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How to Identify the Product Where to Send Claims and What Provider Number What Number to Call
on the ID Card Correspondence to Use
Regional Traditional Dental Mail Administrator 12-digit Regional Provider 866-891-2804

Indicator — DT

Regional PPO Dental
Indicator — DP

P.O. Box 14115
Lexington, KY 40512-4115

Correspondence:

Mail Administrator

P.O. Box 14114
Lexington, KY 40512-4114

Number or Tax ID Number
with 3-digit Suffix

Traditional CareFirst
CareFirst BlueChoice
BluePreferred

Indicator — DN
Prefix — XIC, XIP, XIA

Mail Administrator
P.O. Box 14116
Lexington, KY 40512-4116

Correspondence:

Mail Administrator

P.O. Box 14114
Lexington, KY 40512-4114

8-digit Group Hospitalization
and Medical Services, Inc.
Provider Number

800-842-5975 or
202-479-6560

Dental HMO (The Dental Network)
Indicator - DH

Discount Dental
Indicator — BlueChoice logo on ID Card
with no dental indicator (no DT, DP, DH, DN)

The Dental Network
1946 Greenspring Drive
Timonium, MD 21093

The Dental Network

410-847-9060 or
888-833-8464

National Accounts (NASCO)

Indicator — Dental

CareFirst BlueCross BlueShield
P.O.Box 1725
Cumberland, MD 21501-1725

12-digit Regional Provider
Number

877-228-7268

National Claims
Administrative Services (NCAS)
Indicator — NCAS logo on ID card

P.O. Box 10114
Fairfax, VA 22038-8014

Tax ID number

866-811-2277

FEP

Professional providers in Montgomery

& Prince George’s counties, Washington, D.C.
and Northern Virginia

(east of Rt. 123%)

Prefix — R

Mail Administrator
P.O. Box 14113
Lexington, KY 40512-4113

Correspondence:

Mail Administrator

P.O. Box 14112

Lexington, KY 40512-4112

Claims: 12-digit Regional
Provider Number

Voice Response Unit:

8-digit Group Hospitalization
and Medical Services, Inc.
Provider Number

202-488-4900

All other professional MD FEP
providers

Prefix - R

Mail Administrator
P.O. Box 14113
Lexington, KY 40512-4113

Correspondence:

Mail Administrator

P.O. Box 14111

Lexington, KY 40512-4111

Claims: 12-digit Regional
Provider Number

Voice Response Unit:
4-digit CareFirst of Maryland,
Inc. Provider Number

410-581-3568 or
800-854-5256

*For providers west of Route 123 in VA, please send all FEP claims and correspondence to the local plan.
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