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COLLECTION DATE:

BILL TO:

PATIENT or INSURANCE
ACCOUNT or PHYSICIAN
OTHER

PATIENT LAST NAME FIRST

RELATIONSHIP TO INSURED: SELF SPOUSE DEPENDENT

M.I.

9600 DATAPOINT DR.  •  SAN ANTONIO, TX 78229
TELE (210) 892-3700 •  TOLL FREE (866) 231-8058 •  FAX (210) 617-4692

PHONE

INSURED NAME/RESPONSIBLE PARTY

PATIENT ADDRESS (OR INSURED/RESPONSIBLE PARTY)

CITY

EMPLOYEE NAME

INSURANCE COMPANY NAME

INSURANCE COMPANY ADDRESS

CITY

INSURANCE COMPANY PHONE

MEDICARE #

INSURANCE/GROUP #

(  )
SUFFIX MEDICAID #PRIMARY

SECONDARY

MEMBER/SUBSCRIBER ID #

STATE

ZIPSTATE

(  )
PATIENT SS # PATIENT ID/MR # DATE OF BIRTH SEX

INSURED SS #

APT. NO.

ZIPSTATE

PHONE

(           )

F
M

ACCOUNT NAME AND ADDRESS

TISSUE SUBMITTED ICD CODE

1.

2.

3.

4.

SEND DUPLICATE REPORT TO:
CLINICAL HISTORY/COMMENTS:

SURGICAL PATHOLOGY

CYTOPATHOLOGY
PLEASE HAVE MEDICARE PATIENTS REVIEW AND SIGN THE SEPARATE ADVANCED BENEFICIARY (ABN) FORM FOR NON-COVERED SERVICE

Please check one box in this section:

SPECIMEN TYPE: ThinPrep Vagina

SCREENING PAP: Routine
SCREENING PAP: High-risk of cervical cancer, screening recommended by physician more often than based on history
DIAGNOSTIC PAP: History, signs or symptoms of abnormality    ICD code

CLINICAL HISTORY:

LAST MENST. PERIOD:

PREVIOUS RESULTS:

POST PARTUM
IUD
DES EXPOSURE

NORMAL REACTIVE AGUS

TOTAL HYSTERECTOMY
POSTMENOPAUSAL
PREGNANT          WKS

DATE OF LAST PAP:

SUPRACERVICAL HYSTERECTOMY
PREV RADIATION OR CHEMO
HORMONE THERAPY: (SPECIFY)

ASCUS LGSIL HSIL

389951

1.

2.

3.

4.

 (1-2 slides) Pap Smear

HPV ONLY (No Pap Test)
HPV HR Reflex ASCUS/LSIL
HPV Reflex Genotype (16,18,45)
if HPV Pos/Regardless of Pap
Cervical DNA FISH Regardless of Pap

CONTRACEPTIVE: (SPECIFY)

Chlamydia & Gonorrhea
Trichomonas Only
Herpes Simplex I & II
Group B Strep (Swab)
BD AFFIRM

Chlamydia Only

Swab
Vaginal
Swab     

Sensitivities if Pos

Gonorrhea Only

Source:
Source:
Source:

Source:

Chlamydia & Gonorrhea
Herpes Simplex I & II
Trichomonas

Swab Urine
Source: Swab Urine

PT:

PT:

PT:

PT:

PT:

PT:

389951

389951

389951

389951

389951

389951

ICD code Required:

CervixSurePath SPECIMEN SOURCE:
Pap Test Image Guided
Pap Test
HR HPV Regardless

HPV Reflex Genotype (16,18,45)
if HPV Pos/Pap Neg

HR HPV Reflex/ASCUS

Cervical DNA FISH
if ASCUS/HPV Pos or LSIL

Panel Specimen Type: ThinPrepSurePath Aptima Swab Urine (STI Panel Only)

Vaginitis Panel (Candida albicans, glabrata, tropicalis, parapsilosis, Gardnerella, Trichomonas)
Leukorrhea Panel (Candida albicans, glabrata, tropicalis, parapsilosis, Gardnerella, Trichomonas,
 Chlamydia, Gonorrhea)
Infertility Panel (Chlamydia, Gonorrhea, Gardnerella, Trichomonas)
STI Panel (Chlamydia, Gonorrhea, Trichomonas)

PRL ProTECT (E6/E7 by Flow)             (Can only be performed on SurePath or ThinPrep)
 *Reflex if Neg or ASCUS Pap/HPV+ (over 30)
 *Reflex if ASCUS Pap/HPV + (under 30)
 *Reflex if LSIL or ASCUS-H Pap

Rectal



According to the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it displays a valid OMB control
number.  The valid OMB control number for this information collection is 0938-0566. the time required to complete this information collection is estimated to
average 7 minutes per response, including the time to review instructions, search existing data resources, gather the data needed, and complete and review the
information collection. If you have comments concerning the accuracy of the time estimate or suggestions for improving this form, please write to: CMS, Attn:
PRA Reports Clearance Officer, 7500 Security Boulevard, Baltimore, Maryland 21244-1850. This address is for comments and/or suggestions only. DO NOT
MAIL COMPLETED CLAIM FORMS TO THIS ADDRESS.



