
BILL TYPE (REQUIRED): PATIENT/INSURANCE CLIENT/PHYSICIAN HOSPICE 

PATIENT INFORMATION: NAME (LAST, FIRST, MI)  

DOB  SSN  SEX MALE FEMALE 

TELEPHONE NUMBER ( )  BILLING ADDRESS  

INSURANCE: (PLEASE ATTACH A COPY OF INSURANCE CARD) 

GUARANTOR   RELATION TO PATIENT   INS COMPANY   MEMBER #  

COLLECTION DATE/TIME  PHLEB INITIALS  DIAGNOSIS/ICD10 CODE  

STAT ROUTINE REQUESTING PHYSICIAN * Reflex Testing: See Back 

ORDER CODE MICROBIOLOGY CPT CODE CPT CODE TEST NAME ORDER CODE 

MICRO SPECIMEN SOURCE (REQUIRED): LAB523 Estradiol, Total 82670 

LAB5687 Bacterial Vaginosis DNA Panel 87480 87797 87510 LAB106 B Type Natriuretic Peptide 83880 

LAB462 Blood Culture    87040 LAB144 HCG, Qualitative 84703 

LAB24937 C. Difficile PCR and Toxins 89493 LAB143 HCG, Quantitative  84702 

LAB2603 Difficile PCR 87506 LAB90 Hemoglobin A1C 83036 

LAB257 C.Difficile Toxin only 87324 LAB23457 HIV 1,2 Ag & Ab* 87389 

LAB24179 Stool Pathogens,NAAT,6-11 Targets* 87491 87591 LAB472 Hepatitis B Surface Ab, Quant 87389 

LAB2312 Culture, Fungus, Smear 87102 87206 LAB471 Hepatitis B Surface Ag* 87340 

LAB1376 C.Trachomatis, N. Gonorrhoea,NAAT 87491 87591 LAB2375 Hepatitis C Ab 86803 

LAB12992 Influenza Type A and B RNA, NAAT 87502 LAB20435 Immunofixation, Serum 86334 

LAB731 Lactoferrin, Stool 83630 LAB13213 Immunofixation, Urine 86335 

LAB2502 Occult Blood (FIT) Test 82274 LAB1869 Iron & Iron Binding Cap 83550 

LAB13379 RSV, RNA, NAAT 87634 LAB94 Iron 83540 

LAB885 Strep Group A, Rapid Screen* 87880 LAB96 Lactate Dehydrogenase, Total 83615 

LAB1371 Strep B DNA Probe, NAAT 87150 LAB99 Lipase 83690 

LAB236    Culture, Strep A, Throat    87070 LAB87 Luteinizing Hormone 83002 

   LAB239    Culture, Urine    87086 LAB114 Potassium 84132 

LAB503 Wound Culture 87075 87070 87205 LAB529 Progesterone 84144 

LAB15  Basic Metabolic Panel 80048 LAB531 Prolactin 84146 

LAB17 Complete Metabolic Panel 80053 LAB116 PSA Diagnostic 84153 

LAB20 Hepatitis Function Panel 80076 LAB2268 PSA Screening 84153 

LAB551 Hepatitis Panel, Acute 80074 LAB743 Protein/Creatinine 84156 

LAB12998 Lipid – Direct LDL Panel   80061 LAB119 Protein Electrophoresis, Serum 84155/65 

LAB2478 Lipid – Calc LDL Panel 80061 LAB320 Prothrombin Time w/INR   85610 

LAB19 Renal Panel 80069 LAB813 PTH Intact + CA 83970 82310 

   LAB941    Antibody ID    86870 LAB325 PTT 85730 

LAB895 ABO/Rh Type 86900/01 LAB296 Retic Count 85045 

LAB274 DAT 86880 LAB206 Rheumatoid Factor, Quant 86431 

LAB275 Antibody Titer 86886 LAB322 Sedimentation Rate 85652 

LAB278 Antibody Screen 86900 86901 86850 LAB136 T3, Total 84480 

LAB559 Alpha Fetoprotein Tumor Marker 82105 LAB127 T4, Total 84439 

LAB48 Amylase 82150 LAB126 T4, Free 84436 

LAB13129 ANA Screen with Relex*      86038 LAB124 Testosterone, Total 84403 

LAB147 ANA Screen  86039 LAB129 Thyroid Stimulating Hormone (TSH) 84443 

LAB150 C-Reactive Protein High Sensitivity 82533 LAB12341 Treponema Pallidum Ab* 86780 

