Application/Agreement Form Attachment for EMC*Express Users

Attachment To:
Medi-Cal Telecommunications Provider and Biller Application/Agreement (DHS 6153)

The provider or biller who has elected to submit Medi-Cal claims through the EMC*Express System agrees to the following conditions:

The terms of this agreement shall in no way imply that EDS or the Department of Health Care Services (DHCS) are legally responsible for the performance of the EMC*Express System (System), or the actions or non-actions of EMC*Express System, its service integrators, or their employees, officers, agents, or dealers.  None of these firms or persons are the agents of EDS or DHCS.  DHCS’ acceptance of this agreement does indicate that EDS and DHCS have approved the System for use by eligible providers or eligible billers in their electronic billing systems pursuant to California Code of Regulations (CCR), Title 22, Section 51502.1 (g).  However, pursuant to Section 51502.1, each provider or biller wishing to submit claims electronically must first obtain approval to participate and must obtain prior approval for the specific electronic billing system to be used, including the role of the System in that billing system. 
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