DATE:

BUSINESS INFORMATION

RUSH

Business Name

DBA Name

Tax ID#/EIN

GNPI#

Business Address

Phone #

Email

Fax #

Website

Billing/Mailing
Address

Telehealth
Software

PROVIDER INFORMATION

Provider Name

NPI #

CAQH #, username
and password

Degree

License
type

State License #,
issue, exp date

PAYMENT INFORMATION

Credit/Debit Card #

Exp Date:

| CVV Code: |

| Zip:

INSURANCES TO BE CREDENTIALED WITH

Rush Credentialing LLC
P: 801-367-2253 / E: sales@rushcredentialing.com / F: 855-800-2079



mailto:sales@rushcredentialing.com

