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Payer Name

32BJ

3M Dental Services

AARP Dental Insurance Plan
AFLAC

APIPA (United Healthcare)
ASONET

Administrative Services Only (ASO)
Advantica

Aetna Better Health of Kansas
Aetna Better Health of Kentucky
Aetna Better Health of Pennsylvania
Aetna DMO

Aetna Dental Plans

Aetna Medicare

Affinity Health Plan

Alan Sturm & Associates

Allegiance Benefit Plan Management, Inc.

Altus Dental

AmeriChoice of New York
Amerigroup - WA Medicare
Amerigroup Family Care NJ
Amerigroup of Florida

Ameritas Life Insurance Corp.

Ameritas Life Insurance Corp. of New York

Anthem
Arkansas Medicare Advantage

Asuris Northwest Health

Payer ID

11198

07000

AARP1

58066

GP133

CX076

CX076

43168

SCION

ABHK1

SCION

68246

60054

18014

CX014

R7003

81040

50503

GP133

CX014

CX083

GP133

47009

72630

84105

ARCMS

93221

Support Type

Basic

Basic

Basic

Basic

Basic

Basic

Basic

Basic

Basic

Enhanced

Basic

Basic

Enhanced

Basic

Basic

Basic

Basic

Basic

Basic

Basic

Enhanced

Basic

Basic & Enhanced
Basic & Enhanced
Basic & Enhanced
Basic

Basic



Payer Name

BCBSM Healthy Kids Dental (DentaQuest)
Banner Health and Dental

Benefits, Inc. (Sturm and Associates)

Blue Advantage

Blue Care Family Plan

Blue Cross Blue Shield of Alabama

Blue Cross Blue Shield of Arizona

Blue Cross Blue Shield of Arizona (99D Sub)
Blue Cross Blue Shield of Arkansas

Blue Cross Blue Shield of Colorado - Anthem
Blue Cross Blue Shield of Connecticut - Anthem
Blue Cross Blue Shield of Delaware (UCCI)
Blue Cross Blue Shield of Georgia - Anthem
Blue Cross Blue Shield of Georgia - Federal
Blue Cross Blue Shield of Hawaii

Blue Cross Blue Shield of lllinois

Blue Cross Blue Shield of Indiana - Anthem
Blue Cross Blue Shield of lowa

Blue Cross Blue Shield of Kansas

Blue Cross Blue Shield of Kansas City (MO)
Blue Cross Blue Shield of Kentucky - Anthem
Blue Cross Blue Shield of Louisiana

Blue Cross Blue Shield of Louisiana Advantage Plus Network
Blue Cross Blue Shield of Maine - Anthem

Blue Cross Blue Shield of Maryland - CareFirst
Blue Cross Blue Shield of Maryland - CareFirst Federal
Blue Cross Blue Shield of Massachusetts

Blue Cross Blue Shield of Michigan

Blue Cross Blue Shield of Minnesota

Blue Cross Blue Shield of Mississippi

Payer ID

BBMDQ

62308
R7003
TLY26
ADO60
CBAL1
53589
53589
CBAR1
ADO50
ADO60
89070
CBGA1
CBGA1
HMSA1
00621
AD130
CBIA2
CBKS1
DX067
AD160
23739
UCCAP
AD180
00580
UNCFA
CBMA1
BBMDQ
CBMN1

CBMS1

Support Type

Enhanced

Basic & Enhanced
Basic

Basic

Basic

Basic & Enhanced
Basic & Enhanced
Basic

Basic & Enhanced
Basic & Enhanced
Basic & Enhanced
Basic & Enhanced
Basic & Enhanced
Basic

Basic & Enhanced
Basic & Enhanced
Basic & Enhanced
Basic

Basic & Enhanced
Basic & Enhanced
Basic & Enhanced
Enhanced

Basic

Basic & Enhanced
Basic & Enhanced
Enhanced

Basic & Enhanced
Basic & Enhanced
Enhanced

Enhanced



Payer Name

Blue Cross Blue Shield of Missouri - Anthem
Blue Cross Blue Shield of Montana

Blue Cross Blue Shield of Nebraska

Blue Cross Blue Shield of Nevada - Anthem
Blue Cross Blue Shield of New Hampshire - Anthem
Blue Cross Blue Shield of New Mexico

Blue Cross Blue Shield of New York - Empire
Blue Cross Blue Shield of North Carolina

Blue Cross Blue Shield of North Dakota

Blue Cross Blue Shield of North Dakota (UCCI)
Blue Cross Blue Shield of North Dakota FEP (UCCI)
Blue Cross Blue Shield of Ohio - Anthem

Blue Cross Blue Shield of Oklahoma

Blue Cross Blue Shield of Oregon/ Regence
Blue Cross Blue Shield of Rhode Island

Blue Cross Blue Shield of South Carolina

Blue Cross Blue Shield of South Carolina (FEP)
Blue Cross Blue Shield of Tennessee

