Care360™ Labs & Meds and ePrescribing Enrollment Documents


Please send the following documents to your local Sales Support department.  If you are selling ePrescribing, and the customer is already on Care360 Labs & Meds, you must use the Self Registration process.  For non-Care360 Labs & Meds customers (new Labs & Meds Sale, eMaxx upgrades and LO&R upgrades, use the following documents and send to your Sales Support Department.
	Document Name
	Notes
	Document

	Fax Cover Sheet to Sales Support
	Use this document to fax all supporting ePrescribing documents to your local BU Sales Support Department.  Your Sales Support department will perform your eForm entries.
	
[image: image1.emf]ePrescribing Fax  Cover Sheet 12.19.2009.pdf



	Care360 Labs & Meds

Base Enrollment Agreement
	This form is for initial Care360 Labs & Meds setup.  If the sale includes ePrescribing, please send a copy of this to PSG. Fax this document to the Sales Support Department.

	
[image: image2.emf]Care360 Labs &  Meds Agreement - 082009.pdf



	Care360 ePrescribing Services Agreement


	For ePrescribing sales.  Please send this to your local Sales Support department for eForm entry.  [Note:  This is the “Hard Copy” version of the agreement.]  Fax this document to the Sales Support Department on the Fax Cover Sheet.
	
[image: image3.emf]Care360 ePrescribing  Agreement - May, 2010.pdf



	Signature Capture Page
	A Signature Capture Form must be signed and completed for every Provider for ePrescribing.  Fax this page to the Local BU Sales Department on the Fax Cover Sheet
	
[image: image4.emf]ePre Sig Cap Form  09.2009.pdf



	SureScripts Vendor Release Form
	For new Care360 Labs and Meds ePrescribing customers that have had previous ePrescribing service that was enabled with SureScripts, the provider(s) must sign this form.  Fax this document to the Sales Support Department on the Fax Cover Sheet.
	
[image: image5.emf]Vendor Release Form  040910.pdf



	Equipment Loan Agreement
	To be signed if any Quest Diagnostics equipment is part of the placement. Fax this document to the Sales Support Department.
	
[image: image6.emf]Care360 Labs &  Meds Equipment Loan Agreement 062008.pdf



	System Requirements Document
	Ensure that ALL of the Client’s computers meet the minimal System Requirements to effectively run the Physician Portal.


	
[image: image7.emf]Care360 ePrescribing  System Requirements.pdf



	Add a Provider
	Use this form to add an additional provider to an account that already has ePrescribing.
	
[image: image8.emf]Care360 ePre Add  Provider Form Blank - 10.14.08.pdf




Effective Date:  04/07/2010

_1339242856.pdf


  


CARE360 LABS AND MEDS USER AGREEMENT 
 


 


This agreement (“Agreement”) is between Quest Diagnostics Incorporated (“We”, “Us” or “Our”), and the individual or group medical 


practice/entity executing this Agreement (“You” or “Your”).  This Agreement sets forth the rights and obligations of the parties with respect 


to Your use of the Care360 Labs & Meds solution (the “Labs & Meds Solution”).  By accepting this Agreement, You agree to be bound by 


its terms and conditions. 


 


1.    Access to Labs & Meds Solution; Description of Labs & Meds 


Solution.  
THE LABS & MEDS SOLUTION IS BEING PROVIDED TO YOU 


AT NO CHARGE.  We will provide You access to a web browser-


based application for You and Your approved personnel to view and 


print Our laboratory result reports for Your patients via the public 


Internet.  If you are using the system’s automatic printing feature, the 


printing of results constitutes delivery of laboratory test results to You.  


In the event you do not use the system’s automatic print feature, or the 


printer is disabled for any reason, our posting of the test results to the 


Labs & Meds Solution constitutes delivery of the test results to You.  


When You are not receiving results by the automatic printing feature, 


You understand that it is your responsibility to routinely access the 


Labs & Meds Solution to retrieve laboratory results reports for Your 


patients.  You agree to notify Us, immediately, in the event that You 


elect to discontinue using the Labs & Meds Solution services so that 


We can provide laboratory results reports to You by another delivery 


method.   


Electronic prescribing and other premium services are available 


through the Labs & Meds Solution on a fee for service basis.  These 


fee-based services will require You to execute additional documents 


with Us.   


 


2.    Term; Termination.  This Agreement is effective when You 


execute this Agreement and remains in effect until terminated.  Either 


You or We may terminate this Agreement and Your access to the Labs 


& Meds Solution at any time, with or without cause. If this Agreement 


terminates for any reason, We will make arrangements for You to 


receive Your laboratory test results by another delivery method.   


 


3.    Your Responsibility For Authorized Users and Security of 


Your Equipment and Network; Use Restrictions.   
(a)  You and other Authorized Users shall be entitled to access and use 


the Labs & Meds Solution.  You shall not permit any person who is not 


an Authorized User to access or use the Labs & Meds Solution. 


“Authorized Users" means You and any of your personnel authorized 


by You.  You may authorize personnel by notifying Us or by utilizing 


the “Delegated Administration Authority” functionality available 


through the Labs & Meds Solution.  Your obligations pursuant to this 


Agreement shall also apply to all Authorized Users.  You are 


responsible for adding or terminating Authorized Users by notifying Us 


in writing. You will promptly inform Us, in writing, of the need to 


deactivate an ID or password for an Authorized User for any reason.   


 


(b)  You are responsible for the security of Your information system(s), 


including its network and related computer equipment and peripherals 


(“Information System(s)”).  In the event You are accessing the Labs & 


Meds Solution through a mobile device, You are solely responsible for 


the access and use of such mobile device, and must keep secure your 


ID and password at all times.  You are encouraged to fully utilize all 


security features, including locking, within the mobile device.  You 


agree that it is Your responsibility to comply with all applicable laws, 


rules or regulations (“Applicable Laws”), and ensure adequate security 


of Your Information System(s).  Each of You and Us agree to notify 


the other of any violation of data security of which You or Us become 


aware.   


 


(c)  You are responsible for obtaining and maintaining all necessary 


consents, permissions or authorizations, required in connection with the 


transmission, storage, retrieval, viewing and/or disclosure of Your 


patients’ Protected Health Information (“PHI”) through the Labs & 


Meds Solution.   


