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PATIENT’S NAME LAST FIRST MI DATE OF BIRTH SEX DATE

ADDRESS ZIP TELEPHONE

INSURANCE I.D. NUMBER GROUP NO.

GUARANTOR NAME EMPLOYERSOCIAL SECURITY NUMBER

ICD-9 CODE ICD-9 CODE ICD-9 CODE ICD-9 CODE ICD-9 CODE ICD-9 CODE

1123

1223

1228

1170

1173

3650

4001

8003

7690

7509

7513

8005

8015

8017

8018

4003

8035

7685

7659

7518

7519

7521

7523

7535

7550

7560

8051

8046

8052

8049

3109

7577

7579

7578

7580

7610

7597

7600

7605

7623

7593

7594

8030

8067

8072

8223

8074

8073

7625

8060

8075

8082

8080

7635

8191

7646

7645

7633

8065

8040

7511

7652

7660

8092

7670

7675

8116

8117

8120

8148

8145

8142

7695

7844

7829

7715

7842

7830

7827

7841

7521

7725

8153

7850

8107

8111

8047

8090

7540

7567

7583

7582

7649

7674

7667

7707

7718

3004

3550

3630

7553

3500

3560

7650

3610

3602

3620

3520

Arterial Blood Gas (by appt.)

ABO, RH P 4300 Hold Clot

AFP (non-maternal)

ALT/SGPT

Albumin

Amylase

ANA 8031 ENA Panel

Anti-ds DNA

Anti-Thyroglobulin

Anti-TPO (Microsomal)

Antibody Screen

ASO

AST/SGOT

B2-Microglobulin

Bilirubin-Direct

Bilirubin-Total

BUN

Calcium

Cholesterol

CPK

Creatinine

CA 125

CA 15-3

C3 8053 C4

CEA

CRP 7549 Cardio CRP

Ferritin

Folate, Serum

Folate, RBC 7870 Vitamin B12

GGT

Glucose 2° P.P.

Triglycerides

Free T4

Total T3

TSH

TSH/Free T4

Urea Nitrogen (BUN)

Uric Acid

Varicella Zoster IgG Ab

Vitamin D 25 Hydroxy

Serum

Serum w/reflex IFE

B-J Protein (Urine)

Oligoclonal Bands (CSF)

8240 Hemoglobin

Electrophoresis

Endocrine Testing

Cortisol AM

DHEA-S

Estradiol

FSH

LH

Prolactin

Progesterone

Testosterone, Total

Testosterone, Total and SHBG

Acetaminophen

Aminophylline (Theophylline)

Carbamazepine (Tegretol)

Cyclosporine

Digoxin

Gentamycin

Lithium

Phenobarbital

Phenytoin (Dilantin)

Primidone

Procainamide

Last Dose

3510
3252
3295
3580

Quinidine
Salicylate
Valproic Acid
Vancomycin

3090 Creatinine Clearance Hrs.
HT WT

7661

7662

5016

5014

1179

1174

Microalbumin, random

Microalbumin, 24 Hour

Urinalysis 

Urine Pregnancy

Semen Analysis, post vasectomy

Semen Analysis, Complete

(M-F only 7AM to 2PM)
7651 Immuno Fecal Occult Blood

8044

8043

8045

2114

2110

2400

2684

2160

2500

2420

2660

2050

2690

2691

2160

2630

2100

2300

2200

GC - Amplified

Chlamydia - Amplified

Chlamydia / GC - Amplified

Clostridium difficile EIA

Enteric Pathogens (stool culture)

Ova and Parasites Exam

Giardia EIA

Grp B Strep Culture

Herpes simplex Culture

Pinworm Paddle

Rotavirus EIA

Routine Culture

RSV EIA

Influenza A&B

Strep Throat Culture

Throat, RAPID Grp A Strep (only)

Urine Culture & Colony Count

AFB Culture

Fungus Culture

Blood Culture x

Medicare will only pay for tests with ICD-9 Codes that Support Medical Necessity.

