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INDIANA CHILDREN’S SPECIAL HEALTH CARE SERVICES 

DENTAL ELECTRONIC CLAIMS ENROLLMENT REGISTRATION 
 

 
PAYER ID NUMBER 
 

 
CX070 

 
ELECTRONIC REGISTRATIONS 
 
Agreements Required 
 

 
Emdeon Business Services Provider Enrollment Form 

• Please complete all requested information. 
 
Electronic Data Interchange (EDI) Trading Partner Profile - 
Provider 

• Please complete all requested information. 
 

 
SEND REGISTRATION FORMS TO 

 

 
Please mail complete ORIGINAL forms to: 
 

Emdeon Business Services 
220 Burnham Street 

South Windsor, CT 06074 
Attn:  Provider Enrollment 

 
 
ENROLLMENT CONFIRMATION 
 

 
Once Emdeon Business Services - Dental has received the enrollment packet; 
Indiana Children’s Special Health Care Services will be contacted with a 
request for enrollment.  Once approval is received from Indiana Children’s 
Special Health Care Services the Provider or their software vendor will be 
notified. 

 
 
CHANGING ELECTRONIC  
BILLING AGENTS 
 

 
If the Provider currently submits claims through another Billing 
Agent other than Emdeon Business Services each Provider must re-
enroll following the procedures listed above. 
 

 
CONTACT PHONE NUMBERS 
 

 
ISDH – EDI Provider Relations                       800-475-1355 option 5, option 1   
                                                                             Or                
                                                                             317-233-9803 
Emdeon Business Services Provider Enrollment                888-255-7293 
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