
Location ID

ZIP

Initials:              | RQ#:

PROFILES/PANELS CPT DAT (Direct Antiglobulin Test) [LAB274] 86880 PSA, Total Screen  [LAB10243] G0103 Vancomycin Trough [LAB39] 80202

Acute Hepatitis Panel  [LAB5111] 80074 Ferritin [LAB68] 82728 PSA, Total and Free  [LAB171]
84153, 

84154

MICROBIOLOGY TESTS              (*Gram 

Stain Included-87205)  
CPT

Basic Metabolic Panel (BMP)        

[LAB15]
80045 Folate [LAB69] 82746 PTH Intact  [LAB108] 83970

*Aerobic Culture, Sens if Ind 

(Routine/Wound [LAB897]              Site:
87070

Comp. Metabolic Panel (CMP)              

[LAB17]
80053

GGT(Gamma Glutamyl Transferase)  

[LAB85]
82977 PT/INR (Prothrombin Time) [LAB320] 85610 Anaerobic Culture [LAB233] 87075

Electrolyte Panel  (Lytes)  [LAB16] 80051 Glucose, Fasting [LAB81] 82947 PTT (aPTT)  [LAB325] 85730 C. difficile Toxin [LAB253] 87324

Hepatic Function Panel (HFP)              

[LAB20]
80076 Glucose, Random [LAB82] 82947 Retic (Reticulocyte Count)     [LAB296] 85046

Chlamydia/N. gonorrhea, by DNA  

[LAB4261]  Site:
87491

Lipid Panel [LAB18] 80061 HCG Blood, Quantitative [LAB143] 84702 RF (Rheumatoid Factor, Quant) [LAB206] 86431
Covid/Flu A/Flu B/ RSV, PCR     

[LAB8112]
0241U

Renal Function Panel (RFP) [LAB19] 80069 HCG Blood, Qualitative [LAB144] 84703 Sedimentation Rate (Auto) [LAB322] 85652
*Ear Culture, Sens if Ind             [LAB942]  

Site:
87070

Thyroid Function Cascade W/Rflx 

[LAB10671]
84443 HCG Urine, Qualitative [LAB437] 81025

Syphilis Treponemal IgG/IgM Abs, Rflx Conf. 

[LAB5908]
86780

*Eye Culture, Sens if Ind            [LAB943]  

Site:
87070

GENERAL TESTS CPT HDL Cholesterol [LAB101] 83718 Triglycerides [LAB134] 84478
Fungal Culture                           [LAB240]  

Site:  
87102

ABO/Rh Blood Type [LAB895] 86900 Hemoglobin A1c [LAB90] 83036 TSH (Thyroid Stimulating Hormone) [LAB129] 84443
*Genital Culture, Sens if Ind      [LAB6925]  

Site:
87070

Alkaline Phosphatase (ALK PHOS) 

[LAB112]
48075 Hemoglobin  [LAB291] 85018 T4, Free  [LAB127] 84439 Group A Strep, DNA  [LAB1369] 87651

ALT (Alanine Aminotransferase) 

[LAB132]
84460 Hemoglobin/Hematocrit   [LAB753] 85014 Uric Acid [LAB141] 84550 Group A, C, G Strep DNA       [LAB10636]

87651, 

87798

Amylase   [LAB48] 82150
Hepatitis B Surface Antigen, Rflx Conf  

[LAB8951]
87340 Urine Microalbumin/Creat  [LAB689]

82570, 

82043

Group B Strep Cult, Sens if Allergy to Pen. 

ALLERGIC TO PEN  Y or N    [LAB4002]  

Site:

87081

ANA (Antinuclear Antibody Screen W/ 

Reflex)  [LAB10872]
86038 HIV Antibody Scrn, Rflex Conf. LAB4063] 87389 Urinalysis (Rflx Microscopic if Ind.) [LAB4860] 81003

HSV (Herpes Simplex Virus PCR)    

[LAB4460]  Site:
87529

Antibody Screen, RBC   [LAB278] 86850 Homocysteine  [LAB93] 83090 Urinalysis, Microscopic Only [LAB4858] 81015
Nasal Culture, Sens if Ind         [LAB229]  

Site:
87070

AST (Aspartate Aminotransferase) 

