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B 5134 ] 3-504 8

{Red Indicates Roguined)

ICD-8 / DX CODE {REQUIRED) SEND BILL TO (REQUIRED})
DUPLICATE REFORT TO: (PROVIDER'E FULL MAME & ADDRESS)
1. z 3 4. {_ CLIMIZ) [__ PATIENT/IMS.)
PATIENT 'S LEGAL NAME [LAST, FIRET, MI| FREVIOUS RAME
PATIENT 'S BOCIAL SECURITY HUMBER SEX DATE OF BIRTH
- = [ FAX RESULTS (To comply with HERAA, results will only be faxed to the designated number on
T T T T ———————— file at Legaay Laboratory )
MANLING ADDRESS (REQUIRED FOR IMEURANCE & PATIENT BILLING)
[ STAT (IF STAT, FLACE STICKER ON OUTSIDE OF SPECIMEN BAG)
CITYISTATE ZIF PATIENT PHOHE HO. D PHONE RESULTS | i
I I GYNECOLOGIC CYTOLOGY
BIRANCE CO. MARE . ADDSEES §0R ATIACH COFYT GF Carny O Cenventicnal Smear [ Liquid-based Thin Prep [ Liquid-based SurePath
Reaszon: (] Dlagnostic [ Routine [0 Cervical [ Vaginal
BHEURANCE I HO. GROUF HO. LMP or #Yrs PMP: Hw Test Optiuns:
[ Hx &bn Pap (date & dx) ] HPV High Risk & Linuid-
WEDICAID ! OMAP LD. HO. MEDICARE HO. & LETTER 1 Hx Positive HPV test (date:) based Pap (ASCUS Du anly)
AEN SAGENED [FLEASE ATTACH] MEP {PLEASE ATTACH) ] Hysterectomy (] cervix intact) [1HRT ] HPW High Risk & Liquid-
] Pregnant ___ wks OBCP JIUD based Pap [fny D)
k-] L ) B R ay GH -] [ E =
nova, | Fost parum whs [ Abn bleeding (] HPV High Risk only
5T TUBE | LAVEMDER | URINE ELUE RED BRAY GREEM sERUM | PLassas |BLUE Oither Info: [Mo Fap)
[+ ¥ F
] SURGICAL PATHOLOGY [JNON GYN CYTOLOGY [] FINE NEEDLE ASPIRATE
CULTURE YELLOW FROZEH LCX MIES
COFIED INS CARD PAEYMENT RECD SPECIMEN SCURCE
4 | EGACY LABORATORY USE OMLY ’ RECDBY |ROE AuDiT EDIT ; -
LAST DOSE! FASTING URINE RANDOM TIMED
OWTE TIME HRS HRE MLS 3 4
CHARTABLE COMMENTICHARTi®: CLINICAL INFORMATION:
INDIVIDUAL TESTS MICROBIOLOGY
| ABC (HEMODGRAN)** L ABC GLUCOSE TOLERANCE HASI GY TEGRETOL 55  TEG SOURCE):
| ABO*RH* 2L ABORH GLUCDSE OB TOLERAMCE 3 HR 55 GTT OB TESTOSTEROME, TOTAL 35 TEST
| ___ALBUMIN 55 ALB HEG, QUALITATIVE IPREG) 55 HLGP TRIGLYCERIDES** 55 TRIG ROUTIME BACTERIAL CULTURES
| ALT I5GPT) 55 SGPT HCG, QUANTITATIVE™ 55 HCGO TSH™ 55  TSH CULTURE, SPUTUM C RES
| ___ AMA SCREEN W/REFLEX 55 AMA HEMOGLOBIN A1C (GLYCO) L HGEA TSH WREFLEX** 55 T5HR CULTURE, URIME** L=V}
| ANTIBODY SCREEN® L ABSC HEPATITIS B SURFACE ANTIBODY 55 HBSB T4, FREE** 55 T4F CULTURE, SKINWOUND © SKIN SUP
|___AST (SGOT) 55 SGOT HEPATITIS B SURFACE ANTIGEN W/REFLEE 55 HBSG URIC ACID 35 URIC CULTURE,
| B12__ FOLATE 55 BM2FOL HEPATITIS C ANTIBOLY SCREEH 55 HCVAB URIMALYSIS W/ MICROSCOPIC U U Ui GENITAL CULTURES
