
 

 
 MedPrint Enrollment Instructions - New Customer 

 
 

In order to enroll a brand new customer for Electronic Patient Statements (MedPrint), you must complete the 
following: 

1. EDI Customer Contract 
2. Terms & Conditions (2 pages) 
3. Exhibit A – Payment Authorization Form 
4. Per-Se Technologies Electronic Statement Enrollment Form  

 
EDI Customer Contract – Page 1 
 
The EDI Customer Contract must be completed to enroll for electronic services with Per-Se Technologies.  If the 
customer is already set up with Per-Se Technologies claims, ERA, or Eligibility services please use the MedPrint 
– Add Services Packet. 
The EDI Customer Contract consists of five sections. 

1. Customer Information – This section is where the customer’s information is entered.  The customer is 
the party that is entering into the contract with Per-Se Technologies.  If the customer is a Billing Service, 
the Billing Service information will go here.  If the customer is a provider or practice, the 
provider/practice information goes here.  Note: If the provider/practice information is entered into the 
customer section and a billing service signs the Agreement, this will be rejected and will delay the 
enrollment process.  Please ensure that the customer information is that of the party entering into the 
contract. 

2. Billing Information – This section is for the billing address if it is different than the customer 
information.  This would apply if the customer wanted the invoices sent to a PO Box or to an alternate 
address other than the physical location. 

3. Services Section – This section should reflect the service that the customer is signing up for.  This section 
will also reflect the current pricing for the MedPrint service as well as indicate the type of credit cards 
that the customer will accept from their patients.  The logos for each credit card will appear on the 
statements that are mailed to the patients.  If the customer is not accepting credit card as a method of 
payment in their office do not check any of these boxes.  

4. Signature Section - This section requires a signature from an authorized party.  If the customer is a 
provider/practice then the agreement should be signed by the provider or an authorized employee of the 
provider.  This section also requires the printed name of the authorized signer as well as a date and title.  
We will reject the agreement if all four fields are not completed. 

5. Practice Management Software and VAR Information –  Check only one box. 
o Check Medisoft as the Practice management Software and MedicServe as the VAR

.   



 

 
 
 
Terms & Conditions – Page 2 & 3 
 
The Terms & Conditions consist of 2 pages.  Both pages have a section for the customer to initial and date 
indicating that they understand the legal terms of the contract.  Failure to initial and date the terms will cause a 
delay in your enrollment as we will request that this be completed.  The Terms & Conditions will not be accepted 
if altered in any way. 
 
Exhibit A – Payment Authorization Form – Page 4 
 
The Exhibit A is required on all MedPrint enrollments unless the VAR of record is a wholesale VAR.  One of the 
sections below must be filled out in order for the enrollment to be processed.   

1. Section A – Credit Card Authorization Form – This section is to be filled out if the customer wishes to 
have a credit card charged each month for the MedPrint charges.  Please ensure that the following is filled 
out if this is the option the customer chooses: 

a. Credit Card Type – Circle one of the choices – Visa, MasterCard, American Express, or 
Discover. 

b. Credit Card Number – Please fill in the entire credit card number 
c. Expiration Date – Please indicate the date credit card will expire. 
d. Account Holder Name – Indicate the name on the credit card. 
e. Billing address – Provide the address where the credit card statements are sent. 
f. City, State, Zip – Provide the city, state, and zip where credit card statements are sent. 
g. Signature of account holder – Signature and date must be provided in order for the form to be 

complete. 
2. Section B – Direct Debit /ACH Authorization Form – This section is to be filled out if the customer 

wishes to have their bank account automatically debited each month. 
a. Depository Name – Name on the bank account 
b. Branch  - Branch Name 
c. City, State, Zip – Please include the city, state, and zip of the bank. 
d. Routing/ABA# - Please indicate the routing number for your bank 
e. Bank Account Number – Please indicate the bank account number. 
f. Signature section- Account holder must sign, print name, and date this section.  If there is a joint 

account holder please ensure that their signature, name and date are included. 
 
Per-Se Technologies Electronic Statement Enrollment  Form 
 
This page is the actual enrollment form for the provider/practice being enrolled.  This form is required by the 
clearinghouse in order to set the provider/practice up in their system.  There are three sections to fill out on this 
form.  This form is to be completed for each Tax ID being enrolled.  If the customer on the Agreement was a 
billing service, please follow the instructions below as this form is filled out differently than the Agreement. 

