
Payer Name Payer ID Special Requirement
Administrative Service Only Inc. (Lynbrook, NY) CX076
Aetna DMO 68246
Aetna Health Plans 60054
Aetna Life and Casualty 60054
Aetna Select 60054
American Dental Plan of GA, Inc. CX021
American Dental Plan of NC, Inc. CX021
American Dental Plan, Inc. CX021
American Dental Prov. of AR, Inc. CX021
American Prepaid Dental Plan of OH, Inc CX021
American Prepaid Professional Svcs., Inc CX021

Americhoice** 52133

Needs capture date & 
orientation or tooth # added 
to the attachment note

Ameritas Life Insurance Corp. 47009
Ascent Benefits (Phoenix, AZ) CX072
Assurant Employee Benefits 70408
Assurant Health (f.k.a Protective Health) 39065
Assurant Inc. (f.k.a First Fortis Life Insurance) 70408
Atlantic Dental Inc / ADI (Medicaid Claims) CX052
Atlantic Dental Inc / ADI ( Commercial Claims) CX085
Bell Atlantic 60054
Benefit Inc (MN) CDMN1
Blue Care Family Plan GWD01
Blue Cross Bleu Shield of Alabama CBAL1
Blue Cross Bleu Shield of Alaska (Premera) 47570
Blue Cross of California 47198
Blue Cross (CA) Life and Health 47198
Blue Cross of California (WellPoint Dental) (Anthem) 47198
Blue Cross Blue Shield of Connecticut (Anthem) 84105
Blue Cross of Colorado 84103
Blue Cross Blue Shield of Georgia CBGA1
Blue Cross of Idaho (Only Idaho Residents may submit) CBID1
Blue Cross Blue Shield of Illinois CB621
Blue Cross Blue Shield Indiana (Anthem) 84105
Blue Cross Blue Shield of Kentucky (Anthem) 84105
Blue Cross Blue Shield of Maine (Anthem) BME01
Blue Cross Blue Shield of Massachusetts (Participating providers only) CBMA1

Blue Cross Blue Shield of Michigan** CBMI1

Needs capture date & 
orientation or tooth # added 
to the attachment note

Blue Cross Blue Shield of Missouri TLX52
Blue Cross Blue Shield of NC (Winston-Salem, NC) 61473
Blue Cross Blue Shield of NC-DBS (a.k.a. ACS Benefit Services) 61474
Blue Cross of Nevada 84101
Blue Cross Blue Shield of New Hampshire (Anthem) 84105
Blue Cross Blue Shield of New Mexico CBNM1
Blue Cross Blue Shield of Ohio (Anthem) 84105
Blue Cross Blue Shield of Oklahoma TBOK1
** Payers require additional information on the attachment see Special Requirement field

Dental Attachments Payer ID List/ Contact eClaims Enrollment at 800.734.5561 for more information More On Next Page

as of 9/8/2009



Payer Name Payer ID Special Requirement
Blue Cross Blue Shield of PA (Dental Plus) CBPA2
Blue Cross Blue Shield of Pennsylvania (Camp Hill) (Federal) CB865
Blue Cross Blue Shield of Tennessee CBTN1
Blue Cross Blue Shield of Texas CB900
Blue Cross Blue Shield of Washington DC TLY47
Blue Cross of Washington and Alaska (Premera) 47570
Blue Cross Blue Shield of Wisconsin CB950
Blue Cross of West Virginia TLY46
Blue Plus of MN CDMN1
Bridgeport LLC of Missouri (St. Charles, MO) CX028
Brokers National CX032
Brokers National Life Assurance Company CX032
Businessmen's Assurance (BMA) 47009

Caterpillar Company** 37060

Needs capture date & 
orientation or tooth # added 
to the attachment note

Choice Plus (TRW) 60054
Christian Brothers Services 61271
CIGNA (All of Cigna) 62308
CIGNA (Connecticut General) 62308
CIGNA Dental Health (CDH DMO) 10050
CIGNA Health Plan - HMO 62308
Civic Smiles (MN) CX026
CompBenefits Corporation CX021
CompBenefits Dental and Vision Company CX021
CompBenefits Direct, Inc. CX021
CompBenefits of AL, Inc. CX021
CompBenefits of GA, Inc. CX021
CompDent CX021
CompDent of AL, Inc. CX021
CompDent of Georgia, Inc. CX021
CompDent of IL, Inc. CX021
CompDent Preferred Networks, Inc. CX021
Concordia Plus CX007
Concordia Preferred CX007
Connecticut General (see CIGNA) 62308
Continental Dental 62308
CSEA Employee Benefit Plan CX054
CustomCare (Southwestern Bell-Exec) 60054
Delta Care USA DDCA2
Delta Community Dental Care of MN CDMN1

