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GENOMICS for Pathologists

Instructions for completing NeoGenomics
test requisition forms

Please include all required fields marked in bold below.
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NeoGenomics Client Services to retrieve it.

Other Pt ID/Acet #

Test Authorization and Physician Signature are
required: Important information to support the testing that
is medically necessary for the patient’s condition, which
supports claim payment for both clients and NeoGenomics.
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Required: Select Patient Status. This is the patient’s
status at the time of specimen collection. After
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Insurance/Medicare/Medicaid: All charges billed to
insurance except when payor follows CMS guidelines
and patient status indicated as inpatient or outpatient. O specimen information

Patient/Self-Pay: All charges billed to patient. Provide information only for the specimen type that

is being submitted.
Split Billing — Client (TC) and Insurance (PC): IS being subm

All Technical Component (TC) charges billed to client All submitted orders require: Specimen ID, Date

(listed in #1 above), all Professional Component (PC) (collection, retrieved, and discharge), body site,

charges to insurance. specimen type, block direction, and prep method.
Out-patient Molecular to MCR, all other testing to client:  To ensure compliance with the College of American
Molecular testing billed to Medicare, all other testing Pathologists (CAP), all client-submitted peripheral blood
to client (listed in #1 above). (PB) or bone marrow (BM) smears and tubes must include

two patient identifiers. In addition, when submitting
hematology smears, the specimen source should be clearly
indicated on the test requisition form and tubes and is
highly recommended to be added to the smears.

Bill charges to other Hospital/Facility: If billing to a
client not listed in #1 above, please indicate name
and address here.
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Providing diagnosis information that supports medical
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follow-up from our Client Services, Billing, and
Pathology groups.
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Write in any additional NeoGenomics tests you do not
see listed as “Other”.

If you prefer to order electronically, we offer a streamlined ordering platform that provides the resources you need
to order the right test. We integrate directly with your laboratory and several EHR systems for easy ordering.

If you have questions on how to order a NeoGenomics test, please contact our Client Services team at
Client.Services@NeoGenomics.com or call 866.776.5907, option 3.

NeoGenomics, Inc. is a premier cancer diagnostics company specializing in cancer genetics testing and information services. We offer one of the most comprehensive oncology-
focused testing menus across the cancer continuum, serving oncologists, pathologists, hospital systems, academic centers, and pharmaceutical firms with innovative diagnostic
and predictive testing to deliver timely, actionable insights that guide personalized care decisions. Headquartered in Fort Myers, FL, NeoGenomics operates a network of CAP-
accredited and CLIA-certified laboratories for full-service sample processing and analysis services throughout the US and a CAP-accredited full-service sample-processing
laboratory in Cambridge, England.
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