
001 GENERAL HEALTH PROFILE (Male) - CBC, CMP, LIPID, TSH, FT4, TT3, FERRITIN, PSA, H-PYLORI, MAG, UA, IRON/TIBC, B12/FOLATE, VITAMIN D, PTH SST, L, U
002 GENERAL HEALTH PROFILE (Female) - CBC, CMP, LIPID, TSH, FT4, TT3, FERRITIN, H-PYLORI, MAG, UA, IRON/TIBC, B12/FOLATE, VITAMIN D, PTH SST, L, U
003

AMENOR/MENSTR. DISORDER - CMP, LIPID, CBC, TSH, FT4, TT3, ESR, IRON/TIBC, FERRITIN, MAG, UA, HCG, FSH, LH, PROLACTIN, RET COUNT

SST, L, U
004

ANEMIA - CMP, LIPID, IRON/TIBC, CBC, FERRITIN, TSH, FT4, TT3, H-PYLORI, UA, G6PD, RET COUNT

SST, L, U
005

ARTHRITIS - CMP, LIPID, CBC, URIC ACID, ESR, ASO, CRP, ANA, RH, SLE
SST, L, U

006

DIABETES - CMP, LIPID, CBC, HBA1C, CORTISOL, TSH, FT4, TT3, UA, RET COUNT

SST, L, U
007 SST
008

HYPERTENSION/CARDIAC - CMP, LIPID, CBC, TSH, FT4, TT3, IRON/TIBC, CPK, CORTISOL, MAG, UA, RET COUNT, FERRITIN

SST, L, U
009

KIDNEY - CMP, LIPID PANEL, CBC, RETIC CT., U/A, ASO, CRP, U/CS, ESR, MAG, CORTISOL

SST, L, U

LIVER - CMP, LIPID, CBC, ESR, PT/INR, IRON/TIBC, TSH, FT4, TT3, FERRITIN, UA, CRP, HBSAG, HBSAB,RET COUNT, PTT, AMYLASE, LIPASE
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LABORATORY REQUISITION
PATIENT NAME - LAST                                                                FIRST MIDDLE INITIAL

PATIENT IDENTIFICATION                                        SOCIAL SECURITY NO.                    DATE OF BIRTH                  SEX

NAME OF INSURED                                               SS# OF INSURED                             RELATIONSHIP TO PATIENT

PATIENT/INSURED ADDRESS                                                                                          PHONE NUMBER
Please attach an ABN form.

ACCOUNT:

DIAGNOSIS (ICD-10 CODE(S))
(REQUIRED FOR 3RD PARTY BILLING)

DATE COLLECTED COLLECTED BY DR. OR RN SIGNATUREDR. NAME / NPI #AM
PM

CITY                                                                                                              STATE                                ZIP CODE

PHYSICIAN     PATIENT    MEDICARE    MEDICAID    INSURANCE    (attach copy of both sides of card)
ACCOUNT

PLEASE WRITE PATIENT’S NAME ON ALL SPECIMENS

BILL
TO

TUBE KEY: B-Blue     G-Grey     L-Lavendar     SST-Tiger     R-Red     Y-Yellow     U-Urine (tube)     Us-Urine (sterile cup)     Sw-Culture Swab
PROFILES: THESE PROFILES MADE FOR PHYSICIAN CONVENIENCE, BUT PHYSICIAN COULD ORDER INDIVIDUAL TESTS OR REQUEST CUSTOM PROFILES.

