LABORATORY TESTING SITE:

MemorialCare 2801 Atlantic Ave. Long
Beach, CA 90806

CLIENT L.D. # LISA SHANE, M.D.

LABORATORY REQUEST ( ) Medical Director

PLEASE PRINT CLEARLY
PATIENT'S NAME LAST

ALL INFORMATION MUST BE PROVIDED OR CLIENT ACCOUNT MAY BE BILLED.
FIRST M. SEX
(. )m ( )F

PATIENT’S SS# /I.D. #

D.O.B. TELEPHONE #

PATIENT'S ADDRESS CITY / STATE / ZIP CODE PATIENT SIGNATURE - Release of records& directpaymentto lab

ORDERING PHYSICIAN SIGNATURE** PRINT NAME COPY TO: DATE COLLECTED TIME COLLECTED TECH.
[] PRE-OP [ STAT - CALL __ OR FAX __ [] DURING OFFICE HOURS ONLY TO:
[J FASTING [ NON-FASTING [J PHONE # ] FAX #

COMPLETE FOR ALL BILLING TYPES (Please attach a copy of MEDI-CARE or Insurance Card)

BILL
TO: [] PATIENT L] INSURANCE L] IPA/HMO CAPITATION L] MEDICARE (ABN/MSPQ ?) L] MEDI-CAL L] CLIENT/PHYSICIAN
RESPONSIBLE PARTY/POLICY HOLDER RELATIONSHIP TO PATIENT SOCIALSECURITY # EMPLOYER

___ SELF_SPOUSE _ OTHER
INSURANCE COMPANY/IPA PLAN AUTHORIZATION # ID OR POLICY NO. MEDICAL / MEDICARE NO.

INSURANCE COMPANY ADDRESS CITY / STATE / ZIP CODE

Diagnosis(es) or Signs/Symptoms:

Provider/Physician Ofices: An important message from Memorial Laboratory: We would like to remind providers that we cannot accept diagnosis(es) that include the terms “probable”, “possible”, “suspected”, “rule out”, “questionable” when ordering
diagnostic services for your patient. Instead we request that you document the patient's signs and symptoms to the highest degree of specificity known. This should include signs and symptoms, abnormal test results or other reasons for the tests. You
should be aware that Medicare generally does not cover routine screening tests. **The ordering physician authorizes release of results to Memorial Health System’s hospital patient record and subsequently to the patient if requested.

v CHECK PROFILES + SPECIAL TESTS (CONTACT LAB FOR PANEL COMPONENTS) - ( SEE BELOW FOR DIAGNOSIS INSTRUCTIONS)

