. Emdeon Dental Payer List
6/16/2014

Group # Enronl Paver Enroliment Turnaround Service NPI 5010 [CD101€D10 | 1oD10 Additional Info ERA Enrollment Type Requlres EFT for ERA ERATPRysT EnrollmshiForm ERA Paper RAShut Off  ERA Un-Enrollment Process Y AT L)
1st Century Health and Ben Par AL Yes No Claim: Y
EectronTs Payer 10 Tor Claims
215t Century Insurance and Financial Services 51028 | Non | COMMERGIAL | Yes | No Caims v rintod and maiod to payor
5P Admin 20415 | Par | COMMERGIAL | Yes | Wo Ciaims 2 2
m Tnovatve Healhware
6 Degrees health, Inc. 20446 | Par | COMMERCIAL | Yes | MNo Claims Ry Sorvices Payer
| Benefit Plan 44 | Par COMMERCIAL Yes No Claim: Y Y
inc. CXADN | Par | COMMERGIAL | Yes | No Giaims R v
AG Benofil Plan n 75240 | Par | COMMERCIAL | Ve: No Gaim. Y [ v B
AaRP AARPT | Par | COMMERGIAL | Yes No Gaims vy [agdress of PO Box 2059,
PA
Providers may elect o
discontinue Delta Dental’s ERA
(revert to paper EOB) by written
notification to Delta's Dental
Network Administration and
Contracting department. Allow
ninety (90) days for business
data validation, setup, testing
and production implementation.
Provider 1Ds removed from the
|AARP AARP1 DELTA DENTAL Yes 30 Business Days ERA v Payer accepts enrollment request No No Immediately ERA process will not be allowed to Pending Payers Advise
from Emdeon re-apply for ERA processing for a
period of one (1) calendar year.
Please mall your request to:
Delta Dental of California Dentist
Network Administration and
Contracting (DNAC)
P.O. Box 537010
Sacramento, CA 958537010
or
cenlius (Benell Tnc of MO (BMI 43176 | Par | COMMERCIAL | Ve No Claim Y —
[Access Dental X097 | Par | COMMERCIAL | Yes | No Glaims A Technoloq et
EFT Enroliment is processed ; g (Al late/missing ERAS/EFTs are handled by|
between the provider and Faclty/Offce NP Far Brokers, use their EFTsupport@emdeon.com or calling 866-
[Access Dental Cx097 CCOMMERCIAL Yes Emdeon. Approval time is EFT [Agency ID which s either a 4 or 5 digit 506-2830 opt 2 or §77-461-9605 opt 2.
code. The 4 digt code starts with a 5 and
dependant upon the provider's o " You may also submit 2 Service Request
;claim: 64071 Par L Yes No Claim: Y
K& ACS ConsuTTng Services.
[ACS Beneit Services Inc. 72468 | Par | COMMERGIAL | Yes | No Claims v e
[ACS Benelil Services. inc 61474 | Par | COMMERGIAL | Yes | Wo Ciaims 2 2 [ACS Branded Dental Product
|Activa Benefit Services, LLC/Dental 38255 | Par ‘COMMERCIAL Yes No Claims Y Y Y Amway
[Additional enrollment 1s ot
required by the payer, however,
providers wishing to submit
(Claims electronically must be
|Administrative Services Only, Inc. CX076 | Par COMMERCIAL Yes No Claims Y credentialed with the payer.
Prease ensure you have
successully process one paper
(Claims with the payer prior to
submitting your first electronic
EFT Enroliment s processed A late/missing ERAS/EFTs are handied by|
between the provider and EFTsupport@emdeon.com or caling 866-
[Adminitrative Concepts, Inc. 22384 COMMERGIAL Yes | emdeon. Approval time is EFT 506-2830 opt 2 or 877-461-9605 opt 2
dependant upon the provider's ‘You may also submit a Service Request
prior 10 2-01-13. Call
DentaQuest at 800-896-2374
[Advantage by Superior OPPSA | Par | COMMERGIAL | Yes | Yes Payer's discretion Caims A [and MCNA Dental at 855.776-
6262 for Dates of Service 2-1-13
land greater
[Advantage Dental Pian_inc 53524 | Par | COMMERGIAL | No No Gaims 2N
[Advaniek Benefil 83077 | Par | COMMERGIAL | Yes | No Giaims Y [ v
Gvantica Benefit 43168 | Par | COMMERCIAL | Ve No Claim: Y[ v
EFT Enroliment s processed Al late/missing ERAS/EFTs are handied by|
between the provider and EFTsupport@emdeon.com or caling 866-
[Advantica Benefits 43168 COMMERGIAL Yes Emdeon. Approval time is EFT 506-2830 opt 2 or 877-461-9605 0pt 2.
dependant upon the provider's You may also submit a Service Request
Gvaniica Beneli: 4316 COMMERGIAL Eligbilly Inau
[Advantica Benefis. 43168 ‘COMMERGIAL Gaim Status Inquir
\dventist Health stem West - Roseville, CA 95340 | Par Yes No laim: Y Y
[Aetna 60054 | Par | COMMERGIAL | Yes | No Claims Y v
Provider would need to mark
Cancel and complete section A of
|Aetna 60054 CCOMMERCIAL Yes 35-40 Business Days ERA Y Payer ”’““""f;:"” enroliment No Yes 30 Days the Electronic Remittance Advice Pending Payers Advise
ERAs returned for claims and pre- & Electronic Fund Transfer
ireatment estimates. Request Form and fax to 859-
[Rein 60054 COMNERGIAL No iqibiity Inquin Detale Boneits
tna 60054 COMMERCIAL No [Glaim Status Inguir I
Use This Payer 1D Tor submiTing
|Aetna 68246 | Par COMMERCIAL Yes No Encounters Y Y DMO services only
[_[Affordable Beneiils Admin 95426 | Par | COMMERGIAL | Yes | Wo Giaims 2 2
dant 58066 COMMERGIAL No ity Inguir N a—
|AFLAC GA - GRP 58066 | Par COMMERCIAL Yes No Claims Y Y to your ID card for group
coverage/number verification
mailing address as payer 1D
58066 and the only difference
between the plans s that the
[AFLAC NY 52080 | Par | COMMERGIAL | Yes | No Claims v insured ID for the  NY based
plan begins with " as
PN (followed by 6+
digits)
[AFLAC Y. 52080 COMMERGIAL No ity inquin b Sl B
FTOUP Pran Coverage prease rerer
[AFLAC NY - GRP 52080 | Par | COMMERCIAL | Yes | No Claims v|v to your 1D card for group
o/ number verifcation
CX083 | Par | COMMERGIAL | Ves | No Claims YV [Admin by LIBERTY Dental Plan
91136 | Par | COMMERCIAL | Yes | No Claims v|v when submitting daime. o
91136 | Par L Yes No Claim: Y Y
Fiease enter Group Nmber
|Alaska Children's Services Inc. 91136 | Par COMMERCIAL Yes No Claims M M (P68) when submitting claims.
[Alaska Elecirical Heallh & Weliare Fund 92600 | Par | COMMERGIAL | Yes | WNo Gaims 2N
Please enfer Group Number (F23)
niaska Laborers Industry Trast 91136 | Par | COMMERCIAL | Yes | No Claims v|v
aska Pge Trades Local 378 91136 | Par | COMMERCIAL | Yes | No Claims v|v
laska United Food & Commercial Workers Health & Welfare Trust 91136 | Par COMMERCIAL Yes No Claims M M [when submitting claims.
logeant 193 | Par | COMMERCL o m Y[ v [F.a. LBA Health Plans
ieqiance Benefil Plan 81040 | Par | COMMERGI s o ims R v
lied Benefit Svstom: 37308 | Par o im Y v
Lite - PA Alicare 13343 | Par | COMMERCI s o ims T 2
merien Solution 75137 | Par | COMMERCI o i Bl Y




Emdeon Dental Payer List
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Group # Enronl Paver Enroliment Turnaround Service NPI 5010 [CD101€D10 | 10DT0 Additional Info ERA Enrollment Type Requlres EFT for ERA ERATPRyeT EnrollmshiForm ERA Paper RAShut Off  ERA Un-Enrollment Process -3¢ Y AT L)
to verify the Payer ID before
submitting claims. 1f you have
|American Administrators dba Select Benefit Administrators (West Des Moines, 1A) 42137 | Par | COMMERGIAL | Yes | No Claims Y|y questions, please contact
Provider Relations al 800-456-
4584
{Onty iiedplams a7 5o sent
electronically. Group name is
required with one of the following
plan names:  Sheet Metal,
[American Benefit Gorporation X084 | Par | COMMERGIAL | Yes | No Ciaims Y Berekely, Boone, Carpenter,
(Cabell, Glarksbur, Doodridge,
Hancock, Harrison, Marion
Monongalia, Mingo, Mineral,
Morgan. Nicholas. Putnam,
\merican Benefi Plan 95170 | Par | COMMERCL o i
merican Medical Securil CX001 | Par_| COMMERCI s o aims. [A United Healthcare Payer
\merican Postal Workers Union Health Plan 44444 r o laim:
mericas TPA 41178 | Par | COMMERCI s o aims.
4763 | Par L o aim!
meritas Lite Insurance Corp. 47009 | Par | GOMMERGI s o aims.
Emdeon Creates an auto No un-enroliment is required by
approval for each active ERA the payer. Paper EOPs can be
|Ameritas Lite Insurance Corp. 47009 CCOMMERCIAL Yes 1-3 Business Days ERA Y account upon submission of the No No None obtained at Pending Payers Advise
first claim for the payer alter the ntip://www.ameritas.com/index.h
[Ameritas Life Insurance Gorp. 47009 COMMERGIAL No Tnquir [Ves/No Response.
meritas Lite Insurance Coro 47009 No Inguir
[Ameritas Life insurance Corp. of New York 72630 | Par | COMMERGIAL | Yes | Mo 2} 72
Emdeon Creates an auto No un-enroliment is required by
approval for each active ERA the payer. Paper EOPs can be
|Ameritas Lite insurance Corp. of New York 72630 CCOMMERCIAL Yes 1-3 Business Days ERA Y account upon submission of the No No None obtained at Pending Payers Advise
first claim for the payer alter the ntip://www.ameritas.com/index.h
[Ameritas Life insurance Corp_ of New York 72630 COMMERGIAL No Eigibiily Inguin [Yes/No Response.
ritas Life insurance Coro. of New York 7 COMMERCIAL No [Glaim Status Inguir
TFormenTy Amway
|Amway Corporation 38255 | Par COMMERCIAL Yes No Claims Y Y
[Anchor Beneil 53085 | Par | COMMERGI y 7 ms
3419: I o im:
CX083 | Par | COMMERCI s o ims [Admin by LIBERTY Dental Pan
Par lo m: [Admin by LIBERTY Dental Plan
CX083 | Par_| COMMERCI s o ims [Admin by LIBERTY Dental Plan
Par lo m: LIBERTY Dental Plan
CX083 | Par | COMMERCI s o ims [Admin by LIBERTY Dental Plan
X083 r o laim! LIBERTY Dental Plan
CX083 | Par | COMMERCI s o aims. [Admin by LIBERTY Dental Plan
lo m: [Admin by LIBERTY Dental Plan
COMMERCI s o ims
[ ARGUS o m
[Arkansas Best Gorporalion _Ghoice Benelils 75278 | Par | COMMERGI s o ims T 2
rkansas Municipal Health Benefit Fund 81883 Par lo im: R Y
[ASR Corporation 38265 | Par | COMMERGI s o ims Y v
part of Coventry Consolidate
[Association Benefit Plan 25133 | Par | COMMERGIAL | Yes | No Claims v payer ID. Including Combined
[Government Health Plan &
[Contract Health Insurance Pian
30 days of enroliment; PDFs ar Email request to
|Association Benefit Plan 25133 CCOMMERCIAL Yes 1-3 Business Days ERA v available through Coventry's Payer accepts enrollment request No No None dentalenrollment@emdaon.com Pending Payers Advise
provider portal from Emdeon. Include provider name and Tax
www.directprovider.com
urant Emplovee Benefils 0408 | Par | COMMERCIAL | Ve No Claim 2 2 PO Box 2677, Ginton, 1A 52733
[Assurant_Health (1M & GROUP FULLY - INSURED 39065 | Par | COMMERGIAL | Yes | No Claims 2 2 PO Box 2806. Clinton 1A 52733
1 a provider wishes 1o
discontinue receiving ERAS from
[Assurant Health (IM & GROUP FULLY - INSURED ) 39065 COMMERGIAL Yes 1-3 Business Days ERA Y Payer aceopts enroiment request No No None Assurant Health ,;f'u“;“':z“'a"“ Pending Payers Advise
ediserve@assurant.com making
PO Box 2806, Giinton, 1A 52733 sure to include his Tax 1D, name
EFT Enrolment is processed (A Tate/miss g ERAS/EFTS are handied by|
between the provider and EFTsupport@emdeon.com or calling 866-
|Assurant Health (IM & GROUP FULLY - INSURED ) 39065 COMMERCIAL Yes Emdeon. Approval time s EFT 506-2830 opt 2 or 877-461-9605 opt 2.
dependant upon the provider's You may alo submit a Service Request
ran| Insurance il r COMMERCI, lo im: Y PO Box 2829 Clinton IA 52733
ssurant_Inc 70408 | Par | COMMERCI s o ims Y v PO Box 2877, Ciinton. IA 62733
ured 74240 | Par o im o 2
thens Area Heallh Plan Select 95691 | Par | COMMERCI s o ims T 2
lantic Dental Inc, (ADI) - Commercial Par o im Y [ v
wlomaled Group 37280 | Par | COMMERCI s o ims Y
esit Par lo im: Y Y
anner Plan 77078 | Par | _COMMERGCI s o aims. R v
EFT Enrolment is processed A Tate/miss g ERAS/EFTS are handied by|
between the provider and EFTsupport@emdeon.com or callng 866-
Banner Plan Administration 77078 COMMERCIAL Yes Emdeon. Approval time is EFT 506-2830 opt 2 or 877-461-9605 0pt 2.
dependant upon the provider's You may also submit a Service Request
Banner Heallh Sysiems X145 | Par | COMMERGIAL | Yes | WNo Ciaims RV
Y FEATTSeTVTS
Bay Area Automotive Group oHsBA | Par | COMMERCIAL | Yes | No Ciaims v|v Benefit Administrators, Inc.
e STeTe0 DY Heanm Service
Bay Area Delivery Drivers CHSBD [ Par COMMERCIAL Yes No Claims Y Y Benefit Administrators, Inc.
(HsBA
Tnc 49153 | Par | COMMERCIAL | Ve No Claim Y
Bell Atlantic 68241 | Par | COMMERCIAL | Yes | No Claims YV
BenoCare Denial Pan 10 [ Par Yo No Claim: Y[ v
Benelil Systems 36149 | Par | COMMERGIAL | Yes | No Claims Y v N ;
with a submission address of 111
Beneit Coordinators Corporation (Pitsburgh, PA) 25145 | Par | COMMERGIAL | Yes [ No Caims v v yan Court, Suite 300,
Pittsburgh. PA_15205
Benofil In B7003 | Non | COMMERGIAL [ N No Gaim. Y v
Contact Delta Dental of
Minnesota Professional Services
ldepartment either via phone or in
N Payer handles enroliment directly writing stating your request.
Beneit Inc. R7003 COMMERCIAL Yes Payer's discretion ERA i mrociar No No Immediately e e Pending Payers Advise
Fax: 877-283-1330
Mail: PO Box 9304, Minneapolis,
MN 554409304
Beneil Group NV 36459 | Par | COMMERGIAL | Yes | WNo Gaims Rl v
Benefit jervice 1 Par Yes No Claim: R Y
Benefil Services_ Inc. 56130 | Par | COMMERGIAL | Yes | No Giaims 2
Benofil Inc. of KS 48611 | Par | COMMERCIAL | Ves No Caim. Y v .
[Administrators (Eau Claire, W1
Benefit Plan Administrators Co. (Eau Claire, WI) 39081 | Par | COMMERCIAL Yes No Claims. vy [submission address only) and
[Custom Benefit Administrators
Now Krown a5 Toral Broker
Benefit Systems & Services, Inc. (BSSI) 36342 | Par COMMERCIAL Yes No Claims Y Benefits, Payer ID 36342
EFT Enrallment is processed Al late/missing ERAS/EFTs are handied by|
between the provider and EFTsupport@emdeon.com or caling 866-
Beneit Systems & Services, Inc. (83S1) 36342 COMMERGIAL Yes | Emdeon. Approval time is EFT 506-2830 opt 2 or 677-461-9605 0pt 2.
dependant upon the provider's Youmay also submit 2 Service Request
[Bes! Life & Heallh Insurance G 95604 | Par | COMMERCIAL | Ve No Caim. Y1 v




Emdeon Dental Payer List
6/16/2014

Group #  Enroll Pever Enrollment Turnaround Service NPI 5010 [CDT0 1C010 | 1CD10 Additional Info ERA Enroliment Type IO DL LG LTI LR LT ERA Paper RA Shut Off ERA Un-Enoliment Process | La!e/ Missing EFT and ERA
BHP-Unity 44219 | Par [ COMMERCIAL Yes No Claims. Y| v Services Payer. ak.a. Reading
Hospital Employer Group
Biue Beneri WA Par AL | Ve No Giaim. 2 [a..a_CBA Bluo
SGminstered by Golden West
Biue Caro Famiy Plan w01 | Par | coMMERCIAL | No | No Ciaims Ay | Well pant
Biue Cross Blue Shield of North Garolina 61472 | Par | COMNERGI s o aims Y EFB Pediat i Dental Giaims
B lue Shield of North Carolina 6147 r ] o aim 2 7
Biue Cross Blue Shield of North Carolina 61474 | Par | COMMERCI s o aims
Biue Cross Blue Shield of Wisconsin c 7 aim TTBERTY Dental Plan
Blue Cross of Calfornia - OSE High & Low CX083 |_Par | COMMERCI s o aims [Admin by LIBERTY Dental Fian
Blue Cross of Calfornia — Plan 5510 & 5520 ¢ 7 aim [Admin by LIBERTY Dental Pian
Blue Cross of Calfornia ~PPOA CX083 |_Par | COMMERCI s o aims [Admin by LIBERTY Dental Pian
National Health & Welfare Fund Par o aim
oon Chapman Benefil COMMERCI s o aims
Health (Regence Group) o aim
rokers National COMMERCI s o aims
roward Hi o aim
utler Benefits COMMERGI s o aims Y
|_Frat o aim Y
al Optimal -OneCare COMMERCI s o aims 2 [Admin by LIBERTY Dental Pian
alfornia Stal Prooram Par_|_ COMMERCI o aim
Providers may elect 1o
discontinue Delta Dental's ERA
(revert to paper EOB) by written
notfication to Delta's Dental
Network Administration and
Contracting department. Allow
ninety (90) days for business
data validation, setup, testing
and production implementation
Provider IDs removed from the
(Calitornia State Government Programs cPrcA DELTA DENTAL Yes 30 Business Days ERA v Payer accepts enrollment request No No Immediately ERA process will not be allowed (0| Pending Payers Advise
Emdeon re-apply for ERA processing for a
period of one (1) calendar year
Ploase mail your request to
Dolta Dental of Calfornia Dentist
Network Administration and
Contracting (DNAC)
P.0. Box 537010
Sacramento, CA 958537010
AT T ToT ST W
|Cannon Cochran Management Services, Inc. Metairie, LA 71057 | Par [ COMMERCIAL Yes No Claims Y| v address of PO Box 6794, Metairi
e. LA 70000
[Gapitol 66011 | Par T Y No Gaim. Y v
v TeaTh
Capitol Dental ©x095 | Par | COMMERGIAL | Yes | No Gaims A reemole
[ [Care Tsl Fealth Pian Wedicare Advantaze CX083 | Par | COMMERGIAL | ves | Wo Gaims Y v [Admin by LIBERTY Dental Fian
[[Caro 751 PHP LA & San Bornadino Gounty Cx083 | Par Ye: No Giaim. Y v [Admin by LIBERTY Dental Pian
[ [CarsFrsL, Tnc. Waryland BC8S 00580 | Non | COMMERGIAL | Yes | No Claims. B v
Allinquiries and comments
regarding initiation, set-up,
tosting and recaipt of HIPAA
transactions should be directed
to
Email request to EDIdirectsubmission@carefirst.co
20580 COMMERGIAL oo 13 usiness s - al v Payer ascepts enrollment request o o If EFT is selocted than shut off | dentalenrollment@emdeon.com -
from Emdeon immediately Include provider name and Tax
Support for all EDI Transactions
is provided by the HelpDesk
during normal business hours at
877-526-8390 or at
GaroFist, Inc. Maryland BGBS EDIdirectsubmission@carsfirst.co
CareOregon 93975 | Par | COMNERGI s o aims
[ [Caresourte kY KYCST | Par o aim!
Carolina Summi Heallhcare 6195 | Par | COMMERC o aim
[Carpenters Healih and Wellare Fund of Phiadelphia CX101 | Par | COMMERCI s o aims
Caterpillar In 37060 n | COMMERCI, o laim! A U"_Ngﬁ,ih_"hcaw?gﬂ
Ta Comprehensive Benals
o84 Blue 03036 | Par | COMMERGIAL | Yes | No Giaims v v i
[CCEA Teachers Health Trust 88010 | Par | COMMERGIAL | ves | No Gaims R v
83028 | Par Yo No Giaim. Y v
[CDS Group Health 88022 | Par | COMMERCIAL | Yes | No Claims. Y v
Piease enter Group Number [FT6
[Cement Masons & Plasterers Health & Wellare Trust 91136 | Par | COMMERCIAL | Yes | No Claims Yl when submitting claims.
on Wedcars Supplemer
Central Reserve Life 34097 | Par | COMMERCIAL | Yes | No Claims. Rl v .
Emall request (o
Central Reserve Lite 34097 COMMERCIAL Yes 1-3 Business Days N Y Non Medicare Supplement Faver accepts enroiment request No No None dentalenroliment@emdeon com Pending Payers Advise
v nclude provider name and Tax
[Gontral States Hoalth and Welfare Fund 36215 | Par T Y No Ciaim Y v
A Trovatve HealThware
(Central Susquehanna Healthcare Providers (CSHP) 55731 | Par | COMMERGIAL | Yes | No Gaims v v Sarvices Payer
[GHAMPVA - HAG s not associated
[CHAMPVA - HAC 84147 | Par | COMMERCIAL | Yes | No Claims Y with and does not process Giams
for TRICARE (formerly GHAMPUS)
Email request 1o
[CHAMPVA - HAG 84147 COMMERCIAL Yes 1-3 Business Days ERA v Payer acoepts enrollment request No No None dentalenroliment@emdeon.com Pending Payers Advise
rom Emdeon Include provider name and Tax
[Chesterfield Resources. Inc. (Unioniown. OF 34154 | Par | COMMERGIAL | ves | No Gaims Y v [aKa Salvation Army
41 [ par Yo No Giaim. Y v
[Chistian Brothers Services 38308 | Par | COMMERCIAL | Yes | No Ciaims Ry
62308 | Par | COMMERCIAL | Ve No Giaim. Yy
mail request 1o
62308 COMMERCIAL Yes 5-7 Business Days ERA v Payer acoepts enrollment request No No None dentalenroliment@emdeon.com Pending Payers Advise
from Emgeon Include provider name and Tax
62308 COMMERGIAL No Detaed Bensiis
62308 COMMERCIAL No
[CIGNA Voluntar 50225 | Par | COMMERCIAL | ves | No Y v
ns Security Life X071 | Par | GOMMERGIAL | Ve No Y v
Provider 1D number required
Max of 50 pracedure lines per
Ciaims. 1D number must be 5
Givil Service Employees Association (CSEA) Cx054 | Par | COMMERCIAL | Yes | No Ciaims v characters in length, numbers 6
in length & ending with a 1" are
accopted when 1" is removed
Numbers with leading zeros wil
have leading zeros omitted. 1D
ClaimsBridge HPN 11752 | Par | COMMERCIAL | Yes | Wo Gaims B v
[GNIC Health Solutions In 37227 | Par | COMMERCIAL | Ve No Giaim. )
EFT Enrollment is processed A ate/missing ERAG/EFTs e handled b
botween the provider and EFTsupport@emdeon.com or cling 856-
[CNIC Heath Solutions Inc. arze7 COMMERCIAL Yes | Emdeon. Approval time is EFT 506.2830 0pt 2 or 6774619605 opt 2.
dependant upon the provider's You may also submit aService Request
Coastal ervice Par | COMNERGIAL | Ve No Ciaim 2
[Commerce Benefits Group 34181 | Par | COMMERCIAL | Yes | No Claims. Y1 v
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Late/ Missing EFT and ERA

Type Model Group # Enroll Payer Enrollment Turnaround Service NPi] [so10] [[C2¥0] IGO0/ [TTCDTO ERA Enrollment Type Requires EFT for ERA ERA Paper RAShut Off  ERA Un-Enroliment Process

