2 FORMS OF ID ON SPECIMEN REQUIRED
Q Standing Order
DTO0DS

- .
I3 Piedmont COLLECTOR: pate__/__J__
ATHENS REGIONAL
PRIORITY O ON DA ACCOUNT NAME AND ADDRESS

LAB OUTREACH U Stat
P: 706.475.6881 F: 706.475.2170 H Routine Fatlh
T: 866.475.6881 F: 866.869.0973 d Call Y | N
ABill Patient ABill Insurance A@Bill Account Physician signature:
Patient Name: Date of Birth: Sex: QM QAF
SSN: Phone:
Patient Address:
Street Apt# City State Zip
Insurance Co: Policy #: Group #: Plan#:
Insured Name: Employer Name: Q SPOUSE QO CHILD Q SELF

NOTICE
Medicare requires that the physician document the need for all tests ordered by providing an ICD-10 code consistent with the patient’s current condition/medical
record for each test. The Office of the Inspector General has requested that we inform you that when ordering tests for which Medicare reimbursement is sought,
physicians should only order tests that are medically necessary for diagnosis or treatment of the patient, not for screening purposes.

SPECIMEN ID LABEL

TEST | CPT ||co- |ocu TEST CPT [icD-|oou ! !
10 10 ! !
PANELS: HEPATITIS A IGM AB 86709 R ! !
Acute Hepatitis Panel | 80074 R |HEPATITISB COREIGMAB | 86705 R i :
Basic Metabolic Panel | 80048 G |HEP B SURF AB 86706 R i i
(Compreh Metabolic Panel| 80053 G |HEP B SURF AG 87340 R H H
Electrolyte 80051 G |HEP BE AG 87350 R i i
Hepatic/Liver Function Panel | 80076 G |HEPATITIS C ANTIBODY | 86803 R i i
Lipid Panel c Calc LDL | 80061 G |HEP C AB W Refl ex Conf |86803/86804 R (S U S !
Lipid Panel ¢ Rflx Dir LDL  |80061(83721) G |HGB A1C/GLY HGB 83036 P TEST cPT |icp-|ood TEST | CPT ||CD_|(I]_|_
Obstetric Panel 80055 * |HEMOGLOBIN EVALUATION | 83021 P 10 10
Obstetric Panel ¢ HIV 80081 * |HIV AG/AB Screen 87389 R | [[RIGLYCERIDES 84478 G_| 24HOURURINES INCLUDES TOTAL VOLUME CPT81050)
Renal Function Panel 80069 G |[HOMOCYSTEINE 83090 G |[SH 84443 R _[CALCIUM 82340
GENERAL TESTS. MVUNOFXATIONELEGT SR+ = | lURIC ACID 84550 G |CREATININE 82570
MATERNAL SCN 4 [~ ] R 827843, 84165, 86334, 84160 ITAMIN B12 82607 G |CREATININE CLEARANCE| 82575
82105, 64702, 52677, 66368 JRoN 53540 G | MTAMIN D 25 82306 R [PHOSPHOROUS 84105
MATERNALSCN3 | = | R [RON/uUIBC/CALC 83540 G HEMATOLOGY: PROTEIN, TOTAL 84156
82105, 84700, 82677 52200 G | leec wipif 85025 P [sobium 84300
ALBUMIN 82040 G |LEAD, WHOLE BLD 33655 p | ICBC No Diff Hemogram| 85027 P |URIC ACID 84560
ALT 84460 G _|LDL, CHOL Direct 83721 G |[HCT 85014 P_IADDITIONAL TEST(S):
AMYLASE 82150 G |LH 83002 R |IHGB 85018 P
ANA 85038/85039 R |LiPASE 83690 R RANDOM URINE:
AST 84450 G [MAGNESIUM 83735 R | [CREATININE, RANDOMU | 82570 U
BILIRUB - DIRECT 82248 G |MPO/PR-3 (ANCA) 83516x2 R | [MEDICALDRUG SCREEN, URINE | 8030182570 U
BILIRUB - TOTAL 82247 G_|PHOSPHOROUS 84100 G | NG oo ertarmg | 52043 v
BNP 83880 L [POTASSIUM 84132 G | ProOTEIN 24150 m
BUN 84525 G _[PRE ALBUMIN 84134 G| [PrOTEIN/CREATININE RATIO [ 82570784156 U
CALCIUM 82310 G |PROGESTERONE 84144 R_| [ RNALSSMCROF NDIGATED | 8100751003 m
(CHOLESTEROL 82465 G |PROTEIN ELECTROPHORESIS |84165/84160 R
CREATININE 82565 G |PsA TOTAL DIAGNOSTIC | 84153 R MICROBIOLOGY / PARASITOLOGY:
CcrP 86140 R |PSA TOTAL & % FREE  |84154/84153 R TEST CPT  |ICD- TEST CPT  |ICD-
CRP - High Sensitivity | 86141 R |PSA TOTAL SCREENING | G0103 R | [SPECIMEN SOURCE: CULTURE, Sterie Fluid/Smearleromamoasion) &
CYSTIC FIBROSIS MUT - L_[PTH INTACT W/CA B3970/82310 R | [c-DiFF TOXIN/REFLEXPCR] 87324 CULTURE, Stool 87045/87046(x4) S
"83891,85900, 8390130, 83909 83912, 8391k IPT w/INR 85610 B | [CULTURE, AFB (and Smear) |87206870157 87116 CULTURE, Throat 87081 ©
ESTRADIOL 82670 R [PTT 85730 B ICULTURE, Anaerobic 87075 ICULTURE, Full Throat 87070 8
FERRITIN 82728 R RA 86430 R 1 [CULTURE, Blood 87040 CULTURE, Urine 87086 £
FOLATE, RBC 82747 P_IRETIC 85045 P |CULTURE, CSF/Smear | _ 87070 CULTURE, Wound/Smear| 87205/87070 2
FSH 83001 R |RPR 86592/86593 R c
VIV oo 3 T o — [CULTURE, Eye/Ear/Smear| 87205/87070 lccscrLAvYDA AVPPROBESWAB| 87801 S
oSt ] Ao aae = - [CULTURE, Fungus/Smear] 87205/7102 (GoRCHLAMYDIA AVPPROBE LRNE| 87801 2
eI T T | [CULTURE. Ful Genital Smear] 87205/7070 (GIARDIA SPEC, ANTIGEN (EIA)] 87329 g
oo s TR TN e ey o | [CULTURE Genital GrpB| 87070 INFLUENZA A&B AG, Rapid| 87400x2 =
oo 506 oo B e YV < IULTURE, Herpes 87252/7253 OVA & PARASITE (O&P) | 87177/87209 g
oo ST | s103 o e 2| [CULTURE, Sputum/Smear[ 87205/87070 WBC, FECES 89055 £
ISPECIMEN TYPE / NUMBER OF TUBES *(Specimens Transported via Courier) (e}
HCG-QUANT SERUM 84702 R |TESTOSTERONE, TOT 84403 R | LAV __ RED/GOLD ___ GRN ___ BLUE OTHER %
GLUCOSE, 2 HR PP 82950 GR |TESTOSTERONE TOTAL & FREE [84403/84270] R | |QURINE QUrine Transport 024 Hour Urine O Stool OSwab QO Genprobe a_cl
<
o

