Coloplast

Reimbursement & Benefit Support
Physician Enrollment Form

If you would like to complete this form electronically, please request a link by calling (855) 230-7611
Fax the completed form to (612) 520-2366 or email to US_MarketAccess@ Coloplast.com

|:| Upon request, please work with us to call our patients to explain |:| Upon request, please work with us to help prepare and submit requests
insurance benefits/costs. for coverage determinations, prior authorizations, pre-certifications and
appeals of denied claims relating to Coloplast’s products

Provider Information

Physician Name

Facility Name

Facility Address

City State Zip
Phone Number Fax Number

Facility Contact Name Facility Contact Email

Facility Contact Direct Dial or Extension

Additional Facility Contacts Email/Phone

Provider Numbers
NPI PTAN UPIN

Tax ID Payer Specific Provider Number(s)

Preferred Surgery Location

D Hospital Outpatient D Ambulatory Surgery Center
Facility Name
Facility Address
City State Zip
Tax ID NPI

Additonal Surgery Location

D Hospital Outpatient D Ambulatory Surgery Center
Facility Name
Facility Address
City State Zip
Tax ID NPI

[ ] By checking this box, you acknowledge that you agree to be contacted and accept Coloplast’s Terms and Conditions and Privacy Policy.

Disclaimer: Coloplast Corp. provides this information for your convenience only and makes no guarantees, expressed or implied, concerning the accuracy
or appropriateness for any particular use of the information provided. It is intended for informational purposes for FDA approved uses only, and is not
intended as a recommendation regarding clinical practice. A verification of benefits from Coloplast does not guarantee payment.

Ostomy Care | Continence Care | Wound and Skin Care | Interventional Urology | Voice and Respiratory Care

Coloplast Corp. Minneapolis, MN 55411 / 1-800-533-0464 / www.coloplast.us P

Coloplast and the Coloplast logo are trademarks of Coloplast A/S. — C I I t
© 2024-03 Coloplast A/S. All rights reserved. PM-30211 ' O O Cls



	4 Phys Name: 
	5 Practice Name: 
	6 Practice Address: 
	9 Zip: 
	11 Fax: 
	13 Office Email: 
	14 Office Extension: 
	7 City: 
	10 Phone: 
	12 Office Name: 
	8 State: 
	20 Checkbox: Off
	21 Checkbox: Off
	29 Checkbox: Off
	30 Checkbox: Off
	26 Zip: 
	35 Zip: 
	28 NPI: 
	37 NPI: 
	17 Payer: 
	19 UPIN: 
	22 Location: 
	31 Location: 
	23 Address: 
	32 Address: 
	16 PTAN: 
	15 NPI: 
	18 Tax ID: 
	24 City: 
	33 City: 
	27 Tax ID: 
	36 Tax ID: 
	25 State: 
	34 State: 
	3 Check box 3: Off
	2 Checkbox 2: Off
	14A Additional Office Contacts: 
	30 Consent: Off


