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	To:
	Internal Acct Specialists
	From:
	        

	Fax:
	513-229-5731
	Phone:
	       

	Date:
	        
	E-mail:
	       

	
	     
	Pages
	        


Practice Name:        
· Assemble all required documents and send to Internal Account Specialists via fax or email to internalacctspecialists@medplus.com  
· Check each box below to insure all documents are included.
· The assigned IAS will contact you by email or phone to confirm receipt of information.
Required

 FORMCHECKBOX 
 Fax Cover Sheet (This sheet)

 FORMCHECKBOX 
 Completed Premium Services Agreement including Customer Service

  Election Form (Rev. 03-06)


* With credit card info if form of payment
 FORMCHECKBOX 
 Completed Office Workflow Document (ver.10.0)
 FORMCHECKBOX 
 Signature capture form(s)
 FORMCHECKBOX 
 Voided script pad

Conditionally Required

 FORMCHECKBOX 
 If Non-Quest laboratory client – MedPlus Credit App. Required
Recommended
 FORMCHECKBOX 
 Medication Favorites (Up to 20)
 FORMCHECKBOX 
 Pharmacy Favorites (Up to 10)
Once request is received in its ENTIRETY, we will begin the enrollment process!
Rev. 11/2/07

