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ALL information requested on 
the Lab Request Form is 
required and must be legible. 
 

Please provide this 
information to prevent 
unnecessary calls to your 
office, or delays in reporting 
results.  

In a Nutshell… 

The following departments 
could call as they may require 
different information from this 
form: Registration, Lab and 
Billing 



Version updates can include 
updated test options and ICD-10 
codes. If an old ICD-10 code is 
used, insurances will not 
reimburse for the test ordered. 

Example: “Elizabeth” Jones, not 
“Betty” Jones (The patient’s 
name must match her name in 
MMC’s medical record.) 

Discard old forms. 

Use patient’s proper name 

1 

2 

1 
3 

3 Date 

2 

Written order is considered 
valid for 6 months from date of 
written order. 



 Legible name, please! 
 

 Include first and last name 
as we have many similar 
physician names in 
computer dictionary. 

 Place the name of the 
physician in charge in 
Ordering Physician area.  

 
 Place the NPP name in 

Ordering NPP area. 
 

 (NOTE:  NPP’s name will 
appear as “other Dr” on 
the lab report.) 

  Ordering Physician/ NPP(s) 

Non-Physician Practitioner 

4 

4 

MMC requires NPPs to include on 
lab orders the name of the 
physician in charge at location of 
patient visit. (This is a requirement 
of MMC for billing/reimbursement 
purposes.) 

5 
5 



Status 
 Routine (default) –normally 
                  processed same day 
 Urgent – within  4 hours of 

receipt 
 STAT -   within 1 hour of  

receipt 
 

Sex 

Many reference ranges are sex 
specific.  This is very important 
for reference lab orders 
(specimens collected at office 
and sent to lab).  

 

Fasting/ Nonfasting  

Significant to many tests.  If 
marked as requesting  “fasting”, 
patient will be asked, and given 
an opportunity to return if they 
are NOT fasting.   

Status – Fasting - Sex 6 

6 



 For clarification, only 

coagulation tests require 

this information.   

 

 The coagulation tests listed 

on this form are 

surrounded in a triple line 

frame. 

   

7 Is Patient on Anticoagulant? 

7 



“Site” information 

Site designations are used by providers that see 
patients at multiple locations, but prefer the reports to 
only print at one office.  



 

Many insurances have similar requirements to 
Medicare. They follow the same guidelines and will 
also deny payment.   Meadville Medical Center’s Lab 
Request Form indicates tests requiring Medicare’s 
medical necessity IN THIS FONT.   



If the test ordered has Medicare medical necessity requirements, 
please refer to Medical Coverage Determination  module, featuring 
the resource below, for further information. 



Additional Details 

Highlight tests ordered  in 
YELLOW  to ensure visibility. 
(Other colors scan as “black” and 
can not be read.) 

Abbreviations encourage 
interpretation, thus increase 
possible test order error.  

Highlight 

Avoid Abbreviations 

Illegible entry encourages 
interpretation, thus increase 
possible test order error.  

Legible  



Thank you for completing the 

Completion of Lab Order Form 
educational module. 


