Sentara Guide to Laboratory Services - 2010

Laboratory Requisitions

A Sentara Reference Laboratory requisition form must accompany each specimen or group of specimens
for each patient. Sentara Reference Laboratory can customize test requisition forms with tests specific to
your practice at no charge. To facilitate ordering of procedures in different specialty areas, several types of
requisitions are available. These include our general laboratory requisition, cytology (both GYN and non-
GYN)/histology requisition, a Women’s Health requisition (featuring general and GYN laboratory testing on
one form), nursing home requisition and a chain of custody drug screening requisition. Please be sure to
use the appropriate requisition form when ordering tests. Samples of these Sentara Reference Laboratory
requisitions are located at the end of this chapter.

4Medica - Internet based order entry and result retrieval

Sentara Laboratory Services offers its clients the convenience of 4Medica, the leading internet-based
laboratory order entry and result retrieval system. 4Medica is a physician designed platform that facilitates
the flow of information between physician practices and laboratories via its innovative, intuitive format.
Among the many features include:

e Quick, accurate laboratory order entry — eliminates the need for handwriting on carbon requisition
forms,

View specimen requirements online for accurate collection procedures;

Check validity of ICD-9 codes and if necessary, print ABN forms at time of order;

Avoid repetitive data entry with auto fill feature;

Easily interfaces with most practice management systems;

Results are quickly posted, easy to read and print and always accessible online;

Monitor patient response to treatment with instant graphs and cumulative reports;

If you are interested in employing 4Medica in your practice, please contact your Sentara Laboratory Services
Sales/Service representative for a personal demonstration of 4Medica.

Laboratory Requisition Instructions
Rlenspépgisimsringiedckansisargiilly before
using the test requisition forms. Please print

T in ink and bear down so that all copies are
TR T

legible. We depend on you to give us
complete and accurate information so that we
may process your laboratory specimens
quickly and ensure the best possible patient
care. If you have any questions about
completing a Sentara Reference Laboratory
requisition, please call Client Services at (757)
388-3621 or at (800) 822-0468.

Please use the specimen identification
stickers located at the top of the standard and Women’s Health requisitions to label all the specimens
ordered with these requisitions. Use of the specimen identification stickers does not replace labeling each
specimen with patient name, Social Security number/Medical Record Number and date and time of collection.
When preparing specimens for delivery to the laboratory, please fold each requisition in half horizontally
and place it in the side pocket of the specimen bag, with the specimen tracking barcode and patient name
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and insurance information at the top of the requisition showing through the transparent specimen bag.
Phlebotomists and couriers read the barcode with a hand-held specimen tracking computer. This process
allows Client Services to track specimens from patient draw and pickup through result. Requisitions not
folded and placed in specimen bags correctly may delay specimen processing and testing.

Notes: Each specimen submitted to Sentara Reference Laboratory must be properly labeled and be
accompanied by a completed Sentara laboratory requisition. Specimens submitted for testing on other
commercial laboratory requisitions will not be tested. This is a laboratory compliance policy. Requisitions
can be ordered by filling out a supply order form and faxing the form to 757/965-0044.

Sentara Reference Laboratory Standard Requisition

To assist with registration and billing, the Sentara Reference Laboratory requisition lists patient information
horizontally on the top half of the form. Tests and panels are grouped and listed on the bottom half of the
form. Additional documentation, when applicable, must accompany the requisition for select laboratory
services. Samples of these additional documents are located starting on page 22.

The following information must be complete and accurate on Sentara requisitions submitted to Sentara
Reference Laboratory for testing:

Patient Information

. Patient Social Security number/Medical Record Number

. Patient name - last name, first name and middle initial

. Patient sex

. Patient race (required for AFP testing and eGFR)

. Patient date of birth

. Patient address including city, state and zip code

. Ordering physician’s name

8. Patient chart number

Note: Anything written in chart field will be printed on patient’s results report.

