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" PHYSICIAN NOTICE

MCO  MCADD  OTHERD  PATIENTH MEDICAL NECESSITY FOR. TESTS ORDERED PARTIAL LIST APPEARS BELOW
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0O Dependsnt
GROUP # CONTRACT#

If physicians and caregivers have reason to helleve that Medicare will not pay for a
procedure because It is not covered due to medicat necessity, screening or frequency they are required to provide the
Medicare patient with an ABN. If Maedicare is likely to deny payment you should complete the ABN and ask the patient

Medical Necessity: When ordering tests for which Medicare reimbursement will be sought physiclans (or other
Individuals authorized by law to order tests) shouid only order tests that are medically necessary-for the diagnosis or
treatment of a patient, rather than for screening purposes. (@=ABN targeted tests)

COMP with eGFR BMP with oGFR RFP with eGFR [:] LYTE LIPID D HPA @ HEPPNL
COMPREHENSIVE METABOLIC PANEL BASIC METABOLIC PANEL RENAL FUNCTION PANEL ] ELECTng\,@'E_ LIPID PANEL HEPATI FUNgXﬁ’g ACUTE HEPA ISL
Glucose  Potassium  Albumin ALT Glucose Sodlum Co, Glucose Sodium Calglum Sodium Cholesterol Triglycerides | Albumin HAV, igM
BUN Chloride Calcium AST BUN Potassium  Calclum BUN P Phospt F i HDL Cholestero!  LDL(CALC) | Total Proteln - HBV core Ab, igM
Creatinine CO, Alk Phosphatase Anlon gap | Creatinine  Chloride Anlongap |Creatinine  Chloride Aniongap |Chloride  Anion gap (88T) Bllirubin (Total, Fractions) HBV Ag
Sodium  Total Protein Total Blirubln ~ (SST) (88T) ‘Albumin co, (8sT)- co, (SST) ﬁ:ﬁT AST ss1) HCV Ab (ssT)
ALPHABETICAL LISTING OF INDIVIDUAL TESTS AND SPECIMEN REQUIREMENTS - ANY PANEL COMPONENT MAY BE ORDERED SEPARATELY
OTHER: 1 ALB Albumin §sT [OLDbH LD(LDH) §ST |[IENA, ENA (SM/RNP) . SST
0O ALK Alkaline Phosphatase SST |OLWH LH §ST 0O sJo Sjogrens (SSA/SSB) SST
0O AT ALT (SGPT) §ST |OLP Lipase 8ST THERAPEUTIC DRUGS*
[J AMY Amylase SST [ LIPREF Lipid Panel reflexed fo Direct O VALP Depakene (Valproic Acld) SST
1 AICE Angiotension Conv, Enzyme (ACE}  SST . LDL if TRIG>400 @ SST oG Digoxin {(Lanoxin) @ SST
[ AST AST (SGOT) SST |O oL {{ TRIG>400 @ 8sT [ PHENY Dilantin {Phenytoin) R
[ B2 Vitamin B12 SST O MG Magnesium @ 88T 3 LAMOT Lamictat (Lamotrigine) R
O TBiL Bilirubin, Total §ST [0 PHOS Phosphorus 88T [ CARB Tegreto! (Carbamazepine) 8ST
0O NBIL Bilirubin, Neonatal 8ST oK Potassium . 8ST *Datefime oftastdose ________
[J BUN BUN §ST |[DPSA PSA, Diagnostic @ §sT MICROBIOLOGY/VIROLOGY
0 CcA *Calclum SST |3 PSASCN  PSA, Annual Screen Z12.5 SST Cullures Include a sensilivity on clinically sigi