Delta Dental Plan of Alaska** 94276

Needs capture date & 
orientation or tooth # added 
to the attachment note

Delta Dental of Arizona 86027
Delta Dental Plan of Arkansas CDAR1
Delta Dental CA - Tricare Retirees CDCA1
Delta Dental CA (Commercial) 77777
Delta Dental of Colorado 84056
Delta Dental of Connecticut 22189
Delta Dental Plan of Idaho 82029
Delta Dental of Illinois 05030
Delta Dental Plan of Indiana CDIN1

** Payers require additional information on the attachment see Special Requirement field

Dental Attachments Payer ID List/ Contact eClaims Enrollment at 800.734.5561 for more information More On Next Page

as of 9/8/2009



Payer Name Payer ID Special Requirement
Delta Dental of Iowa CDIA1
Delta Dental of Kansas CDKS1
Delta Dental Plan of Kentucky CDKY1
Delta Dental Plan of Massachusetts 04614
Delta Dental Plan of Michigan CDMI0
Delta Dental of Minnesota CDMN1
Delta Dental Plan of Missouri 43090
Delta Dental in Missouri of South Carolina 43091
Delta Dental of New Jersey & Connecticut 22189
Delta Dental Plan of New Mexico 85022
Delta Dental Plan of North Carolina 56101
Delta Dental Plan of Ohio CDOH1
Delta Dental Plan of Oklahoma CDOK1

Delta Dental Plan of Oregon** CDOR1

Needs capture date & 
orientation or tooth # added 
to the attachment note

Delta Dental of South Carolina 43091

Delta Dental Plan of South Dakota** 54097

Needs capture date & 
orientation or tooth # added 
to the attachment note

Delta Dental Plan of Tennessee CDTN1

Delta Dental of Virginia**  (Attachment is electronic, claim submitted by paper) 54084

Needs capture date & 
orientation or tooth # added 
to the attachment note

Delta Dental Plan of Washington 91062
Delta Dental of Wisconsin 39069
Delta Dental of Wyoming CDWY1
Denex Dental/Sg CX049
Denta Benefits CX007

Dental Benefit Providers** 52133

Needs capture date & 
orientation or tooth # added 
to the attachment note

Dental Care Plus CX035
Dental Care Plus Management Corp. CX035
Dental Guard Preferred Network 64246
Dental Health Management, Inc. CX035
Dental Network (MD) CX034
Dental Network of America (DNOA) CX034

Dental Select** DSL01

Needs capture date & 
orientation or tooth # added 
to the attachment note

DentaQuest (DC&MD) 04356
DentaQuest (MA) 04356
Denti-Cal 94146
DentiCare, Inc. CX021
DentLease CX021
Diamond Dental of Arkansas, Inc. CX021
Diversified Administrators Corp. (MD) CX040

** Payers require additional information on the attachment see Special Requirement field

Dental Attachments Payer ID List/ Contact eClaims Enrollment at 800.734.5561 for more information More On Next Page

as of 9/8/2009



Payer Name Payer ID Special Requirement

Doral Dental USA** CX014

Needs capture date & 
orientation or tooth # added 
to the attachment note

Eastern Life and Health** TLZ28

Needs capture date & 
orientation or tooth # added 
to the attachment note

Educators Life Ins. / Educators Mutual (UT)** TLU59

Needs capture date & 
orientation or tooth # added 
to the attachment note

EMIA (Educators Mutual Insurnace Assoc.) CX079

Emphesys** 73288

Needs capture date & 
orientation or tooth # added 
to the attachment note

Employee Benefit Services of LA (EBS) 41198
Employee Benefits Management Corp of Ohio (EBMC) CX025
Employer Plan Services Inc. (Houston, TX) CX031