1. Client Information – This information tells us who is being set up in the system as well as Billing Service 
and VAR information if applicable. (Note: Billing Services will complete one of these forms for each 
customer being set up under their  Tax ID.) 

a. Client Name – Name of provider or practice  



 

b. Client Tax ID – Tax ID of provider or practice 
c. Contact Name – Name of person Per-Se should contact if there are any questions regarding this 

enrollment. 
d. Client Address – Address of provider or practice 
e. City, State, Zip – Additional city, state, and zip information  
f. Phone – Phone number of provider/practice (or person Per-Se should contact if there are any 

questions regarding the enrollment). 
g. Fax – Provider/Practice Fax number 
h. Email – Provider/Practice or contact party email address 
i. Software – Indicate whether software being used is Medisoft, Lytec, or Concept - check only one.
j. Billing Service Name – Name of Billing Service if applicable.   
k. Billing Service Tax ID – Tax ID of Billing Service if applicable. 
l. VAR Name – Enter MedicServe as the Value Added Reseller 
m. VAR Number – 14875 (MedicServe VAR #) 
n. VAR Type –  Retail 
o. VAR Fax – Type VAR Fax number  631-941-1013 – needed forVAR to be notified once  

customer is set up. 
p. Notification type – Please indicate VAR is to be sent the setup notification letter. 

2. Statement Information – This section gives the clearinghouse an idea of how the customer will be 
submitting statements as well as any specifics that may need to be setup: i.e. credit card options that 
appear on the statements. 

a. Billing Cycle Frequency – Indicate how often this provider/practice will be sending statements.  
This is not a firm setting on how the practice will have to send, it just gives the clearinghouse an 
idea of what to expect from this practice. 

b. Multiple pages – Most of the time this will be answered as “yes”.  There is the possibility for 
patients to have statements that are longer than 1 page. 

c. Credit Cards Accepted – Please select all credit cards that the provider/practice will accept from 
their patients.  If they do not accept credit card payments from their patients, please indicate 
“none”.  The clearinghouse will display on the statements the credit card logos that are chosen. 

d. Remainder Statements – Please indicate whether Remainder Statements will be sent. 
3. Acknowledgements – This section indicates how the provider/practice (or Billing Service) wants to 

receive their acknowledgements.  These acknowledgements tell the customer that the electronic 
statements have been received by the clearinghouse and have been processed. In the past all 
acknowledgements were sent via fax.  The clearinghouse can also notify the customer via email.  Please 
indicate which method is to be used for this customer and provide the appropriate email of fax number 
which is to be used. 
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 Electronic Data Interchange (EDI) Customer Contract (ECC) 
(PHOENIX) 

NDCHealth Corporation dba Per-Se Technologies                               
5222 E. Baseline RD #101 
Gilbert, AZ 85234                                        ATTN: Enrollment Department                                       Fax:  631-941-1013

Customer Information 

Customer Name:                                                              

Primary Contact First Name:                                                        Last Name:                      

Physical Street Address:                                

City:                        State:          Zip Code:                County:                 

Telephone:                                      Fax:                      

Customer Tax ID:                                Email:                      

        

Billing Information 

Name:                                                

Address:                                     

City:                               State:            Zip Code:                County:            
 

 Single Physician Practice           Multi-Physician Practice  (Indicate # of Providers)       
 Radiologist or Lab   Billing Service 

 
SERVICES SELECTION:                  Please indicate all services and appropriate fees.    
 
Service  Price Plan     
 

  Electronic Claims/Encounter Processing  flat  fee *  # of Providers         Total         /Month 
   per claim†    Total         /Claim 
 
* Flat fee price plan includes up to 150 paper claims.  Additonal paper claims to be billed at $0.43 per paper claim. 
† Per claim price plan is only available for Billing Service, Radiologist or Lab. $30 monthly minimum applies to per claim                                  
      pricing plan. 
 