HCFA/CMS PANELS SPECIALIZED PROFILES

CBC (Hemogram & Auto Diff.) P

PT-Anticoagulant

APTT-Anticoagulant

Reticulocyte Count

Sed Rate (Westergren)

Yes No

Yes No

HEMATOLOGY / COAG

CHEM / IMMUNOLOGY

C H

R C H

C H

C H

H

R B C

R B C

R B C

LP

MICROBIOLOGY

THERAPEUTIC DRUG MONITORING

URINE & BODY FLUIDS

MEDICAL DIRECTOR: STEPHEN G. CONNOLLY, M.D.
FOR LAB USE ONLY

Z# 

Information 

Phleb./Time 

Ordered By

Billed By

CUSTOMER

SERVICE

(209) 467-6430

Toll Free

1-888-LAB-HCCL

(522-4225)

LIST TESTSREPORT
STAT

FASTING

Locations listed on back of this page.

7
5

5
0

-1
0

5
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1
2

/0
8

)

COMMENTS / OTHER TESTS

PHYSICIAN’S SIGNATURE

M FAX#  M CALL#

BILL:  M Patient M Doctor / Client M Insurance (Complete Insurance Information Required) M CC:

Source Required

/ / M M M F / /

H

R B C

LP

C H

BR E C

R

H C

BR E C

LP

B C

7541 PM

7948

7575

7931

7938

7935

7937

8215

8106

8014
8130
7941
8295
8230
8220
7930
8186

8066
8102
7846
7847
7574
7573

Basic Metabolic Panel 

Electrolyte Panel

Lipid Panel 

Renal Function Panel (Bird Panel)

Hepatic Function Panel

Compreh. Metabolic Panel

Hepatitis Acute Panel

Prenatal Panel

*

Antiphospholipid Antibody Syndrome Profile
Arthritis (Rheumatoid) Profile
Diabetes Profile (Blood & Urine)
EBV Profile
Hepatitis B Immune Profile
Hepatitis Screening Profile
Lipid Monitor Profile 
MS Profile (includes CSF)

Myeloma Profile
Prenatal Profile 5016
Thyroid Profile
Thyroid Profile w/TSH
Urine Drug Screen 5 Profile
Urine Drug Screen 8 Profile

* FASTING - NOTHING BY MOUTH (WATER OK) 12-14 HOURS.

Letters in boxes indicate
components of panels.

B

E

LP

R

H

C

5016 UA

X

COMPONENTS OF PROFILES LISTED ON BACK OF SECOND PAGE.

INDIVIDUAL TESTS
COMPONENTS OF PANELS ON BACK OF SECOND PAGE

P
UA

P

P

P

P

(Medicare Screening Only)

(Diagnosis Code Required)

Glucose, Fasting

Glucose, Random

Glucose 1 Hour Post 50 gm

Glycohemoglobin (Hgb A1C)

GTT 2 Hour

GTT 3 Hour (preg)

H. pylori Antibody

Haptoglobin

HBsAg

HBsAb

HCG, Qual

HCG, Quant

HDL

Hepatitis C

HIV-1, 2

Immunoglobulins, Quant

IgE

Iron

Iron/Transferrin/TSI

LDH

Lead

Magnesium

Monotest

M. pneumonia, IgM Antibody

Phosphatase, Alkaline

Phosphorus

Potassium

Prealbumin

Protein, Total

PSA 

PSA 

PTH-Intact

RF (Quant)

Syphilis IgG

Rubella IgG

Rubeola IgG

Sodium

T4 (thyroxine)

T-Uptake

1A

www.hccl.com



3. California Medical Center

(Patient Service Center)

1617 N. California Street, Suite 2G

Stockton, CA 95204

(209) 467-6429

FAX (209) 466-3156

Mon. thru Fri. 7:30 AM - 5:00 PM
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HEALTHCARE CLINICAL LABORATORIES
www.HCCL.com

STOCKTON

1. HealthCare Clinical Laboratory

2102 N. California Street

Stockton, CA 95204

(209) 467-6430

FAX (209) 461-5499 or 461-5398

Mon. thru Fri 6:30 AM - 5:30 PM

Saturday 7:00 AM - 12:00 PM

2. St. Joseph’s Medical Center

(Laboratory)