INDIVIDUAL TESTS ( )

AMYLASE            SST 
  R74.8 
  R79.89 
  ANA (EIA)       SST 
  M79.609 
  M19.90 
  M12.9 
BASIC MET.
PANEL        SST 
 I10 
  E11.9 
  E46 
  E34.9 
BNP            L
  R06.2 
  R06.9 
CBC DIFF            L 
  I10 
  I73.9 
  N39.0 
  L08.9 
CMP       SST 
  I10 
  I73.9 
  R53.83 
  R53.81 
  R53.1 
CORTISOL      SST 
  E24.9 
  E27.40 
  E27.8 
CREATININE KINEASE
(CK TOTAL) 

  E56.9 
CRP [Cardiac]       SST 
  K75.9 
  N73.9 
  A54.24 
  A56.11 
DIGOXIN       RED 
  Z51.81 
  A54.24 

DILANTIN       RED  
  Z79.899 
  I49.9 
FERRITIN         SST
  E83.110 
  R79.89 
  R79.81 
  E11.9 
  E83.10 
  D64.9 
FOLIC ACID        SST 
  E83.10 
  R79.89 
  R79.81 
  E11.9 
  E24.9 
GGT         SST
  R74.8 
  D84.1 
  E44.1 
  E11.9 
  Z79.899 
GLYCOHGB A1C        L 
  E16.2 
  E11.9 
  Z79.899 
  R73.01 
  E11.65 
  R79.89 
H.PYLORI ABS       SST 
  K29.70 
  R10.817 
  R10.84 
HEPATITIS PANEL SST 
  D89.1 
  E83.110 
IRON        SST 
  D64.9 
  R79.89 
  R79.81 
  E11.9 
  E83.10 

IRON TIBC       SST 
  D64.9 
  R79.89 
  R79.81 
  E11.9 
  E83.10 
LDH       SST
  R74.0 
LIPASE                SST
  R74.8 
  R79.89 
LIPID PANEL -     SST 
INCLUDES CHOL,
HDL, LDL, TRIG 

  E78.9 
  E66.9 
  I10 
LIVER HEPATIC PANEL 
SST 
  K75.9 
  K76.9 
  B18.9 
  B19.9 
MAGNESIUM       SST
  E83.40 
  E63.9 
PHOSPHORUS      SST
  E83.39 
  E83.30 
  E83.40 
PSA       SST 
  R35.0 
  R39.14 
  N41.9 
  N42.9 
PT W/INR          B 
  R79.1 
  Z79.01 
  I50.9 

RENAL PANEL      SST 
  E11.9 
  E10.29 
  E10.22 
  N18.9 
RETIC COUNT           L 
  D64.9 
  D50.9 
  RPR       SST 
  Z11.3 
  R53.83 
  R53.81 
  R53.1 
SED RATE (ESR)     L 
  R70.0 
T4 FREE              SST 
  R53.82 
  E78.5 
  R53.83 
T4 TOTAL       SST 
  M62.81 
  R63.5 
  R63.4 
  Z79.899 
TOTAL T3       SST 
  R53.82 
  E78.5 
  R53.83 
TSH              SST  
  I48.91 
URIC ACID       SST  
  E27.40 
  E27.8 
  E29.0 
  E29.1 
URINALYSIS   S. CUP 
  A59.03 
  A41.9 
URINE CULTURE & S U 
  R82.99 
  N34.1 
  A41.9 
  A59.03 

VALPROIC ACID    RED 
  F31.9 
VITAMIN B12       SST
  D51.3 
  D51.8 
VITAMIN B12/FOLATE
       SST 
  D51.8 
  D51.3 
VITAMIN D,25-
HYDROXY            SST 

  E55.9 
  M83.9 
  M81.0 
  E83.51 
  E83.52 
  E67.8
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35 Gaylord St.
Elk Grove Village, IL 60007

Tel: 847-979-8184
Fax: 847-979-8284
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  Z51.81 
  F19.20 
  Z91.19 
HEROIN 
  Z03.6 
  F15.99 
  Z71.51 
  Z51.81 
  F19.20 
  Z91.19 
LSD, URINE 
  Z03.6 
  F15.99 
  Z71.51 
  Z51.81 
  F19.20 
  Z91.19 
MARIJUANA (THC) 
METHADONE 
  Z03.6 
  F15.99 
  Z71.51 
  Z51.81 
  F19.20 
  Z91.19 
MDMA (ECSTASY)
  Z03.6 
  F15.99 
  Z71.51 
  Z51.81 
  F19.20 
  Z91.19 
METHAQUALONE 
  Z03.6 
  F15.99 
  Z71.51 
  Z51.81 
  F19.20 
  Z91.19 
OPIATES 
  Z03.6 
  F15.99 
  Z71.51 

