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By TACTILE SYSTEMS TECHNOLOGY




 
Auto-Fill Enrollment Form

This program allows you to initiate an order by faxing in a face sheet with the patient’s demographic information.  We then send you a pre-populated order kit that has this demographic information on it. You enter information about the patient’s medical history 

and send the forms back to us.  It’s that simple. Please complete and fax back this enrollment form to begin participation in the Auto-fill program.

Name _________________________________ Phone ________________________
Clinic Name ____________________________ Fax __________________________
Address _______________________________ E-mail _________________________
City, State, Zip _________________________

Auto-Fill Preference:    □  E-mail     □  Fax
The Auto-Fill Process  ~  3 Easy Steps

1.  Fax a copy of the patient’s face sheet to 866-435-3949.  

• If your standard face sheet doesn’t include the location of lymphedema and the 


   physician’s name, phone number and fax, please add it to the form before faxing.

• Tactile Systems will verify patient's eligibility and benefits for the Flexitouch 


   system and notify you if there are any limitations on coverage.


• We will then send the pre-populated Patient Order Kit back to you for completion. 

2.  Complete the pre-populated Order Kit based on the patient’s medical history.

3. Fax the completed order kit to 866-435-3949.


• We will then fax the Medical Necessity form(s) to the physician for signature.  

• If we have any questions on the information provided or if information is missing, 

  our Account Services Department will be in contact with you.



Fax this completed form to 866-435-3949.  

