Legacy Laboratory Services

Customized MedManager requisition

Specialized testing requires a specialized requisition. Conveniently located on the back of the requisition is a
MedManager offers that with its easy-to-use, three-part  full description of the MedManager panel components,
requisition, which incorporates: reflex confirmations and applicable CPT codes. Please

refer to our online test table for the most current panel

- A clear test request section _ .
and CPT code information.

- Patient consent and authorization

- Pain medication information section

MedManager +
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e que identificati
3034135048 1 Unique identification
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number to track
SECTION 1: DEMOGRAPHIC INFORMATION eaCh Spec]men
1CD-9 / DX CODE (REQUIRED) SEND BILL TO (REQUIRED) [DUPLICATE REPORT TO: (PROVIDER'S FULL NAME & ADDRESS) from start to ﬁ ni Sh
1 2. 3, 4. (___CLINIC) (___ PATIENT/INS.)
PATIENT'S LEGAL NAME (LAST, FIRST, M) PREVIOUS NAME
PATIENT'S SOCIAL SECURITY NUMBER SEX DATE OF BIRTH [ FAX RESULTS (To comply with HIPAA, results will only be faxed to the designated number on
P3 o Q O file at Legacy Laboratory).
e ey [ISTAT (IF STAT, PLACE STICKER ON OUTSIDE OF SPECIMEN BAG)
" - MAILING ADDRESS (REQUIRED FOR INSURANCE & PATIENT BILLING)
c O ox¢ [PHONE RESULTS ( )
e . ~ CITYISTATE zP PATIENT PHONE NO.
( ) SECTION 2: COLLECTION INFORMATION
and ade and do NSURANGE CO. NAME & ADDRESS (OR ATTACH GOPY OF CARD):
COLLECTIONTIME:______AM PM (CIRCLE ONE)
esSpo ), - INSURANCE 1D NO. GROUP NO.
COLLECTOR NAME:
MEDICAID / OMAP 10, NO. WEDICARE NO. & LETTER ,
[ ABN SIGNED (PLEASE ATTACH) [ MSP (PLEASE ATTACH) INITIALS DATE
SECTION 3: PATIENT CONSENT AND AUTHORIZATION
| consent and certify that the above information is correct and the specimen collected is my own. In addition, | authorize any holder of medical, or
other information about me, to release to the insurance company, Legacy Laboratory Services, and their agents, information to determine these
benefits for related services. | understand that | am financially responsible for all services performed by Legacy Laboratory Services, whether or not
they are paid by insurance.

Patient Signature: Date: .
SECTION 4: TEST(S) REQUESTED SECTION 5: PAIN MEDICATION INFORMATION id]'r‘n.F-)t]'y Ch etc.l_;(
MARK ALL MEDS TAKEN WITHIN LAST 5 DAYS medications taken
AN A omoms: and receive complete

- MedMana i . a
ger” - Urine (PMC PAN) [] BUPRENORPHINE (SUBUTEX) interpretations
ADDITIONAL TESTS REQUESTED: [ CODEINE (TYLENOL #3) P

. ) ) [] DIHYDROCODEINE
Easy one-panel ordermg L carsoprodl 0 Ethyi Giucuronide (E1G) [ FENTANYL (DURAGESIC)
[] HYDROCODONE (VICODIN)
removes QUESSWOT]( [[] OTHER TEST(S) REQUESTED: [] HYDROMORPHONE (DILAUDID)
and allows for proper SECTION 6 (OPTIONAL): ONSITE TESTING DEVICE (INTAKE ONLY) [] METHADONE (DOLOPHINE)
. . [ MEPERIDINE (DEMEROL)
orde‘rmg every time Drug Testing Results: (check Positive results only) [] MORPHINE (MS CONTIN)
O mAMP 0Bzo O Amp JOXY [JMDMA [JBUP [[JOXYCODONE (OXYCONTIN)
fcoc CMTD [ MoP O PPX (1] OXYMORPHONE (OPANA)
O THC CIBAR [] PROPOXYPHENE (DARVON)
[ TRAMADOL (ULTRAM)
COMMENTS:
BENZODIAZEPINES:
[ ALPRAZOLAM (XANAX)
tEGACY LABORATORY USE ONLY MED BENCH { £] GLONAZEPAM (KLONOPIN)
[] DIAZEPAM (VALIUM)
[ LORAZEPAM (ATIVAN)
LEAKED |(J OTHER BENZODIAZEPINES
URINE  |Rec’d By |ROE AUDIT  |EDIT QNS IN TRANSIT
X OTHER PAIN RELATED MEDICATIONS:
Signature of physician authorizing testing (] MEPROBAMATE / CARISOPRODOL (SOMA)
. [ GABAPENTIN (NEURONTIN)
Printed Name Date [] BUTALBITAL (FIORICET)
[ OTHER PAIN RELATED MEDICATIONS:
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