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       Pearle Computer Services, Inc.


Electronic Claims Enrollment Form
Practice Name: _____________________________________________________

Contact Name: _____________________________________________________

Number of Clinicians: ________________________________________________

Average Monthly Claim Volume: _______________________________________

Do you send UB04 claims (Institutional Claims) Y / N

Do you want to receive ERA ‘Electronic Remittance Advice’  Y/N

Please complete and fax to Pearle Computer Services, Inc. 305-757-8084

1135 N.E. 89th Street * Miami, Florida  33138
     Phone: (305) 757-8083   Fax: (305) 757-8084

Web: www.pearlecomputer.com
                           Email: earle@pearlecomputer.com

