Allscripts

Payerpath Claims Management Customer Profile

Please complete each section in its entirety.
(919) 457-4068 or bonnie.matthews@misys.com.

Customer Information

Please TYPE this form (no handwritten documentation please). Please fax or email back to
Incomplete information may delay implementation.

Practice Name:

| Total # Providers:

AllscriptsMisys
Account No:

Mailing Address:

City, State, Zip:

Phone #: Facility Tax ID No:
AllscriptsMisys Practice

Fax #: Mgmt System:
Specialty: Internet Provider:

Billing Agency Information (if applicable)

Agency Name:

Agency Tax ID No:

Mailing Address:

City, State, Zip:

Phone #:

‘ Fax #:

General Contact

Information

Primary Name:

‘ Phone # w/ Ext:

Email:

Fax #:

Secondary Name:

‘ Phone # w/ Ext:

Email: Fax #:
IT Contact: ‘ Phone # w/ Ext:
Email: Fax #:




Allscripts

User Information

1) List the names, current AllscriptsMisys(PM/Tiger) application login — (please do not send passwords, login only), email addresses & phone numbers
w/ extensions of those who will be using Misys Payerpath Claims Management

2) Check the products each user will need access to (if applicable). (Attach additional page if necessary)

Current Misys

Application Login Phone # Code Code
First Name Last Name (Tiger, PM, Vision) | Email Address + Ext. Claims | Correct | Check
333-111-
2222 ext
(Ex) John Smith jss001 jsmith@claims.net 1111 Y N N



mailto:jsmith@claims.net



