
Eligibility & Claim Status

For Enrollment:
The following form must be completed:

• Payerpath- Eligibility / Claim Status Enrollment Information Form 

This form is interactive.This form is interactive. From Adobe Reader, you can type directly into form fields on the agreements.  
Use the Tab key to navigate through the fields.

Form Completion:

Complete Sections A & B in its entirety.

When Completed:

Fax to your Implementation Specialist @ (804) 545-1636



Payerpath – Eligibility / Claim Status Enrollment Information 

Questions? Please call Payerpath Customer Support. (877) 623-5706. 

Instructions: Please complete Sections A and B, and email the form to Support@Payerpath.com, or fax the form 
to (804) 545-1636. 

Section A: Please fill in the following information for your practice. 
Clinic Name:            

Street Address:          

City:        State:       Zip:     

Telephone:         Fax:      Federal Tax ID:      
 
Enrolling with:   Eligibility      Claim Status  

Section B: The following payers require a Physician ID for eligibility or claim status enrollment: Blue Cross, Blue 
Shield, Medicare, Medicaid, and Aetna. If enrolling to receive eligibility or claim status verification with any 
of these payers, please fill in one line for each physician ID for each plan.   For state-specific payers (Blue 
Cross, Blue Shield, Medicare, Medicaid), please also indicate the payer state. 

Physician Name 
Payer 
State Payer Physician ID 

National Provider 
Identifier (NPI) 

     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     

Section C: Payerpath User Information (to be completed by Payerpath Representative): 

Training Date:     Payerpath Customer ID:      

Payerpath Customer Name:           

Payerpath User Name Payerpath Password 
  
  
  
  
  

Section D: To be completed at time of enrollment: 
Eligibility / Claim Status Userid:         
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