9. Patient phone number

10. STAT or ASAP testing selection

11. Collection date, time, initials of collector

12. Call Results To - include physician or facility and telephone number to receive results by telephone.
13. Special Instructions/Source Information when applicable — do not write in additional tests in this area,
please use space provided at bottom of requisition.

~NOoO o1k~ WD

Insurance and Billing Information

14. Check box to indicate Client Bill/Skilled Nursing (only if a client account exists with SRL) or Insurance billing.
15. Guarantor name

16. Guarantor date of hirth — Required for billing secondary insurance
17. Guarantor relationship to patient

18. Insurance company name

19. Insurance company address

20. Insurance subscriber number

21. Insurance group number

22. Champus sponsor name

23. Champus sponsor’s Social Security number
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24. Champus sponsor’s rank/grade and branch of service
25. Medicare number

26. Medicaid number

27. State issuing Medicaid

Diagnosis Code(s)/Reason for Testing

28. List diagnosis code(s) on lines provided. Up to 4 codes may be listed. Write corresponding 1-4 beside
the test(s) being ordered on bottom half of requisition. Diagnosis codes must be submitted for medical
necessity and insurance billing.

Requesting Tests

29. Mark the box for each test requested. If the test is not preprinted on the requisition, please clearly write
in the test name and number in the Additional Tests area located at the bottom left of the requisition.

30. Please be sure to note patient height and weight when ordering creatinine clear test (SRL #6829)

Advanced Beneficiary Notice (ABN)

For your convenience we have marked with an asterisk (*) those tests for which Medicare may require an
ABN form. We also publish laboratory ABN forms and a reference guide to Medicare’s National Coverage
Policies and locally approved policies to assist you with preparing ABN's when necessary. Please see the
Billing chapter of this manual for details.

AFP TESTING NOTE

When ordering AFP testing with a standard requisition, a complete history must be provided on a separate
AFP history form. Please call Client Services at (757) 388-3621 or at (800) 822-0468 to request a supply of
these forms when needed. A sample of the AFP history form is included at the end of this chapter. Clients
utilizing our Women’s Health requisition can include the necessary AFP history information directly on the
Women'’s Health requisition and do not need to submit a separate AFP history form. To request Women's
Health requisitions for your office, complete a supply request form (a blank form is included in this guide or
can be obtained from Client Services or your Sales/Service Representative) and fax it to (757) 965-0044.

Lead Demographics Requirements

The Virginia General Assembly passed legislation requiring laboratories to report complete demographic
information for patients tested for lead concentration in blood. In order to comply with this statute, the
following information must be submitted on the requisition for each patient tested for blood lead concentration:
full patient name, home address, home telephone number, work telephone number (if applicable), Social
Security number, date of birth and age (write in box provided for patient date of birth), race, sex, ordering
physician name, physician office address and physician office phone number, insurance provider (including
Medicaid number if applicable). Specimens received without this information cannot be processed, not
only delaying testing, but also requiring us to call physician offices and sometimes patients to collect this
information. Consumers are wary to give personal information over the phone, especially their social security
number, so please submit requisitions with all required patient information completed. Taking the time to
insure requisitions contain all the information required by the state will allow Sentara Reference Lab, as well
as physicians, to comply with state regulations while continuing to provide high standards of customer
service to our patients. If you have any questions about the state regulations, required patient information,
or how to submit completed requisitions, please contact Client Services at (757) 388-3621 or toll-free at
(800) 822-0468.
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Sample of Sentara Laboratory Services General requisition
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Sample of Sentara Laboratory Services Cytology/Histology
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Sample of Sentara Laboratory Services Women’s Health requisition
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Sample of Sentara Laboratory Services SVBGH Anatomic Pathology requisition

Tiua praci o wbrr e 23 g rps e s mp pedl i g T cprend. Lyt nd srmon ey and e ae efEr oy o0 ind maich, Pl | B ps ol caimh iy