  Z51.81 
  F19.20 
  Z91.19 
OXYCODONE 
  Z03.6 
  F15.99 
  Z71.51 
  Z51.81 
  F19.20 
  Z91.19 
PHENCYCLIDINE 
  Z03.6 
  F15.99 
  Z71.51 
  Z51.81 
  F19.20 
  Z91.19 
PROPOXYPHENE 
  Z03.6 
  F15.99 
  Z71.51 
  Z51.81 
  F19.20 
  Z91.19

Blood Culture    
Culture MRSA
GC Culture
Occult Blood   S. CUP        
Ova & Parasites
Sputum Culture
Stool Culture
Streptococcus,
Throat Culture 
Urethral Culture
Urine Culture & S
Vaginal Culture
Wound Culture

GYN PAP, ThinPrep
GYN Pap with
HPV Reflex 
(ThinPrep Only)

AMPHETAMINE 
  Z03.6 
  F15.99 
  Z71.51 
  Z51.81 
  F19.20 
  Z91.19 
BARBITUATES 
  Z03.6 
  F15.99 
  Z71.51 
  Z51.81 
  F19.20 
  Z91.19 
BENZODIAZIPINE 
  Z03.6 
  F15.99 
  Z71.51 
  Z51.81 
  F19.20 
  Z91.19 
COCAINE 
  Z03.6 
  F15.99 
  Z71.51 

MICROBIOLOGY

CYTOLOGY

MEDICARE/MEDICAID NO.

OTHER INSURANCE 
POLICY NO. _______________________________________

GROUP NO. _______________________________________

TOXICOLOGY TESTS (URINE)



Abdominal Pain

R10.0 Acute abdomen

R10.10
Upper abdominal pain,
unspecified

R10.11 Right upper quadrant pain

R10.12 Left upper quadrant pain

R10.13 Epigastric pain

R10.2 Pelvic and perineal pain

R10.30
Lower abdominal pain
unspecified

R10.31 Right lower quadrant pain

R10.32 Left lower quadrant pain

R10.33 Periumbilical pain

R10.84
Generalized abdominal 
pain

R10.9*
Unspecified abdominal 
pain

Abnormalities Of
Heart Rhythm

R00.0 Tachycardia, unspecified

R00.1 Bradycardia, unspecified

R00.2 Palpatations

R00.8
Other abnormalities of
heart beat

R009*
Unspecified abnormalities 
of heart beat

Acute Back Or
Neck Pain

M54.2 Cervicalgia

M54.5 Low back pain

M54.6 Pain in thoracic spine

M54.89 Other dorsalgia

M54.9* Dorsalgia, unspecified

Acute Bronchitis

J20.0
Acute bronchitis due to
mycoplasma pneumoniae

J20.1
Acute bronchitis due to 
hemophilus influenzae

J20.2
Acute bronchitis due to
streptococcus

J20.3
Acute bronchitis due to 
coxsackievirus

J20.4
Acute bronchitis due to
parainfluenza virus

J20.5
Acute bronchitis due to
respiratory syncytial virus

J20.6
Acute bronchitis due to 
rhinovirus

J20.7
Acute bronchitis due to 
echovirus

J20.8
Acute bronchitis due to 
other specified organisms

J20.9* Acute bronchitis, unspec.

Acute Pharyngitis

J02.0 Streptococcal pharyngitis

J02.8
Acute pharyngitis due to 
other specified organisms

J02.9* Acute pharyngitis, unspec.

