Electronic Network Systems, Inc.
Change ENS Services Form

Notification

Requests to change ENS services from an existing account must be received in writing. Written notification may be
faxed or mailed to ENS at the address or fax number below.

Effective Date Current Date

All changes must be received by ENS ten (10) business days prior to the effective date in order for the following month’s
invoice to be adjusted for the change. Changes received after the 20" of the month will not be reflected until the second
month following the change.

ENS, Inc.
ATTN: Sales Administrator
7899 Lexington Drive, Suite 203
Colorado Springs, CO 80920
Fax: 719-457-8366 Phone: 800-341-6141

Please complete the following information and return this form as instructed
above.

Group Name: ENS User ID:

[ 1 Add additional user ID [ ] Reactivate Account [ ] Deactivate Account
Contact Person: Phone Number:

Title: PMS Vendor:

Change providers to flat rate pricing per provider — Check appropriate box:
[ ] Claims only [ ] Claims wW/ECT [ ] Claims w/Gold Services
Unlimited Claims with these options:

Provider Name ‘ Tax ID Effective Date

Change to claim volume pricing based on each 200 claims-Check appropriate box:
[ ] Claims only [ ] Gold Services

Provider Name ‘ Tax ID Effective Date




[ ] Change to per claim pricing

Provider Name ~ Tax ID Effective Date

Change Claim Format - Check appropriate boxes:

Formats: DOS WinHecet ~ NSF20 NSF3.01 NSF50 ANSI837P  ANSI837i
From:

To:

Add ENS services- Check appropriate boxes:

Gold Services Eligibility ECT ERA Paper UB92 Patient Statements

& Referrals Claims (Requires Additional Paperwork)

Adding ERA requires web enrollment on ENS website: www.enshealth.com

Delete ENS services — Check appropriate boxes:
Gold Services Eligibility ECT ERA Paper UB92 Patient All Services

& Referrals Claims SICWCINERS

Change transmission method — Check appropriate box:

Methods: BBS Internet

(Bulletin Board System) (Requires User Name and Password)
From:
To:

Change PMS Vendor: User ID

From:

To:

Change demographic information. Effective Date:

New Email Address:
Old Company: New Company:
Old Address: New Address:
Old Phone: New Phone:
Old Fax: New Fax:
Old Contact: New Contact:

Special Notes:

Authorized Signature Date