Blue Cross Blue Shield of Texas

Blue Cross Blue Shield of Utah - Regence

Blue Cross Blue Shield of Virginia - Anthem

Blue Cross Blue Shield of Western New York

Blue Cross Blue Shield of Wisconsin (United of Wisconsin)

Blue Cross Blue Shield of Wisconsin FEP - Anthem
Blue Cross Blue Shield of Wyoming

Blue Cross Blue Shield of Wyoming FEP (UCCI)
Blue Cross of California - Anthem

Blue Cross of lllinois (IL)

Blue Cross of Washington

Blue Plus Public Programs

Payer ID

AD241

CBMT1

CBNEL1

AD265

AD270

84100

55093

61473

CX004

89070

89070

AD332

BCSOK

00851

53473

BCSSC

DXSCF

CBTN1

84980

DX088

AD423

89070

AD450

AD450

53767

53767

84103

00621

47570

07000

Support Type

Basic & Enhanced
Basic & Enhanced
Enhanced

Basic & Enhanced
Basic & Enhanced
Basic & Enhanced
Basic & Enhanced
Enhanced

Basic & Enhanced
Basic

Basic

Basic & Enhanced
Basic & Enhanced
Basic & Enhanced
Basic & Enhanced
Basic & Enhanced
Basic

Basic & Enhanced
Basic & Enhanced
Enhanced

Basic & Enhanced
Basic & Enhanced
Basic & Enhanced
Basic

Basic & Enhanced
Basic

Basic & Enhanced
Basic & Enhanced
Basic & Enhanced

Basic



Payer Name

Blue Shield of California Federal Plan

Blue Shield of Idaho / Regence

Blue Shield of Northeastern New York (UCCI)
Blue Shield of Washington / Regence of Washington Health
Bridgeport Dental Service

BrightBenefits

Brokers National

Buffalo Teachers Federation

Building Service 32BJ Health Fund

CIGNA

CIGNA International

California Dental Network (DentaQuest)
Canada Life Assurance Company

Care Improvement Plus

CareFirst - Blue Cross Blue Shield of Maryland
CareSource Georgia

CareSource Georgia - SCION

CareSource Indiana

CareSource OH MyCare Medicaid & Medicare
CareSource OH MyCare Medicaid & Medicare (Pre-Auths)
Carefirst - HMS Reclamation Claims

Chicago Transit Authority (CompBenefits)
Cigna DHMO

Cigna Health Springs Medicare Advantage
Cigna International (Special Processing)
Cigna Select (Formerly known as Great West)
City of Chicago (CompBenefits)

CompBenefits

CompBenefits and Humana Specialty Benefits

Connecticut General (CIGNA)

Payer ID

BSCA2

00611

89070

00932

CX028

SDCOM

47009

11198

11198

62308

CIGN1

CX014

80705

GP133

00580

GACS1

SCION

INCS1

31114

31114P

HO058

CX021

62308

CX014

DXCIG

80705

CX021

CX021

CX021

62308

Support Type

Basic

Basic

Basic

Basic

Basic

Basic

Basic & Enhanced
Basic

Basic

Basic & Enhanced
Basic & Enhanced
Basic & Enhanced
Basic

Basic

Basic & Enhanced
Basic

Basic

Basic

Basic

Not Available
Enhanced

Basic

Basic & Enhanced
Basic

Enhanced

Basic & Enhanced
Basic

Basic

Basic

Basic & Enhanced



Payer Name

Continental Dental

Correction Captains (Active and Retired)
Council of Supervisors and Administrators

Coventry Health Plan - Mail Handlers Benefit Plan

DC Medicaid

DCASI

DDIC

DE (Delaware) Adult Medicaid

DeCare - Horizon Blue Cross Blue Shield (Commercial)

DeCare, Empire Clai

ims

DeCare, Empire Encounters

Delta Dental (Northeast - ME, NH, and VT)

Delta Dental Health Svcs for Children with Spec Needs (HSCSN)

Delta Dental Ins. Co

Delta Dental Ins. Co

Delta Dental Ins. Co

Delta Dental Ins. Co

Delta Dental Ins. Co

Delta Dental Ins. Co

Delta Dental Ins. Co

Delta Dental Ins. Co

Delta Dental Ins. Co

. - Alabama

. - Florida

. - Georgia

. - Louisiana
. - Mississippi
. - Montana

. - Nevada

.- Texas

.- Utah

Delta Dental of Alaska

Delta Dental of Arizona

Delta Dental of Arkansas

Delta Dental of California

Delta Dental of Colo

Delta Dental of Colo

rado

rado - Individual

Delta Dental of Connecticut

Delta Dental of Delaware

Payer ID

62308

CXO076

CX076

60054

77033

07000

94276

89070

22099

55093

55093

02027

94275

DDAL1

DDFL1

DDGAl

DDLA1

DDMS1

DDMT1

DDNV1

DDTX1

DDUT1

DDAK1

86027

CDAR1

77T

84056

WDENC

22189

51022

Support Type

Basic

Basic

Basic

Basic

Not Available
Basic

Basic & Enhanced
Basic

Basic

Basic

Basic

Basic & Enhanced
Basic

Basic & Enhanced
Basic & Enhanced
Basic & Enhanced
Basic & Enhanced
Basic & Enhanced
Basic & Enhanced
Basic & Enhanced
Basic & Enhanced
Basic & Enhanced
Enhanced