(d)  You agree to report to Us, immediately, the discovery of any type 


of discrepancies, anomalies, or errors, detected in result reports 


obtained via the Labs & Meds Solution.  You further agree that We 


may make any corrections to demographics and insurance data within 


the Labs & Meds Solution based upon information provided to Us (e.g., 


by patients and insurance companies).  We will notify You if We 


become aware of circumstances involving the Labs & Meds Solution 


that adversely impact your operating system or network or your 


patients’ care. 


4.    Ownership Rights in or to the Labs & Meds Solution.  As 


between You and Us, We own all rights, title, and interest in and to all 


copyright, trademark, service mark, patent, trade secret, or other 


intellectual property and proprietary rights worldwide in and to the 


Labs & Meds Solution.   


 


5.    Advertisements and Links.  The Labs & Meds Solution may 


contain links to third party services, applications and web sites.  We are 


not responsible for any such parties’ products or services, or the content 


of any third party web site, or any link contained in a third party web 


site.  Any of Your dealings with any third party web site or any other 


third party is solely between You and such third party.  


  


6.    Disclaimer.  The Labs & Meds Solution system uses a matching 


algorithm (“matching tool”) to link patient data and charts for Your 


patients.  You are responsible for the accuracy and consistency of all 


patient demographic information (e.g., patient name, social security 


number, date of birth, gender, address, etc.).  The accuracy and 


consistency of this information will directly impact how the Labs & 


Meds Solution system will match patient data and charts You create for 


patients served by Your practice and, if applicable, patient data and 


charts created by other physicians or providers to whom You or the 


patient gives access for treatment purposes.  If, because of inadequate, 


inaccurate, or inconsistent data collection and/or data entry, the Labs & 


Meds Solution matching tool produces multiple charts for an individual 


patient, it is Your responsibility to make the clinical decision whether 


to merge individual charts by utilizing the end user merge tool function 


available within the Labs & Meds Solution.  THE LABS & MEDS 


SOLUTION IS PROVIDED "AS IS" WITHOUT WARRANTY 


OF ANY KIND, EXCEPT AS OTHERWISE EXPRESSLY 


PROVIDED HEREIN.  WE DISCLAIM ALL WARRANTIES 


AND CONDITIONS WITH REGARD TO THE PORTAL, 


INCLUDING ALL IMPLIED WARRANTIES AND 


CONDITIONS OF MERCHANTABILITY AND FITNESS FOR A 


PARTICULAR PURPOSE.  THIS ALSO APPLIES TO 


DEMOGRAPHIC INFORMATION SERVICES WE PROVIDE 
(REFERRED TO AS “BRIDGING”).  We cannot guarantee that 


Your access to the Labs & Meds Solution will be uninterrupted or 


error-free.   


 


7.    Consequential Damages and Limitation of Liability.  IN NO 


EVENT SHALL WE BE LIABLE FOR ANY DAMAGES, 


INCLUDING INDIRECT, PUNITIVE, INCIDENTAL, SPECIAL, 







  


OR CONSEQUENTIAL DAMAGES INCLUDING, WITHOUT 


LIMITATION, DAMAGES FOR LOSS OF USE, DATA OR 


PROFITS, ARISING OUT OF OR IN ANY WAY CONNECTED 


WITH THE USE OR PERFORMANCE OF THE LABS & MEDS 
SOLUTION.  You understand and acknowledge that absent your 


agreement to this limitation of liability, We would not provide You 


access to the Labs & Meds Solution.  Your sole remedy against Us is to 


terminate this Agreement.  This limitation of liability shall not apply 


to claims resulting from Our laboratory testing errors. 


 


8.    Compliance with Laws.   


Both parties agree to comply with all applicable laws, rules or 


regulations (“Applicable Laws”).  Applicable Laws include, but are not 


limited to, federal and state physician self-referral laws and regulations, 


federal and state anti-kickback laws and regulations, and HIPAA 


regulations.  The provisions of this Paragraph will survive any 


termination of this Agreement. 


9.    Miscellaneous.  All communications from either party shall be in 


writing and shall be sent by either email or registered or certified mail, 


return receipt requested.  Your email address shall be the email address 


used in executing this Agreement.  Our email address shall be 


Legal@medplus.com.  We may also give notices or other 


communications by posting, displaying, or providing links to notices or 


other communications on the Labs & Meds Solution.  The effective 


date of any permitted change to the terms of this Agreement, shall be 


the date the applicable email was sent or notice posted on the Labs & 


Meds Solution or, in the case of registered or certified mail, the date of 


Your receipt of the mail.  You may not assign or otherwise transfer this 


Agreement to any other person or entity without our written consent.  


You agree that you have read this agreement, and agree to be bound by 


its terms.  You further agree that You have the authority to bind the 


entire group, practice or entity covered by this Agreement. You further 


agree that this Agreement is the complete and exclusive agreement 


related to the Labs & Meds Solution, and supersedes any proposal(s), 


or prior agreement(s), whether written or oral, relating to the subject 


matter of this Agreement. 


 


 


 This Agreement shall become effective on the date of Your 


signature below provided You have not made any revisions to the form.  


Any revisions shall require Our written consent before it is effective.  


The person signing below on Your behalf attests that he/she is duly 


authorized to sign and bind You as a party to this Agreement. 


 


________________________________  


(Your Full Legal Entity Name)  


 


By_______________________________________ 


 


Print Name________________________________ 


 


Title_____________________________________ 


 


Date:  ____________________________________ 


 


__________________________________________ 


Quest Diagnostics Account Number   


 


August 2009 







  


DELEGATED ADMINISTRATION REGISTRATION AGREEMENT 
 


This Delegated Administration Registration Agreement (“Agreement”) is entered into on this ______ day of _____________, 20__.   


 


WHEREAS, the individual signing this Agreement (“Delegated Admin”) is an existing Care360 Labs & Meds user and an employee of an entity 


(“Client”) which has entered into a Care360 Labs & Meds Agreement (“Labs & Meds Agreement”) with Quest Diagnostics Incorporated (“Quest 


Diagnostics”) to use the Care360 Labs & Meds solution (“Labs & Meds Solution”) to access medical information of patients, including but not limited to 


laboratory results from Quest Diagnostics (“Data”); and 


 


WHEREAS, the Quest Diagnostics has added a feature to the Labs & Meds Solution that enables Delegated Admin to perform various functions on 


behalf of the Client within the Labs & Meds Solution; and  


 


WHEREAS, Client desires to grant Delegated Admin the rights and responsibilities of a Delegated Admin on its behalf.   