White - Laboratory - Yellow - Office Copy


Plate:  Black






2 FORMS OF ID ON SPECIMEN REQUIRED
Q Standing Order
DTO005

- .
I3 Piedmont COLLECTOR: pate__/__J__
ATHENS REGIONAL
PRIORITY O ON DA ACCOUNT NAME AND ADDRESS

LAB OUTREACH U Stat
P: 706.475.6881 F: 706.475.2170 H Routine Fatlh
T: 866.475.6881 F: 866.869.0973 d Call Y | N
ABill Patient ABill Insurance A@Bill Account Physician signature:
Patient Name: Date of Birth: Sex: QM QAF
SSN: Phone:
Patient Address:
Street Apt# City State Zip
Insurance Co: Policy #: Group #: Plan#:
Insured Name: Employer Name: Q SPOUSE QO CHILD Q SELF

NOTICE
Medicare requires that the physician document the need for all tests ordered by providing an ICD-10 code consistent with the patient’s current condition/medical
record for each test. The Office of the Inspector General has requested that we inform you that when ordering tests for which Medicare reimbursement is sought,
physicians should only order tests that are medically necessary for diagnosis or treatment of the patient, not for screening purposes.

SPECIMEN ID LABEL

TEST | CPT ||co- |ocu TEST CPT [icD-[oou ! !
10 10 ! !
PANELS: HEPATITIS A IGM AB 86709 R ! !
Acute Hepatitis Panel | 80074 R [HEPATITISB COREIGMAB | 86705 R H !
Basic Metabolic Panel | 80048 G |HEP B SURF AB 86706 R i '
(Compreh Metabolic Panel| 80053 G |HEP B SURF AG 87340 R H H
Electrolyte 80051 G |HEP BE AG 87350 R i i
Hepatic/Liver Function Panel | 80076 G |HEPATITIS C ANTIBODY | 86803 R i i
Lipid Panel c Calc LDL 80061 G |HEP C AB W Refl ex Conf |86803/86804 R L !
Lipid Panel c Rflx Dir LDL [80061(8372) G |HeB A1C/GLY HGB 83036 P TEST CcPT licp-Joor TEST | CPT ||CD_|cm
Obstetric Panel 80055 * [HEMOGLOBIN EVALUATION | 83021 P 10 10
Obstetric Panel c HIV 80081 * |HIV AG/AB Screen 87389 R | [[RIGLYCERIDES 84478 G_| 24HOURURINES INCLUDES TOTAL VOLUME CPT81050)
Renal Function Panel | 80069 G |[HOMOCYSTEINE 83090 G |[SH 84443 R_[CALCIUM 82340
GENERAL TESTS: IMMUNOFIXATIONELECTSRM| _ *** R | URICACID 84550 G |CREATININE 82570
MATERNAL SCN 4 I ok I R w4807 A% 3, 84165, 86334, 84160) ITAMIN B12 82607 G |CREATININE CLEARANCE | 82575
82105, 84702, 82677, 86366] |RON 53540 G | MTAMIN D 25 82306 R [PHOSPHOROUS 84105
MATERNAL SON 3 T~ ] R [RON/ UIBC/ CALC 33540 5 HEMATOLOGY: PROTEIN, TOTAL 84156
*+82105, 84702, 82677 84466 G | [CBC w/Diff 85025 P_|SODIUM 84300
ALBUMIN 82040 G |LEAD, WHOLE BLD 83655 P (CBC No Diff/Hemogram| 85027 P |URIC ACID 84560
