
FAX 833.329.4738    

advanced infusion centers™o 888.209.8874      aleracare.com

Lab Test ICD-10 (Please circle or write in ICD-10) Frequency

ALT R94.5, R74.8, R79.89, K50.90, K51.90, G35, Z11.4, Z20.2, B20, Z21

AST R94.5, R74.8, R79.89, K50.90, K51.90, G35, Z11.4, Z20.2, B20, Z21 

HEPATIC FUNCTION PANEL R94.5, R74.8, R79.89, K50.90, K51.90, G35, Z11.4, Z20.2, B20, Z21

BASIC METABOLIC PANEL I10, E87.1, Z79.899, E87.5, E80.20, G35, M81.0, M81.8, N18.9

CALCIUM M81.0, M81.8

CBC (INCLUDES DIFF/PLT) I10, D64.9, Z00.00, R53.83, G35, C50.011, D70.9, D50.0, D63.1

CBC (H/H, RBC, WBC, PLT) I10, Z00.00, Z13.0, D64.9, G35, C50.011, D70.9, D50.0, D63.1

COMP METABOLIC PANEL I10, Z79.899, E78.5, E11.9, E78.2, E80.20, G35, M81.0, M81.8, N18.9

CREATININE M81.0, M81.8, G35

C-REACTIVE PROTEIN (CRP) R53.83, R79.82, M35.3, I10, M06.9, K50.90, K51.90, M32.9, L40.50

FERRITIN D64.9, D50.9, D50.0, D50.8, Z00.00, D63.1, N18.9

G6PD M1A.9XX0, M1A.9XX1

GROWTH HORMONE E22, C7A.1, E34

HBSAG CONFIRMATION Z11.3, Z36.9, Z20.2, Z11.59, G35, K50.90, K51.90, L40.0, L40.50, M06.9, M45.0

HEMOGLOBIN & HEMATOCRIT D50.9, D64.9, D50.0, D63.1, N18.9

HEMOGLOBIN A1C E11.9, E11.65, R73.01, Z00.00, I10

HEP B SURF AG Z11.3, Z36.9, Z20.2, Z11.59, Z79.899, G35, K50.90, K51.90, L40.0, L40.50, M06.9, M45.0

HIV 4TH GEN Z11.3, Z36.9, Z20.2, Z11.59, Z79.899, Z11.4, Z21, B20

HIV 1/2 AB DIFF Z11.3, Z36.9, Z20.2, Z11.59, Z79.899, Z11.4, Z21, B20 

HIV VIRAL LOAD Z11.3, Z36.9, Z20.2, Z11.59, Z79.899, Z11.4, Z21, B20

IgE J45.4, J45.3, L50.9, J45.40, J45.50

IgG G35, G36.0

IMMUNOGLOBULIN QUANT IgG, IgM, IgA G35, G36.0

IMMUNOGLOBULIN QUANT IgG, IgM, IgA, IgE G35, G36.0

IRON, TIBC, FER PNL D50.9, D64.9, D50.0, D50.8, Z00.00, D63.1, N18.9 

LIPID PANEL Z79.899, E78.5, E55.9, E78.00, Z00.00, E78.01, E78.2

MAGNESIUM I10, Z79.899, R25.2, E83.42, Z00.00

PSA R97.20, C61, N40.1, Z12.5, N40.0

PROTHROMBIN TIME-INR Z79.01, I48.91, I48.0, Z51.81

TRANSFERRIN SATURATION D50.9, D64.9, D50.0, D50.8, Z00.00, D63.1, N18.9

QUANTIFERON TB GOLD Z79.899, Z00.00, Z01.84, M06.9, M08.9, M45.0, L40.0, L40.50, K51.90, K50.90

TSH E03.9, I10, E03.8, R53.83, E06.3, E05.00

URIC ACID M10.9, E79.0, I10, Z00.00, M1A.9XX0, M1A.9XX1

VIT B12/FOLIC ACID M89.49, E53.8, R53.83, F41.8, F41.9, E05.00

VIT D 25- HYDROX E55.9, Z00.00, R53.83, I10, Z79.899, M81.0, M81.8

Miscellaneous Labs Not Listed (Write In)

Patient Information
Patient Name:   DOB: Sex:          M           F Fasting:          Y          N

Patient Home Phone: Patient Cell Phone:

Emergency/Alternate Contact Name: Emergency/Alternate Contact Phone:

Lab Order for Established Patient  

Provider Information
Provider Name:   NPI: Provider Phone: Provider Signature: Date:
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