
Blue Cross Blue Shield of Western New York

Attention Providers:

Blue Cross Blue Shield of Western New York sends an ERA for every claim submitted to EDS.
In order to ensure the correct delivery for your ERAs, please complete the Electronic Remittance 
Advice (ERA) Authorization Form.  

Payer: Blue Cross Blue Shield of Western New York

Payer ID: 00801 CBNYW 89070

For Enrollment Questions:
Contact the EDS Enrollment Department at (800) 482-
3518 or Enrollment@edsedi.com

Enrollment Application: Electronic Remittance Advice (ERA) Authorization
Agreement

Email or Fax Application to:

Approval Process and Timeframes:

Blue Cross Blue Shield of Western New York
automatically sends an ERA for every claim submitted
through EDS. ERAs will be automatically to the EDS 
Portal upon receipt.

400 Vermillion St. Hastings MN 55033

ERA Enrollmennt Instructions

01/08/2021

EDI@Echohealthinc.com 

Fax (440) 835-5656

Mail to: Echo Health Inc,810 Sharon Drive,Westlake, OH 44145
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