TALBERT™
MEDICAL
GROUP

Billing company - “VIEWING” ability only!

THE LINK
Billing Sign-On Form

Billing Co (Name):

BILLING FOR:

(Provider/Group Name)

Practice Address
(Provider/ Group Address)

City State Zip

Provider/Group Tax Id #

Provider Specialties?

Provider(s) connected 1. 2.
with this tax # 3 4
5. 6.

***DSL or High Speed Internet is required to access The Link***
LINK ADMINISTRATOR (Main Contact)

Name

Office Title Last First MlI

Phone Fax

Email

Legend: Security Access Definition:
. View: Access to view claims, members’ eligibility and benefits, referral status, authorization etc.
(Recommended for everyone, the most basic access)

USER INFORMATION: (Viewing Security Only)

1 Office Title Last First
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TALBERT™
MEDICAL
GROUP

THE LINK
Billing Sign-On Form
2 Office Title Last First
3 Office Title Last First
4 Office Title Last First
5 Office Title Last First
6 Office Title Last First
7 Office Title Last First
8 Office Title Last First

Note: Talbert will be unable to process this request with out the expressed permission (via signature
below) from the provider/group.

I, , authorize the above “The Link Security” as indicated.
(Print Name)

(Signature)

FAX BACK TO CONTRACT ADMINISTRATOR
714-436-4803
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