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About Blood Chemistry Screening

Blood Chemistry screen is a blood test that measures the
levels of several substances in the blood, such as:

* Blood glucose

* Cholesterol

* Electrolytes

Tells your doctor about your general health status
* Can be used as preventative healthcare
* To screen for a wide range of problems, including kidney,
liver, heart, adrenal, gastrointestinal, endocrine, and
neuromuscular disorders
* Monitor people with hypertension and hypokalemia

Can be as part of a routine physical examination or before a
major medical procedure
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Specimens

* Three different specimens:
— Whole blood
— Plasma
— Serum

e Specimen collection is dependent on the type
of test requested

* Serum is the most common specimen
collected
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Serum

* Liquid portion of blood obtained after a serum sample
tube as been allowed to clot

e Serum Separator Tubes (SST) do not have an
anticoagulant but do contain a gel substance which will
form an interface between the clot and the serum
when the blood specimen is centrifuged. These tubes
are referred to as “Tiger Tops.”

* Samples should be spun 30-60 minutes at room
temperature to give time to clot prior to centrifugation
at 4000 rpm (revolutions/minute) for 5 minutes.
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Plasma

* Plasmais the liquid component of blood. It is
made up of:
— 92% water
— 7% protein
— 1% inorganic electrolytes

* |tis collected in a lavender top collection tube

* Gently invert the sample five times
immediately after collection.
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Whole Blood

Obtained when blood is drawn into a tube
containing an anti-coagulant

It is not centrifuged.

Gently invert sample 5 times immediately
after collection.

A whole blood sample is always used for a CBC
test.
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How to Collect the Specimen

Gather supplies Wrap a tourniquet around the arm Clean the
needed for blood to cut off the supply of blood. needle sit with
collection. alcohol.

Attach a collection Apply a gauze pad
. into the vein. tq the. needle and  over t_he needlfe site

vein. fill with amount while removing

needed. needle.

Feel for the Put the needle
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How to Collect the Specimen

How to Collect the Specimen

Remove Dispose of needle Apply a After collection,
tourniquet from in sharps bandaid to site place specimen in
arm. container. of collection. biohazard bag.

Place shipping

Place test Place biohazard Place label and red dot
requisition bag in FedEx Clinical Pak sticker onto box
form in sleeve Clinical Pak. into FedEx and send to lab.

of bag. Clinical box. @ IMPERIUM
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Panels We Offer

* Basic Metabolic Panel (BMP)- Frequently ordered panel of 8 tests. Typically
ordered as part of a routine health exam to check the status of a patient's
kidneys, electrolyte and acid/base balance, as well as their blood glucose
levels.

— Tests in panel include: Glucose, Calcium, Sodium, Potassium, CO2,
Chloride, BUN, Creatinine

 Comprehensive Metabolic Panel (CMP)- frequently ordered panel of 14
tests utilized to give a healthcare provider a better picture of patient's
health status. Used to monitor kidneys and liver, electrolyte and acid/base
balance as well as levels of blood glucose and blood proteins.

— Tests in panel include: Glucose, Calcium, Albumin, Total Protein, Sodium,
Potassium, CO2, Chloride, BUN, Creatinine, ALP, ALT, AST, Bilirubin

* Liver Panel: Used to screen for or diagnose liver disease.

— Tests in panel include: ALP, ALT, AST, GGT, LDH, Bilirubin, Total
Protein, Prothrombin time (PT)
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Panels We Offer

Renal Panel- may be used to evaluate kidney function, to help diagnose
kidney-related disorders, to screen those who may be at risk of

developing kidney disease or to monitor someone who has been diagnosed
with kidney disease.

— Tests in panel include: Sodium, Potassium, Chloride, CO2, Phosphorus,
Calcium, Albumin, BUN, Creatinine, Glucose. Calculated Values-
BUN/Creatinine ratio, eGFR, Anion Gap.

Lipid Panel- Used to assess a patient’s risk of developing Cardiovascular
Disease.

— Tests in panel include: Total Cholesterol, HDL-C, LDL-C, Triglycerides.
Calculated values- VLDL-C, Non-HDL-C, Cholesterol/HDL ratio

Thyroid Panel- may be used to evaluate thyroid function and/or help
diagnose hypothyroidism and hyperthyroidism due to various thyroid
disorders.

