INSTRUCTIONS –MEDICAL OFFICE – ADDING A NEW PATIENT ON SERVICE

Medicare will cover the use of home PT/INR monitoring for chronic, oral anticoagulation management for patients with mechanical heart valves, chronic atrial fibrillation, or venous thromboembolism (inclusive of deep venous thrombosis and pulmonary embolism) on warfarin (Coumadin).

Eligibility Requirements:

The patient must have been on warfarin (Coumadin) for at least 3 months prior to use of the home INR device; and, 


Patient with Porcine valves are not eligible for this service


The patient must undergo a face-to-face educational program on anticoagulation management and must have demonstrated the correct use of the device prior to its use in the home; and, 


The patient continues to correctly use the device weekly and call in results as instructed; and, 

Self-testing with the device should be done WEEKLY however not occur more frequently than once a week

1.
Print list of all Patient on Warfarin (Coumadin) for Attending Physicians evaluation.  Criteria Include:



The patient must have been using Warfarin for at least 3 months prior to use of the home INR device;

Patient or Patient Caregiver must have the cognitive ability to property use the home monitoring devise and abide by the Medicare guidelines and Equipment Agreement criteria for WEEKLEY testing.

Porcine valves are not eligible for this service.
2.
Patients with Private Insurance need “Prior Authorization” (See Insurance Pre-Authorization form located on 3ed page of PATIENT SELF TESTING WEB site.
3.
Schedule Patient office visit for equipment training and pick-up.  Schedule patient office visit ~approx 10 day out to ensure equipment is delivered on time.  Be sure to instruct patient to bring Four (4) standard AA Alkaline Batteries for monitor.

4.
When adding a New Patient onto the PATIENT SELF TESTING WEB system, just press “Add a new patient” and complete all red asterisk (*) fields.


A Physician’s Order will automatically be generated (just needs to be approved by pressing the I authorize button)


An e-mail will automatically be generated to PATIENT SELF TESTING instructing the ordering of the necessary equipment to be delivered to physician’s office prior to patient training (usually takes approx 7 days for delivery, please call us if you have not received the unit).


PATIENT SELF TESTING staff will enter the “date the equipment was ordered” into the WEB program under “Education”(tool bar) – “Equipment Ordered”

5.
Follow Patient Training Instructions including FAX back of Signed Patient Equipment Agreement and update of “master file” fields.

6.
PATIENT SELF TESTING will e-MAIL or FAX Test results to Physician’s  office
7. PATIENT SELF TESTING will e-mail your billing department every time there is a billable event.  Also billable events can be seen within the WEB program under “Billing” tool bar.
8. Physician’s billing office to FAX first EOB (Explanation of Benefits to PATIENT SELF TESTING) to 888 465-1215 for any adjustment of contractual allowances.
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