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[J138  GLUCOSE Y | 199  HPYLORI Ab, IgG ssT
[11028 AMENORRHEA PANEL sst | C1139  GLUCOSE 2H PP GY | [J062  HEPATITIS A Ab, IgM SST | [J078  CARBAMAZEPINE RS
(72021 ANEMIA PANEL Lsst | CJ101  GLYGOHEMOGLOBIN A1G L | [J064  HEPATITIS B CORE Ab, IgM sST | [J073  DIGOXIN RS
(71006 ARTHRITITIS PANEL sst | [J048  HCG, Serum Qual. SST | (1069  HEPATITIS BSURFACEANTIGEN ~ SST | [1076  PHENOBARBITAL RS
[]11020 BASIC METABOLIC PANEL SST []623  HCG, Urine Qual. SC [1394  HEPATITIS B SURFACE Ab SST Jo7a PHENYTOIN, Dilantin RS
(11019 COMPREHENSIVE METABOLIC [1049  HCG, Serum Quan. SST | (1065  HEPATITIS C Ab, IgG SST | (1077  THEOPHYLLINE RS
PANEL sst | 145 IRON sST | (JO71  HIVI/ Il Ab (Reflex WBLOT) sST | [1079  VALPROIC ACID RS

(11010 ELEGTROLYTE PANEL ssT | [J156  IRON BINDING CAPACITY SST | (1954  HSV I, Specific IgG sST | [J038A  VANGOMYCIN, Peak RS
11014 GENERAL HEALTH PANEL Lsst | CJ147L LEAD L,RB | [J969  HSVII, Specific IgG SST | [J038C  VANCOMYCIN, Random RS
11015 HEPATITIS PANEL SST [J102 LH SST [1104L  HSV I/11, IgM SST [Jo38 VANCOMYCIN, Trough RS
[J1013  HEPATIC FUNCTION PANEL sst | [J148  LIPASE sST | [1448  Jo-1Ab SST
11017 LIPID PANEL sst | 0075  LITHIUIM SST | [1396L MUMPS Ab, IgG ssT | [J089  BETA-STREP A sw
14010 LUPUS PANEL RS,L,3xssT | []150 MAGNESIUM sST | [J054  RPR (Reflex FTA) SST | [J409  CHLAMYDIA & GC BY DNA PB
[11018 OBSTETRICSPANEL  RS,2xL,SST | 1122 MICROALBUMIN URINE SC | [1921  RUBELLA Ab, IgG ssT | [J411 CHLAMYDIA & GC BY DNA, Urine ~ SC
[12020 OVARIAN PANEL 2xssT | (1052  MONONUCLEOSIS SCREEN sST | (1398  RUBEOLA ANTIBODY, IgG ssT | (D141 CLOSTRIDIUM DIFFICILE SC
[11016 RENAL FUNCTION PANEL SST [J151  PHOSPHORUS SST [1733  SCLERODERMA-70 Ab SST [J405 CULTURE, Blood 2xY
[]1022  THYROID FUNCTION sst | 0152  POTASSIUM sST | [(J447  Sm/RNP Ab SST | [J408L  CULTURE, Fungus sw
[J1023 THYROID PANEL Il SST [1369  PRE-ALBUMIN SST [1570  SMITH (Sm) Ab SST [Jat2L CULTURE, Herpes Sw
[11009 TORCH PANEL RS, SST [J162  PROGESTERONE SST [1313  SS-A/Ro Ab SST 610 CULTURE, Sputum sw
[1103  PROLACTIN ssT | (J711  SSB/LaAb SST | [J088  CULTURE, Stool SC
[J119L  ABO GROUP & RH TYPE Lp | EJ2024 PSA, Monitor SST | (1851  TOXOPLASMA Ab, IgG SST | [1087  CULTURE, Throat sw
