTRATORS (RICHARDSON, TX) CM 48143 CLM   UCS       N N 

 ^ GROUP BENEFIT SERVICES, INC (EAST LANSING, MI) CM 38223 CLM           N N 

 ^ GROUP HEALTH COOPERATIVE - EAST CM 91121 CLM   UCS       N Y 
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 ^ GROUP HEALTH COOPERATIVE - WEST CM 91051 CLM           N Y 

 ^ GROUP HEALTH COOPERATIVE OF SOUTH CENTRAL WISCONSIN - CLAIMS CM 39167 CLM           N N 

 ^ GROUP HEALTH COOPERATIVE OF SOUTH CENTRAL WISCONSIN - ENCOUNTERS CM 39168 CLM           N N 

 + GROUP HEALTH INSURANCE - DELAWARE CM 61101 CLM           N N 

 ^ GROUP HEALTH, INC CM 13551 CLM   UCS       N N 

 + GUARDIAN LIFE INSURANCE CO OF AMERICA CM 64246 CLM           N N 

 ^ GULFQUEST CM 93100 CLM           N Y 

 + H PLAN, INC CM 61101 CLM           N N 

 ^ HARMONY HEALTH PLAN OF INDIANA (INDIANA HOOSIER HEALTHWISE MEMBERS 
ONLY) 

CM 36405 CLM   UCS       N N 

 ^ HARRINGTON BENEFIT SERVICES CM 06131 CLM   UCS       N N 

 ^ HARRINGTON BENEFIT SERVICES CM 95266 CLM   UCS       N N 

 ^ HARRINGTON BENEFIT SERVICES, INC (OKLAHOMA) CM 59142 CLM           N N 

 ^ HARRINGTON BENEFIT SERVICES, INC / CENTRA CM 75196 CLM   UCS       N N 

 + HARVARD COMMUNITY HEALTH PLAN CM 01048 CLM           N N 

 + HARVARD PILGRIM HEALTH CARE CM 01048 CLM   UCS       N N 

 ^ HAWKI CM 86065 CLM   UCS       N N 

 ^ HCH ADMINSTRATION CM 37111 CLM           N N 

 ^ HCHA ALBQ-SELF FUNDED CM 37329 CLM           N N 

 ^ HEALTH ADMINISTRATION SERVICE, INC CM 34185 CLM           N N 

 ^ HEALTH ALLIANCE EXCLUSIVE & PLUS CM 23172 CLM           N N 

 ^ HEALTH ALLIANCE MEDICAL PLANS CM 77950 CLM           N N 

 ^ HEALTH ALLIANCE PLAN OF MICHIGAN CM 38224 CLM   UCS       N N 

 ^ HEALTH AMERICA INC/HEALTH ASSURANCE/ADVANTRA CM 25126 CLM           N N 

 ^ HEALTH CARE PAYER'S COALITION (HCPC) (Toledo, OH) CM 34193 CLM           N N 

 ^ HEALTH CARE SAVINGS CM 56142 CLM           N N 

   HEALTH CONNECTICUT CM 37263 DEV               

 ^ HEALTH DESIGN PLUS (HUDSON, OH) CM 34158 CLM           N N 

 ^ HEALTH ECONOMICS CM 16112 CLM           N N 

 ^ HEALTH EZ CM 16120 CLM           N N 

 + HEALTH NET OF CALIFORNIA - CLAIMS CM 95567 CLM           Y N 

 + HEALTH NET OF CALIFORNIA - ENCOUNTERS CM 95570 CLM           Y N 

 + HEALTH NET OF THE NORTHEAST CM 07021 CLM   UCS       Y Y 

 + HEALTH NEW ENGLAND CM 95673 CLM           N N 
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 ^ HEALTH PARTNERS - JACKSON, TN CM 62157 CLM           N N 

 ^ HEALTH PARTNERS OF PHILADELPHIA CM 80142 CLM           N N 

 ^ HEALTH PLAN MANAGEMENT CM 37221 CLM           N N 

   HEALTH PLAN OF MICHIGAN CM 52563 CLM           N N 

 ^ HEALTH PLAN SOUTHEAST (TALLAHASEE,FL) CM 59256 CLM           N N 

 ^ HEALTH PLANS, INC CM 44273 CLM           N N 

 ^ HEALTH RISK MANAGEMENT CM 41170 CLM   UCS       N N 

 ^ HEALTH SERVICES MEDICAL CORPORATION CM 16105 CLM           N N 

 ^ HEALTH SERVICES PREFERRED by EMERALD HEALTH CM 34167 CLM           N N 

 + HEALTH VALUE MGMT CM 61101 CLM           N N 

 + HEALTH VALUE MGMT - DE (HUMANA) CM 61101 CLM           N N 

 ^ HEALTHCARE PARTNERS - HMO CM 01328 CLM           N Y 

 ^ HEALTHCARE PARTNERS - MEDICARE CM 01329 CLM           N Y 

 ^ HEALTHCARE USA CM 25143 CLM           N N 

 ^ HEALTHCHOICE/METHODIST ASSOCIATE HEALTH PLAN CM 62168 CLM           N N 

 ^ HEALTHEASE CM 59608 CLM           N N 

 ^ HEALTHFIRST (TYLER, TEXAS) CM 75234 CLM           N N 

 ^ HEALTHFIRST, INC. - NEW YORK CM 80141 CLM   UCS       N N 

 ^ HEALTHGUARD OF LANCHASTER CM 23226 CLM           N N 

 ^ HEALTHHELP NETWORKS, INC CM 59087 CLM           N N 

 ^ HEALTHLINK HMO CM 96475 CLM           N N 

 ^ HEALTHLINK PPO CM 90001 CLM           N N 

 ^ HEALTHNET OF KANSAS CITY,  MO CM 43132 CLM           N N 

 ^ HEALTHPLAN SERVICES-(TAMPA, FL) CM 59140 CLM   UCS       N N 

 ^ HEALTHPLEDGE HMO/HEALTHPLEDGE PLUS CM 95435 CLM   UCS       N N 

 ^ HEALTHPOINT CORP CM 68195 CLM   UCS       N N 

 ^ HEALTHSCOPE BENEFITS, INC CM 71063 CLM           N N 

 ^ HEALTHSCOPE BENEFITS, INC CM 36094 CLM           N N 

 ^ HEALTHSCOPE BENEFITS, INC (REPRICING AR) CM 48153 CLM           N N 

 ^ HEALTHSMART PREFERRED CM 01330 CLM           N Y 

 ^ HEALTHSOURCE PROVIDENT CM 68195 CLM   UCS       N N 

 ^ HEALTHSOURCE, AR CM 71074 CLM           N N 

 + HEALTHSOURCE, AR (MED) (CIGNA) CM 01230 CLM   UCS       Y N 

 ^ HEALTHSOURCE, GA CM 58210 CLM           N N 
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 + HEALTHSOURCE, IN CM 01231 CLM   UCS       Y N 

