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Participation in Dental Electronic Remittance Advice (ERA) is limited to those provider’s whose practice
management software vendor is participating in ERA with Emdeon or to those provider’s who have a
Dental Provider Services (DPS) account. Please contact your software vendor to verify participation or
register for a DPS account at www.emdeondental.com

PROVIDER ENROLLMENT FORM
Print/Type the following:
Insurance Carrier: Minnesota Medicaid - ERA payer ID CKMN1

Provider/Organization Name:

Tax Identification or Social Security Number:
(Number that will be used to submit electronic claims)

Software Vendor:

Group Number:
(If applicable)

Group NPI Number:
(if applicable)

Rendering
Name Number NPI

Address:

City, State, Zip Code:

Office Contact Name:

Telephone Number: Fax Number:

Email Address:

Date:
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DHS-4718-ENG 508

Electronic Remittance Advice (RA)
Request Form

Complete this form to request the addition or removal of electronic RAs to or from a provider, clearinghouse or
billing intermediary, for example, when a provider changes billing intermediaries. Providers may not choose to

receive paper RAs (Minnesota Statutes 62].536 requires electronic only RAs by 12/15/09). The MHCP provider
must authorize, sign and date all changes.

Minnesota Department of Human Services

MHCP PROVIDER NAME NPI/UMPI
CONTACT PERSON CONTACT PHONE NUMBER
( )

CLEARINGHOUSE/BILLING INTERMEDIARY NAME (IF APPLICABLE) UMPI
Claims Processing Service, Inc. dba Emdeon Business Services - Dental A962823100

CONTACT PERSON CONTACT PHONE NUMBER
Colleen Rachele ( 888 ) 255-7293

ADD REQUESTED START DATE (MM/DD/YYYY)
835 X12 T

REMOVE REQUESTED END DATE (MM/DD/YYYY)
[ Je3sx12 | |835PDF

ADDITIONAL COMMENTS

NAME {PLEASE PRINT) PHONE NUMBER

( )

DATE (MM/DD/YYYY)
<__ siamese
FOR OFFICE USE ONLY

EDI REPRESENTATIVE PHONE NUMBER
( )

MHCP PROVIDER SIGNATURE {REQUIRED)

DATE (MM/DD/YYYY)



dvaughan
Sign Here
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