


X Hematology CPT Code X Endocrinology CPT Code X Immunology CPT Code

 CBC With 5-Part Automated Diff, Blood 85025 CBCD  Estradiol, Ultrasensitive, LC/MS/MS, Serum 82670 E2S

 Follicle-Stimulating Hormone (FSH), Plasma/Seru 83001 FSH

 Prothrombin Time (PT) with INR, Plasma 85610 PTC  Hemoglobin A1c,Blood 83036 HBA1CB  86364 TTGA

 Insulin, Plasma/Serum 83525 INS

 Basic Metabolic Panel, Plasma/Serum 80048 CHEM8  Insulin-Like Growth Factor-1 84305 IGFMS  Immunoglobulin A (IgA), Serum 82784 IGA

 Comprehensive Metabolic Profile, Plasma/Serum 80053 CS14  Testosterone, Free & Total 84402 FTESP  Immunoglobulin E (IgE), Serum 82785 IGE

84403  Immunoglobulin G (IgG), Serum 82784 IGG

 Amylase, Total, Plasma/Serum 82150 AMY  Testosterone, Total, Serum 84403 TESSOB  Immunoglobulin M (IgM), Serum 82784 IGM

 Bilirubin, Direct  Plasma/Serum 82248 BILD  T3, (Triiodothyronine), Total, Plasma/Serum 84480 T3  Quantiferon Gold TB Test 86480 QUFRNS

 Bilirubin, Total, Plasma/Serum 82247 BILT  Thyroxine, Free (FT4), Plasma/Serum 84439 FT4

 C-Reactive Protein (CRP),Plasma/Serum 86140 CRPI  TSH, Plasma/Serum 84443 TSH  Acute Hepatitis Panel w/ Reflex, Serum 80074 HEPPA

 Calprotectin, Feces 83993 CALPF  Vitamin B12, Serum 82607 B12

 Cystatin C, Plasma/Serum 82610 CYSTC  25-Hydroxy Vitamin D, Total, Plasma/Serum 82306 VITDT 

 Ferritin, Plasma/Serum 82728 FERR

 Iron, Total & Total Iron Binding Capacity FEPANL  Newborn Metabolic Screen 84030 NMS  Hepatitis B Surface Antibody (Anti-HBS), Serum 86706 HBSAB

Iron, Plasma/Serum 83540 Reason For Lab Test In Dried Blood  (select ONE):
Iron Binding Capacity, Plasma/Serum 83550  C. difficile PCR with Reflex to Toxin EIA, Stool 87493 	CDPCR

 Lead, Blood 83655 LEADB Birth Plurality Of Pregnancy (select ONE):
 Lipase, Plasma/Serum 83690 LIPA Singleton    Twins         Triplets       Quadruplets
 Magnesium, Plasma/Serum 83735 MG   Quintuplets       Sextuplets     Septuplets
 Phosphorus (Inorganic), Plasma/Serum 84100 PO4 Time of Birth:     _______AM       ________PM
 Uric Acid, Plasma.Serum 84550 UACID Birth Weight _______________________grams  87494 CTGCU

Obstetric Estimation Of Gestational Age:
 Calcium, Random Urine 82310 URCA Weeks:________        Days:________  Culture, Urine 87086 URC

 Creatinine, Random Urine 82570 URCR  Gastrointestinal Pathogen Panel with Reflex,PCR 87507 GIPP
 hCG (Pregnancy Test), Qual, Urine 81025 HCGU
 Microalbumin, Urine, Random Collection URALM

Creatinine, Urine, Random 82570

Microalbumin, Urine 82403 Feeding Type At Time Of Specimen Collection (select ONE):
 Protein, Total, Random Urine 84156 URTP Formula            Breast              Soy  Infectious Mononucleosis, Rapid Test, Serum 86308 SMONO

 Urinalysis, Random Urine 81001 UMAC           TPN                     NPO                   Carnitine  RPR (Rapid Plasma Reagin) Screen with Reflex, Seru 86592 RPRB

Didn't find a test needed on this form?
 Complete the top section of this form
 Check off any other tests needed
 Write the test name(s) needed and CPT code(s) here______________________________________________
 Email the form to LabTestInquiry@luriechildrens.org

An email confirming that order(s) have been placed in our system will be sent to you, so that you may advise the patient to contact their preferred outpatient location for an appointment.