Allergic Inflammation
of Nasal Airways

J30.0 Vasomotor rhinitis

J30.1 Allergic rhinitis due to 
pollen

J30.2 Other seasonal allergic 
rhinitis

J30.5 Allergic rhinitis due to food

J30.81 Allergic rhinitis due to 
animal (cat, dog) hair & 
dander

J30.89 Other allergic rhinitis

J30.9* Allergic Rhinitis, unspec.

Asthma

J45.20 Mild intermittent asthma, 
uncomplicated

J45.21 Mild intermittent asthma 
with (acute) exacerbation

J45.22 Mild intermittent asthma 
with status asthmaticus

J45.30 Mild intermittent asthma 
with status asthmaticus

J45.30 Mild persistent asthma, 
uncomplicated

J45.31 Mild persistent asthma 
with (acute) exacerbation

J45.32 Mild persistent asthma 
with status asthmaticus

J45.40 Moderate persistent 
asthma, uncomplicated

J45.41 Moderate persistent 
asthma with (acute)
exacerbation

J45.42 Moderate persistent 
asthma with status 
asthmaticus

J45.50 Severe persistent asthma, 
uncomplicated

J45.51 Severe persistent asthma 
with (acute) exacerbation

J45.52 Severe persistent asthma 
with asthmaticus

Diagnostic
Code Asthmas Cont’d

J45.901* Unspecified asthma with 
(acute) exacerbation

J45.902* Unspecified asthma with 
status asthmaticus

J45.909* Unspecified asthma,
uncomplicated

J45.990 Exercise induced
bronchospasm

J45.991 Cough variant asthma

J45.998 Other asthma

Chest Pain & Syncope

R07.1 Chest pain on breathing

R07.2 Precordial pain

R07.81 Pleurodyniarhinitis

R07.82 Intercostal pain

R07.89 Other chest pain

R07.9* Chest pain, unspec.

I20.0 Unstable angina

J30.9* Allergic rhinitis, unspec.

I20.1 Angina pectoris with
documented spasm

I20.8 Other forms of angina 
pectoris

I20.9 Angina pectoris, unspec.

R55 Syncope and collapse

Diabetes 
Mellitus,Hypoglycemia &

Hyperglycemia

E10.65 Type 1 diabetes mellitus 
with hyperglycemia

E10.9 Type 1 diabetes mellitus 
without complications

E11.65 Type 2 diabetes mellitus 
with hyperglycemia

E11.9 Type 2 diabetes mellitus 
without complications

E08.65 Diabetes mellitus due to 
underlying condition with 
hyperglycemia

E09.01 Drug or chemical induced 
diabetes mellitus with
hyperosmolarity with 
coma

R73.9 Transient post-procedural 
hyperglycemia

R73.9 Hyperglycemia,
unspec.

General Medical Or
Routine Child Exam

Z00.00 Encounter for general 
adult medical exam with 
abnormal findings

Z00.01 Encounter for general 
adult medical exam with 
abnormal findings

Z00.121 Encounter for routine child 
health examination with
abnormal findings

Z00.129 Encounter for general adult 
medical exam without
abnormal findings

Pain In Joint

M25.511 Pain in right shoulder

M25.512 Pain in left shoulder

M25.519* Pain in unspecified 
shoulder

M25.529* Pain in unspecified elbow

M25.539* Pain in unspecified wrist

M25.559* Pain in unspecified hip

M25.561 Pain in right knee

M25.562 Pain in left knee

M25.569* Pain in unspecified knee

M25.579* Pain in unspecified ankle 
and joints of unspecified 
foot

M25.673* Pain in unspecified foot

M25.50* Pain in unspecified joint

Headache, Hypertension, 
Heart Failure Or Other 

Forms Of Heart Disease

R51 Headache

I10 Essential (primary)
hypertension

I50.1 Left ventricular failure

I50.20* Unspecified systolic
(congestive) heart failure

I50.21 Acute systolic (congestive) 
heart failure

I50.22 Chronic systolic
(congestive) heart failure

I50.23 Acute on chronic systolic 
(congestive) heart failure

I50.30* Unspecified diastolic
(congestive) heart failure

I50.31 Acute diastolic
(congestive) heart failure

I50.32 Chronic diastolic
(congestive) heart failure

I50.33 Acute on chronic diastolic 
(congestive) heart failure

I50.40* Unspecified combined 
systolic (congestive) and 
diastolic (congestive) heart 
failure

