Spectrum Health Regional Laboratories - Advanced Technology Requisition (Patient Bill)

REQUIRED PROVIDER/OFFICE INFORMATION:
ID:
Address:
Phone:

Name:

Fax:

Provider Name:

., Spectrum

PRINT First and Last Name. No Initials.
NPI (optional):

Provider Signature:

Health
Date ordered | Datecollected | Time collected | Collector
Patient Information - REQUIRED
Name Last First Ml
IAddress ‘Phone
City State Zip
Sex Marital Status Birth date Cell Phone

Billing - REQUIRED

|Attach a copy of face sheet and insurance card. Specimen will be registered as patient
self-pay and bill be the responsibility of the patient if information is not provided.

O Products of Conception*
Tissue Type(s)

O Fetal Autopsy*
*Gest Age wks

— Bill to:
Additional Reports to
Name Fax Patient or Insurance Name
Name Fax Policy Number
Diagnosis Code(s) - REQUIRED Note: Medicare will only pay for tests that meet the Medicare definition of “Medical
1 Necessity”. Medicare may deny payment for a test that the physician believes is
2 lappropriate, such as a screening test. Be certain the patient has signed the Advanced
3 Beneficiary Notice (ABN) CMS-R 131 as needed.
SAMPLE TYPE
O Blood QO Bone Marrow QO Lymph Node Q Skin Biopsy
O Solid Tumor, type QO Fluid, type O Amniotic Fluid** O Chorionic Villi**
O Tissue Surgical # Type *EDD / by O LMP O U/S **Gest Age wks

Biochemical Markers (Amniotic Fluid Only)
Q Alpha-Fetoprotein

Q Acetylcholinesterase

CYTOGENETICS

CYTOGENETICS

MOLECULAR DIAGNOSTICS

Fluorescence In-Situ Hybridization (FISH)*
*Diagnostic bone marrow specimens include chromosome study
Hematologic/Neoplastic Disorders

OMonitor Previously Identified Abnormalities

QALK (2p23) Rearrangement

OAcute Myeloid Leukemia (AML) Probe Panel

QOB-Acute Lymphocytic Leukemia (B-ALL) Probe Panel

OBCR and ABL1 T(9;22)

QBurkitt's Probe Panel

QCHIC2, 4q12 Deletion (FIP1L1, PDGFRA Rearrangement)

OCHOP (DDIT3) Rearrangement

QChronic Lymphocytic Lymphoma (CLL) Probe Panel

ODiffuse Large B-Cell Lymphoma (DLBCL) Panel

QEosinophilia (EOS) Probe Panel

OEWSR1 Rearrangement (22q12)

OFKHR (13g14) Rearrangement

OFollicular Lymphoma Probe Panel

OFUS (16p11) Rearrangement

QOGlioma (1p36/19q13)

OHer-2/neu (ERBB2) Amplification

OMantle Cell Lymphoma IGH and CCND1 t(11;14)

OMDM2 Amplification

OMET Amplification

OMLL (11923) Rearrangement

OMultiple Myeloma Probe Panel

OMYC Rearrangement

OMyelodysplastic Syndrome (MDS) Probe Panel

ON-MYC (2p24) Amplification

QOPML and RARA t(15;17)

ORET Rearrangement

OROS1 Rearrangement

QT-Acute Lymphocytic Leukemia (T-ALL) Probe Panel

OBone Marrow Transplant Status (Opposite Sex) (XX/XY)

QOther:

Constitutional Deletions/Duplications
ODiGeorge/VCFS (22q11.2)
QOGender XX and XY (includes SRY)
QPOC Aneuploid Screen (XY, 13, 16, 18, 21)
OPrader Willi/Angelman (15911-gq13)
OPrenatal Aneuploid Screen (XY,13,18,21)
QSmith Magenis 17p11
QTrisomy 21
OTurner Syndrome
OWilliams (7911.23)
QOther:

Chromosomal Microarray (aCGH)
OMicroarray, Chromosomal (aCGH)
QConfirmatory FISH for Microarray

Chromosome Analysis (Sodium Heparin)
QChromosome Analysis Hematologic or Neoplastic Study*

*For bone marrow, provide WBC and Diff

Lymphoma or other B-cell process suspected? OYes ONo

Constitutional Study
QOChromosome Analysis Constitutional (Routine)
QChromosome Analysis Prenatal
OChromosome Analysis Constitutional Mosaic
QOChromosome Analysis High Resolution (Blood Only)
QChromosome Analysis Products of Conception (POC)*
*Tissue Pathology Required

