Credmax

Requesting to Add New Payors

Please use this form to add new payors for provider enroliment.

Group Tax ID

Group Name

Today's Date:

Please mark the update you are requesting and complete the corresponding section of the form.

Initiate Contract

In Network - Provider Enroliment

Out of Network — Provider Enroliment

Requesting to Add New Payors

List Providers Joining Location: If more than 10, provide an excel with Name, Title & NPI of providers.

Health Plan Name

Effective Date

Existing Executed Contract?
If so, please provide a copy.
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