DATAIPO LLC
www.dataipov.com                                                                                      
Please scan/email the completed (Signed and Dated) form(s) to:  dataipomail@gmail.com

CONFIDENTIAL

Provider (per): List of Insurance Panels (w/ temporary IDs and PWs):

1. The Temporary ID(s) and Password(s) can be created by you or ask the Provider Services Team for assistance (per your Insurance Panel).
2. The Temporary ID(s) and Password(s) are to be used confidentially by the DATAIPO LLC Biller to: create and manage CLAIMS (in a few cases), check EOBs (reimbursements, denials, errors). Your choice (benefit = no mailings out to Biller or Biller need to arrange to pick up any Paper EOBs).
3. Please provide the Temporary ID(s) and Password(s) CONFIDENTIALLY in person or on a secure phone (leave NO voicemails) or by an encrypted email as an attachment to dataipomail@gmail.com.
4. When the contract is completed/terminated, please do a Password Reset OR Delete the Temporary ID(s).

All the information on this page is accurate and approved by the Provider:
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