 


THEREFORE, the Delegated Admin, the Client, and Quest Diagnostics agree as follows: 


 


1. The terms of the Labs & Meds Agreement are incorporated by reference into this Agreement and, unless expressly stated 


herein, the terms and conditions of the Labs & Meds Agreement shall remain in full force and effect.   


 


2. Upon execution of this Agreement, and following the completion of any required Delegated Admin training offered by 


Quest Diagnostics, the Delegated Admin will receive the rights and responsibilities within the Labs & Meds Solution listed 


below with respect to the Client:   


i. Add users; 


ii. Edit user demographics; 


iii. Edit the roles of users; 


iv. Remove user access;   


v. Reset user passwords; and 


vi. Set administrative preferences. 


 


If the Client is an active ePrescribing client, the Delegated Admin will have more limited rights with respect to certain 


users. 


 


3. The Delegated Admin acknowledges that he/she will have access to PHI (as defined in the Labs & Meds Solution 


Agreement), and the Delegated Admin and the Client agree to take full responsibility for any violations of HIPAA or other 


Applicable Laws (as defined in the Labs & Meds Solution Agreement) caused by the Delegated Admin.   


 


4. The Delegated Admin shall not disclose or utilize the Data in any way that violates any patient confidentiality obligations 


or any Applicable Laws.  


 


5. The Delegated Admin shall not manipulate, aggregate, integrate, compile, merge, reorganize, regenerate, transfer or 


otherwise use or disclose the Data for any purpose except for the care and treatment of patients by the Client.  


 


6. The Delegated Admin shall not make any alteration to the content of the Data. 


 


7. The Client agrees to indemnify Quest Diagnostics for any claims, losses, or damages incurred by Quest Diagnostics 


(including reasonable attorneys’ fees), arising or related to the conduct of the Delegated Admin. 


 


8. Quest Diagnostics may modify the terms of this Agreement at its sole discretion, including terminating this Agreement, by 


providing notice to Client and Delegated Admin of such modifications.  Notice shall be provided to Client as described in 


the Labs & Meds Agreement. 


 


Client Organization _____________________________ 


 


Authorized Signature____________________________ 


 


Printed Name __________________________________ 


 


Date _________________________________________ 


 


Quest Diagnostics Account # ______________________ 


 


 


 


Delegated Admin Signature ________________________ 


 


Printed Name ___________________________________ 


 


Date ___________________________________________







  


User ID Worksheet 


 


Customer:      ________________________________ Sales Rep:      _______________________ AMV:       _____ 
Account Number(s):      ________________________ Account Contact:      __________________ EMV:       _____ 
 


     Access Rights 


First Name Last Name MI  Provider? 
(Y /N) 


Email Address Physician 


(Y or N) 


Clinician 
(Y or N) 


Clinical Office 
Staff 


(Y or N) 


Phlebotomist 
(Y or N) 


Required Required Optional Req’d Optional One “Y” Required  (Clinical Office Staff is default) 


Sample User  N sampleuser@qol.com   Y  


                
  


                                    


                
  


                                    


                
  


                                    


                
  


                                    


                
  


                                    


                
  


                                    


                
  


                                    


                
  


                                    


                
  


                                    


                
  


                                    


                
  


                                    
 


Please Select One: 


  Labs & Meds (no printers) 
 


 
  Labs & Meds w/ Label Printer 


 


 
  Labs & Meds w/Laser & Label Printer  


 


 
  Labs & Meds w/Full Hardware 


 
 
High-speed connection provided by?  Client  Quest 
 
Sufficient Counter Space Available?  Yes   No 


Current Internet Connection:  DSL    Cable   Other (specify)         How many workstations will access Labs & Meds:       
 
Minimum Requirements: Windows XP Professional, Windows 2000, Windows  Vista,  Windows XP Pen Tablet PC Edition,  Pentium 
III Processor, 128 MB RAM, 1024x768 Monitor Resolution, Internet Explorer 6.0 or 7.0 with 128-bit encryption 


 
 


Other Requirements: 
 
Patient Demographics: 


 
Results: 


 


 Patient Demographic Bridge     ASCII Download 
 


 


 Auto-Print    HL7 Data Feed 


 
Software Name:      ___________________  Software Version:      __________  
Contact Name:      ____________________  Phone Number:       ____________ 


 
Software Name:      ___________________  Software Version:      __________ 
Contact Name:      ____________________  Phone Number:       ____________ 


  
 
Additional Instructions:       







  


 


Access Rights Explanations 
 


 User Profiles in Care360 Physician Portal 


Capability Physician Clinician Clinical Office Staff Phlebotomist 


New Results Y Y Y  


Patient Summary 


and Search 
Y Y Y  


Lost and Found 


resolution 
Y Y Y  


Duplicate Patient 


resolution 
 Y   


Move clinical 


activities 
 Y   


Lab Orders Y Y Y Y 


Send/Receive 


Messages 
Y Y Y Y 


Premium Services – ePrescribing 


Submit New 


Scripts 
Y Y   


Create New 


Scripts 
Y Y Y  


Submit Renewal 


Requests when 


provider of 


record 


Y Y   


Submit Renewal 


Requests (all) 
 Y   


Deny scripts Y Y   
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Effective Date 09/24/2009 


 


 
 


ePrescribing Signature Capture Form (Non-Self Registration) 
  
 


Please ensure 1 signed form for each provider and fax to the Sales Support 
Fax Number (on the Fax Cover Sheet) 
 
Please fax the ePrescribing Signature Capture form along with the Premium Services Agreement.  A 
signature must be electronically captured for each Provider in the practice.  ePrescribing inserts this 
signature on the approved prescription prior to faxing to the pharmacy.  Care360 ePrescribing faxes to 
pharmacies that are not SureScripts enabled. 
 


Practice Name:  


Quest Account Number(s):  


Office Fax Number:  


 
 


USE BLACK INK 


Signature must fill entire box. 