1800 N. California Street

Stockton, CA 95204

(209) 467-6330

FAX (209) 461-5299

Daily - 24 Hours

4. George K. Wever Building

(Patient Service Center)

1805 N. California St., Suite 106

Stockton, CA 95204

(209) 467-6437

FAX (209) 461-5028

Mon. thru Fri. 7:00 AM - 4:00 PM

5. California Pediatric

(Patient Service Center)

2349 N. California St., Suite A

Stockton, CA 95204

(209) 464-2916

FAX (209) 464-2948

Mon. thru Fri. 8:00 AM - 5:30 PM

9. March Lane (Patient Service Center)

75 W. March Lane, Suite L

Stockton, CA 95207

(209) 957-1046

FAX (209) 957-7219

Mon. thru Fri. 7:00 AM - 5:00 PM

11. March Lane 2

(Patient Service Center)

89 W. March Lane, Suite 3

Stockton, CA 95207

(209) 957-0534

FAX (209) 952-6018

Mon. thru Fri. 8:00 AM - 5:30 PM

14. Main Street (Patient Service Center)
2524 East Main St.
Stockton, CA 95206
(209) 464-4115
FAX (209) 464-4085
Mon. thru Fri. 8:00 AM - 5:00 PM
Closed for lunch

LODI (two locations)
1. Lodi (Patient Service Center)

801 South Ham Lane
Lodi, CA 95242
(209) 368-8820
FAX (209) 368-4451

Suite I only
Mon. thru Fri. 6:30 AM - 5:30 PM
Saturday 7:00 AM - 12:00 Noon

Suite B only
Mon. thru Fri. 6:30 AM - 3:30 PM

MANTECA
1. HealthCare Manteca

(Laboratory)
293 East Commerce Avenue
Manteca, CA 95336
(209) 825-9541
FAX (209) 825-9631
Mon. thru Fri. 6:30 AM - 6:00 PM
Saturday 7:00 AM - 1:00 PM

MERCED
1. Merced (Laboratory)

3377 G Street, Suite A
Merced, CA 95340
(209) 725-7763
FAX (209) 725-7767
Mon. thru Fri. 7:30 AM - 4:30 PM
Sat. 8:00 AM - 12 Noon

3. University Surgical Center
(Patient Service Center)
1390 E. Yosemite Ave.
Merced, CA 95340
(209) 388-9594
FAX (209) 388-9667
Mon. thru Fri. 7:30 AM - 4:00 PM
Closed 30 minutes for lunch

SAN ANDREAS

1. Mark Twain St. Joseph’s Hospital

(Laboratory)

768 Mountain Ranch Road

San Andreas, CA 95249

(209) 754-3521

FAX (209) 754-2562

Daily - 24 Hours

TRACY

1. Tracy (Patient Service Center)

569 West Lowell Avenue

Tracy, CA 95376

(209) 833-6065

FAX (209) 833-6387

Mon. thru Fri. 6:30 AM - 4:00 PM

Saturdays 7:00 AM - 12Noon

2. Tracy Medical Center 

(Patient Service Center)

530 W. Eaton Ave., Suite D

Tracy, CA 95376

(209) 834-0102

FAX (209) 834-0104

Mon thru Fri. 8:00 AM - 5:30 PM

12. 5th Street (Patient Service Center)

5 West 5th Street

Stockton, CA 95206

(209) 943-2746

FAX (209) 941-8654

Mon. thru Fri. 8:00 AM - 2:00 PM

Closed for lunch 12:00 - 1:00 PM

2. Mercy Urgent Care Clinic
(Patient Service Center)
374 W. Olive Street, Suite A
Merced, CA 95348
(209) 383-2942
FAX (209) 383-5084
Mon. thru Fri. 7:00 AM - 7:30 PM
Sat. 8:00 AM - 5:00 PM

6. Woodlane (Patient Service Center)

415 E. Harding Way, Suite J

Stockton, CA 95204

(209) 939-0856

FAX (209) 939-9415

Mon. thru Fri. 7:00 AM - 4:00 PM

Closed for lunch 12:00-13:00

7. Brookside

(Patient Service Center)

