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	Client Information

	Client/Payor Name 
	
	Customer Success Manager
	

	Company Name
	
	Date of Request
	

	Requested By
	
	Desired Delivery Date
	

	Parent Payor ID/Entity ID
	

	Designated Client Contact:
	Name:
Title:
Contact:



	Request Details 

	Request Type
	|_|  New                                           |_|  Enhancement

	Request Description:
	

	[bookmark: _Hlk80960827][bookmark: _Hlk80960857]Report required/type:
	

	Layout Type:
	|_|  XML                       |_|  Flat File                  |_|  Other, Specify: ____________________________

	Frequency:
	

	sFTP Information:
	URL:
Username:

	Call Extract Type:
	|_| Initial            |_| Initial Referral          |_|  Follow-Up                |_|  Follow-Up Referral                                          |_| Exclude Non-Work Related           |_|  Exclude Contractor     |_| Exclude Unknown Location            |_| Exclude Call Center Contact

	Client Notes:
	



	Medcor Setup Specifications – this section is for Medcor IT use only.

	Approved/Denied
	

	
	



	Authorization	

	Client Signature
	
	Date:

	Account Manager Signature  
	
	Date:

	Integrator/Developer Signature  
	
	Date:




	Medcor Notes
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