PENNSYLVANIA BLUESHIELD / UNITED CONCORDIA
PAPER AND ELECTRONIC REGISTRATION REQUIREMENTS

PAPER REGISTRATIONS

Agreements Required None required.

ELECTRONIC REGISTRATIONS

Agreements Required  Provider must sign and return to United Concordia an original copy of e
Dental Efecironic Data interchange Enroliment Form.
Return the completed form to:
United Concordia Companies, Inc.
Dental Electronic Services
PO Box BSB215
Camp Hill, PA 17089-8215
Claims will continue to be printed and mailed to Pennsylvania
BlueShield/United Concordia until confirmation from Pennsyivania
BlueShield/United Concordia is received by CPS.

SPECIAL NOTES

Three Lines of Business

United Concerdia handles three lines of dental insurance electronically.
They are;

1. Pennsylvania Blue Shield

2. FMDP ok

3. UCCI

Completing the registration form qualifies the provider to submit claims
glectronically for all three lines of business.

In order for the CPS electronic claims system to properly recognize the
claims, they should be named using the following conventions:

For the Line of Business... | Use the Carrier Name...

Pennsylvania Blue Shield BLUE SHIELD OF PA
Tricare - Active Duty Family Member | UCCI FMDP
Dental Plan (FMDP)

United Concordia Companies, Inc. | UCCI

{as) Revizion Date 7/3/94

CPS, Inc. 220 Burnham 51, 5. Windsor, CT 06074 - 860/289-4050



STATE OF WASHINGTON
DEPARTMENT OF SOCIAL AND HEALTH SERVICES
DIVISION OF MEDICAL ASSISTANCE

Office of Provider Services
ELECTRONIC BILLING AGREEMENT

FOR:
(Provider Name) iMledecaid Pravider Ma.)
(Provider Streer Address)
{Ciry, Sue, Zip Code) i Tel-pnoae)

The wodersigned provider bareby elects to submut Medicaid claims by electronic mewns to the Office of Provider Services, Division of
Medical Assistance in aceardance with the provimions below, :

All specificalions set forth in the "DSHE, Tule XIX, Elecrronic Billing Specificutians.” 2 from time to fime ameaded, shall bs met for svery
soiry submitied, A copy of such procedures may be requesied st any time from the Ciiice of Provider Services. The department agrees
to supply the provider with any amendments to these specifications within a reasopable tiyme prior to the time such ameadments or changes
to the procedurss shall go oo affoct. ¥

The provider andfor his agests shall be respoasible for (ol compliance with said electronic billing specifications. Any change in the
provider's data processing ageal (submiter or inlzrmedinry} shall be preceded by n thimy (30} day written notice o the Office of Provider
Sarvices. a

The provider aadfor intermediary shall provide, upon ihe request of the simie, supponive documentation’ to ensure thst all wechaleal

ﬂqtl.:l.l"ltll-ﬂll g hlilh. el E:u.m.p:]z: nrmpparl.lvc documentation melude, but are not lunded (o pragpmm listing, tape :Iunp], fow chans,
file descriptions, accomating procedured aad the lika

The provider shall continue to be ullimaisly reaponsible for the accuracy and truthfulness of all Medicaid claims submitted for payment.
Mevertheleas, the provider, if be selects a dats precessing ageot to submat Medicuid clums directly, must give legal power of attorney 1o
that ageol io order that the agegt might act &3 & submuuer of Medicaid claims in behulf of the provider,

The provider acknowledges that the followisg provider's certification statament, ander which he endories warrants in payment of Medicaid
services, applies to all services be provides regardless of the meshod of submission tu the Depantmient of Social and Heilth Sarvices:

*1 hereby certify under penalty of perjury that all ;un-i'.l_ andfar services rondared have besa provided wahout
discrimination on the grounds »f race, creed. color, national origin of the prosence of any sensory or mental handicap;
that the services listed were medically indicated and secessary to the bealb of this paticot,

| undermand in endorsing or depositing this warrant that payment will be from Federnl nod Siste fupds aod thar any
falsification or coscealment of & material et may be prosecuted under Federal and State laws.®

It la expressly understood that the department may reject an entire submission at any time for failure 1o comply with the *Electronic Billing
Specifications” as in effect pursuant to paragraph number ome or for any other valid reason.

