P23 LABS NEWACCOUNTSETUPFORM-DISTRIBUTION

ACCOUNT INFORMATION

FIELDSERVICEREPRBSENTATIVENAME

FIELD SERVICE REPRESENTATIVE SIGNATURE

DATECOMPLETED ANTICIPATEDSTARTDATE ANTICIPATED MONTHLY VOLUME:
[0 MOLECULAR [ PSYCHIATRY [ pcr/coviD-19 O rcx
[J URINE [J ORAL [] BOTH [ URINE [] ORAL [] BLOOD [] PGX | [J CLIENT WILL BE UTILIZING E-REQUISITION ’A"}r'v::EL'I‘&QrBF‘OTRP:Sg{%’:mi%‘gggsciwgﬂ
[ pocT  [] NONPOCT [] BOTH SUPPORTING DOCUMENTATION FOR PRIOR
[C] CLIENT WILL BE UTILIZING E-REQUISITION | DORS CLIENT HAVE CENTRIFUGE? D Y D N e et
[] CLIENTUSESAURINECHEMISTRYANALYZER | DOESCLIENTHAVECENTRIFUGE? [ Y [J N SULHOR ZATIOR
FOR PRESUMPTIVE SCREENING DOES CLIENTHAVEA
DOES CLIENT HAVEA YN
L CLIENTUSES A 1PANBLOA PHLEBOTOMIST? CIVAC TN IEHEEEOIONETE Oy o NAME
DOESCLIENT HAVE ABLOOD Ovon DOBSCLIENT HAVE BLOOD Ovow
O CLIENT WILL BE UTILIZING E-REQUISITION | CHEMISTRY ANALYZER? DIRECT LINE
PRACTICE/FACILITY NAME MAIN CONTACTNAME
ADDRESS MAIN CONTACTEMAIL
cITY CONTACT FOR TEST ORDER QUESTIONS
STATE ZIPCODE CONTACT FORTEST ORDER QUESTIONS E-MAIL
PHONE NUMBER FAXNUMBER ADDITIONAL CONTACTS
AFTER HOURS/BACKLINE PHONE HOURSOF OPERATION ADDITIONAL CONTACTSE-MAIL
PROVIDER INFORMATION (PLEASE ATTACH ADDITIONAL SHEET If NEEDED) IF CLIENT BILL ACCOUNT, PLEASE LEAVE BLANK
PROVIDER NAME DEGREE EMAIL NPINUMBER STATE LICENSENUMBER
PROVIDER NAME DEGREE EMAIL NPINUMBER STATE LICENSE NUMBER
PROVIDER NAME DEGREE EMAIL NPINUMBER STATELICENSE NUMBER
PROVIDER NAME DEGREE EMAIL NPINUMBER STATELICENSENUMBER
PROVIDER NAME DEGREE EMAIL NPINUMBER STATE LICENSENUMBER
PROVIDER NAME DEGREE EMAIL NPINUMBER STATELICENSENUMBER
RESULTDELIVERYOPTIONS [0 rax FAXOPTIONS (cHoosEONE) ] MULTIPLEREPORTS PER FAX

PREFERRED TIMETO

D WEBREPORTING D SINGLEREPORT PERFAX RECE!VE FAXREPORTS:
REPORTING OPTIONS: [] STANDARD OTHER LOCATIONS
LINKED TOTHISACCOUNT:
O crapuiNG
PICK UP INFORMATION
DAILY PICKUP(UPS PREFERRED),___ D Local Account(Courier)