C
-4

08
94

7
M

O
R

G
A

N
 B

U
S

IN
E

S
S

 S
O

LU
T

IO
N

S
, I

N
C

. •
 (

21
0)

 3
42

-7
95

3 
• 

1-
80

0-
46

0-
79

53

COLLECTION DATE:

BILL TO:

PATIENT or INSURANCE
ACCOUNT or PHYSICIAN
OTHER

PATIENT LAST NAME FIRST

RELATIONSHIP TO INSURED: SELF SPOUSE DEPENDENT

M.I.

9600 DATAPOINT DR.  •  SAN ANTONIO, TX 78229
TELE (210) 892-3700 •  TOLL FREE (866) 231-8058 •  FAX (210) 617-4692

PHONE

INSURED NAME/RESPONSIBLE PARTY

PATIENT ADDRESS (OR INSURED/RESPONSIBLE PARTY)

CITY

EMPLOYEE NAME

INSURANCE COMPANY NAME

INSURANCE COMPANY ADDRESS

CITY

INSURANCE COMPANY PHONE

MEDICARE #

INSURANCE/GROUP #

(  )
SUFFIX MEDICAID #PRIMARY

SECONDARY

MEMBER/SUBSCRIBER ID #

STATE

ZIPSTATE

(  )
PATIENT SS # PATIENT ID/MR # DATE OF BIRTH SEX

INSURED SS #

APT. NO.

ZIPSTATE

PHONE

(           )

F
M

ACCOUNT NAME AND ADDRESS

TISSUE SUBMITTED ICD CODE

1.

2.

3.

4.

SEND DUPLICATE REPORT TO:
CLINICAL HISTORY/COMMENTS:

SURGICAL PATHOLOGY

CYTOPATHOLOGY
PLEASE HAVE MEDICARE PATIENTS REVIEW AND SIGN THE SEPARATE ADVANCED BENEFICIARY (ABN) FORM FOR NON-COVERED SERVICE

Please check one box in this section:

SPECIMEN TYPE: ThinPrep Vagina

SCREENING PAP: Routine
SCREENING PAP: High-risk of cervical cancer, screening recommended by physician more often than based on history
DIAGNOSTIC PAP: History, signs or symptoms of abnormality    ICD code

CLINICAL HISTORY:

LAST MENST. PERIOD:

PREVIOUS RESULTS:

POST PARTUM
IUD
DES EXPOSURE

NORMAL REACTIVE AGUS

TOTAL HYSTERECTOMY
POSTMENOPAUSAL
PREGNANT          WKS

DATE OF LAST PAP:

SUPRACERVICAL HYSTERECTOMY
PREV RADIATION OR CHEMO
HORMONE THERAPY: (SPECIFY)

ASCUS LGSIL HSIL

389951

1.

2.

3.

4.

 (1-2 slides) Pap Smear

HPV ONLY (No Pap Test)
HPV HR Reflex ASCUS/LSIL
HPV Reflex Genotype (16,18,45)
if HPV Pos/Regardless of Pap
Cervical DNA FISH Regardless of Pap

CONTRACEPTIVE: (SPECIFY)

Chlamydia & Gonorrhea
Trichomonas Only
Herpes Simplex I & II
Group B Strep (Swab)
BD AFFIRM

Chlamydia Only

Swab
Vaginal
Swab     

Sensitivities if Pos

Gonorrhea Only

Source:
Source:
Source:

Source:

Chlamydia & Gonorrhea
Herpes Simplex I & II
Trichomonas

Swab Urine
Source: Swab Urine

ICD code Required:

CervixSurePath SPECIMEN SOURCE:
Pap Test Image Guided
Pap Test
HR HPV Regardless

HPV Reflex Genotype (16,18,45)
if HPV Pos/Pap Neg

HR HPV Reflex/ASCUS

Cervical DNA FISH
if ASCUS/HPV Pos or LSIL

Panel Specimen Type: ThinPrepSurePath Aptima Swab Urine (STI Panel Only)

Vaginitis Panel (Candida albicans, glabrata, tropicalis, parapsilosis, Gardnerella, Trichomonas)
Leukorrhea Panel (Candida albicans, glabrata, tropicalis, parapsilosis, Gardnerella, Trichomonas,
 Chlamydia, Gonorrhea)
Infertility Panel (Chlamydia, Gonorrhea, Gardnerella, Trichomonas)
STI Panel (Chlamydia, Gonorrhea, Trichomonas)

PRL ProTECT (E6/E7 by Flow)             (Can only be performed on SurePath or ThinPrep)
 *Reflex if Neg or ASCUS Pap/HPV+ (over 30)
 *Reflex if ASCUS Pap/HPV + (under 30)
 *Reflex if LSIL or ASCUS-H Pap

Rectal




