
Cigna
Attention Providers:

In order to start receiving your ERAs for Cigna Dental through EDS, you will need to print and 
review the enrollment form.  Please sign the form and submit to EDS with required 
documentation noted below.

Payer: Cigna

Payer ID: 62308

For Enrollment Questions:
Contact the ECHO at 440-835-3511   

   or: EDI@ECHOHEALTHINC.COM

Enrollment Application: Complete the ECHO Enrollment 
forms below.

Email or Fax Application to:   

Approval Process and Timeframes:
Payer estimates 7-10 business days for
processing.  EDS will automatically deliver 
ERAs to the EDS portal once approved.

Special Instructions:

Your office will continue to receive paper EOBs
from Cigna if you are only enrolled for ERAs.
If enrolled for both EFT and ERA, paper EOBs
will continue for 30 days.  If you wish to
continue to receive your paper EOBs, please
contact the Provider Relations Team at Cigna
at (800) 882-4462. To enroll with EFT, send
the EFT form directly to Cigna via fax 860-256-
6752.

ERA Enrollmennt Instructions

400 Vermillion St. Hastings MN 55033 01/08/2021

EDI@ECHOHEALTHINC.COM

FAX: 440.835.5656
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