[LAB131]
84450 Iron, Total  [LAB94] 83540 Urinalysis, Culture if Indicated [LAB347] 81003 *Sputum Culture, Sens if Ind [LAB5575] 87070

Bilirubin (Total, Direct, Indirect) [LAB168]
82248, 

82248
Iron, TIBC Profile  [LAB829]

83540, 

83550
Vitamin B12  [LAB67] 82607 Stool Fecal Lactoferrin  [LAB4045] 83630

Bilirubin, Total   [LAB50] 82247 LDH (LD) [LAB96] 83615 Vitamin D, 25 Hydroxy  [LAB535] 82306
Stool GI Basic Bacterial by PCR 

[LAB1901]
87505

Bilirubin, Direct  [LAB52] 82248 LDL Cholesterol, Direct  [LAB102] 83721 WBC Count  [LAB299] 85048
Stool GI Extend Bacterial by PCR 

[LAB8031]
87506

BNP [LAB106] 83880 Lead Capillary Screen  [LAB830] 83655 WBC and Diff (includes ANC) [LAB843]
85048, 

85004
Stool GI Virus Panel by PCR [LAB10036] 87505

BUN [LAB140] 84520
Lead Confirmation (Whole Blood) 

[LAB98]
83655 THERAPEUTIC DRUGS CPT

Stool GI Parasite Panel by PCR 

[LAB10037]
87505

Calcium  [LAB53] 82310 Lipase  [LAB99] 83690 Carbamazapine (Tegretol)  [LAB21] 80156
Stool Occult Blood, Immunoassay 

Diagnostic [LAB10234]
82274

CBC w/Differential  [LAB293] 85025
Lyme Antibody Screen, Rflx Conf. 

[LAB11019]
86618 Digoxin [LAB23] 80162

Stool Occult Blood, Immunoassay Screen  

[LAB10234]
G0328

CBC (Hemogram)  [LAB294] 85027 Magnesium  [LAB103] 83735 Dilantin [LAB31] 80185
Stool O&P Basic (Crypto Ag & Giardia Ag)  

[LAB1319]

87329, 

87328

CEA [LAB57] 82378 Phosphorus  [LAB113] 84100 Phenobarbital  [LAB30] 80184 Urine Culture, Sens if Ind [LAB239] 87086

Cholesterol, Total  [LAB60] 82465 Platelet Count  [LAB301] 85049 Tacrolimus (Prograf)  [LAB876] 80197
VZV (Varicella Zoster Virus PCR)        

[LAB948]  Site:
87798

CK, Total (CPK)  [LAB62] 82550 Potassium  [LAB114] 84132 Theophylline  [LAB35] 80198

Creatinine  [LAB383] 82565 Prealbumin  [LAB115] 84134 Valproic Acid  [LAB24] 80164

CRP(C-Reactive Protein)  [LAB149] 86140 PSA, Total DX  [LAB4009] 84153 Vancomycin Peak [LAB41] 80202

Date of Birth:        /       /

PHONE

Phone #

Collection Date:

Collection Time:

Address

CITY STATE

(Required to Bill Insurance)

1.                                             

2.

3.

4.

5.                              

Medicare will only pay for tests that meet the medicare definition 

of "Medical Necessity." Medicare may deny payment for a test 

that the physician believes is appropriate, such as a screening 

test. If a test is ordered as a screening test, is ordered too 

frequently or does not meet medicare coverate criteria, be 

certain the patient has signed an Advance Beneficiary Notice 

(ABN). 

Patient Information

Patient Full Legal Name (Last, First)

Sex:           Male          Female

City, State, Zip Code

Billing Information

              Bill Office/Facility/SNF/Skilled

              Bill Insurance (Attach Insurance Card(s) **ICD-10 Codes Needed**

              Bill Patient

General Requistion Form

Location

SSN #

ADDRESS

      Fasting               1Hr           8Hr           12Hr

      Non Fasting

1111 6th Avenue                                                                                                           

Des Moines, IA 50314

Phone 515-247-4471 

Fax 515-643-8832                

MRN # Courier Tracking #

Date/Time Rcvd: ABN Attached

Additional Tests:

Ordering Provider (NPI):

Ordering Provider (Print):

       Fax To #                                         Call To #

For MercyOne DSM Lab Use Only

ICD-10 Code(s)


