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ADD/CHANGE/REMOVE VAR FORM (RH-004)
Please complete this form if you would like to add, change, or delete the Value-Added Reseller (VAR) information associated with your existing RelayHealth account.  Once complete, please fax this form to Enrollments at (678) 302-4366.
CUSTOMER INFORMATION:

	Practice Submitter ID:
     

	Practice Name:

     

	Street Address:

     

	City:


     
	State:
     
	Zip:
     

	County:


     

	Telephone:


     
	Facsimile:

     

	E-mail:  


     

	Federal Tax ID:

     


BILLING SERVICE (IF APPLICABLE):

	Billing Service Name:
     
	Billing Service Tax ID:
     


PLEASE CHECK ONE OF THE FOLLOWING OPTIONS:

 FORMCHECKBOX 

Add a VAR to an existing RelayHealth account

 FORMCHECKBOX 
          Change from one VAR to another VAR on existing RelayHealth account

 FORMCHECKBOX 

Remove a VAR from an existing RelayHealth account

VAR INFORMATION:

Please complete the section below for the VAR that you would like to add/change/delete from your account.  If you are changing from one VAR to another, please list the new VAR’s information.  
	Vendor ID:
264082072

	VAR Name:

Dibb Solutions

	Street Address:

4602 Cumberland Road

	City:


Fayetteville
	State:
NC
	Zip:
28306

	VAR Number:                  154271

	Telephone:


910-424-0227
	Facsimile:

910-423-5538

	E-mail:  


kevin@dibbsolutions.com


By completing and signing this Provider Update Form, I hereby seek to amend the Processing Services Agreement (the “Agreement”) between my practice and RelayHealth.  Except as modified hereby, the terms and conditions of the Agreement shall remain in full force and effect.  These changes will go into effect on the “Effective Date” listed above.  
Customer Name (please print):








Authorized Customer Signature:






Date:
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