 
  


Print Provider Name 


 


John Doe 
 


 


 
USE BLACK INK 


Signature must fill entire box 


 


 
Print Provider Name 


 


 
 


DEA #:   10-digit NPI #:  


State License #:   DPS # (for TX only):  


Title: (MD, etc.):   CTP# (OH NPs only):  


 
A completed signature capture form is required for each provider in the practice;  please make the correct 
number of copies and fax, along with the Premium Services Agreement, to the correct fax number, above. 
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Care360 Labs & Meds  


System Requirements 


In order to access Care360 Lab & Meds, your workstation must meet the 
hardware and software requirements listed in the following table.  


 


Item Requirement 
Processor Minimum: Pentium II 


Preferred: Pentium III 
Memory Minimum: 128 MB 


Preferred: 512 MB 
For Microsoft®' Windows®' XP Professional: 512 MB 


Hard disk Minimum: 100 MB of free hard disk space  
Preferred: 250 MB of free hard disk space 


Monitor 1024 x 768 resolution 
Video Card Minimum: 256 colors 


Preferred: 16 bit color 
Printer Laser printer connected to a workstation or office network 
Label Writer Dymo LabelWriter® XL for labels 


Zebra®' Label printer model TLP3844-Z 
Operating system  Microsoft®' Windows XP Professional, Windows 2000, 


Windows Vista™, or Windows XP Pen Tablet PC Edition 
Web browser  Internet Explorer 6.0, 7.0, & 8.0 with 128-bit encryption  
Internet connection  Broadband; for example, Digital Subscriber Line (DSL) or 


cable modem  
Browser Plug-ins Adobe Reader 7.0 or newer 


Java Runtime Environment (JRE) 1.4.1 or newer 
Adobe Flash Player 9.0 or newer 


 





		Care360 Labs & Meds 

		System Requirements
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Care 360 Add Provider Form   10/14/08            


 


Add Provider(s) Form 


An Addendum to Original Contract


 
Providers may be added at any time by completing this form along with a Signature Capture 
Form and supplying a voided prescription. A “provider” is a defined as a physician or individual, 
who with a DEA number is able to prescribe medication. 


 
Please note the following:  


• Adding or deleting providers may alter your monthly fee in accordance with the current 
pricing schedule below.  


• There will be no additional changes to your present services. 
 


  Number of New Providers to be Added 


  Total Number of Providers 


 
Are new providers, Additions to the practice or Replacements of staff? 


Please specify: □ Addition □ Replacement 


Additional Comments:  


  


  


 
List Provider Names to be added: 


 
 
 


 
  


 


 
  


 
 
 
      


Signature  Title  Date 
 


Pricing Schedule(effective 11/1/08): 
$20 per provider 


    
Please Please Please Please Fax Fax Fax Fax this formthis formthis formthis form, , , , Signature CaptureSignature CaptureSignature CaptureSignature Capture,,,, and Voided Script Pad  and Voided Script Pad  and Voided Script Pad  and Voided Script Pad 


to to to to 555513.229.5514. Thank you.13.229.5514. Thank you.13.229.5514. Thank you.13.229.5514. Thank you.    
    


 


Business Unit 
 


 


Practice Name: 
 


 


Quest Account Number (s): 
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June 2008 


CARE360™ LABS & MEDS EQUIPMENT LOAN AGREEMENT 
 
THIS EQUIPMENT LOAN AGREEMENT (the “Agreement”), effective       200      , is between Quest 
Diagnostics Incorporated (“Quest Diagnostics”) and       (“You” or “Your”) located at      .   You and Quest 
Diagnostics agree as follows: 


1. Equipment. 


1.1 Notwithstanding any provision to the contrary in any agreement between You and Quest Diagnostics or 
its affiliates, Quest Diagnostics will provide You with the Equipment listed in Paragraph 4, for use in 
Your office, solely for the purpose(s) of collection, transport, processing, and storage of specimens to 
be sent to Quest Diagnostics for testing, or to communicate and/or print laboratory test results from 
Quest Diagnostics to Your office. Quest Diagnostics shall retain title and ownership to the Equipment.  
The Equipment shall be installed and maintained by Quest Diagnostics for use at Your facility and shall 
not be removed from Your facility or elsewhere without Quest Diagnostics’ prior written consent. You 
are responsible for maintaining the Equipment in a secure location.  If either party terminates this 
Agreement, the Equipment will be returned to Us.  You shall not remove any labels placed on the 
Equipment that demonstrate Quest Diagnostics’ ownership. You shall not misuse or abuse the 
Equipment.  If the Equipment is stolen or damaged due to any abuse, misuse, alteration, modification, 
or unauthorized use of the Equipment by You or Your Users, You shall bear all costs associated with 
replacing and/or restoring the Equipment to its original condition.  You agree to promptly notify Us in 
writing if the Equipment malfunctions, is damaged or stolen.   You grant Quest Diagnostics (or its 
designee) the right to inspect, maintain, or repair the Equipment at any reasonable time. You shall not 
make any alterations, additions, or improvements to the Equipment. 


1.2 In the event Quest Diagnostics provides You with a dedicated data transmission line to be used solely 
for accessing Quest Diagnostics laboratory systems, no other use of the data transmission line is 
permitted.  Selection of telephone service provider(s) will be made by Quest Diagnostics at its sole 
discretion. 


2. Term.  This Agreement shall continue until terminated in accordance with this Agreement.  Either party may 
terminate this Agreement at any time, with or without cause, upon thirty (30) days written notice to the other 
party.  Upon termination of this Agreement, You shall promptly return all Equipment provided by Quest 
Diagnostics. 


3. Compliance with Law.   Each of the parties represents and warrants to the other party that it will comply with all 
applicable laws, rules or regulations (“Applicable Laws”), including, but not limited to, the federal Physician 
Self-Referral Law, 42 U.S.C. 1395nn, and the regulations promulgated thereunder (together, the “Stark Law”), 
similar state physician self-referral laws and regulations (together with the Stark Law, the “Self-Referral Laws”), 
the federal Medicare/Medicaid Anti-kickback Law and regulations promulgated thereunder (the “Federal Anti-
kickback Law”) and similar state Anti-kickback laws and regulations (together with the Federal Anti-kickback 
Law, the “Anti-kickback Laws”) and the Health Insurance Portability and Accountability Act (“HIPAA”). 