Found all tests needed on this form?
Fax the completed requisition to the patient's preferred Outpatient Location and advise the patient to contact that location for an appointment:

 Lake Forest (900 N. Westmoreland Rd, Suite 110): FAX 312-227-9061
 New Lenox (1870 N Silver Cross Blvd, Suite 100): FAX 312-227-9070
 Northbrook (1131 Techny Rd): FAX 312-227-9353
 Schaumburg (1895 Arbor Glen Blvd): FAX 312-227-9481
 Skokie (3720 W. Touhy Ave): FAX 312-227-9588
 Westchester (2301 Enterprise Dr): FAX 312-227-9844

Microbiology/Molecular Microbiology

Urine

Positive PCR results with a CT value <30 will not be tested by EIA, and the result 
of the PCR test provides the final interpretation for C. difficile testing.
Positive PCR results with a CT value >30 will be tested by EIA, and the result of 
the EIA test provides the final interpretation for C. difficile testing (CPT 87324).
Negative PCR results will not be tested by EIA, and the result of the PCR test 
provides the final interpretation for C. difficile testing.

Test includes detection of parasites endemic to US.
Specimens that are positive for Vibrio spp. or Shigella spp. will reflex to stool 
culture for susceptibility testing (CPT 87045).
Samples from inpatients or patients under 2 years of age will reflex to culture for 
susceptibility testing if positive for Salmonella (CPT 87045).

If positive, specimen sent to Mayo for confirmatory testing (CPT 86780). Mayo 
test for children =1 year is Syphilis IgG Enzyme Immunoassay, Serum. Mayo test 
for children >1 year is Syphilis Antibody, Treponema pallidum Particle 
Agglutination, Serum.

Chlamydia and Gonorrhea, Molecular Detection, 
PCR, Urine >14 Years

Systemic Antibiotics Before Newborn Screening Specimen 
Was Collected:       Yes                No

Meconium Ileus Or Other Bowel Obstruction Present At Time 
Of Specimen Collection:       Yes                No

Initial Screen     Subsequent Screen (required by protocol)

Only tests that are medically reasonable and necessary for the diagnosis or treatment of a Medicare or Medicaid patient will be reimbursed. The Office of the Inspector General takes the position that a physician who orders 
medically unnecessary tests for which Medicare or Medicaid reimbursement is claimed may be subject to civil penalties under the False Claims Act.

The patient/family have been informed that this requistion does not require the test be performed by Lurie Children's Hospital. It was recommended to check with their insurance provider about coverage for these tests.

Coagulation

Serology

If Hepatitis B Surface Antigen is reactive, specimen will be sent for confirmation 
testing (CPT 87341)
If Hepatitis C Antibody is reactive, specimen will be sent for Hepatitis C Viral 
RNA, Quantitative testing (CPT 87522)

Chemistry Panels

Chemistry Tests 

Tissue Transglutaminase Antibody, IgA, 
Recombinant Human

Celiac Disease Antibody Panel, Serum: select both TTGA and IGA 
below:

225  E Chicago Ave, Chicago IL 60611
Tel: 312.227.6350

Laboratory Outpatient Requisition
NPI____________________Ordering Provider Information

LIP First Name_____________________________________

LIP Last Name_____________________________________

Phone # / Division_______________/___________________

Signature________________________________________

This section
LAB USE ONLY

Patient Information

First Name:_______________________________________________

Last Name:________________________________________________

MR #_____________________________________________________  

DOB (MM/DD/YYYY) ______/______/_______ Sex:    M     F     U     X 
Patient Diagnoses

ICD-10:______________________ ICD-10:___________________     

ICD-10:______________________ ICD-10:______________________
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