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As a courtesy, HDL, Inc. will make every reasonable effort to obtain reimbursement for ordered tests. | authorize
HDL, Inc. to release to Medicare or its Carriers and any insurance carrier providing medical benefits to me and any
health plan of which | am a member, any medical or other information needed for the claim purposes. |
authorize payment of Medical insurance Benefits to the party who bills for this claim and accepts assignment.

Bill to my insurance: | understand that if my insurance company pays me directly for services rendered by HDL,
Inc., | am responsible for forwarding such payment to HDL, Inc. | also understand, | am responsible for any
deductibles/co payment, as required by my plan.

Important: Insurance regulations require HDL, Inc. to seek payment. | permit a copy of this authorization to be in
place of the original.

*

Patient's Signature Date

* Have patient sign Release of Benefits above & Copy BOTH sides of patient’s insurance card(s).

 Indicate primary and secondary diagnoses below.

NOTE: Physicians (or other individuals authorized to order tests should only order tests that are
medically necessary and reasonable.

Does patient have Medicare coverage? Q YES
Q YES

Date of Birth:

a No
Is the Medicare coverage secondary? a No

Medicare No.:

O CHECK: Please make check payable to Health Diagnostic Laboratory, Inc.

Name as it appears on card:

Credit card number: Exp. Date /

Card holder Signature:
Total Amount: $

CREDIT CARD TYPE: O Visa O MC O Amex

0 COMPREHENSIVE CVD BASELINE ASSESSMENT

Genetic Assays

Lipid Panel Insulin Lipid Panel
Drawing Lab Phone Apo Al NT pro BNP Apo Al
( ) . Apo B Vitamin D Apo B
LDLP LDLP
Collection Date / / e Patient Fasting: Qyes QANo sdLDL sdLDL
Time am / pm ¢ Number of hours since patient last ate ?:;jje:;;g‘e HDL 2 subclass
Initials e Insulin — Time of last dose am/pm | Prothrombin G20210A Mutation Lp-PLA2
HDL 2 subclass CRP-hs
- - Lp(a) mass w/reflex to Lp(a)CHOL Fibrinogen
Received into Lab: ¢ WB 9mL EDTA / # tubes Lp-PLA2 Homocysteine
Date / / e Serum / # tubes C'ZP'hS FFA I(NEFA)
Fibrinogen Insulin
Time am / pm e Plasma / # tubes Homoociiteine N;l:)m BNP
Initials e Urine / # tubes FFA (NEFA) Vitamin D

Miscellaneous Lipids

Metabolic Syndrome

* Last Name (Please Print) First Middle Initial Client Patient ID No.
OM. Doctor [OP. Assistant CIN. Practitioner
Address Practice Name Client ID: 00-00000-00-0000000
Street Address Phone: (000)000-0000
City State Zip Code City, State ZIP Fax: (000)000-0000
Home Phone Sex Date of Birth
( ) o M F / / *
Work Phone SSN Physician or Authorized Signature Date
( ) = . - Send Addl. Copy to: Fax: ( ) -
* Height * Weight
inches

O CVD/METABOLIC FOLLOW-UP PROFILE

Lp(a) mass w/reflex to Lp(a)CHOL

O ApoE Genotype Q™ sdlDL 83701
83891, 83892, 83896, 83903, 83908, 83912 O LDL-CDirect 83721
O  Apolipoprotein B 82172
QO Warfarin Sensitivity (CYP2C9*2,*3,& VKORC1) Q  CRP-hs 86141
83891, 83892, 83896, 83903, 83908, 83912 QO  Lp(a) mass 83695
Q Factor V Leiden O Lp(a)-CHOL 82664
83891, 83892, 83896, 83903, 83908, 83912 O Lp-PLA2 83698
O  Apolipoprotein Al 82172
O Prothrombin G20210A Mutation O  NTproBNP * 83880
83891, 83892, 83896, 83903, 83908, 83912 O  HDL2 Subclass 82664
Routine Panels (see reverse side for details) O Triglycerides 84478
QO  Basic Metabolic Panel 80048 O HDL-Direct 83718
O Comp Metabolic Panel 80053 O FFA(NEFA) 82726
O  Electrolyte Panel 80051 O LDL-P by NMR 83704
O  Hepatic Function Panel 80076 *NT pro BNP may require additional ICD-9 coding
O Renal Panel 80069 Hormones
O Lipid Panel 80061 O FSH
O  Thyroid Cascade Panel 84480, 84436, 84439 O Testosterone 84403
Miscellaneous Tests Q W 83002

Q  vitamin D (25hydroxy) 82652

Q  Insulin 83525 O  Glucose 82947
Q  Aspirin-works (urine) 83520 & 82565 O C-peptide 84681
Q  Creatine Kinase 82550 d  Insulin 83525
O  Cystatin C 82610 O  Hemoglobin Alc 83036
Q  yGT 82977 O  FFA(NEFA) 82726
O  Fibrinogen 85384 a m 24436
O  Micro-albumin (urine) 82043 aQ TsH 84443
O Homocysteine 83090 a m 84480
Q Iron &TIBC 83540 Q T4, free 84439
O  PSA, total 84153 Q T Uptake 84482
Q AFP 82105 O Other

Q CEA 82378 O  Other

NOTE: The below ICD-9 codes are listed as a convenience. Ordering physicians should report the code that best describes the reason for ordering the test and are not required to use the codes provided below.

a Diabetes 250. a Hypertension w/Renal Disease & Heart Failure 404.

