
 

 

HealthPartners of Minnesota 
 

Attention Providers: 
 

To start receiving your HealthPartners of Minnesota ERA’s electronically through 
DentalXChange you will need to follow the below instructions required by the payer.  

 
 Payer Name: HealthPartners of Minnesota 
 
 For Enrollment Questions: 

HealthPartners: Renee Hannan at 952-883-5163 
 
DentalXChange: Enrollment Dept. at 877.932.2567 ext 461 
                            Email: enrollment@dentalxchange.com 

 Submit information to: 
 

Fax: 877-334-4545 
        Attn: Enrollment Department 
 
Mail:     DentalXChange 
             Attn: Enrollment Department 
             17701 Cowan Suite 250 
             Irvine, CA 92614 
 
Email: enrollment@dentalxchange.com

 Processing time: Payer’s estimate of 1-3 business days 
 Payer enrollment application: Request for ERA Enrollment 
 Special Instructions: 
 

ERA is for all payments and you must be sending electronic claims as 
they are mandatory for all Minnesota providers according to MN statute 
62J.536. 
 
If you have more than one Billing NPI for multiple locations please fill 
out one form for each or include a list. 
 
ERA enrollment is Real Time and paper remits will be turned off immediately. 
If you require a paper Remittance Advice version of what you received from 
HealthPartners electronically, you must enroll on the Provider Portal at 
www.HealthPartners.com or please contact DentalXChange’s support 
department for assistance with the Print and View functionality for your 
ERA’s: 800-576-6412 x452. 

 Electronic Funds is available: Please visit: http://healthpartners.com/files/41564.pdf to print and complete 
the application. 

 
 
 DentalXChange will process the request on your behalf and track your 

approval. DentalXChange will notify the provider of the approval. 
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HealthPartners of Minnesota 

 
Request for ERA Enrollment 

 
Fax to 877.334.4545 

 
Business Name: ______________________________________ 

  
Group NPI: __________________________________________ 

 
Tax Id: ______________________________________________ 

 
Address: ____________________________________________ 

 
Telephone: __________________________________________ 
 
*Please provide a list should you have multiple Billing NPIs for multiple 
locations. 
 
 

Thank you for choosing DentalXChange as your EDI solution. 
 

For additional questions please contact Renee Hannan 
from HealthPartners at 952-883-5163. 
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