— Tests in panel typically include: TSH, Free T4, total or free T3)
Diabetes Panel- ordered to help manage a patient with diabetes.
— Tests in panel include: HBA1C, Glucose, Insulin, C-Peptide
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Panels We Offer

Iron Panel- used to help detect deficiencies and diagnose the cause of
certain anemias

— Tests in panel include: Vitamin B12, Ferritin, Folate

Bone Panel- used to measure the proteins, minerals and enzymes present
in bone to indicate increased bone resorption that occurs in certain
diseases.

— Tests in Panel include: Calcium, Phosphorus, Vitamin D, PTH, ALP,
Osteocalcin

Inflammation Panel- used to detect cardiovascular disease
— Tests in panel include: CRP, Homocysteine

Hormone Panel- used to evaluate hormone levels in men and women

— Male Hormone Panel includes: DHEA, Estradiol, SHBG, TSH, Cortisol,
HGH, Progesterone, Prolactin, and Total Testosterone

— Female Hormone Panel includes: DHEA, Estradiol, SHBG, TSH, Cortisol,
HGH, Progesterone, Prolactin, FSH, and LH
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Blood Proteins.pdf
Blood Proteins.pdf
Blood Proteins.pdf
Blood Proteins.pdf

Questions to ask Physicians

Who will be collecting the specimen?
What is volume expectation?

Do t
Do t
Do t

*A phle

ney
ney
ney

nave a refrigerator for specimens?
nave a sharps container?

nave a centrifuge?

potomy chair is not needed to draw blood.
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NEW CLIENT REGISTRATION

STEP ONE:
If you have not done so already, please pr
hysician sign them. You do notn

he paper form or not how
he "wet” signature forms for

ul you comph
s of acknowledgement.

ced by 2:00pm CST
ipped out the next b

shipped over night express for nextda
ip d
9:00am and 3:00pm.

ay. Please NOTE supplies ed to arrive at anytime the

CLICK HERE i you do not have the toxicolegy signature forms that you need to upload.

ature then upload it below.

form should have provided you with their "Distribution Group”

code. If you did not riate code to help us organize our groups.

Distribution Group *

Azcount MGR Pho = ntMGR e-mail *
Arca
s are being requested.
harmacogenomics * Blood * Carrier Screen * Toxicology (Saliva) *
YES YES > YES YES
NO NO NO NO
Name of Practice:
Physician Name: *
22 Nams
E-mail * Phone Number * FAX
umbe

NP1 Mumber: * License # Patient Volurme: Type of facility? *
Private Practice

New Client Registration

If a location has not signed up for any
testing services with IHR before, you
will need to complete the New Client
Registration Form for them.

e Distribution Group & Account
Manager Information

* Practice Name, Address, Phone, Fax,
and Facility Type

e QOffice Contact’s Full Name & E-mail

e Ordering Physician(s) with NPI
Numbers.

* FedEx Pick-Up Days & Times

e Practitioner Acknowledgement
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Recipient Name: *

Recipient Email: *

Phone: *

Do you want the supplies

Doctor

EMPOWERING PERSONALIZED MEDICINE

All orders will be shipped within 24 to 48 houra.

Toxicology (Saliva) * Pharmaco genomics *
Yes
® Mo No

shipped to the Doctor or to the Account Manager? *

Supply Request Form

e The lab will provide the following
supplies based off the practice’s
projected tests per month:

Needles

Collection Tubes
Vacutainers
Tourniquets
Cohesive bandages
Spot bandaids

2X2 Gauze

Alcohol Swabs
Shipping Supplies

* For new or existing accounts fill out
the form accordingly and fax to
IMPERiIUM's customer service at
support@ihresources.com
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Blood Collection Requirements

P = e Each sample must bear three
@ IMPERIUM unique patient identifiers.

EMPOWERING PERSDNALITED MEDICINE

"4

S

!+ TECH CHECKLIST

Pleaze make sure the following gets signed and collected: hd Tige r‘top tUbe Sa m ples m ust
Make sure to check the boxes when you are done, and send in be ce ntringEd after 30 to 60
with all of the forms with clients and tests. . .

minutes of collection.
D o Check supplies and patient documents
|:| e Patient signature on order and consent form ° Sa m ple ShOU Id be se nt to Ia b
within 24 hours of draw or

I:' e Package specimens and forms in provided specimen bag.
will need to be refrigerated.

l:' e Technician signature on order and consent form.

