PT.NO.

NAME (Last, First)

University of Washington Medical Center| Uw LAB ACC. #
vall\lﬂ\ggéhELAB REQUEST 1959 NE Pacific St, NW 220
Seattle, WA, 98195
REFERENCE LABORATORY SERVICES e [OGGED INBY: | PROCESSED BY:

(206) 685-6066 Billing/Specimen Pick-up
(206) 987-2000 Virology Physician on 24-hour Call.

Virology

DOB o 1. Chlamydia, viral and routine microbiology transport media MAY NOT be used interchangeably.
T 0 2. Dacroswab (type 1) recommended for viral cultures.
F 3. Culturette recommended for PCR detection from mucosal surfaces.
4. Pur-Wrap swab recommended for chlamydia cultures.
5. Reflex tests § instructions can be found on back. Additional charges will be incurred fo reflex testing.
ORDERING PHYSICIAN / PHONE # UPIN # VIRAL CULTURE & ANTIGEN DETECTION (206 987-2088) VIRAL ANTIGEN DETECTION (FA)
VIRAL CULTURES: . ___RESPIRATORY (Adeno, Para, RSV, Influenza A & B)
SENDER SPECIMEN # — SCREEN (Resp., Enteric, Herpes Group) (Includes culture except during annual Influenza (Jan./Feb.) season)
___ HERPES GROUP (HSV1, HSV2, CMV, VZV) ___HERPES GROUP (HSV, VzV)
__ BUFFY COAT (includes CMV antigenemia) (Wil always include culture)
DATE & TIME COLLECTED [ A ___ BAL-IMMUNOCOMPROMISED PT. (includes CMV/RSV VlRALT'R(ﬁiiG\:i( ﬁ\gﬁv) RSV V2V
1 pM Rapid assays and resp./ herpes group FA's) (Will always include appropriate culture for virus requested)
— TISSUE- IMMUNOCOMPROMISED PT. RSV without CULTURE (recommended Oct. - May only)
[Jserum O Whole Blood (Includes CMV Rapid Assay) — GLOSTRIDIUM DIFFICILE TOXIN B
Specimen [JPlasma [ Urine ___ SKIN/EYE CULTURE (includes HSV /VZV FA) ENTERIC ADENOVIRUS by EIA
Type [JcsF [ stool ___ SARS- CoV CULTURE (must contact the lab before sending specimens) o ROTAVIRUS EIA
Other: ___ HERPES SUBTYPING - OUTSIDE ISOLATE

[J Acute Serum [] Convalescent Serum
[JFollow-Up Convalescent (requested by Virology)

HIV (206 897- 5210)
HIV Screen (HIV1 Ag, HIV1/2 Ag & Ab) (with confirmation of reactives)

ICD9/DIAGNOSIS

HIV-1 RNA QUANTITATION

HIV-1 ENFUVIRTIDE RESISTANCE (Call 206 987- 2088)

Provide HIV Copy # Date Done. (should be < 2 months)
HIV-1 GENOTYPIC RESISTANCE (Call 206 987- 2088)

SEND REPORT TO (Hospital, Clinic, Physician)

Provide HIV Copy # Date Done. (should be < 2 months)
___ HIV-1 INTEGRASE RESISTANCE (Call 206 987- 2088)
Provide HIV Copy # Date Done (should be < 2 months)

HIV-1 P24 ANTIGEN QUANTITATION

CHLAMYDIA (206 897-5300)

__ CHLAMYDIA TRACHOMATIS CULTURE

__ C.TRACHOMATIS Amplified Nucleic Acid ID
(phone #:206.731.5858)

___ CHLAMYDIA PNEUM. CULTURE (206 987-2088)

SARS CoV by PCR

SUBSCRIBER ID. #

WEST NILE VIRUS by PCR

ADDRESS —
___ HIV-1 PROVIRAL DNA (Qualitative)
___ HIV-2 RNA Quantitation
MOLECULAR VIROLOGY (206 685-6656) Other Viruses (serum, plasma, fluids) Tissues, Bone Marrow, Swabs, Other
Herpes Viruses (serum, plasma, fluids ___ ADENOVIRUS by PCR, QUANT. Biopsies
CITY STATE ZIP ___BKV
__ HSVDNAby PCR __ BKVIRUS DNA by PCR (CSF, serum, plasma) cMV
___HSV Reflexive Testing’ ___ BKVIRUS DNA by PCR (urine) __EBV
TELEPHONE  HSV DNATYPING by PCR ___ ENTERO/PARECHOVIRUS by PCR __Hsv o
__ INFLUENZA SUBTYPING PANEL BY PCR ___HSV Reflexive Testing
___ CMVDNAby PCR HHV6
INFLUENZA A 275Y MUTATION BY PCR .
PATIENT ADDRESS ___ CMV Reflexive Testing § — : ___TISSUE VIRAL DETECTION
__ JC (PML Virus) DNA by PCR virus to test
__ CMV Resist. Seq. UL97 NOROVIRUS by PCR
EBV DNA QUANT. _ PARVO B19 Dl\)l, A by PCR Hepatitis Viruses (serum, plasma,
T — y
CITY STATE ZIP ~ HHVG DNAby PCR . _ HEP B DNA QUANT.
___ RESPIRATORY VIRUS by PCR HEP C RNA QUANT
___ HHV8 by PCR, QUANT. — C RNA QUANT.
TELEPHONE PATIENT SOC. SEC. # ___ RESP VIRUS Follow-Up, PCR, QUANT. HEP C BNA GENOTYPE
— VZVDNA by PCR Virustotest__FuA__FB__MPV__PV__ RSV
SUBSCRIBER NAME (This is not a screening test, must be known positive)

