) BlueCross BlueShield Electronic Funds Transfer
o GBI e LT Application

An independent licensee of the Blue Cross and Blue Shield Association.

To receive your Blue Cross and Blue Shield of Louisiana payments via electronic funds transfer
(EFT), please complete the following information. Be sure to complete a separate Electronic Funds
Transfer Application for each payment location.

GENERAL INFORMATION

Provider’'s Last Name First Name Middle Provider Number

Clinic Name Tax ID Number Clinic’s National Provider Identifier (NPI)
Contact Name Phone Number Provider’'s National Provider Identifier (NPI)
E-mail Address Fax Number

Bank Name

City State

Account Number ABA Routing Number

AUTHORIZATION

| hereby authorize Blue Cross and Blue Shield of Louisiana, hereinafter called COMPANY, to initiate
credit entries in accordance with LSA R.S. 22:250:38 (i.e. recoupment statute) and in accordance with
the provider's contract.

| hereby authorize the financial institution/bank named below, hereinafter called the BANK, to credit the
same to such account. | am aware that the weekly Provider Payment Register will no longer be mailed
to our office, but it will be available for viewing and/or printing in the iLinkBLUE Provider Suite.

% % % Please attach a voided check % % %

This information is to remain in full force and effect untii COMPANY has received written notification from
me of its termination in such time and in such manner as to afford COMPANY and BANK a reasonable
opportunity to act on it. An EFT Termination/Change Form must be completed if any of the above
information changes.

Signature Date

Printed Name

Please return your completed Electronic Funds Transfer Application to the following address:
(=] Attn: EDI Services If you have any questions about this form, please

Blue Cross and Blue Shield of Louisiana call Network Operations at:

P.O. Box 98029 @ (800) 716-2299, Option 3

Baton Rouge, LA 70898-9029
(225) 297-2758 (Baton Rouge Area)
@ (225) 298-2945 (fax)

For internal use only: |:| iLB set up complete.
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