
 
HEALTH NETWORK SOLUTIONS, INC. MEMBER 

GROUP AGREEMENT PARTICIPATION FORM 
Contract #C44330 

 
 

A.  NAME OF PROVIDER: 
(Please type or print) 

 
B.  FACILITY INFORMATION: 

 
 

Facility Name: 
 
 
 

Address: 
 

 
 

City: State: Zip: 

Main Contact Person and Title: 

 
 

 
Phone: Fax: Email: 

 
 
 

B.  BILLING INFORMATION: 
 

 
Bill to: 

Contact: 

 

Billing Address: 

Health Network Solutions, Inc. 
 
Adam Bridgers Title: CEO 
 

 
 

P.O. Box 2368 
 

 
 

City: Cornelius State:  NC Zip: 28031 
 
 
 

Phone: (877) 426-2411, ext. 112 Email: abridgers@healthnetworksolutions.net 
 

 
GPO ID#  

HNS #C44330 
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