Prompt Solutions

1717 Park Rd., Suite 250 Naperville, IL. 60563 (888) 897-7667

HealthPlus of Michigan
EDI Agreement

Please complete the following agreement and send to
the address listed below in order to enroll your
practice to send these claims electronically:

Fax: 810-230-2289

or email

EDICOORDINATOR@HEALTHPLUS.ORG




HEALTHPLUS OF MICHIGAN, INC. AND ITS SUBSIDIARIES
BILLING AGENT/FACILITY PROVIDER ELECTRONIC BILLING AGREEMENT

BILLING AGENT CERTIFICATION:
| HEREBY CERTIFY on behalf of PROMPT SOLUT'ONS (provider) that | have been authorized by

(name of facility/provider) and have entered into a Business Associate Agreement as
required by 45 CFR Parts 160 and 164 of the “Privacy and Security Rules” with facility/provider to bill HealthPlus of
Michigan, Inc. and its subsidiaries (HealthPlus) with which the facility participates through an EDI system for services
provided to HealthPlus members/enrollees. | understand and agree to cooperate with the facilities contractual
relationship with HealthPlus.

Billing agent/facility agrees to conduct these transactions in accordance with the referenced Transaction Standards,
the limitations set forth in this agreement and the HealthPlus EDI Companion Guide.

I understand that | have full responsibility for any errors or irregularities in claims submission as between HealthPlus
and myself. | understand that | may terminate this Agreement at any time by giving at least thirty (30) days advance
written notice to HealthPlus and HealthPlus may terminate this Agreement upon thirty (30) days advance written notice
to the facility.
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Signature of Billing Agent Date Phone number of Billing Agent

| HEREBY AUTHORIZE (name of billing company) to act as my billing agent for the
purpose of transmitting electronic claims information to HealthPlus concerning services | provide to HealthPlus
enrollees.

Signature of Facility/Provider Date

HealthPlus Provider #

Facility Name (please print)

Address Facility/Specialty

PROMPT SOLUTIONS
Phone # Vendor
Billing Location codeCOEIT NPI:

Please fax to 810-230-2289 or email
EDICOORDINATOR@HEALTHPLUS.ORG
TIN:

DEFINITIONS:

A. Electronic data Interchange or “EDI”: means the computer-to-computer exchange of business
information between HealthPlus and billing agent on behalf of practitioner/provider using the standard
transaction formats (ANSI ASC X12). Because EDI differs from manual methods of data exchange, this
Agreement is intended to resolve EDI specific issues not covered by any other agreements between
HealthPlus and its practitioners/providers.

B. Transaction Standard(s): means transaction formats approved for general use by the American National
Standards Institute (ANSI) Accredited Standards Committee (ASC) X12, and adopted by the Secretary of
HHS, including the transactions rules set out in the Standards for Electronic Transactions, 45 C.F.R. Parts
160 and 162, as may be amended and modified from time to time. EDI standards for automated
information systems include, but are not limited to, transaction sets, implementation guides, data dictionary,
segments dictionary and transaction controls.