GROUP#

SEROLOGIES (206 987-2088)
HEPATITIS

Blue Cross of WA Regence DSHS (attach current coupon)

Medicare (answer required question below)

Is this either a hospital outpatient or inpatient?
Yes No

(see reverse for additional information)

Other Insurance Name/Address

__ A/B/C PANEL (HBSsAG S, anti-HBS, anti-HBc, anti-HA, anti-HC §)
_ A&BBATTERY (HBsAG $, anti-HBS, anti-HBC, anti-HA)

___ A ANTIBODY (IgG, IgM)

___ AVACCINE SCREEN (IgG Only)

___ B SURFACE ANTIGEN §

___ B SURFACE ANTIBODY } }
B CORE ANTIBODY (TOTAL)
___BCORE ANTIBODY (igM)

___B"e" ANTIGEN/ ANTIBODY

___ CANTIBODY SCREEN §

___ C ANTIBODY CONFIRMATION by PCR
OTHER REQUESTS / COMMENTS

*HHV6 Chromosome Integration (HHV6CI)

HERPES GROUP

___ HSV1&2ANTIBODY by Western blot

___ HSV SEROCONVERSION PANEL (paired sera)
___ CMV IMMUNE STATUS

__ CMVIgM&IgG

___ EBV ANTIBODY PANEL

___ VARICELLA ZOSTER IMMUNE STATUS

___ VARICELLA ZOSTER TITER (paired sera)

___ HUMAN HERPES 8§

MISCELLANEQUS

___ COXSACKIE B1-B6 TITER (paired sera)
___HTLV 1 &2 ANTIBODY SCREEN §
___ MEASLES IMMUNE STATUS
___MUMPS IMMUNE STATUS

___ RUBELLA IMMUNE STATUS

MEDICAL NECESSITY INFORMATION

When ordering tests for which Medicare reimbursement will be sought, physicians should only order tests which are medically necessary for diagnosis or treatment of the patient. You should be
aware that Medicare generally does not cover routine screening tests, and will only pay for tests that are covered by the program and are reasonable and necessary to treat or diagnose the patient.
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HCFA MEDICAL NECESSITY INFORMATION
It is our policy to provide health care providers with the ability to order only those lab tests medically necessary for the individual patient and to ensure that
the convenience of ordering standard panels and custom profiles does not impact this ability. While we recognize the value of this convenience, indis-
criminate use of panels and profiles can lead to ordering tests that are not medically necessary. Therefore, all tests offered in our panels and profiles can
be ordered individually as well. If a component test is not listed individually on the request form, it may be written in the “OTHER REQUESTS” box. We
encourage you to order individual tests or a less inclusive profile when not all of the tests included in the panel or profile are medically necessary for the
individual patient.

Medicare Billing Information
Medicare billing policy prevents us from submitting a Medicare claim for laboratory testing referred to us on hospital inpatients or hospital outpatients. For
these samples, we will bill the sending location.

Reflexive Test Descriptions

CMV with Drug Resistance Testing (UL97 Gene)

Sample will be tested for CMV. If the CMV, Quant. is positive by PCR, a UL97 resistance is performed. This test can also be ordered without reflexive testing (CM-
VQN).

HIV Screen with Reflexive Confirmation testing
If HIV-1 antigen plus HIV 1 & HIV 2 antibody combination assay is reactive, confirmatory tests are performed. Reactive samples are tested in a supplemental
discriminatory HIV1 and HIV2 antibody assay to indicate best confirmatory assay approach. Potential confirmatory assays include HIV-1 Western blot, HIV-1 RNA,
forwarding of sample to reference laboratory for HIV-2 antibody testing.

Hepatitis C Antibody Screen
If Hepatitis C antibody is positive by EIA, Hepatitis C RNA by PCR is performed.

Hepatitis B Surface Antigen

If Hepatitis B surface antigen is positive by EIA, Hepatitis B DNA Quantitation is performed. This test can also be ordered without reflexive testing (HBSAG).
HSV with HSV Typing

If the HSV Quant. or Qual. is positive by PCR, typing is performed. These tests can also be ordered without reflexive testing (HSVQN or HSVQLT).
HTLV1 & HTLV2 Antibodies

If antibody testing is positive by EIA, confirmation serology is sent out to reference laboratory.

RESPIRATORY VIRUS by PCR
If Influenza A is Positive, typing is performed. This test can also be ordered without reflexive testing (FLUPCR)

For outpatient use only: This partial ICD9 code list is being provided only as informational assistance in documenting medical necessity. It is not an all-inclusive list of codes for
conditions related to tests on this requisition. If the correct diagnosis,sign or symptom code is not found here or on a service-specific ICD9 code list at your location, please write the
diagnosis, signs or symptoms in the Medical Necessity box located on the bottom front of this sheet. Do not circle codes here, please transcribe them to the front.
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