 + HEALTHSOURCE, KY CM 01237 CLM   UCS       Y N 

 + HEALTHSOURCE, MA CM 01045 CLM   UCS       Y N 

 + HEALTHSOURCE, ME CM 01232 CLM   UCS       Y N 

 + HEALTHSOURCE, NC CM 01238 CLM   UCS       Y N 

 + HEALTHSOURCE, NH CM 01188 CLM   UCS       Y N 

 ^ HEALTHSOURCE, NORTH TEXAS CM 75255 CLM           N N 

 + HEALTHSOURCE, OH CM 01234 CLM   UCS       Y N 

 + HEALTHSOURCE, SC CM 01235 CLM   UCS       Y N 

 ^ HEALTHSOURCE/HUDSON HEALTH PLAN CM 13335 CLM           N Y 

 ^ HEALTHSOUTH MEDICAL PLAN ADMIN CM 63086 CLM           N N 

 ^ HEALTHSTAR, INC CM 36332 CLM   UCS       N N 

 ^ HERITAGE CONSULTANTS CM 59230 CLM           N N 

 ^ HERITAGE HEALTH OF TYLER CM 01331 CLM           N Y 

 ^ HERITAGE NATIONAL CM 95378 CLM   UCS       N Y 

 ^ HERITAGE NEW YORK MEDICAL GROUP CM 11328 CLM           N N 

 ^ HERITAGE PHYSICIAN NETWORK CM 01311 CLM           N Y 

 ^ HFN, INC CM 36335 CLM           N N 

 ^ HILL PHYSICIANS MEDICAL GROUP CM 30640 CLM           N Y 

 ^ HIP of GREATER NEW YORK CM 55247 CLM   UCS       N Y 

 ^ HMA, INC (ARIZONA) CM 86065 CLM   UCS       N N 

 ^ HMO BLUE STAR PLUS CM 01301 CLM           N Y 

 ^ HMO BLUE TEXAS / ARIA CM 76058 CLM           N N 

 + HMPK, INC CM 61101 CLM           N N 

 ^ HOMETOWN HEALTH NETWORK CM 34150 CLM           N N 

 ^ HORIZON HEALTHCARE ADMIN (HHA) CM 22304 CLM           N N 

 ^ HORIZON MERCY CM 22326 CLM   UCS       N Y 

 ^ HOTEL EMPLOYEES & RESTAURANT EMPLOYESS HEALTH TRUST (Group #F19) CM 91136 CLM           N N 

 + HPLAN, INC CM 61101 CLM           N N 

 ^ HPS PARADIGM, INC. CM 58227 CLM           N N 

 ^ HRM CLAIM MANAGEMENT CM 41170 CLM   UCS       N N 

 + HUMANA CARE PLAN CM 61101 CLM           N N 

 + HUMANA HEALTH CHICAGO INS. CO. CM 61101 CLM           N N 

 + HUMANA HEALTH PLAN CM 61101 CLM           N N 



                                                                                                                                                                                                                                             Unsol                                                          Need   Need 
                                                                                                                                                                                Claim  Payer                                      Claim      Referral   Referral                    PM    Payer 
ST     Par   Payer Name                                                                                                                                         Type     ID      Claim         Elig         Status      Request   Inquiry      ERA      App'l  App'l 

Note:  The ProxyMed Payer Directory is subject to review, expansion, modification and/or deletion of Payers based on new Payer contracts, Payer status changes, and Payer contract expirations / terminations.  Any conflict 
or inconsistency between the ProxyMed Payer Directory and the terms of an executed agreement between ProxyMed and ProxyMed's customer ("Customer Agreement") with respect to the definition of "Participating 
Payers", "Participating Plus Payers" and/or “Non-participating Payers” shall be governed by the terms contained in the Customer Agreement. The terms of your Customer Agreement controls. 

 + HUMANA HEALTH PLAN ENCOUNTERS CM 61102 CLM           N N 

 + HUMANA INSURANCE CO CM 61101 CLM           N N 

 ^ HUMANA PUERTO RICO CM 65018 CLM           N Y 

 + HUMANA/EMPLOYERS HEALTH CM 07024 CLM           N N 

 ^ HUNT INSURANCE GROUP / HRH TPA SERVICES CM 37260 DEV           N N 

 ^ I'Mcare CM 41600 CLM           N N 

 ^ IBA SELF FUNDED GROUP CM 38234 CLM           N N 

 ^ IMS - INS. MANAGEMENT SERVICES CM 01332 CLM           N Y 

 ^ INDIANA HEALTH NETWORK CM 35204 CLM           N N 

 ^ INDIANA PROHEALTH NETWORK CM 35161 CLM           N N 

 ^ INDIVIDUAL HEALTH INSURANCE COMPANIES CM 31053 CLM   UCS       N N 

 ^ INFORMED, LLC CM 52196 CLM           N N 

 ^ INHEALTH, INC CM 31417 CLM           N N 

 ^ INNOVATIVE HEALTHWARE SOLUTIONS CM 04320 CLM           N N 

 ^ INSURANCE CLAIMS SERVICE, INC (Birmingham, AL) CM 63082 CLM           N N 

 ^ INSURANCE DESIGN ADMINISTRATORS CM 13315 CLM           N N 

 ^ INSURANCE SERVICES OF LUBBOCK CM 01312 CLM           N Y 

 ^ INSURDATA CM 87056 CLM           N N 

 ^ INTEGRA GROUP CM 31127 CLM   UCS       N N 

 ^ INTEGRA GROUP CHA CM 31129 CLM           N N 

 ^ INTEGRATED CARE NETWORK by EMERALD HEALTH CM 34167 CLM           N N 

 ^ INTERCARE HEALTH PLANS INC CM 37227 CLM           N N 

 ^ INTERGROUP SERVICES PPO CM 23287 CLM           N N 

 ^ INTERNATIONAL OPERATING ENGINEERS, LOCAL 4 HEALTH AND WEFARE FUND CM 37241 CLM           N N 

 ^ IOWA BENEFITS INC CM 41124 CLM   UCS       N N 

 ^ IOWA HEALTH SOLUTIONS CM 86065 CLM   UCS       N N 

 ^ J.F. MOLLOY AND ASSOCIATES, INC. CM 61271 CLM   UCS       N N 

 ^ JI SPECIALTIES CM 01333 CLM           N Y 

 ^ JOHN ALDEN LIFE INS CM 41099 CLM   UCS       N N 

 ^ JOHN DEERE/HERITAGE NATIONAL (Prior to submission, contact John Deere at 
309/765-0548) 

CM 95378 CLM   UCS       N Y 

 ^ JOHN HANCOCK CM 65099 CLM   UCS       N N 

 ^ JOHN HANCOCK HEALTH SECURITY PLAN CM 65099 CLM   UCS       N N 

 ^ JOHN HANCOCK MUTUAL LIFE INSURANCE CO. CM 65099 CLM   UCS       N N 
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 ^ JOHN HANCOCK PREFERRED HEALTH PLAN CM 65099 CLM   UCS       N N 