Employers Health Insurance of Wisconsin** 73288

Needs capture date & 
orientation or tooth # added 
to the attachment note

Employers Health Insurance** 73288

Needs capture date & 
orientation or tooth # added 
to the attachment note

EQUICORE (Cigna) 62308
Equitable Life 62308
Exclusive Care 71412
Family Members Dental Plan (FMDP) (Military) CX002
First Ameritas Life Insurance Corp. of NY 72630
First Commonwealth Dental TLZ41
First Fortis Benefits 70408
First Reliance Standard (NY Business) 13317
Fiserv Health 39026
First Dental Health TLU63
First Plan Blue (MN) CDMN1
FlexCare 60054
Flex Compenstation (MN) R7004
Florida Power and Light 60054
Fortis Benefits 70408
Fortis Insurance 70408
Fortis Insurance Company (Formerly Time Insurance) 39065
Fortis Self Funded Administrative Svcs 70408
GE Group Life Assurance 67814
GEHA Connection Dental Federal 44054
GEHA Connection Dental Plus 44054
GEHA Employee Benefit Plan 44054
Genworth Life & Health Insurance Co. (GLHIC) 67814
GHI New York (Group Health Inc.) 13551
GIC Ademnity Plan 80314
** Payers require additional information on the attachment see Special Requirement field

Dental Attachments Payer ID List/ Contact eClaims Enrollment at 800.734.5561 for more information More On Next Page

as of 9/8/2009



Payer Name Payer ID Special Requirement
Golden West Dental GWD01
Government Employees Hospital Assn. 44054
Group Dental Services of Houston CX036
Group Health Insurance (New York, NY) 13551
Guardian Life Insurance Co. of America 64246
Harrington Benefit Services (formerly R.E. Harrington Inc.) (OH) 95266
HCS, Inc. 82018
Health Claims Service / HCS (Boise, ID) 82018
Health Plex Inc. (Uniondale, NY) 11271

Health Services Group** CDOR1

Needs capture date & 
orientation or tooth # added 
to the attachment note

Healthsource Provident 62308
Healthsource Provident Administrators (Cigna) 62308
Health Stream Services, Inc. CX021
Hershey Health Smile CX007
Highmark Blue Cross CX007

Humana Choice Care** 73288

Needs capture date & 
orientation or tooth # added 
to the attachment note

Humana Dental** 73288

Needs capture date & 
orientation or tooth # added 
to the attachment note

Humana Gold Choice** 73288

Needs capture date & 
orientation or tooth # added 
to the attachment note

Humana Military Healthcare** 73288

Needs capture date & 
orientation or tooth # added 
to the attachment note

JC Penney 60054
J.F. Molly & Associates 61271
John Alden Life Insurance Co. 41099
Kaiser Permanente Dental Choice (Rockville, MD) CX073
Lifewise Health Plan of Oregon 93093

Lincoln National** 73288

Needs capture date & 
orientation or tooth # added 
to the attachment note

Managed Care of North America (MCNA) 65030

Managed Health Services** CX014

Needs capture date & 
orientation or tooth # added 
to the attachment note

Marriott 60054

MassHealth Dental Medicaid** CX014

Needs capture date & 
orientation or tooth # added 
to the attachment note

Medica CX026

Medicai MN Public Program CX026
** Payers require additional information on the attachment see Special Requirement field

Dental Attachments Payer ID List/ Contact eClaims Enrollment at 800.734.5561 for more information More On Next Page

as of 9/8/2009



Payer Name Payer ID Special Requirement

Medicaid AZ - Maricopa Health** CX014

Needs capture date & 
orientation or tooth # added 
to the attachment note

Medicaid of California (Denti-Cal) 94146

Medicaid CA - BC Life** CX014

Needs capture date & 
orientation or tooth # added 
to the attachment note

Medicaid CA - CMSP** CX014

Needs capture date & 
orientation or tooth # added 
to the attachment note

Medicaid CT - Health Net** CX014

Needs capture date & 
orientation or tooth # added 
to the attachment note

Medicaid DC - Amerigroup** CX014

Needs capture date & 
orientation or tooth # added 
to the attachment note

Medicaid GA - Amerigroup** CX014

Needs capture date & 
orientation or tooth # added 
to the attachment note

Medicaid GA - GA Medicaid (ACS)** CKGA1

Needs capture date & 
orientation or tooth # added 
to the attachment note

Medicaid GA - Peachstate Health Plan** CX014

Needs capture date & 
orientation or tooth # added 
to the attachment note

Medicaid GA - Wellcare** CX014

Needs capture date & 
orientation or tooth # added 
to the attachment note

Medicaid IL** CKIL1

Needs capture date & 
orientation or tooth # added 
to the attachment note

Medicaid IL - Amerigroup IL** CKIL1

Needs capture date & 
orientation or tooth # added 
to the attachment note

Medicaid IL - Medical Assistance Program** CKIL1

Needs capture date & 
orientation or tooth # added 
to the attachment note

Medicaid KS** CX014

Needs capture date & 
orientation or tooth # added 
to the attachment note

Medicaid KS - Kansas Medical Assistance** CX014

Needs capture date & 
orientation or tooth # added 
to the attachment note

** Payers require additional information on the attachment see Special Requirement field

Dental Attachments Payer ID List/ Contact eClaims Enrollment at 800.734.5561 for more information More On Next Page

