Acknowledgement and Agreement

The undersigned individual or group medical practice/entity executing this Acknowledgement and Agreement (“You” or “Your”) previously entered into a Portal User Agreement with MedPlus, Inc., a Quest Diagnostics company (“We”, “Us” or “Our”).  The Agreement set forth the rights and obligations of both parties with respect to Your use of the Care360 Physician Portal or its predecessor known as eMaxx (in either case hereinafter referred to as the “Portal”) and the services offered through such Portal (“Services”).
In addition to the Portal User Agreement, You entered into an Equipment Loan Agreement related to Equipment provided to You by Quest Diagnostics Incorporated.  As you may or may not know, services available through the Portal other than those directly related to ordering laboratory tests from Quest Diagnostics and/or receiving related results are generally blocked and not accessible.  However, due to inadvertent oversight, You and Your staff can access certain limited features related to the RxPrescribing Services offered through the Portal.

As You may know, there are Federal and state laws that prohibit Us from providing equipment to You that is used for the RxPrescribing Services without charging fair market value for that use of the Equipment (e.g., what are commonly known as the Federal Stark Law and Fraud and Abuse or Anti-Kickback Statute).  

In summary, by executing this Acknowledgement and Agreement, You agree to not use the Equipment provided by Quest Diagnostics for any purpose other than ordering laboratory tests from Quest Diagnostics and/or receiving laboratory results from Quest Diagnostics.  This includes not using the Equipment for any purpose related to the RxPrescribing Services offered through the Portal.
The person signing below on Your behalf attests that he/she is duly authorized to sign and bind You as a party to this Acknowledgement and Agreement.

________________________________ 

(Your Full Legal Entity Name)


By_______________________________________

Print Name________________________________

Title_____________________________________

Date:  ____________________________________

__________________________________________

Quest Diagnostics Account Number  

