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Business Partner Agreement
Date: ___________________                       Client Number: ________________

BUSINESS PARTNER 
Business Name: _________________________________
Business Address: _______________________________
Business City:______________________ State: __   ZIP: _____________
Business Phone: __________________________
Business Email: __________________________

CONTACT
Contact Person: ___________________________________________________
Contact Phone: ______________________
Contact Email: __________________________  Contact Fax: ______________
Medical Billing Software: _______________________________

Group Information:(If Applies)
Group Name: _____________________________________  National NPI Number: ________________
Group Address: __________________________________________________
Group City: __________________________ State: ___  ZIP: ______________
Federal Tax ID/Soc Sec. Number (please circle) : __________________ Taxonomy: ___________________
Legacy Medicare Group Number: _______________  Legacy State MediCaid/Medi-Cal Number: ___________
Legacy Blue Cross /BCBS Number: ____________    Railroad Medicare Number: __________________

PROVIDERS (If multiple providers, please complete separate forms)
Provider Name: _________________________________________ National NPI Number: ________________
Provider Address: __________________________________________________
Provider City: __________________________ State: ___  ZIP: ______________
Provider Service Phone: ___________________________
Provider Email: _____________________________   Entity? ____
License Number: _____________   Federal Tax ID/Soc Sec. Number (please circle) : __________________ 
Legacy Medicare Number: _____________  Legacy State MediCaid/Medi-Cal Number: _______________
Taxonomy: ______________________ Legacy Blue Cross /BCBS Number: ______________
Railroad Medicare Number: __________________

Chiropractors, do you want to be signed up for American Specialty Health? ________

Payment Information:

Initial agreed rate: _____________________
(This form can be faxed to (888)319-7457)
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END USER LICENSE AGREEMENT FOR SIGNATURE CLAIMS
IMPORTANT-READ CAREFULLY: This End-User License Agreement ("EULA") applies to
all versions of Signature Claims software which is made available for your use. This End-User License
Agreement ("EULA") is a legal agreement between you (either an individual person or a single legal entity,
who will be referred to in this EULA as "You") and Signature Claims. For purposes of this EULA, the
term "Licensor" refers to Signature Claims. The Software also includes any software updates and/or
supplements that the Licensor may provide to You or make available to You. You agree to be bound by the
terms of this EULA.
Signature Claims agrees to abide by the HIPAA rules of confidentiality and make its best
effort to insure that all claims go to the designated insurance company in a timely manner. 
Support Services.
THIS GRANT OF LICENSE IS MADE SUBJECT TO THE FOLLOWING TERMS AND
CONDITIONS:
1. The Software is protected by intellectual property laws and treaties.
2. The Software is licensed, not sold.
3. This EULA does not grant You any rights in connection with any trademarks or service marks of
Licensor or its suppliers. All rights not specifically granted under this EULA are reserved by
Licensor and its suppliers.
4. You may not reverse engineer, decompile, or disassemble the Software, except and only to the
extent that such activity is expressly permitted by applicable law notwithstanding this limitation.
5. You may not install or permit any other party to install this software on any computers which have
not been specifically licensed for installation and use of this software. You may not loan, rent,
lease, or transfer the use of this software to another user for any purpose whatsoever.
6. You agree to pay your monthly bill, in full each month. Your right to use the software, subject to
the other terms and conditions herein, is contingent on the full payment of all sums due to
Signature Claims. You agree that Signature Claims may suspend your use of the software at any
time your account with Signature Claims is “Past Due”.
7. As the user, you agreeing to:
a. Make every effort to provide as much information as necessary to allow for all claims to
be processed.
b. Make every effort to insure that all information is as accurate and truthful as possible.
c. Never use the Signature Claims system nor its software for any improper or unlawful
purpose (including without limitation submission of fraudulent insurance claims.)
8. The Signature Claims software is provided "as is", for you to use at own risk with no implied
warranties.
9. The Express Limited Warranty provided to you by Signature Claims provides that your exclusive
remedy for any breach of the obligations of the Licensor notwithstanding any damages that you
might incur for any reason whatsoever (including, without limitation, all damages referenced above
and all direct or general damages), the entire liability of Signature Claims under any provision of
this EULA and your exclusive remedy for all of the foregoing (except for any remedy of repair or
replacement elected by Signature Claims with respect to any breach of the limited warranty) shall
be limited to the greater of the amount actually paid by you for the software or U.S.$5.00. The
foregoing limitations, exclusions and disclaimers ion this agreement shall apply to the maximum
extent permitted by applicable law, even if any remedy fails its essential purpose.
10. You agree to hold Signature Claims harmless and indemnify Signature Claims from any liability
for any event and/or occurrence with occurred prior to submission of information as well as for any
liability resulting after submission of data.
11. Signature Claims is not responsible for any violation of HIPAA rules and regulations which occur
due to the actions of the doctor, his staff or any other third parties.
12. Signature claims is not a party to and is not responsible for claims arising between the doctor and
any third party that the doctor contracts with for medical billing services.
13. Any supplemental software or software support provided to You by Signature Claims are
considered part of the Software and is subject to the terms and conditions of this EULA.
14. This EULA is governed by the laws of the State of California. If this Software was acquired
outside the United States, then local law may apply. The exclusive venue and jurisdiction for any
dispute shall be Los Angeles County Superior Court in the North Valley District.
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15. EXCLUSION OF INCIDENTAL, CONSEQUENTIAL AND CERTAIN OTHER
DAMAGES. To the maximum extent permitted by applicable law, in no event shall Signature
Claims be liable for any special, incidental, indirect, or consequential damages whatsoever
(including, but not limited to, damages for loss of profits or confidential or other information, for
business interruption, for personal injury, for loss of privacy, for failure to meet any duty including
of good faith or of reasonable care, for negligence, and for any other pecuniary or other loss
whatsoever) arising out of or in any way related to the use of or inability to use the software, the
provision of or failure to provide support services, or otherwise under or in connection with any
provision of this EULA, even in the event of the fault, tort (including negligence), strict liability,
breach of contract or breach of warranty of Signature Claims or any supplier, and even if Signature
Claims has been advised of the possibility of such damages.
16. This EULA is the entire agreement between you and Signature Claims relating to the Software and
the support services (if any) and they supersede all prior or contemporaneous oral or written
communications, proposals and representations with respect to the Software or any other subject
matter covered by this EULA.
17. This Agreement shall be binding upon and inure to the benefit of the respective successors,
assigns, and personal representatives of the parties, except to the extent of any contrary provision
in this agreement. If any term, provision, covenant, or condition of this EULA is held by a court of
competent jurisdiction to be invalid, void, or unenforceable, the rest of the Agreement shall remain
in full force and effect and shall in no way be affected, impaired, or invalidated.

By: __________________________________________

Title: _______________________________________

Print Name: __________________________________

Organization: ________________________________

Page 3 of 3