 ^ JOHN P PEARL & ASSOCIATES, LTD CM 37215 CLM           N N 

 ^ JOPLIN CLAIMS CM 43178 CLM           N N 

 ^ JP FARLEY CORPORATION CM 34136 CLM           N N 

 ^ KAISER FOUNDATION HEALTH PLAN OF NORTHERN CA  - call for siteID # CM 94135 DEV           N N 

 ^ KAISER FOUNDATION HEALTH PLAN OF SOUTHERN CA REGION CM 94134 CLM           N Y 

 ^ KAISER FOUNDATION HEALTH PLAN OF THE MID-ATLANTIC STATES CM 52095 CLM           N N 

 ^ KAISER OF GEORGIA CM 21313 CLM   UCS       N N 

 ^ KANAWHA HEALTHCARE SOLUTIONS INC CM 57038 CLM           N N 

 ^ KANAWHA INSURANCE CO CM 57038 CLM           N N 

 ^ KANSAS CITY LIFE INSURANCE CO CM 44030 CLM           N N 

 ^ KEMPTON COMPANY & GROUP ADMINISTRATORS CM 73100 CLM           N N 

 + KENTUCKY KARE CM 61101 CLM           N N 

 ^ KEY BENEFIT ADMINISTRATORS CM 37217 CLM           N N 

 ^ KEYSTONE MERCY HEALTH PLAN CM 23284 CLM   UCS       N Y 

 ^ LACROSSE CARE PLUS CM 39026 CLM   UCS       N N 

 ^ LAKESIDE HEALTH SERVICES CM 95415 CLM           N N 

 ^ LEGGETT AND PLATT CM 75279 CLM           N N 

 ^ LHP CLAIMS UNIT CM 37248 CLM           N N 

 ^ LIFEGUARD CM 94245 CLM           N N 

 ^ LIFEMARK CM 01301 CLM           N Y 

 ^ LIFEWISE - A PREMERA HEALTH PLAN CM 93093 CLM           N N 

 + LINCOLN NATIONAL CM 07024 CLM           N N 

 + LINCOLN NATIONAL - AZ ONLY CM 61101 CLM           N N 

 ^ LOCAL 135 HEALTH BENEFITS (INDIANAPOLIS, IN) CM 35107 CLM           N N 

 ^ LONDON HEALTH ADMINISTRATORS CM 37226 CLM           N N 

 ^ LOVELACE HEALTH PLAN CM 62310 CLM           N N 

 + MAILHANDLERS CM 62413 CLM           N N 

 + MAILHANDLERS BENEFIT PLAN ADMINISTRATORS CM 62413 CLM           N N 

 ^ MAMSI LIFE AND HEALTH INSURANCE CO CM 52148 CLM   UCS       N N 

 ^ MANAGED CARE SERVICES, LLC CM 35162 CLM           N N 

 ^ MANAGED HEALTH SERVICES INDIANA (Medicaid HMO) CM 39186 CLM           N Y 

 ^ MANAGED HEALTH SERVICES WISCONSIN CM 39187 CLM           N Y 

 ^ MANAGED PHYSICAL NETWORK - MPN CM 93900 CLM           N N 
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 ^ MANATEE SERVICE CERNTER (BRADENTON, FL) CM 41555 CLM           N N 

 ^ MARIN IPA CM 10300 DEV           N N 

 ^ MARYLAND HEALTH PARTNERS CM 30861 CLM           N Y 

 ^ MASHANTUCKET PEQUOT TRIBAL NATION CM 37121 CLM           N N 

 ^ MAYO MANAGEMENT SERVICES INC CM 41154 CLM           N N 

 ^ Mcare CM 38264 CLM           N N 

 ^ McCREARY CORPORATION CM 59331 CLM           N N 

 ^ MCHENRY MEDICAL ASSOCIATES (IL) CM 36328 CLM           N N 

 ^ MCLAREN HEALTH PLAN CM 38338 CLM           N N 

 ^ MD - INDIVIDUAL PRACTICE ASSOCIATION, INC (M.D. IPA) CM 52148 CLM   UCS       N N 

 + MD HEALTH PLAN CM 07021 CLM   UCS       Y Y 

 ^ MDNY HEALTHCARE CM 11338 CLM           N N 

 ^ MEDADMIN SOLUTIONS CM 58202 CLM           N N 

 ^ MEDADMIN SOLUTIONS CM 58204 CLM           N N 

 ^ MEDCOST BENEFIT SERVICES (MBS) CM 56205 CLM           N N 

 ^ MEDCOST, INC CM 56162 CLM   UCS       N N 

 ^ MEDFOCUS CM 95321 CLM           N N 

 ^ MEDICA CHOICE CM 94265 CLM           N N 

 ^ MEDICA PRIMARY CM 94265 CLM           N N 

 ^ MEDICAL BENEFITS ADMINISTRATORS CM 74323 CLM           N N 

 ^ MEDICAL BENEFITS MUTUAL CM 74323 CLM           N N 

 ^ MEDICAL CLAIMS SERVICE, INC. CM 04258 CLM           N N 

 ^ MEDICAL PATHWAYS CM 33029 CLM           N N 

 + MEDICAL PLAN OF KANSAS CITY - MO CM 61101 CLM           N N 

 ^ MEDICAL RESOURCE NETWORK (GEORGIA) CM 58203 CLM   UCS       N N 

 ^ MEDICAL VALUE PLAN - OHIO (MVP) CM 38224 CLM   UCS       N N 

 ^ MEDSOLUTIONS INC OF GEORGIA CM 62160 CLM   UCS       N N 

 ^ MEDSPAN, INC CM 82160 CLM           N N 

 ^ MEMORIAL SISTERS OF CHARITY CM 01334 CLM           N Y 

 ^ MEMPHIS MANAGED CARE CM 36193 CLM           N N 

 ^ MERCY HEALTH PLANS CM 43166 CLM           N N 

 ^ MERIDIAN HEALTH CARE MANAGEMENT CM 77042 CLM   UCS       N N 

 ^ MESA MENTAL HEALTH CM 85035 DEV           N N 

 ^ METHODIST CARE CM 95420 CLM   UCS       N N 
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 ^ METLIFE H'CARE NETWORK-PPO\HMO CM 87726 CLM           N N 

 ^ METLIFE HEALTHCARE - PPO CM 87726 CLM           N N 

 ^ METRAHEALTH CM 87726 CLM           N N 

 ^ METROPOLITAN LIFE INSURANCE CO. CM 87726 CLM           N N 

 + MICHAEL REESE HMO PLAN-IL CM 61101 CLM           N N 

 + MICHAEL REESE HMO PLAN-IN CM 61101 CLM           N N 

 ^ MICHAEL REESE PHYSICIANS GROUP CM 37127 CLM           N N 

 ^ MID AMERICA HEALTH CM 43132 CLM           N N 

 ^ MID ATLANTIC HEALTH SYSTEM CM 63079 CLM           N N 

 ^ MID ATLANTIC PSYCHIATRIC SERVICES,INC (MAPSI) CM 52149 CLM   UCS       N N 

 ^ MIDLAND HEALTH PARTNERS (MIDLANDS CHOICE) CM 47080 CLM           N N 

 ^ MIDLANDS BENEFITS ADMINISTRATORS CM 47081 CLM           N N 

 ^ MIDWEST NATIONAL LIFE INSURANCE CO OF TENNESSEE CM 59224 CLM           N N 

 ^ MMS, LLC (use true name of payer) CM 62178 CLM   UCS       N N 

 + MOHAWK VALLEY PLAN (MVP HEALTH PLAN) CM 01305 CLM           Y Y 

 ^ MOLINA HEALTHCARE OF WASHINGTON, INC. CM 38336 CLM           N N 

   MONARCH HEALTHCARE IPA CM 10401 DEV           Y Y 

 ^ MONTEFIORE CONTRACT MANAGEMENT ORGANIZATION CM 13174 CLM           N Y 

 ^ MOTOROLA CM 36111 CLM           N N 

 ^ MPLAN CM 95444 CLM   UCS       N N 

   MUTUAL ASSURANCE CM 37256 DEV               

 ^ MUTUAL GROUP (THE) (US) CM 70491 CLM   UCS       N N 

 ^ MUTUAL OF OMAHA INSURANCE CO CM 71412 CLM   UCS       N N 

 ^ MUTUALLY PREFERRED CM 71412 CLM   UCS       N N 

 + MVP HEALTH PLAN CM 01305 CLM           Y Y 

 ^ N CENTRAL HEALTH PROTECTION PLAN CM 39026 CLM   UCS       N N 

 ^ N.W. IRONWORKERS HEALTH &SECURITY TRUST FUND (Group #F26) CM 91136 CLM           N N 

 ^ N.W. ROOFERS & EMPLOYERS HEALTH & SECURITY TRUST FUND (Group #F26) CM 91136 CLM           N N 

 ^ N.W. TEXTILE PROCESSORS (Group #F14) CM 91136 CLM           N N 

 ^ NALC CM 53011 CLM   UCS       N N 

 ^ NATIONAL ASSOC LETTER CARRIERS CM 53011 CLM   UCS       N N 

 ^ NATIONAL BENEFIT ADMINISTRATORS - NEW JERSEY CM 56175 CLM           N N 

 ^ NATIONAL BENEFIT ADMINISTRATORS - NORTH CAROLINA CM 56176 CLM           N N 

 ^ NATIONAL CHIROPRACTIC NETWORK CM 58204 CLM   UCS       N N 



                                                                                                                                                                                                                                             Unsol                                                          Need   Need 
                                                                                                                                                                                Claim  Payer                                      Claim      Referral   Referral                    PM    Payer 
ST     Par   Payer Name                                                                                                                                         Type     ID      Claim         Elig         Status      Request   Inquiry      ERA      App'l  App'l 

Note:  The ProxyMed Payer Directory is subject to review, expansion, modification and/or deletion of Payers based on new Payer contracts, Payer status changes, and Payer contract expirations / terminations.  Any conflict 
or inconsistency between the ProxyMed Payer Directory and the terms of an executed agreement between ProxyMed and ProxyMed's customer ("Customer Agreement") with respect to the definition of "Participating 
Payers", "Participating Plus Payers" and/or “Non-participating Payers” shall be governed by the terms contained in the Customer Agreement. The terms of your Customer Agreement controls. 