 Electronic Patient Statements                                    /1st  page of each Patient Statement         / additional pages 
 

 Electronic Remittance Advice All Payer       /month per practice 
 

 Eligibility Verification        Initial Set Up Fee 
        /month for Maximum of        monthly transactions* 
* Accounts exceeding  the transaction count for their monthly flat rate are subject to review and fee increase. 
 

ALL SERVICE FEES ARE NON-REFUNDABLE. 
 

SUBJECT TO THE TERMS AND CONDITIONS PRINTED ON PAGES TWO AND THREE OF THIS AGREEMENT, BY SIGNING THIS PAGE AND 
INITIALING PAGES TWO AND THREE,  CUSTOMER ACKNOWLEDGES THAT THIS AGREEMENT HAS BEEN READ, UNDERSTOOD, AND 
HEREBY ACKNOWLEDGES AND AGREES TO BE LEGALLY BOUND BY SUCH TERMS AND CONDITIONS. 

 

Accepted by Customer Authorized Signature:                  CONTRACT NOT VALID WITHOUT AUTHORIZED SIGNATURE 

X        Date:          
Name:                Title:           

 

Practice Management System Name/Vendor 
     Medisoft  X     
 

PMS Vendor Tax ID 
58-0977458 

Per-Se Channel Manager: 
     Mike Smith 

Value Added Reseller Company Name 
  MEDICSERVE INC.       1 4 8 7 5  

Value Added Reseller Tax ID 
     051-0438151

Value Added Reseller Type:  
  Retail X 

VAR Customer#  14875     
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TERMS AND CONDITIONS 

 
TERM AND TERMINATION:  This Agreement shall remain in full force and effect between NDCHealth Corporation dba Per-Se Technologies (hereinafter PER-SE)  and Customer for an initial term 
of twelve (12) months, beginning upon the date when accepted by Per-Se, as evidenced by the performance of its obligations hereunder, and it shall be automatically renewed for successive one (1) 
year periods on the same terms and conditions expressed herein, or as may be amended, unless either party gives the other party written notice of termination at least thirty (30) days prior to the 
expiration of the initial term or any extensions or renewals thereof.   Customer may discontinue services from PER-SE with thirty (30) days written notice and upon payment to PER-SE of an early  
termination fee equal to eighty percent (80%) of the fees which PER-SE would have earned for the balance of the remaining term based on the Anticipated Monthly Volume set forth on the first page 
hereof.  Either party may terminate this Agreement if the other party fails to perform or to comply with the terms of this Agreement and if such failure is not cured within thirty (30) days after written 
notice thereof.  Upon expiration or termination of this Agreement for any reason, Customer shall cease using the software and, if applicable, at its own risk and expense return the software provided 
by PER-SE to such address as PER-SE shall designate, in the same condition as when delivered, ordinary wear and tear excepted. PER-SE reserves the right from time to time, as may be 
reasonably necessary, without liability to Customer or its customers, to suspend, revise, modify, or update any part of the Services, upon reasonable notice to Customer. 
 
RULES AND REGULATIONS:  Customer agrees to secure any necessary authorizations and to comply with all applicable rules and regulations governing the services provided pursuant to this 
Agreement including, without limitation, rules governing record retention, non-discrimination, and error resolution as promulgated by PER-SE and insurance carriers as amended from time to time.  
Customer shall also adhere to such laws, rules, and regulations as are required by governmental agencies having jurisdiction.  Customer shall provide all supporting documents requested by PER-
SE necessary to comply with such laws, rules, and regulations. 
 
PER-SE RESPONSIBILITIES:  PER-SE will provide the services and will process the transactions selected upon timely receipt of properly entered or coded data files or other required information as 
applicable.  Customer shall deliver accurate and complete electronic encoding of transactions in PER-SE’s acceptable medium and common format, as designated by PER-SE.   Provide support for 
Customer by having available a  telephone number for Customer’s use in contacting PER-SE for assistance with the software system use and equipment maintenance, where applicable.   
 
CUSTOMER RESPONSIBILITIES:  Prepare the location or locations for use of the services and be responsible for the safekeeping, insurance, and security of all network services, software, and 
equipment on Customer’s premises.  Customer will access the system pursuant to PER-SE’s instructions, and request information from PER-SE only in connection with the services provided, and 
ensure that every claim submitted can be readily associated and identified with the corresponding patient’s medical and business office records, including patient authorizations and signatures.  All 
original and source documents will be retained according to federal and state law and regulations.  Customer agrees that PER-SE has the right to audit and confirm information submitted.  Customer 
assumes all liability regarding said information.  Customer agrees to consider and treat all information received through the network as confidential. 
 
