Practice management
software integration set-up

Complete this form to set up eClaims in your practice management software.
Account information can be found on the eClaims portal at providerportal.telushealth.com.

Username: [

First name:

Last name:

Location ID:

Provider name:

TELUS provider ID:

Provider 1 name: Provider 2 name: Provider 3 name:

Provider 1 role: Provider 2 role: Provider 3 role:

Provider 1 TELUS provider ID:

Provider 2 TELUS provider ID:

Provider 3 TELUS provider ID:

Provider 1 license issuer:

Provider 2 license issuer:

Provider 3 license issuer:

Provider 2 license number:

Provider 3 license number:

Provider 1 license number:

Learn more at telushealth.com/eClaimsLearning
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http://telushealth.com/eClaimsLearning
https://providerportal.telushealth.com/
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