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The MPATH Provider Services Module uses a unique Organization ID to allow linkage of provider 
enrollment records for viewing and management. To have your enrollment account unlinked 
from a specific Organization ID, you must submit this Enrollment Unlink Request. 
 
Complete the information below. Please allow up to 10 days for Provider Relations to process the 
request. 

Authorizing Provider Name  ______________________________________________________ 

Authorizing NPI/API  ___________________________________________________________ 

Complete the information below. For additional NPI/APIs you want unlinked, check the box 
below and complete page 2. 

Requested NPI/API  ____________________________________________________________ 

Requested Provider Name  ______________________________________________________ 

Additional NPI/APIs requested (complete page 2):  

Contact Name for questions when processing request (*Required). 

Name*  ____________________________ Telephone Number*  _____________________ 

Title  ______________________________ Email Address*  _________________________ 

Comments (Optional)___________________________________________________________ 

 ____________________________________________________________________________ 

I attest that I am the authorized individual who is submitting this Enrollment Unlink Request.  

Authorization Name*  ____________________________________________________________ 

Authorization Title  ______________________________________________________________ 

Signature*  ______________________________________ Date _______________________ 

Do not enter information below. For State use only. 

Date Received  ____________________________  Review/Status  _____________________________ 



 MPATH Provider Services Module
Enrollment Unlink Request 

 
 
 

MPATH Provider Services Module Enrollment Unlink Request Page 2 of 2 
Updated 09.09.2022 

Requested NPI/API Requested Provider Name 

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

 

Do not enter information below. For State use only. 

Date Received  ____________________________  Review/Status  _____________________________  
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