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ELECTRONIC CLAIMS SUBMISSION (ECS) AGREEMENT

FISCAL YEAR 2010
Carefully read the ECS agreement in its entirety.  The signature of the provider constitutes acceptance of the conditions for electronic submission of claims.  This agreement is not transferable from one provider to another. The Agreement may not be altered in any way.  Photo or fax copies are not accepted. Only forms with original signatures will be accepted.
1. Type or print in black ink and return to The Durham Center. 

2. Type the provider name as stated on provider contract.

3. State the address for receipt of checks.

4. List the main contact person, title, and applicable contact numbers.

5. Original signatures must be on form. The contact name should be the same as the authorized agent.

6. List other contacts that can answer billing questions should the main contact not be reached. If at any time during the course of the year this information changes, please send an updated form to The Durham Center Finance Department.

7. Return the completed agreement to:

The Durham Center

Attention: Finance

501 Willard Street

Durham, NC 27701 

ELECTRONIC CLAIMS SUBMISSION (ECS) AGREEMENT

FISCAL YEAR 2010
The Providers contracting with The Durham Center to provide services in fiscal year 2010 in consideration of the right to submit claims by paperless means rather than by, or in addition to, the submission of paper claims agrees that it will abide by the following terms and conditions:

1. The Provider shall abide by all Federal and State statutes, rules, regulations and policies (including, but not limited to: the Medicaid State Plan, Medicaid Manuals, and Medicaid bulletins published by the Division of Medical Assistance (DMA) and/or its fiscal agent) of the Medicaid Program, and the conditions set out in any Provider Participation Agreement entered into by and between the Provider and the Division of Mental Health, Developmental Disabilities, and Substance Abuse Services (the Division) and/or DMA.

2. Provider’s signature electing electronic filing shall be binding as certification of Provider’s intent to file electronically and its compliance with all applicable statutes, rules, regulations, and policies governing electronic claims submission. The Provider agrees to be responsible for research and correction of all billing discrepancies. Any false statement, claim or concealment of or failure to disclose a material fact may be prosecuted under applicable federal and/or state law and such violations are punishable by fine, imprisonment and/or civil penalties as provided by law.

3. Claims submitted in electronic format for processing shall fully comply with applicable technical specifications of The Durham Center as stated in the Billing Manual for FY10. The Durham Center may reject entire claims submission at any time due to provider’s failure to comply with the specifications stated in the manual.

4. The Provider shall furnish, upon request by the Division or its agents, documentation to ensure that all technical requirements are being met, including but not limited to requirements for program listings, file descriptions, accounting procedures, and record retention.

5. The Provider shall have on file at any time of a claim’s submission and for five years thereafter, all original source documents and medical records relating to that claim, (including but not limited to the provider’s signature), and shall ensure the claim can be associated with and identified by said source documents. Provider will keep for each recipient and furnish upon request to The Durham Center, a file of such records and information as may be necessary to fully substantiate the nature and extent of all services to have been provided to Medicaid, IPRS, or County funded recipients. The failure of Provider to keep and/or furnish such information shall constitute grounds for the disallowance of all applicable charges or payments.

6. The provider and any entity acting on behalf of the provider shall not disclose any information concerning a Durham Center recipient to any person or organization, except DMA and/or the Division and/or its contractors, without the express written permission of the recipient, his parent or legal guardian, or where required for the care and treatment of a recipient who is unable to provide written consent, or to bill other insurance carriers or Medicare, or as required by State of Federal law.

7. Sufficient security procedures must be in place to ensure that all transmissions of documents are authorized and protect recipient specific data from improper access.

8. Provider must identify and bill third party insurance and/or Medicare coverage prior to billing Medicaid or IPRS.

9. Either the Provider or The Durham Center has the right to terminate this agreement by submitting a thirty (30) day written notice to the other party; that violation by Provider or Provider’s billing agent(s) of the terms of this agreement shall make the billing privilege established herein subject to immediate revocation by The Durham Center; that termination does not affect provider’s obligation to retain and allow access to and audit of data concerning claims. This agreement is cancelled if the provider’s contract with The Durham Center is terminated.

10. No substitutions for or alterations to this agreement are permitted.

11. Provider is responsible for ensuring that electronic billing software purchased from any vendor or used by a billing agent complies with billing requirements of The Durham Center as stated in the Billing Manual for FY10 and shall be responsible for modifications necessary to meet electronic billing standards. 

12. To the extent permitted by applicable law, Provider will hold harmless the Durham Center and its agents from all claims, actions, damages, liabilities, costs and expenses, which arise out of or in consequence of the submission of billings through paperless means.  Erroneously submitted claims include duplicates and other claims resubmitted due to Provider error.

The undersigned having read this agreement for billing claims electronically through The Durham Center and understanding it in its entirety, hereby agree(s) to all of the stipulations, conditions, and terms stated herein.

Provider Name:
  ______









(Must match name on contract)


Site Address:  ______









Billing/Mailing Address: ______









Contact Person:  ______









Title:  ______









Phone Number:  



Fax Number:  



Email:
______









Signature of Authorized Agent




Date

List of Additional Contacts:

	Name
	Phone Number
	Fax Number
	Email address

	
	
	
	

	
	
	
	

	
	
	
	


To be used by The Durham Center only:
Date received by The Durham Center:  







Approval by The Durham Center:   
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