ERA Payer Enroliment Form
o

Rasalution
Al late/missing ERAS/EFTs are handled by|

EFT Enrollment is processed
botween the provider and EFTsupport@emdeon.com or cling 856-
|Commerce Benefits Group 34181 COMMERCIAL Yes | Emdeon. Approval time is EFT 5062830 opt 2 o 877-451.9605 ot .
dependant upon the provider's You may also submit a Service Request
Community Health Allanc 27505 | Par | COMMERGIAL | Ve No Gam. 0
[Communily Health Electronic Giaim s/ GHEG/web TPA 75261 | Par | COMMERCIAL | Yes | No Claims. Yy
Emall request 1o
(Community Health Electronic Giaims/ CHEG/webTPA 75261 COMMERCIAL Yes 1.3 Business Days ERA v|v Payer accepls enralment request No No None dentalenroliment@emdeon.com Ponding Payers Advise
from Emdeon Include provider name and Tax
[ [Communty Trsurance — HVOA & PPOB X083 | Par | COUNERG o m [AGrmin by LIBERTY Dental Pan
ommunity Tnsurance - PPOD & PPOF CX083 | Par | COMMERCI s o ms [Admin by LIBERTY Dental Pian
- Ohio (Austintown, O 34 Par o m
ompanion Lite 77828 | Non | COMMERCI s o ms
Cx021 | Par lo im.
Heallhcare Oplions com Inc CHCP1 |_Par | COMMERCI s o ms
Garpentors Health Fund 57307 | Par o m
licut General (CIGNA) 62308 | Par | COMMERGI s o ms Y
Emall request 1o
General (CIGNA) 62308 COMMERCIAL Yes 57 Business Days ERA v Payer accepls enralment request No No None dentalenroliment@emdson.com Ponding Payers Advise
from Emdeon Include provider name and Tax
nsociate Dansig, lns 3713 Par | COMMERCI, o im.
lidated Group Dental 61305 | Par | COMMERCI s o ms
hoice Health Pan - Staie of SC 45321 | Par ] o m
ook Group Health Plan 35149 | Par | COMMERCI s o ms
Benefit (CBA) 13: Par | COMMERCI, o im.
No un-enraliment is necessary as
[Cooperative Benefit Administrators (CBA) 52132 COMMERCIAL Yes 1-3 Business Days EN v Payer accepts enrolment request No No None the provider will always continue | penging Payers Advise
Emgeon 10 receive paper remittance
[Gooperative Benefi (GBAL 52132 COMMERGIAL No bilty Tnquin Detaed Bensiis
[Cor Fosources Group 58231 | Par | COMMERCIAL | Vo No Giaim:
[Only for Claims where the.
"submit Claims to address’ on
(CoreSource AZ MN 41045 | Par | COMMERGIAL | Yes | No Gaims v v the medical ID card is a
CoreSource address in the states
of Arizona or Minnesota. For
assistance call 800-698-0106
@ [itle Rock 75136 | Par | COMMERGIAL | ves | Mo Gaims Y v
T a provider wishes o
nroliment r discontinue receiving ERAS from
[CoreSourc Little Rock 75136 COMMERCIAL Yes 1-3 Business Days ERA v Payer aceopts enroiment request No No None Coraboures Litle Rosk omail the Pending Payers Advise
request to
“submit Claims to address® on
the medical 1D card is a
[CoreSource MD PA IL 35182 | Par | COMMERCIAL | Yes No Claims vy CoreSource address In the states
of Maryland, Pennsylvania o
llinois. For assistance call 800-
689-0106
72 provider wishes 1o
u discontinue recaiving ERAS from
corasource D PA 1L astez COMMERCIAL Yes 1-3 Business Days en v Paver s ansnen s o o Nons continue recahing ERAS fo Pending Payers Advise
request to
[only for Giaims where the
“submit Claims to address® on
CoreSource NC IN 35180 | Par | COMMERCIAL | Yes | No Claims v v the medical 1D card is a
CoreSource address in the states
of North Carolina or Indiana. For
Jassistance call 800-689-0106
2 provider wishes 1o
Payer ascepts enrollment request discontinue receiving ERAS from
CoreSource NC IN 35180 COMMERCIAL Yes 1-3 Business Days ERA Y v e oo No No None GoreSource NG IN email request Pending Payers Advise
to
@ o 35183 | Par | COMMERGIAL | ves | No Gaims Bl v
[only for Giaims where the
"submit Claims to address’ on
Corestar 41045 | Par | COMMERGIAL | Yes | No Gaims v v the medical ID card is
CoreSource address in the states
of Arizona or Minnesota. For
assistance call 800-698-0106
[Corporale Benelils Service. Inc_ (NG 56116 | Par | COMMERGIAL | ves | No Gaims Y
venant Inc. (Atlantz_ GAY 6102 | Par Yo No Giaim. Y[V [Ta Benesys. oo
[Coventry Dental CX049 | Par | COMMERCIAL | Yes | No Claims. Y
(Claims for all of these legacy
Coventry Health Care 25133 | Par | COMMERGIAL | Yes | No Gaims v v payer IDs may now be submitted
to this payer 1D. 87043 and
62413
30 days of enrolment: PDFs are Email request o
(Coventry Health Care 25133 COMMERCIAL Yes 1-3 Business Days EN v available through Coventry's | Payer accepts enroliment request No No None dentajenraliment@emdeon.com Pending Payers Advise
provider portal from Emdeon Include provider name and Tax
D
[Coveniry Healih Gare Garelnk 133 | Par | COMMERCIAL | Ve No Giaim 2 7
30 days of enrolment: PDFs are Email request to
(Coventry Health Care Carelink 25133 COMMERCIAL Yes 1-3 Business Days EN v available through Coventry's | Payer accepts enroliment request No No None dentajenraliment@emdeon.com Ponding Payers Advise
from Emdeon Include provider name and Tax
D
[Coveniry Healih Gare Carelink Medicaid 133 | Par | COMMERGIAL | Ve No Giaim 2 7
30 days of enrolment: PDFs are Email request to
(Coventry Health Care Carelink Medicaid 25133 COMMERCIAL Yes 1-3 Business Days EN v available through Coventry's | Payer accepts enroliment request No No None dentajenraliment@emdeon.com Ponding Payers Advise
provider portal from Emdeon Include provider name and Tax
www.directprovider.com L)
o
|Coventry Health Care National Network 25133 | Par | COMMERCIAL Yes No Claims. Y Y part of Coventry Consolidated
bayer 1D,
30 days of enrolment: PDFs ar Email request o
(Coventry Health Care National Network 25133 COMMERCIAL Yes 1-3 Business Days EN v available through Coventry's | Payer accepts enroliment request No No None dentajenraliment@emdeon.com Pending Payers Advise
provider portal from Emdeon Include provider name and Tax
voniry F ro of Goora: 3 7
[Coveniry Healih Care of Georaia 146 | Par | COMMERGIAL | Ve No Gaim. Y v —
|Coventry Missouri 25133 | Par [ COMMERCIAL Yes No Claims. Y|y part of Coventry Consolidated
bayer 1D
30 days of enrolment: PDFs are mail request to
b nroliment ntalenroll
(Coventry Missouri 25133 COMMERCIAL Yes 1-3 Business Days ERA v available through Coventry's | Payer accepts enroliment request No No None dentalenrollment@emdeon.com Panding Payers Advise
orovider portal Emdeon Include provider name and Tax
com
(CoventryCares 86095 | Par | COMMERGIAL | Yes | No Glaims v v Kentucky Medicaid CoventryCares
by Avesis
[Greative Pan 57320 | Par | GOMMERGI o aim
[Crescent Dental - Meritain Heallh CX074 |_Par | COMMERCI < o aims
roscont_Health Solution 15 | par o aim
o1 42141 | Par | COMMERCI s o aims
|Custom Desian Benefits Inc. of OH 82056 I L lo laim:
Toust 68241 | Par | COMMERCI s o aims
[Dart Corp 061 Par | COMMERCI, o laim:
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Type Model Group # Enronn Payer Enrollment Turnaround Service NPI 5010 1CD10  1GD10 | 1GD10 Additional Info ERA Enroliment Type WEEFTEDEAAIHED e ERA Paper RA Shut Off ERA Un-Enroliment Process  -2t® AP EHES
1 a provider wishes to
Automatic enrollment approval is discontinue receiving ERAS Jrom
granted after the ERA product is Dart Contalner Corp., Deta
Dart Management Corp. 06172 COMMERCIAL Yes ERA Auto approved after 1st claim No No None Dental of NG, IN, KY, MI, NM, Pending Payers Advise
activated and the first claim is g s Admin of
submitted to the payer OH. TN, Group Benslts Admin o
TN, and Renaissance Life &
Health email request to
DeGare Dental Heallh Insurance 07035 | Non | COMMERGIAL | Ves No Gaims Y v
Contact DeCare Networks
Professional Services department
cither via phone o in writing
DeCare Dental Health Insurance 07035 COMMERCIAL Yes Payer's discretion ERA Faver nandies :r";;"‘;':f"‘ directly No No Immediately ol bl Pending Payers Advise
Fax: 800-658-4186
Mail: PO Box 1175, Minneapolis,
MN 554401175
DeCare Dental Health [nsurance 07035 COMMERCIAL No i Inai R Detailed Benefits
DeGare Dental Health Insurance 07035 ‘COMMERGIAL No Gaim Status Inquir
Denex Dental X049 | Par Y No Claim! 2 2
Dental Beneil Providers 52133 | Par | COMMERGIAL | Yes No Claims B v [A United Healthcars Payer
Email roquos 10 Contact the Optuminsight
ental Bensfit Providers 213 COMMERGIAL Yos o Weeks crn Payer accepts enrolment request Yos o None dentalenrolment@emdeon.com. | SUpport team by opening a
from Emdeon Include provider name and Tax |ticket online or by calling 877-
A United Healthcare Payer 0. 309-4256.
Dental Care Plu X035 | Par | COMMERCIAL | Ve No Clain! 2 2
EFT Enroliment is processed (Al Tate/missing ERAS/EFTS are handied by|
between the provider and EFTsupport@emdeon.com or caling 866-
[Dental Gare Plus cx035 COMMERCIAL Yes Emdeon. Approval time is EFT 5062630 opt 2 or £77-461-9605 opt 2.
dependant upon the provider's Youmay also submit 2 Service Request
Dental Network of MD X034 | Non | COMMERCIAL | Ve No Clain! 2 2
Dental Select X093 | Non | COMMERGIAL | Yes No Claims Y v
Email request 1o (A Tate/miss g ERAS/EFTS are handied by|
nroliment r f EFT s sol h caling 866-
Dental Select X093 COMMERCIAL Yes 1-3 Business Days ERA Payer aceopts enroiment request No No 1 EFTis solocted then shut off | donialer orovider name and Tax. | 506-2830 opt 2 or877-461.9605 opt 2
0 Youmay also submit a Service Request
EFT Enroliment is processed wrehanded by
between the provider and EFTsupport@emdeon.com or caling 866-
Dental Select Cxos3 COMMERCIAL Yes Emdeon. Approval time is EFT 5062630 0pt 2 or £77-461-9605 opt 2.
dependant upon the provider's Youmay also submit 2 Service Request
Commercial Plans (Group and Individual 04356 | Par | COMMERGIAL | N No Caim 2 2
Deseret Mulual Benefit X089 | Non | COMMERGIAL | Yes | Yes 10.15 Business Davs Claims R v
W now ave information for
viders on our website with
insiructions on what to do in the event
Contact DMBA EDI Enrolment via | of a missing EFT/ERA. Here is a link
Deseret Mutual Benafit Administrators X089 COMMERCIAL Yes 10-15 Business Days ERA R Y Payer handles enrolment directly No No Only if provider requests emai to hitpi/luhin.org/fag-page#on279. It is
with provider. EDlenroliment@dmba.com or via | in the Members area of our website,
phone at 800-777-3622 S0if you have not yet registered for
access you will need to do that first.
Once you'e in, it appears on our FAQ
mTAovaive Heallhware
DH Evans CX065 | Par | COMMERCIAL | Yes No Claims vy ervices Payar
Diversilied Corporation CX040 | Par | COMMERGIAL | Yes No Glaims Y
Dunn & Associates Benefit In 35186 | Par Yo No Caim Y1 v
Easy Choice Heallh Plan X083 | Par | COMMERGIAL | Yes No Claims 2 2 TAGmIn by LIBERTY Dental Plan
with a biling submission address
lof Employee Benefit Consultants,
EBC. Inc. 37257 | Par | COMMERGIAL | No No Gaims vy ocated in Broadview Hts, OH,
[Appleton, Wi, Albuquerque, NM.
Findlay, OH, Louisville, KY and
wiwaukee. Wi
Cx025 | Par | COMMERCI, o laim:
EBMIS (Emplovee Benell Services Inc] 81039 | Par | GOMMERGI s o aims
- EBSAM | o laim:
EBS Benelil Solutions ox043 ‘COMMERGI. o o aims
EHI 73288 | Par | COMMERCI s o aims
W now ave information for
viders on our website with
insiructions on what to do in the event
R et drect e aprovider wishesto | ofa missing EFTERA. Horo s aink
. ayer handles enrollment directly iscontinue receiving ERAs from | http:/unin.orgffaq-page#9n279. ltis
EMI Health cxo79 COMMERCIAL Yes Payer's discretion ERA with provider No No None EMI Health call 800-662-5851 | in &eMamb:’s:rZ:*‘m“rw!bs“
and make his request. S0if you have not yet registered for
1.k.a. Educators Mutual Insurance| ;:::izjf::"":‘r‘af:!z:;:'fy‘;’i‘a
| Association
T.a. Educalors Mutual Tnsurance|
|Association. Prior to accepting
claims electronically EMIA
requires the provider to call 801-
EMI Health ©X079 | Non | COMMERGIAL | Yes No Claims vy 262-7476 or 800-662-5850.
Providers should advise EMIA
that they will be submitting their
claims through Emdeon Business
Services. Inc. UHIN submitter 1D
75288 | Par | COMMERCIAL | Ve No Clain! Bl v
EmpireHeallhOhoice Assurance - OSB Low & PPOB X083 | Par | COMMERGIAL | Yes No Glaims Y [Rdmin by LIBERTY Dental Pan
EmpireHealthCholce HNO CX083 | Par Yo No Claim! Y v [Adm E: TIBERTY Dental Plan
Emolovee Benefil Concepls (Farminglon Hils, MI1 38241 | Par | COMMERGIAL | Yes No Claims Y v
with a biling submission address
lof Employee Benefit Consultants,
Employee Benefit Consultants 37257 | Par | COMMERGIAL | No No Gaims Y| v ocated in Broadview s, OH,
[Appleton, Wi, Albuguerque, NM.
Findlay, OH, Louisville, KY and
wiwaukee. Wi
Emolovee Benefit Corp (EBMC CX025 | Par | COMMERGIAL | Ve No Clain! 2 2
Emolovee Benelits Plan inc (EBPAL 03036 | Par | COMMERGIAL | Yes No Glaims 2 2 [aK.a CBA Blue
Emolovee Benefits Systems of 1A 42149 | Par Ye No Caim Y
Emolovee Plans. LLG 35112 | Par | COMMERGIAL | Yes No Glaims Y
EFT Enroliment is processed (A Tate/miss g ERAS/EFTS are handied by|
between the provider and EFTsupport@emdeon.com or caling 866-
Employee Plans, LLC 35112 COMMERCIAL Yes Emdeon. Approval time is EFT 506-2830 0pt 2 or 877-461-9605 opt 2
dependant upon the provider's Youmay also submit aService Request
mplover Plan Services, Inc Cx031 | Par | COMMERGE < o ims
molovers Direct Health 75232 | Par o i
moloyers Heallh 73285 | Par | GOMMERGI s o ims. Y
molovers Health Insurance 73288 | Par o P 2
mplovers Mutual_ inc 59207 | Par | GOMMERGI s o ims. Y
Email request to
Employers Mutual, Inc. 59297 COMMERCIAL Yes 13 Business Days ERA vy Payer accepls enrollment request No No None dentalenroliment@emdeon.com. Pending Payers Advise
from Emdeon Include provider name and Tax
Encara WDENG| Par | L e No Clain! Bl v
Fieaze enter Group Number
Enstar Natural Gas 91136 | Par | COMMERCIAL | Yes | MNo Claims M (P61) when submitting claims.
EPSI Dental I1 Cx037 | Par | COMMERGIAL | Ves No Glaims Y 2. Capital Dental
R Par | COMMERCIAL | Ve No Clain! YV
Emall request (o
EQUICOR 62308 COMMERCIAL Yes 5-7 Business Days ERA Y Payer acoepts enrollment request No No None dentalenroliment@emdeon.com Pending Payers Advise
Emdeon Include provider name and Tax
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1cD10

1cD10
irad

Additional Info

with a billng submission address

ERA Enroliment Type

Requires EFT for ERA

Enralimat

ERA Payer Enroliment Form

Roauirad

ERA Paper RA Shut Off

ERA Un-Enroliment Process

Late/ Missing EFT and ERA

Equitable Plan Services (Okiahoma Gity, OK) 73126 | Par | COMMERCIAL | Yes | No Clams vy o P.0. Box 720480 OKlahoma
Gy, OK 73172,
An Trovative Heallhwars
£S Boveridge and Associates 34108 | Par | COMMERCIAL | Yes | No Clams vy Sarvices Payer
£V Bensiils Tne (Columbus. OF 34159 | Par | COMMERGIAL | ves | No Gains 2 2
Everenc 35605 | Par | COMMERCIAL | Ve No Gaim Ry
EFT Envolment is processed RiTote/missing ERASTEFTs are anded o]
between the provider and EFTsupport@emdeon.com or cling 856-
Everence 35605 COMMERCIAL Yes | Emdeon. Approval time is EFT 506:2830 0pt 2 or 8774619605 opt 2.
dependant upon the provider's You may also submit a Service Request
ExciusiGare 71412 | Par | COMMERGIAL | Ve No Gaim 2N 2
Email request 1o
ExclusiCare 71412 COMMERCIAL Yes 1-3 Business Days ERA Y|y Payer acoepts enrollment request No No None dentalenroliment@emdeon.com Pending Payers Advise
Emdeon Include provider name and Tax
T Hearn
Family Dental X096 | Par | COMMERCIAL | Yes | No Glaims A Technoion
Federaled Wulual Insurance 1041 | Par | COMMERGIAL | ves | Wo Gaims 2 2
Fidelio Dental Insurance Compan: FDICI | Par | COMMERCIAL | Ve No Giaim )
EFT Enrolment s processed RiTote/missing ERASTEFTs are anded o]
between the provider and EFTsupport@emdeon.com or cling 856-
s Aamimistators e commesciAL ves | gt provier o e You st arvl i your TN
dependant upon the providers and Sub TIN. To ovtan v You may also submit aSenvice Request
T Gbtam EFTS pleas enrol U5
Fist Care/Southwest Life & Health X050 | Par | COMMERCIAL | Yes | Mo Ciaims Rl v sover 10 43056
First Gontinental Life & Acciden! Insuranc CX050 | Par | COMMERGIAL | Ve No Caim R
First Dental Heallh of G Cx086 | Par | COMMERGIAL | Yes | No Gaims 2 2
First Reliance Standard Lite Ins Co_ (NY Busine: 15317 | Par | COMMERCIAL | Ve No Gaim Ry
Emdeon Greates an aulo No un-enroliment s required by
approval for each active ERA the payer. Paper EOPs can be
Fist Reliance Standard Life Ins. Co. (NY Business) 13317 COMMERCIAL Yes 1-3 Business Days EN asdount upon submiselon of the No No None ntamed at Pending Payers Advise
first claim for the payer after the nitp://www.ameritas.com index.h
Firsi Reliance Sandard Life Ins. Co_ (NY Busine: 537 COMMERGIAL No Elabity Tngy Yes/No Respanse
Fist Rellance Standard Lite Ins. Co. (NY Business 13317 COMMERCIAL No Giaim Status Inguir
Fizhareis & Company. In 11244 | Par Ve No aim 2 7
Flex R7004 | Non | COMMERGIAL | Yes | o Gaims Y v
Contact Delta Dental of
Minnesota Professional Services
department sither via phone or in
. Payer handies enrollment directly writing stating your request.
Flox Compensation R7004 COMMERCIAL Yes Payer's discretion ERA e e No No Immediately e omg t1s Pending Payers Advise
Fax: 877-283-1330
Mall: PO Box 9304, Minneapolis,
N 55440-9304
FloxCar 68241 | Par | COMNERGIAL | Vo No Gaim Y v
Florida Combined Life CBFLU | Par | COMMERCIAL No Gaims ENI S
Florida Power & Lioht 66241 | Par Ve No Gaim 2N 2
FUH Benelit Services_ Inc 48117 | Par | COMMERGIAL | Ves | No Claims. Y v -
part of Coventry Consolidated
Foreign Service Benelit Plan 25133 | Par | COMMERGIAL | Yes | No Clams vy oayer 1D, Incloding AFSPA Staff
30 days of enrolment: PDFs are. mail request o
Foreign Service Benelit Plan 25138 COMMERCIAL Yes 1-3 Business Days ERA v Javailable through Coventry's  |Payer accepts enroliment request No No None dentalenroliment@emdeon.com Pending Payers Advise
provider portal Emdeon Include provider name and Tax
com
Formula Carg Dental COMMERC s o ms
undation Benefit Admin (FEA) - Boon Group o m
Fox EverelL, Inc COMMERCI s o ms Y
raternal Order of Police - Dental Division o e ¥
COMMERCI s o ms
ol F - o m Y
Cx036 | Par | COMMERCI s o aims. Y
/A United Healthcare Payer
Payer ID only valid i the P.O.
Box on the Health ID Card
matches one of the following P.0.
(Gerber Lite Insurance Company - Student Insurance 74227 | Par | COMMERCIAL | Yes | Mo Claims vy e oo
809025, 509026, 809027,
809035, 809036, 809066,
809067, 809079, or 809081
AR TARG7aIVE ReaTiware
Gettysburg ox064 | Par | COMMERCIAL | Yes | No Gaims v v Sorvioos payer
[GHI - New Yok (Group Healln Inc 13551 | Par | COMMERCIAL | Yes | Wo Gains ENIRY
Indemnit 80314 | Par Ye No Gaim Ry
Gilsbar, Inc 07205 | Par | COMMERGIA_ | ves | No Gaims Y v
Emall request 1o
ilsbar, inc. 07205 COMMERCIAL Yes 1-3 Business Days ERA v Payer accepls enralment request No No None dentalenroliment@emdaon.com Pending Payers Advise
from Emdeon. Include provider name and Tax
Golden Stale Heallh Plan X083 | Par | COMMERGIAL | Vo No Ciaim 2 [Admin by (IBERTY Dental Plan
Golden Wesi Dental GWDOT | Par | COMMERGIAL | No | No Clams. ENIY
mplovess Hospllal Assoalion (GEHA) 44054 | Par | COMMERGIAL | Ve No Gaim Y v
T2 provider wishes o
(Government Employees Hospital Association (GEHA) 44054 COMMERCIAL Yes 1-3 Business Days EN v Payer accepts enrollment request No No None discontinue roceiving ERAS from Pending Payers Advise
rom Emdeon ‘GEHA email request to
EFT Envolment is processed T e RiTote/missing ERASTEFTs are anded o]
between the provider and ot oot youn Gern oravidr EFTsupport@emdeon.com or cling 856-
(Government Employees Hospital Association (GEHA) 44054 COMMERCIAL Yes | emdeon. Approval time s EFT order L0 gel your GEHA p 5062830 opt 2 o 877-461.9605 ot .
o o oviors 10 plasa cont. Yo oo ik st S Reen
o m alion (GER aa0s COMMERC o Elobiity Tnaur Yes / No Response
ployees Hospilal Assosiation (GEH 4405 COMMERCI o Giaim Status Inguir
Dlovees Hospit ation (GEH 57254 | Par Vo o 2 2
ployees Hospilal Assosiation (GEH 5725 COMMERC o Va5 7 o Fesponse
Dlovees Hosplt ation (GEH 5725 ] o
real-West Heallhcare 63665 | Par | COMMERCI Ves o Y1V TKa General American
roal-West Heallhcar 53665 o
real-West Heallhcare 80705 | Par | COMMERGI Ves o 2 2
Email request (o
Great-West Healthcare 80705 COMMERCIAL Yes 5-7 Business Days ERA v Payer accepls enralment request No No None dentalenroliment@emdson.com Pending Payers Advise
from Emdeon. Include provider name and Tax
[Groal-Wosl Heallhcar 80705 COMMERCIAL No [Ciaim Status Inguir
Group. 1ig 36338 | Par | COMMERCIAL | Ves | No Gaims 2 2
Group and Pension 48143 | Par | COMMERGIAL | Ve No Ciaim 2
T2 provider wishes 1o
Automatc antolment soprovat ot acoig €6 rom
aranted after the ERA product is .
(Group Benefit Administrators 72158 COMMERCIAL Yos | 97anted aller he ERA proguct | ERA Auto approved after st oiaim No No None Dental of NC, IN, KY, MI, NM, Pending Payers Advise
Wated and tne frst OH, TN, Group Benefits Admin of
pay TN, and Renaissance Life &
Health emal request to
(Group Health Coop (Individual & Family, and Small Business Groups) 89070 | Par | COMMERCIAL | Yes | No Clams R v s by United Goncordia
[Group Insurance Service Center. In Par | COMMERCIAL Yes No Claim Y
Group Link of Indiana. CX015 | Non | COMMERCIAL | Yes | No Gaims Y v
Guarant X030 | Par Ye No Gaim ]
[Guardian Life Insurance Company of America. 64246 | Par | COMMERCIAL | Yes | No Clams. YTV
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1CD10

1cD10
Raa

Additional Info

ERA Enroliment Type

Requires EFT for ERA
Enralimat

ERA Payer Enroliment Form
irad

ERA Paper RA Shut Off

ERA Un-Enroliment Process

Late/ Missing EFT and ERA

R, on
Ing ERAS/EFTS are handled by

EFT Enrolment is processed el
between the provider and EFTsupport@emdeon.com or calling 866-
(Guardian Life Insurance Company of America 64246 COMMERGIAL Yes | Emdoon. Approval time is EFT 506.2830 opt 2 or 877.451-9605 opt 2
dependant upon the provider's You may also submit aService Request
[Guardian Life Insurance Company of America. 64246 COMMERGIAL No Eloibilty Inguin Detaed Bensiis
[Guardian Life Insurance Company of America 64246 COMMERCIAL No [Claim Status Inquir
[A United Healthcars Payer
Payer ID only valid i the P.O.
Box on the Health 1D Card
matches one of the following P.0.
Harvard Pigrim Health Care (HPHC) - Student Insurance 74227 | Par | COMMERCIAL | Yes | No Ciaims vl A
809025, 509026, 809027,
809035, 809036 809066,
809067, 809079, or 808081
Hawail - Mainland 86066 | Par | COMMERGIAL No Gaims Bl v
Fegeral Employes SAms canmor
Hawail Medical Service Association (HMSA) HMSAT | Par | COMMERCIAL | Yes | Mo Ciaims Rl v s e
Emall request 1o
Hawaii Medical Service Association (HMSA) HMSAT COMMERCIAL Yes 1-3 Business Days ERA v Payer accepls enrollment request No Yes None dentalenroliment@emdeon.com Pending Payers Advise
from Emdeon. Include provider name and Tax
Emal roquest 10 R ate/missng ERAS/EFTs re handled by
Hawaii Western M nt Association (HMAAHWG) 99208 COMMERCIAL v 138, o: ERA Payer accepts enralment request N N Non calng 866-
lawali Westarn Management Association ) es usiness Days from Emdeon © © fone Include provider name and Tax | 506-2830 0pt 2 or 877-461-9605 opt 2
o You may also submit Service Request
EFT Enrolment is processed e handied b
between the provider and EFTsupport@emdeon.com or cling 856-
Hawai Western Management Association (HMAA/HWMG) 99208 COMMERCIAL Yes | Emdoon Approval tme is eFT To obtain your Provider Number, 5002430 apt 3 o £77485.9605 ot 2
ploase call 800-621-6998 oxt.
dependant upon the provider's You may also submit aSenvice Request
Heallh Ciaims Service (Boise_IDI 16 | Par | COUNERGIAL | Vo No Gain N 2
Healln Choice Arizona 62179 | Par | COMMERCIAL | Yes | No Claims. Y v
el roquest 10 R ate/missng ERAS/EFTs re handled by
Payer accepts enrollment request calling 866-
Health Choice Arizona 62179 COMMERCIAL Yes ERA o e No No 30 Days oetate mrovior name ana van. | 5062830 opt 2 or 8774615605 ot 2.
o You may also submit Service Request
Heallh Cholce Insurance 46221 | Par | COMNERGI s o ms R v
Heaith Economics Group_In X039 | Non o m Y v
Health Net 21 - LA & Sa Cx083 | Par | COMMERCI < o ms Y [Admin by LIBERTY Dental Fian
Health Net Healthy Families A, B & C X083 | Par o im: Y
[ TRealth Net Los Angeles PP Cx083 | Par | COMMERCI s o ms Y
Health Net Sacramento GNC Cx083 | Par o aim Y [Admin by LIBERTY Dental Pian
Health Pariners - Jackson. TN 62157 | Par | COMMERCI s o aims
Health Plan Service 9140 | Par o aim Y
Health Pians Inc CX055 |_Par | COMMERCI s o aims Y
Health Resource: (HAL 0X019 | Par | GOMMERG o aim
[The insured 1D number is
required. Maximum of 25
procedure lines per Claims
Healthcare Management Administrators, Inc. HMAOT | Par | COMMERCIAL | Yes | No Gaims vy Secondary Claims cannot be sent
electronically. Ciaims remarks
exceeding 80 bytes in length
cannot be sent
Lns 85729 | Par | COMMERCI o im Y
alih Exchange In 20356 | Par | COMMERCI s o ms Y
95215 | Par o m
ealthEZ 41178 | Par | COMMERCI s o ms Y
o 6144 | par | COMMERGI o m Y s Prmary Phyecan Caro
TRET
HealthMarkets 59226 | Par | COMMERCIAL | Yes | No Glaims v v Insurance Company - Insurance
Center.
72 provider wishes fo [ATTate/missing ERAS/EFTs are handied ]
Payer accepts enroliment request discontinue receiving ERAS from | EFTsupport@emdean.com or caling 866-
HealthMarkets 59226 COMMERCIAL Yes 1-3 Business Days ERA Y : k.a. The MEGA Life & Health Emdoon No No None The MEGA Life & Health 506-2830 opt 2 or 877-461-9605 opt 2.
nsurance Company - Insurance
e insurance Gompany call 800-527-| You may alsosubmit aSerice Reauest
EFT Enrolment is processed Al ate/missing ERAS/EFT% e handied b
between the provider and EFTsupport@emdeon.com or cling 856-
HealthMarkets 59226 COMMERCIAL Yes | Emdeon. Approval time is EFT kca. The MEGA Lile & Health 506.2830 opt 2 or 6774619605 opt 2.
insurance Company - Insurance .
dependant upon the provider's e You may also submit aService Request
Providers based in NN who no
longer wish to receive their
HealthPartner ERAs from Emdeon
ERA enrollments are completed must enroll online at
on a daily basis automatically by hitps://www.healthpartners.com/
Emdeon. Al providers who providerregistration/entry.do to
participate with ERAs through receive their remittance advices
HealthPartners MN cx009 COMMERCIAL Yes 1-3 Business Days ERA Y Emdeon will have ERAS activated No No Immediately online. Pending Payers Advise
for Health Partners 5 business
days after their first claim Providers based outside MN who
submission, after activating their 0 longer wish to recsive their
ERA account HoalthPartner ERAS from Emdeon
should email request to
dentalenroliment@emdeon.com
Include provider name and Tax
Heallhplex. In 11271 | Par | COUNERGIAL | Vo No Gaim 2N 2
Emdeon creates an auto approval No un-enrollment fs nocessary as
for each active ERA account upon the provider will always continue
Healthplex, Inc 11271 COMMERCIAL Yes 1-3 Business Days EN ubmssion of the frst laim tar No No None e o Pending Payers Advise
the payer aiter the ERA account advice statements.
HeaRSCOPE Benelits Ing (Formeriy CNA Heallh Pariners of Arkanzas] 71063 | Par | COMMERGIAL | Ve No Gam. Y v
mail request 1o
HealthSCOPE Benefits, Inc.(Formerly CNA Health Partners of Arkansas) 71063 COMMERCIAL Yes 1-3 Business Days ERA Y Payer acoepts enrollment request No No None dentalenroliment@emdeon.com Pending Payers Advise
from Emgeon Include provider name and Tax
- e Wels Fargo TPR The.-
HealthSmart Benefit Solutions 37272 | Par | COMMERGIAL | Yes | No Giaims v v Newnan Gh and Fayetiouils, NG
Paper remils continue unless Emall requost to Al ate/missing ERAG/EFTs are handled b
Payer accepts enrollment request provider is enrolled in EFT. Once - calng 865
HealthSmart Benefit Solutions arer2 COMMERCIAL Yes 1-3 Business Days EN e, Wots Fargo Toh o, eols oo No No prin supprsson coundoun | o praige ram and o | 0925 520074615605 or2
i u may alo submit  Sevice Request
Newnan G and Fayelievile, NG starts, paper will suppress if 0. v a
EFT Envolment is processed R ate/missng ERAS/EFTe are handied b
toathmart Bonefi S - COMMERGIAL " between the provider and . EFTsupport@emdeon.com or calling 866-
althSmart Benefit Solutions ar272 os val time . 8774614
doponcan upon e provee . Wl Fargo ToA nc o et st Sis e
fependant upon the provider's Newnan GA and Fayetteville, NC v
HeallnSmart Benefil Solulions 37283 | Par | COMMERGIAL | ves | Mo Gaims Y v
Ta WeTs Fargo, TPR T
HealthSmart Benefit Solutions 87815 | Par | COMMERCIAL | Yes | No Claims. v v onarioston Wy
72 provider wishes o
nroliment r discontinue receiving ERAS from
Healthsmart Benefit Solutions 87815 COMMERCIAL Yes 1-3 Business Days ERA ¥ Payer accepts enralment request No No None s Farge Thind Part Panding Payers Advise
k.a. Wells Fargo, TPA, Inc.. rom Emdeon s Fargo Third Party
v Administrators email request to
o : aX.a. Tnnovante Benelm
HealthTrans 31172 | Par | COMMERGIAL | Yes | No Giaims v v rsmeinictrators
[ [Fealthy Alfance Lie Tnsurance - PPOB CX083 | Par | COMMERGIAL | ves | Wo Gaims 2 2 [Admin by LIBERTY Dental Pian
Hometown Heallh Plans Nevada 88023 | Par Yo No Ciaim 2 2
Hoosier Dental (in Inidanapolis. Indianal CX015 | Non | COMMERGIAL Yes No Claims. Y| v I
Piease enter Group Number [FT9
Hotel Employees & Restaurant Employees Health Trust 91136 | Par | COMMERCIAL | Yes | No Ciaims Yl when submitting claims.
osprTal Sisters Hoallh System
HSHS Medical Group IPA 37137 | Par | COMMERCIAL | Yes | No Claims. vy ediea croup 194
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Fo— Group #  Enroll Payer Enrollment Turnaround Npi sorp 1CP10 I0D10 | GD10 Eh e Reauires EFT for ERA ERA Payer Enrollment Form | £ papor RA Shut Off | ERA Un-Envollment Prossss  L010/ Missing EFT and ERA
n 73288 | Par | COMMERCIAL | Yes | No Bl v
liot - Local 145 Health Service & Ins Plan CXIBT | Par | COMMERCIAL Ye: No R Y I
|_E_Shaifer (West Trenton. N 22175 | Par | COMMERCIAL | Yes | No Yy
£ X083 | Par | COMMERGIAL | Ve No 2N 2 [Agrin by TTBERTY Dontal P
Indiana Teamsters Health Benefits Fund (Indianapolis, IN) 35107 | Par | COMMERCIAL Yes No Claims. A Health Benefits Fund
(indianapoli. IN)
inetico 43471 | Par | COMMERCIAL | Yes | No Claims. Rl v oo Featmare
ervices Payer
nnovante Benefit 311 Par | COMMERCI o laim: Y [ak.a. HealthTrans
nnovation Health 40025 | Par | COMMERGI s o aims Y
nsurance Desian 13315 | Par o aim
nsurance Services. 15688 | Par | COMMERCI s o aims Y
nsurance Proaram Manaoers Group (IPWG] 36342 | Par | COMMERGI o aim:
EFT Enrolment is processed A ate/missing ERAG/EFTs are handled b
n vider an EFTsupport@ermdeon.com or cling 856-
insurance Program Managers Group (IPMG) 36342 COMMERCIAL O il EFT oo 50 op3 o077 45 0005 3.
dependant upon the provider's You may also submit aSenvice Request
[nsurance Svstems Inc 74385 | Par | COMVERGIAL | Ve No Gaim. 0 I
Insurers Administrative Corp. 86304 | Par [ COMMERCIAL Yes No Claims Y submitting Claims:
eginelp. acusa.com
with a biling submission address
intogra Administrative Group (Seaford, DE) 51020 | Par | COMMERGIAL | Yes | No Ciaims vy ot 110 5. Shipley Streat, Seaford,
e 19075
of 38609 | Par | COMMERGAL | Ve No Giaim 2
l1asca Medical Care 41600 | Par | COMMERCIAL | Yes | No Ciaims. B v
nsen rvices In GXAS | Par | COMERGIAL | Vo No Giaim 0
[John Alden Life Insurance Co 41099 | Par | COMMERCIAL | Yes | No Ciaims v 75 Box 2877, Ginton 1A 52733
2 provider wishes 1o
discontinue receiving ERAS from
John Alden Life Insurance Co 41009 COMMERCIAL Yes 1-3 Business Days EN v Payer aceopts enroiment request No No None e e 10 % Pending Payers Advise
ediserve@assurant.com making
Fo Box 2677, Ginton, 14 52733 sure to include Tax D, name and
[John Morrell Company — AHBPA 38310 | Par | COMNERGIAL | Yo No Giaim 2 7 —
Joint Benefit Trust CHSJT | Par | COMMERCIAL Yes No Claims R Y Benefit Administrators, Inc.
(HseA
[Jopari Carework 1410 | Par | COMMERGIAL | Yo No Gam. Y
Tog on to Joparl Portal al
www jopari.com using your
unique User 1D and Password to
Payer requires online enroliment Immediately when claim i€ |.5:65s the ERA Enroliment menu
opari Careworks Sato COMMERCIAL Yes Payer's discretion N ¥ No No submitted EDI. Ciaims submitted Pending Payers Advise
An electronic registration tool be utiized e il rscotun mapr rams | A menu will alow you to select
[agreement is required to be able Reason for Submission’ to enable
to receive ERA. You can register you to discontinue ERAs and
oy logging on o wnw jopari com return 1o paper Remittance
with a biling submission address
P Farley Corporation 34136 | Par | COMMERCIAL | Yes | No Claims v v o PO Box 453022, Westizks, OH
44145
FAYBT TO VAT oIy Tor T Wi
Kaiser ©X073 | Par | COMMERCIAL Yes No Claims. Y| v 2 billing submission address of PO|
Box 4360 Rockville, MD
Kanawha Insurance Go 57036 | Par | COMNERGIAL | Vo No Gam. 0
Kansas Giy Lite Cx058 | Par | COMMERCIAL | No | No Ciaims Yy
Kempton Compan 73100 | Par | COMMERGIAL | Ve No Giaim. Y v
Kemplon Group 73100 | Par | COMMERGIAL | Yes | No Ciaims Y v
Rentucky Wedicaid KenTueky
Kentucky Spirit 65030 | Par | COMMERCIAL | Yes | No Claims. Y o e
EFT Envolment is processed R ate/missng ERAS/EFTs are handied by
between the provider and EFTsupport@emdeon.com or calling 866-
Koy Famiy ar217 COMMERCIAL Yes | Emdeon. Approval time is EFT 506-2830 opt 2 o 877-461-9605 opt 2.
dependant upon the provider's You may also submit aService Request
LA BCBS AdvantagePtus Network COMMERGIAL | Yes | No Ciaims Ry S |aaministered by United Concordil
Care Heallh Plan COMNERGI s o aims YV [Admin by LIBERTY Dental Plan
ke County Physicians Association COMMERC o laim: Y Y
erty Dental Plan COMMERC o laim: Y
e Gifl Cards COMMERCI s o ms Y
Insurance Company of Boston & New York o m
urance Compan COMMERCI s o ms Y
Hoalth Ptan of Oreoon o m
incoln Financial Group COMMERCI s o ms. Ta Jefierson Plot
incoln Financial Group 61 o Elbilty Ingur [Detaled Benelts _
incoln Financial Group Cx061 COMMERCI o [Glaim Status Inquir
ncoln National (Wi) 73288 | Par | COMMERG! 7 o m
ine Construction Benefil Fund 1CB01 | Par | COMMERCI Yes o ms
™ Trocal nd (o 35107 |_Par_|_ COMMERCI Yo o m
ocal 17 Fund - Association of Heal and Frosl Insulators \AHFL_| Par | COMMERCI o aims
ockard & William: CBT Par | COMMERCI, Ye: lo im. -
part of Coventry Consolidated
Mail Handlers Benefit Plan 25133 | Par | COMMERCIAL | Yes | No Claims v v bayer 10, Including AFSPA Stalf
Pran
30 days of enrolment: PDFs are Email request to
Mail Handlers Benefit Plan 25133 COMMERCIAL Yes 1-3 Business Days ERA v available through Coventry's | Payer accepts enroliment request No No None dentajenraliment@emdeon.com Ponding Payers Advise
provider portal from Emdeon. Include provider name and Tax
D
CX033 n | COMMERCI, o im.
Manulfe W_J_Suion Gompan 98010 | Par | COMMERGI < o ms
[Masonr: D.C.No. 1 Welfare Fund CX098 r lo im:
MBA Benell Adm nisirators, Inc_(Sal Lake Gity, UT] 83028 | Par | COMMERCI s o ms
of Wyomina (Worland, WY 87065 | Par lo im.
[ ues 56205 | Par | COMMERGI s o ms
[Tp—— R ate/missng ERAS/EFTs re handied b
nroliment cllng 366-
s 56205 COMMERCIAL Yes 5.7 Business Days ERA Y Payer aceopts enroiment request No No 30 Days Ilude provider name and. o | 5062820 cpt2or877-461.9605 oot 2
o You may also submit aService Request
EFT Enrolment is processed Al ate/missing ERAS/£FT% e handled b
botween the provider and EFTsupport@emdeon.com or cling 856-
s 56205 COMMERCIAL Yes | Emdeon. Approval time is EFT 506:2830 0pt 2 or 8774619605 opt 2.
dependant upon the provider's You may also submit aService Request
Dental 65030 | Par | COMNERGIAL | Vo No Gam. Y
D Care Heallh Plan CX083 | Par | COMMERCIAL | Yes | No Claims. YTV [Admin by LIBERTY Dental Pian
EFT Envolment is processed i ate/missng ERAS/EFTs are handied by
between the provider and Logacy 10 Required to enroll and EFTsupport@emdeon.com or calling 866-
MED3000 CMS Early Steps EM3S0 COMMERCIAL Yes | Emdaon. Approval time is EFT gacy |18 e 506-2830 opt 2 or 877-461-9605 opt 2
may be obtained by caling the
dependant upon the provider's avor at 500-066.01 46 You may also submit aService Request
Med3000 CIUS Safely Net 284 | Par | COMMERGIAL | Yes | Wo Gaims Y v
EFT Envolment is processed i ate/missng ERAS/EFTs are handied by
between the provider and Logacy 10 Required to enroll and EFTsupport@emdeon.com or calling 866-
MED3000 OMS Safety Net EM284 COMMERCIAL Yes | Emdeon. Approval time is EFT gacy 18 e 506-2830 opt 2 or 77-461-9605 opt 2
dependant upon the provider's may be obtaned by caling the You may also submit aService Request
payer at 800-664-0146
Med3000 CYS Tille 19 Reform ENB43 | Par | COMMERGIAL | ves | No Giaims Y v
EFT Enroliment is processed R ate/missng ERAS/EFTs are handied by
between the provider and Logacy 10 Required to enroll and EFTsupport@emdeon.com or calling 866-
Med3000 CMS Title 19 Reform EMB43 COMMERCIAL Yes | Emdaon. Approval time is EFT A 506-2830 opt 2 or 77-461-9605 opt 2
dependant upon the provider's avor at 800-006.01 46— You may also submit aService Request
[ IEDs000 s Tie 21 EM205 | Par | COMMERCIAL | ves | Wo Gaims Y1~
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Requires EFT for ERA
Enralimat

Type Model Group # Enronn Payer Enrollment Turnaround Service NPI 5010 'CD:‘° T"’”[‘“ R' €20 Additional Info ERA Enroliment Type EIE E"’f"’:’"‘ G ERA Paper RA Shut Off ERA Un-Enroliment Process  -2t® AP EHES