@€y sENTARA Virginia B hG | Hospital
2> A R e M 0 VAPXXXXXXXXX

|

| [

| DELIVERED TO VIRGINIA BEACH GEMERAL HOSPITAL |

| I i

| LT —

| |
|
|
|

O+

EVAPXXXXXRR AN ¥

PHYSICIAN NOTIFICATION
Dn!rlmnﬂhm 1508 dagnests cofais] mss be poevited for saeh (a8 ondarsd,
Ieale Whal you behive & spproprabe for palient com shoud be ordered.

| Maoicars will oy lor tasts that they consider medicaly necessary tof the diagnoss
M ' seess REFERENCE LABDRATOAY (757) H66-3621 - (B00) 8220466 = FAX (757) Ghi-iaep \BNd Ireatment ol the palisnt. ralher tan dar screering purpeses

PATIENT SOAL FATIENT MAME - LAST FRET ML EEX RACE ngE

BECURTY MO BFTH

PATEMNT 40DAEES cImy ETT'E 2P RECUEETING FHYSICIAN

PLESSE [CLIENTBILL  []INSURANCE [ PART A MEDICARE

HISUNAHCE  PIDWDE COAY OF CARD O GOMPLETE THE FOLL

AEIARANTOR HAME '- Z | NEHIP

sl
SPOUSE i
MEURAKCE CO. HAKE [IF SENTARA HEALTH ROGMT GIVE PLACE OF ENPLOYMENT)

INEURRKCE CO. ADDAESE

SUBSCREER WO, GADUP HO

§
B

CHAMPUS (Srans0n MaE) SPONZORE SOC. SEC. KO RANEGRACE HRANCH | CHART NUMSER PATIENT PHONE HUMBER

WETICARE NRBER MEDICAID NUREER COLLECTION DATE | TME BY
i Fd ]
POLD . FTATE A o AECLAALD POR ALL HISTOLOSY ANIVOR HOM-GYY
CYTOLOGY EFECIMENS
— | dica B 0 a HISTORY | FEATMENT

LIST DIAGNOSIS A T e ;
_I [REASON FOR TEST) PREVIOUS BiDPSy jul YES  GiTE AMD THPE L
T OR TUMOR D= KD aF TUMDSA =
4 E—j ] GHEMO Type: E
i oo RADIATION m

E_ ‘-l SFECIAL IRSTRLICTIONS SURGICAL / CYTD 4 ARD DATE(S |
£ ]
B §
H g
i ls
| E B
IE Iz
Ig z

18

I &

§ | &
e HISTOLOGY / SURGICAL PATHOLOGY SPECIMENS %
-l Lt i a 5, 7. o

§ Tissue K

d Spacimens 2 4 6. '}
El NON-GYN CYTOLOGY MUST PROVIDE CLINICAL HISTORY ABOVE Write Patient's Name in Pencil on ALL Slides
E U CORRELATE L E?P‘mﬁ.ﬂﬂﬂd"ﬂ’i URINE GASTRO INTESTINAL RESPIRATORY FNA  DOsoup O cvsr
:::E;f? OPEuAsl OR OL DOwvocen DOcatH O COLON BRUSHNG O sPUTUM -

CYTOLOGY OR O PERMCARDIAL

1 BLADDER WaASH O EsoPASEAL BRUSHNG [ BRONMCH BAUSH A Du s oF )Anun ED  PIXED

HETOLAGY [l PERITONEAL wass 1 STOMACH BRUSHNG 00 BACNCH wasH (e Ou SUDES

TESTS WILL HAVE Specity: — OVURETER | OR OL [ oTHER [1 BROKCH LavAREC] § O | MATERIAL FOR CELL BLOCK
A SEPARATE : BRLEH

el R E ;:ﬂ.\ﬂc WASHING Oeavs JOnmL [1 GMS (Siver Stans [0 mipPLE sMEAR CIR L
COMPONENT o

