VA Rev. Oct, 2017

EPS EFT new enrollment authorization agreement

Optum® is replacing paper checks and Explanation of Benefits (EOBs) with the Optum EPS solution. Get a head start

by enrolling today! For more information about this enroliment form, please see the Electronic Payments and Statements
EFT Enrollment Instructions by choosing the “How to Enroll” tab from the Optum EPS website.
https://myservices.optumhealthpaymentservices.com/portal/server.pt.

Please type directly into this form or print clearly. All (*) fields on the form are required or it will be rejected. A completed W9 and
bank letter and/or voided check copy are required or the form will be rejected. Please refer to the below Term and Conditions.

Provider information
*Provider name:

Provider address
*Street: (P.O. Boxes are not accepted)

*City: *State/Province: *Zip code/Postal code:

Provider identifiers information

Provider identifiers
*Provider Federal Tax ID Number (TIN) or Employer ID Number (EIN):

National provider identifier (NPI):
*Provider type:

Il Hospital/Facility Physician (group/individual practice) Other health care services organization
(DME, home health services, laboratory services, other)

*Provider type:
[ Behavioral health [ Dental [ Medical [ Vision [ Other

Provider contact information
*Provider contact name (first and last name):

*Telephone number: Telephone number extension:

*Email address:

Secondary provider contact

Optum suggests designating two administrators if possible.
Provider contact name (first and last name):

Telephone number: Telephone number extension:

Email address:
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EPS EFT new enrollment authorization agreement

Financial institution information for your TIN:
This financial institution section will collect banking information for payments paid to your provider/organizational TIN.

You must contact your financial institution for the delivery of the CORE-required Minimum CCD+ Data Elements necessary
for successful reassociation of the EFT payment with the ERA.

*Financial institution name:

Financial institution address
*Street:

*City: *State/Province: *Zip code/Postal code:

*Financial institution telephone number:

*Financial institution routing number:

*Type of account at financial institution: [] Checking [ savings

*Provider’s account number with financial institution:

Account number linkage to provider identifier: provider tax identification number (TIN) provided in the provider’s identifiers
information section

Financial institution information for your NPI:
This financial Institution section will collect banking information for payments made to your provider/organizational NPI. An NPI bank
account is only required if you want deposits directed to an account different than the one assigned at the TIN level.

*Financial institution name:

Financial institution address
*Street:

*City: *State/Province: *Zip code/Postal code:

*Financial institution telephone number:

*Financial institution routing number:

*Type of account at financial institution: O Checking O Savings

*Provider’s account number with financial institution:

Account number linkage to provider identifier: national provider identifier (NPI)

Financial institution information for your NPI:
This financial Institution section will collect banking information for payments made to your provider/organizational NPI. An NPI bank
account is only required if you want deposits directed to an account different than the one assigned at the TIN level.

*Financial institution name:

Financial institution address
*Street:

*City: *State/Province: *Zip code/Postal code:

*Financial institution telephone number:

*Financial institution routing number:

*Type of account at financial institution: O Checking O Savings

*Provider’s account number with financial institution:

Account number linkage to provider identifier: national provider identifier (NPI)
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EPS EFT new enrollment authorization agreement

Financial institution information for your NPI:
This financial Institution section will collect banking information for payments made to your provider/organizational NPI. An NPI bank
account is only required if you want deposits directed to an account different than the one assigned at the TIN level.

*Financial institution name:

Financial institution address
*Street:

*City: *State/Province: *Zip code/Postal code:

*Financial institution telephone number:

*Financial institution routing number:

*Type of account at financial institution: O Checking O Savings

*Provider’s account number with financial institution:

Account number linkage to provider identifier: national provider identifier (NPI)

NOTE: If you have additional NPI/bank account information that you would like to enroll, you should consider enrolling online where
you can set up NPI banking information for as many NPIs as your organization needs. Otherwise, make copies of this blank form for
paper enroliment.

*You must submit either a voided check or a bank letter to verify your bank account information. The bank name, routing number
and account number must match the information provided during this enrollment.

Would you like to submit a voided check or bank letter for supporting documentation?
*Include with enrollment submission: ] voided check [ Bank letter

IMPORTANT: Please tape a voided check here or copy the check/bank letter for the TIN and for every NPI bank account
you are enrolling and fax it along with the enroliment form.

SAMPLE COMPANY INC. . may differ from the ACH routing number identified
i by your bank's official bank letter. If it differs, the
v ——— ACH routing number identified in the bank letter
s = is the number you should provide in the financial
En——— = DOLLARG =

institution information section.
ANY BANK USA

9.Digit Rosting Number _ Account Number

*00LSES* 2000000220 IOL?57750477e

The undersigned hereby certifies that the information provided herein is true and accurate in all respects and that he/she has
been duly authorized by all necessary and appropriate corporate action, where applicable, to execute this agreement on behalf of
the above-mentioned organization name to form a legally binding contract and understands that acceptance of this agreement
constitutes an agreement to be bound to perform in strict conformity with the terms and conditions of this agreement.
Authorized Signature

The enrollment form MUST be signed by authorized health care individuals.

Practitioner (MD, DO, DC, DDS, PhD, etc.) corporate officer or authorized manager (CEO, CFO, Office Manager, etc)

*Written signature of person submitting enrollment: Date:

Please note: The ACH routing number on your check

*Printed name of person submitting enrollment:

*Print title of person submitting enrollment:

*Phone number of person submitting the enrollment:

*Email address of person submitting the enrollment:

Please fax the signed enrollment form, a copy of a bank letter or voided check(s) and your completed W-9 to Attn:
Processing Manager 1-844-207-6458.

Or, if you prefer, you can mail all the required and signed forms to: Optum EPS, Attn: Processing Manager, P.O.Box 30777,

Salt Lake City, UT 84130-0777. Enrollments are typically processed within 5 business days of receipt of your form. We will email the
organization provider contacts provided in the enrollment with your EPS effective date and how to log into EPS for the first time.
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w-9
By submitting a W-9, you are certifying that the tax identification number (TIN) information you are providing is true and accurate.

The TIN and organization name from Section 1 must match the TIN/EIN number and name or business name listed on the federal
W-9. The federal W-9 will be used to certify the information you have provided. Please note, EPS cannot complete your enroliment
application without a copy of your W-9.

If your organization does not have a completed W-9 form, please follow this link to download and complete the form.

http://Awww.irs.gov/pub/irs-pdf/fw9.pdf

Optum offers you two solutions for receiving your Electronic Provider Remittance Advice (EPRA):

Access your Electronic Provider Remittance Advice (EPRA) and 835 files via the EPS Provider Access Portal. Login via
OptumHealthFinancial.com. Your user ID and password will be emailed to you once your enroliment form has been processed.

Obtain the consolidated HIPAA 835s from your clearinghouse or EDI vendor. If you elect to receive the 835 file via your
clearinghouse or EDI vendor, you will need to contact them and request receipt of this file. While you arrange to have this 835
delivered from your clearinghouse, you will be able to secure your remittances as noted above via the EPS Provider Access Portal.

The following terms and conditions, as amended from time to time (“Agreement”) apply to all use of OptumHealth Financial Services,
Inc. Electronic Payments and Statements solution, and the use of any service provided in connection therewith (collectively the “EPS
Services”). In this Agreement, the words “you” and “your” means the organization, entity or entities, and individuals identified on
the Electronic Payments and Statements Enrollment Form (“Enrollment Form”) you submitted to us or that you subsequently identify
as a primary or other user and the words “we,” “our,” “us” refers to OptumHealth Financial Services, Inc., its affiliates, designees

and other service providers (collectively, “Optum”). Your enrollment in and use of the EPS Services constitutes your agreement to be
legally bound by this Agreement.

" on

ACH payments. This Agreement is subject to Article 4A of the Uniform Commercial Code (“UCC"). By agreeing to this
Agreement, if you have provided us your Account (as defined below) information, you authorize us, acting directly or indirectly

on behalf of or through, any third party administrator, health care coalition, health plan carrier, or other third party carrier or
payer (each a “Third Party Payer”), or any individual consumer or other person (an “Individual Payer” and collectively “Payers”),

to credit or debit the account(s) listed on your Enrollment Form (the “Account” or “Accounts”) in connection with processing
transactions between you and any Payer(s). We may rely upon Account information and identifying numbers provided by you on
the Enrollment Form to receive payment. We may rely on the routing and account numbers you provided even if they identify a
financial institution, person or account other than the one named on the Enrollment Form. You agree to comply with all applicable
laws, rules and guidelines related to electronic funds transfers, including without limitation, Article 4A of the UCC and the
operating rules and regulations of the National Automated Clearinghouse Association. These rules provide, among other things,
that payments made to you, are provisional until final settlement is made through a Federal Reserve Bank or payment is otherwise
made as provided in Article 4A-403(a) of the UCC. If we do not receive such payment, we are entitled to a refund from you in the
amount credited to your Account and the Payer that originated or instructed such payment will not be considered to have paid the
amount so credited. We are not required to give you any notice of debits or credits to your Accounts. We may make adjustments
to your Accounts whenever a correction or change is required. For example, if we make an error with respect to your Account,
you agree that we may correct such error immediately and without notice to you. Such errors may include, but are not limited to,
reversing an improper credit to your Account, making adjustments for returned items, and correcting calculation and input errors.
Our right to make adjustments shall include the right to offset amounts you owe us or a Payer against future amounts payable to
you and shall not be subject to any limitations or time constraints, except as required by law.

Bank accounts. You represent and warrant that (a) you are the owner of each of the Accounts and (b) none of the Accounts is or
will be used primarily for personal, family or household purposes.

Disclosures of information to others. \We may disclose information to third parties about you and your Account(s) and
transactions as follows: (i) pursuant to agreements with third parties that assist us in the provision of EPS Services; (ii) to verify the
existence and condition of an Account; and (jii) as otherwise necessary for us to provide services or facilitate payments to you.
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Virtual payment card; processing fees. If you have elected to receive payments by prepaid virtual payment (“Virtual Card”),
you agree: (i) that such election constitutes your consent for any Payers, including but not limited to, Third Party Payers and
Individual Payers, to make payments to you by Virtual Card; (ii) that mailing of the Virtual Card constitutes payment for purposes
of a Payer’s compliance with applicable law; (iii) to only process Virtual Card payments using your systems; and (iv) that use of the
Virtual Card is subject to and you will comply with the Virtual Card terms and conditions that accompany the Virtual Card. You
acknowledge that by processing a Virtual Card payment, you are subject to the terms and conditions governing card processing
between you and your card service processor and that you are responsible for any charges and related third party fees, including
interchange, merchant discount, or other card processing fees that may be imposed as a result of processing a Virtual Card
payment through a card processor.

Security. To access certain online services, you have been assigned a unique user name that is for your use only. Your user name and
the password you create are designed to protect you by confirming your identity to the computer network systems (the “Portal”). To
prevent unauthorized access to your Portal profile and Account information, it is very important to keep your user name, password
and any answers to security questions confidential. You are solely responsible for maintaining the confidentiality of the user names,
passwords and security question answers used by you and any users within your organization. If you permit other persons to use
your user name, password, or security question answers, you are responsible for any transactions or changes they authorize from, or
that relate to, the Portal, your Account(s), or the EPS Services. We are not liable for any harm associated with theft or unauthorized
use of user names, passwords or security question answers used by you or your organization. You shall immediately notify us of any
unauthorized use of your user name, password, security question answers, or Account(s). You shall notify us immediately in writing

if any designated contact is no longer authorized to transact business or make changes on behalf of you or your organization. You
agree that: (i) we may process all instructions related to EPS Services that are or appear to be submitted by your designated contacts
and that such instructions are effective even if not authorized by you; (i) you will maintain appropriate accounting and auditing
procedures to protect your Account(s) from misuse; and (iii) you will promptly review all electronic statements, notices and transaction
information made available to you and you shall report all unauthorized transactions and errors to us immediately.

Payer payment priority; disenrollment. If you have elected to receive payments by both ACH and by Virtual Card, the default
payment method will be ACH, unless you change your preferences using the Portal. At any time, you may disenroll from receiving
electronic payments: (i) from a specific Third Party Payer; or (i) from all Individual Payers by providing us with written notice that
includes information reasonably requested by us. Upon request, we will provide you with access to a form detailing the information
we need from you to process your disenroliment. Disenrollment and changes to your payment method preferences will be effective
thirty (30) days after receipt by us of such notice or request.

Ownership. Except as provided in this Agreement, we own or license all rights, title and interests in the EPS Services and any
information arising from or in connection therewith. You hereby acknowledge that you shall not acquire any ownership rights in the
EPS Services by virtue of this Agreement.

Warranties. WE HEREBY DISCLAIM ALL WARRANTIES WITH RESPECT TO THE SERVICES PROVIDED HEREUNDER, WHETHER
EXPRESS, IMPLIED, STATUTORY OR OTHERWISE, INCLUDING WITHOUT LIMITATION ANY WARRANTY OF MERCHANTABILITY OR
FITNESS FOR USE FOR A PARTICULAR PURPOSE.

Indemnification. You agree to indemnify, defend and hold us harmless from and against any and all losses, liabilities, costs,
damages and expenses, including litigation expenses and reasonable attorneys’ fees arising from or incurred as the result of: (a) your
breach of this Agreement; (b) your unauthorized or unlawful use of the EPS Services; (c) the unauthorized or unlawful use of the EPS
Services by any other person using your user name(s), including a person you designated; (d) any inaccurate or incomplete data you
provide or fail to provide to us; (e) your failure to timely update information; or (f) the negligence or willful misconduct of you, your
directors, officers, employees, designees, agents and affiliates. You shall bear all risk of loss of records, data and materials during
transit from you to us or to our agents or sub-contractors.

Limitation of liability. Under no circumstances shall our financial responsibility for any act or failure to act by us
under this Agreement exceed the fees or charges paid by you to us (excluding the portion of fees constituting
pass through fees) for the transaction or activity that is or was the subject of the alleged failure of performance.
In no event shall we, our parent, affiliates, subsidiaries, directors, officers, employees, agents or representatives
be liable for special incidental or consequential damages or claims by you or any third party relative to the

EPS Services provided hereunder. We do not guarantee the payment or timing of payments. Payment is the
responsibility of the particular Payer. We will not be liable if circumstances beyond our control prevent a payment,
despite reasonable precautions we have taken. Such circumstances include but are not limited to, delays or losses
of payments caused by telecommunications outages, actions of third parties and equipment failures. You agree
that the foregoing limitation of liability is an agreed upon allocation of risk between you and us and reflects

the fees, if any, we charge you to use the EPS Services. You acknowledge that absent your agreement to this
limitation of liability, we would not provide the EPS Services to you.
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Electronic communications; notice. You hereby consent to receive all communications, including statements and notifications
related to payment by a Payer electronically through the Portal. Any written notice required or permitted to be given to you pursuant
to this Agreement may be provided to you at the email address provided by you to us during the enrollment process. Any notice
required or permitted to be given to us pursuant hereto shall be provided in writing to the following address: OptumHealth Financial
Services, Inc., P.O. Box 30777, Salt Lake City, UT 84130-0777. Written notices sent by mail shall be delivered by registered or certified
mail, return receipt requested, postage prepaid and shall be deemed effective seventy-two (72) hours after the same is postmarked.
Notice sent by any other method shall be effective only upon actual receipt.

Amendments. \We may add, remove, change or otherwise modify any term of this Agreement at any time by providing you with
notice. EPS Services will be governed by the Agreement as amended. You agree that amendments may be provided in electronic form
and will be sent to your primary user’s email address. We may also modify, terminate or discontinue some or all of the EPS Services at
any time and will provide notice of such changes only as required by applicable law.

Entire agreement. This Agreement and the Enroliment Form which is incorporated herein as a part of this Agreement, constitutes
the only and entire agreement between the parties hereto relating to the subject matter hereof and all prior negotiations, agreements
and understandings relating to the subject matter hereof, whether oral or written, are superseded or canceled hereby.

Governing law and venue. The laws of the State of Minnesota shall govern this Agreement and all disputes arising hereunder. You
agree that jurisdiction and venue are proper in the State of Minnesota for the resolution of any dispute arising under this Agreement.

Arbitration. (i) As permitted by applicable law, any claim or controversy that is not resolved informally by the us shall, at the

request of a party, be resolved by binding arbitration in accordance with the applicable commercial arbitration rules of the American
Arbitration Association, except to the extent modified by the Enrollment Form and this Agreement. In no event may arbitration

be initiated more than one year following the date the dispute arose. Any arbitration proceeding under this Agreement shall

be conducted in Minneapolis, Minnesota. The arbitrator may construe or interpret, but shall not vary or ignore the terms of the
Enrollment Form and this Agreement, and shall have no authority to award extra contractual damages of any kind, including punitive
or exemplary damages, and shall be bound by controlling law. Judgment upon an arbitration award may be entered in any court of
competent jurisdiction. The parties acknowledge that because the Enrollment Form and this Agreement affects interstate commerce,
the Federal Arbitration Act applies.

(i) No dispute resolution proceeding between you and Optum shall be permitted to be conducted in a class, representative, or private
attorney general action, nor may any such proceeding be consolidated with any other dispute. Optum and you agree that any claims
related to the validity of this class waiver shall only be resolved by a court of competent jurisdiction located in Minneapolis, Minnesota.

Severability. If any provision of this document is found to be unenforceable according to its terms, all remaining provisions will
continue in full force and effect.

Miscellaneous. The relationship between both parties under this Agreement is that of independent contractor. Nothing herein
contained shall be construed as constituting a partnership, joint venture or agency between the parties hereto. You shall not assign
this Agreement, directly or by operation of law, without our prior written consent. Any attempted assignment without such consent
shall be void. No waiver or failure to exercise any option, right, or privilege under this Agreement shall be construed to be a waiver
of the same or any other option, right or privilege on any other occasion. You agree to cooperate fully with us in furnishing any
information, documentation or performing any action requested by us. You shall furnish us, upon forty-eight (48) hours’ notice,
with true, accurate and complete copies of such records, documentation or any other information we or our authorized employees,
representatives, agents and any regulatory agencies may request; provided, however, that you shall not be required to divulge any
records to the extent prohibited by applicable law.
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Optum® is a registered trademark of Optum, Inc. in the U.S. and other jurisdictions. All other brand or
product names are the property of their respective owners. Because we are continuously improving our
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