Absolute Solutions
Billing Service Intake Form

	Practice Name
	
	Address
	

	Phone
	
	Fax
	
	Website
	

	Contact Person
	
	Phone
	
	Email
	

	Financial Information

	
	Total Payments
	
	% Capitation
	
	Bad Debt %
	

	
	Avg Pts/Day/Provider
	
	Collection Agency
	

	
	Top 5-10 Payors
	1.
	2.

	
	3.
	4.
	5.
	6.

	
	7.
	8.
	9.
	10.

	Computer Information

	
	Current System
	
	New System
	
	Transition Date
	

	
	Implementation Coordinator
	
	Phone
	

	
	Implementation Plan
	System Dump
	Parallel Systems
	All New

	
	

	
	ID Scanning
	NexSched
	Call Pointe
	
	

	
	Network Vendor
	
	Number
	

	Banking Information

	
	Bank Name
	
	Address
	
	Acct #
	

	
	Banking Software
	
	Balance to Bank
	
	
	

	Billing Management Information

	
	Contact Person
	
	Phone
	
	Email
	

	
	Superbill Design
	EMR Interface
	EMR Name
	

	
	Superbill Submission Process
	

	
	Current Electronic Submission
	Vendor
	
	Phone
	

	
	Payors
	

	
	New Electronic Submission
	Vendor
	
	Phone
	

	
	Payors
	

	
	Start Up Fee
	
	Billing Rate
	
	Statement Fee
	

	
	Start Date
	
	Training Date
	
	
	


	

	

	

	

	

	

	

	


