
Enrollment Type Payment Option

Illinois c New EFT Enrollment c Revised EFT Enrollment c Daily c Weekly
NOTE: A  voided check or bank 
letter is required when enrolling 
for a New or Revised EFT account.

New Mexico c New EFT Enrollment c Revised EFT Enrollment c Daily c Bi-weekly

Oklahoma c New EFT Enrollment c Revised EFT Enrollment c Weekly

Texas c New EFT Enrollment c Revised EFT Enrollment c Daily

A. Provider (“Trading Partner”) Information

*Provider Name *Federal Tax ID

*Provider Address
*City *State *Zip

*National Provider Identifier (NPI) (Billing NPI -  must be 10 digits) BCBS Provider Number (If NPI is not applicable – for example, “Atypical Provider”)

*Form Completed by (please print) Title (please print)

* Telephone + extension *Fax Number

*Email Address

*Indicates required fields within each section. Incomplete and/or illegible fields and signatures may cause your enrollment form to be delayed or returned.

B. Trading Partner’s Bank Information

*Bank Name

*Bank Address
*City *State *Zip

Branch Location * Telephone + extension

*Routing/ABA Number (The financial institution’s 9-digit routing number) *Account Number (Where you would like funds to be deposited)

*Type of Account c Demand Deposit (Checking Account) c Savings Account Lockbox Number (If applicable)

C. Authorization Agreement

The parties agree to the terms of this EFT Agreement and the Terms and Conditions accompanying the EFT Agreement. 

*Authorized Health Care Professional Name (Must be M.D., CFO, CEO, etc.) (please print) *Title (please print)

*Authorized Signature (Stamped signatures are NOT acceptable) *Date

D. OFFICE USE ONLY

Health Care Service Corporation, A Mutual Legal Reserve Company (“HCSC”), 300 East Randolph Street, Chicago, Illinois  60601

Authorized HCSC Representative Name Title

Authorized Signature Date

A voided check from the Trading Partner’s account or a letter from the bank on bank letterhead  
specifying the Trading Partner’s name, the account and bank routing/ABA number must be 
returned with the signed EFT Agreement.

This EFT Agreement must  
be fully completed, signed 
and returned via fax or  
U.S. mail to:

See page 2 for additional Terms and Conditions.

BCBS Electronic Commerce Services 
300 E. Randolph St., 6th Floor 
Chicago, Illinois  60601 
Fax: 312-946-3500

Electronic Funds Transfer (EFT) Agreement



Agreement and Authorization

1.1: �Credits. HCSC agrees and the Trading Partner authorizes HCSC to satisfy its Payment 
Obligations by initiating fund transfers that result in payment to the Trading Partner by 
credit to the Trading Partner’s account.

1.2: �Debits. Neither Party shall initiate a transaction in connection with a Payment Obligation 
for the purpose of debiting a bank account of the other Party, with the sole exception of 
transactions initiated by HCSC to reverse entries of previous fund transfers due to erroneous 
credits or debits.   

1.3: �Acknowledgement Regarding The Trading Partner Information. 
The Parties expressly acknowledge and agree that with respect to fund transfers pursuant 
to this EFT Agreement, HCSC and HCSC’s bank are entitled to reasonably rely on the 
information provided by the Trading Partner regarding the Trading Partner’s Bank and 
the Trading Partner’s Third Party Service Provider and further that it is Trading Partner’s 
responsibility to provide HCSC with accurate, complete and timely information including 
any changes to such information regarding its bank and Third Party Service Provider.

TIMING OF PAYMENTS

2.1: �Timeliness. A payment from HCSC to the Trading Partner shall be considered timely 
with respect to any payment due date if the corresponding fund transfer is completed no 
later than three (3) days after such payment due date. If the fund transfer cannot be 
completed on such date because it falls on a weekend or a holiday, HCSC’s payment is 
timely if the fund transfer is completed on the next day completion can occur.

2.2: �Effect of Delay. HCSC shall not be in breach of this EFT Agreement or suffer any 
loss of discount or other penalty, with respect to a fund transfer that was initiated properly 
and timely by HCSC to the extent its completion is delayed because of failure or delay by 
the fund transfer system that could not be anticipated by HCSC, or rejection by the Trading 
Partner’s Bank or due to any other conditions beyond HCSC’s control. 

CONFIDENTIALITY

3.1: �Confidential Information. Information that is considered confidential by either 
Party includes all electronic communications exchanged between the parties during the 
term of the EFT Agreement including without limitation, the contents of all Transactions Sets, 
information contained in the business data base of either Party, or proprietary information, 
guidelines and security procedures of either Party, if any.  Such information shall be held 
in confidence by the recipient and shall be disclosed only to those of its employees or 
authorized representatives who require access in the performance of his or her duties 
to the recipient. The recipient will exercise reasonable care in the safeguarding of such 
Confidential Information.The Parties expressly acknowledge and agree that all electronic 
communications exchanged between them during the term of this EFT Agreement shall 
remain confidential and shall be solely used for the specific purpose for which it was 
intended by the sender, and specifically including, without limitation, the contents of 
all Transaction Sets, information contained in the business data base of either Party, or 
proprietary information guidelines and security procedures of either Party, if any.