FEES AND CHARGES:  Unless Customer is billed directly by an PER-SE reseller, distributor, or other entity designated by PER-SE, Customer shall compensate PER-SE under this Agreement as 
follows:  All fees set forth on the first page hereof will be billed as such fees are incurred, and PER-SE will automatically debit or charge such fees to Customer’s designated account on a monthly 
basis and provide an electronic copy of such fees to Customer.   Effective January 1 of each year thereafter, PER-SE may increase the rate for processing services in an amount not to exceed the 
Consumer Price Index (CPI) percentage increase. PER-SE may at any time, in addition to CPI, increase its transaction rates for paper transactions including, without limitation, statements, collection 
letters, and paper insurance claims by amount equal to PER-SE’s increased cost per transaction for forms, envelopes and postage.  In addition, Customer will be charged an amount equal to any 
taxes based on any of the above referred-to charges or services.  If any debit or charge to Customer's account is refused or denied for, among other reasons, insufficient funds, or the expiration, or 
closing of such account, Customer agrees to pay a service charge of one and one-half percent (1½%) per month, but not in excess of the lawful maximum, on the past due balance.  In the event that 
any bill is not timely paid as provided herein, PER-SE may, in addition to any other right or remedy which it may have under this Agreement or at law, terminate this Agreement and Customer’s use 
of the services if Customer does not effect payment in full within ten (10) days of PER-SE’s written demand therefor.  Customer agrees to reimburse PER-SE for all costs and expenses, including but 
not limited to reasonable attorney’s fees and all costs and fees of collection, incurred in enforcing PER-SE’s rights or remedies.  PER-SE shall have the right to increase the fees and charges paid by 
Customer to offset any increase in rates charged by the communications common carriers or PER-SE’s timesharing suppliers, or access charges from insurance carriers, or if any change in the 
rules, regulations or operating procedures of any service supplier or any cognizant federal, state or local governmental agency or regulatory authority results in such cost increase.  Any such 
increase shall become effective on the same day as the increase becomes effective as to PER-SE.  Customer acknowledges that it is solely responsible for any telecommunications charges incurred 
by Customer for the purpose of accessing the PER-SE services. 
 
WARRANTIES; LIMITATION OF LIABILITY:  PER-SE agrees to use commercially reasonable efforts to provide the products and/or services described on page one of this Agreement.  Should 
there be any failure in performance or errors or omissions with respect to the information being transmitted (because of negligence or otherwise), the exclusive liability or responsibility of PER-SE 
hereunder shall be: (1) to furnish to Customer the correct report or data or to resume the services or deliver the reports contemplated, as the case may be, as soon as reasonably possible; (2) If 
Customer reports a malfunction to PER-SE and PER-SE determines the malfunction is software related, PER-SE shall download new software to the equipment and Customer shall cooperate with 
PER-SE to help accomplish the same. PER-SE shall not be liable for failure to provide the products and/or services if such failure is due to any cause or condition beyond its reasonable control, 
including but not limited to incompatibility, failure, or malfunction of any Customer equipment.  In no event will PER-SE be liable for any claim, loss, liability, correction, cost, damage or expense 
caused by PER-SE’s performance or failure to perform hereunder which is not reported by Customer within thirty (30) days of such failure to perform. Notwithstanding any provision to the contrary 
set forth herein, PER-SE shall have no responsibility or liability to Customer with regard to actions of third parties, including but not limited to disputes concerning payment of claims, eligibility status 
of a patient, or any other payer-submitted information.  Information submitted by a payer through PER-SE is no guarantee of payment and does not constitute a promise to pay; eligibility information 
is subject to change, and waiting periods may apply.  Except to the extent of any negligence or willful misconduct by PER-SE, Customer shall indemnify and save harmless PER-SE from and against 
any and all loss, damage, or expense (or claims of damage or liability) asserted against PER-SE by third parties and arising out of or related to this Agreement. 
 