Basic & Enhanced
Basic & Enhanced
Basic & Enhanced
Basic & Enhanced
Not Available
Basic & Enhanced

Basic & Enhanced



Payer Name

Payer ID

Support Type

Delta Dental of Idaho

Delta Dental of Illinois

Delta Dental of Indiana

Delta Dental of lowa

Delta Dental of lowa - Government Programs

Delta Dental of Kansas

Delta Dental of Kentucky
Delta Dental of Maryland
Delta Dental of Massachusetts
Delta Dental of Michigan

Delta Dental of Minnesota
Delta Dental of Missouri

Delta Dental of Nebraska

Delta Dental of New Jersey

Delta Dental of New Jersey- Individual

Delta Dental of New Mexico
Delta Dental of New York
Delta Dental of North Carolina
Delta Dental of North Dakota
Delta Dental of Ohio

Delta Dental of Oklahoma
Delta Dental of Oregon

Delta Dental of Pennsylvania
Delta Dental of Puerto Rico
Delta Dental of Rhode Island
Delta Dental of South Carolina
Delta Dental of South Dakota
Delta Dental of Tennessee
Delta Dental of Virginia

Delta Dental of Virginia - Individual

82029

05030

DDPI

CDIA1

CDIAM

CDKS1

CDKY1

DDMD1

04614

DDPM

07000

43090

07027

22189

WDENC

DDPNM

11198

56101

07029

DDPO

DDPOK

CDOR1

23166

66043

05029

43091

54097

DDPTN

54084

WDENC

Enhanced

Basic & Enhanced

Basic & Enhanced

Basic & Enhanced

Basic

Enhanced

Basic

Basic & Enhanced

Basic & Enhanced

Basic & Enhanced

Basic & Enhanced

Basic & Enhanced

Basic & Enhanced

Basic & Enhanced

Not Available

Basic & Enhanced

Basic & Enhanced

Basic & Enhanced

Basic & Enhanced

Basic & Enhanced

Basic & Enhanced

Enhanced

Basic & Enhanced

Basic & Enhanced

Basic & Enhanced

Basic & Enhanced

Enhanced

Basic & Enhanced

Basic & Enhanced

Not Available



Payer Name

Delta Dental of Washington

Delta Dental of Washington DC

Delta Dental of West Virginia

Delta Dental of Wisconsin

Delta Dental of Wisconsin - Individual

Delta Dental of Wyoming

Delta Minnesota Capitation

Delta Minnesota DeltaCare Claims

Delta Minnesota M.A./Public Programs

Delta Minnesota National Claims

Delta Minnesota/Wells Fargo Claims

Delta USA Dental Claims-Plan 005 MN
DeltaCare USA - Claims

DeltaCare USA - Encounters

DentaQuest - Government

Dental Benefit Providers

Dental Care Plus (Dentaquest)

Dental Care Plus (OH)

Dental Guard Preferred

Dental Select

Deseret Mutual Benefit Administrators (DMBA)
Direct Dental Administrators, Inc.

District Council 37 Health and Security Plan [DOS after 9/1/20]
Doctors Council Benefit Fund

EHI, EHIC

EVERCARE of New Mexico / United HealthCare
Emphesys

Empire Blue Cross/Blue Shield

Empire Dental

Employee Benefit Management Services, Inc. (EBMS)

