
 
ERA Enrollment Instructions 

 

 

17701 Cowan Suite250 Irvine, CA 92614                                                                                       11/6/13 

 

Medicaid of Minnesota 
 

Attention Providers: 

 

To start receiving ERAs electronically from Medicaid of Minnesota, you will need to print and review 

the enrollment form.  Please sign the form and submit to Electronic Dental Services using one of the 

methods below. 

 

Payer: Medicaid of Minnesota 

Payer ID: CKMN1 

For Enrollment Questions: 

 

Contact the EDS Enrollment Department 

at  (800) 482-3518  or 
Enrollment@edsedi.com   

 

Payer Enrollment Applications: Electronic Remittance Advice (RA) Form 

 

Upload, Email or Fax Application to: 

 

Fax the completed form to: 651-431-7462 

 

  

 

 

 

Approval Process and Timeframes: 

  EDS will deliver ERAs to the EDS Portal and 
Bridge once we receive them.

 

 

Special Instructions: 

 

The State of Minnesota has mandated that ALL 

transactions be electronic.  All EOBs will be sent 

back to the provider electronically.   

 

 

Minnesota Medicaid will mail the approval 
letter to the office.  Once received, the office 
must email this letter to enrollment@edsedi.com

mailto:Enrollment@dentalxchange.com
mailto:Enrollment@dentalxchange.com




9/1/2023


	Text11: 
	Text12: 
	Text13: 
	Text14: 
	Text15: 
	Text16: 
	Text17: 
	Text18: 
	Text19: 
	Text20: 
	Text21: 
	Text22: 
	Text23: 
	Text24: 
	Text25: 
	Group1: Off
	Text26: 
	Text27: 
	Text28: 
	Text29: 
	Text30: 
	Text31: 
	Text32: 
	Text33: 
	Text34: 
	Text35: 
	Text36: 
	Text37: 
	Text38: 
	Text39: 
	Text40: 
	Text41: 
	Text42: 
	Text43: 
	Text44: 
	Text45: 
	Text46: 
	Text47: 
	Text48: 
	Text49: 
	Text1: 
	Text2: 
	Text3: 
	Text4: 
	Text5: 
	Text6: 
	Text7: 
	Text8: 
	Text9: 
	Text10: 