List quantity of each corresponding tube(s) that was completed: . CBC HAS to be processed
BLACK BLUE LAVANDER RED /BLACK ROYAL BLUE YELLOW Within 24 hours Of co”ection.

I T
1 2 3 1 2 3 1 2 3 1 2 3 1 2 3 1. & 3
3 5 6 3 5 6 3 5 6 3 5 6 3 5 6 3 5 6

*  We will hold the sample at the
lab for 7 days after the screen.

(Circle corresponding numbers abowve)

@

Print Tech's Name Tech's Signature Date

* We ask that two tiger tops and
o one lavender top (if CBS is
(©) 3101 cruchinor, sie 15 Fi214-453.5450 ordered) is sent to the lab per

Fover nd, . 15022 I atient. . =
p ' IMPERIUM
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Please enclose this document with other forms
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Test Requisition Form
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e p e et el e U S B ° For eve ry sam p I e su b m |tte d ,an
FACILITY INFORMATION PATIENT INFORMATION ; ; DIAGNOSIS CODES | n d |V| d ua | req u |S |t|0 n fo rm must
Southwest Rehabilitation AT RIE FIRET R ar TEME | i wmcna s s .
Center of Arlington : / | m_l"_f_ Em_)_- ______ be N CI u d ed .
930 Masquerade Drive ! ! I
Midlathian, Tx 76065 EIREES TITY BT e aE
mmmm’m{m— ______
REQUESTING PHYSICIAN SPECIMEN INFORMATION — . .
Neme DavdSitrMD  NpL UM | mmmm D e * The patient demographics and
Certification of Speciemen Handler REQGUIRED: . . .
e — e insurance information must also

be submitted with the requisition

S e P | P STl [ form to begin the blood screening
g E\n;:mja T EC Tal Iran Binding Famsin ;,t;:;: gty
Saron D a Anion Gap e == ﬁ " = process.
A e e | B g
Craatining Sodkum i il Toml Tumrx:nn peomeconn
EUN. Potasium -Paptida __c'-':m" =
BUNY Craatiosns Rati Chimride gEAl “Cachr, mpas  __ Pocan bt
GFR Craatining = = - Pt
. TR B | BT = =
- / Creatinine Ratc otk 4 olactin - o . .
s & o = * |f we are missing any necessary
?:EF ot R e Aekd | S—| __§.m¢ ey . . H
- i Gop Spere | [t e e |, information, our lab will make 3
~dract Blirain — TS EIrf'" Tagitis " et
’:".‘E‘;,p—““"""“ _1';'3":{.55':« ;z”; Bu—..d Enhancad Pr T ]
e Mt | e attempts to contact the
Aeveon Gap LOL Frea T2 i
oy 2y o ST .
e SR | Wbl | = [ e physician’s office. If we cannot
ALTI SGPT — = Thyrold Antiooay Panel] | 1ot Tesostwans
I||hlll|;l'l||1‘m o l_::lluc Panel in—_..:t:‘!] . . . .
s - e = obtain this information, the sales
Allaline nusphau TiRA Estradiol Enhancod 7’
GGT
ma— e rep will be contacted as a last
Indirect Birubin = PSA [ Sex Homone Bind! Globulin Z Intact Parathyrold Hormone — APO-LI|

resort to obtain it before the
sample is rejected.

PATIENT AUTHORIZATION

Consent/insurance Rekease: |, volumtarily consent to the collection and testi The provider Is nslble luruelermlnlng the madical necess ?m Iabomtn
af ITI] Imen_ ldentifled on thls fom Isrn)' nvm ItIs fran and has no tests and for & q and_providing Iflc [[=5) L N
ulterated In any manner. | certify thit the Information provided on |8 the medical necesslty of il chnical Iamﬁ
tllls form and on the Specimen boftle Is accumze | further authorize he
|aboratory to release 111& I'EEI.IIt of IIIIS IE'SI.I ‘o the ordering facklity and or my
my Insurance bel s directly
acknowledge that

Insurance company.

