
      

 

 

835 Set-up and File Creation 

Date 
 

Name of Pharmacy 
 

NPI or Payment Center 
 

Name of Contact 
 

Title 
 

Phone Number 
 

Email Address 
 

Validate Tax ID 
 

SFTP Contact Person 
 

SFTP Contact Phone Number 
 

SFTP Contact Email  

 
Name of Authorized 

Pharmacy Representative:   ________________________________________        

 

Title:       ________________________________________ 

 

Authorized Signature:    ________________________________________    

 

Date:       ________________________________________ 

 
 
   Fax or Email Completed Form to:  Network Support at 888-723-6008 or  NetworkQuality@BeneCardPBF.com 


