% d i Please save this document using the provider tax id
( J emaeon in the file name. Then email the form to:

providersolutions@emdeon.com

SOAPe Software & Emdeon Provider Complete/Full Service
Provider Initiation Lead Form

Provider / Customer Name:

Provider / Customer Address:

Contact Name:

Contact phone: Contact email:

Number of providers:

Account Tax ID:
Note: You may add multiple Tax IDs

Services Needed: [IcClaims

Do you use a Billing Service? Clyes CINo
SOAPe Software Customer SOAPe Software Software Go
Number: Live Date:
SOAPe Software Sales SOAPe Software Sales
Representative Name: Representative Email:
SOAPe Software Sales
Representative Phone:

SOAPe Software Implementation
Representative Name:

Implementation Representative Implementation
Phone: Representative Email:

Notes / Additional Information:

Email completed form to providersolutions@emdeon.com.
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