‘to any affiliate lab for ﬂ'IE sanices I r!cene

Chinic may be an out-of-network facliity with mj Insurance, | am also aware
directty to

%ge the Insurance

Lab within 3|J s of r!celpt By checking

“Self-Pay”, | agree to be financlally responsible for these tests.

m!- Lab and

that In some chrcumstances my Msurance Illl svenu m
me for the semvices ed. Under law,
Check and forward
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Test Requisition Form

< IMPERIUM o .
by Aoy L The following information is

FACILITY INFORMATION PATIENT INFORMATION DIAGNOSIS CODES re q u i red O n th e te St re q u iSit i 0 n

gihresources.com

{
Southwest Rehabilitation FIRET RE .
Center of Arlington fo rl I l .
930 Masquerade Drive - -
Midlothian, Tx T6085 \‘ P t t I f t
atient intormation
REQUESTING PHYSICIAN SPECIMEN INFORMATION ° . ) I I
i : . _ &a Patient’s Full Name
Mame: David Slater MD NP 1477526984 W T COEETED
Cartification of Speciemen Handier REGUIRED:
Phone: (817) 4616374 | certify that the specimen was drawn by me and belongs to the pathent above. ° Ad d
PAYMENT OPTIONS: T Medicare T Medicaid = Tricare = Commercial T MSA = Worber's Compensation (include state from)
I WELLNESS ORDER I i DOB
= Comprebensive Wellness Panel = Electrolyte Pane! = Ion Panel = Carglo-Metabalic Panel O comrenensive
Mak Female Carban Dicwida Hempeystsing i
= & g * Gender
= Chiride 186 Mol fran Bncirg Famsin AP _hon
O Comprenensive Metaballc Panel Potazsium Capacttylx = ~mar -
Carbon Diceida Anion Eap iy il
i ] e | B H
zszium =] = harenal Panel 5 et
s o e | [ | =2 T = * Primary Payer Group
Ceastining Sadwm Peptid Total Testostarona Tt o
BUN. Ptamsium DHEAS Gatmder b
BUN/ Craatinsn Ratia Chioride o e
i Craatining e I e s ooy P
ucosa BUN = s o ry P ] e
i Vitamin D (25-yceay} o :
G, EUN! Crasinina st e Y L2 ey Bt coctract e fouet
Mo [ Folzsa L o Y g - -
fotal Protain C FSH e — -
= = * Provider Information
ctal Bilinubin 0 P | - :
Dit Birubin fincn o = Tnyroia Pansi El[l?mmlm Panel -Female | [ 5w —om
ract Bilirsbin = Trawtes Lhoptn et . V4
Aiiing Phosphatasa T Uipid Panel Total T4 by Tunctiy e ° P d N
; Teeal Choiastaral .t
Asucor o e e i | B roviaer s Name
Aeicn G rea T2 e -
0 Gsp }.L;:: .. T3-Upizka Dot ins e
= ghycerndas Fraa Thyroid fnciae A
= Liver Panal Tngiycendas o ———————1 )
45T/ SGOT o ] e = Feproauctive Pan- Waie Altemative Test Codes d d ress
LTI SGT = otal Temtomtorona
Albumin O Celinc Fanel _I‘I':q'rog Aty g s |
;:IT Jm‘"::bul - Gilladin Igh hrei TG Ifgr- ° . h L V4 I I
urmin® in Ratio Gl !
Pt R - rdering Physician’s Fu
car
Total Bilirutin
Direct Blirutin Other Inahiduzl Tests
Indiract ESrubin O PSA__ T Sex Homone BInding Globulln O Intect Parathyrald Homone ) APG- N a m e
PATIENT AUTHORIZATION
Consantiinsurance Releass: |, voluntarlly consent to the collection and testl s for cetemnining f1e medlcat pecessiy of g’_‘ .
af Imen identified on this fomn |5 my own; |t 15 fresh 2nd has ol Mic ICDID | o su| [ ] t
Deen atilerated In &Y manner. | criy Mat (he Infermation pravised on || e megical necess fi B |amsf:c tests. I l | Ie a n a e O
this form and on the specimen bottle |5 accurate. | further authorize the
labaratary fo elease tns fesut of s esting | o the ordering facil ang ar my
Insurance company. Furt ze my Insurance benefits direc .
tﬂanvarrllll'helanmmeserl‘l(eslrecerle | acknowiedge Ihatmel.aharl:l O ectlon
CHnic may be an out-of-network facll 'ﬂ‘ with my Insurance. | am also aware
that In some ciicumstances my insurance will send the e to
me for the services cd. Unger Law, | agree to endorse the Insurance
check and forward If to the Lab witnin 30 tays of recelpt By checking
“Salf-Pay”, | agree to be financlally respancible for these tests.
Paflrt Sgatwe Date: _____ || Poysician signature: Date:
e - == Ll
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3001 Churchill Dr., See 115, Flower Mound, TX. 75022