Other
OCytogenetics Fibroblast Culture with Cryopreservation*
QCytogenetics Fibroblast Culture for Reference Testing
with Cryopreservation (Send out)*

FLOW CYTOMETRY

Immunophenotyping
QLeukemia/Lymphoma/Myeloma Panel
OB-ALL MRD Blood

(COG B-ALL Day 8 Protocol AALL0932 or AALL1131)
QOB-ALL MRD, Blood

Indicate Timepoint in Therapy:
OB-ALL MRD, Bone Marrow

(COG B-ALL Day 29 Protocol AALL0932 or AALL1131)
OB-ALL MRD, Bone Marrow

Indicate Timepoint in Therapy:
OHLA B27 Screen
OFetal Cells by Flow Cytometry
QCD20 and CD19
QParoxysmal Nocturnal Hemoglobinuria (PNH)
OlLeukocyte Adhesion Deficiency (LAD)

Immune Competency Testing
OLymphocyte Subsets (CD3, CD4, CD8, CD16, CD56, CD19)
OT-Cell Subsets (CD4, CD8, CD3, CD19)
QCD4 Percent and Cell Count
QSCID Screen (Severe Combined Immunodeficiency)
OALPS Screen (Autoimmune Lymphoproliferative Syndrome)

Functional Tests
QOxidative Burst

Other — Call 616-486-6273 to Schedule
QOCell Sort (for CD3)
OCell Sort (for CD15)
QOther:

MOLECULAR DIAGNOSTICS

Bone Marrow Engraftment Testing
OPre Bone Marrow Engraftment, Donor
QOPre Bone Marrow Engraftment, Recipient
QPost Bone Marrow Engraftment
QOKiller Cell Immunoglobulin-Like Receptors (KIR)

Infectious Disease
OAPTIMA Chlamydia Gonococcus NAAT
OAPTIMA Chlamydia NAAT
OAPTIMA Gonococcus NAAT
OAPTIMA Trichomonas NAAT
OHPV High Risk Screen
OHPV 16/16 Genotype

OAdenovirus Quantitative PCR

OCMV Quantitative PCR

OEBYV DNA Quantitative

OHepatitis B Virus DNA Quantitative by PCR
OHepatitis C Virus RNA Quantitative by RT-PCR
OHepatitis C Genotype w/Amplification
OHepatitis C Genotype 1a NS5A Drug Resistant
OHIV 1 RNA Quantitative PCR

OHerpes Simplex PCR (CSF and Plasma)

Inherited Disease
QCystic Fibrosis Carrier Screen
OHemochromatosis DNA (HFE C282Y & H63D)
OPrader Willi’/Angelman mPCR
OFactor V Leiden DNA Analysis
OMTHFR C677T
QProthrombin G20210A Mutation (Factor II)

Oncology Testing
QEpi proColon, Septin 9 Methylation
QColon Mutation Analysis Panel
OLung Cancer Mutation Analysis
OBRAF Mutation Analysis by Next Generation Sequencing
OEGFR Mutation Analysis
OKRAS Mutation Analysis
ONRAS Mutation Analysis
OMicrosatellite Instability (MSI) PCR
OMLH1 Promoter Hypermethylation
OMGMT Methylation Analysis
QcCancer Hotspot Analysis by Next Generation Sequencing
QODC1 Genotype Ana
OBCR-ABL1 t[9;22] RT- PCR
QJAK2 V617F Mutation Analysis, MPN if Negative
OMPN Expanded Panel
QIDH1 and IDH2 Mutation Analysis
QCEBPA Mutation Analysis
OKIT Mutation Analysis
ONPM1 Mutation Analysis
QOMYDB88 Mutation Analysis
OHeme Molecular Sequence Analysis
Qlmmunoglobulin Heavy (IgH) Chain PCR for B-Cell Clonality
OT-cell Gamma Receptor (TCR) PCR for T-Cell Clonality
QODNA Extraction and Hold

Provider responsible for documenting informed consent
prior to ordering genetic testing.

Label specimen with 2 patient identifiers (name and date of birth)

White — Lab

Template: SH LAB ATL PATIENT BILL (6/2020)

Specimen Collection Catalog - http://spectrumhealth.testcatalog.org
Pink — Ordering Provider

Yellow — Lab

Call Center Phone: 616-774-7721

For a list of Draw Sites visit spectrumhealth.org/locations




	Name: 
	ID: 
	Address: 
	Phone: 
	Fax: 


