RelayHealth Enrollment Services Agreement
This Enrollment Services Agreement (“Agreement”) is entered into by and between NDCHealth corporation d/b/a McKesson Provider Technologies (“McKesson”) and _________________________  (“Customer”).  This Agreement shall be effective upon the date accepted by McKesson, as evidenced by McKesson’s receipt and execution of an executed unmodified Agreement from the Customer.  This Agreement cannot be deferred or post dated for a later start date under any circumstances.  The services to be provided by McKesson hereunder (the “Enrollment Services”) are limited to Customers who are using the current and/or one previous version of McKesson’s Medisoft/Lytec software.
McKesson shall provide Enrollment Services to customer upon receipt of full payment from the Customer via credit card payment and an approval code receipt evidencing such payment.  All fees related to the Enrollment Services are set forth in the attached Exhibit A.  
Customer understands that McKesson’s sole obligation under this Agreement is to provide the Enrollment Services during the hours of 9:00am to 7:00pm EST, Monday-Friday, excluding holidays observed by McKesson.   For all other types of support and/or assistance other than the Enrollment Services, Customer must have a current technical support agreement (“TSA”) in place with a McKesson Value Added Reseller (“VAR”) or with McKesson directly, in which case the Customer shall be entitled to seek such additional support and/or assistance under its TSA with McKesson or VAR, depending upon whichever party it has contracted with.
Customer understands and agrees that McKesson will keep Customer’s data, to which it may have access to when providing the Enrollment Services, secure and confidential in accordance with McKesson’s obligations under the Health Insurance Portability and Accountability Act.  By signing this Agreement, both McKesson and Customer agree to comply with the terms and conditions of the Business Associate Agreement, attached hereto as Exhibit B.  The Enrollment Services Team will provide the Enrollment Services consistent with the standard of care generally accepted within the industry for such services. 

IN NO EVENT SHALL MCKESSON BE RESPONSIBLE FOR DAMAGES OF ANY NATURE, EXCLUDING THOSE CAUSED BY MCKESSON’S GROSS NEGLIGENCE OR INTENTINAL MISCONDUCT, ARISING FROM OR IN CONNECTION WITH THIS AGREEMENT INCLUDING, WITHOUT LIMITATION, ANY DIRECT, SPECIAL, INCIDENTAL, INDIRECT OR CONSEQUENTIAL DAMAGES.

It is understood that this Agreement is non-refundable and non-transferable, and any disputes relating to the Enrollment Services provided herein must be sent in writing to McKesson within ten (10) days from the date of the alleged breach by McKesson.  McKesson will have ten (10) days from receipt of any dispute letter to investigate and reply to Customer with its findings.  All such findings and/or conclusions will be considered final.
Credit Card Information:
 FORMCHECKBOX 
 Visa   FORMCHECKBOX 
 MasterCard   FORMCHECKBOX 
 Amex 

Name on Card:


Credit Card #: 





CVC2:


Exp: ____/____/____
Zip code for card: 




Authorized amount: 

Authorized signature for card holder:

By signing above customer agrees to payment of services detail in Exhibit A and agrees to the terms and conditions set forth in this agreement.
McKesson shall have the right to immediately terminate this Agreement if Customer breaches any of the terms or conditions of this Agreement including failure to authorize credit card payment prior to the Enrollment Services and disputing credit card charges applied by McKesson.  Upon termination, Customer shall not be entitled to any refund.

By signing below Customer acknowledges and agrees to these conditions and authorizes McKesson to charge Customer’s credit card for the Enrollment Services described above.

Customer:






McKesson Corp. Representative:

By:







By:
Name:






Name:


Title:







Title:

Date:







Date:


EXHIBIT A
FEES AND SERVICES
Please mark software utilized: Medisoft  FORMCHECKBOX 
  Lytec  FORMCHECKBOX 



Group/Provider Name: ____________________________

Standard Services $199   FORMCHECKBOX 
 

MedAvant conversion  FORMCHECKBOX 

MedAvant Client ID: _________________
Services performed for client will be limited to:

· Installation of RelayHealth EDI module to one Customer computer.

· McKesson will obtain one Submitter ID on behalf of customer

· McKesson will setup one Receiver for RelayHealth in practice Medisoft/Lytec Software

· Customer must attend one webinar training session (1 webinar session up to two staff members per practice) each additional staff member $99 each.

Premium Services $599   FORMCHECKBOX 

Services performed for client will be limited to:

· Installation of RelayHealth EDI module to one Customer computer.

· McKesson will obtain one Submitter ID on behalf of customer

· McKesson will setup one Receiver for RelayHealth in practice Medisoft/Lytec Software

· Customer must attend one webinar training session (1 webinar session up to two staff members per practice) each additional staff member $99 each.

· Creation of up to 10 payer agreements (EDI/ERA/Eligibility) based on practice provided information.  Completed agreements will be Federal Express to customer.  Customer must review for data accuracy and sign agreements before returning to McKesson.  Client will be provided Federal Express return envelope and airbill for convenience; client must utilize McKesson Federal Express to remain in compliance with this program.  All customer payor agreements must be created, reviewed, signed, and approved by RelayHealth within 10 weeks of Submitter ID receipt.

· Customers converting from current usage of MedAvant, McKesson will utilize the CPID utility to covert most (no guarantee all payers will convert) of the MedAvant payor ids to RelayHealth ids, in addition McKesson will set the payor id for any payor agreements created by McKesson. Non MedAvant conversions, McKesson will set the payor id for any payor agreements created by McKesson.

· Any services requested by customer not defined above will be billable at a rate of $125 per hour.  Customer will be notified verbally of extra requested services and provided an additional contract for quoted hours requiring signature.


Basic Services $99  FORMCHECKBOX 

Services performed for client will be limited to:

· RelayHealth module purchase

· One Submitter ID FREE!!
· Usage of Transition Website FREE!!

Additional/Add-On Services – Fees documented per line item and are cumulative:

 FORMCHECKBOX 
 Delete Eligibility Services $50



  FORMCHECKBOX 
 Provider Name Updates $50

 FORMCHECKBOX 
 Delete ERA $50




  FORMCHECKBOX 
 Payor Agreements (ERA/Eligibility/Carrier) 









Bundle of 10 $300

 FORMCHECKBOX 
 Hourly Service rate $125



  FORMCHECKBOX 
 Payor Agreements (ERA/Eligibility/Carrier)









1 Agreement $99

 FORMCHECKBOX 
 Integrated Eligibility Setup & Training $149

  FORMCHECKBOX 
 Collaboration Compass Webinar $99 (per person)








# of persons ______ x $99 = ________

 FORMCHECKBOX 
 RH Implementation (CPID Utility) $100

  FORMCHECKBOX 
 Additional Billing and/or Submitter ID $50**

    **  Module not Included