F: 2148535450 CLIA# 45DVHR9456R

ibresnurces.com LM * support@ihresources com

FACILITY INFORMATION

Southwest Rehabilitation
Center of Arlington

930 Masquerade Drive
Midlothian, Tx 76065

REQUESTING PHYSICIAN

Mame: David Slater MD

Phone: (817} 461-6374

PATIENT INFORMATION DIAGHOSIS CODES
! ! /
TETRANE FRETROWE ar TERDER — L e I 0
! ! / ! o
/ ) /
RTIESS T T i — o
! f
TRETRANCE COMPARY | FLEASE RTTAGH COFT OF ARG 1 FOUCT MOWSER GROUF ROWEER e R ——
SPECIMEN INFORMATION

= =

2 : =1 O Meon Fmt
NPL 1477526884 TATE COLLECTED TINE COIECTED i

| certity that the specimen was drawn by me

Ceatification of Speciemen Handiker REQUIRED:
and belongs to the patient above.

PAYMENT OPTIONS: [ Medicare

T Medicaid T Tricare T Commerdial T HSA T Worker's Compens

= Comprebensive Wellness Panel
Mzl Female

2 Comprehensive Metaballc Panel
Carbon Digoda

Tdal n:hm

Albumin/ Globaln Ratio
Tatal Bilinukin
Diract Bdrubin

Protain
Albumin/ Sickulin Ratio
Hlkaling Phozphatass
GaT

‘Total Bilirubin
Diract Bilinuben
Indirect Birubin

O Electrolyte Panel
Carbon Diceida

(=] Iron Panel

TH2E Matal lren Bincing
Capacityl %

P
O Baslc Metabolic Pansl
Carbon Duowida

= Adrenal Pans!

Total Testomterena
DHEAS

Z Cardio-Metabolic Pansl

[ comprehensive

\rm.-—m Dz by} _rm.'.—?r!’ =
Vitamin B12 TEH
Falata LH

LH
FEH

Ppac in

Tatal Cholastarol

L
LOL

ViDL
Trgpcandss

5. Frea Thyraid Indes
Cholessarell HOL Ratio

Thyrold Antibody Fanel
O Celinc Panal Imr-‘l‘ 1°0
Gladin IgA
Gladin IS
T4

Total Testostarona
5

UITEI Indhidual Tests

]
—_—
I— Reproductive Panel -Femals

Eohadinl Enhancad Progsars

—_—
— Reproductive Fanel- Make

The provider ks responsibis for delermlnlng the medical necessity of labora

tests and for &
the medical necess n%allcilﬁrlgllam

o | Turther iz t
|aboratory to release Iﬂ! I'EELIII of this IP!II m [IE{II"IHIMTIEII annnrmy

Imsurance company. Furtl | authorize

mj Insurance bel s directfy

to any i‘l‘flll.ltepla.I:I Tor lﬂ! sanvices | Tecelve. | aCknowledge that the Lab and

P.FCITIE 1= L s} 0 suppo

Test Requisition Form

The physician must select
which tests he would like
performed on each requisition
form.

The physician may choose from
a complete panel and/or order
tests individually.

* To choose a complete
panel, check the circle
next to panel name.

* To choose an individual
test, check the check box
next to the analyte you
would like tested.

*Please note, if a physician is

ordering the renal panel,

Gender and Race MUST be
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Test Requisition Form
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3101 Cherchill Dr., Ste 115, Flower Mound, TX. 75022
F: 14853 G450 CLIAR 4SIFM94C6R ibresources.com COM * suppori@ihresources com

FACILITY INFORMATION PATIENT INFORMATION DIACHOSIS CODES

!
TETRIRE FIFET T @ TERCER

! / / ! [ ) o
!

! . .
e e —— Diagnosis Codes:
Mame: NPI: 'f_ / : T = : . . . .
cotmct o spcmen e s The physician is required

Phone: I certity that the specimen was drawn by me and belongs to the patient above.
Signatwre: ____ —_— .