mo R on
EFT Enrolment is processed Al lote/missing ERAS/EFTs are handled by|
between the provider and EFTsupport@emdeon .com or calling 866-
Med3000 CMS Title 21 EM205 COMMERCIAL Yes Emdeon. Approval time is EFT Legacy 1D Required to enroll and 506-2830 opt 2 or 877-461-9605 opt 2.
dependant upon the provider's may be oblaned by caling the You may also submit a Service Request
. payer at 800-664-0146
MED3000 Pedicare Tille 19 EN039 | Par | COMMERGIAL | Yes | WNo Gaims 2 2
EFT Enrolment is processed A Tate/missing ERAS/EFTs are handied b
between the provider and EFTsupport@emdeon .com or calling 866-
MED3000 Pedicare Title 19 EM039. CCOMMERCIAL Yes Emdeon. Approval time is EFT Legacy ID Required to enroll and 506-2830 opt 2 or 877-461-9605 opt 2.
dependant upon the provider's may be obtained by calling the You may also submit a Service Request
" payer at 800-664-0146
[ |MED3000 Pedicare Tille 21 EN522 | Par | COMMERGIAL | Yes | WNo Gaims 2 2
EFT Enrolment is processed A ate/missing ERAS/EFTs are handied b
between the provider and EFTsupport@emdeon .com or calling 866-
MED3000 Pedicare Title 21 EM522 COMMERCIAL Yes Emdeon. Approval time is EFT Legacy 1D Required to enroll and 506-2830 opt 2 or 877-461-9605 opt 2.
dependant upon the provider's may be obtained by calling the You may also submit a Service Request
. payer at 800-664-0146
MedGost Beneill Services 56205 | Par | COMMERGIAL | Yes | WNo Ciaims YV
Emall request 1o A ate/missing ERAS/EFTs are handied b
Payer accepts enroliment request calling 866-|
MedCost Benefit Services 56205 COMMERCIAL Yes 57 Business Days ERA Y rom Emdeon No No 30 Days Include provider name and Tax | 5062830 0pt2or 877-461-9605 opt 2
o You may also submit a Service Request
EFT Enroliment s processed A late/missing, ERAs/EFTs are handied by|
botween the provider and EFTsupport@emdeon.com or cling 856-
MedCost Benefit Services 56205 CCOMMERCIAL Yes Emdeon. Approval time is EFT 506-2830 opt 2 or §77-461-9605 opt 2.
dependant upon the provider's You may also submit a Service Request
MEDICA of Minnesota CX026 | Non { COMMERCIAL Yes No Claim Y Y
Contact Delta Dental of
Minnesota Professional Services
ldepartment either via phone or in
.. Payer handles enrollment directly writing stating your request.
MEDICA of Minnesota cx026 COMMERCIAL Yes Payer's discretion ERA i mrovitar No No Immediately e e Pending Payers Advise
Fax: 877-283-1330
Mail: PO Box 9304, Minneapolis,
MN 55440-9304
MEDICA of Minnesola Cx026 COMMERGIAL No Eigibiity Inguiy_| B Detaled Beneiis
Medical Associate Health Plan (H H | _COMMERCIAL Yes No Claim: R Y
Medical Benelits Mutual (MedBen 74323 | Par | COMMERGIAL | Yes | No Claims Y v
Emall request 1o A ate/missing ERAS/EFTs are handied b
Payer accepts enroliment request calling 866-|
Medical Bensfits Mutual Administrators (MedBen) 74323 COMMERGIAL Yes 1-3 Business Days ERA v A No No None unless EFT elected lide provider name and. o | 5062820 cpt2or877-461.9605 oot 2
o You may also submit aService Request
EFT Enroliment s processed Al late/missing, ERAs/EFTs are handied by|
botween the provider and EFTsupport@emdeon.com or cling 856-
Medical Benefits Mutual Administrators (MedBen) 74323 COMMERCIAL ves | Emdeon. Approval time is EFT 506.2630 opt 2 or £77.461.9605 opt 2
dependant upon the provider's You may also submit a Service Request
Miedical Mutual of Oni 29076 | Par | COMMERGIAL | Ve No Gam. Y v
2 provider wishes 1o
u discontinue recaiving ERAS from
Medical Mutual of Ohio 29076 COMMERCIAL Yes 1-3 Business Days ERA v Payer accepls enrollment request No No None Medical Mutual of Ohio call Pending Payers Advise
Please enroll under payer 1D from Emdeon
cBs33 Provider Contracts at 800-625-
Miedical Mutual of Ony 29076 COMMERGIAL No i Tna. Dotailed Bensfis
Medical Mutual of Ohio 29076 COMMERCIAL No Giaim Status Inguin
Medical Mutual of Oni CB633 | Par | COMMERGIAL | Ve No Giaim. Y
72 provider wishes 1o
u discontinue recaiving ERAS from
Megical Mutual of Ohio 8833 COMMERGIAL Yes 1-3 Business Days ERA M Paver acents cnolment reuest No No None PRI b Pending Payers Advise
Provider Contracts at 800-625-
Miedical Mutual of Ony [oTER) CONMERGIAL No Elaibiity Tngun [Dotaled Bensiis
Medical Mutual of Ohio CB833 COMMERGIAL No [Glaim Status Inquir
EFT Enrolment is processed A ate/missing ERAS/EFTs are handied b
between the provider and EFTsupport@emdeon .com or calling 866-
MedPartners Administrative Services 35205 COMMERCIAL Yes | Emdeon. Approval time is EFT 506-2830 opt 2 or 877-461-9605 opt 2,
dependant upon the provider's You may also submit Service Request
Mercy Gare Plan 56052 | Par | COMMERGIAL | Yes | No Ciaims RV
e e o et o 7 provider wishes fo | AlTate/missing ERAS/EFTs are handied by
ubmi | Payer requires paper enroliment discontinue receiving ERAS from | EFTsupport@emdeon.com or calling 866-|
Mercy Gare Plan 86052 COMMERGIAL No ERA v Pavinec:c‘:(‘:saryt“?:v&n:v[::;Rzgtlul:-dsg’ael yer req m"’m" No Yes Payer's discretion Mercy Care Plan call 602-263- | 506-2830 opt 2 or 877-461-9605 opt 2
na.com 3000 or 9 Express.
EFT Enrolment is processed A ate/missing ERAs/€FTs are handied b
between the provider and EFTsupport@emdeon.com or callng 866-
Mercy Care Plan 86052 COMMERCIAL Yes Emdeon. Approval time is EFT 506-2830 opt 2 or 877-461-9605 0pt 2.
dependant upon the provider's You may also submit a Service Request
Mercy Maricopa Iniearaled Care 33626 | Par | COMMERGIAL | Yes | Wo Ciaims RV
A ate/missing ERAS/EFTs are handied b
. Payer requires paper enroliment Minimum of 31 Business days or | Please contact Mercy Maricopa |EFTsupport@emdeon.com or calling 866-|
Mercy Maricopa Integrated Care 33628 CCOMMERCIAL Yes Payer's discretion ERA Y orm No Yes 3 payment cycles Integrated Care for assistance, | 5062830 0pt2 or 877-461-9605 opt 2
You may alsosubmit a Service Request
[ [Weritain Healih Mnneapols 41124 | Par | COMMERGIAL | ves | No Ciaims Y v
Methodist First Ghoic 23550 | Par | COMMERCIAL | Ve No Giaim. Y v
dates of service April 30, 2012 or
oarlier submit to payer 1D CX002
MetLite 65078 | Par | COMMERCIAL | Yes | MNo Claims Ry [TRICARE Dental Plan claims with
dates of service May 1, 2012 or
later submit to payer ID 65978
Please visit
\etLite 65978 COMMERGIAL No ern v Payer handles enroliment directly Yes No Minimum of 31 Business days or | htps://www.metdental.co Pending Payers Advise
with provider. 3 payment cycles m/provl execute/ home for
DRTATET BEETS TRIGARE
VetLite 65078 COMMERCIAL No Eiigibilty Inquiry Dental Pian with dates of service
May 1, 2012 or later.
dates of service April 30, 2012 or
oarlier submit to payer 1D CX002
VetLite 65078 COMMERCIAL No Giaim Status Inquiry| [TRICARE Dental Plan claims with
dates of service May 1, 2012 or
later submit to payer ID 65978
Resort: Par | COMMERCIAL Yes No. Claim! Y [ v [Admin by LIBERTY Dental Plan
ichigan Regjonal Council of Carpenters Emplovees Benell Plan 38236 | Par | COMMERCIAL | Yes | No Giaims R v
lid-America Associates. Inc. 7281 | Par COMMERCIAL_ Yes No Claim: Y -
Manager of Claims Operations,
Mid-American Benefits Call Par COMMERCIAL Yes No Claims Y Y (410)349-3222 for Payer ID
information. An Innovative
Healthware Services Payer.
Midwest Dental Benefi: 41101 | Par COMMERCIAL_ Yo No Claim Y Y
[A United Healthcare Payer
Payer 1D only valid if the P.O
Box on the Health D Card
Mid-West National Life Insurance Co. of Tennessee - Student Insurance 74227 | Par COMMERCIAL Yes No Claims Y Y matches one of the following P.O.
Boxes: P.0. Box 809024,
809025, 809026, 809027,
809035, 809036, 809066,
809067, 809079, or 809081
Wississippl Selecl Heallh Care 64086 | Par | COMMERGIAL | Yes | WNo Ciaims YV
ula County Medical Benefits Plan Par Yes No Claim: Y
:'Emyo Clinic Healh Solutions. 41154 | Par | COMMERCIAL | Yes | No Claims G
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Type Model Group # Enroll Payer Enroliment Turnaround Service NPI 5010 ':D‘ O T'°‘3,‘ 0 n' €30 Additional Info ERA Enrollment Type "‘“‘":5 E:T ""’ L ERS "“Ye; E""’"""'e"‘ Lo ERA Paper RA Shut Off ERA Un-Enroliment Process  L@te/ Missing EFT and ERA
Provider must call MMS!
nroliment r
Mayo Clinic Health Solutions 41154 CCOMMERCIAL Yes 1-3 Business Days ERA Y Payer acc'e’zt; eEmi;e'g:m ‘equest No No None Customer Service at 800-533- Pending Payers Advise
ling HealthCare CX083 | Par | COMMERCI 7 i [Admin by LTBERTY Dental Plan
lomentum Insurance Plan 31415 | Par | COMMERGI s o aims
r1is Associales 35092 | Par o aim!
otorola 36111 | Par | GOMMERGI s o ims.
in rvices (Tucson. AZ) 86040 | Par o m
PEEBT/ MPE Services. Inc 37233 | Par | COMMERGI s o ims.
A GareGuard 20572 | Par o im
MultiFlex Dental (Merchants Benefil] MBAAZ | Par | GOMMERGI s o ims. Y
Mutual Assuranc 37256 | Par o im Y
Mutual of Omaha Gommercial X087 | Par | GCOMMERGI es o ims. Y v
Mutual of Omana Insurance Compan 71412 | Par | COMMERC o i Y[ v
mail request (0
Mutual of Omaha Insurance Company 71412 COMMERCIAL Yes 13 Business Days ERA vl v Payer acoepts enrollment request No No None dentalenroliment@emdeon.com Pending Payers Advise
from Emdeon Include provider name and Tax
Witualy Preferred 71412 | Par | COMMERGIAL | Ves No Glaims Y v
Emal request to
Mutually Preferred 71412 COMMERCIAL Yes 1.3 Business Days ERA v Payer accepls enralment request No No None dentalenroliment@emdeon.com Pending Payers Advise
from Emdeon Include provider name and Tax
[ VP Health Car 1416! ™ No Inguin [Ves/No Response
y T fease enter Group Number [FT
NW. Ironworkers Health & Security Trust Fund 91136 | Par | COMMERCIAL | Yes No Claims
N.W. Roofers & Employers Health & Security Trust Fund 91136 | Par | COMMERCIAL | Yes No Claims Yl
N.W. Textile Processors 91136 | Par | COMMERCIAL | Yes No Claims Yl when submitting claims.
NAA (North America P (Nashville, TN 65085 | Par | COMMERGIAL | Ves No Ciaims YV
with billing submission address of
NABN (Cleveland, OH) 34159 | Par | COMMERCIAL | Yes No Claims. |y P-O. Box 94928, Gleveland, OH
44101-4928 or P.0. Box 89476,
Cleveland. OH_44101-5476
ational Benefit New Jerse, 56175 | Par | COMMERGI o o ms
ational Benefi Morth Carolina 6176 |_Par L o im
ational Elevator Industry Benefil Plan (NEIB X045 | Par_|_COMMERGL s o ims. Y
ational Pacific of T X057 | Par o im 2 [A United Healthcare Payer
ational Rural Letler Carrier Associalion 71412 | Par | GOMMERGI s o ims. Y
Email request to
National Rural Letter Carrier Association 71412 COMMERCIAL Yes 1-3 Business Days ERA vy Payer accepls enrollment request No No None dentalenroliment@emdeon.com. Pending Payers Advise
from Emdeon Include provider name and Tax
National Cooperative Association Par | COMMERCI, o laim:
Nationwide Health Plans Par_| COMMERGI s o aims
ive Gare Health LLC Par o laim:
INGAS  Gharlotte Par_| COMMERCI s o ims.
A Par o i
Nelcare Life and Heallh Insurance (NLH Par_|_COMMERGI s o ims.
Nevada Healih Co-Op 90091 | Par o im
iew Enaland Dental 43351 | Par | COMMERGI s o ims. Y v
38225 | Par o im Y
Nippon Life Insurance Gompany of America 81264 | Par | COMMERGI s o ims T 2
Emal request to
Nippon Life Insurance Company of America 81264 COMMERCIAL Yes 1-3 Business Days ERA v Payer accepls enralment request No No m Pending Payers Advise
from Emdeon Include provider name and Tax
ipoon Life Insurance Company of America 1264 COMMERGIAL No Eliobilly [nouin
ippon Life Insurance Company of Amer 81264 ‘COMMERGIAL No Gaim Status Inquir
(Norihern New England Benefit Trusl 38238 | Par | COMMERCIAL | Yo No Claim: G 2
with biling submission address of
North American Benefits Network ((Cleveland, OH) 34159 | Par | COMMERGIAL | Yes No Giaims v v P.O. Box 94928, Cleveland, OH
44101-4928 or P.O. Box 89476,
Cleveland, OH_44101-5476
North Broward Hospital Disirict 37314 | Par | COMMERGIAL | Ve No Gaim. Y
Northern Galfornia Pipe Trades Trus! Funds X099 | Par | COMMERGIAL | Ves No Gaims Y
Northern llinois Healih Plan 36347 | Par Yo No Claim: Y v
Northern Minnesola Dental 1062 | Non | COMMERGIAL | Yes No Gaims Y N
verity if you should be sending
Northern Nevada Trust Fund 88027 | Par | COMMERGIAL | Yes No Caims Y laims to Northern Nevada Trust
Fund
University Heallh System Medical Group 36364 | Par | COMMERGIAL | Ves No Claims Y v
EFT Enrolment is processed (A Tate/miss g ERAS/EFTS are handied by|
between the provider and EFTsupport@emdeon.com or caling 866-
Northwest Administrators 91068 COMMERCIAL Yes Emdeon. Approval time is EFT 506-2830 opt 2 or 877-461-9605 0pt 2
dependant upon the provider's You may also submit a Service Request
Norihwes! Denlal Services 93525 | Par | COMMERGIAL | No No Gaims Y v
Nort 1PA Par Ye No Claim: Y[ v
Nova Heallhcare Inc. (Grand Isiand_NY] 16644 | Par | COMMERGIAL | Yes No Claims Y v
Nyhart 57299 | Par | COMMERCIAL | Ve No Claim: Y[ v
1/ UHG Dental Go P P Par | COMMERCIAL | Y N o v v X3 Optum Shecaly Sves
[OH Dental ental Governement Programs 133 | Par fos o aims Amoricholoe of N0
TE TG FESpONSE TR-EOpTOTT
[OH Dental / UHC Dental Governement Programs GP133 CCOMMERCIAL No ity Inquiry R Specialty Sves / Americhoice of
Iy
[ [Chana Hoallh Plan CX083 | Par | COMMERCIAL | Ve No Claim Y v [Admin by LTBERTY Dental Plan
[Ohio Dept of Gorrections (Careworks] 1410 | Par | COMMERGIAL | Yes No Claims Y
‘Automatic enrollment approval is Emdeon creales an auto approval \mmodiately when caim 15 | N0 Un-enralment i avaiable
granted after the ERA product is for each active ERA account upon 8 | Jopari Careworks requires ciaims
(Ohio Dept of Gorrections (Careworks) Jtat0 COMMERCIAL Yes | e et a1 ERA submission of the first olaim for No No soomitod €01, Gams supmitea| " (ECRen TG0 Lo Pending Payers Advise
submitted to the payer. the payer after the ERA account paper wi papertemit] omits delivered EDI (835)
[OK State Employees & Educators (EDS] 22521 | Par | COMMERGIAL | Ves No Ciaims Y[ v
Providers should submit a new | e provider should have
agreement with the Reason for | 2vaiable their provider ID, the
Submiscion denoted ae cancal | EFT effective date, EFT payment
Payer requires paper enrolment 31 days & minimum of 3 Enroliment to the below. . imount, and the GCD+
0K State Employees & Educators (EDS) 22521 COMMERCIAL Yes Payer's discretion ERA yer requires pap No Yes payments; longer/shorter at | In Network providers fax to 405- | "formation on the EFT payment
form rovidors reauont S aary for the missing ERA, then call HP
Non Network providers omail to | Administrative Services at 1-405-
pora.malioo@hp.com 416-1800 1o request that HP
research it (or toll free 1-800-782]
18: TDD 1-405-416-1525: Lol
‘mpus Manaaed Health Car: 65074 [ Par | COMMERGIAL Yes No Claim: A1 Y
[Ozark Heallh Plan X083 | Par | COMMERGIAL | Yes No Claims 2 2 [AGTin 5y CIBEFTY Dental Plan
™ Tnovative Healhware
PA Facully Heallh & Welfare X066 | Par | COMMERGIAL | Yes No Gaims Y| v Sorvicen payer
Pacific Union CX056 | Par | COMMERCIAL Ye No Ciaim Y| v [A United Healthcare Payer
Paciticare Dental and Vision HNO X060 | Par | COMMERGIAL | Yes No Giaims 2 2 [A United Healthcare Payer
Pacificare Dental and Vision PPO X053 | Par | COMMERGIAL | Ye: No Gaim: 2 2 [A United Healthcare Payer
a
PacificSource Administrators 93031 | Par | COMMERGIAL | Yes No Claims vy
PacilicSource Heallh Plans 93029 | Par | COMMERGIAL | Yes No Glaims 2 2
Providers who wish (0 discontinue| Al ate/missing ERAS/EFTs are handled b|
nroll receiving ERAs need to call | EFTsupport@emdeon.com or caling 866-
PacificSource Health Plans 93029 COMMERCIAL Yes 23 Weeks ERA Y Payer requires paper enralment Yes Yes Immedately PaciicSource Health Plans and | 506-2830 opt 2 or 877-461-9605 opt 2.
make the request. 800-624- | Youmayalso submita Service Request
ALIIS Gasino Resorl CX083 | Par | COMMERGE < o ms [Rdmin by LIBEATY Dental Pan
Pan American Lite Insurance Group 04218 | Par o im
Paragon Benelils ‘COMMERGI. s o ims
Pariners Benefit Group o i
Patient Advocates, LLG ‘COMMERGI. s o ims.
tient Services. In: Par o P
PDO 68241 | Par | GOMMERGI s o jaims
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Type Model Group # Enroll Paver E"’“"T‘"‘ D] Service NPI 5010 ch:‘s T'CDl‘nnn u'jn“’ Additional Info ERA Enrollment Type "““‘”E':‘sr:::"” A e E"’:’:l’:’"‘ (D ERA Paper RA Shut Off ERA Un-Enroliment Process  -2t® "":s'"“ EFI"'"" EA)
Prior to accepting claims
electronically PEHP requires the
provider to call EDI Support at
801-366-7544 or 800-753-7818,
PEHP (Public Employees Health Program) X080 | Non | COMMERCIAL | Yes | Yes 1-2- Business Days Ciaims vy T e T
that they will be submitting their
caims through Emdeon Business
Services. Inc UHIN submitter 1D
We row have information for
providors on our websito with
Ploase call or emal the PEHP _|instuctions on whatto do i the event|
helpdesk at 801-366-7544, 800- | of a missing EFTIERA. Horo s a lnk
PEHP (Public Employees Health Program) cx080 COMMERCIAL Yes 1-2- Business Days A v Payer handles enrolment directly No No 1 EFT s selected than shut off 753.7818 or fip/uhin.org/faq-pagefton279. s
with provider. immediately cdi helpdask@penp.org to | M the Members area o cur websit,
501f you have not yet registered for
requost discontinuance of ERAs. | S0 1% M 190 Yt e T
Once you'r in, it appears on our FAQ|
Pequol 37121 | Par | COMNERG: Yes o ms
rsonal Insurancs Tnc 95397 Yo o m
sician Heallh Partners, LLo PHPMA | PAR | COMMERCI o ms
ians Care Network 3634 Par | COMMERCI, Ye: lo im.
sicians Health Associales of Ilinols 37136 | Par | COMMERCI Yes o ms
jans Health Plan of Northern Indiana In 12399 | par Yo o m
sicians Mutual CX068 |_Par | COMMERCI Yes o ms
Emdson creates an auto approval No un-enrollment is required by
for each active ERA account upon the payer. Paper EOPs can be
Prysicians Mutual oxoss COMMERGIAL Yes 1-3 Business Days aubmission of tho firet ciaim for No No None btamed at Ponding Payers Advise
the payer after the ERA account ntip://www.ameritas.com/index.h
Physicians Uniled Plan-PUP X083 | Par | COMMERGIAL | ves | No Giaims Y1V [Admin by LIBERTY Dental Pian
Pinnacle Claim Tnc 24735 | Par | COMMERGIAL | Yo No Giaim Y
Piliman & Associates 37224 | Par | COMMERCIAL | Yes | No Claims. Y
No un-enraliment is necessary as
Pittman & Associates 37224 COMMERCIAL Yes 1.3 Business Days ERA v v Payer accepls enralment request No No None the provider will always continue | panding Payers Advise
from Emdeon o recaive paper remittance
Planned In 57267 | Par | COMMERGIAL | Ve No Ciaim Y
POMCO 16111 | Par | COMMERCIAL | Yes | No Claims. Y
2 provider wishes 1o
PovcO 16111 COMMERCIAL Yes 1-3 Business Days ERA v Payer accepls enralment request No No None discontinue receiving ERAS from Ponding Payers Advise
from Emdeon POMCO call 315-432-9171 ext
Prairie States Enferpri In¢ 6373 | Par | COMMERCI o laim:
eferred Dental Organizal 68241 | Par | COMMERCI s o aims
Proferred Health Plan of the Caralna: Ca04 | Par o aim
eferred Heallh Professionals 31478 | Par | COMMERCI s o aims [&Ka Froedom Network Dental
Proforred On 4114 | COMMERCI o aim
mail request 1o
Preferred One 41147 COMMERCIAL Yes 13 Business Days ERA Y|y Payer acoepts enrollment request No No None dentalenroliment@emdeon.com Pending Payers Advise
from Emgeon Include provider name and Tax
Premier Access Insurance Compan CX078 | Par | COMMERGIAL | ves | Wo Gaims Y —
EFT Envolment is processed - R ate/missing ERAS/EFTs re handied b
between the provider and Facliy/Office NP, ForBrokers,use their EFTsupport@emdeon.com or calling 866-
Premier Access Insurance Company CX078 CCOMMERCIAL Yes. Emdeon. Approval time is EFT A:::wrlr?e::m(“:::e\;:: ﬂfii‘lzt . 506-2830 opt 2 or 877-461-9605 opt 2.
. < gt code starts with a5 u may also submit  Serice Reques
dependant upon the provider's e e g o You may also submit Service Request
Promier Access CX110 | Par | COMMERGIAL | ves | Wo Gaims v Tk.a. UT GHIP & UT Medicaid
Premier Dental Pan of MN X029 | Non | COMMERCIAL | Ve No Giaim Y
PrimeWest Heallh (X049 | Non | COMMERCIAL | Yes | No Claims. Y
Paper remits are nof avaiable
effective 1-1-13. Providers can
) Payer handles enroliment directly Paper remits discontinue by | access the Prime West Health
PrimeWest Health X049 COMMERGIAL Yes Payer's discretion B LY with provider. Ne Ne payer on 1-1-13 for all providers.| Portal to obtain explanation of Pending Payers Advise
payment (EOP). Please contact
the Call Center for assistance at
Principal Fnancial Group 61271 | Par | COMNERGIAL | Ve No Gam. Y
Email request 1o
Principal Financial Group 61271 COMMERCIAL Yes 1-3 Business Days EN v Payer accepts enrolment request No No Pending Payers Advise
rom Emdeon Include provider name and Tax
Principal Financial Group 61271 COMMERGIAL No Efoibiliy Inguir Detalled Benelis
Principal Financial Group 61271 COMMERCIAL No Giaim Status Inguir
Priority Health 38217 | Par | COMMERCIAL | Vo No Giaim. Y
mail request 1o
Priority Health 38217 COMMERCIAL Yes 1-3 Business Days ERA vl v Payer acoepts enrollment request No No None dentalenroliment@emdeon.com Pending Payers Advise
from Emgeon Include provider name and Tax
with billing submission name,
Professional Benefit Administrators, Inc. (Oak Brook, IL) 36331 | Par | COMMERCIAL | Yes | No Ciaims vy ciy. and state of Professional
Benofit Administrators, Inc., Oak
Brook.,
Prudential Dental CX0- Par | COMMERCI o laim:
udential for Heallh 68241 | Par | COMMERCI s o ms
Prudential HealthCare & Lite Ins_Go of America 68241 | Par ] o m
udential HealthCare Health ‘Oraanizat 55241 | Par | COMMERGI y 7 ms
Prudential HealthCare HMO for Small Busin 662 | COMMERCI o m
udential Healthcare of America Inc 68241 | Par | COMMERCI s o ms Y v
Prudential HealthCare POS for Small Busin 662 r o aim 2
udential HealthGare PPO for Small Business 68241 | Par | COMMERCI s o ms Y v
Prease erter Group Namber T
Puget Sound Benefits Trust 91136 | Par | COMMERCIAL | Yes | No Claims Yl when submitting claims.
Messs snier Greup NurBer TF33)
Puget Sound Electrical Workers Trust 91136 | Par | COMMERCIAL | Yes | No Ciaims Yl when submitting claims.
[Quad Med LLC (Pewaukee. Wi} 39197 | Par | COMNERGIAL | Ve No Gam. Y v
A Trovatve HealThware
Quality Care Partners 89461 | Par | COMMERGIAL | Yes | No Gaims v v Sarvices Payer
Tne X077 | Par | COMMERGIAL | ves | No Giaims Y v
91176 | Par | COMMERCIAL | Ve No Giaim. Y v
A Trovatve HealThware
Roading Hospital Employer Group 44219 | Par | COMMERGIAL | Yes | No Ciaims vy Sorvices Payer. 8k a BiP-Unity
Feqency Emploves Benefils 38221 | Par | COMMERGIAL | ves | No Giaims v v
Roliance Standard Life 36086 | Par | COMMERGIAL | Ve No Giaim. 0
Emdson creates an auto approval No un-enrollment is required by
for each active ERA account upon the payer. Paper EOPs can be
Reliance Standard Life 36088 COMMERCIAL Yes 1-3 Business Days EN Y ubmasion of the frst laim 1oy No No None otamed at Pending Payers Advise
the payer after the ERA account ntip:/ /www.ameritas.com/indox.h
Foliance Standard Lite 36065 COMMERGIAL No Elbiliy ngur Yes/No Respanse
Reliance Standard Lite 36088 COMMERCIAL No Giaim Status Inguir
Roliastar 80314 | Par | COMMERCIAL | Vo No Giaim. Y
[Only for Claims where the.
“submit Claims to address’ on
Roliastar (now known as CoreStar formerly NW National Life) 41045 | Par | COMMERGIAL | Yes | No Gaims vy the medical ID card is
CoreSource address in the states
of Arizona or Minnesota. For
assistance call 800-698-0106
Lite and Heallh FLHAL | Non | COMMERGIAL | ves | No Giaims Y v
T a provider wishes o
A i i discontinue receiving ERAS from
wtomaticanralimet spproval ' Sart Gontaner Sorp. Deta
Renaissance Life and Health RLHA1 COMMERCIAL Yes | Oranted after the ERA product is ERA Auto approved aiter 1st claim No No None Dental of NG, IN, KY, MI, NM, Pending Payers Advise
activated and the first caim is A
ubmitted to the payer. OH, TN, Group Bensits Admin of
s TN, and Renaissance Life &
Health email roquest to
Fiverside San Bernardino Counly Indian Heallh Inc 50664 | Par | COMMERGIAL | ves | No Giaims 2
RMSCO_ING, 16117 | Par | coumeRGia T Vo No Giaim, Y1y
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sT Payer 1D Type Model Group # Enroll Payer Enrollment Turnaround Service NP1 5010 16010 16010 | 10010 Additional Info ERA Enrollment Type DA DL LR LTI LT ERA Paper RAShut Off  ERA Un-Enrollment Process L2te/Missing EFT and ERA
Fochester Public Schools 41625 | Par | COMMERCIAL | Yes | No Claims. Yl v
[—TRocky Mountain Hospital & Wedical Servics — 0SB Figh & Figh X083 | Par Yo No Caim. Y1 v
Focky Mountain Life Dental 84102 | Par | COMMERCIAL | Yes | No Claims. B v -
part of Coventry Consolidated
Rural Carrier Bansfit Plan 25133 | Par | COMMERGIAL | Yes | No Giaims v|v payer ID. Including NRLCA Staff
30 days of enrollment; PDFs are mail request to
Rural Carrier Bansfit Plan 25133 COMMERCIAL Yes 1-3 Business Days ERA N available through Coventry's | Payer accepts enroliment request No No None dentalenrollment@emdeon.com Panding Payers Advise
orovider portal Emdeon Include provider name and Tax
com
S&S Heallh Siralegies 31441 | Par | COMMERGIAL | ves | No Gaims Y
afequard MO X048 | Par N No Giaim 0
SafeGuard PPO CX030 | Par | COMMERCIAL | Yes | No Claims. B v
Please visit
sateGuard PO o030 COMMERGIAL o cn M Payer handles enroliment directly Yes o Minimum of 31 Business days o | Ai1ps://www.meLdental.co | penging ayers Response
with provider. 3 payment cycles m/prov/exeoute/ home for
Services, Inc
(Claims with a mailing address of
Sage Technologies 37105 | Par | COMMERGIAL | Yes | No Giaims v v 0 Box 17009, Rockford, IL ONL!
may be sent electronically with
this payer 1D.
Salvation Army 34154 | Par | COMMERGIAL | Yes | No Giaims v v ks, Chosterfield Resource. Inc
SAMEA 37259 | Par | COMMERGIAL | ves | No Gaims Y
ands Behworks Gaming X083 | Par Yo No Giaim Y v [AGrmin by LIBERTY Dental Pan
Saniord Health Plan 91184 | Par | COMMERCIAL | Yes | No Ciaims. Ry
anta Clara Family Health Plan CX083 | Par | COMMERCIAL Yo No Claim Y Y [Admin by LTBERTY Dental Plan
EFT Enrolment is processed A ate/missing ERAG/EFTs are handled b
botween the provider and EFTsupport@emdeon.com or clling 866-
Scan Health Plan 72261 COMMERCIAL Yes | Emdeon. Approval time is EFT 506.2830 0pt 2 or 8774619605 opt 2.
dependant upon the provider's You may alo submit a Service Request
ion Gateway Health Pan 96936 | Par | COMMERCIAL | Ve No Gam. 0
Secure Heallh Plan of GA 28530 | Par | COMMERCIAL | Yes | No Ciaims. Yy
D 86057 | Par Yo No Giaim. Y v
Securian 93742 | Non | COMMERGIAL | No | No Cisims Y v
Gontact DeGare Networks
Professional Services department
either via phono or in writing
socuran - counERciAL Yo Payersdsration e Fave gl svoment ety o o immediatl tatig you roquest pencing Payers dvise
Fax: 800-656-4186
Mail: PO Box 1175, Minneapolis,
MN 55440-1175
curian COMMERCIAL No R
Securily Life Insurance Go of America Cx092 | Par | COMMERCIAL | Ves | No aims Y
oot vices (SAS) Par | COMMERCIAL | Ve No Giaim. Y v .
Select Benefit Administrators 93031 | Par | COMMERGIAL | Yes | No Caims vy P
Select Healll CX107 | Non | COMMERGIAL | ves | Wo Gaims Bl v
We row have information for
providors on our websito with
instructions on what to do n the evont|
Depends salely on the provider's Electronic fund Transter (EFT) | payer accopts enrolimen request Peasa all 001-442-5442 and |48 evanro. e
Solet Healln oxior COMMERGIAL Y65 | responsieness to Slect Healh R ALY avaiable from select health but om Emdson No No soons requestto bereturmed to papor | 1wt
not required for ERA enrollment remits. d
501t you have not yet registered for
Proaso contact Solect health ° Ghor
directly to sign up for EFT. 801- access you il need to do el firs
Once you'r in, it appears on our FAQ|
442-5442
SeleciCare (Goca Golal 68241 | Par | COMMERGIAL | ves | No Gaims Y v
lo-Dent Par Yo No Giaim. Y
Sel Insured Services Company [SISCO) CX020 | Par | COMMERCIAL | Yes | No Claims. Y v
Plans. In 34131 | Par | COMMERCIAL | Ve No Giaim. Y v
[AGdTional enralment s not
required by the payer, howaver,
providers wishing to submit
(Claims electronically must be
Self-Insured Dental Srvices (S1DS) X076 | Par | COMMERGIAL | Yes | No Gaims v cradentialed with the payer.
Prease ensure you have
successfully process one paper
(Claims with the payer prior to
submitting your first elsctronic
s 1C 36404 | Par | COMMERGIAL | ves | No Gaims Y
ndoro Health Pran) 36426 | Par | COMMERCIAL | Ve No Giaim. 0 E—
Sentry Life Insurance Company 39033 | Par [ COMMERCIAL Yes No Claims Y Sentry employees claims with
dates of service through 2010
1Seo 10 | Par | CouNERGIAL | Vo No Gam. Y
Shefiield_Olson and MeQueen 41143 | Non | COMMERGIAL | Yes | No Claims. Y
Provider would ned fo mark
Gancel and complete section A of
Sheffield, Olson and McQueen 41143 COMMERGIAL Yos 5.7 Business Days ERA Payer requires paper enroiment Yos Yes Immediatoly the Electronic Remittance Advice | pending Payers Advise
form & Electronic fund Transfer
Rloquest Form and fax to 651-
Sierra Heallh Services 76342 | Par | COMMERGIAL | ves | No Gaims Y v /A Uniied Healthcars Payer
nifica Benefits Services_Inc X046 | Par Yo No Giaim 2 [[k.aErin Group Admin
Sinclair Heallh Plan 84076 | Par | COMMERCIAL | Yes | No Ciaims. Y v
Istice Benefils. In 76578 | Par | COMMERCIAL | Ve No Giaim. Y
A Trovatve HealThware
South Central Proferred - PPO York, PA (I H S Gateway Payer) 23266 | Par | COMMERGIAL | Yes | No Gaims vy Sarvices Payer
South FL Community Gare Nelwork - NBHD 37314 | Par | COMMERGIAL | ves | No Giaims Y
uth Point Hotel & Casing 35227 | Par | COMMERGIAL | Ve No Giaim. 2 7
the claim using the plan name:
SEDA-CXHP, SEDA-MHS, SEDA-
Southeast Dental Associates 39148 | Par | COMMERCIAL | Yes | No Claims v \HP, SEDA-ICP, SEDA-CCHP,
SEDA-DHP, SEDA-UHC or SEDA-
.
uthern Benefit Service 373 r | COMMERCI, o laim:
outhwest Service CX100 |_Par | COMMERCI s o aims
Boll 682 C o aim
Boll Exec 66241 | Par | COMMERCI s o aims
Boll Exec_ Cusiom Care 68241 | Par o aim
Bl Exeo. - Bel 68241 | Par | COMMERCI s o aims
A TRovaTve FealThware
Spectrum Admin 23253 | Par | COMMERCIAL | Yes | No Claims. Rl v Sarvicos payer
Standard Ins_Go_(OR Business] 93024 | Par | COMMERGIAL | Ve No Gam. 0
Emdeon creates an auto approval No un-enrollment is required by
for each active ERA account upon the payer. Paper EOPs can be
Standard Ins. Co. (OR Business) 93024 COMMERCIAL Yes 1-3 Business Days EN Y ubmasion of the frst i 1oy No No None otamed at Pending Payers Advise
the payer after the ERA account ntip:/ /www.ameritas.com/indox.h
andard Ins_Co_(OR Business] 93024 COMMERGIAL No Flobiliy Inouir Yes/No Respanse
Standard Ins. Co. (OR Business) _ 93024 COMMERGIAL No Giaim Status Inguin
13411 | Par | COMMERGIAL | Vo No Giaim. Y
Emdson creates an auto approval No un-enrollment is required by
for each active ERA account upon the payer. Paper EOPs can be
Standard Insurance Company (NY) 13411 COMMERCIAL Yes 1-3 Business Days EN Y ubmssion of the frst i tar No No None otamed at Ponding Payers Advise
the payer after the ERA account ntip:/ /www.ameritas.com/indox.h
:'&mwmw 13411 COMMERCIAL No Flioibiity nau [Ves/No Response
Standard Insurance Company (NY) 13411 COMMERGIAL No Giaim Status Inguin
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o 1CD10 1CD10
Ay Tosting

1cD10

ERA Enroliment Type

Requires EFT for ERA
Enralim.

