ADAMHSCC GOSH EDI TEST REQUEST FORM

Agencies:  Complete this form and email it to the ADAMHS Board of Cuyahoga County at goshtesting@adamhscc.org, after your test file has been placed in your agency’s GOSH system TestFiles directory.  All information is required to process request.  DO NOT FAX THIS FORM. 

	file submission information

	Test File Name

	Date File Uploaded to GOSH
	Submitter ID (UPI)
	NPI

	
	
	
	

	Billing Provider Name
	Provider Bills Other Payers (COB)

	
	 Yes or No

	Provider Software Vendor
	Provider Software Product/Version

	
	

	Agency Contact Name
	Agency Contact Email
	Agency Contact Phone #

	
	
	

	3rd Party Contact Name (if applicable)
	3rd Party Contact Email
	3rd Party Contact Phone #

	
	
	

	Comments

	





	Requested test

	Test Type 
	Indicate Which Test Is Being Requested
	Comments

	837 Claim File

	
	

	New Member Enrollment File  
	
	Please limit test to 20 active clients.




	file contents

	Total Claim Count
(if applicable)
	MH Procedure Count
(if applicable)
	SUD Procedure Count
(if applicable)
	Member Record Count
(if applicable)

	
	
	
	




	testing status and results (for adamhs board use)

	Date Tested
	Tested By
	File Passed?
	Results Attached?

	
	
	
	

	Comments

	