THE WARRANTIES SET FORTH IN THIS SECTION ARE EXCLUSIVE, AND EXCEPT AS SPECIFICALLY SET FORTH HEREIN, PER-SE MAKES NO WARRANTIES, EXPRESS OR IMPLIED, 
INCLUDING BUT NOT LIMITED TO, THE IMPLIED WARRANTIES OF MERCHANTABILITY OR FITNESS FOR A PARTICULAR PURPOSE.  IN NO EVENT SHALL PER-SE BE LIABLE FOR 
INCIDENTAL, INDIRECT OR CONSEQUENTIAL DAMAGES, SUCH AS LOST PROFITS, EVEN IF ADVISED OF THE POSSIBILITY OF SUCH DAMAGES.  THE AGGREGATE LIABILITY OF 
PER-SE FOR ACTUAL OR DIRECT DAMAGES UNDER OR FOR BREACH OF THIS AGREEMENT, OR IN ANY WAY RELATING TO THE PRODUCTS AND/OR SERVICES PROVIDED 
HEREUNDER, WHETHER ACTION IS BROUGHT IN TORT, CONTRACT OR OTHERWISE, SHALL NOT EXCEED THE AVERAGE AMOUNT PAID BY CUSTOMER TO PER-SE PER MONTH 
AVERAGED OVER THE TWELVE (12) MONTHS IMMEDIATELY PRECEDING THE DATE SUCH DAMAGES WERE INCURRED, OR IN THE EVENT CUSTOMER HAS MAINTAINED SERVICES 
FOR LESS THAN TWELVE (12) MONTHS, FOR AN AVERAGE MONTH DURING THE LENGTH OF TIME THE SOFTWARE OR SERVICE HAS BEEN MAINTAINED. 
 
PROPRIETARY RIGHTS:  Customer shall have no title, right, or interest including, but not limited to, copyright interests, patent rights, license rights, or property rights in the services or in any related 
software provided or made available by PER-SE  Any software provided to or made available to Customer by PER-SE under this Agreement, including any modifications thereto and written 
documentation therefore (“Software”) shall at all times remain the property of PER-SE, and shall be protected by Customer from disclosure to third parties.  PER-SE grants to Customer a 
nonexclusive, nontransferable license to use the Software, which may be used solely in connection with the services provided by PER-SE hereunder.  Customer shall not transfer, rent, lease, 
convey, assign, translate, reverse engineer, decompile, disassemble, copy, or modify the Software. 
 
SUCCESSORS AND ASSIGNS:  All of the terms and provisions contained herein shall inure to the benefit of and shall be binding upon the parties hereto and their respective heirs, personal 
representatives, successors and assigns, including, without limitation, any successor to either party resulting by reason of corporate merger or consolidation or incorporation of a partnership.  
Notwithstanding the foregoing, Customer cannot assign said Agreement to another party without written notification to and consent from PER-SE, which consent shall not be unreasonably withheld.  
The obligations of PER-SE under this Agreement may be provided or fulfilled by any parent, subsidiary, affiliate, successor corporation or subcontractor of PER-SE. 
 
APPLICABLE LAW AND SEVERABILITY:  This Agreement shall, in all respects, be interpreted, construed, and governed by, and in accordance with, the laws of the State of Georgia, without 
giving effect to its conflicts of laws provisions, provided however that PER-SE hereby consents to the nonexclusive jurisdiction of the State and Federal courts located in the state set forth in 
Customer’s address on the cover page of this Agreement.  If any provision or provisions of this Agreement shall be held to be invalid, illegal, or unenforceable, the validity, legality, and enforceability 
of the remaining provisions shall not in any way be affected or impaired thereby. 
 
CONFIDENTIALITY:  Each party acknowledges and agrees that information disclosed by the other party under this Agreement which is marked as confidential or proprietary (or which is identified as 
such herein) is confidential, and that such information will not be disclosed by the party receiving said information except as required by law.  The obligations of the immediately preceding sentence 
do not apply to information which: (i) is known by the receiving party prior to disclosure by the disclosing party; (ii) is or becomes publicly available through no fault of the receiving party; (iii) is 
independently developed by the receiving party, apart from any disclosure by the other party; or (iv) otherwise becomes available on a nonconfidential basis from a third party. Customer represents 
and warrants that Customer has obtained all patient consents or authorizations necessary for the transmission of information to PER-SE, and handling thereof, as provided herein. 
 