4. Description of Equipment. 


 


EQUIPMENT DESCRIPTION DESCRIPTION OF USE 


���� CPU Receiving of Lab Orders and Results  


���� Monitor Viewing of Lab Orders and Results 


���� Laser Printer Printing of Lab Requisitions and Results 


���� Label Printer Printing of Specimen Labels 


���� Telecom/Broadband Data Transmission 


���� Equipment Stand Storage of Quest Provided Hardware 


����  


 
          Client __________________________________                          Account Number ____________ 


  


              Signature _______________________________                          Title _______________________                   


 


              Print Name ______________________________                          Date _______________________ 
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Revision date  05/2010 


 


 


ELECTRONIC PRESCRIBING SERVICES PURSUANT TO 


CARE360 LABS & MEDS USER AGREEMENT 


 


The undersigned individual or group medical practice/entity (“You” or “Your”) previously entered into a 
Care360 Labs & Meds User Agreement (formerly known as Care360 Physician Portal User Agreement) 
(“Agreement”) with Quest Diagnostics. (“We”, “Us” or “Our”). Capitalized terms not otherwise defined herein shall 
have the meaning ascribed to them in the Agreement. 
 


By execution of this document, You hereby agree that for Your use any of the electronic prescribing 
services set forth on the attached Exhibits (the “ePrescribing Services”), You agree to pay Us for Your use of these 
ePrescribing Services at the rates set forth on the attached Customer Service Election Form or other notice We 
provide to you consistent with the notice provisions of the Agreement. We reserve the right to change such rates at 
any time and such change shall become effective 60 days after notice thereof has been given to You in accordance 
with the Agreement or at the end of Your current contract term, if applicable.  Unless otherwise noted on the 
Exhibits or Customer Service Election Form, all ePrescribing Services will be payable within 30 days of the date of 
invoice from Us to You. Please note also that We may in the future require payment by preauthorized credit card. 
You will be required to provide preauthorized credit card information at that time. 
 


You are responsible for the cost of all Internet connection charges, all necessary equipment and all taxes 
based on charges for the ePrescribing Services, excluding taxes based on Our income. Notwithstanding the 
foregoing, You may have entered into an Equipment Loan Agreement related to Equipment provided to You by Us. 
As you may or may not know, services available through the Care360 Labs & Meds Solution other than those 
directly related to ordering laboratory tests from Quest Diagnostics and/or receiving related results are generally 
blocked and not accessible on such Equipment due to Federal and state laws (e.g., what are commonly known as the 
Federal Stark Law and Fraud and Abuse or Anti-Kickback Statute). However, due to inadvertent oversight, You and 
Your staff can access certain limited features related to the ePrescribing Services on such Equipment. By executing 
this document, 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 ePrescribing Services. 
 


As noted above, the attached Exhibits describe the ePrescribing Services. There will be a separate 
Customer Service Election Form to be completed by You to indicate which services You desire. Separate Pricing 
Sheets issued from time to time will describe the prices for the ePrescribing Services. All of the other terms and 
conditions set forth in the Agreement shall continue to apply.  IN WITNESS WHEREOF, the undersigned agrees to 
be bound by the provisions of this document. 
 
 
______________________________, 
(Your Full Legal Entity Name) 
 
By: _______________________________________ 


 
Print Name: ________________________________ 


 
Title: _____________________________________ 


 
Date: _____________________________________ 
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List of Exhibits 


 
Customer Service Election Form 
Exhibit A – ePrescribing Terms & Conditions 
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Revision date  05/2010 


Customer Service Election Form 


Please list Sponsor organization, if applicable (e.g., IPA): ______________________________________ 
 
By execution of this document, You hereby agree to use and pay for the ePrescribing Services selected below for a 
period of six (6) months, following which You may cancel or terminate the ePrescribing Services by providing thirty 
(30) days written notice to Us, unless the Sponsor organization indicated above has agreed to pay the fees for 
services selected and executed appropriate agreements with Us. If You have elected to pay for a bridge interface (see 
below) over a two year term, Your contract term shall be two (2) years.  If You terminate prior to end of the two 
year term, You will pay for the remaining portion of Your bridge upon termination.   
 
You have elected the ePrescribing Services for the initial number of Providers set forth below. Fees will be paid 
through preauthorized credit card billing on a monthly basis, starting from the initiation of Your training. All prices 
are subject to change with a 60 day prior notice to You. 
 
You may add Providers or Services at any time. If You add a new Service for Your entity, We may require You to 
complete a new Customer Service Election Form. If You add or delete a Provider(s), We will require you to execute 
a separate document or otherwise provide a process for You to follow. Please note that adding or deleting Providers 
may alter the monthly fee due per Provider in accordance with the Pricing Schedule. Finally, You may terminate all 
of the ePrescribing Services You have selected only upon 30 days prior written notice to Us. 


 


Demographic Download or Bridge Selection 


 


One of the following options at no charge: 
� You will provide an extraction (i.e., ASCII file) in the required format. 
� You have waived demographic download, because you have sufficient demographic data in      
Your practice’s Care360 Labs & Meds Solution.�   You have waived demographic download and agree 
to manually add patient demographics to Care360 Labs & Meds. 
Or: 
�   Demographic Download Fee $50 for Integrated Vendors (a current list of Integrated Vendors is 


available).  PMS Vendor Name (from Integrated Vendor list):  
_______________________________________________ 


� Demographic Download Fee $500 for non-Integrated Vendors 
PMS Vendor Name (if 


applicable)_________________________________________________________ 
� Quest Bridge Fee – one-time payment of $600   
� Quest Bridge Fee - $25 per month for 24 months (requires 2 year contract commitment) 
� PMS Interface (ADT Bridge) – one-time payment of $1500 
� PMS Interface (ADT Bridge) - $62.50 per month for 24 months (requires 2 year contract 


commitment). 
 
 


 
Current Fees From Applicable Pricing Sheet 
 
Current Total Number of Providers: ________ 
 


�  ePrescribing Services ($20 per provider per month) – enter total monthly 
amount  


$ 


 


ePrescribing  Training 


 
Please select one of the options below: 
  


  1)  Computer-based training.   
An interactive, Internet-based, e-Training.  This training will walk you through all of the ePrescribing functionality 
on-demand and, at your own pace.   
 