as of 9/8/2009



Payer Name Payer ID Special Requirement

Medicaid of Kentucky CKKY1

Medicaid KY - FFS-KY** CX014

Needs capture date & 
orientation or tooth # added 
to the attachment note

Medicaid KY - Passport Health Plan** CX014

Needs capture date & 
orientation or tooth # added 
to the attachment note

Medicaid KY (Region 3)** CKKY3

Needs capture date & 
orientation or tooth # added 
to the attachment note

Medicaid MD - Amerigroup** CX014

Needs capture date & 
orientation or tooth # added 
to the attachment note

Medicaid MD - Coventry Diamond Plan** CX014

Needs capture date & 
orientation or tooth # added 
to the attachment note

Medicaid MD - Helix** CX014

Needs capture date & 
orientation or tooth # added 
to the attachment note

Medicaid MD - MD Physician Care - MCO** CX014

Needs capture date & 
orientation or tooth # added 
to the attachment note

Medicaid MD - Priority Partners** CX014

Needs capture date & 
orientation or tooth # added 
to the attachment note

Medicaid MN - UCare of MN** CX014

Needs capture date & 
orientation or tooth # added 
to the attachment note

Medicaid MO - BCBS Kansas City** CX014

Needs capture date & 
orientation or tooth # added 
to the attachment note

Medicaid MO - First Guard Health* CX014

Needs capture date & 
orientation or tooth # added 
to the attachment note

Medicaid MO - Health Care USA** CX014

Needs capture date & 
orientation or tooth # added 
to the attachment note

Medicaid MO - Missouri, HealthNet** CX014

Needs capture date & 
orientation or tooth # added 
to the attachment note

Medicaid NJ - Amerigroup** CX014

Needs capture date & 
orientation or tooth # added 
to the attachment note

** Payers require additional information on the attachment see Special Requirement field

Dental Attachments Payer ID List/ Contact eClaims Enrollment at 800.734.5561 for more information More On Next Page

as of 9/8/2009



Payer Name Payer ID Special Requirement

Medicaid NJ - Health Net** CX014

Needs capture date & 
orientation or tooth # added 
to the attachment note

Medicaid NJ - University Health Plan** CX014

Needs capture date & 
orientation or tooth # added 
to the attachment note

Medicaid NM - Loveless Community Health** CX014

Needs capture date & 
orientation or tooth # added 
to the attachment note

Medicaid NM - Molina HealthCare of NM** CX014

Needs capture date & 
orientation or tooth # added 
to the attachment note

Medicaid NM - Presbyterian Salud** CX014

Needs capture date & 
orientation or tooth # added 
to the attachment note

Medicaid NY - CenterCare** CX014

Needs capture date & 
orientation or tooth # added 
to the attachment note

Medicaid NY - Empire BCBS** CX014

Needs capture date & 
orientation or tooth # added 
to the attachment note

Medicaid NY - Fidelis Health** CX014

Needs capture date & 
orientation or tooth # added 
to the attachment note

Medicaid NY - GHI** CX014

Needs capture date & 
orientation or tooth # added 
to the attachment note

Medicaid NY - Health first** CX014

Needs capture date & 
orientation or tooth # added 
to the attachment note

Medicaid NY - Managed Health Inc.** CX014

Needs capture date & 
orientation or tooth # added 
to the attachment note

Medicaid NY - Metro Plus** CX014

Needs capture date & 
orientation or tooth # added 
to the attachment note

Medicaid NY - Presbyterian Community** CX014

Needs capture date & 
orientation or tooth # added 
to the attachment note

Medicaid NY - Suffolk County** CX014

Needs capture date & 
orientation or tooth # added 
to the attachment note

** Payers require additional information on the attachment see Special Requirement field

Dental Attachments Payer ID List/ Contact eClaims Enrollment at 800.734.5561 for more information More On Next Page

