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CONTRACT APPROVAL FORM
CONTRACT
TRACKING NO.
CONTRACTOR INFORMATION C M 2 366
Name: Dlu€ Cross Blue Shield of Georgia
ame:
Address: 5390 Peachtree Road, N.E. Atlanta GA 30326
City State Zip
Contractor’s Administrator Name: Customer Service Title: Online registration
Telt: (855) 397-9267 . Email: DitPSY//www.bcbsga.com/home-providers.htmi
CONTRACT INFORMATION
Contract Name: Bué Cross Blue Shield of Georga Provider Access Agreement Contract Valus: N/A
Required on-ine access to obtaln remittance advices for Rescue biling payments that are p d through electronlc funds transi The agi it is pe d
Brief Des cripti on: ®ine. On-lino access will be effective unill canceled.
Contract Dates : From: Sign to: Indefinite Status: X New Renew Amend# __ WA/Task Order
Ondi e i
How Procured: ___ Sole Source ___ SingleSource __ITB ___RFP ___RFQ __ Coop. ___ Other e sys‘e?fccass o
=
If Processing an Amendment: - ?
Contract #: Increase Amount of Existing Contract: : '
New Contract Dates: to TOTAL OR AMENDMENT AMOUNT: -
-~ APPROVALS PURSUANT TO NASSAU COUNTY PURCHASING POLICY, SECTION 6 Z}J,
v A NNG i 4 Al e
Ww&namm Dat Submitting Department
) A . Q/aif1s WA
Contract%xagement Date Funding Source/Acct #

7224

AP 2

oty Attorney (approved 4s to form only)

COUNTY M R L SIGNATURE APPROVAL
Sae e 9l
Ted Selby / / . " Date

RETURN ORIGINAL(S) TO CONTRACT MANAGEMENT FOR DISTRIBUTION AS FOLLOWS:
Original: Clerk’s Services; Contractor (original or certified copy)
Copy: Department
Office of Management & Budget
Contract Management
Clerk Finance

Comments:
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David Pensante

N O
From: Margie Drawdy
Sent: Wednesday, September 21, 2016 1:35 PM
To: David Pensante
Subject: BCBS OF GEORGIA AGREEMENT
Attachments: BCBS OF GA WEB PORTAL AGREEMENT.pdf
David

I am trying to obtain access to the Blue Cross and Blue Shield of Georgia web portal. I need access to
obtain remittance advices for Rescue billing payments that are processed through electronic funds
transfers. The agreement is processed online and I have attached copies of the pages.

I talked with Shanea and she advised that Ted is the only person that has the authority to sign for the
county. She suggested setting up as a contract and having him complete the attached
information. Someone else can go online and complete the form for him.

Let me know is you have any questions.

Thanks!

Margie

Margie Drawdy

Billing Supervisor

Office of Management & Budget

Nassau County Board Of County Commissioners
904.530.6030, Office

904.491.7372, Fax
mdrawdy@nassaucountyfl.com

This message and accompanying documents are covered by the Electronic Communications Privacy Act, 18 U.S.C. 2510-2521, and contain information
intended for the specified individual(s) only. This information is confidential and may be privileged. If you are not the intended recipient or an agent
responsible for delivering to the intended recipient, you are hereby notified that you have received this document in error and that any review,
dissemination, copying, or the taking of any action based on the contents of this information is strictly prohibited. If you have received this
communication in error, please notify us immediately by forwarding a copy of this e-mail to mdrawdy@nassaucountyfl.com and then delete the original
message and attachments.

Under Florida law, e-mail addresses are public records. If you do not want your e-mail address released in
response to a public records request, please do not send electronic mail to this entity. Instead, please contact this
office by phone or in writing.
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Provider Finder Home Contact Us Disclaimer

Login / Tax ID Number Authorization

Tax ID Number Authorization

Contact Us

Please authorize that you can make binding agreemenis on behalf of your organization.

~ Based on the tax identification number you provided, our records indicate that your organization does not have
. aProviderAccess agreement.

" Are you in a position with your organization o make binding agreements on behalf of your organization?
; Typically, individuals with the following tities are authorized to sign the ProviderAccess Agreement: Administrator,
¢ Director, Physician, Office Management, Vice President, or President.

 Primary Tax ID: 591863942

Indicates a Required Field

Authorized

About Us  Privacy Statement  Terms of Use  Carcers Press Room

Blue Cross and Blue Shield of Georgia and Blue Cross Blue Shield Healthcare Plan of Georgia are independent
licensees of the Blue Cross and Blue Shield Association.




Sep 21, 2016 [ 10:51:39 AM Release_49.0.0 Contact Us

Provider Finder Home Contact Us Disclaimer

Login / Registration Form
Registration Form

Registration information

- First Name J Business Name NASSAU COUNTY BOARD OF COUNTY

- LastName !— e et l Address 1 76347 VETERANS WAY STE 4100 H
! s g Address 2

. YourTille {Nore Selected v City YULEE

- Your Phone E [ State FL

| (o90909.9999) - o - Zp 22007

* Your Extension ' J‘

* Your Fax { ) ]

| (999-999.0099) ‘- ——

. Your Email [
Note: The emall address must be a valid i
email account.