 ^ NATIONAL CLAIM ADMINISTRATION CM 37126 CLM           N N 

 ^ NATIONAL RURAL ELECTRIC COOP (NRECA) CM 52132 CLM           N N 

 ^ NATIONAL RURAL LETTER CARRIER ASSOC (POLICY # GMG1846) CM 71412 CLM   UCS       N N 

 ^ NATIONAL TRAVELERS LIFE COMPANY CM 37120 CLM           N N 

 ^ NATIONWIDE GROUP CM 31417 CLM           N N 

 ^ NATIONWIDE HEALTH PLANS CM 31417 CLM           N N 

 ^ NATIONWIDE INSURANCE CM 31417 CLM           N N 

 ^ NATIONWIDE LIFE AND HEALTH CM 31417 CLM           N N 

 ^ NCAS CHARLOTTE, NC CM 75191 CLM   UCS       N N 

 ^ NCAS FAIRFAX, VA CM 75190 CLM   UCS       N N 

 ^ NEIGHBORHOOD HEALTH PLAN (BOSTON, MA) CM 04293 CLM           Y N 

   NESIKA HEALTH GROUP CM 37255 DEV               

 ^ NETWORK HEALTH CM 04332 CLM           N Y 

 ^ NETWORK HEALTH PLAN OF WISCONSIN, INC CM 39144 CLM   UCS       N N 

 ^ NEVADA HEALTH SOLUTIONS CM 86065 CLM   UCS       N N 

 ^ NEVADACARE CM 86065 CLM   UCS       N N 

 ^ NEVADACARE KIDS CM 86065 CLM   UCS       N N 

 ^ NEW ALLIANCE HEALTH PLAN CM 25126 CLM           N N 

 ^ NEW ENGLAND FINANCIAL CM 80705 CLM           N N 

 ^ NEW WEST HEALTH PLAN CM 84141 CLM   UCS       N N 

 ^ NEW YORK NETWORK MANAGEMENT CM 11334 CLM           N N 

 ^ NEW YORK PRESBYTERIAN  COMMUNITY HEALTH PLAN CM 48186 CLM           N N 

 ^ NGS AMERICAN CM 38225 CLM   UCS       N N 

 ^ NHP/SHP (NEIGHBORHOOD HEALTH PROVIDERS AND SUFFOLK HEALTH PLAN) CM 11325 CLM           N Y 

 ^ NIPPON LIFE INSURANCE CO OF AMERICA CM 81264 CLM   UCS       N N 

 ^ NORTH AMERICAN ADMINISTRATORS, INC CM 64157 CLM           N N 

 ^ NORTH AMERICAN BENEFITS NETWORK CM 34159 CLM           N N 

 ^ NORTH AMERICAN MEDICAL MANAGEMENT (ILLINOIS) CM 36398 CLM           N N 

 ^ NORTH AMERICAN MEDICAL MANAGEMENT (NORTHERN CALIFORNIA) CM 13510 CLM           N N 

 ^ NORTH AMERICAN PREFERRED CM 64157 CLM           N N 

 ^ NORTH AMERICARE CM 64157 CLM           N N 

 ^ NORTH TEXAS HEALTHCARE NETWORK CM 35212 CLM           N N 

 ^ NORTHWEST SUBURBAN IPA (ILLINOIS) CM 36346 CLM           N N 

 ^ NOVA HEALTHCARE ADMINISTRATORS, INC. (GRAND ISLAND, NY) CM 16644 CLM           N N 
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 ^ NOVASYS HEALTH NETWORK CM 71080 CLM   UCS       N N 

 ^ NYMI - AETNA RADIOLOGY CLAIMS CM 14179 CLM   UCS       N N 

 ^ NYMI - OXFORD CM 14180 CLM   UCS       N N 

 ^ OCHSNER HEALTH PLAN CM 72127 CLM           N Y 

 ^ OFFICE OF THE ADMINISTRATOR OF WASHINGTON,DC  CM 13310 CLM   UCS       N N 

 ^ OHIO HEALTH CHOICE, PPO CM 34189 CLM           N N 

 + OHIO VALLEY HMO, CINCINNATI  CM 60054 CLM   UCS       N N 

 ^ OMNICARE HEALTH PLAN OF MICHIGAN CM 38252 CLM   UCS       N N 

 ^ ONE HEALTH PLAN OF CALIFORNIA CM 80705 CLM           N N 

 ^ ONE HEALTH PLAN OF COLORADO CM 80705 CLM           N N 

 ^ ONE HEALTH PLAN OF GEORGIA CM 80705 CLM           N N 

 ^ ONE HEALTH PLAN OF ILLINOIS CM 80705 CLM           N N 

 ^ ONE HEALTH PLAN OF TEXAS CM 80705 CLM           N N 

 ^ ONE HEALTH PLAN, INC CM 80705 CLM           N N 

 ^ OPERATING ENGINEERS LOCALS 302 & 612 HEALTH & SECURITY FUND (Group 
#F12) 

CM 91136 CLM           N N 

 ^ OPTICARE EYE HEALTH NETWORK CM 56190 CLM   UCS       N N 

 ^ OPTIMUM CHOICE - (MAMSI) CM 52148 CLM   UCS       N N 

 ^ OPTIMUM CHOICE OF THE CAROLINA'S CM 52152 CLM           N N 

 ^ OPTION SERVICES GROUP CM 37125 CLM           N N 

 ^ ORTHONET CORPORATION CM 13381 CLM           N N 

 ^ ORTHOPEDIX NETWORK, INC CM 58204 CLM   UCS       N N 

 ^ OSHKOSH AREA HEALTH PROTECTION PLAN CM 39026 CLM   UCS       N N 

 ^ OUR LADY OF THE RESURRECTION PHYSICIAN ASSOCIATION (ROCKFORD, IL) CM 36365 CLM           N N 

 + OXFORD HEALTH PLANS CM 06111 CLM ELIG UCS       Y N 

 ^ PACIFIC LIFE & ANNUITY COMPANY CM 67466 CLM           N N 

 ^ PACIFIC MUTUAL LIFE INSURANCE CO CM 67466 CLM           N N 

 ^ PACIFICARE / ARIA CM 76050 CLM           N N 

 ^ PACIFICARE BEHAVIORAL HEALTH CM 33053 CLM           N N 

 + PACIFICARE HEALTH SYSTEMS - ARIZONA ***Contact Tishia Mendoza at (602) 244-
8200 ext#4313 for the payer id and approval.*** 

CM 95964 CLM           N Y 

 + PACIFICARE HEALTH SYSTEMS - COLORADO CM 95962 CLM           N N 

 + PACIFICARE HEALTH SYSTEMS OF CALIFORNIA - CLAIMS CM 95959 CLM           Y Y 

 + PACIFICARE HEALTH SYSTEMS OF CALIFORNIA - ENCOUNTERS CM 95958 CLM           Y Y 
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 + PACIFICARE HEALTH SYSTEMS OF OKLAHOMA - CLAIMS CM 95959 CLM           N N 