The provider agrees that this election does pat i any way modify the requirements of the policies and procedures for servizes, except ws
to claim mubmission methods,

The department and the provider agree thai this document may be amended by mutual cansent of the contracting parties af agy time. Such
amendments must, however, be in writing and must be signad by the authorized represcatatives of the costracting parties. This agreemeat
skall pot be verbally amended,

The provider agrees to submit to the Department of Social and Health Services or its suthonzed sgent, upon request, suffic et documentasion
io subsantiate the scope and pature of services proveded for those claims submicted wed for which reimbursement is =laimed,

The provider shall knform the Office of Provider Services where source decumears will be maintined. DOCUMENTS WILL BE
MAINTAINED AT THE FOLLOWING ADDRESS:  )ains processing Service, Inc.

Z20 Burnham Street

Sauth Windsor, CT O0&074-4128




Dental Camp Hil, PA 170898215
Electronic Data Interchange Enroliment Form

me
=
Wt

Pieass chack ang:

| mﬂpmlmmulw
@ Add this provider 1o existing Source no. and pTL_A%21

mmmgnmhtrm for which you are applying to submit electronically:
Lol N

& Pennsyivania Blus Shiskd (s independent Soerses of e Bls Gross and Bive Shiskl Associaton]
& ConcordiaPLUS

[ DentalPLLIS
CHECK WITH VENDOR TO ENSURE SOFTWARE CAPABILITY:
Heme ol Saltware Vendor O Dental Claims Express

Name of Billing Service C12ims Processing Service, Inc.

s your soltware capable of retrieving reparns? - o YES O NO
Do you wish to retrieve Submission Analysis Reports Electronically? & YES [ NO
Dio you wish to retrieve RAsconciliation Electronicaliy? O YEs @ NO
|
TFLENSE CHEGK ORE:
& National Standard Format (NSF) Of O American National Standard Institute (ANSI)
mﬁynmlml'ad Element Saparator
Segment Separater
Composite Separalor

other, spacity
2. Synchronous:
Modem Speed: O 2400 [ 4800 [ 9800 [0 14400 O 28,800
other, spacify

G554 A 1S



Electronic Data Interchange (EDI) Enroliment Form

The provicer agrees 10 the lofowing proviaions e submiting Deetal claims
elecronicaly i Uinied Concondia Companies, inc. (LCCT):

A THE PROVIDER AGREES:
1. ‘That it will be responsitle for all Denial daims susmitied o UWECH by hsalf,
IS oy, OF s apanis,
2 Tha! if will not ciscloss mny infoematcn concaming & Demsl
mbsmibersponsor I &Ny OMer parson or ciganzaton except OO without
tha aapdisd wiilleh pecmisssn af the Dansl subserisansponscy of hishar
panent or agal gussrdan, or whane regquined for S cae and treatmant of a
subscriboripponsor who |5 unable 1o provide weiilen conseni, of jo bil
rsurARcE prman of supplamantary o Deniel or &3 mguind by Shée o
Focicral law,
A That it will subumil daims only on bafall of Poss Derial Denehoases wno
hiEve given Wair weilien aushodlzaion 1o 8o 80, and fo cetify that roguinod
suberrbarisporsor signabues, or legally asthonres sigrahires on Dehsd ol
beneficaies, ans on file.
4, That i will ensure Tal every electronic ercry Gan be resdly assocriad and
idenifed with an adginal soucs documenl. Each scwme dooument must
refinc] tha following indonmation:

= Subserdberfsponscr's rama,

o Gubscribarfaponsors Damal insuranos daim numder,

+ Crmbels) of sarvica,

* Procedurs'sanas parformad
5. LG has e right 8o sudit and condom informafion submitied by e
provicar and shall have scoess o all oiginal Source documents and madical
reooris melgled 1o e providers submissions,  InCludng e
SUbSCTipaLSpOnScr's Auhonzaion mnd sgnatura. Al NCOTES pEyENTE B
are discoversd &8 a resull ol such &N audl shal be adusied acconding o
LCC! guidelines.
£ That i will ensure fhal all dams for BCCY pAmary paymant have Deen
cewnicped jor other nsuance involvemant and that UCCI s the pdmarny

mtdm:h-tumwu.mﬂh“m

& That H wil retsin ad oiginal source documarialion and Medical e
pafiaingg b any such paricadns Dentad caim for a perod of ot leasd 6 yeam, 3
monthes afier the bill is pad.

