Dear Provider/Office Manager,

The QuickBilling Enrollment Form is located on the final page of this document. Please fill it out
completely and fax it back to us to begin the enrollment process. All NPIs must be contracted
with Medicare, Medicaid, Blue Cross / Blue Shield (or any other carrier that requires a contract)
before they can start the enrollment process.

Please follow the instructions provided below:

1) Fill out the Practice and Provider information, entirely. Even if enrolling as a group, a
separate form is required for each Provider.
2) If you are ONLY enrolling to submit claims electronically, ONLY complete Part-1 of the
form, and sign and date the form accordingly.
3) If you are signing up for any of the following: Medicare, Medicaid, or RailRoad Medicare
—you MUST include the following documents:
v" Most recent EOB letter (separate letter required for each provider individually)
v' Contract Approval Letter (obtained upon being contracted with the carrier)
NOTE: Enrollment forms will NOT be processed without the aforementioned documents.
4) FAX the completed form to: 212-901-6980. You MUST call 516-745-0888 (during
normal business hours M-F, 9AM to 7PM), to confirm that we received the form (and) if
you have any questions on how to complete the Enrollment form.

*NOTE: We will contact you once we have processed the received forms to schedule a test
run for electronic claim submissions. During this test run, we check to ensure your
computer can connect to our claim server properly and show you how to send claims using
the QP software.

Frequently Asked Questions (FAQ)

1) What are common reasons for an enrollment to be rejected?
Common reasons include but are not limited to: incorrect information, provider numbers
that are linked to NPIs and Tax IDs other than the ones you are attempting to enroll and
incorrect information in the NPI registry. (ID and Code Reference links are provided
below)

2. What is a Payer ID?
A Payer ID is a unique five-digit number for each Insurance Carrier. It is the
electronic address where claims are sent. For Insurance payers please list all Payer
ID’s on the form. You can find the Payer IDs at the link below:
Link: https://access.emdeon.com/PayerLists/
You can find the Specialty and Taxonomy Code using the link provided below:
Link: www.quickpractice.com/supportdata

*NOTE: The payer ID is NOT the provider ID, UPIN or Tax ID. The payer ID has nothing to do with
any provider/group numbers.
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3. What is the Claims Payer List ?
The Claims Payer List is a list of payers (insurance carriers) to which QuickPractice
can send electronic claims. If it is not in our list, QuickPractice does not currently
submit electronic claims to them. We may be able to submit claims to those payers:
please call our support department at 516-745-0888 for more details.

4. Why do | need to include EOB’s for each payer | want to register?
The additional documentation is required so that we may accurately prepare the
carrier agreements for the provider to sign. Note: New practices will not have EOB’s
— Contract Approval Letter with provider information can be used instead of an EOB.

5. What is Real-time Eligibility?
Real-time Eligibility is the ability to check the patient eligibility through the
Quickpractice software. After all the patient information is entered into the software,
one click sends a request to the insurance company and returns all the Eligibility
requirements for the patient in less than a minute so that you don’t have to spend
time on the telephone with the insurance company.
*Please contact sales if you have not signed up for this service. 1-800-676-3279

6. What is Electronic EOB?
Just like paper EOB, the data is received electronically, and is available in your
software. Visually the Electronic EOB looks similar to a paper EOB, it can be
printed, saved, or it can be retrieved again at a later time —for up to 2 years.
*Please contact sales if you have not signed up for this service. 1-800-676-3279



QuickBilling EDI Enrollment Form
Fax: 212-901-6980 E-mail: Enrolilment@QuickPractice.com

Each provider must complete a separate form. You may need extra copies of this page.

All fields marked with * are required and must be completed.

*Practice Name

*Quick Practice Client Number

*Practice/Facility Address

*City

*State/Zip Code

*Contact Name / Title

*Contact Phone

*Practice E-mail

*Contact Fax

Biller E-mail

Biller Phone

Point of contact for Electronic claims billing

Biller Fax

Provider Enrollment

If billing claims using SSN, please fill in the Social Security Number

1 Enroll as a group NP1

] Enroll as an individual NP1

*Provider Name: (Print)

Taxonomy Code:

*Please check one.

Degree / Title

Group NPI

Group Tax ID

*Individual NP1

*Individual Tax ID

Title

License ID

Electronic Claims

Enrollment for Payers
For a list of payers and payer IDs, go to https://access.emdeon.com/PayerLists/

Payers Payer ID TAX ID BiIIing NPI ERA ELIGIBILITY Notes
If different from | Grp. 7 Ind. Request Payer ID
above .
Medicare DG DI D PTAN Required
Medicaid DG DI D Provider 1D Required
Railroad Medicare DG DI O Provider ID Required
oG ol o
oG ol o
oG ol o
oG ol o
oG ol o
oG ol o
oG ol o
oG ol o
oG ol o




QuickBilling EDI Enrollment Form
Fax: 212-901-6980 E-mail: Enrolilment@QuickPractice.com

Each provider must complete a separate form. You may need extra copies of this page.
All fields marked with * are required and must be completed.

Payers Payer ID TAX ID Billing NPI ERA ELIGIBILITY Notes
Grp. /7 Ind. Request Payer ID
oG ol o
oG ol o
oG ol o
oG ol o
oG ol o
oG ol o
oG ol o
oG ol o
oG ol o
oG ol o
oG ol o
oG ol o
oG ol o
oG ol o
oG ol o
oG ol o
oG ol o
oG ol o
oG ol o
oG ol o

Important:

* Failure to return the completed QuickBilling Enrollment Form promptly and accurately to QuickPractice will delay the
electronic  enrollment process.

* A Test Run is required before electronic billing can commence. Your practice can start billing once the test run is
complete.

* Government carriers may take six to eight weeks to complete enroliment, depending on how busy they are.

I have read and understand the QuickBilling enrollment process and verify that this information is correct to the best of
my knowledge. QuickPractice is not liable for any errors or information filled out by the provider. We will only call to
verify information as agreed.

*NAME OF AUTHORIZED OFFICIAL *Title *Date:




