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10256 ] Hepatic Function Panel S 374 [] CK,Total S f B36127 (] TSH w/ReflexT4, Free
; ; 606 [] Lipase S [] T3, Free s
10165 ] Basic Metaholic Panel S 375 [] Creatinine s _ 34429
2 8459 [ Creatinine, Random Urine 1 6646 ] Lyme Disease Ab w/Reflex to Blot {IgG, IgM) S 859 (] T3, Total s
10231 [ Comp Metabolic Panel S E Direct LDL. s 8593 ] Lyme Disease AB (IGG, IGM), Inmunablot S B867 L] T4 (Thyroxine), Total 5
B7600 ] Lipid Panel, Standard s 58293 [ D;‘; Sibat, [l p 622 ] Magnesium S 5866 (] ¢ {Thyroxine), Free s
B14852( Lipid Panel w/Reflex D-LDL = 15064 [] Endomysi IArrtiboc;chremth}u\dreﬁexmer S 964 [] Measles Antibody (IGG) s 6448 [] Urinalysis Macroscopic u
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Albumin, Random Urine W/Creatinine 1 2 [] Hep C Antibody w/Reflex to Quant S 39448 [ ] SARS-CoV-2 RNA (COVID-19], Qualitative NAAT 1 e i i
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249 ] ANA Screen, IFA, w/Reflex Tter and Pattem S 91431 [ HIV-1/2 AG/AB, 4th w/Reflex s 809(] Sed Rate by Mod West LIl 11363 ] chiamydia & N. gonorrhoeae RNA, TMA
5148 ] Antibody 1D, Titer and Typing, RBC Y 16185 [] HIV 1 RNA, OLTMA Fp| 361700 Testosterone, Free (Dialysis) and Total, MS SR I P
795 (] Antibady Scr. RBC w/ReflID, Titer and AG Y 10124 [ hs CRP 5|  18344[ Testosterone, Free sR| Stool Pathogens
822 L] AST Li ! s B L] o s 15983 [ ] Testosterone, Total, MS SR| 34838 [ H pylori Ag, EIA Stool
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Many payers (including Medicare and Medicaid) have medical necessity

requirements. You should only order those tests which are medically

necessary for the diagnosis and treatment of the patient.



