Pulmonary Function Laboratory Requisition 
	Physician Name (PRINTED)

	Date of Order:


	Physician Signature is required for services to be rendered

Physician Signature:

	Primary Care Physician:


	Office Room Number:

	Office Phone:
	Office Fax:


	Patient Name:

	Date of Birth:

	Medical Record Number:


	Insurance:

	Insurance Authorization Number:


	Medicare Regulations


	Medicare regulations require the tests to be medically necessary for the diagnosis and treatment of the patient to qualify for reimbursement from the program.  The physician must be treating the patient in connection with the diagnosis or complaints listed and this information must accurately reflect the medical reasons for requesting these tests.  The medical necessity of each test ordered on this requisition must be documented in the patient's medical record.  Tests ordered for the purpose of screenings or which the physician believes to be appropriate even if the payer may not allow reimbursement, may not be billed to Medicare except for the purpose of receiving a denial.


	         CPT                                                     Pulmonary Function Tests           CHECK BOX TO ORDER

	[]

		COMPLETE Pulmonary Function Study 
(includes Spirometry 94010, Thoracic Gas Volume 94260, Airway Resistance 94360, Diffusing Capacity 94720, with Pre/post bronchodilator study 94060 if indicated)

	        

OR select individual tests

	[]

	94010

	Spirometry with flow-volume loops


	[]

	94240

	Lung volumes N2 washout - FRC


	[]

	94260

	Thoracic gas volume by plethysmography - VTG


	[]

	94360

	Airway resistance/conductance by plethysmography – RAW/SGAW


	[]

	94720

	Diffusing capacity - DLCO


	[]

	94060

	Pre/post bronchodilator study


	[]

		Maximal inspiratory/expiratory pressures - MIP/MEP


	[]

	82805

	Arterial blood gas 
___ room air (21%)
___ FiO2  ____ L/min


	[]

	94070

	Eucapnic voluntary hyperventilation – EVH  (diagnosis of asthma-like symptoms)


	[]

	94070

	Methacholine challenge test (diagnosis of asthma-like symptoms)


	[]

	82805

	Shunt study on 100% Oxygen (includes blood gas)


	[]

	94452

	Hypoxia altitude simulation test – HAST (includes blood gas)


	[]

	94690

	Metabolic study (resting, nutritional support)


	[]

	95012

	Exhaled nitric oxide study - FENO


	        CPT                                                          Pulmonary Exercise Tests

	[]

	94621

	Exercise-induced asthma test – EIA (includes pre/post spirometry)


	[]

	94621

	Cardiopulmonary exercise test – CPET (includes exhaled gases)

___
with single blood gas

___
with arterial line


	[]

	94761

	Oxygen desaturation study (O2 titration with pulse oximetry only)


	[]

	94620

	6 Minute walk test - 6MWT


	          CPT                                                          Cardiology Exercise Tests  


		94620

	Exercise tolerance test – ETT


		94621

	Cardiopulmonary exercise test - MVO2


	          CPT




GI Breath Tests

		91065

	Breath test (hydrogen, methane)


	Reason for the Test

	INDICATE REASON FOR ORDERING TEST(S) BASED ON THE CLINICAL QUESTION TO BE ANSWERED.  (DO NOT USE R/O PROBABLE, etc):


	SCHEDULING PHONE:  314-268-5555  SCHEDULING FAX:  314-268-5539

	SAINT LOUIS UNIVERSITY HOSPITAL


	3635 Vista Ave at Grand Blvd

St. Louis, MO 63110

(314)577-8000
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