| BILIAUBIN, TOTAL 55 BILT REFLEX RIBA CONF IF HEP C 13 LOW UA W/CES IF INDICATED"* u Uua CULTURE, ROUTINE C GEN
| ___ BMP [BTYPENTRIURETIC FEFTIDE; L BHP HIV 4B SCREEN™* 35 HIV VALPROIC ACID 35 VALP CULTURE FOR BETA STREF CBS
| ____BUM 55 BUM HIW AB SCREEN-PREMATAL 55 HIVPN PANELS PENICILLIN ALLERGICY YES [ []
| ___ Chizs* 55 Chizs IRON** ____ IRCH BINDING CaPACITY** 55 FEJIBC | SEE PEVEFSE OF REQUISITION FOR PANEL COMPONENTS | THROAT TESTS
| CALZIUM 55 CA LITHIUKM 55 L BASIC METABOLIC {CHEM 7) 55 BASIC CULTURE FOR BETA STREFP CBS
| ___ CBC (WITH DIFR W/REFLEX™ L CBC MAGMHESIUM 55 MG BASIC METAB (CHEM 7VW/GFR 55 BASICEFR CULTURE, ROUTINE CTH
| ___CEA™ 55 CEA MONCNUCLEDSIS SNTIBODY SCREEN 55 MOND COMPREHENSIVE METABOLIG 55 COMP | STOOL TESTS
[ CHOLESTEROL™ 55 CHOL PHENCBARBITAL 55 PHENO |___ COMPREHENSIVE METAB WiGFR 55 COMPGFR CULTURE, 5TOOL CsT
|, TOTAL 55 CK PHENYTOIN DILANTIN 55 DIL |___ HEPATIC FUNCTION PANEL 35 HEPFUNC GIARDIL CRYPTOSPORIDIUM SCRN O P SCR
[ CREATININE 55 CR PHOSPHORLS 55 PHOS |- LIPID PROFILE 55 LPA PARASITE EXPANDED EXAM  FARA COMP
| CREATININE CLEARANCE  USS CRC POTASS UM 55 K —'r-"L,"'I’:Ug :F’;"ET ||gﬁ’;?mu,lig%ﬂ?§ﬁcaiss LIPS BTl ) o STRIDIUM DIFFICILE €0 TOXIN
HT WT. PREALBLIMIN 55 PREALE HEP:&HG ACLITE SCAN™ 'h'-i%[;'l:.E(1SS HEPABA FECAL LEUKOCYTE SMEAR SMFL
| DHEA-SERUM (ARUP LAB} 55 DHEA-S PROGESTERONE 53 PROG [ HEPATITIS B IMMUNITY REFLEX 55 HER BI FECAL BLOOD (GUAIACY* FEB
| ___ DHEA-SULFATE (LEGACYY 55 DHEAS PROLACTIN 55 PROL [~ PRENATAL 1* WREFLEX 5% U.3L PREC-1 VIRDLOGY TESTS/AFBFUNGUS CULTURES
[ DiGoKN 55 DIG PROTEIN, TOTAL 55 TP |~ pRENATAL 2* WREFLEX 533l PREE.2 CULT, HERPES iampiexamceL Ly © HSVVZ
| ESR (SED RATE) L ESR PROTEIN ELECTROPHORESIS, SERUM 55 PELP [~ pRENATAL 1* WREFLEX W/HIV 5% U.3L PRE1HIV CULT, VIRUS (INCLUDES CHV) W
| ___ ESTRADIOL 55 ESTRA PROTIME W/INR** B PTINR PRENATAL 2° WEEFLEXW/HIV  55.3L PREzHIV] CULT, AFB i AFB
| ___ FERRITIN** 55 FTN PSA™ 55 P3A REMAL FUMCTION PANEL 33 REMAL CULT, FUNGUS CF
| __FSH___LH 55 FSHLH PSA ANNUAL SCREEN** 55 PSA ANN=———— ATE T T MOLECULAR TESTING
| GAMMAGT** 55 GGT RHEUMATOID FACTOR 55 AA ONT PT,'J.,PTEEPT:',:E i';:::‘,}";,:f E:,EH‘LEF;'.'.';DNL’:E TE ]rjﬁlltfs i, PERTUSSIS PCA PERTUS DNA
[ GLUCOSE™ S5 GLU APR WREFLEX 35 APA S AT s T TR (RED R E ) BRSO SIS E OnE HERPES SIMPLEX DNA HEV DNA
| GLUCOSE 0B SCREEN 1 HA GY  GLUS AUBELLA ANTIEODY 166 55 AUBG | proviDED DOES HOT MEET MEDICARE MEDICAL NECESSTY | GC/CHLAMYDIA DNA PAOBE  &C/CHLAMD
ADDITIONAL TESTE | COMMENTS DREGON GEMETICS PRIVACY ACT: DFET QUT