Payer ID

91062

52147

31096

39069

WDENC

CDWY1

07000

07000

07031

07000

07000

07000

DDCA2

DDCA3

CX014

52133

04356

DCPO1

64246

47009

DX214

SDCOM

11198

CX076

73288

GP133

73288

55093

55093

81039

Support Type

Basic & Enhanced
Basic & Enhanced
Basic & Enhanced
Basic & Enhanced
Basic

Enhanced

Basic

Basic

Basic

Basic

Basic

Basic

Basic

Basic

Basic & Enhanced
Basic & Enhanced
Basic & Enhanced
Basic

Basic

Enhanced

Basic

Basic

Basic

Basic

Basic

Basic

Basic

Basic & Enhanced
Basic

Basic



Payer Name Payer ID Support Type

Employers Health Insurance of Wisconsin 73288 Basic
Envolve - Alabama WellCare Medicare 46278 Basic
Envolve - Arizona Ambetter 46278 Basic
Envolve - Arizona WellCare Medicare 46278 Basic
Envolve - Florida Medicare Ascension 46278 Basic
Envolve - Florida WellCare Medicare 46278 Basic
Envolve - Georgia WellCare Medicare 46278 Basic
Envolve - lllinois Medicare Ascension 46278 Basic
Envolve - Kansas Medicare Ascension 46278 Basic
Envolve - Kentucky Ambetter 46278 Basic
Envolve - Louisiana Ambetter 46278 Basic
Envolve - Louisiana WellCare Medicare 46278 Basic
Envolve - Maine WellCare Medicare 46278 Basic
Envolve - Massachusetts WellCare Medicare 46278 Basic
Envolve - Mississippi WellCare Medicare 46278 Basic
Envolve - Missouri WellCare Medicare 46278 Basic
Envolve - Nebraska Ambetter 46278 Basic
Envolve - Nebraska WellCare Medicare 46278 Basic
Envolve - Nevada Medicare 46278 Basic
Envolve - New Hampshire WellCare Medicare 46278 Basic
Envolve - New Jersey Ambetter 46278 Basic
Envolve - New Jersey WellCare Medicare 46278 Basic
Envolve - New Mexico Medicare 46278 Basic
Envolve - North Carolina WellCare Medicare 46278 Basic
Envolve - Oklahoma Ambetter 46278 Basic
Envolve - Oklahoma WellCare Medicare 46278 Basic
Envolve - Pennsylvania Ambetter 46278 Basic
Envolve - South Carolina Ambetter 46278 Basic
Envolve - South Carolina WellCare Medicare 46278 Basic

Envolve - Tennessee WellCare Medicare 46278 Basic



Payer Name Payer ID Support Type

Envolve - Texas Ambetter 46278 Basic
Envolve - Texas Medicare Ascension 46278 Basic
Envolve - Texas WellCare Medicare 46278 Basic
Envolve - Washington WellCare Medicare 46278 Basic
Envolve Dental 46278 Basic
Envolve Dental - Alabama - Ascension 46278 Basic
Envolve Dental - Ambetter from Magnolia Health 46278 Basic
Envolve Dental - Arizona - Bridgeway 46278 Basic
Envolve Dental - Arizona - Cenpatico 46278 Basic
Envolve Dental - Arizona - Health Net Access Medicaid (Chip) 46278 Basic
Envolve Dental - Arizona - Health Net Access Medicaid Adults 46278 Basic
Envolve Dental - Arizona - Health Net Medicare Advantage 46278 Basic
Envolve Dental - Arkansas - Ambetter 46278 Basic
Envolve Dental - FL Sunshine Health Ambetter 46278 Basic
irévlc/)llvge) Dental - FL Sunshine Health Long Term Care (DOS Prior to 46278 Basic
Envolve Dental - FL Sunshine Health Medicaid/MMA Adult (DOS Prior to .

1/31/19) 46278 Basic
Envolve Dental - FL Sunshine Health Medicare Advantage 46278 Basic
Envolve Dental - Georgia - Peach State Ambetter 46278 Basic
Envolve Dental - Georgia - Peach State Medicaid Adult 46278 Basic
Envolve Dental - Georgia - Peach State Medicaid CHIP 46278 Basic
Envolve Dental - Georgia - Peach State Medicare Advantage 46278 Basic
Envolve Dental - Georgia WellCare Medicaid - Children & Adults 46278 Basic
Envolve Dental - Georgia WellCare Medicaid - Pregnancy 46278 Basic
Envolve Dental - Georgia WellCare Medicaid — Inter-Pregnancy Care 46278 Basic
Envolve Dental - lllinois - llliniCare Health Ambetter 46278 Basic
Envolve Dental - lllinois - llliniCare Health MMA (Dual) 46278 Basic
Envolve Dental - lllinois - llliniCare Health Medicaid 46278 Basic
Envolve Dental - lllinois - Meridian-Pregnant Women 46278 Basic