B Thal B will use suiichenl securiy pmoosdures D ensure hal &l
ransTssions o documents mne authanzed e profect all g DeonDan SporesD -
Spcifie datn fromm EMpInear AO0aSs.

10, That i will scsnowecdos thal &l casms will ba pald from UCC kinds, that
ha submission of such claims Is & claim for pryent undisr one of T LICC)
programE, Bnd Al &Tyone who misrpresents o flsifies or causes o b8
missepreseniad or taisified any moord of oher mlomaton relaing o hal
caim that Is reguired pursusnt to his Agreamard may, wpon conviclon, be
subject 1o 8 fine andior imprisonmaent under applcabie Federal, Stals and
Local law.,

1. That it wil estmbish ard maintiin peocedurnes and controls sa Sl
informason concarming Caintal banaficianes, or any informatan chiEned from
UGCE shall not be used by agents, oficers. or empiayses df the billng sesvics
mmmmnmmmﬂnjnﬂﬂﬂh

A,

12. That i wil msaarch and comect claim GecNpancies.

13 mn;r-l.mﬂ'r LGCT within 2 business days it any vensmiied data am
an uninssligite of garblad form,

14, wmummmmnmamﬂ-

ﬂumuuhmdlmm
m facitates sudh slecronc Rabmssions,  The
ﬂ“ﬂﬂmhm“_thww

B. UMITED CONCORDIA COMPAMIES, NG, WILL:

1. Transmi to the provider an acknowlsdomant ol claim maceil.

2 Alfx e mamedanrcamer numbar, as s slectonic signaturs o sach
TeTUllAnCE Adcs bl Lo T provider.

4 Enswe at payments o providens o Smaly n accordancs with UCCTs
polasey.

4. Ensufe ha! Ho conFactcs may mequin e provids: 1o purchass ary o all
slacironic services fnom the contracios or from any subsisiary of e conees:
o from aemy company lor which The coninesior has an imenesl. Tha eontractor
will maks alematve mesns avaisble © any elecironic biler o obtain such
§. Ersure fizl &l Dental glecinonic bilers hmve equal aooess o amy sanices
hat LCC! makes avadabie io providars or Deir bling sedvicss, regardass ol
the elecironc biling echnigue or senice Ty chooss, Equal aooess will ba
granied W &y senaoss UCC| sels drecty, indirectly, of by arangement.

6, Molfy Te provicer within 2 business days |f ey smremited dats ane
recaived in kn unimaligion or garbied form.

MNOTICE: Feceral, Swie o Local law shal govem both Ta inespretason of
his document and B Eppropridls UEKEcEon And vanus Tor appaaling wny
firad decision made by UCC] under this decumant.

‘This documaend shal becoma aflective whon signed by e posider. Tha
responsibiites o obipators coitlarad in Jiis gocumant will Femasn N e
as long as Dentsl claims are submified 16 UCCT, Enhed pasty may eminais
il @mRngamant by giving e ofwr pary (30) days wiiten notice of it nmnt
I afminats. In e evert Tl o nobico | malied, the wrisen nobos of
eminadon shall be deemed 1o have been given upon the dale of maiing, &
esmbished by T postmark or other appropriate svdencs ol ranamitl

C. SIGMATURE:

I e authesized 1o sign this document on beha¥ of ihe indicaied party, end |
hove read and agness o the fanegoing provisions And BOMowSsdon Mo by
Bagrirg e

FROVIDERS HAME [plasss prird or type)

TITLE

AGGRESS
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