ERA Payer Enroliment Form

ERA Paper RA Shut Off

ERA Un-Enroliment Process

Late/ Missing EFT and ERA
Roco

prior o 2-01-13. Call
DentaQuest at 800-896-2374

STAR + Pus Value Added crpsp | Par | commerciAL | Yes | ves Payer's discretion Claims R and MONA Dental at 855-776-
6262 for Dates of Service 2-1-13
ang greater
orior t0.2-01-13. Cal
DentaQuest at 800-896-237¢
Star Health crpst | Par | commeRciAL | Yes | Yes Payer's discretion Claims R and MCNA Dental at 855.776-
6262 for Dates of Service 2-1-13
and greater
T5e-{his paver O Tor Dares oT
Star Hoaltn X090 | Par | COMMERCIAL | Yes | No Gaims R orvce m 10 oo+ Bo10,
Starben Cxogo | Par | coumERGIAL | ves | o Gams R
Stato Aut 40450 | par Yo No Gam "
State of Texas Dental Fan 73288 | Par | COMMERGIAL | Yes | No Gams R~
EFT Enroliment = processed RiTote/missng ERASTEFT ar handied o]
between the provider and EFTsupport@emdeon.com o callng 866-
Steriing Medicare Advantage 67829 COMMERCIAL Yes | Emdoon. Approval time is EFT 506-2830 opt 2 o 877-461-9605 ot 2.
dependant upon the provider's You may o submit aService Request
Stoner and Associaies (Ciicinnall_OF Srier | Far | commERGAL | ves | o Gams Y~
umm; rviges, In 55063 | par Yos | No Caim T2 2
Summit America Lnsurance Services 37501 | Par | COMMERGIAL | Yes | No Gams Y
RGO CTe- A AT
Sun Lie and Health Insurance ompany 67814 | Par | commErCIAL | Yes | No Claims v insurance Company (GLHIC)
(Formerly GEGLAC
Emdeon creates an auto approval [T —————
for each active ERA account upon the provider will aways continue
Sun Lo and Health Insurance Gompany st commERGIAL ves 15 Business Days en v or ach activ ERA account upo o o None e provir ey e | oy poie
the payer after the ERA account acics statements.
uperior Dental Gar 31117 | Par | ComMERGIAL | Ve o Gam Y
orior 10.2-01-13. Call
DentaQuest at 800-896-2374
SuperiorSTAR Pregnant Women cresw | par | commercia | ves | ves Payer's discretion Claims R and MONA Dental at 855-776-
6262 for Dates of Service 2-1-13
and greater
urency (e and Fealls CX088 | Par | GOUMERGIAL | Ve o Gam Y v
ERAs are returned to al
No un-enroliment is necessary as
providers currently receiving EFT. e provider wil atwaye sontinie
Surency Life and Heath cxoss COMMERCIAL Yes Payer's discretion A v Providers wishing 1o receive ERAS No No None Ponding Payers Advise
1o receive paper remittance
must contact Surency Life and ‘advice statements.
Healih to enrollfor EFTs,
Tall Tree 88067 Par COMMERCIAL Yes No Claim: Y Y
ToC 73288 | Par | COMMERGIAL | Yes | No Gaims. B v
A United Healthcare Payer.
Payer 1D only vaid if the .0,
Box on the Health 1D Card
matcnes one of the following P.0.
The Chesapeake Life Insurance Company - Student Insurance 74227 Par ‘COMMERCIAL Yes No Claims Y Y Boxes: P.O. Box 809024,
809025, 809026, 809027,
809035, 809036, 809066,
809067, 809079, or 809081
[T Dental Companic 73266 | Par | COMMERGIAL | Vo o Gam Al
The Dental Gongern 73288 | Par | COMMERGIAL | Yes | No Gaims. R v
For SeTeeT oTies oy Pleass
[the Humboiat-DelNorte CRIHB | Far | COMMERCIAL | Yes | No Gaims R v ey Promse
A THTovative Healhwars:
[The Loomis Company - TPA Wyomissing, PA (IHS Gateway Payer) 20223 | Par | COMMERCIAL | Yes | No Gaims vy v
A United Healthcare Payer.
Payer 1D only vaid if the .0
Box on the Health 1D Card
matcnes one of the following P.O.
| The MEGA Life & Health Insurance Company - Student Insurance 74227 Par ‘COMMERCIAL Yes No Claims Y Y Boxes: P.O. Box 809024,
809025, 809026, 809027,
809035, 809036, 809066,
809067, 809079, or 809081
I The Physicians Assurance Corp (TPAC) /Employee Benefit Corp (EBMC) CX025 Par COMMERCIAL Yes No Claims Y Y S -
Theatrical and Stage Local 16 (IATSE) chsts | par | commverciaL | ves | o Claims R v Beneit Administrators, Inc.
HSBA)
[Time Insurance Gompan 39065 | Far | COMNERGIAL | Ves | o Gams T 2 PO Box 2806, Cinton 1A 52733
T provider wishes 1o
isconiis raceing vk o (18 EAET e dedy
g £ support@emdeon.com or clig 856-
ES— asoes J— Voo | 10 noss by e v Paver accepts evolment roqvest "o "o Honn fssuran Heslth  Tine nsrance| 0o
Emdeon il req; You may also submit a Service Request
ediserve@assurant.com making a7,
PO Box 2806, Giinton, 1A 52733 sure to include his Tax 1D, name Via ON24/
EFT Enroliment = processed RiTote/missing ERAS/EFT arehandied o]
between the provider and EFTsupport@emdeon.com o callng 866-
Time Insurance Company 39065 COMMERCIAL Yes Emdeon. Approval time is EFT 506-2830 opt 2 or 877-461-9605 opt 2.
dependant upon the provider's You may o submit aService Request
ERA only: submil claims 0
EFT Enrollment is processed 79480. Only for claims for TML by|
between the provider and (£8P POOL group members, does EFTsupport@emdeon com or calng 66-|
ITML Intergovernmental Employee Benefit Pool 74214 ‘COMMERCIAL Yes Emdeon. Approval time is EFT not include claims for members of| 506-2830 opt 2 or 877-461-9605 opt 2.
dependant upon the provider's self-unded ASO groups (those You may o submit aService Request
responsivensss with group #'s beginning with an va ON24/7.
A or 1) at this time
e Borent Systems
Total Broker Benefits 36342 | Par | COMMERCIAL | Yes | No Gaims Y ncoe ot
EFT Enroliment = processed RiTote/missng ERAS/EFT arehandied o]
between the provider and EFTsupport@emdeon com or calng 66-|
Total Broker Benefits 36342 COMMERCIAL Yes Emdeon. Approval time is EFT 5062830 opt 2 or 877-461-9605 opt 2.
dependant upon the provider's You may o submit aService Request
Total Dental itz | Par | coVERGIAL | Ver | o Gams Y~
ERA enrollments are completed
on a daly basis automatically by
Automatic enroliment approval is Emdoon. Al providers who No un-enroliment s necessary as
otal Dontal Adminitraters i COMMERGIAL Voo | oranted ater the ERA product is con particiate with ERAs through o o None ihe providor wil aways contnue | o L
activated and the first ciaim is Emdoon wil have ERAS activated to receive paper remittance
submitted to the payer for Total Dental Administrators advice statements
the same day as their first claim
submission to s payer. after
[ [TPAC Emploves Benef o CX025 | Par | GOUMERGIAL | Ve o Gam v
TR Paul. Inc 37230 | Par | COMMERGIAL | Yes | No Gaims. Y
Email request to ; 85?
nroliment r pnimum of v cllng 866+
TransChoice - Key Benefit Administrators 37284 COMMERCIAL Yes 5.7 Business Days ERA Payer acoapts snvalmen request No No Vinimum :af,l:"“f:;‘zf:s“” | oatue provider vame ane. ax | 5062820 cpt2or877-461-9605 oot 2
s You may o submit aService Request
EFT Enrolment s processed RToe/ming £/t e randed oy
botween the provider and EFTsupport@emdeon.com o callng 866-
TransChoice - Key Benefit Administrators ar284 COMMERCIAL ves | Emdoon. Aoprovaltima i eFr 2083050 o012 0 877 451.9605 ot 2
dapendant upon the provider's You may iso submit a Sevice Request
[Traveiors (ow Wetliel 55976 | Par | COMMERGIAL | Vo o Gam Al
[ Tcolis healtn Partners 36597 | Par | COMMERGIAL | Yes | No Gaims. R v
— Dental Plan 0002 | ton Yo No Gam Ry
[ ITRICARE Dental Pan Cx002 | Non | CouMERGIAL | ves T No RealTme Gams T R [ v S
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ERA Enroliment Type

Requires EFT for ERA

ERA Paper RA Shut Off

ERA Un-Enroliment Process

Ay

En

ERA Payer Enroliment Form
o

Late/ Missing EFT and ERA
Rocalution

Tri-Counties Weltare Trust Fund GHSWT | Par | COMMERGIAL | Yes | No Ciaims Ay Benefit Administrators, Inc.
(HseA
[Trusteed Plans Service Corporation 078 | Par { COMMERCI Ye: o Claim Y Y
Trusimark Insurance Compan 425 | Par | COMMERCI Yes o Ciaims. Y v
Trustmark Insurance Compan 425 o ity Inqur [Yos/No Fesponse
Trustmark insurance Compan 425 COMMERCI o Giaim Status Inguir
111 | Par o Ciaim 0
MR - Gincinnal 108 | Par | COMMERCI Yes o Claims. YT v Tia United Wedical Fesources
X Farrngton BenelT Services
UMR - Harrington 75196 | Par | COMMERCIAL | Yes | No Claims. v v Westorens)
X2 FarrngTon BensT Services
UMR - Harrington 95266 | Par | COMMERCIAL | Yes | No Claims. v v Conmbon)
X2 Commonwealh
UMR - Lexington 37237 | Par | COMMERCIAL | Yes | No Claims. v v o oo
[GMA —Onalaska 79480 | Par T Y No Gam. Y[V T Midwos Soeut i T T
. y T BeneTt PantereTnc., OCT
UMR - San Antonio 4223 | Par | COMMERCIAL | Yes | No Glaims v v rminiaeators - State of Nevada
TRE T 5
UMR - Wausau/ UHIS 39026 | Par | COMMERGIAL | Yes | No Giaims v v Benefits/Benasight, Employers
insurance of Wisconsin
Emall request 1o
k.a. Fisery Health - Wausau o
UMR - Wausau/ UHIS 39026 COMMERCIAL Yes 1-3 Business Days ERA ¥ Payer accepls enralment request No No 30 DAYS dentalenroliment@emdson.com Ponding Payers Advise
Bencfits/Benasight, Employers rom Emdoon
Include provider name and Tax
insurance of Wisconsin
[ unicaRe 12 | Par | COUNERGIAL | Yo No Gaim. 0
Unified Group Services 35198 | Par | COMMERCIAL | Yes | No Claims. Yy
e norm Wediear Pam
Uniform Medical Plan 75243 | Par | COMMERCIAL | Yes | No Claims. v v e e
Union Security Insurance Gompan 70406 | Par | COMMERGIAL | Ve No Gam. Y[V PO Box 2677, Ginfon. 1A 52733
Uniled Concordia - Dental Pus CX013 | Non | COMMERCIAL | Yes | No Claims. B v
Emall request (o
United Concordia - Dental Plus cxo13 COMMERCIAL Yes 1-3 Business Days ERA v Payer accepls enralment request No Yes None dentalenroliment@emdson.com Ponding Payers Advise
from Emdeon Include provider name and Tax
Unifed Concordia — Dental P X013 | Non | COMNERGIAL | Ve No Fioal Time Glams | A | Y
Uniled Concordia - Dental Plus X013 COMMERCIAL No Eigibiity [nquin Detaed Bensiis
United Concordia - Dental Plu 13 No [Claim Status Inguir Y
Uniled Concordia - Fee for Service X007 | Non | COMMERGIAL | Ves | No ai Y
Emall request 1o
United Concordia - Fee for Service cx007 COMMERCIAL Yes 1-3 Business Days ERA v Payer accepls enralment request No Yes None dentalenroliment@emdson.com Ponding Payars Advise
from Emdeon Include provider name and Tax
Unifed Concordia -2 X007 | Non | COMMERGIAL | Ve No Fioal Time Glams | A | Y
Uniled Concordia - Fee for Service X007 COMMERCIAL No Eigibiity Inguin Detaed Bensiis
United Concordia - Fe X007 COMMERCIAL No [Glaim Status Inguir Y
Email request 1o
[TRICARE Dental Pran claims with o b
United Concordia - Trcare Dental Plan oxo02 COMMERCIAL ves 1-3 Business Days e v v |Paver accepts enrolment roquost No Yes None dontalonrolimont@omdoon.com. | pending Payers Advise
i : rom Emdeon Include provider name and Tax
oarier nclude p
DeTaTET BETe TS TRIGARE
United Concordia - Tricare Dental Plan CX002 CCOMMERCIAL No ility Inquiry Dental Plan with dates of service
[April 30, 2012 or earlier.
TRTCARE Dentat P
United Concordia - Tricare Dental Flan oxooz COMMERCIAL No (Ciaim Status Inquiry v of service April 30, 2012 or
oarler
Uniled Food & Comm Workers union & Emplovers Widwes! Heallh Benefl Funds 36659 | Par | COMMERGIAL | ves | No Gaims Bl v
[A United Healthoars Payer
Payer 1D only valid if the P.O
Box on the Health ID Card
matches one of the following P.O.
ithCare Insuran ny - Student Insuran 74227 ]
United HealthGare Insurance Company - Student Insurance 227 | Par | COMMERGIAL | Yes | No Ciaims vy o Baao
809025, 809026, 809027,
809035, 809036, 809066,
809067, 809079, or 808081
[A United Healthcaro Payer
Payer 1D only vald if the P.O
Box on the Health ID Card
matches one of the following P.O.
ithCare Insuran n k- n 74227 ] Ye
Unitad HealthCare Insurance Gompany of New York - Student Insurance 4227 | Par | COMMERGIAL | Yes | No Gaims vy e Baao
809025, 809026, 809027,
809035, 809036, 809066,
809067 809079, or 808081
Uniled Heallhcare of Fiver Valle 95378 | Par | COMMERGIAL | ves | No Gaims Y1V /A Uniled Healthcare Payer
United tealthcare of Fiver Vallo 95376 No Inour [Yos/No Fesponse
Uniled of Omaha 71412 | Par | COMMERGIAL | Ves | No Y
Emall request 1o
United of Omaha 71412 COMMERCIAL Yes 1-3 Business Days ERA vy Payer accepls enrollment request No No None dentalenroliment@emdeon.com. Pending Payers Advise
from Emdeon Include provider name and Tax
o Insuran .. 4 ; TTa Amorican Gonoral
Unifed States Life Insurance Comoar T3 Par | COMMERGIAL | Ve No Gam. Y (R E—
Unity Health Insurance Corp 66705 | Par [ COMMERCIAL Yes No Claims R Y or Accidents can be sent
electronically to this payer 1D
TRy Bayer-10 504G
University of Missouri 25133 | Par | COMMERCIAL Yes No Claims. Y Y part of Coventry Consolidated
bayer 1D,
30 days of enrolment: PDFs Email request o
University of Missouri 25133 COMMERCIAL Yes 1-3 Business Days N v available through Coventry's | Payer accepts enroliment request No No None dentajenraliment@emdeon.com Ponding Payers Advise
provider portal from Emdeon Include provider name and Tax
[UPAG Health Plan 23261 | Par | COMMERGIAL | Ve No Gam. 0
Email request 1o
UPMC Health Plan 23281 COMMERCIAL Yes 13 Business Days ERA Y|y Payer acoepts enrollment request No No None unless specifically dentalenroliment@emdeon.com Pending Payers Advise
Emdeon requesied by the provider. | Include provider name and Tax
Uooer Peninsula Heallh Group (TPA] 37324 | Par | COMMERGIAL | ves | No Gaims R
Boneiits Inc 93092 | Par Yo No Giaim. Y
VA Fee Basis Programs 12116 | Par | COMMERCIAL | Yes | No Claims. Y v
72 provider wishes 1o
nroliment r discontinue receiving ERAS from
VA Foe Basis Programs 12116 COMMERCIAL Yes 1-3 Business Days ERA v Payer accepts enolmen request No No None Va Foa Basis Programs fax a Panding Payers Advise
letter of request to Emdeon at
Valley Baptist Health Pian 89070 | Par | COMMERGIAL | Yes Giaims Ay by United Goncordia
Varian Heallh Care Plan 58241 | Par | COMMERGIAL | ves | No Gaims Y[ v
netian Cx083 | Par Yo No Giaim. Y v [AGmin by LIBERTY Dental Pan
Verity National Group 75256 | Par | COMMERCIAL | Yes | No Ciaims. Y v
lusia Health Network 59266 | Par | COMMERGIAL | Ve No Giaim. Y v
EFT Enrolment is processed A ate/missing ERAG/EFTs are handled b
botween the provider and EFTsupport@emdeon.com or cling 856-
Volusia Healih Network 59266 COMMERCIAL Yes | Emdeon. Approval time is EFT 506.2830 0pt 2 or 8774619605 opt 2.
dependant upon the provider's You may also submit aService Request
orsions Benefl (Okiahoma Providers] 73155 | Par | COMMERGIAL | Ve No Gam. Y v
[WEA Trust 39151 | Non | COMMERCIAL | Yes | No Ciaims. Ry
Tncol T 59332 | Par | COMMERGIAL | Ve No Giaim. Y ¥
T2 provider wishes 1o
Payer accepts enroliment request discontinue receiving ERAs from
Web TPA, Inc of TX 59332 COMMERCIAL Yes 1.3 Business Days ERA v v eols oo No No None Wolls Fargo Third Party Pending Payers Advise
Administrators email request to
fcar CX083 | Par | COMMERGIAL | Ve No Gam. Y[V [AGmin by LIBERTY Dental Pan
WellPoint CX083 | Par | COMMERCIAL | Yes | No Ciaims. Y v [Admin by LIBERTY Dental Pian
190 TPA_ Tnc (Gharlosion WV 87815 | Par | COMMERCIAL | Yo No Giaim, YT v [C.a. Acordia National




. Emdeon Dental Payer List
6/16/2014

Type Model Group # Enronn Payer Enrollment Turnaround Service NPI 5010 1OD10  1GD10 | 1eDO Additional Info ERA Enroliment Type WEEFTEDEAAIHED o ERA Paper RA Shut Off ERA Un-Enroliment Process  -2t® AP EHES
1f a provider wishes to
nroliment r discontinue receiving ERAS from
| Wells Fargo TPA, Inc (Charleston, WV) 87815 CCOMMERCIAL Yes 1-3 Business Days ERA Y Payer acce’z‘; eEm‘;e'g:M equest No No None Ils Fargo Third Party Pending Payers Advise
ks Acordia National Administrators email request to
[Wells Farqo TPA, Inc. (Newnan, GA and Fayellevile NG 37272 | Par | COMMERGIAL | Yes No Claims 2 2 [Tk.a_JSL Administrators
Paper remits continue uniess Email request to
Payer accepts enroliment request provider is enrolled in EFT. Once | gentalenrollment@emdeon.com
[Wells Fargo TPA, Inc. (Newnan, GA and Fayetteville, NC) ar272 COMMERCIAL Yes 1-3 Business Days ERA e oo No No print suppression countdown | Include provider name and Tax Pending Payers Advise
[ ha, st starts, paper will suppress it 0
EFT Enrolment is processed wrehanded by
between the provider and EFTsupport@emdeon.com or caling 866-
Wells Fargo TPA, Inc. (Newnan, GA and Fayetleville, NO) a7272 COMMERGIAL Yes Emdeon. Approval time is EFT 506-2830 ot 2 or 877-461-9605 0pt 2.
dependant upon the provider's i st You may also submit 2 Service Request
7 s Assurance Trust 4735 | Par | COMMERCI o m
[Western Grower's Insurance Compan 24735 | Par | GOMMERGI s o ims.
iLake Financial Group, Inc. (Buffalo Grove, 1L} 90560 | Par o im. Y
[Wiliam G_Earhart 93050 | Par | GCOMMERGI o o ims. Y
il R7002 n | COMMERCI, o m: Y
Contact Delta Dental of
Minnesota Professional Services
[department either via phone o in
) Payer handles enrolment directly writing stating your request
[WitsonMeshane R7002 COMMERGIAL Yes Payer's discretion ERA i rovider No No Immediately e 325, 1158 Pending Payers Advise
Fax: 877-283-1330
Mail: PO Box 9304, Minneapolis.
MN 55440-9304
[Worksite Benelil Services, LLG. 20333 | Par | COMMERGIAL | Ves No Gaims 2 2
ni 77001 | Non YA Y No Caim Y v
Blue Cross Blue Shield Association — FEP Dental BGAFD | Par BCBS Yes No Gaims R v
Email request to (A Tate/miss g ERAS/EFTS are handied by|
Payer accepts enrolment request Minimum of 31 Business days or EFTsupport@emdeon.com or caling 866-
soss s N o o o 91 udossday or | dentalenroliment@emdeon | LT
earborn National -com. Include provider You may also submit a Service Request
EFT Enroliment is processed (Al Tate/missing ERAS/EFTS are handied by|
between the provider and EFTsupport@emdeon.com or caling 866-
36123 BCBS Yes Emdeon. Approval time is EFT 5062630 0pt 2 or £77-461-9605 0pt 2.
nt upon vider' Youmay also submit 2 Service Request
Dearborn National dependant upon the provider's v a
Horizon Healthcare Dental Servic 22099 | Par BCBS Ye No Caim 2
112 provider wishes 1o
discontinue receiving ERAS from
Horizon Healthcare Dental
Horizon Healthcare Dental Services 22009 BCBS Yes 3-4 Weeks ERA Y Payer accepts enrolment request No No None Sorvices fax a letter of request to| by ing payers Advise
rom Emdeon the payer at 973-274-4154
attention Shirley Antoine. The
letter must be typed on office
letterhead and contain Tax 1D
Horizon Heallhcare Denlal Services 22089 BCBS No iqibiity Inquin Detaied Boneiits
rizon Healthcare Dental Servic 22099 BCBS No [Glaim Status Inguir
NorthStar 47570 | Par BCBS Yes No 57 Business Davs ai Y
No un-enroliment is necessary as
NorthStar Administrators 47570 BCBS Yes 45 Weoks ERA Payer requires paper enroliment No Yes None the provider wil always continue Pending Payers Advise
form to receive paper remittance
Promera Blue Cro 47570 | Par BCBS Yo No -7 Business Da Clain! 2 2
No un-enroliment is necessary as
Premera Blue Cross 47570 BCBS Yes 45 Weeks ERA Payer requires paper enroliment No Yes None the provider will always continue Pending Payers Advise
form to receive paper remittance
AK [Blue Cross of Alaska and Washinalon 47570 | Par BCBS Yes No 57 Business Davs Glaims 2 2
No un-enroliment is necessary as
AK [Blue Cross of Alaska and Washington 47570 BCBS Yes 45 Weoks ERA Payer requires paper enroliment No Yes None the provider wil always continue Pending Payers Advise
form to receive paper remittance
AL [Blue Cross of Alabama CBALT | Non BCBS Yes | YVes 7-10 Business Davs Claims R v
11 a provider wishes to
Payer requires paper enroliment If EFTis selected than shut off | discontinue receiving ERAS from
AL [Blue Cross of Alabama CBAL BCBS Yes 7-10 Business Days ERA Y verrequiies bep No Yes Inmedistely Blue Cross of Alabama fax Pending Payers Advise
request 10 205-220-9266 on
i
Dental Giaims Administrator PO
AR [Blue Cross of Arkansas cBARI | Non BCBS Yes No Claims Ay o 1206 Elk Grove Village IL
60009-1206
mail request (0
AR [Blue Cross of Arkansas, CBAR1 BCBS Yes 1-3 Business Days ERA v Payer acoepts enrollment request No Yes None dentalenroliment@emdeon.com Pending Payers Advise
from Emdeon Include provider name and Tax
A |Anthem Blue Cross CA 47198 | Pay BCBS Ye N c Ry . BTve Cross of Ao
nthem Blue Cross v o5 0 aims
[Wellpoint
DeTaned memeT
A |Anthem Blue Cross CA 47198 BCBS No ity Inquiry f.k.a. Blue Cross of California;
[Wellpoint
e Cross of Colorad 4099 | Par BCBS Y No Clain! Bl v N N
Dental Admin, 555 Middle Creek
O [Trigon Biue Cross Blue Shield - Colorado Dental Office 84103 | Par BCBS Yes No Gaims R v Parkway, MS 400, Colorado
Springs. CO_80921.
GT [Anthem Biue Gross Biue Shisld Gonnecticut 84105 | Par BCBS Yes No Gaims Al v
I n 00700 | Par BCBS Ye No Claim! Bl v
Effective 5-16-13 FEP claims
must be mailed to PO Box 1991,
Wimington, DE 19899
DE [Blue Cross Blue Sheild Delaware Full - Insured Dental Group Business 53267 | Non BCBS Yes No Ciaims R Y
e Cross of Georaia CBGAT [ Par BCBS Yo No Caim Bl v
1A [Blue Gross of lowa 1Az | Non BCBS Yes | Yes 54 Weeks Gaims Al v
i a provider wishes to
discontinue receiving ERAS from
Blue Cross of lowa complete the
Payer requires online enroliment Electronic Transaction
i Payer's discretion n .
1A [Biue Cross of lowa cBIAz BCBS Yes v ERA ol o titees No Yes None Fegistration Form eaving the ags|  Ponding Payers Advise
box blank. The form is available
at
hitp:// m/e_business/
A [Blve Cr. f lowa (FEP Claims Only) CBIAT | Non BCBS Yo Ye 3-4 Week Claim R Y [FEP Claims only
1 provider wishes (o
discontinue receiving ERAS from
Blue Gross of lowa complete the
1D [Blue Cross of Idano cBID1 | Non BCBS Yes | ves 10-15 Business Days Claims vy Electronic Transaction
Registration Form leaving the 835|
box blank. The form is available
at
http:// o_business/
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Additional Info

ERA Enroliment Type

Requires EFT for ERA
Enralimat

ERA Payer Enroliment Form
irad

ERA Paper RA Shut Off

ERA Un-Enroliment Process

Late/ Missing EFT and ERA

requires all claim payments to be
received via EFT. If not already
receiving payments from
Regence via EFT, please register
using the automatic Deposite

Emdeon Creates an auto
approval for each active ERA

No un-enrollment is necessary at
Providers will continue to be able

from Emdeon.

