% 1277 Deming Way

Madison, WI 53717

Ded n H ed | G h PlO N phone: 800-279-1301

Medicare: 888-422-3326
A member of SSM Health TTY: 71

deancare.com

EDI Setup Form

for 834 Enrollment

Employer Groups / Third Party Administrators (TPA) should use this form.
Please complete this form and email it to edi@deancare.com

| Requester’s Role: [ ] Employer Group [ ] Agent [ ] TPA |

‘ Type of Account: I:l New I:l Existing (indicate changes below) ‘

| Group Contact Information: |
Business Contact:
Address:
City: State: Zip Code:
Telephone:
Email Address:

Technical Contact:

Address:

City: State: Zip Code:
Telephone:

Email Address:

Group Information:
Name of Group Group Number Tax ID

| Third Party Contact Information (if you use a TPA to submit your files):
TPA Name:
Contact Name:
Address:
City: State: Zip Code:
Telephone:
Email Address:

Last updated: 8/12/2019
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