
 

 

17701 Cowan. Suite 250. Irvine, CA. 92614 
www.dentalxchange.com | (800) 576-6412 

 
Medicaid of Minnesota 

 
Attention Providers: 
 

To start sending your Medicaid of Minnesota claims through DentalXChange you will need to follow 
the instructions below required by the payer.  

 

Payer: Medicaid of Minnesota 

Payer ID: CKMN1 

For Enrollment Questions: 

 

Contact the DentalXChange Enrollment Department at 
Enrollment@dentalxchange.com  

 

Payer Enrollment Application: Minnesota Health Care Program (MHCP) Provider Setup 
Form 

Upload, Email or Fax Application to: 
 

Enrollment@dentalxchange.com 
 

Fax (800) 866-0006 
 

Approval Process and Timeframes: 
Payer estimates 30 business days from the date of 
submission.   
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    

  
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              
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      

 

 - -
   

  
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  
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     
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      

                    
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        


 
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