PLEASE INITIAL AND DATE BELOW 
Initials:     Date: 
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BUSINESS ASSOCIATE:  By signing this Agreement, the parties agree to comply with the terms and conditions of the Business Associate Amendment attached hereto. 
 
REPRESENTATIONS - ENTIRE AGREEMENT - MODIFICATIONS - NOTICES:  Customer acknowledges that it has not been induced to enter into this Agreement by any representation or warranty 
not set forth in the Agreement.  This Agreement contains the entire agreement of the parties with respect to its subject matter, supersedes all existing agreements between them concerning its 
subject matter, and no oral statements, representations or prior written material not contained in the Agreement or incorporated herein shall have any force or effect.  Except as set forth herein, this 
Agreement shall not be modified in any way except by a writing signed by authorized representatives of both parties.  If Customer issues a purchase order or memorandum or other instrument 
covering the products and/or services herein provided, it is specifically understood and agreed that such purchase order, memorandum, or other instrument is for Customer’s internal purposes only, 
and any and all terms contained therein, whether printed or written, shall be of no force or effect to the extent that they are inconsistent with or in addition to the provisions of this Agreement.  Notices 
required to be given pursuant to this Agreement shall be effective when received, and shall be sufficient if given in writing, hand delivered, or sent by overnight courier or First Class United States 
Mail, postage prepaid and addressed to the appropriate party at the address set forth on the first page of this Agreement.  Refusal to accept delivery will be deemed receipt.  A party may change its 
notice address for purposes of this Agreement by giving written notice to the other party. 
 

PLEASE INITIAL AND DATE BELOW 
Initials:     Date: 



ECCvBAA    Page  4 of 6 
062906 

 
BUSINESS ASSOCIATE AMENDMENT 

If Customer is a Covered Entity subject to the Health Insurance Portability and Accountability Act of 1996, as amended (the 
“Act”), including the federal privacy regulations (the “Privacy Rule”) and the security regulations (the “Security Rule”) 
promulgated pursuant to the Act and codified at 45 C.F.R. parts 160 and 164, (collectively, “HIPAA”), then the Parties agree as 
follows:  

1.        Definitions. Unless otherwise defined in the Agreement or this Amendment, capitalized terms shall have the meanings 
set forth in HIPAA.  

2.        Disclosure or Use of Protected Health Information (“PHI”). Per-Se shall use and/or disclose PHI received from 
Customer or its authorized submitters only as permitted or required by this Amendment or as Required By Law. Per-Se shall be 
entitled to disclose and use PHI received from Customer or its authorized submitters (i) for the purpose of providing the Services 
or as otherwise directed or requested by Customer, (ii) for the proper management and administration of Per-Se's business, (iii) 
to carry out Per-Se’s legal responsibilities, or (iv) as otherwise permitted or Required By Law. Without limiting the generality of 
the foregoing, Per-Se reserves the right at its sole discretion to disclose an Individuals PHI in response to and in accordance 
with a valid authorization executed by the Individual that meets the requirements set forth in the Privacy Rule. Customer 
authorizes Per-Se to de-identify PHI created or received by Per-Se on behalf of Customer, provided that the de-identification 
conforms to the requirements of the Privacy Rule. The resulting de-identified information may be used and disclosed by Per-Se 
to the extent permitted under applicable law, for consideration or otherwise. 

3.        Safeguards Against Misuse of PHI. Per-Se agrees that it will implement appropriate safeguards to prevent the use or 
disclosure of PHI received from Customer or its authorized submitters other than pursuant to the terms and conditions of this 
Amendment. 

4.        Safeguards Related to Integrity of Electronic PHI. Per-Se agrees to implement administrative, physical, and technical 
safeguards that reasonably and appropriately protect the confidentiality, integrity, and availability of the Electronic PHI that it 
creates, receives, maintains, or transmits on behalf of Customer.  