Envolve Dental - lllinois — Meridian- Medicaid 46278 Basic



Payer Name Payer ID Support Type

Envolve Dental - Indiana - Ascension 46278 Basic
Envolve Dental - Indiana MHS - Ambetter 46278 Basic
Envolve Dental - Indiana MHS - HIP Basic, Plus, Pregnancy 46278 Basic
Envolve Dental - Indiana MHS - Hoosier Care Connect 46278 Basic
Envolve Dental - Indiana MHS - Hoosier Healthwise Package A 46278 Basic
Envolve Dental - Indiana MHS - Hoosier Healthwise Package C 46278 Basic
Envolve Dental - Indiana MHS- HP Basic (19-20 yrs old) 46278 Basic
Envolve Dental - Indiana MHS- HP Plus 46278 Basic
Envolve Dental - Kansas - Sunflower 46278 Basic
Envolve Dental - Michigan - Ambetter 46278 Basic
Envolve Dental - Michigan - Ascension 46278 Basic
Envolve Dental - Michigan Medicaid/Medicare Duals 46278 Basic
Envolve Dental - Mississippi - Magnolia Medicare Advantage 46278 Basic
Envolve Dental - MississippiCAN 46278 Basic
Envolve Dental - MississippiCHIP 46278 Basic
Envolve Dental - Missouri - Home State Health 46278 Basic
Envolve Dental - Nevada - Ambetter 46278 Basic
Envolve Dental - New Hampshire - Ambetter 46278 Basic
Envolve Dental - New Mexico - Western Sky 46278 Basic
Envolve Dental - North Carolina - Ambetter 46278 Basic
Envolve Dental - Oregon - Trillium Medicare Advantage 46278 Basic
Envolve Dental - Oregon Health Net 46278 Basic
Envolve Dental - Oregon Trillium 46278 Basic
Envolve Dental - Tennessee - Ambetter 46278 Basic
Envolve Dental - Tennessee - Ascension 46278 Basic
Envolve Dental - Texas - Superior Health Plan Medicare Advantage 46278 Basic
Envolve Dental - Wisconsin 46278 Basic

Envolve Dental FL Sunshine Health Medicaid/MMA Child (DOS Prior to

1/31/19) 46278 Basic

Envolve Dental — lllinois Medicare 46278 Basic

Envolve Dental — Kansas Ambetter 46278 Basic



Payer Name

Envolve Dental — Kansas Medicare
Envolve Dental — Louisiana Medicare
Envolve Dental — Missouri Ambetter
Envolve Dental — Missouri Medicare
Envolve Dental — Pennsylvania Medicare
Equicor / Equitable

FEP BlueDental (International)

Federal Employees Program

First Commonwealth HMO Dental Plan
First Reliance Standard

Flex Compensation

Florida Blue

Florida Combined Life (Dental)

GEHA

GIC

Gateway Health Plan

Geisinger Health Plan

Georgia Medicaid, Grady Healthcare,Inc

Golden West Dental

Government Employee Hospital Association, Inc.

Guardian Life Insurance Co. of America
HCSC (Blue Cross Blue Shield of lllinois)
HDS Medicaid

HMSA (BCBS of Hawaii)

Hawaii Dental Service

Health Choice Arizona

Health Management Systems

Health Net - Commercial

Health Net - Government Program

Health Net 21 - LA & Sacramento (LIBERTY Dental)

Payer ID

46278

46278

46278

46278

46278

62308

BCAFD

54771

64246

13317

R7004

76031

76031

44054

80314D

96938

GHP22

CX014

GwDO01

44054

64246

00621

HDSMH

HMSA1

99010

62179

DXHM1

52133

CX083

CX083

Support Type

Basic

Basic

Basic

Basic

Basic

Basic

Basic

Basic & Enhanced
Basic

Basic

Basic

Basic & Enhanced
Basic & Enhanced
Basic & Enhanced
Basic

Basic

Basic

Enhanced

Basic

Basic & Enhanced
Basic & Enhanced
Basic

Enhanced

Basic & Enhanced
Basic & Enhanced
Basic

Enhanced

Basic

Enhanced

Enhanced



Payer Name

Health Net Los Angeles PHP (LIBERTY Dental)
Health Net Sacramento GMC (LIBERTY Dental)
Health Partners Plans (Medicaid and CHIP)
HealthNow Federal (UCCI)

Healthsource Provident

Healthy Connections (Medicaid of South Carolina)
Healthy Michigan Dental (UHC)

Hershey Healthsmile

Highmark West Virginia (UCCI)

Horizon BCBSNJ

Horizon Blue Cross Blue Shield - DeCare
Horizon Commercial

Humana

Humana CompBenefits Federal Plan Dental

Humana Specialty Benefits Claim

Humana Specialty Benefits Florida Healthy Kids Dental

Humana Specialty Benefits State of Florida Dental
Idaho Smiles

Idaho Smiles Medicaid

Indiana/Kentucky/Ohio Regional Council of Carpenters Welfare Fund

International Brotherhood of Electrical Workers (IBEW), Local 38 Health &

Welfare Fund

J. F. Molloy and Associates

Laborers Union of Minnesota

Liberty Dental - Medicaid of Nevada
Liberty Dental Plan

LifeMap

LifeWise Health Plan of Oregon
LifeWise Health Plan of Washington
Lincoln Financial Group (Salt Lake City)

MA Service Program

Payer ID

CX083

CX083

86098

89070

62308

CKSC1

GP133

CX013

89070

22099

22099

22099

73288

CX021

73288

CX021

CX021

CX014

65030

DDPI

DDPO

61271

R7001

CX083

CX083

RLHO1

LWHOR

47570

52133

CKPA1

Support Type

Enhanced
Enhanced
Not Available
Basic

Basic
Enhanced
Basic

Basic

Basic

Basic

Basic

Basic

Basic & Enhanced
Basic

Basic

Basic

Basic

Basic
Enhanced

Basic

Basic

Basic & Enhanced
Basic

Enhanced
Enhanced

Basic

Basic

Basic & Enhanced
Basic

Basic



Payer Name Payer ID Support Type

MEDICA of Minnesota 07031 Basic

Mail Handlers Benefit Plan - MHBP 60054 Enhanced
Managed Care of North America, Inc. (MCNA) 65030 Basic
Managed Dental Care Network 64246 Basic
Managed Health Services - WI State Employees CX014 Basic
Maricopa Health Plan (DentaQuest) CX014 Basic
Martin’s Point Generation Advantage Claims 2027 Basic
Maryland Physicians Care MCO CX014 Basic
Medicaid of Alabama CKAL1 Enhanced
Medicaid of Alaska CKAK1 Not Available
Medicaid of Arizona (AHCCCS) DX156 Not Available
Medicaid of Arkansas CKAR1 Not Available
Medicaid of Arkansas (MCNA) 65030 Enhanced
Medicaid of Colorado CKCO1 Not Available
Medicaid of Colorado - DentaQuest CX014 Enhanced
Medicaid of Connecticut CKCT1 Enhanced
Medicaid of Delaware (Ages 0-20) CKDE1 Not Available
Medicaid of Florida CKFL1 Not Available
Medicaid of Georgia CKGA1 Not Available
Medicaid of Georgia, Grady Healthcare, Inc CX014 Enhanced
Medicaid of ldaho CKID1 Enhanced
Medicaid of lllinois CKIL1 Enhanced
Medicaid of Indiana CKIN1 Enhanced
Medicaid of lowa CKIA1 Not Available
Medicaid of lowa - MCNA 65030 Enhanced
Medicaid of Kansas CKKS1 Not Available
Medicaid of Kentucky CKKY1 Enhanced
Medicaid of Kentucky (Humana - CareSource) 86098 Not Available
Medicaid of Kentucky - DentaQuest CKKY3 Enhanced

Medicaid of Louisiana EPSDT CKLA1 Not Available



Payer Name Payer ID Support Type

Medicaid of Maine (MaineCare) CKME1 Not Available
Medicaid of Maryland, PhysiciansCare MCO CX014 Enhanced
Medicaid of Michigan CKMI1 Enhanced
Medicaid of Minnesota CKMN1 Enhanced
Medicaid of Minnesota (Administered by HealthPartners of Minnesota) 94267 Not Available
Medicaid of Mississippi CKMS1 Enhanced
Medicaid of Mississippi (UHC Community Plan) GP133 Enhanced
Medicaid of Missouri CKMO1 Basic
Medicaid of Missouri, Blue Advantage CX014 Enhanced
Medicaid of Missouri, Community Care Plus - St. Louis CX014 Enhanced
Medicaid of Missouri, Community Health Plan CX014 Enhanced
Medicaid of Missouri, FirstGuard Health Plan CX014 Enhanced
Medicaid of Missouri, HealthCare USA - St. Louis CX014 Enhanced
Medicaid of Missouri, TrumanCare - Family Health Partners CX014 Enhanced
Medicaid of Montana CKMT1 Not Available
Medicaid of Nebraska - MCNA 65030 Enhanced
Medicaid of Nebraska, United HealthCare of the Midlands CX014 Enhanced
Medicaid of Nevada CKNV1 Not Available
Medicaid of New Hampshire CKNH1 Not Available
Medicaid of New Jersey CKNJ1 Not Available
Medicaid of New Jersey (UHC Community Plan - NJ) GP133 Enhanced
Medicaid of New Mexico CKNM1 Not Available
Medicaid of New Mexico, Cimmaron Health Plan CX014 Enhanced
Medicaid of New Mexico, Lovelace Community Health Plan CX014 Enhanced
Medicaid of New Mexico, Presbyterian Salud CX014 Enhanced
Medicaid of New York CKNY1 Enhanced
Medicaid of New York (UHC Community Plan) GP133 Enhanced
Medicaid of North Carolina CKNC1 Enhanced
Medicaid of Ohio MMISODJFS Enhanced