Cl124  ALBUMIN sst | [J044 PSA,Screen SST | (1402  VARIGELLA ZOSTER IgG sST | [J090  CULTURE, Urine SC
[J125  ALKALINE PHOSPHATASE sst | L1053  RHEUMATOID FAGTOR ssT (108  CULTURE, Vaginal sw
Clis4 AT st | 155  sopium SST | []136  ALCOHOL, Urine s¢ | [J612  CULTURE, Wound sw
172 AMMONIA L | D40 713 Free SST | []500 AMPHETAMINES SC | 1085  GRAMSTAIN sw
11250 AMYLASE sst | 108 T3, Total sST | [(J501  BARBITURATES Gc | [J032  OVA& PARASITE X1 SC
1153 AST gst | 109 T3, Uptake ssT | [(J502  BENZODIAZEPINE SC | (11066  STREP GROUP B SCREEN sw
[J128  BILIRUBIN, Direct gs7 | CJ106 T4 Free sST | [1873W BENZODIAZEPINE CONFIRM (5c/MS) SC
C1127  BILIRUBIN, Total sst | C107 T4, Total SST | (15210 BUPRENORPHINE, quant. sC | []028  CBC, Includes Diff/PLT
129 BUN sst | [J377L TESTOSTERONE, Free sST | [(J506  CANABINOID sC | [J4350  ©D4/CD8 PANEL YL
[1316L CA-125 gst | J110  TESTOSTERONE, Total ssT [ [J503  COCAINE METABOLIC sc | 135 HEMOGLOBIN & HEMATOCRIT L
[1130  CALCIUM, Serum st | 157  PROTEIN, Total sST | [J1030 DRUG PANEL 5 ssT | CJost 0CCULT BLOOD SC
D126  CARBON DIOXIDE, CO2 sst | 1158  TRIGLYCERIDES sST | [J1031 DRUG PANEL 10 sc | [J03  PT+INR B
Clo42  ceA sst | 0113 TSH SST | (11032 DRUG SCREEN + Alcohol s¢ | [Jo3s  PIT B
[1131  CHLORIDE SST [0159  URIC ACID SST 0511  ECSTASY SC o036 RETIC COUNT L
[J132  CHOLESTROL st | 1040  URINALYSIS SC | [15330 EtG (Ethyl Glucoride), quant. s¢ | [J037  SEDIMENTATION RATE L
[J407L ANTIBODY SCREEN Rs,L | CJ056  URINALYSIS, Microscopic s¢ | (J271  ETHANOL, Blood SST,GY [[J039  SICKLE GELL SCREEN L
[J25  COMPLEMENT C3 sst | LI115_ VITAMIN B12 SST | L1504  METHADONE SC ICD9 CODE(S)-DIAGNOSIS/SYMPTOM
1133 cPK SST [J045  ANA (Q Reflex to multiple conf. tests) ~ SST []509  OPIATES (GG/MS) SC
[1237  CREATININE CLEARANCE sst.sc | 660  GCPAD,lgG sST | [J509M OPIATE CONFIRM (5G/MS) SC
CJ134  CREATININE, Serum ss7 | 1631 CMV A, Ig6 ssT | (J171  OXYCODONE SC
(1561  CREATININE, Urine s¢ | &174  CRPQual. sST | (11710 OXYCODONE, Quant SC
[lo94  ESTRADIOL gst | 245  CRP Quan. sST | (139001 PAIN MNGT. PANEL SC
Clo95  FERRITIN sst | 312 DS-DNAAb ssT | [(J507  PROPOXYPHENE sC
1096  FOLIC ACID gst | 425 EBVNAAb,IgG SST | [J508  PHENGYCLIDINE SC
[Joo7 FsH sst | (1382  EBVVCAAb, Ig6 SST | (1539  VALIDITY TESTING PANEL SC
137 66T ss7 | ]380 EBVVCAAb, IgM SST

