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UNITED CONCORDIA 
DENTAL ELECTRONIC REMITTANCE ADVICE (ERA) ENROLLMENT REGISTRATION 
PAYER ID NUMBERS 89070 

ELECTRONIC REGISTRATIONS 
Agreements Required 

Electronic Dental Services Provider Enrollment Form 
 Please complete all requested information. 

Please advise EDS that you wish to receive ERAs from this payer. 

ENROLLMENT CONFIRMATION ERA enrollments take approximately 5-7 business days for completion.  
Once complete, EDS will automatically deliver the ERAs via the EDS Bridge 
or Portal. 

CHANGING ELECTRONIC  
BILLING AGENTS 

If the Provider currently receives ERAs through another Billing Agent other 
than EDS, each Provider must re-enroll following the procedures listed 
above. 

LATE/MISSING EFT & ERA 
PROCEDURE 

 

DISCONTINUING ERA Discontinuing ERA is a 2 step process.  
     1. Deactivation  
          a. Providers receiving ERAs via their Practice Management Software  
              need to request deactivation from their software Vendors.  Please  
              call your PMS directly.  
          b. Providers receiving their ERAs via an EDS Portal account need  
              only ignore the ERA option when logging into the EDS Portal.  
     2. Payer Un-enrollment  
           a. Each payer has their own unique process to discontinue ERAs  
               and return to paper Remittance Advice.  Please follow the below  
               steps for this payer.  
 

CONTACT PHONE NUMBERS United Concordia                                                     800-633-5430 opt 3 
Electronic Dental Services                                                800-482-3518 

 







Electronic Dental Services

Enrollment

(800) 482-3518

ENROLLMENT@EDSEDI.COM

N/A

N/A

N/A
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PROVIDER ENROLLMENT FORM 
 

Print/Type the following:  

Insurance Carrier:  United Concordia - 89070 

Provider/Organization Name: _____________________________________________________________ 

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

Software Vendor/Clearinghouse: __________________________________________________ 

Group NPI Number:_________________________________ 
(if applicable) 

Rendering 
Name                                                NPI 

___________________________________           ___________________________________ 
 

___________________________________           ___________________________________ 
 

___________________________________           ___________________________________ 
 

___________________________________           ___________________________________ 

___________________________________           ___________________________________ 
 

___________________________________           ___________________________________ 
 

___________________________________           ___________________________________ 
 

___________________________________           ___________________________________ 

Address: _______________________________________________________________________ 

City, State, Zip Code:______________________________________________________________ 

Office Contact Name:______________________________________________________________ 

Telephone Number:_____________________________  Fax Number:____________________________ 

Date:________________________________ 
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