3 payment cycles

.com. Include provider

lue Sheild of Idaho 2 os ayor's discrotion account upon submission of the os 0 one 10 see their remits in the nding Payers Advise
1D [Blue Sheild of Idah CBID: BCBS Ye P: di ERA (EFT/ACH Credits) authorization br f the Ye Ne Ne Pend P: Ad
jagreement enroliment and / or | irst claim for the payer after the Regence Provider Center
update form (PDF). EFT begins ERA account is activated websites.
on the first payment after set up
is complete
e Shield of 1daho CBID2 | Non BCBS Yo No Gaim. Y
1L [Blue Cross of llinois CB621 | Non BCBS Yes | No Giaims R v
Email request 10 A ate/missing ERAS/EFTs are handied b
nroliment r inimum of . EFTsupport@emdeon .com or clling 866-
IL [Blue Cross of Ilinois cB621 B0BS Yes 13 Business Days ERA Payer aceopts enroiment request No No Minimum :af'l:"“f;"y‘j:s"a” of |dentalenroliment@emdeon . o o 877-461.9605 opt 2
-com. Include provider | yo, ma aiso submit a service Request
EFT Enroliment s processed Al late/missing, ERAs/EFTs are handied by|
between the provider and EFTsupport@emdeon.com or clling 866-
1L [Biue Cross of lilinois cas21 B08S Yes Emdeon. Approval time is EFT 506-2830 opt 2 or 877-461-9605 0pt 2.
dependant upon the provider's You may also submit a Service Request
KS [Blue Cross of Kansa CBKS1 | Non BOBS Yo Y 10 Business Da Claim G 2
2 provider wishes 1o
o ’ e ot | discontinue recaiving ERAS from
KS [Blue Cross of Kansas cBKst Bces Yes 7-10 Business Days ERA v yer requires paper enroliment No Yes o Blue Cross of Kansas fax the Pending Payers Advise
form receive the ERA (835), wilno | Sroc O & a0iE8 B
longer receive a paper Provider letterhead is preferred
remittance.
KY [Blue Gross of Kentucky Anthem 54105 | Par BBS Yo No Gaim. G 2
byte (digit) alpha numeric
Lovisiana Blue Cross Blue Shield
provider D the provider must
LA [Blue Cross Blue Shield of Louisiana 23739 | Par BCBS Yes Yes 3-5 Business Days Claims R Y |contact Louisiana Blue Cross Blue
Shield to obtain one. Only in
state providers may apply for a
provider number.
ERA (835) files are available
weekly in Trading Partner
mailboxes on Mondays, and no
later than Wednesday, except
during holidays or unexpected
office closures. If you do not
receive your ERA by close of
Submit a new Electronic business on Wednesday, you
Remittance Advice (ERA) may contact EDI Services at
LA [Blue Cross Blue Shield of Louisiana 23739 BCBS Yes 57 Business Days ERA R| Y Payer requires paper enrolment No Yes 1 EFT is selected than shut off | ¢ o ooy Form directly to LA 225.291.4334 or emall
form immediately. BCBS denoting the Reason for EDICH@bcbsla.com. Please
include the Trading Partner ID.
|1 & provider dos not have a 10 Submission as Cancel Enroliment 9 3
o prowier o check number, check amount,
yte (digit) alpha numeric check date and NP
Lovisiana Blue Cross Blue Shield
der 1D th " EFT transactions are typically
provider ID the provider must available at the provider's bank
contact Louisiana Biue Cross Blue
Shield b only i on Wednesday. If you have not
"E‘ too l‘:'“ one. On| yl"', received your deposit by close of
state p‘rav fers may apply for business on Wednesday, you
a provider number.
WA [Bive Gross of GEVAT | Par BGBS Yes | Yes 374 Weeks Gaims RV s
Send request to
Payer accepts enroliment request dentalenraliment@emdeon.com
i 7-10 Business Days n .
MA [Blue Cross of Massachusetts CBMAT BCBS Yes v ERA Y ERAs returned for claims and pre-| rom Emdoon No No None o e pooma Pending Payers Advise
ireatment estimates.
f A1 BCBS No [Detailed Benefits'
MABlve Cross of CBMAL BCBS No
lue Cre Blue Shield of Michigan CBMI1 | Non BCBS Yes No laim: Y
Email request to Al late/missing ERAS/EFTs are handied by|
nroliment re inimum of v EFTsupport@emdeon .com or calling 866-
Wi [Biue Gross Blue Shield of Michigan caMIT B0BS Yes 1.3 Business Days ERA Payer aceopts enroiment request No No Minimum :af,l:"“f;"y‘j:s"a” o |dentalenroliment@emdeon 'y, 50y L et o605 opt
-com. Include provider | yo, may aiso submit a service Request
EFT Enroliment s processed Al late/missing, ERAs/EFTs are handied by|
between the provider and EFTsupport@emdeon.com or clling 866-
Wi [Bive Cross Blue Shield of Michigan camit Bo8S ves | Emdeon. Approval time is EFT 506-2830 opt 2 or 877-461-9605 opt 2
dependant upon the provider's You may also submit a Service Request
[0 [Bive Cross Blue Shield of Kansas Gity MO 47171 | Par BOBS Yo Ye 10 Business Da Claim! A v
7 a provider wishes 1o
giscontinue receiving ERAS from
Beginning January 1, 2014, Blue Cross Blue Shield of Kansas
Payer requires paper enroliment trading partners enrolled to City MO fax the request to 785-
MO [Blue Cross Blue Shield of Kansas Gity MO a7 BCBS. Yes 7-10 Business Days ERA ' No Yes receive the ERA (835), will no Pending Payers Advise
form oo roncive o o 200-0720. Provider letterhead is
ot preferred but not mandated.
Also an email must be sent o
Deborah.
WO [Bive Cross Biue Shield of Kansas Gity MO 47171 BCBS Eigibiily Inguin [Ves 7 No Fesponse
lue Cross Blue Shield of Kansas Gity MO 4771 BCBS Ye [Claim Status Inquir
S [Blue Gross of Mississiopi CBMST | Non BCBS Yes | Yes T2 Weeks Giaims 72
Electronic vouchers are
generated for all claims 11 a provider wishes to
submitted. Please call MS BCBS ntinue recei
MS [Blue Cross of Mississippi cBmst BCBS Yes 1-2 Weeks ERA Lo confirm delvery of ERA/835 No Yes None :(‘:SE”S" Q" ;;M::;;‘I”faf::z";z’;‘ Pending Payers Advise
ERAS roturned for claims and pro:| ~ lransactions to Emdeon. MS
ireatment estimates. BOBS EDI Services 800-825-
T |Blue Cross Biue Shield of Moniana GBNTI | Par BCBS Ye No Caim. G 2 E— -
nly providers’ wi Payer requires paper enroliment Contact your Montana BCBS
MT [Blue Cross Blue Shield of Montana cBMT1 BCBS Yes 7-10 Business Days ERA R Y T BOBS may onroll for ERAS s No Yes 30 DAYS Pending Payers Advise
EFT Enroliment is processed (AllTate/missing ERAS/EFTs are handied by|
between the provider and EFTsupport@emdeon.com or clling 866-
M [Blue Cross Blue Shield of Montana camTt Bo8S Yes | emdeon. Approval time is EFT 506-2830 opt 2 or 877-461-9605 opt 2
dependant upon the provider's You may also submit a Service Request
lue Cr Blue Shield of North Carolina 61472 | Par COMMERCIAL Yes Claim: Y [Federal Employee Claims.
ND [Blve Gross of North Dakota (ND Dental Services] CX004 | Non BCBS Yes | Yes 12 Business Days Claims RV
1172 provider wishes (o stop
. ' y recelving ERAS, a Termination
ND |Blue Cross of North Dakota (ND Dental Services) CX004 BCBS Yes 1-2 Business Days ERA v ayer '““"“’: on ‘:“’ :""’ iment No Yes Immediately Form is required to be submitted Pending Payers Advise
tool be utilizec to ND BCBS. Please call EDI
Support Services for the form
ND [Norih Dakola Dental Service CX004 | Non BCBS Yes | Ves 12 Business Days Ciaims Rl v
lue Gross of Nebraska CBNET | Par BOBS N No Gaim: i 2
12 provider wishes 1o Please visi
NE [Blue Cross of Nebraska cBNE! Bo8S Yes 5-7 Business Days ERA v Payer accepts enrolment request No No None discontinue receiving ERAS from |ht
rom Emdeon. BC of Nebraska call Sean Blair at ersineblueconnect/edi-
M [Bive Gross of New Mexico CBNMI | Non BGES No No Ciaims RV
Email request 10 A ate/missing ERAS/EFTs are handied b
nroliment r inimum of . EFTsupport@emdeon .com or clling 866-
NM [Blue Cross of New Mexico SB790 BCBS Yes 1-3 Business Days. ERA Payer acoepts enrollment request No No Minimum of 31 Business days or | dentalenroliment@emdeon 506-2830 opt 2 or 877-461-9605 opt 2.

You may also submit a Service Request
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UELIO Additional Info

ERA Enroliment Type

Requires EFT for ERA

ERA Payer Enroliment Form

ERA Paper RA Shut Off

ERA Un-Enroliment Process

Late ing EFT and ERA

Time Enolima: irod Resolution
EFT Enroliment is processed A late/missing ERAS/EFTs are handled by|
between the provider and EFTsupport@emdeon.com or caling 866-
NM [Blue Gross of New Mexico 88790 BCBS Yes Emdeon. Approval time is EFT 506-2830 0pt 2 or 877-461-9605 opt 2
dependant upon the provider's Youmay also submit a Service Request
NG FEP G PERSE SE FER
NV [Blue Cross of Nevada 84101 | Par 8BS Yes | Mo Claims Ry (Glaims on paper or use Payer 1D
06126
1 Rochester New York CBNYA | Non BCBS I No 17 Weeks Caim Bl v
NY [BCBS of Western NY cBNYW | Par BCBS Yes | Yes 12 Weeks Glaims Al v s
it NY CBNYE | Par BCBS Ye: Ye 1-2 Week Caim Bl v
FEF GTaims may nol be sent
NY [Empire Blue Gross Blue Shield CBNY1 | Non BCBS No No 1.2 weeks Claims vy
Contact DeCare Networks
Professional Services department
either via phone or in writing
. Payer handles enrolment directly stating your request
NY [Empire Blue Gross Blue Shield cBNYI BCBS Yes Payer's discretion ERA i rovider No No Immediately v i Pending Payers Advise
Fax: 800-658-4186
Mail: PO Box 1175, Minneapolis.
MN 554401175
NY [Empire Biue Gross Blue Shield GBNYV BCBS No B Detaied Boneiits
Y [Healihnow of Northeastern NY CBNYE | Par BCBS Ye: Ye 1-2 Week Cai Bl v
NY [Healthnow of Western NY CBNYW | Par BCBS Yes | Yes 12 Weeks Claims Al v
[Ok[Biue Cross of Ohio Anthem 84105 | Par BOBS Ye No Gaim. i 2
Email request to (Al Tatejmissing ERAS/EFTs are handied by|
o s 0k o o - Fagr st st s o o Waiman o3¢ usness s | ontalenroliment@om dson TS o g s
from Emdeon 3 payment cycles com. Include provider P P
You may also submit 2 Service Request
EFT Enroliment is processed A Tate/miss s ERAS/EFTs are handied by|
between the provider and EFTsupport@emdeon.com or caling 866-
OK [Blue Cross blue Sheild of Oklahoma 8840 BCBS Yes Emdeon. Approval time is EFT 506-2830 0pt 2 or 877-461-9605 opt 2
dependant upon the provider's Youmay also submit a Service Request
requires all claim payments to be
received via EFT. If not already
receiving payments from
Regence via EFT, please register Emdeon Creates an auto No un-enrollment is necessary at
using the automatic Deposite approval for each active ERA Providers will continue to be able
OR [Blue Cross blue Sheild of Oregon B850 BCBS Yes Payer's discretion ERa (EFT/ACH Credits) authorization | account upon submission of the No No None 1o see their remits in the Pending Payers Advise
[agreement enroliment and / or | irst claim for the payer after the Regence Provider Center
update form (PDF). EFT begins ERA account is activated websites.
lon the first payment after set up
is complete
OR [Blue Gross Blue Shield of Oreqon GBB50 | Non BCBS Yes No Gaims
PA Blue Shield CB86S n BCBS Yo No Claim BRI v
mail request (0
PA [Pennsylvania Blue Shield cB865 BCBS Yes 1-3 Business Days ERA v Payer acoepts enrollment request No Yes None dentalenroliment@emdeon.com Pending Payers Advise
from Emdeon Include provider name and Tax
Pennsyivania Blue Shield CBB6S BCBS No Gaim Status inquir Y
Ponnsylvania Blue Shield Dental Pius CBPA2 | Non BCBS Yo No Ciaim Y
mail request (0
PA cepA2 BcBs Yes 1-3 Business Days erA v Payor acssps omolment roquest No Yes None dentalenroliment@emdeon.com Ponding Payers Advise
|__|Pennsyivania Biue Shield Dental Plus Inelude provider name and Tax
A [Pennsylvania Blue Shield Dental Plus CBPAZ BCBS No il Tnguin Defailed Beneiils
[PA {Pennsylvania Blue Shield Dental Plus CBPA2 BCBS No [Gaim Ingui 2
Al [Blue Cross of Ahode Isiand 8870 | Non BCBS Yes | Yes iaims Y
11 a provider wishes to
discontinue receiving ERAS from
BC of Ahode Isiand mail a letter
of request on letterhead which
Al [Biue Cross of Rhode Island 8870 BCBS Yes 3 Weeks ERA Y Payer requires paper enroliment No Yes None contains the provider's full name, Pending Payers Advise
form Tax 1D and/or Provider ID,
Submitter 1D and reason for
discontinuance to: Attn
Contracting Department Blue
f Bhode Island 18 2Sall
SC [South Garolina BGBS 38520 | Non BCBS Yes No Glaims Rl v
Effective 1-1-10: Paper FAs are
no longer available from South
Garolina BCBS. Should a
provider wish to discontinue
receiving ERAs from Emdeon the
SC |South Carolina BOBS 38520 BCBS Yes 30-35 Business Days ERA Y Payer requires paper enroliment Yes Yes None provider needs to re-enrall for Pending Payers Advise
form ERA retrieval through SC BCBS or
re-enroll electing another entity
0 retrieve their ERAS from SC
BCBS. Provider may contact
BlueCross Provider Education at
SC [South Carolina BGBS 38520 BCBS No Tnguin Detaied Boneiits
- 38520 BCBS No Inguir,
TN [Blue Gross of Tennessee GBTN1 | Non BCBS Yes | Yes 30+ Business Davs aims Rl v
lue Cross of Texas ©8900 | Non BCBS Ye No Caim 2 2
Email request to (Al Tatejmissing ERAS/EFTs are handied by|
EFTsupport@emdeon.com or caling 866-
-com. Include provider You may also submit a Service Request
A Tay 10
EFT Enroliment is processed (A Tate/missi s ERAS/EFTs are handied by|
between the provider and EFTsupport@emdeon.com or caling 866-
TX [Blue Cross of Texas 08900 BCBS Yes Emdeon. Approval time is EFT 506-2830 0pt 2 or 877-461-9605 opt 2
dependant upon the provider's Youmay also submit a Service Request
UT [Reqence UT BGBS GBUTT | Non BCBS Yes No Gaims
requires all claim payments to be
received via EFT. If not already
receiving payments from
Regence via EFT, please register Emdeon Creates an auto No un-enrollment is necessary at
using the automatic Deposite approval for each active ERA Providers wil continue to be able
UT |Regence UT BoBS cBuTt BoBS Yos Payor's discrotion N (EFT/AGH Gredits) authorization | account upon submission of the No No None 1o see their remits in the Pending Payers Advise
[agreement enroliment and / or | irst claim for the payer after the Regence Provider Center
update form (PDF). EFT begins ERA account is activated. websites.
lon the first payment after set up
is complete
UT [Regence UT BCBS FEP CBUTF | Non BCBS Ye: No Caim
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Group #  Enroll Payer Enrollment Turnaround servies NP1 so10 1CP10 10DT0 G010 Eh e Reauires EFT for ERA ERA Payer Enrollment Form £ papor RA Shut Off | ERA Un-Envollmont Prossss  L010/ Missing EFT and ERA
requires all caim payments to be
roceived via EFT. If not already
receiving payments from
Regence via EFT, please register Emdeon Creates an auto No un-enroliment is necessary at
using the automatic Deposite approval for each active ERA Providers will continue to be able
UT |Regence UT BCBS FEP CBUTF BCBS Yes Payer's discretion ERA (EFT/ACH Credits) authorization | account upon submission of the No No None. to see their remits in the Pending Payers Advise
agreement enroliment and / or | irg claim for the payer after the Regence Provider Center
update form (PDF). EFT begins ERA account is activated. websites.
lon the first payment after set up
is complete . ERAs for Regence
Biue Cross Blue Shield of Utah
(FEP) aro delivered denoting
VA [Trigon Biue Cross of Virginia (Anihem BCBS-VA BCBS Anthem-VA formerly Trigon] | GB923 | Par BBS Yes | o Giaims Rl
[wAJBive Cross of Alaska and Washinaton 47570 | Par BCBS Ye No Claim 2 2
No un-enroliment is necessary as
WA |Blue Cross of Alaska and Washington 47570 BOBS Yes 4-5 Weeks ERA Payer requires paper enroliment No Yes None the provider will always continue Pending Payers Advise
form to receive paper remittance
requires all claim payments to be
roceived via EFT. If not already
receiving payments from
Regence via EFT, please register Emdeon Creates an auto No un-enroliment is necessary at
using the automatic Deposite approval for each active ERA Providers will continue to be able
WA [Regence Blue Sheild 93200 BCBS Yes Payer's discretion ERA (EFT/ACH Credits) authorization | account upon submission of the No No None. to see their remits in the Pending Payers Advise
|agreement enroliment and / or first claim for the payer after the Regence Provider Center
update form (PDF). EFT begins ERA account is activated. websites
lon the first payment after set up
is complete
WA [Regence Biue Shisid 93200 | Non BCBS es o aims
nce Blue Shiel 93200 | Non BCS o m
WA [Regence Northwest Heallh 93200 | Non BCBS s o ms
lue Cr Wisconsin. BCBS o m: R Y
Della Dental Insurance o (DDIC) — All Payers DELTA DENTAL | No o ms Yy
Providers may elect 1o
discontinue Delta Dental's ERA
(revert to paper EOB) by written
notfication to Delta's Dental
Network Administration and
Contracting department. Allow
ninety (90) days for business
data validation, setup, testing
and production implementation.
Provider 1Ds removed from the
Delta Dental Insurance Co. (DDIC) - Al Payers 94276 DELTA DENTAL Yos 30 Business Days ERA Y Payer accepls enralment request No No Immediatoly ERA process will not be allowed to|  pending Payers Advise
from Emdeon re-apply for ERA processing for a
period of one (1) calendar year.
Please mail your request (o:
Delta Dental o Calfornia Dentist
Network Administration and
Contracting (DNAC)
P.O. Box 537010
Sacramento, CA 95853-7010
or
2 Dental insurance C Al Paver 94776 || DELTADENTAL T Elobiity Tnaur Im
elta Dental Insurance Co. (DDIC) - All Pavers 94276 DELTA DENTAL o Giaim Status Inguir
lta Health m: Pa Yes lo. laim: Y I
eltaCare USA Claims DDCA2 | Par | DELTA DENTAL Yes lo Claims Y [ k.a. PMI
itaCare USA Gigim DELTA DENTA o Elabiity (nquir Dotaiod Bensfis
itaCare USA Gigim CA; DELTA DENTAL o Giaim_Status Inguir
eliaCare USA Encounters DDCAS | Par | DELTA DENTAL | ves o Encounters v Tca T
itaCare oun o Elaibiity (nquir |:Detalled Bonefis
eliaCare USA Encounters DDCAS DELTA DENTAL o Giaim Status Inguir
ntegra o laim: Y Y
ortheast Della Dental (ME_NH._VT) 02027 | Par | DELTADENTAL | Ves o aims Y v
L lta Dental of Alabama DDALT Par N o laim: Y Y
‘AL [Delta Dental of Alabama (DDIC) DDALT DELTA DENTAL o Inour Detaed Bensiis
AR lta Dental of Arkansas CDAR1 Par Yes o laim: Y Y
Z [Delta Dental of Arizona 86027 | Par | DELTADENTAL | Yes o aims Yy
If a provider wishes to
discontinue receiving ERAS from
Delta Dental of Arizona send a
AZ |Delta Dental of Arizona 86027 DELTA DENTAL Yes Payer's discretion ERA Y Payer handles enrolment directly Yes No Immediately written request to the below Pending Payers Advise
with provider. address. Please include the
provider's name, Tax D, and
statement of request. Delta
Dental of Arizona PO Box 43000
7 [Delia Dental of Arizona [ DELTADENTAL [ ve No Fioal Time Glams | Y | ¥
AZ [Delta Dental of Arizona DELTA DENTAL No Eigibiity Inguin Y Getaed Bensiis
AZ [Delta Dental of Arizon: I T No [Claim Status lnauir Y
G [Delta Dental of Galfornia - GAOO Glaims Office 77777 | Par | DELTADENTAL | Ves | No Ciaims Y
Providers may elect 1o
discontinue Delta Dental's ERA
(revert to paper EOB) by written
notification to Delta's Dental
Network Administration and
Contracting department. Allow
ninety (90) days for business
data validation, setup, testing
and production implementation.
Provider 1Ds removed from the
A [Detta Dental of Calfornia - CA0D Giaims Office 77777 DELTA DENTAL Yes 30 Business Days ERA Y Payer accepls enralment request No No Immediatoly ERA process will not be allowed to|  pending Payers Advise
from Emdeon re-apply for ERA processing for a
period of one (1) calendar year.
Please mail your request (o:
Delta Dental o Calfornia Dentist
Network Administration and
Contracting (DNAC)
P.O. Box 537010
Sacramento, CA 95853-7010
or
GA [Delta Dental of Galfornia - GADD Gizims Office 7T DELTA DENTAL o by Tnou
CA [Delta Dental of Calfornia - CAOO Claims Office 77777 DELTA DENTAL o Giaim Stalus Inguir
lta Dental of California/Tricare Retiree Dental CDCA1 | Par Yes lo. Claim Y I
GO |Delia Dental of Colorado 84056 | Par | DELTADENTAL | Yes o Cisims Y v I
[ocTbelta Dental of Washinaton DG 147 | Par | DELTADENTAL T Ve o Claim: 2 I
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1cD10

1cD10

ERA Enroliment Type

Payer accepts enrollment request

Requires EFT for ERA
im.

ERA Payer Enroliment Form

ERA Paper RA Shut Off

ERA Un-Enroliment Process

Providers may elect to
discontinue Delta Dental's ERA
(revert to paper EOB) by written
notification to Delta’s Dental
Network Administration and
Contracting department. Allow
ninety (90) days for business
data validation, setup, testing
and production implementation
Provider IDs removed from the
ERA process will not be allowed tol

Late/ Missing EFT and ERA

Rasalution

If your EFT appears to be lale or

missing, please contact DDWA's
Customer Service.

You should receive ERA files
within three business days of
each corresponding EFT. In no
ERA is received within that
timeframe, contact Emdeon
Dental to verify whether they
have received the ERA from