PROFILES INDIVIDUAL TESTS REFLEX TESTS RESULT IN ADDITIONAL CHARGES
TEST CODE TEST NAME CPT ICD-10 REQ. | TEST CODE TEST NAME CPT ICD-10 REQ. | TEST CODE TEST NAME CPT ICD-10 REQ.
HEPACUTE [JACUTE HEPATITISPAN.  *80074 __ SST|GLUPP2HR [JGLUCOSE,2HRPPDOSE 82950 __  GREY |-VA g URINALYSIS, REF. MICRO. __ *81000 ____ URINE
UAM URINALYSIS, REF. MICRO.  *81000 __ URINE
_ LT GRN PST DOSE POST MEAL - ’
BMPNL [ BASIC METABOLIC PAN 80048 O O AND CULTURE I INDIGATED URME
CMPAN  [JCOMP.METABOLICPAN. ~ 80053 __ SST|GT2 CIGLUCOSE, 2HRTOL ¢som 82950 GREY["jacomp L] URINALYSIS, W/MICRO. 81000 URINE
T I ELECTROLYTES 80051 7 6RN PST | GLUCFAST [ GLUCOSE - FAST *82047 _____ LTGRNPST MICROBIOLOGY
GLUCRAND L] GLUCOSE RANDOM *goo47 _ LTGRNPST| SOURCE:  CIBLOOD Ostoo.  CIwounp
HFPAN  CIHEPATIC FUNCTION PAN. 80076 SST = = P— o — e CRec. CiToRoar  SPECIFY SITE
| LIPPAN  CILIPID PAN. 5L *80061 LT GRN PST »(blood count) — Clspurum  [ClvaginaL ~ LJOTHER
— SPECIFY SITE:
HCG I HCG-QUANT _ LTGRNPST _
RENPAN  [JRENAL PANEL 80069 ST - TEST. ICD-10
- e HGB A1C [JHEMOGLOBIN A1C 83036 _____ LTGRNPST | CAFB I ACID FAST + SMEAR
THY CASC LITHY GASC. asurenexro gy —— “HGB___ CIHEMOGLOBIN, ponscony  *g5018 LAV CARO g’;ﬁggg'c CULTURE (INCLUDES GRAM STAIN)
INDIVIDUAL TESTS HCVRNA PCR ] HEPATITIS  RNA Quantitation *87522 ____ EDTAPPT| ¢y [ CHLAMYDIA CULTURE
TESTCODE  TESTNAME CPT  ICD-10 REQ-|yypg  CIHIV AB SCREEN peecomisss *86703 ____  SST| CTAMP LI CHLAMYDIA by Amplification e
ANARFX  LJANA (Reflex to Titer) 86255 LTGRNPST [ ontpcR CIHIV-1 RNA Quantitation  *87536 eoma ppr | GCAMP  LJGONORRHEA by Amplifcation —
. DIFFIC I CL. DIFFICILE TOXIN -
APTT  []APTT 85730 —  BLUE|piar  CIPLATELETS *85049 LAV| CFECES [JFECES
BHCGTM I BETA HCG (TUMOR) 84702 ___ RED|K I POTASSIUM 84132 LTGRN PST| C FUNGUS CJFUNGUS -
e 0 CGC  [JGONORRHEA CULTURE -
BIL CIBILIRUBIN 82247 __ LTGRNPST | PREG PREG QUAL SERUM 84703 RED GRAM RLS ] GRAM STAIN
BUN [ UREA NITROGEN 84520 LTGRNPST |HCG LI PREG QUANT SERUM +g4702 __ RED| CGBSS  [JGROUP B STREP SCREEN (PREG) -
(1] 1 0VA + PARASITES _
CA CIcALCIuM 82310 LT GRN PST [PT ClproTime "8%610 —— BLUE] psgia  [IGIARDIA + CRYPTOSORIDIUM GIA -
-— *
CBC/DIFF CJCBCWITHAUTO. DI, 83025 Tav[RPR CIRPR - Reflex TOSYPHG  *85602 LT GRN PST| C RESP * [ RESPIRATORY (SPUTUM) -
- TRIG I TRIGLYCERIDES *84478 LT GRN PST | CTHROAT* LITHROAT (STREF) —
CBC 1 CBC WITHOUT DIFF. 85027 LAV C URINE* [JURINE CULTURE 87086 _
T4 1 THYROXINE petextorre totcairesuy  *84436 SST X
GHOL L] CHOLESTEROL r—— TGNPST i SOURCE: (] MIDSTREAM [ STR CATH -
THY CASC [ THYROID REFLEX PAN. (i rerexFry sgﬁf _ SST I FOLEY CATH e —
. *
LDLD [ Cholesterol LDL, Direct 83721 ____ SST TSH []7TS3-ULTRA vy \TGRNPST g Hsvs Oa HERPsEg SI(I\:IIPLEX wrsius _
- Tye— — VIRUS  [JVIRUS SPECIFY VIRU -
CRP CIC-REACTIVEPROTEIN 86140 WEST ~ [JWESTERGRENSEDRATE ~ *85651 __  LAV| WETMOUNT [JWET MOUNT + TRICHOMONAS ANTIGEN _
HSCRP  CICRPHIGH SENSITIVITY 86141 __ LTGRNPST #TESTS A R TN M AV G o
CREA [ CREATININE 82565 ___ LTGRNPST ORDERED
ADDITIONAL TESTS/COMMENTS (PLEASE PR Person authorized to release Diagnosis information:

ICD-10 Codes for Tests Above

PLACE COMPUTER
LABEL HERE

(LAB USE ONLY)

* Please provide an ICD-10 Code or narrative diagnostic information for each ordered test. Always attach an Advance Beneficiary Notice (ABN) if there is belief that Medicare will not reimburse for a test(s) ordered.
Only tests that are medically necessary for the diagnosis or treatment of patient may qualify for reimbursement from Medicare. Medicare pays for certain screening tests. Please look at your reference material that
outlines those screening tests and their frequency. Please pay close attention to the tests highlighted in bold and any other tests you may have written in to determine the applicable diagnosis coding.