To access the computer-based training, login to the Care360 Labs & Meds, click on “Help” in the upper right-hand 
menu bar, then “On-Line Training.”   
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  2)  On-line personalized WebEx™ training.   
An interactive training conducted via the Internet and conference call.  This personalized training class is 
approximately 90 minutes in length,  
 


  3)  On-site training  
An in-person training session customized to the needs of your office. The training class is approximately 3 hours in 
length and includes workflow analysis 
  
Depending on the volume of on-site training requests, it may take 2-6 weeks until training may be conducted. 
 
 
 
 
 
__________________________________________ 
 (Your Full Legal Entity Name)  
 
__________________________________________ 
(Print Name and Title above)  
 
Date:_____________________________________ 
 
Billing Address: ____________________________ 
______________________________
______________________________ 
 
Billing Contact Person:_______________________ 
 
Phone Number:_____________________________ 
 
Email Address:_____________________________ 
 


Payment Options: 


 


Please contact an Accounts Receivable Representative at (866) 
399-9928 to provide your monthly credit card payment 
information.   
 


You will receive an Authorization Code from the Accounts 
Receivable Representative.  Please write the Authorization 
Code below: 


 


__________________________________________________ 
Authorization Code                                                                             
 


If you prefer not to pay by credit card, please select the check 
box, below: 
 


  Semi-Annual Billing (invoiced to your office) 
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Exhibit A 


 


Electronic Prescribing Services Terms & Conditions of User 
1. Description of Service: 
 


o The ePrescribing Service provides access to an electronic prescription management solution that enables 
physicians and health care providers to streamline their prescription writing process. Clinicians can use the 
ePrescribing portlet to write a prescription, submit an approved prescription to the pharmacy of choice, and 
save historical prescription information in the existing Care360 Labs & Meds patient chart. 


 
2. Special Terms: 


(a)  The information contained or available within the Care360 Labs & Meds repository has been provided to 
Us by the 


patient’s health care provider(s), pharmacy benefit management (“PBM”) companies or other third party 
sources. We DO NOT verify such information nor do We monitor the information contained in the 
repository to ensure its completeness, accuracy, and timeliness, or whether prescription records contained 
in the prescription files were prepared in accordance with applicable professional standards. Therefore, 
information, including patient prescription files, is provided on an “AS IS” basis. You should never 
substitute information contained in the repository for a consultation with the patient and/or the patient’s 
other health care providers. 


 
(b)  You authorize Us to electronically transmit prescriptions directly to the pharmacy of the patient’s choice. 


This electronic transmission requires that certain prescription information be maintained on Our secure 
servers. 
 


(c)   As You know, there are a variety of State and Federal laws applicable to prescribing. Our service enables 
You to grant varying degrees of authority to individuals in the system. It is Your responsibility to restrict 
access, authority and use of the service in accordance with any and all laws (e.g., limiting the rights of 
nurse practitioners, physician assistants and/or other para-professionals as necessary to meet such laws). 


 
3.  Language required by Cerner Multum who provides formulary and certain other information in the 


electronic prescription order system: 
 
The prescription management service offered by MedPlus (the “Service”) contains features and functionality 
provided by third parties (e.g., the drug database provided by Cerner Multum, Inc. (“Multum”)) that should be 
considered separate products provided by separate entities. The Service is intended for use solely by physicians in 
the United States. 
 
Your use of this product acknowledges acceptance of these restrictions, disclaimers, and limitations. You expressly 
acknowledge and agree that neither MedPlus nor Multum or any other third party providing any aspect of the 
Service shall be responsible for the results of your decisions resulting from the use of the Service including, but not 
limited to, choosing or not choosing specific treatment based on the Service. Commercially reasonable efforts have 
been made to ensure that the information provided in the Service is accurate, up-to-date, and complete, but no 
express or implied guarantees are made to that effect. In addition, the drug information contained herein may be 
time sensitive. 
 
The Service does not endorse drugs, diagnose patients, or recommend therapy. The Service is an informational tool 
only designed to assist licensed healthcare practitioners in caring for their patients and provide consumers (via their 
physicians) with drug specific information. Healthcare practitioners should use their professional judgment in using 
the information provided. The Service is not a substitute for the care provided by licensed healthcare practitioners. 
 
The absence of a warning for a given drug or drug combination in no way should be construed to indicate that the 
drug or drug combination is safe, effective or appropriate for any given patient. 
Multum does not assume any responsibility for any aspect of healthcare administered or not administered with the 
aid of information the Service provides. 
 


Disclaimer of Warranties 


YOU ACKNOWLEDGE THAT THE SERVICE IS PROVIDED ON AN "AS IS" BASIS. EXCEPT FOR 
WARRANTIES WHICH MAY NOT BE DISCLAIMED AS A MATTER OF LAW; NEITHER MULTUM NOR 
MEDPLUS NOR ANY THIRD PARTY MAKES ANY REPRESNTATION OR WARRANTY 
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WHATSOEVER, EXPRESS OR IMPLIED, INCLUDING BUT NOT LIMITED TO REPRESENTATIONS OR 
WARRANTIES REGARDING THE ACCURACY OR NATURE OF THE CONTENT OF THE SERVICE OR 
ITS PERFORMANCE, WARRANTIES OF TITLE, NONINFRINGEMENT, MERCHANTABILITY OR 
FITNESS FOR A PARTICULAR PURPOSE. 
 
IN ADDITION, WITHOUT LIMITING THE FOREGOING, THE SERVICE HAS BEEN DESIGNED FOR USE 
IN THE UNITED STATES ONLY AND COVERS THE DRUG PRODUCTS USED IN PRACTICE IN THE 
UNITED STATES. MULTUM PROVIDES NO CLINICAL INFORMATION OR CHECKS FOR DRUGS NOT 
AVAILABLE FOR SALE IN THE UNITED STATES AND CLINICAL PRACTICE PATTERNS OUTSIDE THE 
UNITED STATES MAY DIFFER SUBSTANTIALLY FROM INFORMATION SUPPLIED BY THE SERVICE. 
MULTUM DOES NOT WARRANT THAT USES OUTSIDE THE UNITED STATES ARE APPROPRIATE. 
 