BILLED [Bsi41) 0O csF

(F5™=") O wea conpurr i

Site [0 otHen smEan =i

—_ ey —

[

|

|

|

|

BRUSHING - OTHER [ Tzascs sMEsR B0 |

|

|

|

R

|

| LAB REQUEST COPY

FAGE 1; SCREEN 10%; CONSECUTIVE BARCODE ON PART 1 DMLY

25




Sample of Sentara Laboratory Services Nursing Home
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Sentara Guide to Laboratory Services

- 2010

Sample of Sentara Laboratory Services Chain of Custody requisition

FORENSIC DRUG TESTING CUSTODY Laboratory Services

AND CONTROL FORM 600 Gregham Drive

Nerfolk, VA 23507

-|_.| J‘ SENTARA. (756683621 - Phone

SH-4430-0-004 | LT

(&00) 822-0468 - Toll Free
{757) 568-1942 - Fax

STEP 1: COMPLETED BY COLLECTOR OR EMPLOYER REPRESENTATIVE LA ACCESSION NO.
A. Emplayer Mame, Address, 1.0, Na, B. MRO Mame, Address, Phone and Fas No.,
. Donor SSN or Employes LD, Mo, | 1 | Y S | | | | O A N ) [ (N | | | 1 1 | | |
O.ConorMame: Last Lt 1 1 10 v v vt v vt v v vt rmme bl a 3110141l
E. Donor ID Verified: Oenotoir [ Eme. Rep. O other
F. Reason lor Test: il Pra-amploymant O ransom [ Reasenable Suspicion/Cause O post-accident [ Promotion

[ Aetum 1o Duty O Foliow-up [ other (specity)
. Drug Tests 1o be Performed: NOT FOR FEDERAL TESTING

H. Collection Site Name: Coflection Site Codea:
Address: Callector Phone No,:
City, State, and Zip: Collector Fax Mo.:

STEP 2: COMPLETED BY COLLECTOR

Read specimen lemperatune within 4 minules. |3 temperature | Spesimen Colectian:
batween 80° and 100°F? [ Yes [ No (Enter Remark) [ single [] None Provided (Enter Remark) O observed [Enter Remarky
AEMARKS

STEP 3: Collector affixes botile seal to bottle. Collactor dates seal. Donor initials seal. Denor completes STEP 5,
STEP 4: CHAIN OF CUSTODY - INITIATED BY COLLECTOR AND COMPLETED BY LABORATORY

Tty e W Do rives A0 i By B dloviy adeesiid o D Aovss wils cofeciing Labeded swaled and maased i B delvry sstoce Defed 0 £y nath apgicahle
X -;M SPECIMEN BOTTLE RELEASED TO:
Tgrtiums of Collecior Toes o Colierin i B [ sentara Courier C FedEx
Alrborme Othar,
Pi| Cafleries's Karms [First, ML, List) [T .' MName of Dalive ranslerring Specimen 1o Lab
RECEIVED Specimen Bottle SPE
atae: X e e > Seal Intact Aliquot released 16
/ Il > D s for confirmation of
|Prot) Accassonars Hame (Pt M1 Lasi) Cint Mo Doy | D N |Erler Remark) | Data

STEP §: COMPLETED BY DONOR

T eweiily St | proveded mry svine spasumen fo M colloofar; fat ] have ned solatanied ¥ i any sanner sseh spocssn balte ised was sealed wi & limper-deidend sae’ m my presence: and fal fhe mioramabon and
numbers pravioed on s fom and on e lebel sfired o sach specumen bodte i comest.

X

Saratuss of Donat (FRINT] Donors Mame (Fast, M, Laaty e (Mo oy}

Dl-rlnl'hmuuorl } Evenng Phane Mo { ] [ _L__L

L iy

S3id0D ATAILTNN DNINYIN IHY NOA - GHVH SS3Hd
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Sentara Laboratory Services Custom Requisition

AP 0SA006 SE00T, FR Donna oy, Al nghls masnied - DEE7

Io o o

¢)5ENTAIU-. a

GEN XXXXXXC

LABEL POSITION

FART 1 (ONE) DMLY

SENTARS REFERENCE LABDRATORY [T57) S55-3621 » [BOO) B22-0465 » FAX [T57) S66-1947

EGENXXXXXXCx

PHYSICIAN NOTIFICATION
Physieian { Pravider: ICDE fiagnoss: cooe{s) must be provided for each lesl ardered
Cr% tesis |hat you Delewe are approprisle Sar paler i ghould ba ardersd
Medicans wil pay orly lor Bsts hs) Mgy consder medically necessany lor the diagnosis
anc Ireatment of the patienk. rafher than lor screaning purposss.