Medicaid of Ohio (CareSource) CSDENO001 Enhanced



Payer Name Payer ID Support Type

Medicaid of Ohio, Emerald HMO and Medicare, Inc. CSDENO001 Enhanced
Medicaid of Ohio, Health Power HMO, Cincinnati CSDENO001 Enhanced
Medicaid of Ohio, Personal Physicians Care, Cleveland CSDENO01 Enhanced
Medicaid of Ohio, United HealthCare, Inc. Medicare Complete CSDENO001 Enhanced
Medicaid of Oklahoma CKOK1 Not Available
Medicaid of Oklahoma, Community Care CX014 Enhanced
Medicaid of Oklahoma, Heartland Health Plan CX014 Enhanced
Medicaid of Oklahoma, Unicare Health Plan CX014 Enhanced
Medicaid of Oregon CKOR1 Not Available
Medicaid of Pennsylvania CKPA1 Enhanced
Medicaid of Pennsylvania (UHC Community Plan) GP133 Enhanced
Medicaid of Pennsylvania, Gateway Health Plan, Pittsburgh CX014 Enhanced
Medicaid of Pennsylvania, Health Partners, Philadelphia CX014 Enhanced
Medicaid of Pennsylvania, Oaktree CX014 Enhanced
Medicaid of Rhode Island CKRI1 Not Available
Medicaid of Rhode Island (UHC Community Plan) GP133 Enhanced
Medicaid of Tennessee (UHC Community Plan) GP133 Enhanced
Medicaid of Tennessee, Access Med Plus CKTN1 Not Available
Medicaid of Tennessee, BlueCare CX014 Enhanced
Medicaid of Texas CKTX1 Not Available
Medicaid of Texas (UHC Community Plan) GP133 Enhanced
Medicaid of Texas - DentaQuest CX014 Enhanced
Medicaid of Texas - MCNA MCNA1 Enhanced
Medicaid of Utah CKUT1 Enhanced
Medicaid of Vermont CKVT1 Not Available
Medicaid of Virginia, HealthKeepers Plus CX014 Enhanced
Medicaid of Washington CKWA1 Enhanced
Medicaid of West Virginia CKWV1 Not Available
Medicaid of Wisconsin CKWI1 Not Available

Medicaid of Wisconsin - DentaQuest CX014 Enhanced



Payer Name

Medicaid of Wisconsin, Humana / TDC
Medicaid of Wisconsin, PrimeCare
Medicaid of Wyoming

Mercy Care Plans (DentaQuest)
MetLife

MetLife Tricare

Midwest Operating Engineers (MOE) Welfare Fund Local 150

Minnesota Blue Cross Dental (UCCI)

Molina Dual Options Medicare - Medicaid Plan

Molina Healthcare of Michigan
Molina Healthcare of Mississippi
Molina Healthcare of Wisconsin
Molina lllinois Medicaid

Mutual Health Services

NWA Claims

NYC Municipal Plumber/Pipefitters
National Pacific Dental (CA)
National Pacific Dental (TX)
Nevada Pacific Dental

New York City Retirees

Nippon Life Benefits

Northeast Delta Dental

O.E.P.1.C (Medicaid of Oklahoma)
ONE Health Plan Inc.
Organization of Staff Analysts Welfare Fund
Pacific Life

Pacific Union Dental (CA)

Painter Local 155 Welfare
Painting Insurance Fund DC9

Phoenix Health Plans (DentaQuest)

Payer ID

CX014

CX014

CKWY1

CX014

65978

89070

05030

89070

86098

SKYGN

SKYGN

SKYGN

86098

34192

07000

CX076

52133

52133

52133

CX076

81264

02027

CKOK1

80705

CX076

PACLF

52133

CX076

CX076

CX014

Support Type

Enhanced
Enhanced

Not Available
Basic & Enhanced
Basic & Enhanced
Basic

Basic

Basic

Not Available
Basic

Basic

Basic

Not Available
Basic

Basic

Basic

Basic

Basic

Basic

Basic

Basic

Basic & Enhanced
Not Available
Basic

Basic

Basic

Basic & Enhanced
Basic

Basic

Basic



Payer Name

Physicians Mutual (Dental)

Physicians Plus Insurance, Co., Wisconsin State Employees
Pipe Fitters' Local 597

Pipe Trades Industry Health & Welfare Fund

PreDent

Premera BlueCross (AK)

Premera BlueCross (WA)

PrimeCare, Wisconsin State and Federal Employees and Medicaid
PrimeWest

Principal Financial Group

Principal Mutual Life Insurance Co.

Provident Life & Casualty Ins. Co.

Provident Life and Accident Ins. Co.

Provident Preferred Network

Public Education Health Trust

Regence Blue Cross/Blue Shield of Oregon (out of State Providers)
Regence Blue Shield of Idaho (out of State Providers)
Regence Blue Shield, Regence Washington Health
Reliance Standard Life

SIDS (Self Insured Dental Services)

Sanitation Officers Local 444

Scion Dental, LLC

Security Life Insurance

SelectHealth

Skygen USA

Sooner Plan (Medicaid of Oklahoma)

SoonerCare (Medicaid of Oklahoma)

South Country Health Alliance

Standard Insurance

Standard Insurance Co. of New York

Payer ID

CX068

CX014

05030

05030

00621

DX102

47570

CX014

LX049

61271

61271

62308

62308

62308

81039

00851

00611

00932

36088

CX076

CX076

SCION

47009

CX107

SKYGN

CKOK1

CKOK1

07000

93024

13411

Support Type

Basic

Basic

Basic

Basic

Basic

Basic

Basic & Enhanced
Enhanced

Basic

Basic & Enhanced
Basic & Enhanced
Basic

Basic

Basic

Basic

Basic & Enhanced
Basic

Basic

Basic

Basic

Basic

Basic

Basic

Basic

Basic

Not Available

Not Available
Basic

Basic

Basic



Payer Name

Starmount Insurance

Sturm & Associates

Suffolk County Municipal Employees Benefit Fund

Sun Life Financial (United Concordia) DOS Prior to 1/1/2018

Sunflower State Health

TDC (The Dental Companies)