PAYMENT OPTIONS: O Medicare T Medicaid T Tricare O Commerdal T HSA T Worker's Com ation finclude state from| to Write in all applicable
——  weunessomoEer ]

= et | [ gy | [ onee S [ e ICD-10 codes that best
T Comprenensive Metaballc Panel Ensﬁ;'}a i?rc“ﬁﬂ I;:'l feim E:;E" = .
Sl e L = describes the reasons for
2 C Baslc P (] ¥
Erie o Sl | . = .
= = . performing each test
E-:I_IIEEH Eﬂgu Craatinina Ratic. & \\}?:Dﬂm:IE%E-Ww _%::ir?"qm
Azmin Bhuosa Folate H
bia N e =
Total Bilirubin kl,'.'.';ﬁ':p (e il 5 tive Panel -Femaia 1C1 i
Bt i SEa | P * The physician and patient are
e e Ceietat T Exvadicl Enhancad Progestarna
:LT.'EGGF‘I HOL Eun }g . .
- | e both required to sign the test
] 2 = |- Raprauciliz Fanel- Male ..
L T — Thyraid Antibady Panel TS AR s e
e 2 B | | requisition form.
Albumin! Gicbulin Ratio Glacin IgG FEH
Alialing Phosphatase TTe- Estradigl Enhanced - 3
S Bilrten
Dwract Biliruten Other Individual Tests
Indiract Blrubin O PS5 ) 5& Homone Binding

PATIENT AUTHORIZATION

Consent/insurance Release: |, voluntarlly consent fo the collection and testl The provider Is msibde for defermining the mmalng;sl_sjsénr'[qf laborator
of nq:‘peclmen Igentified on this fomi |5 my own; |1 15 fresh and has not || tests and for ass mq and providing sE::cmc ICDI0 codals] o

been adulierated In any manner. | certify that the Information on (| the medical necesslty of all chindcal laboratory tests.
this form a2nd on the Spacimen bottle IS accurate. | further authorize the

laboratory to release the result of this testing to the ordering facllity and or my

Insurance company. Furthermore, | authorize my Insurance benefits directly
acknowledge that

to any affillate lab for the serices | recelve. | the Lab and
CHnic m3y be an out-of-network facliity with my Insurance. | am also aware
that In seme clrcumstances my Insurance will send the directly to
me for the senvices . Under w, | a%ae o en the Insurance
check and forward It to the Lab within 30 days of recelpt. By checking
“Salf-Pay”, | agree to be financially responsibie for these tests.
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David V. Kon, M.D. Madioal Dirsctor RT:VAN NUY Fage 1
PATIENT Aokl ALT =N ACCOUNT N B PEERNGFHE O P AR
COMPLETE WELLMESS , PANEL o 3 0oo00z0
PATIENT L TINE COLLECTED DATE CCLLECTED CATE FECE'ED DAEPFEFONTED PREFORT STATUS
QOOOOODD3L30518 lda:48 4/19/16 419/ 18 4719716 FINRL
DOR: TEL: Othar ID:
TEET uMTS REFERENCERANGE
CHEMISTRY
ALBOMIN 1.5 g/dL 1.E-5 8§
SGOT (AST) 1o /L 1-40
5GFT (ALT) 15 /L E-48
BILIFUHIN, TOTAL 0.5 =g/ dL 0.1-1.4
HILIRUBIN, DIRECT 0.1 mg /dL 0.0-0.3
BILIRUBIN, IMDIE. (Calc.) 0.4 mg fdL 0.2-1.1
by E.5 o3 fdL B.3-10.8
INORGANIC PHOSPHORUS 4.5 =g/ /dL 2.0-4.5
CHLORIDE a7 mBg/L 5E-110
ooz 16 mBg/L 15-315%
SODIUM 136 =EQ/L 138-155
POTASSIM a.5 =Eq/L 1.8-5.§
ANION GAP (Cale.) k) 0-25
HMACHESTITM 2.0 =g /AL 1.5-2.8
BN T wy fdL BE-258
CREATTNINE B.6 = AL 0.%-1.3
BIM/CREATININE (Cale.) 12 Ratio T-30
AMYLASE L1 UL 29-103
CABDIAC RISE STUDIES
CHOLESTEROL 138 mg/dL 13E-200
HDL CHOLESTEROL 45 mg/dL =40
CHOL/HDOL RISK BATIO (Calc.) i.p
Raferenos Ranges for Chol/HDL Risk Ratio:
- 4.0-6.0
Pemale: 3.7-8.7
IDL (Calec.) T1 mg/ 4L <100
Values for "Caleulated LDL® are invalid for Triglycerides over 400 =g/dL
vLOL (Cale.) 20 =g/ dL 0-40
TRIGLYCERIDES 100 mg/dL <180
APOLIPOPROT. A-1 120 =g/ dL 11E-220
APOLIPOBROT.B EE mgy/dL E0-188
LIPOPROTEIN (a) 25 g/ dL <30
SEFMM PROTEIN ELECTROPBORESIS
TOTAL PROTEIN E.5 g/dL &.0-B.3

