<Date>

To:
eCare Enrollment 

Re:
Permission for CQuest to Access Information

CQuest has my permission to access enrollment information for insured clients enrolled with various insurance companies on my behalf, acting as my billing agent.

I have included all pertinent information regarding my enrollment status as a provider. If you have any questions, please contact me for clarification.

	Provider Name:
	

	Address:
	

	Telephone:
	

	Tax ID:
	

	NPI #:
	

	Insurance company provider numbers:
	


Thank you for your prompt attention to this matter.

Sincerely,

Provider Name

	[image: image1.jpg]CQuest



 ®
	EI-CBO eCare Enrollment - 10/2020





[image: image1.jpg]