




































































































































































































































































































































































































































































































































Privier Code�
Initials/Number�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�






�
�






� MERGEFIELD hdr �«hdr»��
� MERGEFIELD timestamp �«timestamp»��
� MERGEFIELD provider �«provider»��
�






Clinic Code:  Laboratory Department 76   Appointment  ____     Walk-in___











� MERGEFIELD agesex �«agesex»�     �
Community: � MERGEFIELD community �«community»��
     3rd Party: � MERGEFIELD b27 �«b27»��
�
D   DOB: � MERGEFIELD dob �«dob»��
� MERGEFIELD patient �«patient»�	�
� MERGEFIELD timestamp �«timestamp»�� ASK  \* MERGEFORMAT �                              �
�
Laboratory Only (76)�
Chart#� MERGEFIELD chart �«chart»�           �
�






Laboratory Provider Signature








A / I �
ICD-9�
Purpose of Vist�
�
1�
V72.6�
Lab Visit Only�
�
2�
�
�
�
�
�
�
�






Purpose of Visit    Prioritize POV = [“1-2-3…”]           


NOTE:  CMS requires medical necessity regarding authorized procedures.  Medicare generally does not cover (a) routine screening, (b) “rule out”, or (c) “probable”





X�
HEMATOLOGY�
CPT�
X�
URINALYSIS�
CPT�
X�
MISCELLANEOUS�
CPT�
X�
GEN CHEM)�
CPT�
�
�
CBC�
�
�
UA (dipstick only)�
�
�
Guiac�
�
�
Acetaminophen�
�
�
�
Hgb/Hct�
�
�
UA (complete)�
�
�
H. Pylori�
�
�
Acetone�
�
�
�
Hct (capillary)�
�
�
HCG�
�
�
Glucose (finger)�
�
�
Albumin�
�
�
�
Hct (venous)�
�
�
Microalbumin�
�
�
Hgb A1C�
�
�
Alkaline Phos�
�
�
�
PT/INR�
�
X�
URINE CHEMISTRY�
CPT�
�
KOH Wet Prep�
�
�
ALT (SGPT)�
�
�
�
PTT�
�
�
24 hr Urine�
�
�
Monospot�
�
�
Ammonia�
�
�
�
Fibrinogen�
�
�
Creatinine�
�
�
HIV�
�
�
Amylase�
�
�
�
D-dimer�
�
�
Total Protein �
�
�
Rapid Strept ‘A’�
�
�
AST (SGOT)�
�
�
�
Retic Count�
�
�
CrCl�
�
�
Rheumatoid�
�
�
B12/Folate�
�
�
�
ESR�
�
X�
Random Urine�
CPT�
X�
THERAPEUTICS�
CPT�
�
Bilirubin (Direct)�
�
�
�
�
�
�
Creatinine�
�
�
Phenobarb�
�
�
Bilirubin (Total)�
�
�
X�
CSF�
CPT�
�
Total Protein�
�
�
Phenytoin�
�
�
BNP�
�
�
�
Glucose�
�
�
Sodium�
�
�
Theophylline�
�
�
BUN�
�
�
�
Total Protein�
�
�
Potassium�
�
�
Carbanazepine�
�
�
Calcium�
�
�
�
�
�
�
Chloride�
�
�
Valproic Acid�
�
�
Chloride�
�
�
X�
OTHER FLUIDS�
CPT�
�
Drugs of Abuse�
�
�
Digoxin�
�
�
Cholesterol�
�
�
�
Cell Count/Diff�
�
X�
Microbiology�
CPT�
�
Gent     Peak     �
�
�
CK�
�
�
�
Glucose�
�
�
Gram Stain�
�
�
Gent   Trough�
�
�
CKMB�
�
�
�
Total Protein�
�
�
C/S�
�
�
Gent    Random�
�
�
CO2�
�
�
�
LDH�
�
�
�
�
X�
CHEM PROFILE�
CPT�
�
Cortisol (Base)�
�
�
�
Amylase�
�
�
�
�
�
Electrolytes�
�
�
Cortisol (30 min)�
�
�
�
Crystals�
�
X�
GTT’s�
CPT�
�
BMP�
�
�
Cortisol (60 min)�
�
�
�
�
�
�
1 hr/50 gm�
�
�
CMP�
�
�
Creatatnine�
�
�
X�
BLOOD BANK�
CPT�
�
2 hr/ 75 gm�
�
�
Hepatic Function�
�
�
ETOH�
�
�
�
Type & Screen�
�
�
3 hr / 100 gm�
�
�
Cardiac�
�
�
Free T4�
�
�
�
�
�
�
�
�
�
TFT’s�
�
�
TSH�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�









Standing Orders/Incident to Services cannot be billed to Medicare, Medicaid, or Private Insurance.  This rule only applies to services performed in Hospital with Inpatient, Outpatient, and Emergency Departments:  Compliance Reference: CFR #410.26 (11/01/2002) #1861 (s)(2)(B)