3132 W. March Lane, Suite 1

Stockton, CA 95219

(209) 954-3160

FAX (209) 954-3198

Mon. thru Fri. 7:00 AM - 6:00 PM

Saturday 7:00 AM - 1:00 PM

8. Pacific Urgent Care - Parkwoods

(Patient Service Center)

1782 West Hammer Lane

Stockton, CA 95209

(209) 478-2428

FAX (209) 478-2640

Mon. thru Fri. 8:00 AM - 5:00 PM

10. Weber Ranch

(Patient Service Center)

1801 E. March Lane, Suite C-305

Stockton, CA 95210

(209) 478-1804

FAX (209) 478-1065

Mon. thru Fri. 7:00 AM - 5:00 PM

15. Linacia (by Dameron)
(Patient Service Center)
420 W. Acacia, Suite 4
Stockton, CA 95204
(209) 938-0609
FAX (209) 938-0612
Mon. thru Fri. 8:00 AM - 5:00 PM

12-08

MODESTO

1. Modesto Patient Service Center

705 5
th 

Street

Modesto, CA 95351

(209) 576-1257

(209) 576-1295

Mon. thru Fri. 7:00 AM - 9:00 PM

Sat. 7:00 AM - 6:00 PM

Sun. 12:00 noon - 6:00 PM
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PATIENT’S NAME LAST FIRST MI DATE OF BIRTH SEX DATE

ADDRESS ZIP TELEPHONE

INSURANCE I.D. NUMBER GROUP NO.

GUARANTOR NAME EMPLOYERSOCIAL SECURITY NUMBER

ICD-9 CODE ICD-9 CODE ICD-9 CODE ICD-9 CODE ICD-9 CODE ICD-9 CODE

1123

1223

1228

1170

1173

3650

4001

8003

7690

7509

7513

8005

8015

8017

8018

4003

8035

7685

7659

7518

7519

7521

7523

7535

7550

7560

8051

8046

8052

8049

3109

7577

7579

7578

7580

7610

7597

7600

7605

7623

7593

7594

8030

8067

8072

8223

8074

8073

7625

8060

8075

8082

8080

7635

8191

7646

7645

7633

8065

8040

7511

7652

7660

8092

7670

7675

8116

8117

8120

8148

8145

8142

7695

7844

7829

7715

7842

7830

7827

7841

7521

7725

8153

7850

8107

8111

8047

8090

7540

7567

7583

7582

7649

7674

7667

7707

7718

3004

3550

3630

7553

3500

3560

7650

3610

3602

3620

3520

Arterial Blood Gas (by appt.)

ABO, RH P 4300 Hold Clot

AFP (non-maternal)

ALT/SGPT

Albumin

Amylase

ANA 8031 ENA Panel

Anti-ds DNA

Anti-Thyroglobulin

Anti-TPO (Microsomal)

Antibody Screen

ASO

AST/SGOT

B2-Microglobulin

Bilirubin-Direct

Bilirubin-Total

BUN

Calcium

Cholesterol

CPK

Creatinine

CA 125

CA 15-3

C3 8053 C4

CEA

CRP 7549 Cardio CRP

Ferritin

Folate, Serum

Folate, RBC 7870 Vitamin B12

GGT

Glucose 2° P.P.

Triglycerides

Free T4

Total T3

TSH

TSH/Free T4

Urea Nitrogen (BUN)

Uric Acid

Varicella Zoster IgG Ab

Vitamin D 25 Hydroxy

Serum

Serum w/reflex IFE

B-J Protein (Urine)

Oligoclonal Bands (CSF)

8240 Hemoglobin

Electrophoresis

Endocrine Testing

Cortisol AM

DHEA-S

Estradiol

FSH

LH

Prolactin

Progesterone

Testosterone, Total

Testosterone, Total and SHBG

Acetaminophen

Aminophylline (Theophylline)

Carbamazepine (Tegretol)

Cyclosporine

Digoxin

Gentamycin

Lithium

Phenobarbital

Phenytoin (Dilantin)

