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CIGNA DENTAL HEALTH (CDH-BLUESHEETS)
PAPER AND ELECTRONIC REGISTRATION REQUIREMENTS

Payer ID: 10050

Electronic Registrations Agreements required:
Generic Registration Form
Please complete the information requested below
If you are unsure of your provider number, contact CDH at
800-342-5234 to determine if you have a provider number. A
provider number is required in order for your claims to be sent
electronically.

If your office submits claims to CDH as a group, the CDH
provider number will be the same for each dentist.

Send Enrollment Forms to: Please fax this form to WebMD Envoy at 770-662-2462.

Enroliment Confirmation If you submit CDH claims electronically, before receiving
enrollment confirmation from WebMD Envoy, your claims
will be rejected. Once we receive your completed enroliment
form, it takes approximately 24 hours to get your office set up in
WebMD Envoy’s system. When this has been done, we will
contact your office by phone or fax.

| wish to submit Cigna Dental Health (CDH Bluesheets) electronically.

We must have all of the information below to properly set your office up in our system:

Drs. Name

Drs. Address

Fax Number

CDH Provider Number

Tax Identification or SS# (whichever will be used to submit claims)

State License # Site ID

Contact Phone Numbers CDH BlueSheets 800-342-5234
WebMD Enrollment 888-205-6333, option 1
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