ALT 84460 G |LDL, CHOL Direct 83721 G |HCT 85014 P_|ADDITIONAL TEST(S):
AMYLASE 82150 G |LH 83002 R |[HGB 85018 P
ANA 85038/85039 R |LiPASE 83690 R RANDOM URINE:
AST 84450 G [MAGNESIUM 83735 R | [CREATININE, RANDOMU | 82570 U
BILIRUB - DIRECT 82248 G |MPO/PR-3 (ANCA) 835162 R | [MEDICALDRUGSCREEN, URINE| 8050182570 U
BILIRUB - TOTAL 82247 G [PHOSPHOROUS 84100 G | NG oo ertarmg | 52043 u
BNP 83880 L [poTAssium 84132 G | lPROTEIN 24156 0
BUN 84525 G _IPRE ALBUMIN 8M34 G_| [PROTEIN/CREATININE RATIO | 82570/84156 U
CALCIUM 82310 G |PROGESTERONE 84144 R_| [CRNAYSSMCROFINDCATED [ 3100761003 m
(CHOLESTEROL 82465 G |PROTEIN ELECTROPHORESIS |84165/84160 R
CREATININE 82565 G |PsA TOTAL DIAGNOSTIC | 84153 R MICROBIOLOGY / PARASITOLOGY:
CrP 86140 R |PSATOTAL & % FREE _[s4154/84153 R TEST CPT  |ICD- TEST CPT  [1CD-
CRP - High Sensitivity | 86141 R |PSA TOTAL SCREENING | G0103 R | [SPECIMEN SOURCE. CULTURE, Sterie Fluid/Smearleromamoasion) &
CYSTIC FIBROSIS MUT - L_[PTH INTACT W/CA B3970/82310 R | |c-DIFF TOXIN/REFLEXPCR] 87324 CULTURE, Stool 87045/87046(x4) S
83891, 83900,83901x30,83900, 83912, 8391432 |PT w/INR 85610 B | [CULTURE, AFB (and Smear) |87206870157 87116 CULTURE, Throat 87081 3
Egggﬁ?’\'lo" gzg E ;1: :ZZZ i CULTURE, Anaerobic 87075 CULTURE, Full Throat 87070 ?3;
COLATE RBC oI S RETG Srois 5| |CULTURE, Blood 87040 CULTURE, Urine 87086 £
S - 33007 = [RPR /00 = (CULTURE, CSF/Smear 87070 [CULTURE, Wound/Smear|87205/87070 '-IC-
A GT oo 3 I — | |CULTURE, Eve/Ear/Smear | 87205/87070 (Co8CHAVYDA AVPRROBESWAB| 87801 S
SUCoSE oo SrlSeD RaTE ) ~ [CULTURE, Fungus/Smear] 87205/7102 (GCSCHLAVYDIA AVPPROBE LRNE| 87801 2
AT B orba ree e < CULTURE Ful Genital/Smear] 87205/7070 (GIARDIA SPEC, ANTIGEN (EIA)| 87329 g
R TR TN o T 2150 < [CULTURE, Genital GrpB 87070 INFLUENZA A&B AG, Rapid| 87400x2 =
S UCOSE 506 P TrarReD YHER | ICULTURE, Herpes 87252/7253 OVA & PARASITE (O&P) | 87177/87209 8
o e o 803 o Ve < [CULTURE, Sputum/Smear] 87205/87070 WBC, FECES 89055 £
ISPECIMEN TYPE / NUMBER OF TUBES *(Specimens Transported via Courier) (e}
HCG-QUANT SERUM 84702 R |TESTOSTERONE, TOT 84403 R | LAV __ RED/GOLD ___ GRN ___ BLUE OTHER 2
GLUCOSE, 2 HR PP 82950 GR |TESTOSTERONE TOTAL & FREE [84403/84270 R | [QURINE QUrine Transport Q24 Hour Urine O Stool QSwab O Genprobe :
<
o

White - Laboratory - Yellow - Office Copy


Plate:  Black



Lab Outreach Convenient Locations:

Main Campus (Behind Hospital)
201 Talmadge Drive
Monday - Friday 7a.m. -5 p.m.
Saturday 7 a.m. - 12 p.m.

