
 

 

 
CompBenefits  

 
 

Attention Providers: 
 
In order to start receiving your ERAs CompBenefits 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: CompBenefits 

Payer ID: CX021 

For Enrollment Questions: 

 

Contact the EDS Enrollment Department at (800) 482-3518 

or Enrollment@edsedi.com
  

 
 

Contact ECHO at edi@echohealthinc.com or by calling 440-835-3511. 
 
 
 

Payer Enrollment 
Application: 

ECHO ANSI 835 Enrollment Form 

Upload, Email or Fax 
Application to: 

 

 

 
Enrollment@edsedi.com

 
 
Fax (800) 389-9152 

 

Approval Process and 
Timeframes: 

Payer estimates 3 weeks for processing.  EDS will deliver ERAs 
directly to the EDS Portal upon receipt.  
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