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Providers Receiving Electronic Data
Interchange (EDI) Explanation of Benefits
(EOBs) May Opt to Discontinue Receiving
Paper EOBs

Currently, Explanations of Benefits (EOBs) are sent by mail to all providers including those who
also receive EOB data electronically. Effective February 1, 2015, providers who submit
electronically may opt to discontinue receiving paper EOBs. This option is only available to
providers who also receive the 835 Electronic Remittance Advice (ERA) and/or Supplemental EOB
file in the Detail format.

To stop receiving paper EOBs, providers enrolled to submit electronically must complete and
submit the attached Provider Service Office Electronic Data Interchange Option Selection Form
reflecting that option. The form may also be downloaded from the Denti-Cal website. Choosing
not to receive paper EOBs will not affect the creation and mailing of providers’ checks.

For more information, please contact the Provider Customer Service line at 1-800-423-0507, or
(916) 853-7373 and ask for EDI Support. Inquiries may also be sent by e-mail to
denti-caledi@delta.org.

Copyright © 2015 State of California


http://www.denti-cal.ca.gov
http://www.denti-cal.ca.gov/provsrvcs/edi/Provider_Service_office_EDI_options_selection_form.pdf
mailto:denti-caledi@delta.org
http://www.denti-cal.ca.gov/WSI/Prov.jsp?fname=Seminar_Schedule
http://www.denti-cal.ca.gov/WSI/Prov.jsp?fname=Seminar_Schedule
http://www.denti-cal.ca.gov/WSI/Prov.jsp?fname=DC_enroll_outreach
http://www.denti-cal.ca.gov/WSI/Prov.jsp?fname=DC_enroll_outreach

e

Denti-Cal Bulletin | p2

NEED MORE INFORMATION?



https://www.surveymonkey.com/s/ML5VBWC
https://www.surveymonkey.com/s/ML5VBWC
http://www.google.com/url?sa=i&rct=j&q=&esrc=s&frm=1&source=images&cd=&cad=rja&docid=mKu5LG6In-zR4M&tbnid=s6RY9bmCULsDaM:&ved=0CAUQjRw&url=http%3A%2F%2Fbeinsocialmedia.wordpress.com%2F&ei=9uPnUsTqII3xoATJ24L4Cg&bvm=bv.59930103,d.cGU&psig=AFQjCNGB7wfIqivG


i DENTI-CAL
Print Form | CALIFORNIA MEDI-CAL DENTAL PROGRAM

P.O. BOX 15609

Reset Form | SACRAMENTO, CALIFORNIA 95852-0609
Phone 800-423-0507 Web www.denti-cal.ca.gov

PROVIDER SERVICE OFFICE ELECTRONIC DATA INTERCHANGE
OPTION SELECTION FORM

Reason for Submission: O New Enrollment O Change Enrollment O Cancel Enrollment

Provider Name: National Provider Identifier (NPI):

Doing Business As Name (DBA):

Provider Address — Street: City: State: ZIP Code:
Provider Contact Name: Telephone Number:
Software/Practice Management System: Email Address:

EDI INPUT/OUTPUT OPTIONS

Identify the INPUT FROM and RETURN OUTPUT OPTIONS for your office in the fields below.
For assistance, contact EDI Support at (916) 853-7373 or by email to denti-caledi@delta.org.

INPUT FROM: QO service Office (SO)
QO Billing Office (BO)
QO Clearinghouse (CH) NAME:

You will submit Claims, TARs and Adjustments (ANSI X 12 837).

Will you also submit NOAs electronically? O YEs O No
Will you also submit Claim Status Inquiry (ANSI X 12 276)? O YES O NO
RETURN OUTPUT OPTIONS when available (shaded options are standard or mandatory):
EDI Document
Electronic RTDs QO ves O no
Electronic NOAs O YES O no
Electronic EOB Supplemental Claim Data  (If YES: O SUMMARY or ODETAIL) O YES O No
*Would you like to stop receiving Explanations of Benefits (EOBs) by mail? O VYEs* O NO

*If YES, EDI Support will contact your office to determine the effective date.
NOTE: Opting not to receive paper EOBs by mail is an option only if either the 835 ERA and/or Supplemental EOB
file in the Detail format are received.

Electronic X-Ray/Attachment Labels (If YES: O1up or O 3-UP) ® YES

Report of Documents Awaiting Return Information (CP-0-978-P) ® YES

Report of EDI Documents Received (CP-0-973-P) ® YES

Claim Status Inquiry Response (ANSI X 12 277) O VYES O No
Authorized Signature Submission Date

Return completed form to: Medi-Cal Dental Program
Provider Enrollment
P.O. Box 15609
Sacramento, CA 95852-0609
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