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Dear Beaumont Health Affiliate:                  
 
Beaumont Health (BH) has implemented OneChart, BH’s electronic medical record system powered by Epic.  Access 
to the Epic-based portal, myBeaumontConnection, may be requested by physicians and affiliates for their third-
party billers.  
 
To assist you with requesting access for your third-party billing agency, we ask that you complete the following 
information. 

Physician Practice / Affiliate Name:   
(please print)                                                                                                                                                                                  

 
  

 
myBeaumontConnection requires you to verify the name of your third-party billing company.  By completing this 
form, the third-party billing company listed will be allowed, on behalf of the physicians/affiliates signing below, to 
view necessary billing information within myBeaumontConnection. The company’s designated Site Administrator 
will be able to submit requests for new billing office users on behalf of any physician / affiliate listed below.  
 

Third Party Billing Company:   
(please print)          
                                                                                                                                                                                         

 Company:  Contact: 

     Name       Name  

     Street       Phone  

     City       Title  

     State/Zip       Email  

  

List all the affiliates who share the Third-Party Billing Company listed above:  
(Name and signature of each affiliate is required) 

Physician/Affiliate Name (please print) Sponsor/Affiliate Signature                                        Date 

   

   

   

 
Beaumont Health Sponsor Name (Print): ___________________________________________ 

 

  
Beaumont Health Sponsor (Signature): ______________________________________________Date: __________ 

 

 
Email completed form to: mbc@beaumont.org or fax to 248-350-4142.    
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