1BEA2D (2/07)

LABORATORY/BILLING COPY




1225 M.E. 2™ Awe. Forland, OR 87232

Ph: 503-413-1234 or 877-270-5568 (toll fres) or 360-437-1234 (Vanc WA)
Fx: 502-413-5042 or B00-494-0252 (toll free)

Billing
Legacy Laboratany

Cascade Pathology

Eugene-Chaze Gardens
360 Garden Way
Eugene, OR 87404
{Opening Spring 2007)

Eugene-Cresent Avenus
2832 Cresent Ave
Eugene, OR 87408
541-683-6003

Mon-Fri Bam-10pm

Newport

4040 5W Coast Hwy #104
Newport, OR 97365
5441-265-8810

Mon-Fri Tam-Epm

Cregon City-Plaza 11
4508 Division 5t #215
Cregon City, OR 87045
Mon-Fri B:30am-Epm

Sat, Sun & Hol Bam-Spm

Partland-Emanuel Hosp Medical Cffice
501 M Graham Room 1203

Portland, OR 87227

Mon-Fri Tam-Epm

Gleneden Beach
BE15 Gleneden Beach Loop
Gleneden Beach, OR 973282

541-784-3134 Sat Bam-4pm
Mon, Tue, Thur, Fri 3am-12pm

1prmed:30pm Portland-Emanuel Professional Office Building
Wed Bam-12pm 2800 N. Vancouver Ave., Suile 230

Portland, OR 87227
Gresham-Mt Hood Med Ctr Mon-Fri B:30am-5pm
24300 SE Stark
Gresham, OR 87030
Mon-Fri 7am-Tpm
Sat Yam-1:30pm

Portland-Good Samaritan Hosp Med Office
1130 NW 22* Ave, Suite #380

Portland, OR 87210

Mon-Fri Tam-Epm

Partland-Central Laboratory
1225 NE 2™ Ave

Portland, OR 97232

MorFri Tam-Tpm

Tigard-Legacy Cliniz King City

15258 SW Royalty Parloway

Tigard, OR 97224

Mor-Fri B:30am-12:30pm
1:30pm-5pm

(508)413-4420

(002333570 (tol | free natiomwida)

(E08)274-2458

(B00B49-8T0 (toll free natiormwida)

Tualatin-Legacy Clinic Tualatin
19875 5W B5* Ave

Tualatin, OR 97062

Man-Fri Bam-5:30pm

5t Helens

500 N Columbia River Hwy
St Helens, OR 97051
Man-Fri B:30am-Epm

Vancouver-3almon Cr Hosp Medical Office Bldg B
2101 NE 139" Suite 150

‘Vancouver, WA D3635

Man-Fri 7:30am-5:30pm

Tigard-Hall Bhd

9900 SW Hall Bivd 2200

Tigard, OR 97224

Mor-Fri B:30am-12:15pm
1:30pm-5pm Waldport

385 Alzea Highway (Hwy 34), Suite 2

Tualatin-Meridian Park Hosp Waldport, OF 07304

19300 SW Bs"

) 541-563-8107

Tualatin, OR 97062 Mon-Thur  7:30am-13pm
Mor-Fri Tam-7pm Apm-4:30pm
Sat Tam-3pm Fri 7:30am-12pm