The Licensee acknowledges that updates to the Service are at the sole discretion of Multum. Multum makes no 
representations or warranties whatsoever, express or implied, with respect to the compatibility of the Service, or 
future releases thereof, with any computer hardware or software, nor does Multum represent or warrant the 
continuity of the features or the facilities provided by or through the Service as between various releases thereof. 
 
Any warranties expressly provided herein do not apply if: (i) the Licensee alters, mishandles or improperly uses, 
stores or installs all, or any part, of the Service, (ii) the Licensee uses, stores or installs the Service on a computer 
system which fails to meet the specifications provided by Multum, or (iii) the breach of warranty arises out of or in 
connection with acts or omissions of persons other than Multum. 
 


Assumption of Risk, Disclaimer of Liability, Indemnity 


THE END-USER ASSUMES ALL RISK FOR SELECTION AND USE OF THE SERVICE AND CONTENT 
PROVIDED THEREON. MULTUM SHALL NOT BE RESPONSIBLE FOR ANY ERRORS, 
MISSTATEMENTS, INACCURACIES OR OMISSIONS REGARDING CONTENT DELIVERED THROUGH 
THE SERVICE OR ANY DELAYS IN OR INTERRUPTIONS OF SUCH DELIVERY. 
 
THE END-USER ACKNOWLEDGES THAT MULTUM: (A) HAS NO CONTROL OF OR RESPONSIBILITY 
FOR THE END-USER’S USE OF THE SERVICE OR CONTENT PROVIDED THEREON, (B) HAS NO 
KNOWLEDGE OF THE SPECIFIC OR UNIQUE CIRCUMSTANCES UNDER WHICH THE SERVICE OR 
CONTENT PROVIDED THEREON MAY BE USED BY THE END-USER, (C) UNDERTAKES NO 
OBLIGATION TO SUPPLEMENT OR UPDATE CONTENT OF THE SERVICE, AND (D) HAS NO LIABILITY 
TO ANY PERSON FOR ANY DATA OR INFORMATION INPUT ON THE SERVICE BY PERSONS OTHER 
THAN MULTUM. 
 
MULTUM SHALL NOT BE LIABLE TO ANY PERSON (INCLUDING BUT NOT LIMITED TO THE 
ENDUSER AND PERSONS TREATED BY OR ON BEHALF OF THE END-USER) FOR, AND THE END-
USER AGREES TO INDEMNIFY AND HOLD MULTUM HARMLESS FROM ANY CLAIMS, LAWSUITS, 
PROCEEDINGS, COSTS, ATTORNEYS’ FEES, DAMAGES OR OTHER LOSSES (COLLECTIVELY, 
"LOSSES") ARISING OUT OF OR RELATING TO (A) THE END-USER'S USE OF THE SERVICE OR 
CONTENT PROVIDED THEREON OR ANY EQUIPMENT FURNISHED IN CONNECTION THEREWITH 
AND (B) ANY DATA OR INFORMATION INPUT ON THE SERVICE BY END-USER, IN ALL CASES 
INCLUDING BUT NOT LIMITED TO LOSSES FOR TORT, PERSONAL INJURY, MEDICAL 
MALPRACTICE OR PRODUCT LIABILITY. FURTHER, WITHOUT LIMITING THE FOREGOING, IN NO 
EVENT SHALL MULTUM, MEDPLUS OR ANY THIRD PARTY PROVIDING A FEATURE OR 
FUNCTIONALITY OF THE SERVICE BE LIABLE FOR ANY SPECIAL, INCIDENTAL, CONSEQUENTIAL, 
OR INDIRECT DAMAGES, INCLUDING DAMAGES FOR LOSS OF PROFITS, LOSS OF BUSINESS, OR 
DOWN TIME, EVEN IF IT HAS BEEN ADVISED OF THE POSSIBILITY OF SUCH DAMAGES. AS 
BETWEEN THE END-USER AND MULTUM, THE END-USER HEREBY ASSUMES FULL 
RESPONSIBILITY FOR INSURING THE APPROPRIATENESS OF USING AND RELYING UPON THE 
INFORMATION IN VIEW OF ALL ATTENDANT CIRCUMSTANCES, INDICATIONS, AND 
CONTRAINDICATIONS. 
 


4. Language required by SureScripts, LLC who facilitates electronic pharmaceutical prescribing: 
 
You shall:  
 
(1) Keep confidential any SureScripts Confidential Information;  
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(2) Use or disclose any PHI obtained or sent through the SureScripts System only in a manner consistent with all 
Applicable Law, including HIPAA and including obtaining any consents or authorizations required to be obtained 
by such Applicable Law; 
 
(3) Acknowledge all consents and authorizations will allow disclosure of all data elements transmitted through the 
SureScripts System whether or not You intend to utilize such data elements;  
 
(4) Under no circumstances use or allow any use of any data accessed by You through the SureScripts System other 
than for the specific purposes of patient care;  
 
(5) Allow SureScripts and/or Us to access, inspect and audit Your records relating to the use of the SureScripts 
System or SureScripts Data.  
 
(6) OTHER THAN AS EXPRESSLY PROVIDED IN THIS AGREEMENT, SURESCRIPTS DOES NOT 
PROVIDE ANY EXPRESS WARRANTIES OR IMPLIED WARRANTIES, INCLUDING THE IMPLIED 
WARRANTIES OF MERCHANTABILITY AND FITNESS FOR A PARTICULAR PURPOSE. 
 
SURESCRIPTS USES AVAILABLE TECHNOLOGY TO MATCH PATIENT IDENTITIES WITH THEIR 
PRESCRIPTION DRUG BENEFIT AND PRESCRIPTION DRUG RECORDS IN ORDER TO PROVIDE 
PHYSICIANS WITH PATIENTS’ PRESCRIPTION DRUG BENEFIT AND MEDICATION HISTORY 
INFORMATION. BECAUSE PATIENT INFORMATION IS MAINTAINED IN MULTIPLE PLACES, NOT 
ALL OF WHICH ARE ACCESSIBLE TO SURESCRIPTS, AND BECAUSE NOT ALL PATIENT 
INFORMATION IS 
KEPT IN A STANDARD FASHION OR IS REGULARLY UPDATED, IT IS POSSIBLE THAT FALSE 
MATCHES MAY OCCUR OR THAT THERE MAY BE ERRORS OR OMISSIONS IN THE PRESCRIPTION 
DRUG BENEFIT OR MEDICATION HISTORY INFORMATION. THEREFORE, ANY TREATING 
PHYSICIAN OR OTHER HEALTH CARE PROVIDER OR FACILITY SHOULD VERIFY PRESCRIPTION 
DRUG BENEFIT OR MEDICATION HISTORY INFORMATION WITH EACH PATIENT AND/OR THE 
PATIENT’S REPRESCRIBINGSENTATIVES BEFORE SUCH INFORMATION IS RELIED UPON OR 
UTILIZED IN 
DIAGNOSING OR TREATING THE PATIENT. SURESCRIPTS IS NOT A HEALTH PLAN, HEALTH CARE 
PROVIDER OR PRESCRIBER. SURESCRIPTS DOES NOT AND CANNOT INDEPENDENTLY VERIFY OR 
REVIEW THE INFORMATION TRANSMITTED THROUGH THE SURESCRIPTS SYSTEM FOR 
ACCURACY OR 
COMPLETENESS. 
 
