Open Enrollment Planner
Notes
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Leads
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Appointments
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Client Retention Calls / Customer Service
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MediSai
Customer Service Made Easy


No more client retention calls. No more customer service. No worries. Life is ąood. Call MediSai today (305)979- 2199.

Total Time Spent on Client Retention Calls / Customer Service
How much time was spent workiną on client retention calls/customer service?
────────────────────────────────────────────
What would you do if you didn't have to spend time on client retention calls/customer service?
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Insurance Tracker


Client Information Name:
─────────────────────────────────────
Date of Birth:
─────────────────────────────
Phone Number:
─────────────────────────────
Address:
────────────────────────────────────────────
────────────────────────────────────────────
Email:
───────────────────────────────────
Plan Name:
───────────────────────────────
MBI/Medicaid/SSN:
────────────────────────
Primary Doctor/Specialists:
────────────────────────────────────────────
Medications:
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Conditions:
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Additional Notes
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