5.        Security of Electronic PHI. Per-Se shall report to Customer any Security Incident with respect to Electronic PHI of which 
it becomes aware and which has compromised the protections set forth in the Security Rule. This reporting obligation does not 
include trivial occurrences, such as scans, “pings” or unsuccessful attempts to penetrate computer networks or servers 
containing PHI maintained by Per-Se; provided that, upon Customer's written request, Per-Se will provide an aggregate report of 
the number of such trivial occurrences. 

6.        Reporting of Disclosures of PHI. Per-Se shall report to Customer any use or disclosure of PHI in violation of this 
Amendment as soon as reasonably possible after becoming aware of the disclosure. 

7.        Agents and Subcontractors. Per-Se shall enter into an agreement with any of its subcontractors or agents that will have 
access to any PHI that is subject to this Amendment, pursuant to which the agent or subcontractor agrees to be bound by the 
same restrictions, terms, and conditions on the use of PHI that apply to Per-Se pursuant to this Amendment. In addition, Per-Se 
shall enter into an agreement with any of its subcontractors or agents to whom it provides Electronic PHI, pursuant to which the 
agent or subcontractor agrees to implement reasonable and appropriate safeguards to protect the Electronic PHI. 

8.        Availability of Books and Records. Per-Se hereby agrees to make its internal practices, books, and records relating to 
the use and disclosure of PHI received from, or created or received by Per-Se on behalf of, the Customer reasonably available 
to the Secretary of the United States Department of Health and Human Services for purposes of determining Customer's 
compliance with the Privacy Rule and/or the Security Rule. 

9.        Liability. Per-Se shall indemnify Customer for any costs or expenses incurred in connection with claims asserted against 
Customer that arise as a result of Per-Se’s gross negligence or willful misconduct in handling Customer's PHI. 

10.     Assisting with Patients' Rights. Per-Se agrees to make available to Customer information necessary for Customer to 
make an accounting of disclosures of PHI about an Individual in accordance with 45 C.F.R. 164.528, as amended. In addition, to 
the extent Per-Se possesses PHI that constitutes a Designated Record Set, Per-Se agrees, at Customers sole cost and 
expense, (i) to make available PHI necessary for Customer to respond to individuals requests for access to their PHI in 
accordance with 45 C.F.R. 164.524, and (2) make available PHI for amendment and to incorporate any amendments or 
corrections to the PHI in accordance with 45 C.F.R. 164.526. Notwithstanding the preceding sentence, the Parties agree that 
Per-Se does not, and shall have no obligation to, maintain any Designated Record Sets on Customer's behalf. In the event any 
Individual requests access to PHI in Customer's Designated Record Sets directly from Per-Se, Per-Se shall, within thirty (30) 
business days, forward such request to the Customer. Any response to such requests, denials of access to or amendment of 
Customer's PHI shall be the responsibility of Customer. Notwithstanding the above, nothing in this Section 10 is intended to 
prevent Per-Se from releasing PHI in response to an Individual's valid authorization.  
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11.     Customer Obligations. Customer agrees to obtain any consent or authorization that may be required by the Privacy Rule 
or any other applicable law and/or regulation prior to furnishing Per-Se with PHI. Customer also agrees to inform Per-Se of any 
PHI that is subject to any arrangements permitted or required of Customer under the Privacy Rule that may materially impact in 
any manner the use and/or disclosure of PHI by Per-Se under this Amendment, including, but not limited to, restrictions on the 
use and/or disclosure of PHI as provided for in 45 C.F.R. 164.522 and agreed to by Customer. Customer shall not request Per-
Se to make any use or disclosure of PHI that would not be permitted under the Privacy Rule if made by Customer directly. 

12. No Third Party Beneficiaries. Nothing expressed or implied in this Amendment or the Agreement is intended to confer, nor 
shall it confer, upon any person any rights, remedies, obligations or liabilities other than those explicitly detailed in this 
Amendment or the underlying Agreement. 

13. Termination. Failure of Per-Se to comply with any of the provisions contained in this Amendment shall be deemed a breach 
under the Agreement, and Customer shall be entitled to exercise all available rights, including termination, as provided in the 
Agreement. Upon termination or expiration of the Agreement, Per-Se shall return, destroy or de-identify all PHI received from, or 
created or received by Per-Se on behalf of, Customer, that remains in Per-Se’s possession or control and retain no copies of 
that PHI, or if the return or destruction is not feasible in Per-Se’s determination, extend the protections of this Amendment to the 
retained PHI and limit further uses and disclosures to those purposes that make the return or destruction infeasible. 