SURESCRIPTS MAKES NO REPRESCRIBINGSENTATION OR WARRANTY REGARDING THE 
AVAILABILITY 
THROUGH THE SURESCRIPTS SYSTEM OF ANY PARTICULAR DATA SOURCE OR OTHER 
PARTICIPANT. AT ANY TIME, DATA SOURCES OR OTHER PARTICIPANTS MAY BE ADDED TO OR 
DELETED FROM THE SURESCRIPTS SYSTEM OR MAY LIMIT VENDOR AND/OR VENDOR CUSTOMER 
ACCESS TO THEIR DATA, AND SUCH CHANGES MAY OCCUR WITHOUT PRIOR NOTICE TO VENDOR 
OR VENDOR CUSTOMERS. 
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ePrescribing Sale (Non-Self-Registration) 
Fax Cover Sheet 


 


To: Sales Support  From:  


Fax:   Phone:  


Date:   e-Mail:  


Rep:   Pages:  


 


Fax to the appropriate Numbers (Business Unit) 
BU Fax Number  BU Fax Number 


Atlanta (866) 301-8815  Northern Florida (866) 301-9464 


Auburn Hills (866) 206-6046  Oklahoma (866) 248-2166 


Baltimore (866) 248-4441  Pacific Northwest (Seattle) (866) 301-1643 


Cambridge (866) 248-4808  Pittsburgh (866) 301-1297 


Cincinnati (866) 248-1639  Rocky Mountain (Denver) (866) 301-0362 


Erie (866) 301-0579  Sacramento (866) 301-8996 


Horsham (866) 248-3413  San Jose (866) 301-8996 


Las Vegas (866) 248-4411  Sonora Quest (602) 685-5778 


Lenexa (Kansas & St. Louis) (866) 301-9160  South Florida (866) 248-3280 


Lexington (866) 248-1639  Texas Gulf Coast (866) 248-2213 


Nashville (866) 301-8815  Wallingford (866) 301-1303 


New York/New Jersey (866) 248-3282  West Hills (Southern Cal) (866) 248-3209 


Northern California (San Jose) (866) 301-8996  Wood Dale (Chicago) (866) 301-9777 


 


Practice Name:   ________________________________________________________ 
 


• Assemble all required documents and send to Sales Support. 
 


• Check each box below to insure all documents are included. 
 


Required 
 Fax Cover Sheet (This sheet) 
 Completed Electronic Services Pursuant to Care360 Labs &  


  Meds User Agreement  
 Signature capture form(s) 
 Vendor Release Form (IF the provider had a previous ePrescribing 
 Vendor 


 
 


 
Once request is received in its ENTIRETY, Sales 


Support will begin the enrollment process! 
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     Prescriber Vendor Release Form 


Fax Completed Form to 513-229-5508 


Switching Vendors 
Ex: The prescriber already e-Prescribes but will be 
using a new software solution. 


Section I: Prescriber Information 
*Prescriber First & Last Name: 


___________________________________________________ 
Practice/Clinic Name: 


___________________________________________________ 
*Practice Address: 


___________________________________________________ 


___________________________________________________ 
*Phone Number: 


( ) _________ _________________________ 


Adding a New Refill Capable Location 
w/ a New Vendor 


Ex: The prescriber wants to setup a new e-Prescribing 
capable location with the refill service level at a new 
physical address and with a new vendor. 


If you have any questions concerning this 
form please contact Surescripts Support. 


1-866-RxReady (866-797-3239) 
      Option 1, Option 1 


General Instructions 
Prescriber or prescriber’s representative 


  (i.e., office manager) must complete this 
  form in its entirety. 


All fields marked with an asterisk (*) are 
  required. Incomplete forms will not be 
  processed by Surescripts. 


Section I: Prescriber Information 
All fields are required (except Practice/ 


   Clinic Name). 
If both DEA and NPI are available, then 


   please supply both. Otherwise only the 
   DEA or NPI is required. 


PO Box number cannot be included in the 
   address. 


Please ensure that the fax number pro- 
   vided is one to which refill requests can be 
   faxed in the event of a network issue. 


Case Number: Your new ePrescribing soft- 
   ware vendor will create a Surescripts case 
   to track this change request. Contact your 
   new ePrescribing software vendor to ob- 
   tain a Surescripts case number. Forms 
   without Surescripts case numbers will not 
   be processed. 


SECTION II: NEW VENDOR INFORMATION 
Please insert the name of your new ePre- 


   scribing software vendor on the line pro- 
   vided. (Surescripts is NOT a software ven- 
   dor) 


Effective Date: List the date on which you 
   would like the request to take effect. 
   Forms without effectives dates will not be 
   processed. 


*Fax Number: 


( ) _________ _________________________ 


*NPI Number: 


___________________________________________________ 
*DEA Number: 


___________________________________________________ 
*Surescripts Case Number: 


___________________________________________________ 


Section II: New Vendor Information: 
*Vendor Name: (Surescripts is NOT a vendor) 


___________________________________________________ 
Select e-Prescribing Services: 


NEWRX 


REFILL 


Med History 


Eligibility 


/ ______ *Effective Date: ______ / ______ 
*Authorized By: (Sign & Print) 


___________________________________________________ 
By signing the above I hereby certify that I am authorized 
by the prescribing physician to make changes on their 
behalf. 


Please allow up to 48 hours for your request to be completed. 