 + PACIFICARE HEALTH SYSTEMS OF OKLAHOMA - ENCOUNTERS CM 95973 CLM           Y Y 

 + PACIFICARE HEALTH SYSTEMS OF OREGON - CLAIMS CM 95959 CLM           N N 

 + PACIFICARE HEALTH SYSTEMS OF OREGON - ENCOUNTERS CM 95975 DEV           Y Y 

 + PACIFICARE HEALTH SYSTEMS OF TEXAS - CLAIMS CM 95959 CLM           N N 

 + PACIFICARE HEALTH SYSTEMS OF TEXAS - ENCOUNTERS CM 95969 DEV           Y Y 

 + PACIFICARE HEALTH SYSTEMS OF WASHINGTON - CLAIMS CM 95959 CLM           N N 

 + PACIFICARE HEALTH SYSTEMS OF WASHINGTON - ENCOUNTERS CM 95977 DEV           Y Y 

 ^ PACIFICARE PPO CM 95999 CLM           N N 

 ^ PACIFICSOURCE HEALTH PLANS CM 93029 CLM   UCS       N N 

 ^ PARITY HEALTHCARE (formerly GRADY HEALTHCARE) CM 58204 CLM   UCS       N N 

 ^ PARKLAND COMMUNITY HEALTH PLAN CM 66917 CLM           N N 

 ^ PARTNERS NATIONAL HEALTH PLANS OF NORTH CAROLINA CM 56152 CLM           N Y 

 ^ PASSPORT HEALTH PLAN (MEDICAID MANAGED CARE) CM 61129 CLM           N N 

 ^ PATIENT - PHYSICIAN NETWORK CM 01317 CLM           N Y 

 ^ PCA HEALTH PLAN OF FLORIDA CM 65018 CLM           N Y 

 ^ PHA ADMIN SERVICE CM 63088 CLM           N N 

 ^ PHOENIX AMERICAN CM 67814 CLM           N N 

 ^ PHOENIX GROUP SERVICES (MASSACHUSETTS) CM 06143 CLM           N N 

 ^ PHOENIX GROUP SERVICES (TEXAS) CM 75238 CLM           N N 

 ^ PHOENIX HEALTHCARE OF TENNESSEE CM 62153 CLM           N N 

 ^ PHOENIX HOME LIFE MUTUAL (INS CO) CM 67814 CLM           N N 

 ^ PHOENIX MUTUAL LIFE CM 67814 CLM           N N 

 + PHP OF GEORGIA, ATLANTA - AETNA CM 60054 CLM   UCS       N N 

 ^ PHP OF MID-MICHIGAN (PLAN LAN) CM 87726 CLM           N N 

 ^ PHP OF MID-MICHIGAN (PLAN MIC) CM 87726 CLM           N N 

 + PHP OF NORTH OHIO, CLEVELAND - AETNA CM 60054 CLM   UCS       N N 

 ^ PHP OF S CAROLINA (PLAN CAE) CM 87726 CLM           N N 

 ^ PHP OF S MICHIGAN (PLAN JXN) CM 87726 CLM           N N 

 ^ PHP OF SW MICHIGAN (PLAN KLC) CM 87726 CLM           N N 

 ^ PHP OF SW MICHIGAN (PLAN KLM) CM 87726 CLM           N N 

 ^ PHP OF W MICHIGAN (PLAN MKG) CM 87726 CLM           N N 

 ^ PHP OF W MICHIGAN (PLAN MKX) CM 87726 CLM           N N 

 ^ PHP TENNCARE CM 62155 CLM           N N 
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 + PHS (NOW KNOWN AS HEALTH NET OF THE NORTHEAST) CM 07021 CLM   UCS       Y Y 

 ^ PHYSICIAN ASSOCIATES OF LOUISIANA CM 58204 CLM   UCS       N N 

 ^ PHYSICIANS CARE NETWORK CM 57098 CLM           N N 

 ^ PHYSICIANS CARE NETWORK (Rockford, IL) CM 36345 CLM           N N 

 ^ PHYSICIANS CORPORATION OF AMERICA (FLORIDA PLAN ONLY) CM 65018 CLM           N Y 

 ^ PHYSICIANS HEALTH ASSOCIATION OF ILLINOIS CM 37136 CLM           N N 

 ^ PHYSICIANS HEALTH PLAN INC (SOUTH CAROLINA) CM 87726 CLM           N N 

 + PHYSICIANS HEALTH SERVICES CM 07021 CLM   UCS       Y Y 

 ^ PHYSICIANS HEALTHCARE PLANS INC CM 65031 CLM           N N 

 ^ PHYSICIANS PLUS INS CORP, WI(PLAN PPC) CM 87726 CLM           N N 

 ^ PHYSICIANS PLUS INSURANCE CORPORATION CM 39156 CLM           N N 

 ^ PIEDMONT ADMINISTRATORS CM 56151 CLM           N N 

 ^ PINNACLE CLAIMS MANAGEMENT, INC. CM 24735 CLM           N N 

 ^ PIPELINE INDUSTRY BENEFIT FUND (TULSA, OK) CM 73074 CLM           N N 

 ^ PITTMAN AND ASSOCIATES CM 37224 CLM           N N 

 ^ PM GROUP (PMG) CM 67466 CLM           N N 

 ^ PODI CARE MANAGED CARE CM 58204 CLM   UCS       N N 

 ^ PODIATRY NETWORK SOLUTIONS CM 58204 CLM   UCS       N N 

 ^ POMCO CM 16111 CLM           N N 

 ^ PPO OKLAHOMA CM 73159 CLM   UCS       N N 

 + PPOM ( Preferred Providers Of Michigan ) CM 38335 CLM           N N 

 ^ PPOplus CM 59333 CLM           N N 

 ^ PPOPLUS LLC CM 72148 CLM   UCS       N N 

 ^ PRACTICARE INC CM 04334 CLM           N N 

 ^ PREFERRED COMMUNITY CHOICE/PCCSELECT/COMPMED CM 73145 CLM   UCS       N N 

 ^ PREFERRED COMMUNITYCHOICE - PCC CM 73145 CLM   UCS       N N 

 ^ PREFERRED HEALTH NETWORK CM 35173 CLM           N N 

 ^ PREFERRED HEALTH PLAN, INC. CM 61106 CLM           N N 

 ^ PREFERRED HEALTH SYSTEMS INS CO CM 60110 CLM           N N 

 ^ PREFERRED ONE CM 41147 CLM           N N 

 ^ PREFERRED ONE (CT), a DIVISION OF FIRST CHOICE CM 14162 CLM           N N 

 + PREFERRED PROVIDERS OF MI (PPOM) CM 38335 CLM           N N 

 ^ PREMIER BENEFITS, INC CM 43166 CLM           N N 

 ^ PREPAID HEALTH PLAN CM 16105 CLM           N N 
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 ^ PREVERA HEALTH INSURANCE PLAN CM 39185 CLM           N N 