Tualatin-Meridian Park MOB
Medizal Plaza 3, Suit= 120
19260 SW EEN Ave

Tualatin, DR 87062

Mor-Fri Tam-Bpm

[l CINNLE NN =L L
AMA Screen wisflax

*If positive, a titer will be parformed.
CBC (with diffarantial) w/reflax

*Automated differantial included, Manual differential performed whan indicated.
Hepatitis ABC Acute Panal wireflex

*f HE=Ag s positive, a confirmatory neutrlization test will b= perdormed.
Hepatitis B Immunity pansl wireflex

*f HE=Ag s positive, a confirmatory neutrlization test will b= perdormed.

*lf HEcAb is positive, a HBzAL 1gM will be performed.
Hepatitis B Surface Antigen wireflax

*f positive, a confirmatony neutralization test will be parformed.

Blasic Matabolic

Prenatal Panels wireflex
*Pranatal panals containing one or moe of the following components, APA wirsflex,
Uriralysis wireflex C&S if indicated or CBC (with differential) wireflex, will have
additional tests performed as described.
RFR wiraflex
*If positive, a confirmatony test (FTA) will b= perdormed.
Urinalysizs wirsflax C&S if indicated
*If indicated, a uring culturs will b parformed

TSH wireflex
*Any kow or high TSH result will automatically reflex to a Fres T4,

Ma, K, Cl, GO2, Glucose, BUN, Creatinine, Calcium, Protein Total, Albumin, ALT, AST, Alk Phos, Bilirubin Total

CPT 80043 Ma, K, Cl, GO2, Gluccss, BLIN, Creatinine, Calcium

CPT 20023 Caomprehensive Metabolic

CPT 20051 Elactralytes Na, K, Cl, 02

CPT 80078 Hepatic Function Albumin, AST, ALT, Alk Phas, Bilirubin Total & Direct, Protein Total

GPT 80074 Hepatitis ARG Acute Hep A lgh, Hep B Surface Ag, Hep B Core IgM, Hep © Ab

CPT 280081 Lipid Profile Cholesteral, Trighycerides, HOL, LDL Calzulated, CholHDL ratio

GPT 200e8 Aenal Function Albumin, Gakium, C0O2, Cl, Creatinine, Glucass, K, Phosphorus, Na, BUM

Prenatal Panels i 2 4 5 Update
CPT 25800 AEDQ/HRh X X X X
CPT 285350 Antibody Screen X X X X X
CPT 2602 RFR wyreflex X X X X
CPT BE7E2 Rubella 195 X X X X
GHT &34l HE=Ag wiTeflex A X A A
[ S =S O] LA wineflex X
CPT 85005 or 85027, 85007 [CBC fwy'diff) wirsflex X X X X
CPT 22047 Handom Glucose
CPT 22950 Gluccse OB Scresn X
CPT 88777 Toxcplasma IgG X
- Acute ABC | B Yiral | B Viral B Viral .
Hepatitiz Panels Carrier Immune Misc. Panels
CPT 86(08 | HAVAD Ighd X Arthritis Scresn AMA, Rheumatoid Factor Quant, HS C-Reactive P rotein
CPT 87340 | HBasAg wirsflex X X X X Celiac Disease Panel Endomysial Ab IgA, Gliadin Ab [gG & Igh, Reticulin Ab IgA,
CPT 28708  |HBsAb X Tissue Transglutaminass Ak lgh
CPT 85705 JHBcAbL IgM X ENA Screen RMNF Ab, Smith Ab, S5A Ho), S5B (La), Scleroderma Ab
CPT 25704 | HBcAL Total X Iron Deficiancy Pansl Iron, Iron Binding Capacity, % Iran Sat, Farritin
CPT 25283 |HB=Ag X X Lupus Anficcagadant Panel  Lupus anticoagulant test, Protime, INA, PTT, Cardiolipin 194, 195, 1gk
CPT 88707 |HB=Ab X FIH Panel Creatining, BUM, SGOT, Uric Acid
CPT 25303 |HCwAb X Testasterone Panel Testosterone, Total and Free, Sex Hormone Binding Globulin




