PROVIDER ORDERS: LABORATORY SERVICE St. Peter's Health » 2475 Broadway * Helena , MT 59801 = Phone: (406) 444-2332

(Checked boxes indicate selection) * Medlcal hecessity must be met / * * Multiple CPT's Fax; (406) 447-2934
Patlent (Last) M [ First Billto: O Patient QDoctor Qlnsurance 0 Medicare Q Medicaid
Sex |DOB Phone Number Patient SSN:
Q Male Q Female / /

Insurance Company.

Provide Patlent de_mographlc face sheet and ID/Coverage card coples

Policy #: Group#
Submitting Facility:

[A Narrative Diagrosis andfer Symptoms must be provided for each test ordered)
Dlagnosls/Symptoms:

Provider(sign): (print):
Date: Time:
Q One Time Order Q Reoccurring Order ABN Statement: Medicare and olher insurances do not pay for all healthcare costs.
Order Explration: Medicare only pays for covered items and services when Medicare rules are met. Itis
. . tha responsibility of the provider to secure an ABN when required prior to biood draw.
0 STAT QD ROUTINE  Copies to: Proper diagnosis and/or symptoms are required and are the responsibility of the provider.
Q Verbal Qrder from; by: Date Ordered; Contact Lab with questions.
Q Readback & Verified by: Long Term Care Facility Only: Skliled Care OYes QNo
AMA PANEL TESTS BLOOD TESTING MICROBIOLOGY TESTING
CPY CPT CPT cpT | Sourwe:
0 ELECTROLYTE PANEL 80051 -
0 Amylase 82150 |Q *Ferritin 82728 | Q*PTT gs73p | Description;
0 BASIC METABOLIC PANEL 80048 o Anﬁbody Screan 86850 |1 *Faoiate 82746 (Whole blood must received with 3 Antibiotics:
O COMPREHENSIVE goosa | O*BetaHCGQuant 84702 |2 *Glucose 82947 | hours of collection) Coflected by
METABOLIC PANEL QBiinbintotal &diect  **  |OGlucose 1 hrPP 82050 | QReticulooyteCourt - 8044 | 20 Time
Travel Histo:
O *HEPATIC (LIVER) gooze | O B-Natiuretic Peptide/BNP 83880 | Q) *Glycohemoglobin HGBAIC 83036 | O Rheumatoid Factor RA 85430 v
FUNCTION PANEL QBUN 84520 |Q*HCT (Hemetoert) 85014 |QURPR g | recedAgent
. Culture .CPT
QO RENAL PANEL . -B0De9 JOQ*CA125 B5304 |Q1*HGB (Hemoglebin) 85018 | O+ SedRate (ESR) 85651 0O AFB 87116
O *ACUTE HEPATITIS PANEL 80074 O*CA2729 86300 |QHV-(Consent OYes QfNo) =*+ QSGOT/AST 84450 O Anareabic 87075
gﬁ:ﬁ: fﬁ:ﬁ;ﬁﬁﬁ g:ﬁf 5 Galcm 82310 |C*lron (FE) 83540 | QISGPT/A 84460 | O Body Fluid 87070
! ) Q Carbamazepine (Tegretol) 80156 |Q Lipase 83690 | Q) Testosterons Total 84403 O Blood 87040
Q1 *LIPID PANEL 80061 | +CBCW/AutoDftPlt 65025 |OLithium 80178 | Q*T3Free 84481 QCSF 87070
2 OB PANEL aooss | (Amomhology evaluation is performed |0 *Magnesium 83735 | QO *T3 Total 84480 Q Fungal *x
(This test includes CBC WiAuto Diftand 1 \yeqthe automated S-partdifferentalis | 2 Mono Screen 86308 0 Genital 67070
Pl, Rubelia, HBSAG,APR, Type & Screen)] ™5 oo Q*TaFree 84438
nvalid andfor when abnarmal resutts are | 01 Phenytoln (Dilantin) 80185 | Q*T4 (Thyroxine) B84436. Q Sputum 87070
O RHOGAM \'VOHKUP b Tdentified upon mi ic ination) | Q) Phosphorus 84100 | Q*Traponin 0 Stool 87045
{ABO/RN, Antibody Screen, Fetal Screen) i 84484 O Throat Complete 87070
@ *CBC w/oDiff,Pit 85027 |0O*Piatelet Count 85049 |Q*TSH 84443 oat Lomple 7
LI .
O 1RON PANEL (Fe, TIBC/IBG) {Hemo: ) Q Potassium 84132 | O Typeand RH s QO Throat Strep Only 87081
3 Q Urine Cathed 87088
HEPATITIS SCREENING QiCholesterol Tolal 82465 | Q1 Pre Alburmin 8113 |QTypeandScreen  ** i
CPT - QUrnecleancatch 87086
Q Creatinine 82585 |QProgesterons 84144 | QUricAcid 84550 )
Q Hep AAntibody Total 86708 0O C-Reactive Protei 66140 100 Prolact e4145 | ava O Wound (Name Site) 87070
. eactive Protein rolactin ic Aci 801 ’
O Hep A Antibody, IGM 86709 QVelproic Acid {Depaleene)B0164 QViral (Name Agent) 87252
D) Hep B Core Antibody 86704 (not High Sensitivity) Q Protein, Total 84155 | O *itamin B12 82607 | 3 MRSA sereen 87081
0 Hep B Surface Antibody 86706 | = 0-Dimer QUANT 85370 |0 *PSA 84153 QB.pertusisby PCR 87798
OHep B Surface Antigen 87340 - QO *Digoxin 80162 |0 *PraTime (PT)-INR 85610 QWet Prep, Vaginal an
O Hep C Antibody 86803 O Estradicl 82670 . Q KOH, Skin 87220
MOLECULAR TESYING URINE TESTING m
cPT cpr cex CPT
0 Chlamydia trachomatis 87491 0 Calcium 24 hr urine 82340 3 * UA W/Microscople 81001 D Cloétridium Difficile PCR 87220
PCR 0 Creatinine Clearance 24 hr 82575 O * UAW/Microscople + C&S 81001 . QCryplo AG 87328
Q GC/ChlamydiaPCR ~ ** Q Drug Screen, Urine 801Q0 Per protocol 87086 Q Giardia AG 87328
0 GC (N. gonnorthoeae) 87601 Q Microalbumin urine * & (> 5WBC [ POSITIVE FOR BACT | QO&P_ 11X 2X 33X 87177
Q HPV (submit PAP Vial) 87621 0 Phosphorus 24 hr urine 84105 LEUKE | NITRITE) 0 * Stool Occult (IFOBT) 82274
Q Protein, Total 24 hr urine B4156 Q Uric Acid 24 hr urine 84560 Blood screen
Q Urine Preg Test Qual 81025 1 Stool WBG as055
MISCELLANEQUS TESTING
. CPY St. Peter's Health
a Influenza by PCR B7501 2475 Broadway « Helena, MT 59601 (406) 442-2480
Ragid InR A+B 87400 PROVIDER ORDERS:
O Rapid Infiuenza A+ 4 LABORATORY SERVICE
O Rapid Strep A wibackup 87880
o ke UL
I ; ORD.PHY
O Semen Analysis Gomp 89320 PO702-510A-N-2 (Rev.11/19)