   PRIMAHEALTH IPA CM 01402 DEV           Y Y 

 + PRIMARY CHOICE (AETNA HEALTH PLAN OF NY/NJ) CM 60054 CLM   UCS       N N 

 ^ PRIMARY MEDICAL CARE CM 01316 CLM           N Y 

 ^ PRIMARY PHYSICIAN CARE, INC CM 56144 CLM           N N 

 + PRIME BENEFITS SYSTEMS, INC.-MO CM 61101 CLM           N N 

   PRIME CARE CM 52563 CLM           N N 

 ^ PRIME HEALTH CM 63088 CLM           N N 

 + PRIME HEALTH KANSAS CITY INC.-MO CM 61101 CLM           N N 

 + PRIME HEALTH MGMT. SERVICES-MO CM 61101 CLM           N N 

 ^ PRIME VISION HEALTH CM 56190 CLM   UCS       N N 

 ^ PRIMESOURCE HEALTH NETWORK CM 04320 CLM           N N 

 ^ PRINCIPAL FINANCIAL GROUP CM 61271 CLM   UCS       N N 

 ^ PRINCIPAL HEALTH CARE (except GA) CM 61271 CLM   UCS       N N 

 ^ PRINCIPAL MUTUAL LIFE INSURANCE CM 61271 CLM   UCS       N N 

 ^ PRINTING INDUSTRIES ASSOCIATION OF SOUTHERN CALIFORNIA/PIASC CM 87056 CLM           N N 

 ^ PRINTING INDUSTRIES OF NORTHERN CALIFORNIA/PINC CM 87056 CLM           N N 

 ^ PRIORITY HEALTH CM 38217 CLM           N Y 

 ^ PROFESSIONAL BENEFIT ADMINISTRATORS, INC. (Oak Brook, IL) CM 36331 CLM           N N 

 ^ PROFESSIONAL CLAIM ADMINISTRATORS CM 41163 CLM           N N 

 ^ PROFESSIONAL CLAIMS MANAGEMENT CM 37242 CLM           N N 

 ^ PROVIDENCE PREFERRED OF WASHINGTON CM 91131 CLM   UCS       N N 

 ^ PROVIDENT LIFE & ACCIDENT INS. CO. OF AM. CM 68195 CLM   UCS       N N 

 ^ PROVIDENT LIFE & CASUALTY INS. CO. CM 68195 CLM   UCS       N N 

 ^ PROVIDENT PREFERRED NETWORK CM 68195 CLM   UCS       N N 

 ^ PROVIDER NETWORKS OF AMERICA CM 51032 CLM           N N 

 ^ PUGENT SOUND BENEFITS TRUST (Group #F25) CM 91136 CLM           N N 

 ^ PUGENT SOUND ELECTRICAL WORKERS TRUST (Group #F33) CM 91136 CLM           N N 

 ^ QUAL CHOICE OF ARKANSAS CM 35174 CLM   UCS       N N 

 ^ QUAL CHOICE OF NORTH CAROLINA CM 35172 CLM           N Y 

 ^ QUAL CHOICE OF VIRGINIA CM 35171 CLM   UCS       N Y 

 ^ QUALCARE, INC. CM 23342 CLM           N Y 

   QUALCHOICE OF OHIO CM 01250 CLM           Y N 

 ^ QUALITY CARE NETWORK CM 01335 CLM           N Y 
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 ^ QUINCY HEALTH CARE MANAGEMENT INC CM 37129 CLM           N N 

   RAILROAD MEDICARE - Palmetto GBA RR 00003 CLM   UCS       Y Y 

 ^ RELIASTAR EMPLOYEE BENEFITS CM 41045 CLM           N N 

   REYNOLDS & REYNOLDS CM 37270 DEV               

 ^ ROONEY LIFE INC. CM 37602 CLM   UCS       N N 

 ^ RUSH PRUDENTIAL HEALTH PLANS (HMO Only) CM 36389 CLM   UCS       N N 

 ^ S & S HEALTHCARE STRATEGIES CM 31441 CLM           N N 

 ^ SAGAMORE HEALTH NETWORK (IN) CM 35164 CLM   UCS       N N 

 ^ SCOTT & WHITE CM 01302 CLM           N Y 

 ^ SEABURY & SMITH CM 13310 CLM   UCS       N N 

 ^ SECURE HEALTH PLANS OF GEORGIA, LLC CM 28530 CLM   UCS       N N 

 ^ SECURECARE OF IOWA CM 42142 CLM           N N 

 ^ SECURITY HEALTH PLAN CM 39045 CLM           N N 

 ^ SELECT BENEFIT ADMINISTRATORS (DES MOINES, IA) CM 42137 CLM           N N 

 + SELECT CHOICE (AETNA HEALTH PLANS OF NY/NJ) CM 60054 CLM   UCS       N N 

 ^ SELECT HEALTH OF SOUTH CAROLINA CM 23285 CLM           N N 

 ^ SELECTCARE CM 14000 CLM           N N 

 ^ SELF FUNDED PLANS, INC CM 34131 CLM           N N 

 ^ SELF INSURED PLANS CM 36404 CLM           N N 

 ^ SEMNET CM 01318 CLM           N Y 

 + SENIOR CHOICE (AETNA HEALTH PLANS OF NY/NJ) CM 60054 CLM   UCS       N N 

 ^ SENTARA FAMILY CARE CM 54154 CLM           N Y 

 ^ SENTARA HEALTH MANAGEMENT CM 54154 CLM           N Y 

 ^ SENTINEL MANAGEMENT SERVICES CM 23249 CLM           N N 

 ^ SETON CHIP CM 76056 CLM           N N 

 ^ SETON HEALTH PLAN CM 01336 CLM           N Y 

 ^ SETON HEALTH PLAN (STAR MEDICAID) CM 01337 CLM           N Y 

 ^ SIGNATURE HEALTH ALLIANCE (SHA) CM 62159 CLM           N N 

 ^ SLOANS LAKE MANAGED CARE CM 84096 CLM           N N 

 ^ SOUND HEALTH CM 91131 CLM   UCS       N N 

 ^ SOUTHEAST IOWA HEALTH PLAN CM 86065 CLM   UCS       N N 

 ^ SOUTHEAST MEDICAL ALLIANCE CM 72112 CLM   UCS       N N 

 ^ SOUTHERN HEALTH SERVICES, INC CM 25128 CLM           N Y 

 ^ SOUTHERN NATIONAL LIFE CM 37220 DEV           N N 
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 + SOUTHWEST HEALTH PLAN (AETNA HMO- ZIP 75014) CM 60054 CLM   UCS       N N 

 ^ SPECIAL RISK INTERNATIONAL (SRI) CM 52190 CLM           N N 

 ^ SSM EXCLUSIVE CHOICE CM 95286 CLM           N N 

 ^ ST BARNABAS SYSTEM HEALTH PLAN CM 22240 CLM           N N 

 ^ ST THERESE PHYSICIAN ASSOCIATES CM 37116 CLM           N N 

 ^ STARMARK CM 61425 CLM           N N 

 ^ STATE EMPLOYEES GROUP BENEFITS PROGRAM CM 72087 CLM           N N 

 ^ STATE FARM INSURANCE COMPANIES CM 31053 CLM   UCS       N N 

 ^ STAYWELL HEALTH CM 14163 CLM           N N 

 ^ STERLING OPTION 1 CM 91151 CLM           N N 

 ^ STUDENT INSURANCE - BOSTON MUTUAL LIFE INS CO CM 74227 CLM   UCS       N N 

 ^ STUDENT INSURANCE - LIFE INSURANCE CO OF BOSTON AND NEW YORK CM 74227 CLM   UCS       N N 

 ^ STUDENT INSURANCE - MEGA LIFE & HEALTH INSURANCE CO CM 74227 CLM   UCS       N N 

 ^ STUDENT INSURANCE - MID-WEST NATIONAL LIFE ISN CO OF TENNESSEE CM 74227 CLM   UCS       N N 

 ^ STUDENT INSURANCE - RELIANCE INSURANCE CO CM 74227 CLM   UCS       N N 

 ^ STUDENT INSURANCE - RELIANCE NATIONAL INS CO CM 74227 CLM   UCS       N N 

 ^ SUMMACARE HEALTH PLAN CM 95202 CLM   UCS       N N 

 ^ SUPERIOR BENEFITS CM 23218 CLM           N N 

 ^ SUPERIOR HEALTH PLAN TEXAS CM 39188 CLM           N Y 

   SUTTER CONNECT - ALTA BATES MEDICAL GROUP (CLAIMS) CM 01403 CLM           Y Y 

   SUTTER CONNECT - ALTA BATES MEDICAL GROUP (ENCOUNTERS) CM 01405 CLM           Y Y 

   SUTTER CONNECT - SIP, SMG, SWMG (CLAIMS) CM 01406 CLM           Y Y 

   SUTTER CONNECT - SIP, SMG, SWMG (ENCOUNTERS) CM 01407 CLM           Y Y 

   SUTTER CONNECT - SUTTER GOULD MEDICAL FOUNDATION (CLAIMS) CM 01408 CLM           Y Y 

   SUTTER CONNECT - SUTTER GOULD MEDICAL FOUNDATION (ENCOUNTERS) CM 01409 CLM           Y Y 

   SUTTER CONNECT - SUTTER MEDICAL GROUP OF THE REDWOODS (CLAIMS) CM 01404 CLM           Y Y 

   SUTTER CONNECT - SUTTER MEDICAL GROUP OF THE REDWOODS 
(ENCOUNTERS) 