DC [Delta Dental of Washington DG 52147 DELTA DENTAL Yes 30 Business Days ERA Y epts enroime Yes No Immediately re-apply for ERA processing for a| DDWA. Emdeon wil need you
period of one (1) calendar year. | nine-digit Tax D number, as wel
Ploase mail your request to: | as the check date, check number
and check amount from the
Delta Dental of California Dentist | missing ERA in order to resend
Network Administration and the file.
Contracting (DNAC)
0. Box 537010 It Emdeon did not receive the
Sacramento, CA 95853-7010 | ERA in question, please contact
or DD WA's Customer Service.
fax to: (916) 852-8995
DD WA wil notify Emdeon Dental
DC [Delia Dental of Washingion DG 52147 DELTA DENTAL No Eloibilty Inguin Detaed Bensiis
Lof n 147 T No [Claim Status lnquir
DE [Delta Dental of Delaware 51022 | Par | DELTADENTAL | Ves | No Ciaims Y
Providers may elect 1o
discontinue Delta Dental's ERA
(revert to paper EOB) by written
notification to Delta's Dental
Network Administration and
Contracting department. Allow
ninety (90) days for business
data validation, setup, testing
and production implementation
Provider 1Ds removed from the
DE [Delta Dental of Delaware s1022 DELTA DENTAL Yes 30 Business Days ERA Y Payer accepts enrolment request No No Immediately ERA procoss will not be allowed tol  Ponding Payers Advise
from Emdeon. re-apply for ERA processing for a
period of one (1) calendar year
Please mail your request (o:
Delta Dental o Calfornia Dentist
Network Administration and
Contracting (DNAC)
P.0. Box 537010
Sacramento, CA 95853-7010
or
[ DE [Delta Dental of Delaware 1022 | | DELTADENTAL o faibilty (nau [Detalled Benefits
£ [Delta Dental of Delaware 51022 DELTA DENTAL o Giaim Status Inguir
1 IDelta Dental of Florida (DDICI DDFLT | Par N o Ciaim Y
 [Delta Dental of Forida (DDIC DOFLL DELTA DENTAL o faibilty Inguir Detaed Bensiis
L |Delta Dental of Florida DDFL1 o [Glaim Status Inguir
A Delta Dental of Georaia (DDIC DOGAT | Par | DELTADENTAL | _No o Ciaims Y
A TDeiia Donialor Georaia DDAT 7 o PETTTRTETE DoTaTed Boneiis
A [Delta Dental of Georaia (DDIC DOGA DELTA DENTAL o Giaim Status Inguir
ita Dental of lowa GDIAT | Par | DELTA DENTALT Ve o Giaim Y
T2 provider wishes 1o
discontinue receiving ERAS from
Delta Dental lowa a new
enroliment form with the reason
1A |Delta Dental of lowa coIAT DELTA DENTAL Yes 5-10 Business Days ERA v Payer requires paper enroliment Yes Yes Immediately for submission denoted as Cancel|  ponging Payers Advise
form needs to be submitted to Delta
Dental of lowa.
Fax 515-261-5608
or
_ Emall
2 Dental of Towa GDIAT | Par | DELTA DENTAL | Ve o Real Time Claims | v
A [Delta Dental of lowa CDIAL DELTA DENTAL o Eigibiity Inguin Getaed Bensiis
lta Dental of lowa. CDIAT T o [Claim Status Inguir
A [Delta Dental of lowa - Dental Wellness Plan CDIAM | Par | DELTA DENTAL | ves o Cisims R
D Delta Dentalof 1daho 82029 | oy Yo o Y
D Delta Dental of 1daho 82029 DELTA DENTAL o R Getaed Bensiis
L Delia Dental o llino: 05030 | Par | DELTA DENTAL | Ve o 7
Providers are required (o give
Delta Dental of liinois written
Payer requires paper enroliment notification. Mail notifications to:
IL {Delta Dental of Hinois 05030 DELTA DENTAL Yes 30-35 Business Days ERA v covolment in Eectronic Fund i Yes Yes Immediately erotassional felations Pending Payers Advise
Transter (EFT) is required for Department Delta Dental of
_ onolment in ERAs Ilinois 801 Ogden Avenus Lisle,
ella Dental of llinos 05030 | Par | DELTADENTAL | Ves o Foal Time Clams | Y | ¥
1a Dental of linoi - o Jaibilty Inquir Y Detaled Bensits
elta Dental of llinois 05030 DELTA DENTAL o Giaim Status Inguir Y
ta Dentla of linois Indiidual Pan IND | P Ve o aim 0
elia Dentalof Indiana CDIN1 | Non | DELTADENTAL | Yes o Ciaims Yy
72 provider wishes o
discontinue receiving ERAS from
Automatic enrollment approval is o o o s
granted after the ERA product is
IN [Delta Dental of Indiana coInt DELTA DENTAL Yes ERA Auto approved after 1t claim No No None Dental of NC. IN. KY, M, NM, Pending Payers Advise
activated and the first claim is O Croue Bonait s of
submitted to the payer TN, and Renaissance Life &
Health email request to
N |Della Dental of Indiana CDINT DELTA DENTAL No Detaed Bensiis
[k [Delta Dental of Kansa: COKs ['DELTA DENTAL | ve: No Y
ERAS are returned Lo all No un-enrollment is necessary as
) providers currently receiving EFT. e e eon g
&S [Delta Dental of Kansas coKst DELTA DENTAL Yes Payer's discretion ErA v Providers wishing to receive ERAS No No None e o Pending Payers Advise
must contact Delta Dental of coive paper remil!
Kansas to enrollfor EFTs.
['KS [Delta Dental of Kansa: I DELTADENTAL No Y Detalod Benotits
«S [Delta Dental of Kansas COKS1 DELTA DENTAL No Y
Y |Delta Dental of Kentuck CDKY1 | Par | DELTA DENTAL | Ves No Y
T a provider wishes (o
discontinue receiving ERAS from
Automatic enrollment approval is or Camaer oars - Dot
KY [Delta Dental of Kentucky oDKY1 DELTA DENTAL Yo [ Sranted after the ERA product is ERA Ay Auto approved after 1t claim No No None Dental of NG, IN, KY, MI, NM, Pending Payers Advise
activated and the first claim is on T Crovs Baneits Admin of
submitted to the payer. TN, and Renaissance Life &
Health email request to
lta Dental of Kentuck DELTA DENTAL o [Detalled Benefits
elta Dental of Kentuck COKY DELTA DENTAL o
a Dental of Lovisiana DOLAT | Par N o Giaim Y
elta Dental of Louisiana (DDIC) DL DELTA DENTAL o Ingur Detaed Bensiis
ta Dental of Lovisiana (DDIC) DU o Inour
A |Delia Dent 04614 | Par | DELTADENTAL | No o Y v
[MA [Delta Dent: 046 T lo | Eiic Inguir R Y Detailed Benefits
A Dalta Dent 0ie DELTADENTAL o [Ciaim Siaizs ingur Y e ——
[p [Delta Dental of Maryland and 1 Par | DELTA DENTAL Yes lo I Claim 2 I
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10 Type T Group # Enroll Paver Enroliment Turnaround NPi 5010 10PT0) 1GD10 | 1GD10 ERA Enroliment Type D T ERA Payer Enrollment Form ERA Paper RA Shut Off ERA Un-Enralimant process | L819/ MIssing EFT and ERA
Providers may elect t0
discontinue Delta Dental's ERA
(revert to paper EOB) by writen
notification to Delta’s Dental
Network Administration and
Contracting department. Allow
ninety (90) days for business
data validation, setup, testing
and production implementation
Provider Ds removed from the
MD |Delta Dental of Maryland and Pennsylvania 23166 DELTA DENTAL Yes 30 Business Days ERA M Payer accepts enrollment request No No Immediately ERA process will not be allowed tol Pending Payers Advise
Emdeon re-apply for ERA processing for a
period of one (1) calendar year
Please mail your request to:
Delta Dental of Calfornia Dentist
Network Administration and
Contracting (DNAC)
P.0. Box 537010
Sacramento, CA 95853-7010
WD [Della Dental of Maryiand and Pennsylvania 23166 DELTA DENTAL No Tnguir Detailed Benells
[0 [Detia Dental of Marviand and 3166 No Ingui
Mi [Delta Dental of Michigan COMIO | Non | DELTA DENTAL | Yes No 2l Y
17 a provider wishes 1o
discontinue receiving ERAS from
Automatic enrollment approval is Dart Contaner Corp. Dalta
granted after the ERA product is
M |Delta Dental of Michigan comio DELTA DENTAL Yes ERA Auto approved after 1st claim No No None Dental of NG, IN, KY, MI, NM, Pending Payers Advise
activated and the first claim is O, TN, Group Bonalits Admin of
submitted to the payer. TN, and Renaissance Life &
Health email request to
I [Della Dental of Michigan COMIO DELTA DENTAL No ity Inquin Detailed Benelits
[N [Blue Cross and Blue Shield of Minnesola COMN1 | Non | DELTA DENTAL | Ves No im 7
Contact Delta Dental of
Minnesota Professional Services
[department either via phone o in
MN [Blue Cross and Blue Shield of Minnesota COMN1 DELTA DENTAL Yes Payer's discretion ERA Payer handles enrolment directly No No Immediately wiiling stating your request Pending Payers Advise
with provider. 800-328-1188
Fax: 877-283-1330
Mail: PO Box 9304, Minneapolis.
MN 55440-9304
N [Biue Gross and Biue Shield of Minnesola COMINT DELTA DENTAL No Inquiy | R [ ¥ Detailed Benelits
lue Cross and Blue Shield of Minnesota No Inguin 2
N [Della Dental of Minnesota GOMN1 | Non | DELTA DENTAL | Ves No ai Y
Contact Delta Dental of
Minnesota Professional Services
[department either via phone or in
MN [Delta Dental of Minnesota COMN1 DELTA DENTAL Yes Payer's discration ERA Paver "a";:f: :r";;"‘;':f"‘ directly No No Immediately e S s Pending Payers Advise
Fax: 877-283-1330
Mail: PO Box 9304, Minneapolis,
MN 55440-9304
[14n [Delta Dental of Minnesota COMN1 | DELTA DENTAL o Eil Tnquiy | B [Detaled Bonetits
N [Delta Dental of Minnesota COMIN{ DELTA DENTAL o [Glaim Status inquiy
[MODelta Dental of souri Pay Yes o
M0 [Delta Dental of Missouri 43090 DELTA DENTAL o i Inguir Detailed Benelits
[M0[Delta Dental of Missouri 43090 || o [Gaim Ingui
M5 [Delta Dental of Mississipoi (DDIC) DOMST | Par | DELTADENTAL | No o 2l
[145 [Delta Dental of Mississipoi DDMST o Eli Inquin [Detailed Benefits
M5 [Delta Dental of Mississipoi (DDIC) DDMS! DELTA DENTAL o Glaim Status Inguir
T [Delia Dental of Montana DOMTi | Par N o Y
T [Della Dental of Montana (DDIG) DOMT DELTA DENTAL o Detailed Benelits
[T [Detta Dental of Montana (DDICI DDMTT o
NG [Delta Dental of North Garolina 56101 | Par | DELTADENTAL | Ves o Y
17 provider wishes lo
discontinue receiving ERAS from
Automatic enrollment approval is ‘Dert Gonteiner Corp., Dok
granted after the ERA product is
NG [Delta Dental of North Carolina 56101 DELTA DENTAL Yes ERA Auto approved after 1st claim No No None Dental of NC, IN, KY, MI, NM, Pending Payers Advise
activated and the first claim is OH, TN, Group Benefits Admin of
submitted to the payer. TN, and Renaissance Life &
Health email request to
[C [Delta Dental of North Carolina 56101 DELTA DENTAL No Tnaury [ R
ND [Delta Dental of North Dakota GDND1T | Non | DELTA DENTAL | Ves No ms Y v
Contact Delta Dental of
Minnesota Professional Services
[department either via phone o in
ND [Delta Dental of North Dakota COND1 DELTA DENTAL Yes Payer's discretion ERA Paver "a";:f: :r";;"‘;':f"‘ directly No No Immediately R S Pending Payers Advise
Fax: 877-283-1330
Mail: PO Box 9304, Minneapolis,
MN 55440-9304
[ ND [Delta Dental of North Dakota CDND1 DELTA DENTAL No R Detailed Benefits
ND [Delta Dental of North Dakota GDND1 DELTA DENTAL No
[NE [Delia Dental of Nebraska Yo No Y
Contact Delta Dental of
Minnesota Professional Services
[department either via phone o in
) Payer handles enrolment directly writing stating your request
NE Delta Dental of Nebraska CONET DELTA DENTAL Yes Payer's discretion ERA i rovider No No Immediately Hiie Pending Payers Advise
Fax: 877-283-1330
Mail: PO Box 9304, Minneapolis.
MN 55440-9304
NE [Della Dental of Nebraska CDNET DELTA DENTAL No Inquiry | R Detailed Benelts
[NE [Delta Dental of Nebraska No Inguin
'NJ |Delta Dental of New Jerse, 22189 | Par | DELTADENTAL | Ves No 2l Y
Emdeon Creates an auto You should receive ERA files
approval for each active ERA 31 calendar days or at loast 3| 9358 contact DDNJ at 800-45e- | within three business days of
NJ [Delta Dental of New Jersey 22189 DELTA DENTAL Yes Payer's discretion ERA account upon submission of the No No payments cycles. 9310 and request to return to | each corresponding EFT. Please
first claim for the payer ater the paper remits. report missing or late ERA files by
ERA account is activated calling DDNJs Customer Service
'NJ |Della Dental of New Jerse, 22189 DELTA DENTAL No Tnguir Detailed Benells
N [Delta Dental of New Jersey 22189 kY No Ingui
N [Delta Dental of New Mexico 85022 | Par | DELTADENTAL | Ves No iaims Y
17 provider wishes 1o
discontinue receiving ERAS from
Automatic enrollment approval is Dart Contaner Corp. Delta
granted after the ERA product is
NM [Delta Dental of New Mexico 85022 DELTA DENTAL Yes ERA Auto approved after 1st claim No No None Dental of NG, IN, KY, MI, NM, Pending Payers Advise
activated and the first claim is O, TN, Group Bonalits Admin of
submitted to the payer. TN, and Renaissance Life &
Health email request to
N [Della Dental of New Mexico 85022 DELTA DENTAL o Eligibilily Inquir Detailed Benelts
[MDelia Dental of New Mexico _ 85022 | T o ’ﬁm tatus lnguin
NV [Delta Dental of Nevada (DDIG DONVI | Par | DELTADENTAL | WNo o Gai Y
lta Dental of Nevada (DDIC) DONVY o T i Inguir Detaied Bonetits
NV |Della Dental of Nevada (DDIC) DONVI DELTA DENTAL 7 [Gaim Status Inquin
NY [Delta Dental of New Yorl 11198 | Par | DELTADENTAL | Ye: o 1 Ciajm! Y I
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o 1CD10 1CD10
Ay Tosting

1cD10

ERA Enroliment Type

Requires EFT for ERA
Enralim.

ERA Payer Enroliment Form

ERA Paper RA Shut Off

ERA Un-Enroliment Process

Late/ Missing EFT and ERA
Roco

Payer accepts enrollment request

Providers may elect to
discontinue Delta Dental's ERA
(revert to paper EOB) by written
notification to Delta’s Dental
Network Administration and
Contracting department. Allow
ninety (90) days for business
data validation, setup, testing
and production implementation
Provider IDs removed from the

NY Delta Dental of New York 11198 DELTA DENTAL Yes 30 business Days ERA ¥ No No Immediately ERA process will not be allowed ol pending Payers Advise
Emdeon ve-apply for ERA processing for a
period of one (1) calendar year
Ploase mail your request to:
Deta Dental of California Dentist
Network Administration and
Contracting (DNAG)
P.0. Box 537010
Sacramento, CA 95853-7010
NY [Della Dental of New York 1198 DELTA DENTAL No ity Inquir Detaied Boneiits
NY [Delta Dental of New York 11191 No [Claim Status lnauir
OH [Delta Dental of Ohig CDOH1 | Non | DELTA DENTAL | Ves No Gaims Y v
7@ provider wishes 1o
discontinue receiving ERAS from
Automatic enrollment approval is Dart Container Corp. Dalta
OH |Detta Dental of Ohio CDOH1 DELTA DENTAL Yes | Oranted after the ERA product is ERA Auto approved after 1st claim No No None Dental of NG, IN, KY, MI, NM, Pending Payers Advise
activated and the first claim is O TN, Grou Bonafits Admin of
submitted to the payer. TN, and Renaissance Life &
- Health email request to
i [Della Dental of Ohio COoH1 DELTA DENTAL 73 Detaied Boneiits
ita Dental of Oklahoma Pa Yo o 2
elta Dental of Oklahoma CDOKI DELTA DENTAL o Y Detaied Boneiits
ita Dental of Oklahoma o
elta Dental of Oreqon (Oreqon Dental Service GDORY | Non | DELTA DENTAL | Ves o Y
lta Dental of Marviand and 166 | Par | DELTA DENTAL | Ve o Y
Providers may elect (0
giscontinue Delta Dental’s ERA
(revert to paper EOB) by written
notification to Delta's Dental
Network Administration and
Contracting department. Allow
ninety (90) days for business
data validation, setup, testing
and production implementation
Provider Ds removed from the
PA [Delta Dental of Maryland and Pennsylvania 23166 DELTA DENTAL Yes 30 business Days ERA ¥ Payer accepts enrolment request No No Immediately ERA process will not be allowed ol pending Payers Advise
from Emdeon ve-apply for ERA processing for a
period of one (1) calendar year
Ploase mail your request to:
Deta Dental of California Dentist
Network Administration and
Contracting (DNAC)
P.0. Box 537010
Sacramento, CA 95853-7010
or
PA |Della Dental of NMarviand and Pennsylvania 23166 DELTA DENTAL No Eiigibilty Inquin Detaied Boneiits
PA [Delia Dental of Marvland and 3166 T No [Claim Status lnauir
PR |Delta Dental Puerto Rico 66043 | Par | DELTADENTAL | Ves No Gaims Rl v
Providers may elect (0
giscontinue Delta Dental's ERA
(revert to paper EOB) by writen
notification to Delta's Dental
Network Administration and
Contracting department. Allow
ninety (90) days for business
data validation, setup, testing
and production implementation
Provider Ds removed from the
PR [Delta Dental Puerto Rico 66043 DELTA DENTAL Yes 30 business Days ERA ¥ Payer accepts enrolment request No No Immediately ERA process will not be allowed ol pending Payers Advise
Emdeon ve-apply for ERA processing for a
period of one (1) calendar year
Ploase mail your request to:
Deta Dental of California Dentist
Network Administration and
Contracting (DNAC)
P.0. Box 537010
Sacramento, CA 95853-7010
[Aitus 50503 | Par | DELTADENTAL | Ves o Gaims 2
tu: - o Figiiity |nguir Y [Detared Baneris
itus 50503 DELTA DENTAL o Gaim Status Inquir
lta Dental of Rhode Isiand Pa Ye o jalm: Y
elta Dental of Rhode Island 05029 DELTA DENTAL o Eiigibity Inquir Y Detaied Boneiits
ita Dental of Rhode Island T o [Claim Status Inauir
elta Dental of South Carolina 43001 | Par | DELTADENTAL | Ves o Gaims Y v
ita Dental of South Carolina o inguir 2 TDotalied Benefits
SD [Della Dental of South Dakota 54097 | Par | DELTADENTAL | Ves o s Y
TN |Della Dental of Tennesse COTN | DELTA DENTAL | Ye: o Caim Y1 v
172 provider wishes 1o
giscontinue receiving ERAS from
Automatic enrollment approval is ‘Dert Gonteiner Corp., Dekts
TN [Delta Dental of Tennessee coTvt DELTA DENTAL Yos | Granted after the ERA product is ERA Auto approved after 1st claim No No None Dental of NC, IN, KY, MI, NM, Pending Payers Advise
activated and the first claim is OH, TN, Group Benefits Admin of
submitted to the payer. TN, and Renaissance Life &
Health email request to
lta Dental of o TNT | | DELTA DENTAL o i Tnauir [Detalled Benefits
elta Dental of Tennessee COTNI DELTA DENTAL o Gaim Status Inquir
lta Dental of Texas Pa N o lalm: 2 2
elta Dental of Texas (DDIG) DOTX1 DELTA DENTAL o il Inguin Detaied Boneiits
Ita Dental of Texas (DDIC) 1 o [Claim Inquin
elta Dental of Utah (DDIG) DOUT1 | Par | DELTADENTAL | Mo o ai 2 2
2 Dental of Utah (DDIG) DOUTE o Flhilty \ngu [Peies Bl
elta Dental of Utah (DDIG) DDUTH DELTA DENTAL o [Giaim Status Inguin
[va [Delta Dental of Virainia Non I o laim! Y |
WA Delta Dental of Washinglon 91062 | Par | DELTADENTAL | Ves o Gaims Y v [Tka Washinglon Dental Service
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NPI 5010 1CD10 1CD10  1CD10
Ay Tosting

ERA Enroliment Type

Requires EFT for ERA
Enralim.

ERA Payer Enroliment Form

ERA Paper RA Shut Off

ERA Un-Enroliment Process

Late/ Missing EFT and ERA
Rosol

If your EFT appears (o be late or
missing, please contast DDWA's
Customer Service.
You should receive ERA files
- within three business days of
DDWA will deliver both each corresponding EFT. In no
cecironic (ERAB35) and Shn s racorved it that
paper remittance advices for a \imeframe, contact Emdeon
minimum of 31 calendar days + Email request to Dental to verity whether they
Payer accepts enroliment request o at least 3 payment cycles. | dentalenroliment@emdeon.com. | have received the ERA from
WA|Pelta Dental of Washington 91062 DELTA DENTAL Yes ERA from Emdeon Yes No At the conclusion of this time |+ Include provider name and Tax | DDWA. Emdeon will need you
period, the provider should tum nine-digit Tax 1D number, as wel
T e o 25 tno chack date, chock rumbor
" " and check amount from the
selecting the paperless option missing ERA in order to resend
on their DDWA web account. e e
It Emdeon did not receive the
ERA in question, please contact
DD WA's Customer Service.
.k.a Washington Dental Service
DetaTod Bonehits Th.a
WA|Delia Dental of Washington 91062 DELTA DENTAL No bity Inquiry Y e e Setvice
S
WA |Delta Dental of Washington 91062 DELTA DENTAL No Giaim Status Inquiry v Pre-Treatment Estimates. f.k.a
Dental Service
Wi |Della Dental of Wisconsin 39069 | Par | DELTADENTAL | Ves | Mo Cams. 2 2
72 provider wishes o
o § discontinue receiving ERAS from
Wi [Delta Dental of Wisconsin 39069 DELTA DENTAL Yes 5-7 Business Days ERA v Enroliment in Electronic Fund vor requires paper enroliment Yes Yos Immediatoly Delta Dantal Wisconsin email Pending Payers Advise
ramstor (EFT) 1o requires for request to pr@deltadentalwi.com
o ot i e or call Provider Relations at 800-
Wi |Della Dental of Wisconsin 39069 | Par | DELTADENTAL| Ves | Wo Real Time Glaims | v | v
Wi |Delta Dental of Wisconsin No Elaibiity [nquin Y Detaled Bensits
Wi |Della Dental of Wisconsin 39069 DELTA DENTAL No Giaim Status Inguir Y
[WV[Delta Dental of West Virginia 31096 | Par { DELTA DENTAL Yes No Claim Y
Providers may elect 1o
discontinue Delta Dental's ERA
(revert to paper EOB) by writien
notification to Delta's Dental
Network Administration and
Contracting department. Allow
ninety (90) days for business
data validation, setup, testing
and production implementation
§ Provider IDs removed from the
wv |peita Dentai of West Virginia 31096 DELTA DENTAL Yes 30 Business Days N v Payer accepts enrollment request No No Immediately £RA process will not be allowed to|  Pending Payers Advise
from Emdeon ro-apply for ERA processing for a
period of one (1) calendar year
Please mal your request to!
Delta Dental o Calfornia Dentist
Network Administration and
Contracting (DNAC)
Box 537010
Sacramento, A 95853-7010
or
[V |Delta Dental of Wesl Virainia 37096 || DELTADENTAL No fibiiy Tnou Detaled Bensits
Wy [Della Dental of West Virainia 31096 DELTA DENTAL No Giaim Status Inguir
W]Delta Dentalof Wyoming MENZY Ves No Ciaim Y
i Plans Cx014 | Par | WEDIGAID No Ciaims R v
nteara MEDICAID.
EFT Envolment is processed RiTote/missing ERASTEFTs are anded o]
between the provider and EFTsupport@emdeon.com o calling 866
FirsiCare Healh Plans 49096 MEDICAID Yes | Emdeon. Approval time is EFT 506.2830 0pt 2 or 6774619605 opt 2.
dependant upon the provider's You may also submit a Senvice Request
2l Qualiy Gare 23229 | Par | _WEDICAID No Ciaim Y[V [ive eifeciive 7611
SCION Dental SCLON | Par | WEDICAID No Clams. ENIY S
AK [Medicaid of Alaska CKAK1 | Non MEDICAID. Ye -10 Business Day Claim R Y
A faxed letter of request must be
sent on letterhead to 907-644-
Payer requires paper enroliment 8126 to request disenrolment
AK |Medicaid of Alaska cKAKi MEDICAID Yes 7-10 Business Days ERA Y i No Yes None Pl o e tona|  Pending Payers Advise
signed by the contact person
lsted i Alaska Medicaid's
AL [Nedicaid of Alzbama GRALT | Now | WEDICAID Yes T2 Business Davs Gaims ENIRY
72 provider wishes o
nrolk discontinue receiving ERAS from
AL |Medicaid of Alabama CKALT MEDICAID Yes 2.4 Weeks ERA ¥ Payer reauires paper enroliment No Yes Immediately ‘Alabama Medicaid contact Pending Payers Advise
Provider Enrollment at 800-456-
AL [Nedicaid of Alabama CALT VEDICAID No Tnour Ves/No Response
AR [Medicaid of Arkansa: CKAR1 | Non MEDICAID. Ye 1-2 Business Day laim: R Y
T2 provider wishes o
AR |Medicaid of Arkansas cKaRi MEDICAID Yes 5.7 Business Days ERA Y Payer accepts enrolment request No No None discontinue recaiving ERAS from Pending Payers Advise
rom Emdeon Arkansas Medicaid call 800-457-
AR [Wedicaid of Ariansas CHART VEDICAID No iy Inour YesTNo Response
Nitp:/ waw.azahcecs. gov/comme
AZ |Arizona Medicaid cKkaAZ1 | Non | MEDICAID No Claims Ay tion.aspx for provider registration
information prior to submitting
claims
A7 [Arizons Medicaid CRAZT VEDICAID No iy Inour Yes/No Response
A of Economic Securit; DESAZ | Non MEDICAID. No Claim: R Y . - .
) lonroliment and has special data
A |Denti-cal / Medicaid of Caifornia 94146 | Non |  MEDICAID Yes Payer's discretion Clams Rl v Feauirements. Gontact Dentt.Cal
DI Support at (916) 853-7373
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D Type  Model  Group# Enroll Paver Enrollment Turnaround NPl 5010 1CD10 1CD10 1CD10 Eh e Roauires EFT for ERA ERA Payer Enrollment Form £ papor RA Shut Off | ERA Un-Envollmont Prossss  L010/ Missing EFT and ERA
EFT: To research and
resolve a late or missing
Healthcare EFT Standards
payment, please contact
the Denti-Cal Telephone
Service Center at 800-423
0507. Late or missing is
defined as a maximum
elapsed time of four
business days following
the receipt of the
It a providar wishes to associated v5010x12 835
Payer handles enrollment directly discontinue receiving ERAS from t t
CA [Denti-Cal / Medicaid of California 94146 MEDICAID Yes Payer's discretion ERA Y ith provider. No No None Denti-Cal / Medicaid of California ransactions.
with provida call 916-853-7373 and make the |  ERA:To research and
request. resolve a late or missing
V5010 x12 835, please
contact Denti-Cal EDI
Support at 916-853-7373
(e-mail: denti-
caledi@delta.org). Late or
missing is defined as a
maximum elapsed time of
four business days
following the receipt of an
associated Electronic funds
Teanctar (EETY
- o - 557Ne Fesponse.Piease cal
A [Denti-Cal / Medicaid of Galifornia 94146 MEDICAID Yos Payer's discretion '516) 636 1200 for PN
GO [Medicaid of Colorado GKCO1 | Non | MEDIGAID Vos 574 Wooks Giaims R
72 provider wishes 1o
discontinue recaiving ERAS from
Colorado Medicaid complete a
CO [Medicaid of Colorado cKcot MEDICAID Yes 3-4 Weeks ERA % Payer requires paper enroliment Yes Yes Immediately new Colorado Medicaid EDI Pending Payers Advise
form Update Form leaving the 835
check box blank. The form than
needs to be mailed to Colorado
Medicaid at the address indicated
GO | Medicaid of Colorado okcot MEDICAID No bilty Inquiry [Yos/No Response
CT [Medicaid of Gonneaticut OKCT1 | Non | _WEDICAID No Claims Bl v s
72 provider wishes 1o
discontinue receiving ERAS from
Medicaid of Connecticut he needs|
Payer accepts enrollment request 1o fax a letter of request to 860-
-3 Week n -
CT |Medicaid of Connecticut CKCT1 MEDICAID Yes 2-3 Weeks ERA Y from Emdeon. No No None 269-2027. The letter must Pending Payers Advise
include the statement, *I no
longer want to receive 835", the
provider's name, Tax ID and
ﬂ_’MEd\ca\d f Connecticut CKCT1 MEDICAID No Inquir [Yes/No Response
DC [District of Columbia Medicaid CKDG1 | Non | MEDICAID Yes 710 Business Davs Bl v
If a provider wishes to
discontinue receiving ERAS from
Washington, D.C. Medicaid mail a
Payer requires paper enrolment letter of request on letterhead
DC [District of Columbia Medicaid CKDC1 MEDICAID Yes 7-10 Business Days ERA Y Torm No Yes Immediately which contains the provider's full Pending Payers Advise
name, Tax ID and Provider 1D
with the reason for
discontinuance to: ACS Provider
Enrollment Unit, PO Box 4761
D [District of Columbia Vedicaid oKpCT VEDICAID No iy Inour Ves/No Fesponss
[0 [Delaware Medicaid CKDE1 | Non | WEDICAID Y. 34 Weoks im Y
T a provider wishes o
discontinue ERAs with Delaware
Medicaid a written letter of
DE [Delaware Medicaid CKDE1 MEDICAID Yes 5-7 Business Days ERA Y Payer requires paper enroliment No Yes None request m,“s‘ be completed on Pending Payers Advise
form the office’s letterhead with an
authorized signature and mailed
to: Delaware Medicaid, Provider
Relations, PO Box 909, Manor
FL_ | Medicaid of Florida GKFLT | Non | WEDIGAID 2 34 Weols Giaim 0
72 provider wishes 1o
discontinue recaiving ERAS from
Florida Medicaid mail a letter or
Payer requires paper enroliment request on letterhead with visit
FL |Medicaid of Florida CKFL1 MEDICAID Yes 23 Weeks ERA % 'y No Yes Immediately http:iportal fimmis.com/FLpubliciDefal
form provider signature to: ACS State ool
Healthare - Provider Enrollment,
2308 Killearn Cir. Bivd., Ste. 100,
Tallahassoe. FL 32309
| [Vedicaid of Florida CRFLT VEDICAID s T Weds Eigibilly Tnguin Ves/No Fesponss
L [Medicaid of Florida CKEL o [Claim Status Inauir
| TnentaQuest - Plans Cx052 | Par | MEDICAID o aims Y
L - Plan: CX052 ICA o El jlity |nguiry R Y [Yes/No Response
A Medicaid of Georaia CKGA1 | Non | MEDICAID s Fayers dscretion Giaims. v
2 provider wishes 1o
discontinue receiving ERAS from
" Payer requires paper enroliment Georgia Medicaid mail a Remit
GA [Medicaid of Georgia oKGAT MEDICAID Yes Payer' dscretion ERA v o pat No Yes Immediately Ootion Form 16 AGS. 70 Box Pending Payers Advise
4000, McRae, GA 31055. The
form can be found at
dicaid of Georqgia CKGA1 MEDICAID o Inquir [Yes/No Response
edicaid of lowa CKIA1 | Non | MEDICAID s T2 Business Davs s Bl v
Iia Dental of lowa Medicaid Proaram CDIAM o 0
elta Dental of lowa Medicaid Program CDIAM MEDICAID o Eigibiity Inguin Detaed Bensiis
Ita Dental of lowa Medicaid Proaram CDIAM MEDICAID o [Ciaim Status Inguir
Eifetive 3-1-10, un-enroliment
Payer requires online enroliment Effective 3-1-10 all paper EOBs [wil o longer be allowed as paper
1.2 Business Days
1A [Medicaid of lowa cKiAt MEDICAID Yes v ERA s e < No Yes oot 1o b et o, | remits will ease. Providers may Pending Payers Advise
only change where they retrieve
dicaid of lowa CKIAT MEDICAID lo Inquir [Yes/No Response
D [DentaGuest - Plans CKIDI | Par | MEDICAID o ims Bl v
D [DentaQuest - Plan CKID1 MEDICAID o Inquin R v [Ves/No Response
L [DentaQuest Plans CKILi | Par | MEDICAID o ims B v
L [DentaQuest - Plan CKILT MEDICAID o Inquin R v [Ves/No Response
For information regaraing Indiana
If a provider wishes to State Department of Health
discontinue receiving ERAS from | (GSHGS) procedure for missing
Payor requires paper enrliment et 8109 paper R i o | 0L e S0 T e | oo oo e o
IN [Indiana Childrens Special Healthcare cxo70 MEDICAID Yes 3-5 Business Days yer requires paps No Yes longer printed or mailed to b 19 CSHCS Provider Bulletin 11
form roviders. the Indiana Medicaid web portal available on both the “What's
P selecting another entity to .
retrieve their ERAS from Indiana | (nttp://www.in.gov/isdh/19623.h
Medicaid tm) and “Provider Relations™
/19820 n
[ndiana Chidren's Special Healihcare X070 | Non | MEDICAID No B v
Medicaid of Indiana GXNt T Non | WEDICAID No 0
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1CD10