Primidone

Procainamide

Last Dose

3510
3252
3295
3580

Quinidine
Salicylate
Valproic Acid
Vancomycin

3090 Creatinine Clearance Hrs.
HT WT

7661

7662

5016

5014

1179

1174

Microalbumin, random

Microalbumin, 24 Hour

Urinalysis 

Urine Pregnancy

Semen Analysis, post vasectomy

Semen Analysis, Complete

(M-F only 7AM to 2PM)
7651 Immuno Fecal Occult Blood

8044

8043

8045

2114

2110

2400

2684

2160

2500

2420

2660

2050

2690

2691

2160

2630

2100

2300

2200

GC - Amplified

Chlamydia - Amplified

Chlamydia / GC - Amplified

Clostridium difficile EIA

Enteric Pathogens (stool culture)

Ova and Parasites Exam

Giardia EIA

Grp B Strep Culture

Herpes simplex Culture

Pinworm Paddle

Rotavirus EIA

Routine Culture

RSV EIA

Influenza A&B

Strep Throat Culture

Throat, RAPID Grp A Strep (only)

Urine Culture & Colony Count

AFB Culture

Fungus Culture

Blood Culture x

Medicare will only pay for tests with ICD-9 Codes that Support Medical Necessity.

HCFA/CMS PANELS SPECIALIZED PROFILES

CBC (Hemogram & Auto Diff.) P

PT-Anticoagulant

APTT-Anticoagulant

Reticulocyte Count

Sed Rate (Westergren)

Yes No

Yes No

HEMATOLOGY / COAG

CHEM / IMMUNOLOGY

C H

R C H

C H

C H

H

R B C

R B C

R B C

LP

MICROBIOLOGY

THERAPEUTIC DRUG MONITORING

URINE & BODY FLUIDS

MEDICAL DIRECTOR: STEPHEN G. CONNOLLY, M.D.
FOR LAB USE ONLY

Z# 

Information 

Phleb./Time 

Ordered By

Billed By

CUSTOMER

SERVICE

(209) 467-6430

Toll Free

1-888-LAB-HCCL

(522-4225)

LIST TESTSREPORT
STAT

FASTING

7
5

5
0

-1
0

5
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1
2
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8

)

COMMENTS / OTHER TESTS

PHYSICIAN’S SIGNATURE

M FAX#  M CALL#

BILL:  M Patient M Doctor / Client M Insurance (Complete Insurance Information Required) M CC:

Source Required

/ / M M M F / /

H

R B C

LP

C H

BR E C

R

H C

BR E C

LP

B C

7541 PM

7948

7575

7931

7938

7935

7937

8215

8106

8014
8130
7941
8295
8230
8220
7930
8186

8066
8102
7846
7847
7574
7573

Basic Metabolic Panel 

Electrolyte Panel

Lipid Panel 

Renal Function Panel (Bird Panel)

Hepatic Function Panel

Compreh. Metabolic Panel

Hepatitis Acute Panel

Prenatal Panel

*

Antiphospholipid Antibody Syndrome Profile
Arthritis (Rheumatoid) Profile
Diabetes Profile (Blood & Urine)
EBV Profile
Hepatitis B Immune Profile
Hepatitis Screening Profile
Lipid Monitor Profile 
MS Profile (includes CSF)

Myeloma Profile
Prenatal Profile 5016
Thyroid Profile
Thyroid Profile w/TSH
Urine Drug Screen 5 Profile
Urine Drug Screen 8 Profile

* FASTING - NOTHING BY MOUTH (WATER OK) 12-14 HOURS.

Letters in boxes indicate
components of panels.

B

E

LP

R

H

C

5016 UA

X

COMPONENTS OF PROFILES LISTED ON BACK OF SECOND PAGE.

INDIVIDUAL TESTS
COMPONENTS OF PANELS ON BACK OF SECOND PAGE

P
UA

P

P

P

P

(Medicare Screening Only)

(Diagnosis Code Required)

Glucose, Fasting

Glucose, Random

Glucose 1 Hour Post 50 gm

Glycohemoglobin (Hgb A1C)

GTT 2 Hour

GTT 3 Hour (preg)

H. pylori Antibody

Haptoglobin

HBsAg

HBsAb

HCG, Qual

HCG, Quant

HDL

Hepatitis C

HIV-1, 2

Immunoglobulins, Quant

IgE

Iron

Iron/Transferrin/TSI

LDH

Lead

Magnesium

Monotest

M. pneumonia, IgM Antibody

Phosphatase, Alkaline

Phosphorus

Potassium

Prealbumin

Protein, Total

PSA 

PSA 

PTH-Intact

RF (Quant)

Syphilis IgG

Rubella IgG

Rubeola IgG

Sodium

T4 (thyroxine)

T-Uptake

www.hccl.com
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HCFA/CMS PANELS AND SPECIALIZED PROFILES

Panels with a letter inside a box indicate HCFA/CMS test components.