STARTDATE

TIME BLOCK




P23 LABS NEWACCOUNTSETUPFORM-DISTRIBUTION

ACCOUNT DEMOGRAPHICS

OFFICEBASED [ CHILD/ADOLESCENTPSYCH [] ORTHOPEDIC [] NURSINGHOME [] ONCOLOGY [J NEUROLOGY
ACCOUNTSPECIALTY: [ ADDICTIONPSYCHIATRY ~ [] PAIN-NTERVENTIONAL ~ [] RHEUMATOLOGY [] ENDOCRINOLOGY
O rp/m [] PAIN-OTHER OO PMeR [] CARDIOLOGY O orher:
O NeuroLOGY [] PODIATRY [] SUBOXONE [] GASTROENTEROLOGY
O os/ev [ PSYCHIATRY [0 uroLOGY [] INFECTIOUS DISEASE
FACILITY 0O rop [ IN-PATIENT oTHER:
ACCOUNT SPECIALTY: | SOBERLIVING/HALFWAY [ PHP o :
REFERENCE LAB/ [ HOSPITAL
NON-CLINICAL
NON CLINIC [] TOXICOLOGY LABORATORY
[J CLINICALLABORATORY O oTHer:
[ PHYSICIAN OWNED LABORATORY
[0 PHARMACY GROUP
MANAGED CARE [] IS THE CASH % OF THIS ACCOUNT ABOVE 15%
O AuTo/PP % [ ciGNa %  [] MEDICARE % [] MeDicAD %  [] UNITED %  [] WORKCOMP %
[] AETNA % O] Bces %  [J MEDICARE % [] MEDICAIDMCO, %  [J TRICARE %  [J OTHER: %
ADVANTAGE
NOTES
LAB USE ONLY
ACCOUNT NUMBER MNEMONIC FACILITY NUMBER(S)
ONLINE REPORTING ACCESS
REMOTE ID USERNAME PASSWORD

[0 EXCLUSIONARY DATABASE [ Pecos [ STATELICENSE [] ADDRESSCONFIRMATION [ ACCOUNT ENTERED AND DATE:

CLIENT SERVICE REPRESENTATIVE CLIENT SERVICE REPRESENTATIVE SIGNATURE
ACCOUNT APPROVAL
CEO CFO/QA COMPLIANCE

PLEASE SCAN and/or Email form to accounts@p23labs.com




CLINICAL LABORATORIES FIELD BASED LABORATORY PERSONNEL REQUEST (VALIDATION)

CLIENT DEMOGRAPHICS INFORMATION

DOES THE CLIENT CURRENTLY HAVE A COLLECTOR/PHLEBOTOMIST | WHICH LABORATORY (if applicable)? WHAT IS THE COLLECTOR /PHLEBOTOMIST'S
FROM ANOTHER LABORATORY OR HAVE A REFERRAL FOR THIS | O ON/A | CURRENT HOURLYRATE?

POSITION? OYES ONO S ON/A

HOW LONG HAS THE COLLECTOR/PHLEBOTOMIST WORKED IN THE OFFICE?| IS/WAS THE COLLECTOR/PHLEBOTOMIST EMPLOYED DIRECTLY BY THE
ON/A PRACTICE? OYES ONO ON/A

IS/WAS THE COLLECTOR/PHLEBOTOMIST A PATIENT OF THE PRACTICE?| ISTHECOLLECTOR/PHLEBOTOMISTANIMMEDIATERELATIVEOF ANYONEIN
OYES ONO ON/A THEPRACTICE? OYES ONO ON/A

ANTICIPATED START DATE: PROPOSED DAYS/HOURS:

[REVIEW OF CLINICAL LABORATORIES POLICY ON FIELD BASED LABORATORY PERSONNEL

SALES ATTESTATION:
O |I/weunderstand,andhaveeducatedtheclienton,Clinical Laboratories policiesonField Based LaboratoryPersonnelthatincludesbutisnot
limited to:

o FBLPare not “offered” as an inducement to attain business;

o  FBLPwill have limited duties (packaging and reviewing paperwork) in accounts that are performing presumptive screening for drugs of
abuse testing (examples: noreadingorrecording of POCT results, notranscription of diagnosis codes, no marking or transcribing testing
orders, cannot operate or facilitate the operation of a chemistry analyzer);

o FBLPmaycovermultipleofficeswithinaregionand mayhave additional dutiesassigned tothem, forthe benefitofthelab,including
the collection of missing information;

o FBLParecontractedwithanagencyretained by Clinical Laboratoriesandwill nottakedirectionfrom, norprovideservicesthatarethe
client’s responsibility (for example, answering phones, rooming patients, filing, etc.);

o FBLPareultimately overseenand directed by the Compliance Department; they are not part of the sales department or function;

o FBLPare monitored bythe Compliance Departmentwhichwill conductannounced and unannounced visitsto the client’s office.

REGIONAL DIRECTOR SIGNATURE DATE

TERRITORY MANAGER SIGNATURE DATE

COMPLIANCE ONLY

OO APPROVED O DENIED
COMPLIANCE SIGNATURE DATE
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