CSRA EDI Support
P.O. Box 300020
Raleigh, NC 27622-8021

Contact Information Form

(County Department of Social Services)

CSRA EDI Support

*County Department of Social
Services Name

Billing Agent Atypical ID/NPI

*Transmission Supplier
Number (TSN)

*Contact Name: (First/Last)

Physical Address (Street,
City, State, ZIP Code)

*Contact Phone Number Ext

*Contact E-mail Address

*Type of Sender [0 County Department of Social Services

Please complete this form for EDI Services to activate the TSN for the Billing Agent ID.
Please email the completed form to NCMMIS_EDI_Support@csra.com

EDI Services will confirm activation of the TSN via email.

* required
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