[ ¢BCD CBC (Inc PLT and Diff) @ tav am Protein, Total Serum SST Sourcs (required)
0 csC CBC {Inc PLT, No Dif) @ LAV 0O TPEML Protein Electrophoresis Serum SST [ GENC* Genital
J CEA CEA@ §ST {J PTINR Prothrombin Time with INR @ B [ G8SC Genital Group B Strep
0 CHOL Cholestero! @ 88T O PTHI PRH, Intact @ PEARL § [] GCRNA GC RNA
£ CPK CPK 85T O RPR RPR (VDRL) @ SST [1 CHRNA Chlamydia RNA
1 CORTS Cortisol SST | RUBLG Rubefla IgG SST {3 CHGRNA  Chlamydia/GC RNA Panel
{0 CREAT Creatinine with eGFR §ST O ESR Sed Rate @ LAV 1 HSVPCR  Harpas Culture wityping
O CRP CRP (inflammatory) §ST 1 FT4 T4, Free 88T 1 RTRAG Trichomonas Ag, females only SWAB
[ CRPHS CRP, High Sensitive {cardiac) @ SST [ TESTO Testosterone S8T [} sTOC EHEC Stool Cufture w/Shiga toxin
[J EBVPNL  EBC, IgM VCA 88T [J TESTF Testosterone, Free 88T [ WBCST Stoal Exam for WBC's
OFE Iron @ SST O TRIG Triglycerides, @ SST [ GCRYP Glardia/Cryptosporidium
O FETl Iron with TIBC. % Saturation @ 8ST ([ TSH TSH@ S§ST | O CDPCR Clostridium Difficile PCR (C-Diff)
O FER Farritin @ SST [J TSHREF  TSH reflexed to FT 4 if sbnomal @  SST (J rROTC Rotavirus
O FoL Folate, Serum 8ST {[JURIC Uric Acld §ST [J occs Occuit Blood, Stool, Diagnostic @
[0 FsH FSH SST |OVITOML  VitaminD @ SsT [J OCCSCN  Oceutt Blood, Stool, Annual Screen
[ GeT GGT@ SST URINE TESTING [1Z12.12 Colon CA Screen
[mpciil] Glucose @ SST Oua Urinalysis wimicroscopic if indicated U [1212.11 Rectal CA Scresn
0O AfC Glycohemaglobin {HgbA1C) @ LAV 0 UHCG Quaf Urine HCG u [J URNC Urine Cylture (3 Vold (3 Cath @
[0 HCGONT  HCG, Quant Serum @ SST [ URMALCREWD Microalbumin/Creatining Ratic u O sPTC* Sputum Culture
[J HBSAG Hepatitis B Surface Antigen @ SST [ URMALB24  Microalbumin, 24 Urine u24 [J THTC Throat Culture
[ HBSAB Hepatitls B Surface Anfibody @ SST | OJ URTP Total Proteln, Random Urine U [ 1ssC 24 hr. Strep Screen, Throat
COMMENTS: 3 HBCM Hepatitis B Core AB IgM @ SsT [T URTP24  Total Protein, 24" Urine U24 J stoc Rapid Group A Strep, Throat
J HAVML Hepatitis A Antibody, IgM @ §ST | O URCRE Crealinine; Random Urine U o woe* Wound Cufture
{0 HCVG Hapatilis CAB @ SST [J UCRE24  Creatinine, 24 Urine u24 [J ANAC Anaerobic Cult
[0 HELGML  H Pylori Antibody, igG S§ST |0 URCRCL  Creatinine Clearance U24, 88T | O BFLC* Body Fluid Cult
[J HTRO Heterophile (Infectious Mono) 88T (includes Blood Creatining) 3 FUNC Fungus Culture Source
3 Hivi2 HIV-/HIV-2 AB @ SST AUTO ANTIBODIES [ AFBC T8 Smear & Cuit
#2019 0718 [J HLAB27  HLAB-2T" AV [ ANA ANA . §ST |0IBBLC Blood Culture
[J HCYSTML  Homacystelne @ PEARL | [J DNADS DNA, double stranded 88T *Includes Gram Stain
O RF Rheumatoid Factor SST




