
3C1175000

AFFIXED LABEL

2000 � ACUTE HEPATITIS PANEL* 80074  SS

2004 � BASIC METABOLIC 80048 SS

2005 � COMP. METABOLIC 80053 SS

2008 � ELECTROLYTES 80051  SS

2001 � KIDNEY PANEL              82565,82043,82570  SS/U 

2009 � LIPID PANEL* 80061  SS

2010 � LIVER PANEL (Hepatic Function)* 80076 SS

2011 � OBSTETRIC PANEL (1SS, 1L, 3PNK)  80055

2012 � RENAL FUNCTION PANEL  80069 SS

2037 � ABO/RH TYPE                                   86900,86901 PNK

106 � AMYLASE 82150 SS

109 � ANA BY EIA 86038 SS

119 � CALCIUM 82310 SS

116 � CA 125* 86304 SS

118 � CA 19-9* 86301 SS

112 � CA 15-3* 86300 SS 

2395 � CBC (HEMOGRAM) w/o Diff* 85027 L 

177 � CBC w/Auto Diff* 85025 L

122 � CEA* 82378 SS

124 � CHOLESTEROL* 82465 SS

125 � CPK 82550 SS

130 � CREATININE 82565 SS

133 � CRP Quant 86140 SS

236 � CRP High Sensitivity 86141 SS

135 � DILANTIN (PHENYTOIN) 80185 R

138 � ESTRADIOL 82670 SS

140 � FERRITIN* 82728 SS

142 � FOLATE (FOLIC ACID) 82746 SS

143 � FSH 83001 SS

144 � GGT* 82977 SS

145 � GLUCOSE, FASTING* 82947 GY

263 � HCG, (QUAL) SERUM 84703 SS

265 � HCG, (QUAL) URINE 81025 U

151 � HCG, (QUANT) SERUM* 84702 SS

148 � HEMOGLOBIN A1c* 83036 L

275 � HEMOGLOBIN ELECTRO. + 83020 L

2332 � HGB & HCT*                               85014,85018 L

160 � HEPATITIS A Ab (TOTAL) 86708 SS

161 � HEPATITIS A Ab, lgM 86709 SS

158 � HEPATITIS B SURFACE Ab 86706 SS

159 � HEPATITIS B SURFACE Ag+ 87340 SS

162 � HEPATITIS C Ab 86803 SS

1112 � HIV Combo Ag/Ab, 4th Gen 87389 SS

149 � H.PYLORI lgG 86677 SS

163 � HSV1 lgG 86695 SS

164 � HSV2 lgG 86696 SS

2121 � IMMUNOGLOBULINS lgG, A, M 82784x3 SS

169 � IRON, TOTAL* 83540 SS

1194 � IRON BINDING CAPACITY UNSAT* 83550 SS

168 � LEAD 83655 L

171 � LH 83002 SS

172 � LIPASE 83690 SS

173 � MAGNESIUM* 83735 SS

180 � PHOSPHORUS 84100 SS

185 � PROGESTERONE 84144 SS

2381 � PROTEIN ELECTRO+ 84155,84165 SS

190 � PSA, TOTAL* 84153 SS

302 � PSA, FREE 84154 SS

188 � PT/INR* 85610 LB

191 � PTT, Activated* 85730 LB

192 � RHEUMATOID FACTOR (QUANT) 86431 SS

196 � RUBELLA lgG Ab 86762 SS

197 � SED RATE (ESR) 85652 L

195 � SYPHILIS SCREEN (T.PALLIDUM)    86780 SS

214 � TSH 3rd gen.* 84443 SS

202 � T3, TOTAL 84480 SS

203 � T3, FREE   84481 SS

201 � T3, UPTAKE* 84479 SS

204 � T4, FREE* 84439 SS

205 � T4, TOTAL* 84436 SS

207 � TESTOSTERONE, TOTAL 84403 SS

2203 � TESTOSTERONE, FREE 84403,84270 SS

  (Calc), TOTAL , SHBG                                                           

219 � URIC ACID 84550 SS

325 � UA W/MICROSCOPY 81001 U

2399  � UA W/RFX TO MICROSCOPY  81003 U

2377  � UA W/MICROSCOPY RFX TO CULTURE* 81001  U

2058 � URINE ALBUMIN w/CREAT 82043,82570 U  

218 � VITAMIN B12 82607 SS

318 � VITAMIN D, 25-OH* 82306 SS

 

 

 

  

2474 Group B Strep, Molecular 87653, 87015  ESwab

2013 Chlamydia & Gonorrhea  87591, 87491  ESwab,Urine, Pap

 317   Chlamydia             319 Gonorrhea 87591 or 87491  ESwab

1330 Trichomonas vaginalis  87661  ESwab

1465 Mycoplasma/Ureaplasma Panel 87798 X4  ESwab

1483 Herpes Simplex Virus Types 1 & 2 87529 X2  ESwab

MICROBIOLOGY HISTORY:

 

 

BIOPSY/CYTOLOGY SOURCE

 

    

CYTOLOGY (Complete History and LMP)   

CODE                                 CPT # TEST 

MOLECULAR

CODE                                 CODE                                 CODE                                 CPT #

   

        SPCPT #        SP TEST TEST CPT #        SPTEST CPT #        SPTEST 

Surepath            ThinPrep (Image Guided)

1334, 1336 Pap Test (Based upon ACOG recommendation) + CT + NG  88175 or 88142,87591,87491