14. Effective Date. The effective date of this Amendment is the later of the effective date of the Agreement or April 14, 2003, 
except that such terms or conditions related to Electronic PHI only shall be effective the later of the applicable Security Rule 
compliance date for the Customer or the effective date of the Agreement. 
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Payment Authorization Form 
 

This information is required for Per-Se to bill monthly fees for services as outlined in the Fees & Charges section of the Terms and 
Conditions.  Please complete EITHER the top Section A for credit card authorization or the bottom Section B for direct debit/ACH 
authorization.   
 

 Wholesale N/A   
 
 
SECTION A:  Credit Card Authorization Form 

 
Circle one:   VISA      MasterCard     American Express    Discover 

Credit Card #:                         Expiration Date:                

Account Holder Name (as it appears on the credit card):                        

Billing Address:                            

City, State, Zip:                            

  
I hereby authorize Per-Se Technologies to bill my credit card listed above for electronic and related claims activity.  I 
agree to pay the monthly total according to the terms and conditions of the card issuer agreement.   
 
        
Signature of Account Holder      Date 
 
 
SECTION B:  Direct Debit/ACH Authorization Form 
 
I (we) hereby authorize Per-Se Technologies, hereinafter called COMPANY, to initiate debit entries to my (our) checking 
account indicated below and the depository named below, hereinafter called DEPOSITORY, to debit the same to such 
account.  The debit entries will be made on or around the 15th day after the invoice date. 
 
Depository Name:                   Branch:                    

City, State, Zip:                          

Routing/ABA #:                        Bank Account #:                     
 
This authority is to remain in full force and effect until COMPANY and DEPOSITORY have received written notification from me 
(or either of us) of its termination in such time and in such manner as to afford COMPANY and DEPOSITORY a reasonable 
opportunity to act on it.  I (or either of us) have the right to stop payment of a debit entry by notification to DEPOSITORY at such 
time as to afford DEPOSITORY a reasonable opportunity to act on it prior to charging the account listed herein.  After the 
account has been charged, I (we) have the right to have the amount of an erroneous debit immediately credited to the account 
by DEPOSITORY, provided I (we) send written notice of such debit entry in error to DEPOSITORY within 15 (fifteen) days 
following issuance of the account statement or 45 days after posting, whichever occurs first.  This agreement is subject to all 
terms and conditions shown above.   
 
Primary Acct. Holder:                    
   SIGNATURE    PRINT NAME   DATE 
 

Joint Acct. Holder:                   
   SIGNATURE    PRINT NAME   DATE 
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              Per-Se Electronic Statement Enrollment Form                                           

Client Information 

Client Name:                                                                                                Client Tax ID:  

Contact Name:  

Client Address: 

City:                                                                                 State:                                                  Zip:                                          

Phone:                                                                               Fax: 

Email: 

Software:                Medisoft:           

Billing Service Name :                                                                                  Billing Service Tax ID:   

VAR Name:                                                        VAR #:                                        VAR Type:          Retail:   

VAR Fax:                                                            Client Setup Notification fax to:    VAR         Customer    
 

Statement Information 

Billing Cycle 
Frequency Daily:       Weekly:       Bi-Weekly:      Monthly:  

Multiple Pages:   Yes:     No:  

Credit Cards 
Accepted: Mastercard:      Visa:       Discover:       Amex:       None:   

Remainder 
Statements: Yes  

Acknowledgements 
The Clearinghouse will send acknowledgements that the file was received and accepted.  Please confirm where these 
acknowledgements should be sent to.  They can be received via email or fax. Select only one. 

 
Acknowledgement Type:     Fax:         Acknowledgement Fax: __________________________________________ 

Acknowledgement Type:   Email         Acknowledgement Email: _________________________________________ 
  

Client Identity Information (Internal Use Only) 

Change or New: Change:      New:   

 Client ID:  Billing ID:    

 Username:  Password:   

Product Codes:  ______________      ________________     __________________      __________________ 
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