Medical Specialty Office Park
3320 Old Jefferson Road
Bldg. 200, Suite C
Monday - Friday 8 a.m. - 4:30 p.m.
Closed for lunch: 12:30 - 1 p.m.

Resource Medical Office Park
1500 Oglethorpe Avenue, Suite 3700
Monday - Friday 7a.m. -5 p.m.

COLLECTION KEY:
G = GREEN TUBE (lithium heparin)

R = RED/GOLD Gel/White Tube (no additive)

(Kaiser Permanente Building)

Monday - Thursday 8 a.m. - 5 p.m.
Closed for lunch: 12-12:30 p.m.

Jefferson Medical Service Center

P: 706.475.6881
T: 866.475.6881

West Broad Satellite

2142 West Broad Street
Building 200, Suite 201

Watkinsville

Friday 8 a.m. - 3 p.m.

Oconee Health Campus
1305 Jennings Mill Road,

Building 100, Suite 130
Monday - Friday 7a.m. - 5 p.m.

Bethlehem Service Center

340 Exchange Boulevard, Bethlehem

528 Panther Drive, Jefferson

Monday - Thursday 8 a.m. - 1 p.m.
Resource Medical Office Park
1500 Oglethorpe Avenue, Suite 3700
Monday - Friday 7a.m. - 5 p.m.

L = LARGE LAVENDER (7 mL)
P = PURPLE (4 mL)

* = CALL FOR SPECIAL COLLECTION REQUIREMENTS

U = URINE
Gr = GRAY

B =BLUE

MEDICARE - ORGAN DISEASE ORIENTED PANELS

Monday - Friday 8 a.m. - 1 p.m.

Piedmont

ATHENS REGIONAL

TEST |cPT CODE TEST | cPT CODE
ACUTE HEPATITIS PANEL - 80074 HEPATIC FUNCTION PANEL - 80076
Hepatitis B Surface Antigen (HBsAg) 87340 |Albumin 82040
Hepatitis B Core Antibody (HbcAb), & IGM 86705 |Alkaline Phosphatase 84075
Hepatitis A Antibody (HAAb) IGM 86709 |Bilirubin, Total 82247
Hepatitis C Antibody 86803 |Bilirubin, Direct 82248
BASIC METABOLIC PANEL - 80048 Protein 84156
Bicarbonate 82374 |Transferase, alanine amino (ALT) (SGPT) 84460
Calcium 82310 |Transferase, aspartate amino (ALT) (SGOT) 84450
Chloride 82435 |LIPID PANEL - 80061
Creatinine 82565 |Cholesterol, serum, total 82465
Glucose 82947 |Lipoprotein, direct measurement, high density cholesterol (HDL Cholesterol) 83718
Potassium 84132 |Triglycerides 84478
Sodium 84295 |OBSTETRIC PANEL - 80055
Urea Nitrogen (BUN) 84520 |Hemogram and platelet count, automated and automated complete differential WBC count (CBC) 85025
COMPREHENSIVE METABOLIC PANEL - 80053 Hepatitis B Surface Antigen (HBsAg) 87340
Albumin 82040 |Antibody, rubella 86762
Bilirubin, Total 82247 |Syphilis Test, qualitive (RPR) 86592
Calcium 82310 |Blood Typing, ABO 86900
Bicarbonate 82374 |Ab Screen 86850
Chloride 82435 |Blood Typing, Rh(D) 86901
Creatinine 82565 |RENAL FUNCTION PANEL - 80069
Glucose 82947 |Albumin 82040
Alkaline Phosphatase 84075 [Calcium 82310
Potassium 84132 |Carbon Dioxide 82374
Protein (Total) 84156 |Chloride 82435
Sodium 84295 |Creatinine 82565
Transferase, aspartate amino (AST) (SGOT) 84450 |Glucose 82947
Urea, Nitrogen (BUN) 84520 |Phosphorus, inorganic (phosphate) 84100
Aspartate Aminotransferase (ALT) (SGPT) 84460 [Potassium 84132
ELECTROLYTE PANEL - 80051 Sodium 84295
Bicarbonate 82374 |Urea Nitrogen (BUN) 84520
Chloride 82435
Potassium 84132
Sodium 84295