HEPATIC FUNCTION PANEL (80076)

Bilirubin, T & D
SGOT/AST
Phosphatase, Alkaline

Protein, Total
SGPT/ALT
Albumin

COMPREHENSIVE METABOLIC PANEL (80053)
Sodium
Potassium
Chloride
BUN
Phosphatase, Alkaline

Bilirubin, Total
Albumin
Creatinine
Glucose
Protein

SGOT/AST
SGPT/ALT
CO2

Calcium

RENAL FUNCTION PANEL (80069) (AKA - Bird Panel)
Albumin
Calcium
Chloride
CO2

Creatinine
Glucose
Phosphorus

Potassium
Sodium
BUN

CPT 4 CODES LISTED AFTER TEST PANELS AND/OR TEST NAME.

B

E

LP

H

C

R

HEPATITIS SCREENING PROFILE
Hepatitis B Surface Antigen (HBsAg) (87340)
Hepatitis B Core Antibody - Total (HBcAb-Total) (86704)
Hepatitis B Surface Antibody (HBsAb) (86706)
Hepatitis A Virus Antibody, IgM (HAVAb-IgM) (86709)
Hepatitis C Virus Antibody (HCV) (86803)

HEPATITIS B IMMUNE PROFILE
Hepatitis B Surface Antigen (HBsAg) (87340)
Hepatitis B Surface Antibody (HBsAb) (86706)
Hepatitis B Core Antibody - Total (HBcAb-Total) (86704)

ARTHRITIS (RHEUMATOID) PROFILE
RA (86431)
Sed Rate (85652)
Uric Acid (84550)
ANA, ID if Positive (86038)

ANTIPHOSPHOLIPID ANTIBODY SYNDROME PROFILE
Beta 2 Glycoprotein lgG (86146-1)
Beta 2 Glycoprotein lgM (86146-2)
Anti Cardiolipin lgG (86147-1)
Anti Cardiolipin lgM (86147-2)

MULTIPLE SCLEROSIS (MS) PROFILE
SPEP (84165)
Oligoclonal Bands (CSF) (83916)
IgG (CSF) (82784)
Albumin (CSF) (83883)
IgG (serum) (82784)
Albumin (serum) (83883)

MYELOMA PROFILE
IgA (82784)
IgG (82784)
IgM (82784)
Protein Electrophoresis, serum (84165)
Bence-Jones Protein (86320)
Immunofixation electrophoresis, if indicated (86320)
Free Kappa
Free Lambda

THYROID PROFILE
T4 Thyroxine (84436)
T-Uptake (84479)
Free Thyroxine Index (calculation)

THYROID PROFILE w/TSH
T4 Thyroxine (84436)
T-Uptake (84479)
Free Thyroxine Index (calculation)
TSH (84443)

DIABETES PROFILE
Hgb A1C (83036)
Lipid Panel (80061)
Creatinine (82565)
Urine Protein (84155)

EBV PROFILE
EBV CA-IgG (86665)
EBV CA-IgM (86665)
EBNA IgG (86664)
EBV EA (D) IgG (86663)

PRENATAL PROFILE
CBC (85025)
ABO/Rh (86900/86901)
Antibody Screen (86850)
Syphilis IgG (86781)

NOTE: Urinalysis may be added upon request.

HEPATITIS ACUTE PANEL (80074)
Hepatitis B Surface Antigen (HBsAg)
Hepatitis B Core Antibody, IgM (HBcAb-IgM)
Hepatitis A Virus Antibody, IgM (HAVAb-IgM)
Hepatitis C Virus Antibody (HCV)

PRENATAL PANEL (80055)
CBC
ABO/Rh
Antibody Screen
Syphilis IgG
Rubella
HBsAg

Note: Urinalysis may be added upon request.