1cD10

Additional Info

ERA Enroliment Type

Requires EFT for ERA

ERA Payer Enroliment Form

ERA Paper RA Shut Off

ERA Un-Enroliment Process

Late/ Missing EFT and ERA

Payer Enroliment Turnaround
i

™ foo Enraiimat &,
i1 a provider wishes to
discontinue receiving ERAS from
Payer requies paser enraliment Effective 9-1-09 paper RAis no | Emdeon the provider neads to re.
IN [Medicaid of Indiana CKINt MEDICAID Yes 3-5 Business Days ERA v ye requires pap No Yes longer printed or mailed to | enroll for ERA retrieval through Pending Payers Advise
o providers, the Indiana Medicaid web portal
Selecting another entity to
retrieve their ERAs from Indiana
N |Medicaid of Indiana CKINT VEDICAID No iy Inour Ves/No Responss
[k [Medicaid of Kansa ST | Non | WEDICAID No. Ciaim Ry
72 provider wishes 1o
discontinue receiving ERAS from
Emdeon login to the KMAP
Immediately unless the provider WEEM;;?I::):LEM lv:move |
Payer requires paper enroliment Galls the EDI Help desk and 23 the receiver of
-7 il n begin bein: i
K8 [Medicaid of Kansas oKKSt MEDICAID Yes 57 Business Days ERA Y i No Yes eaiat paper conias 10 pa | 8355 8355 wi than bogin boing | Pending Payers Advise
ol delivered to the provider's KMAP
account. Should a provider wish
10 return to paper AAs call the
KMAP Customer Service line at
«S [Medicaid of Kansas CRKST VEDICAID No iy Inour Ves/No Fesponss
72 provider wishes o
KY [Medicaid of Kentucky CKKYT MEDICAID Yes 7-10 Business Days ERA ¥ Payer accepls enrollment request No No None discontinue receiving ERAS from Pending Payers Advise
from Emdeon. Kentucky Medicaid call 800-205-
KY [Wedicaid of Keniuck CRRY MEDICAID o Elabity Tnqy [Yos/No Fesponse
Y [Vedicaid of Kentuck OV MEDICAID o [Glaim Status Inquir
Y [Vedicaid of Kentuck Gyl | Non 710 Busness Doy aim Y
RY - Governmenl Plans CKKYS MEDICAID o Clams. ATy
LA Couisiana Medicaid (EPSDT] CxA1 | Non | MEDICAID T4 Busness ba Gaim. ATy
EFT: Once you are
enrolled for EFT and your
electronic payments are
missing or late, first
contact the Automated
Clearinghouse (ACH)
representative at your
bank, not a bank teller. I
If a provider wishes to discontiue | the bank is unable to
LA |Louisiana Medicaid (EPSDT) CKLAT MEDICAID Yes Payer's discretion ERA Payer "a"m‘e: e:'”":"f"' directly No No None receiving ERAS from Louisiana | |0 oo ke den o check
with provida Medicaid call 225-216-6370. posit,
to ensure that the account
has not been closed or
changed. Finally, if still
unable to locate a deposit,
call Molina Provider
Enroliment at (225) 216-
6370 and report the late
and/or missing EFT
A |Lovisiana Medicaid (EPSDT) OKLAT VEDICATD No ity Inquiry [Yos/No Response
LA |Louisiana Medicaid (Adult Dental) CKLA2 | Non MEDICAID Yes 3-4 Business Days Claims R Y ERA: For late or missing ERA, should contact the Molina EDI Department by dialing 225-216-6303 or sending|
EFT: Once you are
enrolled for EFT and your
electronic payments are
missing or late, first
contact the Automated
Clearinghouse (ACH)
representative at your
bank, not a bank teller. If
. . If a provider wishes to discontiue | the bank is unable to
L |Louisiana Medicaid (Adut Dental) kLA MEDICAID Yes Payer's discretion ERA Payer handles enrolment directly No No None receiving ERAs from Louisiana
with provider locate the deposit, check
Medicaid call 225-216-6370.
to ensure that the account
has not been closed or
changed. Finally, if still
unable to locate a deposit,
call Molina Provider
Enrollment at (225) 216-
6370 and report the late
and/or missing EFT
A | Louisiana Medicaid (Adull Dental) LAz VEDICAID No ity Inquiry Nes/No Response
PISHSS pIaE WASS AT oT Y
MA |Massachusetts Health Program CKMA1 | Par MEDICAID No Claims R Y Medicaid or MASS Medicaid in the ERA: For late or missing ERA, should contact the Molina EDI Department by dialing 225-216-6303 or sending|
carrior name field
A Healln Prooram AT VEDICAID No RV [Ves/No Response
[MD [Denta0uest - Plar DT | Par | MEDICAI No 0
WD [Dentatues - Plans CKMDY MEDICAID No " v Ves/No Fesponss
[ ME [Medicaid of Maine CKMET | Non MEDICAID. Ye 1-2 Business Day Clai Y Y
Providers must log info therr
ME [Medicaid of Maine CKME1 MEDICAID Yes Payer's discretion ERA Payer requires online enroliment No No None unless provider slects to | Maine MIHMS account and Pending Payers Advise
tool be utiized turn off paper remit remove Emdeon as the recelver
IE | Medicaid of Waine CRIVET VEDICAID No Ves/No Fesponss
M [Medicaid of Michigan M1 | Non | MEDICAID No Ry
Providers deciding fo no longer
N , have their ERAS delivered to
Wi |Vedicaid of Michigan Kt MEDICAID Yes 1-2 Weeks N v yer reauires paper enralment No Yes None Emdeon need to go into the Pending Payers Advise
orm CHAMPS system and place an
end date for Emdeon as the
Wi | Medicaid of Mishigan G MEDICAID o iy Tnour [Yos/No Fesponse
N | Medicaid of Winnesols CKMNT | Non | MEDICAID Yes 50:35 Business Davs Claims. Bl v
Notaowed por Mimosota | ©12 v mist conac e
Statutos 520535 e ronrs | METHETE & e iy
electronic only RAs by 12/15/0g. [FFTeIPinemmb@state.mn.usor at 651,
2018106
- — Providers may however opt to e
M [Medicaid of Minnesota CKMNT MEDICAID Yes 30:35 Business Days ERA Y vt requires paper snrolmen No Yes Immediately remove Emdeon as thelr ERA | | s
clearinghouse by comPIeting o oyiqer i center at 51-431-2700 r 1
another Electronic Remittance | g0 3665411 and arepresentative wil
Advice (RA) Request Form S ond s represen
designating another receiver.
[N [Medicaid of Minnesola CRIUNT MEDICAID No Tnoun [Yos/No Fesponse
N I HealthPartners MN ©x010 | Non | MEDICAID No Y1 v
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Additional Info

NPI 5010 |CD10 1CD10  1CD10
4y Tocting. oo

ERA Enroliment Type

Requires EFT for ERA
Enrolimat

ERA Payer Enroliment Form
irad

ERA Paper RA Shut Off

ERA Un-Enroliment Process

Late ing EFT and ERA

ERA enrollments are completed
on a daily basis automatically by
Emdeon. Al providers who
participate with ERAS through

Providers based in MN who no
longer wish 1o receive their
HealthPartner ERAS from Emdeon
must enroll online at
https://www.healthpartners.com/
providerregistration/entry.do to
receive their remittance advices

M [HealthPartners MN cxot0 MEDICAID Yes 1-3 Business Days ERA v Emdeon will have ERAs activated No No Immediately online. Pending Payers Advise
for Health Partners 5 business
days after their first claim Providers based outside MN who
submission, after activating their o longer wish to receive their
E HealthPartner ERAs from Emdeon
should email request to
dentalenroliment@emdeon.com
Include provider name and Tax
0 | Wedicaid of Wissourt CXuOT | Non | WEDICAID No Cams. ENIRY
To resolve a late or
missing 835, you will need
If a provider wishes to to contact the Wipro
ayer roaes ot amrtment isconinue receing ERAs from | Technical Help Desk (573)
MO |Medicaid of Missouri KMot MEDICAID Yes 7-10 Business Days EN v s e < No No Immediately Missouri Medicaid call the 635-3559. If you are
Infocrossing Healthcare Services | inquiring about a missing
Help Desk ai 573-635-3555. | 01|20 EET paymont, you
will need to contact your
financial
0 | Wedicaid of Wissourt [N VEDICAID No Tnour Ves/No Response
[0 [iedicaid of Missouri GOt No Inguir
MS | Medicaid of Wississippr CMS1 | Non | MEDICAID Yes 7-10 Business Davs jaims. Y
EFT: + The provider needs o
Gontact the Xerox Call Center at
(1-800-471-2271) to submit a
Call Reference Number to the
Banking department
+ The Banking department wil
contact the provider to verity
their banking account and
reouting numbers
1 the account number is
Paper RAs are no longer avallable| corront. the Banking depariment
from Mississippi Medicaid. Should| iy agvise the provider to contact|
2 provider wish to discontinue | thoir finanacial institutions ACH
receiving ERAS from Emdeon the epartmont
M [Medicaid of Mississippi oKt MEDICAID Yes 7-10 Business Days ERA Payer requires paper enroliment No Yes 1-1-2007 all paper EOBs ceased, | Provider needs to re-enallfor | . ¢ tho banking account or
form ERA retrieval through the | (ou1ing number isn't correct, the
Wississippi Medicaid wb portal or| ‘sanking department diroets the
te-onroll elocting another antity | prouiger toupdate thelr banking
1o retrieve their ERAS from |accoun information via the Direct
Mississippi Medicaid Deposit Authorization/Agreement
form which is available on the
Mississippi Medicaid website at
http://msmedicaid.acs-inc.com
under Provider-.Provider
Enrolimnt for online submission
1o be downloaded.
Missing ERA: + The provider will
submit a research request 1o the
Xerox EDI Support Unit (1-800-
(145 [Medicaid of Missission! CRUST VEDICAID No Tnauir Yes/No Respanse
T [Wedicaid of tontana CXAT1 | Non | MEDICAID No ENIRY
72 provider wishes o
o discontinue receiving ERAS from
M |Medicaid of Montana KM MEDICAID Yes 2.3 weeks ERA Y Payer requires paper enralment No Yes 2 Weeks Vontana Medicaid mal roqueet Pending Payers Advise
to: DPHHS, PO Box 202951,
[ MT [Medicaid of Montana CKMT1 MEDICAID. No ity Inguir [Yes/No Response
NG Wedicaid of North Carolina CKNG1 | Non | MEDICAID No Clams. ENIRY
Enrollment Applications and
ocstes must be compistos R rpr—
NC [Medicaid of North Carolina cKNGH MEDICAID Yes Payer's discretion N v You can learn more about how to | 72/ "eauires eniine enrolment No No Payer's discretion Enralment Applications and Pending Payers Advise
tool be utiized updates must be completed
register in NCTracks at the e o NGTachs Do
following DHHS website:
hitp://nctracks.com/
NG [Wedicaid of North Garolina GRNGT VEDICAID No iy Inour Nesiio Response
[Additional enrollment is not
required by the payer, however,
providers wishing to submit
ND [North Dakota Medicaid oKkND1T | Non | MEDICAID No Claims Ry (Ciaims electronically musl submit
their ND Medicaid assigned
provider D(s) within the Ciaims.
Provider IDs are always 5 digits
ong and begin with the number
[ND [North Dakota Medicai GXNDT MEDICAID No Tnoun Vs Fossonss
NE [Wedicaid of Nebraska GNET ] Non | MEDICAID. Yes T2 Wesks 2 2
72 provider wishes o
discontinue receiving ERAS from
NE [Medicaid of Nebraska CKNET MEDICAID Yes 3.5 Business Days ERA ¥ Enrollment in Electronic Fund Payer reauires paper enroliment Yes Yes Immediately Nebraska Medicaid submit a Pending Payers Advise
Transfer (EFT) is required for Nebraska Medicaid Trading
o ot i e Partner Authorization form listing
NF | Medicaid of New Hampshire GKNH1 | Non | MEDIGAID No Clams. ENIRY
Eifective with the Remttance
‘Advice dated April2, 2010,
download in PDF format wil If a provider wishes to
become mandatory. Paper | discontinue receiving ERAS from
NH [Medicaid of New Hampshire CKNHE MEDICAID Yes 2:3 weeks ERA Payer requires paper enroliment No Yes Remittance Advices will no longer | New Hampshire Medicaid send a | by ying payers Advise
form be supplied and providers will | letter of request to: EDS, PO
need to download their | Box 2040, Goncord, NH 03302-
Remittance Advices from the 2040
provider website
ahmedicaid com unter th,
N [Medicaid of New Hampshir G NEDIGAID No Tnguir Yes/io Fesponse
. JMedicaid of New Jerse w1 | Non | WEDICAID Yes 73 weeks ENIRY S
72 provider wishes o
discontinue receiving ERAS from
NJ [Medicaid of New Jersey oKt MEDICAID Yes 34 Weeks ERA v Payer requires paper enralment No Yes None o :f'rs;yur:df:‘l::::: " Pending Payers Advise
with an authorized signature to
NJ Medicaid, PO Box 4804,
) [Medicaid of New Jor T VEDICAID No ity Inguin Yes/No Respanse
NM [New Mexico Mediceig CXMT | Non | WEDICAID Yes T2 Business Davs Gaims ENIRY
M New Mexico Medicaid P MEDICAID es 12 Busines oays A N Payer roqules paper snralment No Yo None Emall requost (o Ponding Fayers Adviss
mm xico Medicaid G VEDICAID No Eigibiily Inguin Ves/No Response
NV iedicaid of Nevada CKNVI MEDICAID No Eigibiity Inguin Nes/No Response
[ Tisedicaid of Nevada Gxiwvi | Non | WEDICAID 7 10 Business Da Gaim Rlv
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Additional Info

ERA Enroliment Type

Requires EFT for ERA

Enrolimat

ERA Payer Enroliment Form
irad

ERA Paper RA Shut Off

ERA Un-Enroliment Process

Late ing EFT and ERA

If a provider wishes to
discontinue ERAs with Nevada
Medicaid complote a new FH-37
Payer requires paper enrollment form completing the terminate a
NV [Medicaid of Nevada KNV MEDICAID Yes 34 Weas ERA Y o pat No Yes 6 Weeks transaction section. Forms are Panding Payers Advise
available at:
ds/provider/FH-
37 service conter
N [Medicaid of New York GKYT | Non | WEDICAID No iy Inour Ves/No Fesponss
NY [Medicaid of New York GXNYT | Non | WEDICAID 7 10 Business Da Giaim: Y
T2 provider wishes 1o
discontinue recaiving ERAS from
Providers must be currently payer roquires  paper NY Medicaid complete the Ploase visit
NY [Medicaid of Now York CKNYT MEDICAID Yes 3-4 Weeks ERA Y linked to Emdeon Dental's ETIN peinbnhts Yes Yes 4 Payment Cycles Electronic Remittance 835/820  [https://www.omedny.org/infolProl
002 for the submission of Dental Request form denoing paper as | viderEnroliment/allforms.aspx
(Giaims before sumbitting an ERA method o remittance retrioval
enroliment request. The form should than be faxed to,
NY [Medicaid of New York (Dental Ginics Only] GKWYz | Non | _WEDICAID i 10 Business Da Gaim. 0
T2 provider wishes 1o
discontinue recaiving ERAS from
Providers must be currently payer roquires  paper NY Medicaid complete the Ploase visit
NY [Medicaid of New York (Dental Clinics Only) CKNY2 MEDICAID Yes 3-4 Weeks ERA Y linked to Emdeon Dental's ETIN enrollment form Yes. Yes 4 Payment Cycles Electronic Remittance 835/820 |https://www.emedny.org/info/ Pro|
002 for the submission of Dental Request form denoing paper as | viderEnroliment/allforms.aspx
(Giaims before sumbitting an ERA method o remittance retrioval
enroliment request. The form should than be faxed to,
NY [Medicaid of New York (Dental Ginics Only] GKWYz | Non | _WEDICAID No v Tnour Soelo Fosponse e —
NY [NYS DOH UCP 14142 | Par MEDICAID No Claims R Y |Assistance Program (ADAP) - UCP|
is Uninsured Care Program
Email request 1o
NY |NYS DOH UCP 14142 MEDICAID Yes 1-2 Business Days ERA Y Payer accepts enrolment request No No None dentalenroliment@emdeon.com. Pending Payers Advise
from Emdeon Include provider name and Tax
O [Vedicaid of Ohio GKOH1 | Non | WEDIGAID X T2 Business ba Gaim. 0
Effective July 1, 2007 Paper
Remittance Adviess will no longer
be mailed to providers. Instead
Medica provids wil a6cess 105 it  new enrolment orn
remiltance advices from the
on|ecicas f oo o wesion s 12 s e Payer reuies paper enotmert o s e e e o | el o Oro et with | 1 oo agui
a secure internet website for Eralment
Medicaid providers to log onto,
view, download, save and print
ther remittance advices
O [Vedicaid of Ohio COmT VEDICAID No Tnour Ves/No Responss
[T CoHz | Non Y. 13 Business ba Ciai Y
onc CKOM2 MEDICAID No Inour Ves/No Fesponss
OK [Medicaid of Oklahoma’ CKOK1 | Non MEDICAID. No Y
laccount for EACH 1D and
designates the Receiver of the
transactions. This is a ONE TIME 1t a provider wishes to
process and will remain in offact discontinue receiving ERAS from
until designation is revoked. Oklahoma Medicaid submit a new
OK [Medicaid of Oklahoma KoKt MEDICAID Yes 57 Business Days =N v Secure web account can be Payer requires paper enroliment No Yes 2 Weeks EDI 835 application marking the | Pending Payers Advise
jaccessed at form box titled, Disable the 835 and
nttps: //www.ohcaprovider.com/O resume paper RA sffective
iahoma/Security/logon.xhtmi mmediatoly
Emdeon Dental's receiver name
is Emdeon Business Services —
Dental Submitter 1D is
O | Medicaid of Oklahoma CROKT VEDICAID No iy Inour Yes/No Response
OR [Medicaid of Oreaon CKOR1 { Non MEDICAID Ye -4 Week: Claim Y
72 provider wishes 1o
discontinue recaiving ERAS from
OF [Medicaid of Oregon CKORI MEDICAID Yes 2.4 Weeks ERA Fayer requires paper enralment No Yes Immediately e e o proviames ™| Pending payers Advise
should call 503-847-5347 for
instructions and a copy of the
OF [ Medicaid of Oreqo: GKOR] MEDICAID No Tnoun [Yos/No Fesponse
PA [Vedicaid of Pennsylvania CKPA1 | Non | MEDICAID Yes T2 Business Davs Clai Y
T a provider wishes 1o
discontinue ERAs send request to
the EDI Department, 225
Grandview Avenus, Mail Stop
8100, Camp Hil, PA 17011 or
P O — o " Yoo 23veas e v Payer requiss papar snolment o o None e e enton || oncing Payrs Aduise
must include the provider name,
Tax 1D, Promise number, Group
Promise number, contact person,
phone number and date they
o enn
PA [Nedicaid GiKpAT NEDIGAID No Tnguir [Yos/No Fesponse
£ [Medicaid of Rhode Island CKRI1 | Non | MEDICAID Yes 34 Weeks Giai Bl v
No un-enrollment is necessary as
A [Medicaid of Rhode Island KAl MEDICAID Yes 34 Weals ERA Y Payer requires paper enroliment No Yes None the provider will always continue | ponging Payers Advise
form 0 receive paper remittance
DentaQuest - Plan: CKSC1 | Par MEDICAID o im: ] Y
SC[DentaQuest - Plans CKSC MEDICAID o inguiy | R Yes/No Fesponss
[[SD [South Dakoa Medicaid GsD o Inoun Yos/No Response
N o 1o Plans 6215 MEDICAID o ims [ 2
TN [Tennesseo Medicaid TN ] o Inguir Yes/No Respanse
T [Cook Chidren's Dental CPPCC | Par | MEDICAID o ims B v
T [Medicaid of Texa CKDA | Non | WEDICAID o im 0
T a provider wishes o By 1-1-14, e wiilen procedure wil
ntinue recei from | be In their Connectivty Guide located
T |Medicaid of Texas okTXt MEDICAID Yes 2.3 weeks ERA Fayer requires paper enralment No Yes Immediately ety o e ™ | o st com n i Provider
Helpdesk at 888-863-3638 option| ‘section, EDI Tab Technical
TX [Medicaid of Texa ORIt VEDIGAID No Tnauir [Yos/No Fesponse
UT [Medicaid of Utah CKUTY | Non | _MEDICAID Yes T2 Business Davs Clai R
2 provider wishes 1o We row have information for
discontinue receiving ERAS from vidors on our wabsite with
Utah Medicaid visit the online | mstructions on what to do n the evont]
ey aceonts enrolmont request enrolment tool for Utah Medicaid | o1 @ missing EFTIERA. Hero s a ink
UT [Medicaid of Utah oKuT MEDICAID Yes 1.2 Business Days ERA Y ver accep a No No None and remove Emdeon's Trading | MP/unin oraffaq-pageftan2ro. tis
from Emdeon in the Members area of our website,
Partner number from the line
S0if you have not yt registered for
titlod 835 Remittance Advice. | 20 Y e e e
The web address for the ool is | onos yeure in it sspears on our FAQ)
hitp://hef health
VA [DeniaGues - Plans GKVAT | Par | WEDICAID No Giaims B v
- Plan: CKVA{ | No ity Inguiry B | Y [Ves/No Response
VT [Medicaid of Vermont CKVT1 | Non | MEDICAID Yes 710 Business Davs Claims. B v s
T a provider wishes 1o
o discontinue receiving ERAS from
VT |Medicaid of Vermont CKVTH MEDICAID Yes 710 Business Days ERA Y Payer feauires baper ¢ olment No Yes None o Modoaid ool 805675, Pending Payers Advise
4450 or email
VT [Medicaid of Vermon CRVT VEDICAID No Tnour Ves/No Fesponss
[wATVedicaid of Washinafon GKWAT | Non | MEDICAID Y T2 Business a m Y
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Typs  Model  Group# Emronl POYerEnvollmentTumaround  service et 010 1OP10 1CD10 | 10DT0 Additional Info ERA Enrollment Type. Roqulres EFT for EAA  ERA Payer Envollment Form g paper RA Shut O ERA Un-Enroliment Process | 121¢/ Missing EFT and ERA
Providers who wish to discontinue| ~ERA: Submit a ticket to HIPAA-

WA [Medicaid of Washington CKWAT MEDICAID Yes Payer's discretion ERA Y Payer requires online enrollment No No Immediately receiving ERAs need to call help@HCA wa gov
tool be utilized. Washington DHS at 800-562- EFT: Submita ticket to
[WA | Medicaid of Washinaton CKWAT MEDICAID No ity {nquin [Ves/No Response
Wi [Medicaid of Wisconsin CKWI1 | Non | WEDIGAID No Claims Y v
No un-enrollment is necessary as
WI |Medicaid of Wisconsin CKWI1 MEDICAID Yes 5-7 Business Days ERA Y Payer requires paper enrollment No Yes None the provider will always continue Pending Payers Advise
form to receive paper remittance
(Wi | Medicaid of Wisconsin CHWIT MEDICAID No ity {nquin [Ves/No Response
WV [Medicaid of West Virginia CKWV1T | Non | MEDICAID No Claims R v

Please log into your WV
Payer requires online enroliment Medicaid provider portal
WV |Medicaid of West Virginia CKWV1 MEDICAID Yes Payer's discretion ERA tool be utilized. No No None account and remove CPSI| Pending Payers Advise

EDI dba Emdeon Dental as
the receiver of your ERAs.

VIV [Medicaid of Wes! Virginia KWV WEDICAID No Tnour Ves/No Fesponss
WY [Medicaid of Wyoming GKWY1 | Non | _MEDICAID 7 7 Business ba Giaim: 0
T a provider wishes (o
discontinue recaiving ERAS from ERA: Posted in the
Wyoming Medicaid mail request pmu%‘
WY |Medicaid of Wyoming oKW1 MEDICAID Yes 1.2 Business Days ERA ¥ Payer requires paper enroliment No Yes None to: Attn: ED) Enroliment Units PO 110 wyoming State Auditors Offce,
orm Box 667, Cheyenne, WY 82003 550 yy s 24tn Street, Cheyenne, WY,
or fax 10 307-772-8405. The |'gp005 oo 307-777-7831, fax 307-
roquest should be on office 7776983
letterhead and include Tax D,
WY [Vedicaid of Wivoming CRWYT MEDICAID No iy Tnouin [Yos/No Fesponss




St.
Payer
1D

Type

Model

Group #

Enroll

ERA Payer Enrollment Turnaround

Time

Service

NPI

5010

1CD10 Ready

1CD10 Testing

1CD10 Required

Addtional I nfo
ERA Enrollment Type

Payer Requires EFT for ERA
Enrollment Approval

ERA Payer Enrollment Form
Required

ERA Paper RA Shut Off
ERA Un-Enrollment Process

Late/ Missing EFT and ERA
Resolution

Par

z < z <

ZzZ < zZ2 < ;<

Blank

Blank

ZzZ <1 Z2 <

Legend
State abbreviation

The name of the electronic payer in Emdeons payer network.

The Electronic Payer ID number assigned to the payer by Emdeon.

Participating

Non Participating

Represents Payer Model - There are 5 Dental Models Commercial, BCBS, Delta Dental and Medicaid.

Payer requires group number to be submitted within the transaction

Payer does not require a group number to be submitted within the transaction.

Payer requires Dental providers to complete additional enrollment and/or a registration process before transactions will process electronically.

Payer DOES NOT requires Dental providers to complete additional enroliment and/or a registration process before transactions will process electronically.

Average historical timeframe required by the payer to process an ERA enroliment request

Claims

Encounters

Electronic Remittance Advice (ERA) 835

Electronic Funds Transfer (EFT)

Remittance Image

Real-Time Claims

Real-Time Elgibility Inquiry (270/271)

Real-Time Claim Status Inquiry (276/277)

Payer accepting NPI.

Payer requires NPI.

Payer processing in x12 5010 format

Payer not processing in x12 5010 format

Payer has indicated they are or will be ready to accept ICD10 claim data if applicable effective on and after the compliance date.
Payers indicated as not ready, cannot accept ICD10 and will continue to require ICD9 where diagnosis codes are required.

Payer has not indicated readiness to Emdeon.

For testing requests or questions please email DentallCD10@emdeon.com

Where diagnosis codes are situationally required, Payer requires ICD10 for claims with dates of service on and after the compliance date.
Where situational required, Payer requires ECD10 but will accept ICD9 for a limited contingency period.

Payer has not indicated ICD10 requirements to Emdeon.

coverage is effective or not. Detail Benefits indicates the payer will supply details of the coverage and those details vary by payer.
A description of the type of enroliment process required by the payer.

Payer requires participation in Electronic Funds Transfer (EFT) to receive ERA/835 transactions.

Payer does not require participation in Electronic Funds Transfer (EFT) to receive ERA/835 transactions.

Payer's discretion. Please contact the payer directly for additional information.

Payer requires their own unique form to be submitted as part of the ERA enroliment process.

Payer does not require their own unique form to be submitted as part of the ERA enroliment process

Amount time during which paper remits will continue after ERA approval has been granted

Payer requirements to dis-enroll from ERAs.

A health plan must establish written Late/Missing EFT and ERA Transactions Resolution Procedures defining the process a healthcare provider must use when researching and resolving a late or missin;
Healthcare EFT Standards payment and/or the corresponding late or missing v5010 X12 835. Late or missing is defined as a maximum elapsed time of four business days following the receipt of either thq
Healthcare EFT Standards or v5010 X12 835.