as of 9/8/2009



Payer Name Payer ID Special Requirement

Medicaid of Kentucky Doral/Region 3** CKKY3

Needs capture date & 
orientation or tooth # added 
to the attachment note

Medicaid of Massachusetts (Unisys) CKMA1

Medicaid OH - Amerigroup** CX014

Needs capture date & 
orientation or tooth # added 
to the attachment note

Medicaid OH - Buckeye Health** CX014

Needs capture date & 
orientation or tooth # added 
to the attachment note

Medicaid OH - Molina OH** CX014

Needs capture date & 
orientation or tooth # added 
to the attachment note

Medicaid OH - QualChoice** CX014

Needs capture date & 
orientation or tooth # added 
to the attachment note

Medicaid OH - Unison** CX014

Needs capture date & 
orientation or tooth # added 
to the attachment note

Medicaid OK - Heartland Health** CX014

Needs capture date & 
orientation or tooth # added 
to the attachment note

Medicaid OK - Unicare Health Plan** CX014

Needs capture date & 
orientation or tooth # added 
to the attachment note

Medicaid PA - Amerihealth Mercy** CX014

Needs capture date & 
orientation or tooth # added 
to the attachment note

Medicaid PA - Health Partners Philadelphia** CX014

Needs capture date & 
orientation or tooth # added 
to the attachment note

Medicaid PA - ION** CX014

Needs capture date & 
orientation or tooth # added 
to the attachment note

Medicaid PA - Keystone Mercy** CX014

Needs capture date & 
orientation or tooth # added 
to the attachment note

Medicaid PA - UPMC Health Plan - Dental** CX014

Needs capture date & 
orientation or tooth # added 
to the attachment note

Medicaid PA - UPMC Health Plan Pittsburg** CX014

Needs capture date & 
orientation or tooth # added 
to the attachment note

** Payers require additional information on the attachment see Special Requirement field

Dental Attachments Payer ID List/ Contact eClaims Enrollment at 800.734.5561 for more information More On Next Page

as of 9/8/2009



Payer Name Payer ID Special Requirement

Medicaid of South Dakota TLZ29

Medicaid TN - TennCare** CX014

Needs capture date & 
orientation or tooth # added 
to the attachment note

Medicaid VA - Smiles for Children** CKVA1

Needs capture date & 
orientation or tooth # added 
to the attachment note

Medicaid VA** CKVA1

Needs capture date & 
orientation or tooth # added 
to the attachment note

Medicaid WI - UHC of WI** CX014

Needs capture date & 
orientation or tooth # added 
to the attachment note

MetLife (formerly Travelers) 65978

MHP (Metropolitain Health Plan) MN CDMN1

MN Power CDMN1
Mountain States (BC of WV) CX007
Motorola 36111
Mutual of Omaha 71412
Mutually Preferred 71412
National Dental Plans, Inc. CX021
National Rural Letter Carriers Association 71412
Nippon Life Insurance 81264
North Carolina Helath Choice for Children (Durham, NC) 61472

ODS Health Plan** CDOR1

Needs capture date & 
orientation or tooth # added 
to the attachment note

OHS of Georgia, Inc. CX021
Oral Health Services (OHS) CX021
Oral Health Services of Alabama, Inc. CX021

Oregon Dental Service - ODS** CDOR1

Needs capture date & 
orientation or tooth # added 
to the attachment note

Oregon Dental Services (DD of Oregon)** CDOR1

Needs capture date & 
orientation or tooth # added 
to the attachment note

Oxford Health Plans** 52133

Needs capture date & 
orientation or tooth # added 
to the attachment note

Pacific Source Health Plans 93029
Pacific Union (CA) CX056
Paul Revere/ Provident 47009
Phoenix American 67814
Phoenix Home Life 67814

** Payers require additional information on the attachment see Special Requirement field

Dental Attachments Payer ID List/ Contact eClaims Enrollment at 800.734.5561 for more information More On Next Page

as of 9/8/2009



Payer Name Payer ID Special Requirement
Physicians Mutual (Lincoln, NE) CX068
PMI (Private Medical Care Inc) DDCA2
Preferred Dental Organization (PDO) 60054
Premera Blue Cross (AK) 47570
Premier Access Insurnace Company CX078
Premier Dental Plan (MN) CX029

Primary Delivery Systems** 73288

Needs capture date & 
orientation or tooth # added 
to the attachment note

Prime Care Wisconsin** CX014

Needs capture date & 
orientation or tooth # added 
to the attachment note

Principal Financial Group 61271
Principal Mutual Life Insurance Co. 61271
Protective Life 70408
Provident Life 62308
Prudential for Health 68241
Prudential Health Care & Life Ins. Co. of America 68241
Prudential Health Care Health Maintenance Organization 68241
Prudential Health Care HMO for Small Business's 68241
Prudential Health Care of America 68241
Prudential Health Care POS for Small Business's 68241
Prudential Health Care PPO for Small Business's 68241
Quality Plan Administrators Inc. (Washington DC) CX077

