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Thank you for your time to complete this brief information sheet to allow me to get to know you and your practice better.  I look forward to working with you.  Please email or fax the form back to me at the numbers listed below.
Date: ________________
Client Legal Name: _____________________________________________________________________
Company or Entity Name: ________________________________________________________________
Practice physical address: ________________________________________________________________  
Is mailing address different from physical?: __________________________________________________
Phone number: ______________________________	Fax number: ____________________________
Email address: _________________________________________
Location contact: ______________________________________
Preferred method for billing:  __ Credit card on file	__ Email invoice with credit card link to pay
			          __ Mail paper invoice
I bill for services using QuickBooks, how do you wish your record in QuickBooks to reflect your name: (i.e. Jane doe, APRN, Owner, or a practice name such as Aurora Billing and Coding, etc.):
__________________________________________________________________________________________________________________________________________________________________________
Please provide a description of the services you are requesting of Aurora Billing, Coding, & Consulting (i.e. medical record audits, AK Medicaid audit, billing, coding, coding questions & support):
_____________________________________________________________________________________
If you are requesting audit services in relation to the required State of Alaska Medicaid Provider Self-Audit, what was the last year that was audited? Indicate N/A if you are outside of Alaska _________
Do you use Practice Management Software:
 YES		    NO		If yes, what system are you currently using: _______________________


What is your current weekly claims volume? _____	What is your current A/R balance: ___________
Do you have any issues of concern with your outstanding A/R? _________________________________
Do you know how many days the A/R is outstanding? _________________
What is the effective date you wish to start your contract? __________________________	
	 Aurora Billing, Coding, & Consulting, PO BOX 770484, Eagle River, AK 99577 
	auroraprocoder@gmail.com (907) 854-5472 (p) (907) 308-6789 (f)

image1.png