CM 01410 CLM           Y Y 

 ^ TARRANT HEALTH SERVICES CM 37228 CLM           N N 

 ^ TEAM CHOICE PPO CM 75133 CLM           N N 

 ^ TEAM CHOICE UMC CM 75134 CLM           N N 

 ^ TEAMCARE CM 36215 CLM   UCS       N N 

 ^ TEAMSTERS LOCAL UNION #301 CM 36612 CLM           N N 

 ^ TEXAS CHILDREN'S HEALTH PLAN CM 76048 CLM           N N 
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 ^ TEXAS MEDICAL ASSOCIATION INSURANCE (TMAIT) CM 01319 CLM           N Y 

 ^ THE CHESAPEAKE LIFE INSURANCE CO CM 59223 CLM           N N 

 ^ THE EPOCH GROUP L.C. CM 28777 CLM           N N 

 + THE GUARDIAN CM 64246 CLM           N N 

 ^ THE HEALTHCARE GROUP CM 35206 CLM           N N 

 ^ THE INTEGRITY BENEFIT NETWORK, INC (MARIETTA, GA) CM 58200 CLM           N N 

 ^ THE KEMPTON CO CM 73100 CLM           N N 

 ^ THE MEGA LIFE & HEALTH INS CO CM 59221 CLM           N N 

 ^ THE MUTUAL GROUP CM 70491 CLM   UCS       N N 

 ^ THE OATH - A HEALTH PLAN FOR ALABAMA, INC. (Formerly known as Health Partners 
of Alabama, Inc.) 

CM 63092 CLM           N Y 

 ^ THE OATH FOR LOUISIANA CM 72112 CLM   UCS       N N 

 ^ THE PHOENIX CM 67814 CLM           N N 

 ^ THE PREFERRED HEALTHCARE SYSTEM, INC. CM 04320 CLM           N N 

 ^ THE TRAVELERS CM 87726 CLM           N N 

 ^ THE WELLNESS PLAN CM 38200 CLM           N N 

 ^ THIRD PARTY ADMINISTRATORS, INC (NAPERVILLE, IL) CM 37225 CLM           N N 

 ^ THREE RIVERS HEALTH PLANS, INC CM 25175 CLM           N N 

 + TIME INSURANCE CM 01204 CLM           N N 

 ^ TMG LIFE INSURANCE CO CM 70491 CLM   UCS       N N 

 ^ TML INTERGOVERNMENTAL EMPLOYEE CM 74214 CLM           N N 

 ^ TOOLING & MANUFACTURING ASSOCIATION CM 61425 CLM           N N 

 ^ TOTAL CARE MANAGEMENT (PLAN RMC) CM 87726 CLM           N N 

 ^ TOWE LIFE INSURANCE COMPANY CM 69493 CLM   UCS       N N 

 ^ TPA (TX PLAN ADMINISTRATORS) CM 01320 CLM           N Y 

 ^ TRANE HEALTH PROTECTION PLAN CM 39026 CLM   UCS       N N 

 ^ TRANSAMERICA LIFE INSURANCE CO CM 59222 CLM           N N 

 ^ TRAVELERS INS CM 87726 CLM           N N 

 ^ TRAVELERS RAILROAD (FOR ACTIVE RR EMPLOYEES ZIP 30903) CM 87726 CLM           N N 

 ^ TRIAD HEALTHCARE INC CM 39181 CLM           N N 

 ^ TRUSTMARK (BENEFIT TRUST LIFE INS CO) CM 61425 CLM           N N 

 + TUFTS HEALTH PLAN CM 01043 CLM           Y Y 

 ^ UBH RIOS CM 16412 CLM           N N 

 ^ UICI - ADMINISRTATORS CM 75240 CLM   UCS       N N 



                                                                                                                                                                                                                                             Unsol                                                          Need   Need 
                                                                                                                                                                                Claim  Payer                                      Claim      Referral   Referral                    PM    Payer 
ST     Par   Payer Name                                                                                                                                         Type     ID      Claim         Elig         Status      Request   Inquiry      ERA      App'l  App'l 

Note:  The ProxyMed Payer Directory is subject to review, expansion, modification and/or deletion of Payers based on new Payer contracts, Payer status changes, and Payer contract expirations / terminations.  Any conflict 
or inconsistency between the ProxyMed Payer Directory and the terms of an executed agreement between ProxyMed and ProxyMed's customer ("Customer Agreement") with respect to the definition of "Participating 
Payers", "Participating Plus Payers" and/or “Non-participating Payers” shall be governed by the terms contained in the Customer Agreement. The terms of your Customer Agreement controls. 

 ^ UICI - ADMINISTRATORS - STATE OF NEVADA CM 74223 CLM   UCS       N N 

 ^ UMWA HEALTH & RETIREMENT FUNDS CM 52180 CLM   UCS       N Y 

 ^ UNICARE INDIVIDUAL - SMALL GROUP CM 80314 CLM   UCS       N N 

 ^ UNICARE MAJOR ACCOUNTS CM 80314 CLM   UCS       N N 

 ^ UNICARE SPECIAL ACCOUNTS CM 65099 CLM   UCS       N N 

 ^ UNIFIED HEALTH SERVICES CM 62170 CLM   UCS       N N 

 ^ UNIFORM MEDICAL PLAN / CENTRA CM 75243 CLM   UCS       N N 

 ^ UNIFORMED SERVICES FAMILY HEALTH PLAN-ST VINCENT CATHOLIC MEDICAL 
CENTERS OF NY 

CM 13407 CLM           N N 

 ^ UNION PACIFIC RAILROAD EMPLOYEES HEALTH SYSTEM CM 87042 CLM           N N 

 ^ UNITED BEHAVIORAL HEALTH (Former Metra Health-UNET) CM 87726 CLM           N N 

 ^ UNITED BEHAVIORAL HEALTH (Health Plan - HMO) CM 87726 CLM           N N 

 ^ UNITED BEHAVORIAL HEALTH (HEALTH PLAN DIVISION-NON LAB) CM 87726 CLM           N N 

 ^ UNITED HEALTH CARE OF ALABAMA ( PLAN BHM) CM 87726 CLM           N N 

 ^ UNITED HEALTH CARE OF ARIZONA (PLAN PNX) CM 87726 CLM           N N 

 ^ UNITED HEALTH CARE OF ARKANSAS (PLAN IT) CM 87726 CLM           N N 

 ^ UNITED HEALTH CARE OF COLORADO  (PLAN DEN) CM 87726 CLM           N N 

 ^ UNITED HEALTH CARE OF FLORIDA (PLAN FLA) S FL CM 87726 CLM           N N 

 ^ UNITED HEALTH CARE OF GEORGIA (PLAN ATL) CM 87726 CLM           N N 

 ^ UNITED HEALTH CARE OF ILLINOIS (PLAN ILL) CM 87726 CLM           N N 

 ^ UNITED HEALTH CARE OF KENTUCKY  (PLAN KEN) CM 87726 CLM           N N 

 ^ UNITED HEALTH CARE OF LOUISIANA  (PLAN BTR) CM 87726 CLM           N N 

 ^ UNITED HEALTH CARE OF MIDLANDS - CAPITATED (PLAN NEX) CM 87726 CLM           N N 

 ^ UNITED HEALTH CARE OF MIDLANDS - FEE FOR SERVICE (PLAN NEL) CM 87726 CLM           N N 

 ^ UNITED HEALTH CARE OF MIDWEST (PLAN STL) CM 87726 CLM           N N 

 ^ UNITED HEALTH CARE OF MIDWEST (PLAN STM) CM 87726 CLM           N N 

 ^ UNITED HEALTH CARE OF MISSISSIPPI (PLAN JAN) CM 87726 CLM           N N 

 ^ UNITED HEALTH CARE OF NEW YORK  (PLAN NYC)-INCLUDES NJ CM 87726 CLM           N N 

 ^ UNITED HEALTH CARE OF NORTH FLORIDA (PLAN RAM) CM 87726 CLM           N N 

 ^ UNITED HEALTH CARE OF NORTHERN CALIFORNIA (PLAN SFO) CM 87726 CLM           N N 

 ^ UNITED HEALTH CARE OF OHIO (PLAN OHO) CM 87726 CLM           N N 

 ^ UNITED HEALTH CARE OF PUERTO RICO  (PLAN SJU) CM 87726 CLM           N N 

 ^ UNITED HEALTH CARE OF SOUTHERN CALIFORNIA (PLAN LAX) CM 87726 CLM           N N 

 ^ UNITED HEALTH CARE OF TENNESSE (PLAN BNA) CM 87726 CLM           N N 
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 ^ UNITED HEALTH CARE OF TEXAS  (PLAN DAL) CM 87726 CLM           N N 