Randmark** 73288

Needs capture date & 
orientation or tooth # added 
to the attachment note

RE Harrington Inc. (Columbus, OH) 95266
Reliance Standard Life 36088
ReliaStar (CA) 80314
Renaissance Life & Health (Indianapolis, IN) RLHA1
SelectCare (Coca Cola) 60054
Self Insured Dental Services (SIDS) CX076
Serentas Dental Solutions CX038
Southwest Benefits CX051
Southwestern Bell 60054
Standard Insurance (OR) 93024
Standard Insurance Company (NY) 13411
State of Texas Dental Plan (GEHA) 57254
Sun Life & Health Insurance Co. (US) (formerly GLHIC) 67814

Superior Dental Care Preferred Plan** 31117

Needs capture date & 
orientation or tooth # added 
to the attachment note

TDC (Greenbay, WI )** 73288

Needs capture date & 
orientation or tooth # added 
to the attachment note

Texas Dental Plan CX021

The Dental Companies (TDC, Inc.)** 73288

Needs capture date & 
orientation or tooth # added 
to the attachment note

** Payers require additional information on the attachment see Special Requirement field
Dental Attachments Payer ID List/ Contact eClaims Enrollment at 800.734.5561 for more information More On Next Page

as of 9/8/2009



Payer Name Payer ID Special Requirement

The Dental Concern (TDC, Ltd.)** 73288

Needs capture date & 
orientation or tooth # added 
to the attachment note

The Dantal Network (Townson, MD) / In State Providers TDN01

The ODS Companies** CDOR1

Needs capture date & 
orientation or tooth # added 
to the attachment note

Three Rivers Health Plans Inc. (Unison Health)** 25175

Needs capture date & 
orientation or tooth # added 
to the attachment note

Time Insurance (a Fortis company) 39065
Travelers (MetLife) 65978
Tricare Active Reservists (Military) CX002
Tricare Family Member Dental Plan -TFMDP CX007
Tricare Retiree Dental Program CDCA1
Trustmark Insurance (Lake Forest, IL) 47009
TRW 60054

TSRDP Dental Claims** 73288

Needs capture date & 
orientation or tooth # added 
to the attachment note

UCCI CX007
UFT Welfare Fund 62308
UniCARE Major Accounts (Mass Mutual) 80314
UNICARE of Texas - HMO 80314
UniCARE Special Accounts (formerly John Hancock) 80314
Uniform Dental Service 91062
UniLife Insurance Company CX021
Union Security Insurance Company 70408

Umimerica Dental** 52133

Needs capture date & 
orientation or tooth # added 
to the attachment note

Unison Health Plan (Monroeville, PA)** 25175

Needs capture date & 
orientation or tooth # added 
to the attachment note

United Concordia CX007
United Concordia (TRICARE FMDP & TDP) (Military) CX002
United Concordia Dental Plus CX013

United HealthCare** 52133

Needs capture date & 
orientation or tooth # added 
to the attachment note

United Of Omaha 71412
United Parcel Service 60054
Varian Health Care Plan 60054

Vencor/Kindred Healthcare** 73288

Needs capture date & 
orientation or tooth # added 
to the attachment note

** Payers require additional information on the attachment see Special Requirement field
Dental Attachments Payer ID List/ Contact eClaims Enrollment at 800.734.5561 for more information More On Next Page

as of 9/8/2009



Payer Name Payer ID Special Requirement

Vistica Administrators** CX014

Needs capture date & 
orientation or tooth # added 
to the attachment note

Washington Dental Service 91062

Washington Department Soc. Health Service ** CKWA1

Needs capture date & 
orientation or tooth # added 
to the attachment note

WellPoint Dental (Blue Care Family) 47198
Wisconsin Auto & Truck Dealers Assoc. (WATDA) CDMN1
Wilsom McShane Corporation CDMN1
Woodward Health Care Services 71412

Xantus Health Plan** CX014

Needs capture date & 
orientation or tooth # added 
to the attachment note

** Payers require additional information on the attachment see Special Requirement field

Dental Attachments Payer ID List/ Contact eClaims Enrollment at 800.734.5561 for more information 8/30/2009

as of 9/8/2009
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