Comprehensive Report
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1

BILLING INFORMATION

Your provider has chosen . fortheir
diagnostic testing services. At the request of your physician, we ran a
comprehensive test that will assist them in providing you the most
effective treatment plan possible.

The information below will help you understand what to expect from
your insurance carrier and RML with respect to your medical claim and
potential financial responsibility.

1. will perform the tests ordered by your physician.
2. will send the appropriate lab report to your physician.
3 will send a claim to your insurance company.

4. Your insurance carrier may send you one or more Explanation of
Benefits (EOB) during the dsim settlement process. The EOB is not
a bill. The EOB is a statement that shows medical tests, services and
costs to the insurance company. You should NOT pay for the EOB
recefved, even it the insurance company indicates yo a0 OF Mgy OwWe
an amount. You should wait until you have received a bill from RML
before considering payment.

. You may receive a letter or other information from your insurance
company indicating the services are not covered or indicating
additional information is required from our physician before the claim
can be settled. nowne would also have received that letter and we will
work directly with your physician to obtain any required information.
You do not have to do anything.

. if your insurance company covered the services performed and left

you with an out of pocket coinsurance or deductible, you may receive

a bill from

i you receive a bill from 7222 please contact our billing department

directly to discuss your options, which could include discount and/or

payment arrangements.

o

-

-

In the event you receive a check from your insurance company for the
services provided please follow one of the three steps below.

1. Deposit the check and mail a personal check to RML
2. Deposit the check and contact RML to provide credit card information
3. Endorse the back of the insurance check and mail it to RML

For questions or assistance with your EOB or bill, please contact DRS {our
third party billing company) before calling your physician. You may also
contact DRS with any additional questions you may have about the billing
process.

Billing Information

Our third party billing
company can answer any
questions a patient/physician
may have regarding an EOB or
bill.

These patient handout cards
will be included within the
shipment.

It is our goal for the
implementation of diagnostic
testing to be as seamless as
possible. Our third party
billing company can answer all
qguestions to ensure that it
does not interrupt the work
flow of the office
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Frequently Asked Questions

Q: What are the most common Blood Chemistry Panels?

A: Basic Metabolic Panel (BMP)- contains 8 tests of which are found in the
Comprehensive Metabolic Panel. It provides information about the current
status of a person's kidneys and respiratory system as well as electrolyte and
acid/base balance and level of blood glucose

Comprehensive Metabolic Panel (CMP)- includes 14 tests includes the same
information as BMP, but with additional information on the function of the
liver and important blood proteins

Lipid Panel- used to evaluate a person's risk for developing cardiovascular
disease

Renal Panel- used to evaluate kidney function

Thyroid Function Panel- used to measure Thyroid function and diagnose
Thyroid disorders
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Frequently Asked Questions

Q: Can the physician order additional tests?
A: As of today we can only run the comprehensive wellness
panel along with the other panels found on the REQ Form.

Q: Do you provide allergy testing?
A: We are not set up to any allergy tests at the moment but we
will make it available soon.

Q: Will a patient need to fast before a blood screen?
A: Fasting is dependent on the specific panel being tested.

Q: How old should the specimen be?

A: Must be within one week from date of collection. Tiger top

tubes should be centrifuged 30-60 minutes after collection. If

sample cannot be shipped to lab within 24 hours of collection,

it must be refrigerated. CBC must be processed withiz 22 ____
hours.
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Frequently Asked Questions

Q: Can the office use the centrifuge they currently have?
A: Yes, the office may use the centrifuge they have.

Q: When will results be available?
A: Results will be available 72 hours after we receive the
sample.

Q: Does my client have to pay for shipping and handling?
A: No. We will always provide all necessary shipping
supplies and packaging.

Q: How long does IHR keep the blood samples?
A: IHR keeps each sample for 7 days after processing.
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Customer Service

If you have any questions, please contact support:

support@ihresources.com
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