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[ALPHABETICAL TESTS | ALPHABETICAL TESTS [MICROBIOLOGY
cute Hepatitis Panel GEL BNP GEL Intact PTH GEL ||Source:
HAVM, HBCM, HBSAG, HCV. - Sput
Basic Metabolic Panel GEL Calcium GEL Iron - GEL Stpu Ium
NA, K, CL, ECO2, GLUC, BUN, CRE2, CA Carcinoembryonic Antigen GEL Iron Saturation GEL 00
[Comp Metabolic Panel GEL CA 15-3 GEL Lactate Dehydrogenase GEL Th,roat
BasicMetPanel, ALB, TR, ALPI, ALTI, AST, TBI CA 1 9_9 GEL L ase GEL Urine
Electrolyte Panel GEL D — (Other Source:
NA, K CL ECO2 CA 125 GEL Luteinizing Hormone GEL Aerobic Bacterial Culture
Hepatic Function Panel Cholesterol - Total GEL Magnesium GEL : :
GEL 9 [Anaerobic Bacterial Culture
Giig%arefLB ALTL AST ALP Cholesterol - HDL GEL Measles - 19G C.Difficile Toxin Assay A&B EIA
CHOL TGL ALDL AHDL GEL Cholesterol - LDL GEL Mononucleosis Screen, Rapid GEL Giardia, Crypto - EIA
[Renal Function Panel Chloride GEL Mumps - 1gG Gram stain
LA ko CL ECO2 ALB CA BUN, | GEL |[™Icoo GEL || [Phosphorus GEL |[_IGroup A strep
EMATOLO Creatinine GEL Potassium GEL f/lrs;z B strep
HE
. Creatinine Kinase GEL PSA, Free GEL
CBC w/Auto Diff LAV - — - - Occult Blood, fecal IA
i (CCRP - High Sensitivity C-Reactive Protien GEL PSA, Total GEL o
CBC w/o Diff LAV Pinworm
Hematocrit LAV RCRP - C-Reactive Protien Extended Range GEL Proges'terone RED Stool Culture
Hemoglobin LAV D.Dimer CITRATE Prolactin GEL Upper Respiratory Culture Routine
Platelet Count LAV DHEA-Sulfate GEL PT/INR CTRATE| [ JUrine Culture
RBC Count LAV Bilirubin, Direct GEL (QuantiFERON TB Gold Plus LITH \Wound Culture
Reticulocyte LAV Bilirubin, Total GEL Rheumatoid Factor, Rapid GEL Yeast
Sedimentation Rate LAV Estradiol GEL RPR Screen GEL | LUNY: :
\WBC Count LAV Gamma Glutamyl Transferase GEL Rubella - IgG Amylase, 24 Hr Ur|ne‘
THERAPEUTIC DRUG LEVEL MONITORING | Il 32T GeL [ Isodium GEL || _JAmylase, Random Urine
Carbamazepine GEL Fibrinogen cmrate| | [Strep A, Rapid GEL Calcium, 24 Hr Urine
Digoxin GEL |[ [Folate GEL || [13- Free GEL ga'c't‘?”?’ Ra;fonUU.””e
= reatinine, r Urine
Lithium - GEL Follicle Stimulating Hormone GEL T3 - Total GEL Creatinine, Random Urine
PEenoba?rbltal GEL Free Androgen Index GEL T3 - Uptake GEL Magnesium, 24Hr Urine
: ﬁnyltct)m gét Glucose GEL T4 - Free GEL Magnesium, Random Urine
a 'Cy‘? 3 - GlucTolerance Test - 2 Hour GEL T4 - Total GEL Microalbumin, 24 Hr. Urine
Valproic Acid GEL - - -
Vancomvycin Peak CEL hCG, Quant GEL Testosterone - Total GEL Microalbumin, Random Urine
& H. Pylori Antigen, Rapid GEL Testosterone - Free GEL Phosphorus, 24 Hr Urine
\Vancomycin Random GEL - - Phosph Rand Uri
- Hemoglobin A1C LAV Total Protein GEL osphorus, Random Lrine
[Vancomycin Trough GEL — — — Urea Nitrogen, 24 Hr Urine
Al DHAR Hepatitis A, IgM GEL Troponin, High Sensivity LITH - L -
D H Titis A Total CEL il d GEL Urea Nitrogen, Random Urine
Alanine Amino Transferase GEL epatitis A, Tota - riglyceride Urine analysis w/rflx to Micro UA
Albumin GEL Hepat!t!s B Surface, Antibody GEL TSH w/Auto Reflgx Free T4 GEL Urinalysis/Cult i indicated OF
Alkaline Phosphatase GEL Hepatitis B Core, IgM GEL TSH, 3rd Generation GEL Urine Pregnancy, Rapid
Alphafeto Protein GEL Hepatitis B Core Antibody, Total GEL Uric Acid GEL |[Clinical Information/Comments:
Amylase GEL Heptatitis B Surface, Antigen GEL Vitamin B12 GEL
aPTT CITRATE Hepatitis C Antibody, Total GEL Vitamin B12 and Folate GEL
Aspartate Amino Transferase GEL HIV Ag/Ab Combo GEL Vitamin D, 25(OH) GEL
Blood Urea Nitrogen GEL Homocysteine GEL \VZV - 1gG

Medicare and Medicaid will only pay for tests that are medically reasonable and necessary based on the clinical condition of each patient.

Medical Providers should only order tests that are medically necessary for the diagnosis or treatment or the patient.
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