LAB293 CBC w/Differential 85025 LAB2279 Troponin I High Sensitivity 84484 

LAB61 Cortisol, Random 82565 LAB140 Urea Nitrogen, Blood 84520 

LAB23057 COVID19 NAAT 87635 LAB348 Uric Acid 84550 

LAB62 Creatine Kinase 82550 LAB2479 Urinalysis w/Microscopic* 81003 

LAB66 Creatinine 82565 LAB12834 Urinalysis Reflex Micro and/or Cult* 87086 

LAB500 Drug Screen, Urine 82728 LAB24 Valproic Acid Level 80164 

LAB69 Folate (folic Acid) 82746 LAB39 Vancomycin Level, Trough 80202 

LAB86 Follicle Stimulating Hormone 83001 LAB2466 Vitamin B12 82607 

LAB2301 Vitamin D Deficiency Screen 25-OH 82306 

ADDITIONAL INFO/TESTS/BLOOD BANK:  

LAB USE ONLY 
EPIC LABEL 

sramirez
Cross-Out



COVENANT OUTPATIENT LAB DRAW STATION LOCATIONS 

Covenant Medical Center 
3615 19th Street 

Lubbock, TX 79410 
Open 24/7 

P: (806) 725-6010 
F: (806) 725-0021 [Lab Front Desk] 

F: (806) 725-0267 [Data Entry] 

Lubbock Diagnostic Clinic 

Covenant Children’s Hospital 
4015 22nd Place 

Lubbock, TX 79410 
Open 24/7 

P: (806) 725-6911 
F: (806) 723-6548 

Southwest Medical Park 
9812 Slide Rd. 

3506 21st Street, Building #14 

Lubbock, TX 79410 
Monday-Thursday 8:00AM – 5:00PM 

Friday 8:00AM – 12:00PM 

P: (806) 725-4002 
F: (806) 723-6258 

Medical Office Building 
4102 24th Street, Building #81 

Lubbock, TX 79410 Monday-
Friday 8:00AM – 5:00PM 

P: (806) 725-6960 
F: (806) 723-6258 

Lubbock, TX 79424 Monday-
Friday 7:30AM – 7:00PM 

Saturday 9:00AM – 5:00PM 
Sunday 12:00PM – 5:00PM P: 

(806) 725-8415
F: (806) 698-1273 

PANEL DETAILS 

    Bacterial Vaginosis DNA PANEL 
         Candida DNA 

         Trichomonas 

         DNA 

         Gardnerella 

Basic Metabolic Panel 
Sodium 
Potassium 
Chloride 

Carbon Dioxide 
Glucose 

Urea Nitrogen, Bld 
Creatinine 

Calcium 

Complete Metabolic Panel 
Sodium 

Potassium 
Chloride 

Carbon Dioxide 
Glucose 

Urea Nitrogen, Bld 
Creatinine 

Calcium 
Protein, Total 

Albumin 
Bilirubin, Total 

Aspartate Amino Transferase 
Alanine Aminotransferase 

Alkaline Phosphatase 
Globulin 

Hepatitis Acute Panel 
Hepatitis A IgM Antibody 

Hepatitis B Surface Antigen 
Hepatitis B Core IgM Antibody 

Hepatitis C Antibody 

Lipid – Calc LDL Panel 
Cholesterol Level 

Triglycerides 
HDL 

Non-HDL 
LDL, Calculated 

Risk Ratio 

Renal Panel 
Sodium 

Potassium 
Chloride 

Carbon Dioxide 
Glucose 

Urea Nitrogen, Blood 
Creatinine 
Calcium 
Albumin 
Phosphorus 

            Hepatic Function Panel 
Protein, Total 

Albumin 
Bilirubin, Total 
Bilirubin, Direct 

Aspartate Amino Transferase 
Alanine Aminotransferase 

Alkaline Phosphatase 
Globulin 

Reflex Tests for Screening Results 

ANA Reflex Panel – SS-A/Ro Ab, SS-B/LA Ab, Sm Ab, Chromatin Ab, RNP Ab, Scl 70Ab, JO-1 Ab, Ribosomal P Ab,  Anti-Double 

Strand DNA Ab,  Anti-Centromere Ab 

Hepatitis B Surface Antigen – Hep B Surface Ag w/Conf. 
HIV 1,2 Ag & Ab Reflex- HIV 1,2 Ag&Ab, 4th Gen to Quest, if Reactive > HIV 1,2 Ab Diff, If Ab Diff is Neg or Indeterminate > HIV-1 RNA, Qual 
TMA 
Rapid Strep – Throat Culture 
Stool Pathogens – Reflex stool culture 
T. Pallidum Ab Reflex – RPR, if negative RPR > T. Pallidum Ab to Quest
Urinalysis w/Microscope: Urinalysis will reflex to a culture when both of the 

- Clarity is anything other than clear following criteria: 
- Protein is ≥or = to 30mg/dL - WBC in ≥
- Blood Detected - Bacteria are present (≥1+1)
- Nitrile Positive
- Leukocyte esterase is positive




