Dental

Payer Set Up
Provider Name
Tax ID | Billing NPI
Address
City State | Zip
Contact Phone | Fax
Email \ Date

Check the box next to each payer ID for EDI set up. Submit completed form to Waystar by attaching to an
email addressed to esol_eshprocessing@waystar.com to initiate the enrollment. This team will provide any
additional forms or setup required. In the subject line, enter your providers name followed by “DXC Payer

Setup”.

ERA Enrollment Payers

[ ] | 02027 | Northeast Delta Dental (ME, NH, VT) [ ]| cpia1 Delta Dental of lowa

[ ] | 05029 | Delta Dental of Rhode Island [ ]| cbiAm Delta Dental of lowa - Dental Wellness
[ ] | 05030 | Delta Dental of lllinois [ ]| cDOK1 | Delta Dental of Oklahoma

[ ] | 11271 | Healthplex, Inc. - Emblem Dental [ ]| 54084 Delta Dental of Virginia

[ ] | 22189 | Delta Dental of Connecticut - New Jersey [ ]| CDWY1 | Delta Dental of Wyoming

[ ] | 31096 | Delta Dental of West Virginia [ ]| cKMS1 | Medicaid - Mississippi Dental

[ ] | 36088 | Reliance Standard Life [ ]| CKNM1 | Medicaid - New Mexico Dental

[ ] | 39026 | UMR - All Dental Plans [ ]| cpP02 Sierra Sacramento Valley Regional (Health
[ ] | 43090 | Delta Dental of Missouri [ ]| cppo3 Partnership Health Plan of California

[ ] | 43168 | Advantica Benefits [ ]| CPPO6 | San Mateo Healthy Kids

[ ] | 46278 | Dental Health and Wellness - Envolve Dental [ ]| cppo8 Partnership Health Plan of California (PHC)
[ ] | 51022 | Delta Dental of Delaware [ ]| CPPCA | CA Healthy Families

[ ] | 52147 | Delta Dental of Washington DC [ ]| DDAK1 | Delta Dental of Alaska

[ ] | 65978 | MetLife - Commercial [ ]| DDCA2 | DeltaCare USA Claims

[ ] | 66043 | Delta Dental Plan of Puerto Rico [ ]| WDENC | Delta Dental of Colorado - Individual

[ ] | 82029 | Delta Dental of Idaho [ ]| WDENC | Delta Dental of Missouri - Individual

[ ] | 84056 | Delta Dental of Colorado [ ]| WDENC | Delta Dental of New Jersey - Individual
[ ] | 84105 | Anthem Dental [ ]| WDENC | Delta Dental of South Carolina - Individual
[ ] | 86027 | Delta Dental of Arizona [ ]| WDENC | Delta Dental of Virginia - Individual

[ ] | 86600 | Comprehensive Medical & Dental Program [ ]| WDENC | Delta Dental of Washington - Individual
[ ] | 93024 | Standard Insurance Company (OR) [ ]| WDENC | Delta Dental of Wisconsin - Individual
[ ] | 94146 | Medicaid - California Denti-Cal []

[ ] | AARP1 | AARP Dental Insurance Plan []

[] | BCAFD | BCBS - FEP BlueDental ]

[ ] | 00580 | BCBS Carefirst Maryland []

[ [

[] []

[] []

[ [

[ [

[ [

[ [

[] []
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