BASIC METABOLIC PANEL (80048)
Glucose, BUN, Creatinine, Sodium, Potassium,
Chloride, CO2, Gap and Calcium

ELECTROLYTE PANEL (80051)
Sodium
Potassium
Chloride
CO2

LIPID PANEL (80061)
Cholesterol
Triglyceride
HDL (High Density Lipoprotein)
Cholesterol/HDL Ratio

w/Interpretation
LDL (Low Density Lipoprotein)

LIPID MONITOR PROFILE
TRIG, CHOL, HDL, LDL Ratio (80061)
SGOT/AST (84450)
SGPT/ALT (84460)

P

URINE DRUG SCREEN 5 PANEL (80101) x 5
Amphetamines
Cocaine
Opiates
Phencyclidine (PCP)
Cannabinoids (THC)

URINE DRUG SCREEN - EXPANDED 8 PANEL (80101) x 8
Includes Urine Drug Screen above, and

Barbiturates
Benzodiazepine
Propoxyphene



allergic rhinitis

asthma;

extrinsic, unspecified

intrinsic

chronic obstructive, unspecified

unspecified

5th digit 0 = w/o status asthmaticus

1 = w status asthmaticus

bronchiolitis, acute

bronchitis, acute

bronchitis, chronic simple

bronchitis, chron obstruct

pharyngitis, acute

pneumonia, nos

upper resp infection, acute

*

*

B-3A

8
9

0
4

0
3

6
2

8
3

Medicare will only pay for tests with ICD-9 Codes that Support Medical Necessity.

ICD-9 Codes are provided for

quick reference only.

NOS=Not Otherwise Specified
= requires 5th digit

413.9

424.1

427.31

427.89

427.9

786.50

428.0

414.00

401.9

angina pectoris

aortic valve disorder

atrial fibrilation

bradycardia

cardiac dysrhythmia, nos

chest pain

congestive heart failure

coronary atherosclerosis

hypertension, essential, nos

789.00

009.1

562.10

532.90

530.1

535.5

009.0

558.9

573.3

579.8

530.81

530.11

abdominal pain

colitis

diverticulosis, colon

duodenal ulcer

esophagitis

gastritis/duodenitis

gastroenteritis, infectious

gastroenteritis, noninfect

hepatitis

milk intolerance

reflux, esophageal

reflux esophagitis

715.00

714.0

727.3

850.0

274.9

722.2

724.2

847.0

733.00

arthritis, osteo

arthritis, rheumatoid

bursitis

concussion

gout

herniated disc

low back pain

neck sprain/strain

osteoporosis

V11.1

300.00

311

V11.2

300.10

290.0

affective disorders

anxiety

depression, nos

neurosis

panic disorders

senile dementia/alzheimer’s

272.9

280.9

281.0

281.9

285.9

204.10

abnormal blood lipids

anemia, iron deficiency

anemia, pernicious

anemia, chronic

anemia, nos

leukemia, CLL, w/o remission

CARDIOVASCULAR

DIGESTIVE/GI

MUSCULOSKELETAL

MENTAL DISORDERS

HEMATOLOGY

595.9

600

601.0

599.0

cystitis

hyperplasia of prostate, BPH

prostatitis, acute

urinary tract infection, UTI, nos

UROLOGICAL

626.0

611.72

616.0

625.3

614.9

627.1

625.6

616.10

amenorrhea

breast mass/cyst

cervicitis, endocervicitis

dysmenorrhea

PID

post menopausal bleeding

urinary stress incontinence

vaginitis, vulvovaginitis, nos

GYN DISORDERS

790.7

041.9

052.9

074.3

487.0

487.1

487.8

034.0

771.7

463

079.98

bacteremia

bacterial infection, nos

chicken pox/varicella, nos

hand/foot/mouth disease

influenza:

w/pneumonia

w/other resp manifestations

w/other manifestations

strep sore throat

thrush, neonatal

tonsillitis, acute

viral/chlamydial infect, nos

INFECTIOUS DISEASES

477.9

493.00

493.1

493.20

493.9

466.1

466.0

491.0

491.2

462

486

465.9

RESPIRATORY SYSTEM

384.01

346.9

307.81

380.4

332.0

bullous myringitis

headache migraine

headache, tension

impacted cerumen

parkinsonism

*

NEURO SENSORY

250.00

250.01

242.9

244.9

diabetes, mellitus, adult

diabetes mellitus, child

hyperthyroidism

hypothyroidism

ENDOCRINE

706.0

706.1

691.8

682.9

692.9

691.0

057.0

057.9

111.9

684

112.3

702.0

686.00

686.1

782.1

702.1

706.2

706.3

690.10

686.9

078.10

acne varioliformis

acne, other

atopic dermatitis/eczema

cellulitis

contact dermatitis

diaper rash

erythema infectiosum/Fifth

exanthem, viral, nos

fungal infection, skin

impetigo

monilia, skin infection

keratosis, actinic

pyoderma, unspecified

pyogenic granuloma

rash/exanthem

seborrhea, keratosis

sebaceous, cyst

seborrhea

seborrheic dermatitis, nos

skin/subcut infection, nos

warts, viral

SKIN DISORDERS

174.8

153.9

162.9

185

172.9

238.79

239.9

CA breast

CA colon, nos

CA lung

CA prostate

CA skin

myeloproliferative disorder

neoplasm, nos

ONCOLOGY

V10.3

V10.0

V10.46

V10.06

breast

gastrointestinal tract

prostate

rectum, rectosigmoid, anus

HX MALIG NEOPLASM

V01.7

V20.2

V45.00

V50.02

V65.5

V67.9

V70.3

V70.9

V72.3

V76.1

V76.2

V76.41

exposure comm disease, nos

well baby/child/newborn

pt w/cardiac device, nos

circumcision, routine

feared complaint, not found

follow-up exam, nos

exam/school, sports, etc

general medical exam, nos

general gyn exam w/pap

screen:breast malignancy

screen:cervix malignancy

screen:rectum malignancy

OTHER REASONS

314.00

314.01

V71.02

783.3

784.5

520.7

ADD w/o hyperactivity

ADD w/hyperactivity

behavior disorder/child

feeding problem, infant

speech problem

teething syndrome

BEHAVIOR DISORDERS

289.3

785.6

995.3

692.9

708.0

514

478.19

372.00

372.30

564.0

786.2

464.4

375.30

276.51

558.9

780.4

995.2

786.09

307.6

784.7

523.0

784.0

389.00

785.2

553.1

959.1

959.3

959.0

959.7

919.4

774.6

464.0

375.55

780.7

278.00

388.7

380.10

382.00

381.3

381.4

381.01

569.3

460

477.9

472.0

461.9

528.0

780.2

386.2

783.21

adenitis

adenopathy

allergic rxn, nos

allergic rxn, dermatitis

allergic urticaria

congestion, chest

congestion, nasal & sinuses

conjunctivitis, acute

conjunctivitis, nos

constipation

cough

croup

dacryocystitis

dehydration

diarrhea, chronic

dizziness

drug reaction

dyspnea

enuresis

epistaxis

gingivitis

headache

hearing loss, conductive, nos

heart murmur

hernia umbilical

injury, trunk

injury, arm/wrist/elbow

injury, face/neck

injury, leg/foot/ankle/knee

insect bites

jaundice,nos

laryngitis

lacrimal duct obstruction

malaise/fatigue

obesity, unspecified

otalgia

otitis externia acute, nos

otitis media acute, w/o rupture

otitis media chronic, nos

otitis media effusion

otitis media serous, acute

rectal bleeding

rhinitis, acute

rhinitis, allergic, nos

rhinitis, chronic

sinusitis, acute, nos

stomatitis

syncope

vertigo

weight loss

*

SIGNS AND SYMPTOMS

V03.7

V03.9

V04.8

V06.4

V06.8

V07.1

tetanus toxoid alone

pneumovax

influenza

mumps, measles, rubella MMR

immunization/well child

desensitization to allergans

PROPHYLACTIC VACC/INNO

*
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