" Primary Tax ID 591863042 002

: Login Information

i Create UseriD ~ i Secret Question 1 None Selected v
! (abcdef123) e — p—
i Secret Question Answer r

Note: You will be asked for the answer of your secret question should you forget your password..

Indicates a Required Fieid

Abom Us  Privacy Siabemem Ternis ot Use Cureers Peays Room

8lue Cross and Blue Shield of Georgia and Blue Cross Blue Shield Heallthcare Plan of Georgia are independent
ficensees of the Blue Cross and Blue Shield Association.




" Blue Cross-Biue Shjeld of Geor: ia}’ iderAccess Agreement
o, HEcHore | Se ;‘;’

. Institution) hereby asked to participate ifi the ProviderAccess Program operated by Blue Cross Blue Shield of Georgia and its
- affiliates ("Blue Cross Blue Shield”) through the Blue Cross Blue Shield of Georgia internet website and whereby

Provider Finder Home Contact Us Disclaimer

Login / Agreement

Agreement

; Account Agreement Form

, {Physician/Healthcare Professional/Heailthcare

Physician/Healthcare Professional/Healthcare Institution may have access to various eligibility, claim and benefit information

. about persons having medical coverage through Blue Cross Blue Shield of Georgia. As a condition of participating in
. ProviderAccess, Physician/Heaithcare Professional/Healthcare Institution agrees fo the following:

+ PhysicianMHealthcare Professional/Healthcare Institution and office staff will request information only for new and existing
patients and will use such information only in connection with the performance of medical treatment or services.

s Physician/Healthcare Professionai/Healthcare institution will assure appropriate use of ProviderAccess by employees and k

agentis and will implement appropriate procedures to assure such appropriate use and to preserve the confidentiality of
information available through ProviderAccess. As part of such office procedures, Physician/Healthcare
Professional/Healthcare Institution will assure that when any employee or agent who may have had access to
ProviderAccess leaves the employ of Physician/Healthcare Professional/Healthcare Institution, the access code (PIN)
used by Physician/Healthcare Professional/Healthcare Institution for ProviderAccess will be changed.

o Physician/MHealthcare Professional/Healthcare Institution will designate an Account Administrator who shall control access
by subordinate users authorized by Physician/Healthcare Professional/Healthcare Institution to use ProviderAccess under °

Physician/Healthcare Professional/Healthcare Institution’s taxpayer identification number as Physician/Healthcare
Professional/Healthcare Institution’s agent. The Account Administrator shall establish password controlled access for

each such subordinate user in accordance with the instructions of Blue Cross Blue Shield of Georgia and shall assure that

such access is promptly terminated should a subordinate user no longer be authorized by the Physician/Healthcare
Professional/Healthcare Institution to have such access. The Account Administrator shall establish that any subordinate
user license number is valid for that subordinate user.

» Physician/Healthcare Professional/Healthcare Institution warrants that subordinate users shail be authorized only to the
extent necessary o perform their functions on behalf of Physician/Heatlthcare ProfessionalfHealthcare Institution, each
subordinate user shall be held to the same standard of confidentiality applicable to the Physician/Healthcare
Professional/Healthcare Institution, and that the Physician/Healthcare Professional/Healthcare Institution shall be
responsible for use of ProviderAccess by any such subordinate user.

s Physician/Mealthcare Professional/Healthcare Institution understands that information available through ProviderAccess
is confidential, Physician/Healthcare Professional/Healthcare Institution agrees to preserve such information as

confidential in accordance with law. Physician/Healthcare Professional/Healthcare Institution will indemnify and hold Blue

Cross Biue Shield of Georgia harmless from any loss or damage resulting from the unauthorized use or disclosure of
information obtained by Physician/Healthcare Professional/Healthcare Institution or their employees or agents through
ProviderAccess.

e Physician/Healthcare Professional/Healthcare Institution is a covered Entity for the purposes of the administrative
simplification provisions of the Health Insurance Portability and Accountability Act of 1996 and its implementing
regulations (45 C.F.R. Paris 160-164) relating to the confidentiality and data security of medical information, and
Physician/Healthcare Professional/Healthcare Institution shall be and remain in compiiance therewith,




: By clicking "l Accept” | understand that | am entering into a legally binding confract and that | am assuming obligations under that :
. contract and that | may have liability if | fail to perform these obligations. By clicking "I Accept" | intend to enter into that contract
- and assume these obligations. | understand that | should printa copy of this screen for my records.

() tdo NOT accept
! ® laccept Online 4/3&// G

AboutUs  Privacy Statement  Terms of Use  Carcers  Press Room

Blue Cross and Blue Shield of Georgia and Blue Cross Blue Shield Healthcare Plan of Georgia are independent
licensees of the Blue Cross and Blue Shield Association.

R ——————