3.2: �Exceptions. Neither Party shall be liable for the disclosure or use of any information that 
(a) is, or becomes, publicly known, other than by breach of this EFT Agreement; (b) is 
obtained by the recipient from another person without restrictions; (c) is previously known by 
the recipient without restrictions; (d) is, at any time, developed by the recipient independently 
of any disclosures hereunder; (e) is disclosed pursuant to the consent of the Party that 
considers such information confidential; or (f) is required to be disclosed by law, provided 
that prior to disclosing such information the recipient shall notify the other Party of the 
demand to disclose or provide the information and the recipient agrees to reasonably 
cooperate if the other Party deems it necessary to seek a protective arrangement.�

LIA BILITY

4.1: �Limitation of Liability/Indemnification. HCSC specifically disclaims 
any and all liability that may arise under this EFT Agreement. Trading Partner agrees to 
indemnify and hold HCSC harmless for all costs and expenses including, without limitation, 
reasonable attorneys fees and costs incurred by HCSC and HCSC’s bank in defending such 
claims and causes of action related to the actions of Trading Partner or Trading Partner’s 
Bank or Third Party Service Provider or arising from HCSC and/or HCSC’s Bank’s reasonable 
reliance on information provided by Trading Partner pursuant to this EFT Agreement.

4.2: �Consequential Damages. Neither Party shall be liable to the other under this 
EFT Agreement for any indirect, special, incidental, punitive or consequential damages, 
even if such Party had been advised of the possibility of such damages.

4.3: �Costs. Each Party shall bear the respective fees and other charges assessed by its 
designated banks and Third Party Service Providers.

CHANGES, SUSPENSION AND TERMINATION

5.1: �Change of Designations. Either Party may change its designation of an 
account, bank, or Third Party Service Provider by written notice to the other Party. Any 
such change shall be effective no less than fifteen (15) days after the other Party receives 
notice of such change from the Party entitled to make the original designation.

5.2: �Suspension of Operations. Either Party may suspend operations under this 
EFT Agreement upon reasonable and timely notice to the other Party, in the event that 
the notifying Party has a good faith belief that there exists or may exist a breach of this 
Agreement.

5.3: �Termination of Agreement. Either Party may terminate this EFT Agreement upon 
thirty (30) days written notice to the other. Notwithstanding such termination, this EFT 
Agreement shall remain in effect as to all funds transfers and Transaction Sets that have 
been initiated by HCSC and not canceled prior to termination of this EFT Agreement. 

MISCELLANEOUS

6.1: �Notice. Any notice required herein shall be given in writing by certified mail return receipt 
requested or by overnight mail service to the party’s address set forth in this EFT Agreement.

6.2: �Waiver. No provision of this EFT Agreement or any breach thereof shall be deemed 
waived unless such waiver is in writing and signed by the Party claimed to have waived 
such provision or breach. No waiver of a breach shall constitute a waiver of or excuse of 
any different or subsequent breach.

6.3: �Merger, Consolidation, etc. Any of the rights and obligations of HCSC 
under this Agreement may be assumed by any subsidiary or affiliate company of HCSC 
(including any successor corporation, whether by merger, consolidation, or reorganization), 
without prior written consent by [vendor].  Any reference in this Agreement to HCSC 
shall include its directors, officers and employees, as well as the directors, officers and 
employees of any of its subsidiaries or affiliate companies (including any successor 
corporations, whether by merger, consolidation or reorganization) and HCSC or its successor 
corporation shall be responsible and liable for all rights and obligations in connection with 
this Agreement.

6.4: �No Amendment to Provider Agreement.  Nothing in this Agreement 
shall be construed as modifying, amending or waiving any of the terms or conditions of 
the agreement, or agreements, between the Provider and HCSC relating to the Provider’s 
participation in various networks established by HCSC.

6.5: �Governing Law. This EFT Agreement shall be governed by the applicable laws of 
the State of Illinois.

Terms and Conditions

Blue Cross and Blue Shield of Illinois, Blue Cross and Blue Shield of New Mexico, 
Blue Cross and Blue Shield of Oklahoma, and Blue Cross and Blue Shield of Texas, 
Divisions of Health Care Service Corporation, a Mutual Legal Reserve Company, an Independent Licensee of the Blue Cross and Blue Shield Association                                         01965.0713
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