I50.41 Acute combined systolic 
(congestive) and diastolic
(congestive) heart failure

I50.42 Chronic combined systolic 
(congestive) and diastolic
(congestive) heart failure

I50.43 Acute on chronic
combined systolic 
(congestive) & diastolic 
(congestive) heart failure

I50.9* Heart failure, unspec.

I48.0 Paroxysmal atrial
fibrillation

I48.2 Chronic atrial fibrillation

I48.91* Unspecified atrial
fibrillation

In order for MEDLAB Laboratory to bill for services provided, you must specify a valid, medically appropriate ICD-10 code(s) which is supported by the patient’s medical record, for each laboratory test that 
is ordered, including all tests listed as part of organ or disease-oriented panels. Medicare will only pay for tests that are covered, reasonable, and necessary for the individual patient given his or her clinical 
condition. The following list is being provided for your convenience and includes commonly used codes by medical specialties that were posted on CMS’ website in preparation for ICD-10. Per CMS, codes 
most frequently used by your practice will vary based on geographic location, patient population, payer mix, and other differentiating factors, This listing is not all inclusive. Refer to an ICD-10 code book or 
other coding reference for diagnosis codes not listed. CMS website designated some codes on this list with an asterisk * noticing “codes with a greater degree of specificity should be considered first”.

Acute Respiratory
Infections

J02.8
Acute pharyngitis due to 
other specified organisms

J02.9* Acute pharyngitis, unspec.

J06.9*
Acute upper respiratory,
infection unspecified

J20.2
Acute bronchitis due to
streptococcus

J20.3
Acute bronchitis due to 
coxsackievirus

J20.4
Acute bronchitis due to
parainfluenza virus 

J20.5
Acute bronchitis due to
respiratory syncytial virus

J20.6
Acute bronchitis due to 
rhinovirus

J20.7
Acute bronchitis due to 
echovirus

J20.8
Acute bronchitis due to 
other specified organisms

Pain In Limb

M79.601 Pain in right arm

M79.602 Pain in left arm

M79.603* Pain in arm, unspecified

M79.604 Pain in right leg

M79.605 Pain in left leg

M79.606* Pain in leg, unspecified

M79.609 Pain in unspecified limb

M79.639* Pain in unspecified 
forearm

M79.641 Pain in right hand

M79.642 Pain in left hand

M79.644 Pain in right finger(s)

M79.645 Pain in left finger(s)

M79.646* Pain in unspecified 
finger(s)

M79.659* Pain in unspecified thigh

M79.669* Pain in unspecified lower 
leg

M79.673* Pain in unspecified foot

M79.676* Pain in unspecified toe(s)

Urinary Tract
Infection Cystitis

N30.00 Acute cystitis without 
hematuria

N30.01 Acute cystitis with 
hematuria

N30.10 Interstitial cystitis
(chronic) without 
hematuria

N30.11 Interstitial cystitis 
(chronic) with hematuria

N30.20 Other chronic cystitis 
without hematuria

N30.21 Other chronic cystitis with 
hematuria

N30.30 Trigonitis without 
hematuria

N30.31 Trigonitis with hematuria

N30.40 Irradiation cystitis without 
hematuria

N30.41 Irradiation cystitis with 
hematuria

N30.80 Other cystitis without 
hematuria

N30.81 Other cystitis with 
hematuria

N30.90 Cystitis, unspecified 
without hematuria

N30.91 Cystitis, unspecified with 
hematuria

N39.0* Urinary tract infection, site 
not specified
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