TRICARE Dental Program (TDP)

TSRDP Dental Claims

Target Dental Services

Teachers Health Trust

Teamsters Joint Council #83 Of VA
TennCare

The Dental Network

Tricare Active Duty Dental Program (UCCI)
Tricare Active Reservists

Trigon - Blue Cross/Blue Shield of Colorado
Trigon - Blue Cross/Blue Shield of Virginia
UFCW Local 655 Health and Welfare Fund
UFT Welfare Fund

UMR

UPMC Medicaid

UniCare

UniCare of Texas - HMO

United Concordia (Encounters)

United Concordia - Dental Plus - PA Blue Shield
United Concordia - Federal Employees Program
United Concordia - Tricare Dental Plan

United Concordia Companies, Inc.

United Food & Commercial Workers Union of Central Ohio (UFCW of

Central Ohio)

United Healthcare

Payer ID

STRO1

R7003

CX076

89070

CX014

73288

89070

DXTAS

07000

81040

84105

CX014

TDNO1

89070

DXTAS

84103

84103

84105

62308

39026

UPMCD

80314D

80314D

UCCEN

UCCDP

54771

UCCTR

89070

DDPO

52133

Support Type

Basic

Basic

Basic

Basic

Basic

Basic

Basic

Basic

Basic

Basic

Basic

Basic

Basic

Basic

Basic

Basic

Basic

Basic & Enhanced
Basic

Basic & Enhanced
Not Available
Basic

Basic

Basic

Basic & Enhanced
Basic & Enhanced
Basic & Enhanced

Basic & Enhanced

Basic

Basic & Enhanced



Payer Name Payer ID Support Type

United Healthcare Arizona Physicians IPA GP133 Basic
United Healthcare Community Plan GP133 Basic
United Healthcare Community Plan (AHCCCS) GP133 Basic
United Healthcare Community Plan (AZ Healthnet) GP133 Basic
United Healthcare Community Plan (FL) GP133 Basic
United Healthcare Community Plan (GA Medicare) GP133 Basic
United Healthcare Community Plan (HI Medicare) GP133 Basic
United Healthcare Community Plan (KS) GP133 Basic
United Healthcare Community Plan (MA) GP133 Basic
United Healthcare Community Plan (Ml Medicare) GP133 Basic
United Healthcare Community Plan (Oxford) GP133 Basic
United Healthcare Community Plan (Special Handling) GP133 Basic
United Healthcare Community Plan (Unison Health Plan) GP133 Basic
United Healthcare Community Plan (WA Medicare) GP133 Basic
United Healthcare Community Plan (Wash. DC Medicare) GP133 Basic
United Healthcare Community Plan - MS GP133 Basic
United Healthcare Community Plan - NJ (Formerly Americhoice) GP133 Basic
United Healthcare Community Plan - NY (Formerly Americhoice) GP133 Basic
United Healthcare Community Plan - New Mexico EverCare GP133 Basic
United Healthcare Community Plan - PA (Formerly Americhoice) GP133 Basic
United Healthcare Community Plan - RI (Formerly Americhoice) GP133 Basic
United Healthcare Community Plan - TN (Formerly Americhoice) GP133 Basic
United Healthcare Community Plan - TX (Formerly Americhoice) GP133 Basic
United Healthcare Community Plan AZ-Evercare GP133 Basic
LLngthiz?a:;althcare Community Plan Louisiana-Medicaid (Healthy GP133 Enhanced
United Healthcare Global (Inside U.S.) 52133 Basic
United Healthcare MI Dental GP133 Basic
United Healthcare of the Midwest GP133 Basic
United healthcare Community Plan (WI) GP133 Basic

University of Arizona Health Plans (DentaQuest) CX014 Basic



Payer Name Payer ID

WI State Employees - Managed Health Services CX014
WI State Employees - Physicians Plus Insurance Company CX014
WV PEIA 70123
Washington Dental Service (Delta Dental of Washington) 91062
WellCare Health Plans (Medicaid) 14163
WellCare of Georgia Medicaid 86098
WellCare of Kentucky Medicaid 86098
Wellcare (LIBERTY Dental) CXO083
Wellmark Healthnet (BCBS of lowa) CBIA2
Wilson McShane R7002
Zenith Administrators (MN) R7001

Support Type

Basic

Basic

Basic

Basic & Enhanced
Not Available

Not Available

Not Available
Enhanced

Basic

Basic

Basic

This list reflects supported payers as of September 2026. Payer support is subject to change. For the most current information, contact your

DentalXChange representative.



