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  X = may require some form of registration - contact RSS for more details

PAYOR ID PAYOR NAME ENROLLMENT

93524 Advantage Dental Plan, Inc. 

CX076 ASO

EXC01 BCBS - New York (Finger Lakes Region)

EXC01 BCBS - New York (Rochester)

CB865 Blue Shield of Pennsylvania  (Camp Hill)

DELTI Delta Dental of Indiana

DELTA Delta Dental of Michigan

43090 Delta Dental of Missouri  

TFQ69 Delta Dental of Missouri (Pre-D Only)

56101 Delta Dental of North Carolina

DELTO Delta Dental of Ohio

DELTN Delta Dental of Tennessee

TEMU1 ExclusiCare (MUST HAVE UCCI ON BACK OF MEMBER CARD)

DEHI1 Hawaii Dental Services  

TLZ16 IBEW Local 20

TLZ16 IBEW Local Union 270  

ICW01 Indiana Carpenters Welfare & Pension Fund

65978 MetLife  

DELTA Michigan Conference of Teamsters 

A1432 Michigan Laborers Health Care Fund

93525 Northwest Dental Services 

TLX74 Personal Choice (PA)

RLHA1 Renaissance Life and Health

TNC01 Tenncare/Tenndent

CX002 Tricare Dental Plan (UCCI)

TNC01 Tenncare/Tenndent

CX002 Tricare Dental Plan (UCCI)

CBPA2 United Concordia- CBPA2 (Dental Encounters)

CX013 United Concordia Dental Plus  (UCCI Federal Claims must be submitted using CB865)

CX007 United Concordia

16105 Univera Healthcare
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