EILL

[JCLIENT BILL/SKILLED HURSING

E CTHER
THSURSNCE CO NAME (F SENTARA HEALTH MONT GIVE FLACE OF EMPLOYWERT)

TNSLFIANCE £ ALORESS

EATIENT SOCIAL PATIENT HAME - LAST Fil&T WAL SEX RACE D;E
SECLAITY NO g
FATIENT A0OCAESS [H1] BTATE Fai REQUESTRG PHYSICIAN
PLEASE

g [ INSURANCE

SUESCABER HO GROUF WO

CHAMPLUS (SFORSOR MAVE] SRONSORE SOC., BEC, NO bR/ GRADE BRANGH | CHART BUMBER [RATIENT FHOME HUMEER

MED'GARE NUMEER WETACAD HLMBER e i =
RESULTE BY ] TE C

D Crr 5t 77| |
RE CALL
= RESULTS 10
5 Sk BFECIAL INETALCTIONS'E DUACE INFORIAT 08

BX CDOE|S) REASDN FOR TEST

LET DUENOSH CODE ONLINES 1 -4 = 1 3

THEN WRITE CORPESRONDING 1 - &

BESIDE TEST EENG AECAUESTED 2 4

NOICATE

ﬁﬁfmﬁ_w_sﬂi_ﬂ_m._ﬁgqa_m_m_sm_nm_uu TECH ¥

Ik ]

SEND WHITE COPY TO SENTARA

FACE 1; SCREEN 10%

* Acvanced Beneficery Motilicxton For Medicare Palients fMay Be Necessary.
** Inteeprative Tests Wil Have A Saparale Professional Componanl Billed

e e e ——————@my - - - - o R ————

I O <O =0+
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Sentara Laboratory Services 4Medica Requisition

] Gm:haru Drive, Nuﬂnllc WA 23:|EI? SMDOLI0Z390507%

Clignt Services: TE7/388-3621 or BOVBI2-04E8, Fax: 757/388-1042 Reference Lﬂbﬂratol'y

PHYSICIAN NOTIFICATION
Physician/Pravider: K209 disgnosis codeds) musl be provided for esch test ordered. Only tests thal you baliswe are appropriate for patient cana
showid be ordered. Madicare wil pay only for lests they consider medicaly necesasry far the diagnasie and trealment of tha patiant, rather than for G E N E RAL
SCIEEMING PuUrpoBes,
Patient Information Client Information .
TEST, ABC ssk - - Client
999 ABC DRIVE
CHESAPEAKE, VA 23322
Gender.  DOB: Age: e .
Phone Number:757/ Chart #: FIERE {50! P
Physician:
Copy To:
Copy To:
Guarantor Informalion Collection Date: 07/1372010 Collection Time:
Phone:
DOB GENERAL
S5N:
Insurance: (Primary) Insurance |Secondary)
MEDICARE
Phaone: Phone:
Policy #. Puolicy #:
Group ¥: Group #;
Code: Code:
Relationship: SE Relationship:
Bill to INS1, INS2
SRL CODE TEST MAME STAT ABN CONTAINER TYPE DIAG. CODE  CPT CODE
17500 URINALYSIS ROUTINE {UA) N N Urine - refrigerate 401.9 21003

FDDITIONAL INFORMATION: |

Test

Test, Abc Tegt, Abc
ioaam?g 4MDOLO3D0007 4MD0103300079

- Test, Abc Test, Abc
Iﬁ%m%gﬂ(ﬂg 4D 030007 AMOOLOIF0007S
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