1333, 1335 Pap Test (Based upon ACOG recommendation 88175 or 88142

9573, 9574 4 in 1: Pap Test + HPV High-Risk Relfex (if ASCUS or AGC) + CT + NG 88175 or 88142,87591,87491

9591, 9592 4 in 1: Pap Test + HPV High-Risk Relfex (if ASCUS or higher*) + CT + NG 88175 or 88142,87591,87491

1230, 1220 Pap Test + High-Risk HPV if ASCUS/AGC 88175 or 88142, 87624

1231, 1234 Pap Test + High-Risk HPV if ASCUS or higher* 88175 or 88142

1201, 1219 Pap Test (liquid based) 88175 or 88142

403 HPV High Risk 87624

2013 Chlamydia & Gonorrhea (ESwab,Urine, Pap) 87591, 87491

 317   Chlamydia               319 Gonorrhea 87591 or 87491

 

Previous Pap Smear:            Date: _________________

   

 

LMP: _________________     Dx:_________________

 

 Partial Hysterectomy  Birth Control/Hormones

 

 Total Hysterectomy  Postpartum

 

 Post Menopausal  Pregnant

 

 Spotting/Bleeding  IUD

 

 

 Other __________________________________

      

 

  

 

 

   

     

  

 

    

    

SOURCE:________________________________________ 

257 

  

CULTURE, Throat+ 87070

 

SW

260 

  

CULTURE, Wound+ 87070

 

SW

258 

  

CULTURE, Urine+* 87086

 

   U

2333 

  

CULTURE, Genital W/GC+ 87070, 87081

 

SW

 

238 

  

CULTURE, Other+_________________________

340 

  

OCCULT BLOOD X_____________  82270

 

  STOOL

366  

  

FECAL OCCULT BLOOD, IFOB   82274

 

  STOOL

294

 

 OVA & PARASITES X________ 87177, 87209

 

 STOOL

  

 Cervical  Endocervix    Vaginal    Anal    Urine    Other: ______________________

PROFILES (Components on Back) INDIVIDUAL TESTS

INDIVIDUAL TESTS

SS            R            GY            STOOL            PAP            ESwab                

L             U            LB            PNK            SW            OTHER            (LEGEND ON BACK)

For any patient of any payor (including Medicaid and Medicare), only order tests that are MEDICALLY NECESSARY for the DIAGNOSIS or TREATMENT of the PATIENT.

WPML REQ. 3cc (1-4-19)

ASTERISK(*) RED FONT EQUALS LIMITED COVERAGE TESTS. 

A DIAGNOSIS CODE THAT MEETS MEDICAL NECESSITY CRITERIA 

OR ABN IS REQUIRED.

+

 

  REFLEX TESTING PERFORMED AT AN ADDITIONAL CHARGE  

*ASC-H, LSIL, HSIL, AIS, SCC, or Endocervical Adenocarcinoma 

 

 

PATIENT’S LAST NAME FIRST MIDDLE  INITIAL     SEX

 M F

DATE OF BIRTH DATE COLLECTED                         TIME COLLECTED

 AM

PM

BILLING  ADDRESS APT. #

CITY STATE ZIP CODE

OPTIONS: 

BILLING INFORMATION

INSURANCE COMPANY

ADDRESS

CITY/STATE/ZIP

SUBSCRIBER ID# GROU P #

REL ATION Self  Spouse  Child    Other

PATIENT PHONE # PA TIENT ID COLLECTED BY

MEDI-CAL # MEDICARE #

Cc: PHYSICIAN FAX #

Cc: PHYSICIAN FAX #

 

ICD- 10

CODE

 

 Client Account

Patient

Insurance

Medi-Cal

Medicare

www.WestPacLab.com

FASTING

NON-FASTING

STAT
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SAMPLE

SAMPLE



 

SS            R            GY            STOOL            PAP            ESwab                

L             U            LB            PNK            SW            OTHER            (LEGEND ON BACK)

For any patient of any payor (including Medicaid and Medicare), only order tests that are MEDICALLY NECESSARY for the DIAGNOSIS or TREATMENT of the PATIENT.

WPML REQ. Open Body (12-21-18)

  

+

 

  REFLEX TESTING PERFORMED AT AN ADDITIONAL CHARGE  

*ASC-H, LSIL, HSIL, AIS, SCC, or Endocervical Adenocarcinoma 

ASTERISK(*) RED FONT EQUALS LIMITED COVERAGE TESTS. 

A DIAGNOSIS CODE THAT MEETS MEDICAL NECESSITY CRITERIA 

OR ABN IS REQUIRED.

PATIENT’S LAST NAME FIRST MIDDLE  INITIAL     SEX

 M F

DATE OF BIRTH DATE COLLECTED                         TIME COLLECTED

 AM

PM

BILLING  ADDRESS APT. #

CITY STATE ZIP CODE

OPTIONS: 

BILLING INFORMATION

INSURANCE COMPANY

ADDRESS

CITY/STATE/ZIP

SUBSCRIBER ID# GROU P #

REL ATION Self  Spouse  Child    Other

PATIENT PHONE # PA TIENT ID COLLECTED BY

MEDI-CAL # MEDICARE #

Cc: PHYSICIAN FAX #

Cc: PHYSICIAN FAX #

 

ICD- 10

CODE

 

 Client Account

Patient

Insurance

Medi-Cal

Medicare

FASTING

NON-FASTING

STAT

www.WestPacLab.com

OB327700
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SAMPLE
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