
Price Match Request Form 

800.234.5315, Option 1
202.835.0440 (Fax)  

Contact:__________________________________            Facility:___________________________________ 
Phone:________________ Fax:________________      Email_______________________________________ 
Accreditation: CMS_______ COLA___________ TJC__________ Other_________
Primary PT Service: Accutest___ API___ CAP___ WSLH___            

ABBREVIATION CODE: W=WAIVED NW = NON-WAIVED I - INSTRUMENT

HEMATOLOGY
__Blood Cell ID (Manual Diff) 
__CBC Primary Instrument: 
________________________  
__Hematocrit __W __NW 
__Hemoglobin __W __NW  
__Reticulocyte Count
__Sedimentation Rate
    Method_______________ 
__Sickle Cell Screen

COAGULATION 
__Fibrinogen
__APTT/PTT
__Prothrombin Time/INR
    I:____________________ 
__PT/INR Whole Blood

     __W __NW 
   I:____________________

URINALYSIS/OCCULT BLOOD 
__Adulterated Urine
__Creatinine, Urine
__Fecal Occult Blood
__hCG, Urine
__Microalbumin, Dipstick 
__Microalbumin, Quant.
__Urine Dipstick
__Urine Drug Screen
__Urine Sediment ID

BLOOD BANK
__ABO Group
__Antibody ID
__Compatibility Testing
__Rh Factor (D Type)
__Unexpected Antibody Detection

PPM
__Fecal Leukocytes
__Fern Test
__KOH Source:_____________ 
__Nasal Eosinophils
__Pinworms
__Scabies
__Sperm
__Wet Mount (Vaginal)

MICROBIOLOGY
__Acid Fast Smear
__Antimicrobial Susceptibility 
__Bacterial Vaginosis (OSOM) 
__Chlamydia/GC (EIA/DNA) 
__Dermatophyte Culture
__Genital Culture
__Gram Stain
__MRSA Culture
__Parasitology, Source:
     _Blood _Skin _Stool 
__Shiga Toxin
__Throat Culture
__Trichomonas vagainalis
    Method:_________________ 
__Rapid Urease (CLO)
__Urine Colony Count
__Urine Culture
     Method_________________ 
__Culture from other sources: 
__________________________

    Method:________________________
__Anti-dsDNA 
__Anti-RNP 
__Anti-Sm 
__Anti-SSA 
__Anti-SSB

__Complement C3/C4
__C-Reactive Protein (CRP) 
__C-Reactive Protein (HSCRP) 
__H. pylori, Antibody Detection 
__IgA, Total
__IgE, Total
__IgG, Total
__IgM, Total
__Infectious Mono _W _NW 
__Mycoplasma (IgG)
__Rheumatoid Factor (RA) 
__Rubella
__SARS CoV2 Serolgy
__Torch
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ANTIGEN TESTING
__Clostridium difficile
__Cryptosporidium
__Giardia lamblia
__Influenza A/B _W _NW
     Method:________________________ 
__Legionella, Urine
__Rotavirus
__RSV _W _NW
__SARS-CoV-2 _W _NW
     Method________________________ 
__Strep A/C/G _W _NW
     Method:________________________ 
__Strep pneumonia, Urine

 IMMUNOLOGY
__Allergen Specific IgE I:_____________ 
__Anti-Streptolysin O (ASO)
__Antinuclear Antibody (ANA)

Email this form and your current
PT provider's quote/order to mle@aab-mle.org
Enrollment Year 2025



VIRAL MARKERS
__Anti_HAV
__Anti-HBc
__Anti-HBs
__Anti-HCV
__Anti-HIV-W _NW
     Source:____________
__Anti-HBeAg
__Anti-HBsAg
CHEMISTRY
Primary Instrument 
___________________ 

LIVER TESTS
__Bilirubin, Total
__Bilirubin, Direct
__Bilirubin, Neonatal
__ALT (SGOT)
__AST (SGPT)
__Alkaline Phosphatase 
__Albumin
__GGT

LIPID TESTS
__Cholesterol, Total
__Triglyceride
__HDL Cholersterol
__LDL Cholersterol
__Lipoprotein (a)
__Apolipoprotein A1/B

THYROID TESTS
__Anti-Thyroglobulin 
__Anti-Microsomal (TPO) 
__T3,Free
__T3, Total
__T3, Uptake
__T4, Free
__T4, Total
__TSH

ELECTROLYTES
__Sodium
__Potassium
__Chloride
__CO2

OTHER CHEMISTRY TESTS
__Alcohol, Serum
__Acetone
__AFP
__Ammonia
__Amylase
__Beta Hydroxybutyrate
__Calcium
__Cortisol
__Creatine Kinase
__Creatinine, Serum
__Glucose, Whole Blood
     __W __NW
     I:___________________
__hCG, Serum
__Ionized Calcium
__Iron
__Lactic Acid
__Lead __W __NW
__LDH
__Lipase
__Magnesium
__Phosphorus
__Protein, Total
__TIBC/UIBC
__Urea Nitrogen (BUN)
__Uric Acid

URINE CHEMSITRY
__Amylase
__Calcium
__Chloride
__Creatinine
__Glucose
__Magnesium
__Osmolality
__Phosphorus
__Potassium
__Sodium
__Specific Gravity
__Total Protein
__Urea Nitrogen
__Uric Acid

ENDOCRINOLOGY
__Anti-Mullerian Hormone
__C-Peptide
__CEA
__DHEA-S
__Estradiol
__Ferritin
__Folate
__FSH
__Glycohemoglobin
     I:______________
__Homocysteine
__Insulin
__LH
__Prostatic Acid Phosphatase 
__Parathyroid Hormone (PTH) 
__Prealbumin
__Progesterone
__Prolactin
__PSA, Total
__PSA, Free
__SHBG
__Testosterone, Bioavailable 
__Testosterone, Free
__Testosterone, Total
__Transferrin
__Vitamin B12
__Vitamin D, 25-Hydroxy

THERAPEUTIC DRUGS 
__Acetominophen
__Carbamazepine
__Digoxin
__Gentamicin
__Lithium
__Phenobarbitol
__Phenytoin
__Salicylate
__Theophylline
__Valproic Acid
__Vancomycin

Blood Gases
__Ionized Calcium
__pCO2
__pH
__pO2

CARDIAC MARKERS
Instrument:
____________________
__BNP
__CK-MB
__D-Dimer
__Myoglobin
__NT-pro BNP
__Troponin I
__Troponin T

TUMOR MARKERS
__Beta-2 Microglobulin
__CA125
__CA 15-3
__CA 19-9
__CA 27/29
__Thyroglobulin

UNLISTED TESTS
______________________
______________________
______________________
______________________
______________________
______________________
______________________
______________________
______________________
______________________
______________________
______________________
______________________
______________________
______________________
______________________
______________________
______________________
______________________
______________________
______________________
______________________
______________________
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