
Location ID

ZIP

Initials:              | RQ#:

MOLECULAR LUNG PANELS: MAYO CLINIC

Location Address

ADDRESS City, State, Zip Code

Patient Information

Patient Full Legal Name (Last, First)

1111 6th Avenue                                                                                                           

Des Moines, IA 50314

Phone 515-247-4471 

Fax 515-643-8911                

Date of Birth:        /       / Sex:           Male          Female

Phone # SSN #

Ordering Provider (NPI):
Billing Information

Ordering Provider (Print):               Bill Office/Facility/SNF/Skilled

       Fax To #                                         Call To #               Bill Insurance (Attach Insurance Card(s) **ICD-10 Codes Needed**

Collection Date: Prior Authorization Needed:

          Yes                     No
PHONE Collection Time:

CITY STATE

For MercyOne DSM Lab Use Only               Bill Patient

Date/Time Rcvd:
ICD-10 Code(s)

ABN Attached

MRN # Courier Tracking # (Required to Bill Insurance)
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). 

Additional Tests: 1.                                             

2.

3.

4.

5.                              

Oncology Requistion Form

ER/PR IHC

FOLR1 FDA (Ovarian)

PD-L1 IHC

MMR IHC

Thyroid - 32 Biomarkers

Lung, Standard - 49 Biomarkers

Breast - 60 Biomarkers

Cervical - 43 Biomarkers

Cholangiocarcinoma - 19 Biomarkers

Colorectal - 44 Biomarkers

Endometrial - 47 Biomarkers

Comprehensive - 517 genes

Early-Stage Lung - 4 Biomarkers

Lung DNA/RNA  - 50 Biomarkers

HER2 FISH Breast

HER2 FISH Gastric/GEA

Melanoma - 30 Biomarkers

HRR/HRD - 31 Biomarkers

Other Solid Tumor - 30 Biomarkers

Ovarian - 68 Biomarkers

Pancreas - 69 Biomarkers

Esophageal - 38 Biomarkers

Gastric - 39 Biomarkers

BRAF V600

KRAS PCR

EGFR PCR

RAS/RAF NGS Panel

PIK3CA PCR

PD-L1 22C3 Keytruda

Cervical
Reason for Testing____________________________________________

Case Number (If Available)______________________________________

        Grade III

        Grade IV

Note: All orders for Agendia (Breast),OncoDx (Breast), 

Decipher (Prostate), Biotheranostics (Breast & TUO), 

Tempus FoundationOne and ColonSeq must come directly from these lab vendors.

Note: Tumor mutation burden (TMB) cannot be ordered as standalone test. The TMB 

is performed with most NeoTYPE panels.

Urothelial

Gastric/GEJ/EAC 

PD-L1 28-8 Opdivo

Esoph SCC

Head&Neck SCC

Breast TNBC

Lung NSCLC

Gastric/GEA

HER2 FISH Other

All other tumors

FAX COMPLETED FORM TO: 515-643-8911

PD-L1 SP142 Tecentriq

INDVIDUAL ASSAYS (7 Day TAT)

INDVIDUAL ASSAYS (3-5 Day TAT) OTHER TESTING (10-14 Day TAT)

INDVIDUAL ASSAYS (10-14 Day TAT)

PD-L1 IHC (2 Day TAT)

NEOTYPE PANELS

IHC, FISH, NGS (14 Day TAT)

NEOTYPE PANELS

IHC, FISH, NGS (7-10 Day TAT)

CancerTYPE ID

Adenocarinoma Lung Cancer Molecular Test: 

Stage 2 or Stage 3a (Non-smoker or Asian) 

Lung NGS. ** If EGFR negative, reflex/order 

PDL-1

Squamous OR Adenocarcinoma Lung Cancer 

Stage 2 or 3a (Smoker/Resectable) PDL-1

Squamous OR Adenocarcinoma Lung Cancer 

Stage 3a or 3b (Advanced/Unresectable) Lung 

NGS PDL-1

Squamous OR Adenocarcinoma Lung Cancer 

Stage 4: Mayo Complete

Lung NSCLC

PD-L1 SP263 Tecentriq

Lung NSCLC

PD-L1 LDT

Lung NSCLC (non SqCell)

Head&Neck SCC

GIST & Soft Tissue - 43 Biomarkers

Head & Neck - 34 Biomarkers

Liver/Biliary - 38 Biomarkers

INDVIDUAL ASSAYS (1-2 Day TAT)