Please write in Diagnosis Codes below a Pure Hypercholesteroledemia 272.0 a Intermediate Coronary Syndrome 411.1
or clearly mark to the right. a Pure Hyperglyceridemia 272.1 a Coronary Atherosclerosis Unspecified Vessel, Native or Graft | 414.00
PLEASE USE FOURTH & FIFTH

DIGIT MODIFIERS. a Mixed Hyperlipidemia 272.2 a Congestive Heart Failure 428.
a Unspecified Hyperlipidemia 272.4 a Cirrhosis of liver without mention of alcohol 571.5
PRIMARY: a Hypertension 401. a Other chronic non-alcoholic liver disease 571.8
SECONDARY: O | Hypertensive Heart Disease 402, a Unspecified chronic liver disease without mention of alcohol | 571.9

OTHER: a Hypertension w/Renal Disease 403. a OTHER

H

DL-170.2



AFP 82105 |HbAlc & estimated Average Glucose (eAG) 83036
Albumin 82040 |HDL 2 subclass 82664
Alkaline Phosphatase 84075 |HDL-C Direct 83718
Hepatic Function Panel: Albumin, Alkaline Phosphatase,
ALT / GPT 84460 |ALT (SGPT), AST (SGOT), Direct Bilirubin, Total Bilirubin, 80076
Total Protein
Apo E Genotype (one time) .
Homocysteine 83090
83891, 83892, 83896, 83903, 83908, 83912
Apolipoprotein Al 82172 |Insulin 83525
Apolipoprotein B 82172 |lron & TIBC 83540
Aspirin Works 83520 LDH 83615
82565
AST / GOT 84450 |LDL cholesterol (LDL-C) 83721
Basic.lV!etaboIic Panel: BUN, Calcium, Chloride, CO2, 80048  |LDL-P (Particle Number) 83704
Creatinine, Glucose, Potassium, Sodium
Bilirubin, Direct 82248 |LH 83002
Bilirubin, Total 82247 |Lipid Panel: Total Cholesterol, HDL-C, LDL-C, Triglycerides 80061
CA 125 86304 |Lp(a) Cholesterol 82664
CA 19-9 86301 |LP(a) mass 83695
CA15-3 86300 |Lp-PLA2 83698
Calcium 82310 |Magnesium 83735
CBC w/differential (Must be received within 24 hours) 85025 |Micro-albumin 82043
CEA 82378 |NT pro BNP * 83880
Chloride 82435 |Phosphorus 84100
CHOL-Total 82465 |Potassium 84132
Prothrombin G20210A Mutation (one time)
Cc02 82374
83891, 83892, 83896, 83903, 83908, 83912
Comprehensive Metabolic Panel: Albumin, Alkaline
Phosphatase, ALT (SGPT), AST (SGOT), Biliruibin, Total,
BUN,pCalcium, Chlc(>ride, )COZ, éreatin)ine, Glucose, 80053  |PSA, total 84153
Potassium, Protein, Total, Sodium
Renal Function Panel: Albumin, BUN, Calcium, Chloride,
C-peptide 84681 |CO2, Creatinine, Glucose, Phosphorus, Potassium, 80069
Sodium
Creatinine 82565 |sed rate 85652
Creatinine Kinase 82550 |Small, dense LDL (sdLDL) 83701
CRP - hs 86141 |Sodium 84295
Cystatin-C 82610 |T3 84480
D-Dimer 85362 |T4 84436
Electrolyte Panel: Chloride, CO2, Potassium, Sodium 80051 |[Testosterone 84403
Factor V Leiden (one time) Thyroid Cascade Panel: TSH, which reflexes to Free T4 :2222
83891, 83892, 83896, 83903, 83908, 83912 and T3 84439
Ferritin 82728 |Total Cholesterol 82465
FFA (free fatty acids) 82726 |Total Protein 84155
Fibrinogen (mass) 85384 |Triglycerides 84478
Free T4 84439 |TSH 84443
Fructosamine 83036 |TUptake 84482
FSH 83001 |Uric Acid 84550
y- GT 82977 |Vit D (25hydroxy) 82652
Warfarin Sensitivity - CYP2C9*2,*3,& VKORC1 (one time)
Glucose 82947

83891, 83892, 83896, 83903, 83908, 83912
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