PATIENT SELF TESTING
www.PatientSelfTesting.com       E-Mail: PatientSelfTesting@gmail.com
Phone: (805) 876-3273       Fax (888) 465-1215

Affiliate  Name:______________________#_______________________
	Modify/Insert Physician details below :              

	Supervising Physician Details:        *  = Required
*Medical Group Name:
*Physician’s First Name:
*Physician’s Last Name:
* Address:
Address (line 2):
* City, * State: *Zip Code:
* Office Phone :
Cell Phone:
*Fax # (Test results) :
*National Provider Identifier:
*Email Address:(test results sent to)
*Clinical: Name & Phone:
*Billing Name & Phone:
*Billing Fax & E-Mail: (Charge slip reminder sent to)
*Accounts Payable

 Name & Phone:
*Accounts Payable

 Fax & E-Mail:
*   Password:
* Notification Type: 
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* Notification Frequency: 
Receive notification on ALL tests, or just those outside of limits (defined below)?
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Receive notification tests outside of patient's defined therapeutic range, or just those tests outside of adverse limit range (defined below)? 
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Set Adverse Low/High Limits (if selected above)
INR <= [image: image7.wmf]

  Example  (1.0)  OR INR >= [image: image8.wmf]

 Example (5.0)



Under 45 CFR Part 162  HIPAA Administrative Simplification: Health Care Providers who transmit any health information in electronic form are required to utilize the NPI.  Alternative Health Care Inc. – PATIENT SELF TESTING provides equipment, supplies, communication and related disease management Web-based disease management applications services for patient administered medical home testing, and other services. The Supervising Physician is the patient’s treating physician and consultation or treats the patient for a specific medical problem and prescribes and uses test results in the management of the patient’s medical problem.  The Supervising Physician agrees to abide by all the terms and conditions set forth in the PATIENT SELF TESTING WEB-based application.
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