[C] ADDITIONAL TESTS: (PLEASE INCLUDE COMPLETE TEST NAME AND ORDER CODE.)




Patient’s Name: Medicare # (HICN):

AMA PROFILE INDEX

1028 AMENORRHEA PANEL SST Complement C4, ANCA Panel, Anti-Ribosomal, DS-DNA Ab,
FSH, LH, Prolactin SS-A/Ro Ab, Anti-Striation, Thyroid Peroxid, Sm/RNP Ab,
2021  ANEMIA PANEL L, SST Parietal Cell A, CCP IgG Ab, SSB/La Ab, Scleroderma-70
CBC, Retic Count, Ferritin, B12, Iron, TIBC - calculated 1018 OBSTETRICS PANEL RS, 2L, SST
1006  ARTHRITITIS PANEL SST CBC, RPR, Hepatitis B - surface, ABO Group & RH
ANA, ASO Screen, LE, RA Latex, Uric Acid, CRP - quantitative Indirect Coombs, Rubella Ab, IgG
1020 BASIC METABOLIC PANEL SST 2020 OVARIAN PANEL 2 SST
Carbon Dioxide, BUN, Calcium, Chloride, Creatinine, serum, Estradol, FSH, LH, Prolactin, Testosterone - total, Progesterone
Glucose, Potassuim, Sodium, Total Protein 39001 PAIN MANAGEMENT PANEL SC
1019  COMPREHENSIVE METABOLIC PANEL SST Drug Panel 10 + Oxycodone + Opiate confirm +
Albumin, ALK PHOS, Carbon Dioxide, Bilirubin - total, BUN, Benzo confirm + Validity Panel
Calcuim, Chloride, Creatinine - serum, Glucose, Potassium, 1016  RENAL FUNCTION PANEL SST
AST, ALT, Sodium, Total Protein Basic Metabolic, Albumin, Phosphorus
1010 ELECTROLYTE PANEL SST 1022 THYROID FUNCTION SST
Carbon Dioxide, Chloride, Potassium, Sodium T4 total, T3 uptake
1014  GENERAL HEALTH PANEL L, SST 1023  THYROID PROFILE II SST
CBC, Comprehensive Metabolic, TSH T4 total, T3 uptake, TSH
1015  HEPATITIS PANEL SST 1009 TORCH PANEL SST
A Ab, B Cor, C Ab, B Surface HSV | & Il, CMV Ab IgG, Toxoplasma Ab, Rubella Ab 1gG
1013  HEPATIC FUNCTION PANEL SST 539 VALIDITY TESTING PANEL SC
Albumin, ALK PHOS, Bilirubin - total, Bilirubin - direct, AST, Ph, Specific Gravity, Creatinine, General Oxidant
ALT, Total Protein 1030 DRUG PANEL 5 SC
1017  LIPID PANEL SST AMP, COC, THC, PCP, OPI, Validity Testing Panel
Cholesterol - total, HDL, Triglycerides, LDL - calculated 1031  DRUG PANEL 10 SC
4010  LUPUS PANEL RS, L, 3 SST Drug Panel 5, METH, MTQ, BENZ, BARB, PPX, Validity Panel
Sedimentation R, RA Latex Turbid. ANA - direct, Mitochondrial, 1032 DRUG PANEL + ALCOHOL SC
Antithyroglobulin, CRP - quantitative, Complement C3, Drug Panel 10 + Alcohol + Validity Panel

ADVANCE BENEFICIARY NOTICE (ABN)
NOTE: You need to make a choice about receiving these laboratory tests.

We expect that Medicare will not pay for the laboratory test(s) that are described below. Medicare does not pay for all of your health care costs. Medicare only
pays for covered items and services when Medicare rules are met. The fact that Medicare may not pay for a particular item or service does not mean that you
should nor receive it. There may be a good reason your doctor recommended it. Right now in your case, Medicare probably will not pay for the laboratory
test(s) indicated below for the following reasons:

The purpose of this form is to help you make an informed choice about whether or not you want to receive these laboratory tests, knowing that you might
have to pay for them yourself. Before you make a decision about your options, you should read this entire
notice carefully.

* Ask us to explain, if you don’t understand why Medicare probably won’t pay.
+ Ask us how much these laboratory tests will cost you in case you have to pay for them yourself or through other insurance.

(Estimated Cost: $ )
PLEASE CHOOSE ONE OPTION. CHECK ONE BOX. SIGN & DATE YOUR CHOICE.

Medicare does not pay for these tests Medicare does not pay for these tests as Medicare does not pay for
for your condition. often as this (denied as too frequent) experimental or research use tests

Option 1. Yes, | want to receive these laboratory tests.

| understand that Medicare will not decide whether to pay unless | receive these laboratory tests. Please submit my claim to
Medicare. | understand that you may bill me for the laboratory tests and that | may have to pay the bill while Medicare is making its
decision. If Medicare does pay, you will refund to me any payments | made to you that are due to me. If Medicare denies payment, |
agree to be personally and fully responsible for payment. That is, | will pay personally, either out of pocket or through any other
insurance that | have. | understand | can appeal Medicare’s decision.

Option 2. No, | have decided not to receive these laboratory tests.
| understand that you will not be abe to submit a claim to Medicare and that | will not be able to appeal your opinion that Medicare
won’t pay. | will notify my doctor who ordered these laboratory tests that | did not receive them.

Note: Your health information will be kept confidential. Any information that we collect about you on this form will be kept confidential
in our offices. If a claim is submitted to Medicare, your health information on this form may be shared with Medicare. Your health
information which Medicare sees will be kept confidential by Medicare.

PATIENT’S SIGNATURE: PHYSICIAN’S SIGNATURE:

DATE: PHYSICIAN’'S NAME:




