
 
 

 
• Aetna Dental ERA and EFT Authorization Agreement 

 
• Email form to enrollment@dentalxchange.com 

 
o Include “Aetna for Office Ally” in the subject line of the email. 

 
• Standard processing time is 30 business days. 

 

 
• To check status after the standard processing time, send an email to enrollment@dentalxchange.com with the 

Provider Name, Billing NPI and Tax ID asking if you have been linked to Office Ally for ERAs. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

  

 
 

 

Office Ally, Inc | PO Box 872020 | Vancouver, WA 98687 | (360) 975-7000 

 
AETNA HEALTHCARE – DENTAL (60054) 

ERA ENROLLMENT INSTRUCTIONS 

WHAT FORM(S) SHOULD I DO? 

WHERE SHOULD I SEND THE FORM(S)? 

WHAT IS THE TURNAROUND TIME FOR ERA ENROLLMENT? 

HOW DO I CHECK STATUS? 

mailto:enrollment@dentalxchange.com
mailto:enrollment@dentalxchange.com


ERA Enrollment Instructions

17701 Cowan Suite250 Irvine, CA 92614 2/28/14

Aetna Dental Plans
Attention Providers:

In order to start receiving your ERAs for Aetna Dental Plans through DentalXChange, you will need to follow the
below instructions required by the payer.

Payer: Aetna Dental Plans

Payer ID: 60054

For Enrollment Questions:
Contact the DentalXChange Enrollment Department at
(800) 576-6412 ext. 461 or
Enrollment@dentalxchange.com

Enrollment Application:
Electronic Fund Transfer (EFT) & Electronic
Remittance Advice (ERA) Request Form

Email or Fax Application to:
Enrollment@dentalxchange.com

Fax (800) 866-0006

Approval Process and Timeframes:
Payer estimates 30 business days for processing.
DentalXChange will contact you once the enrollment
process is complete.

Registration for Aetna Dental Plans ERAs also registers you for the following Payers and Payer IDs.

Aetna DMO – 68246
Bell Atlantic – 60054
Choice Plus – 60054
CustomCare (Southwestern Bell Exec) – 60054
FlexCare – 60054
Florida Power & Light – 60054
Marriott – 60054
Preferred Dental Organization – 60054

Prudential Administered by Aetna – 60054
Southwestern Bell – 60054
Southwestern Bell Exec. – Custom Care – 60054
Southwestern Bell Exec. – Southwest Bell – 60054
SRC – Strategic Resource Company – DX033
TRW – 60054
Varian Health Care Plan – 60054
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