
www.ndedic.org

May 1 -3, 2017 • Talking Stick Resort, Scottsdale, AZ

Don’t forget to book your room.
9800 E Talking Stick Way 
Scottsdale, AZ 85256
Main: 480-850-7777  
Reservations: 866-877-9897
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May 1 -3, 2017 • Talking Stick Resort, Scottsdale, AZNDEDIC Mission

NDEDIC provides a forum wherein our diverse membership can develop business solutions and guidance for promoting information 
exchanges related to dental care. Some of those solutions may include use of ANSI-accredited standards. Through education and 
collaboration with industry organizations, our members will develop these solutions to improve system security, patient privacy and 
outcomes, while reducing costs in the healthcare system.

NDEDIC Vision

To be the model forum for the dental community that empowers its members to enhance the quality and efficiency of the healthcare 
system through the creation and promotion of information technology solutions for the ultimate benefit of the patient and dental 
industry stakeholders.

For many years, NDEDIC has been educating the dental industry and its various stakeholder groups on the value of electronic 
exchange of dental information, including increased efficiency, speed and accuracy of dental claims, reduced administrative costs, 
and ultimately, better patient service.

In recent years, NDEDIC, through the efforts of its members, has made significant progress toward standardizing the electronic 
exchange of dental eligibility and claims information and maximizing the use of existing electronic transactions. 

Recent and ongoing efforts include:
• Identifying the top 56 dental eligibility and benefit questions providers ask payers to address on behalf of their patients

through efficient electronic transactions (270 request and payers’ 271 response)
• Promoting payer adoption of the top 56 questions in the electronic data exchange of information to minimize time consuming

and expensive phone calls between dental offices and insurance companies.
• Recognizing payers who are addressing the top 56 questions in their electronic transaction processing
• Providing implementation guidance to help the dental community take full advantage of the HIPAA compliance-based,

healthcare industry standard 835 electronic transaction for sending an electronic explanation of claims payment (Electronic
Remittance Advice). This includes establishing a standard set of transaction codes (Claim Adjustment Reason Codes - CARCS and
Remittance Advice Remark Codes - RARCS) that meet dental needs.
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May 1 -3, 2017 • Talking Stick Resort, Scottsdale, AZ

www.ndedic.org

Terms and Conditions 

1. Exhibit space is on a “first come, first serve” basis. Location assignments will be made at the sole discretion of N .
In addition, NDEDIC will make every effort to keep  competitors properly separated.

2. Exhibitors shall have the right to cancel this agreement by written notice to N . Exhibitors cancelling space prior to 
March 31, 2017 will receive a 50% refund, less a $100 administrative processing fee. NO REFUNDS will be made on space 
cancelled after April 1, 2017.

Payment (all fees are payable in U.S. funds drawn on U.S. banks) 

Name (as it appears on card)  _____________________________________________________________ 

Credit Card Number  _________________________________ Expiration Date  _____________ 

Card Verification Code/CVV _________________________________      
Visa and MC: CVV is the last 3-digits on the signature area of your debit/credit card. AMEX: CVV is the 4-digit number above the embossed name on the front of the card. 

Billing Address  _________________________________________________________________________ 

City  ________________________ State  __________________ Zip  _______________________ 

*Transactions greater than $5,000 must be submitted by check or ACH only. Contact N  to obtain account instructions.

Remit by mail: NDEDIC, Laurie Williams, 7949 E. Acoma #207 Scottsdale, Arizona 85260  
Email: ndedic@ndedic.org  Fax: 480-289-5765

2017 EDI Summit
Exhibitor Application

May 1 -3, 2017 • Talking Stick Resort, Scottsdale, AZ

Name  ________________________________________________________________________________ 

Title    ________________________________________________________________________________ 

Company   ____________________________________________________________________________ 

Address    _____________________________________________________________________________ 

City  _________________________ State  ________________ Zip  _______________________ 

Office Phone  _____________________________________ Cell Phone  _______________________ 

E-mail    __________________________________ Company Website    ___________________________

Exhibitor

Exhibitor Level ________________________________

PLATINUM GOLD SILVER BRONZE CUSTOM

Credit Card (Visa, MC, or AMEX) Check (payable to NDEDIC) Send invoice ACH*
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May 1 -3, 2017 • Talking Stick Resort, Scottsdale, AZNDEDIC 2017 EDI Summit
Sponsor Application

May 1 -3, 2017 • Talking Stick Resort, Scottsdale, AZ

Name  ________________________________________________________________________________ 

Title    ________________________________________________________________________________ 

Company   ____________________________________________________________________________ 

Address    _____________________________________________________________________________ 

City  _________________________ State  ________________ Zip  _______________________ 

Office Phone  ______________________________________ Cell Phone  _______________________ 

E-mail    ______________________________________________________________________________

Company Website    ____________________________________________________________________ 

Sponsorship 

Sponsorship Level  ________________________________

Payment (all fees are payable in U.S. funds drawn on U.S. banks) 

PLATINUM GOLD SILVER BRONZE CUSTOM

Name (as it appears on card)  _________________________________________________________

Credit Card Number  ___________________________________ Expiration Date  _____________ 

     Card Verification Code/CVV ___________________________________   
          Visa and MC: CVV is the last 3-digits on the signature area of your debit/credit card. AMEX: CVV is the 4-digit number above the embossed name on the front of the card. 

 Billing Address  _________________________________________________________________________ 

City  ________________________ State  __________________ Zip  _______________________ 

Remit by mail to: NDEDIC, Laurie Williams, 7949 E. Acoma #207 Scottsdale, AZ, 85260, Email: ndedic@ndedic.org, 
Fax: 480-289-5765

*Transactions greater than $5,000 must be submitted by check or ACH only.
Contact NDEDIC to obtain Account instructions.

NDEDIC

Benefit Choice ________________________________