 ^ UNITED HEALTH CARE OF TEXAS  (PLAN HOU) CM 87726 CLM           N N 

 ^ UNITED HEALTH CARE OF UHC OF THE SOUTH(BEHAVIORAL CLAIMS ONLY)  
(COM)-TN,AL,MS,AR 

CM 87726 CLM           N N 

 ^ UNITED HEALTH CARE OF UPSTATE NY  (PLAN SYR) CM 87726 CLM           N N 

 ^ UNITED HEALTH CARE OF UTAH (PLAN SLC) CM 87726 CLM           N N 

 ^ UNITED HEALTH CARE OF VIRGINIA  (PLAN VRG) CM 87726 CLM           N N 

 ^ UNITED HEALTH CARE OF WISCONSIN CM 87726 CLM           N N 

 ^ UNITED HEALTH PLANS OF NEW ENGLAND, RI (PLAN FRM) CM 87726 CLM           N N 

 ^ UNITED HEALTH PLANS OF NEW ENGLAND, RI (PLAN PVD) CM 87726 CLM           N N 

 ^ UNITED HEALTH PLANS OF NEW ENGLAND, RI (PLAN PVS) CM 87726 CLM           N N 

 ^ UNITED HEALTHCARE OF NORTH CAROLINA (PLAN GSO) CM 87726 CLM           N N 

 ^ UNITED MEDICAL RESOURCES CM 31107 CLM   UCS       N N 

 ^ UNITED OF OMAHA CM 71412 CLM   UCS       N N 

 ^ UNIVERA HEALTH - SOUTHERN TIER CM 16108 CLM           N Y 

 ^ UNIVERA HEALTHCARE - CNY CM 16105 CLM           N Y 

 ^ UNIVERSAL CARE - CALIFORNIA CM 33001 CLM           N N 

 ^ UNIVERSAL CARE TENNESSEE CM 33002 CLM           N N 

 ^ UNIVERSITY HEALTH PLAN CM 59000 CLM   UCS       N N 

 ^ UNIVERSITY HEALTH PLAN (MEDICAID) CM 22329 CLM           N N 

 ^ UNIVERSITY OF WASHINGTON STUDENTS & GRADUATE APPTS. (Group #P67) CM 91136 CLM           N N 

 ^ UPMC HEALTH PLAN CM 23281 CLM           N N 

 ^ UPNC - UNITED PHYSICIANS OF NORTHERN COLORADO CM 84132 CLM   UCS       N N 

 ^ UPPER PENINSULA HEALTH PLAN CM 38337 CLM           N N 

 + US HEALTH CARE CM 60054 CLM   UCS       N N 

 ^ USAA CM 01222 CLM   UCS       N N 

 ^ USC HEALTH SERVICES CM 01321 CLM           N Y 

 ^ UTILIMED, INC CM 36369 CLM           N N 

 ^ UTMB HEALTHCARE SYSTEMS CM 76049 CLM           N Y 

 ^ VALLEY BAPTIST HEALTH PLAN CM 01322 CLM           N Y 

 ^ VANTAGE HEALTH PLAN, INC CM 72128 CLM           N N 

 ^ VENTANA HEALTH SYSTEMS CM 01339 CLM           N Y 

 ^ VHP COMMUNITY CARE CM 23173 CLM           N N 

 ^ VISTA DEL SOL HEALTH CARE CM 86079 CLM   UCS       N N 



                                                                                                                                                                                                                                             Unsol                                                          Need   Need 
                                                                                                                                                                                Claim  Payer                                      Claim      Referral   Referral                    PM    Payer 
ST     Par   Payer Name                                                                                                                                         Type     ID      Claim         Elig         Status      Request   Inquiry      ERA      App'l  App'l 

Note:  The ProxyMed Payer Directory is subject to review, expansion, modification and/or deletion of Payers based on new Payer contracts, Payer status changes, and Payer contract expirations / terminations.  Any conflict 
or inconsistency between the ProxyMed Payer Directory and the terms of an executed agreement between ProxyMed and ProxyMed's customer ("Customer Agreement") with respect to the definition of "Participating 
Payers", "Participating Plus Payers" and/or “Non-participating Payers” shall be governed by the terms contained in the Customer Agreement. The terms of your Customer Agreement controls. 

 ^ VISTA HEALTH PLAN CM 55248 CLM           N N 

 ^ VYTRA HEALTHCARE CM 22264 CLM   UCS       N N 

 ^ W.C. BEELER & COMPANY CM 62111 CLM           N N 

 ^ WALMART STORES IN CT, CO, DE, GA, LA, MS, ME, MT, OH, OR, NH, NY, ND, SD, CT, 
WV, WA & WY 

CM 75257 CLM           N N 

 ^ WATKINS ASSOCIATED INDUSTRIES, INC CM 58082 CLM           N N 

 ^ WAUSAU INSURANCE COMPANIES CM 39026 CLM   UCS       N N 

 ^ WAUSAU PREFERRED HEALTH PLAN CM 39026 CLM   UCS       N N 

 ^ WEA INSURANCE GROUP CM 39151 CLM   UCS       N N 

 ^ WEBSTER PLASTICS INC DOCTORS' HEALTH PLAN CM 16112 CLM           N N 

 ^ WELLCARE CHOICE CM 14163 CLM           N N 

 ^ WELLCARE NY/CT CM 14164 CLM           N N 

 ^ WELLMED CM 01323 CLM           N Y 

 ^ WELLMED (ENCOUNTERS) CM 01340 CLM           N Y 

 ^ WEST COAST STATIONARY ENGINEERS HEALTH & SECURITY TRUST FUND (Group 
#F13) 

CM 91136 CLM           N N 

 ^ WESTERN GROWERS / PINNACLE CLAIMS CM 24735 CLM           N N 

 ^ WESTERN GROWERS ASSURANCE TRUST CM 24735 CLM           N N 

 ^ WESTERN GROWERS INSURANCE COMPANY CM 24735 CLM           N N 

 ^ WEYCO, INC. CM 38232 CLM   UCS       N N 

 ^ WILLIS ADMINISTRATIVE SERVICES CORPORATION CM 62061 CLM   UCS       N N 

 ^ WISCONSIN EDUCATION ASSOCIATION INS CM 39151 CLM   UCS       N N 

 + WISCONSIN EMPLOYERS GROUP CM 07024 CLM           N N 

 + WISCONSIN HEALTH ORGANIZATION CM 61101 CLM           N N 

 ^ WORLD INSURANCE COMPANY CM 75276 CLM           N N 

   WPS COMMERCIAL CM 01270 CLM           N N 

 ^ WRITERS' GUILD - INDUSTRY HEALTH PLAN CM 23710 CLM           N N 

 ^ XANTUS HEALTHPLAN OF TENNESSEE CM 62153 CLM           N N 

 
 
 


