
Submitter may be billed if complete patient and billing 
information is not provided.

Patient Information:  PLEASE PRINT
Billing Information: 
*Please list or attach the following insurance information

Patient SS# (optional)

Record/History/Office ID#

Patient Name

Patient DOB  Male  Female

City/State/Zip

Marital Status Single  Married Divorced Widowed

Patient's Employer

Last

Order date Initials Source Facility

 Medicaid Medicare* AccountBill To:

 UHC-RV*  Insurance*  Patient

Ins. Co. Name

Ins. Co. Address

City/State/Zip

Group Name

Policy # Group #

OtherDependSpouseSelfPt Relation to insured

Insured's SS# (optional)

Insured's Name

Insured's Address

 Femaie MaleInsured's DOB

City/State/Zip
 No YesDoes Patient have other Insurance?

If yes list/send info

STAT Expedite Call Results to FAX to
**Indicates that the tests has a Medicare Medical Necessity Coding Policy.

iCD-10 Code                    HEMATOLOGY

  Note: Medicare pays only for panels if all tests are medically necessary.

iCD-10 Code                    COAGULATION

r

r

r

r

iCD-10 Code                    URINALYSIS

r
iCD-10 Code                      SEROLOGY

r

r

r

r
iCD-10 Code                     BLOOD BANK

iCD-10 Code                      CHEMISTRY

r

r

iCD-10 Code                     MICROBIOLOGY

r

r

r
iCD-10 Code                     OTHER

Patient Address

FirstPhysician:

Phone (W)Phone (H)

r

r

r

r

r

r

r

r

r

REQUIRED INFORMATION

initiator:mary_english@pa-ucl.com;wfState:distributed;wfType:shared;workflowId:c31f50d4e7f6d94aae11f08c3486c8d9


Submitter may be billed if complete patient and billing information is not provided.
Patient Information:  PLEASE PRINT
Billing Information:
*Please list or attach the following insurance information
Marital Status
Bill To:
Pt Relation to insured
Does Patient have other Insurance?
**Indicates that the tests has a Medicare Medical Necessity Coding Policy.
iCD-10 Code                    HEMATOLOGY
  Note: Medicare pays only for panels if all tests are medically necessary.
iCD-10 Code                    COAGULATION
iCD-10 Code                    URINALYSIS
iCD-10 Code                      SEROLOGY
iCD-10 Code                     BLOOD BANK
iCD-10 Code                      CHEMISTRY
iCD-10 Code                     MICROBIOLOGY
iCD-10 Code                     OTHER
Physician:
REQUIRED INFORMATION
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