Long Term Video Ambulatory EEG - Order
Form Instructions

You are always welcome to submit your orders via fax to either:
877-492-1768 or 877-944-2111, however if you prefer to submit your

orders online go to www.integrisneuro.com/order-forms and
follow the instructions below.

1 Navigate to https://www.integrisneuro.com/order-forms

2  Click "Submit Online"

Video EEG Order

Submit Online

Learn How To Submit ->

Download A Copy
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3  Click "Start Filling"
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Procedure: = Long Term Video Ambulatory EEG O Routine EEG
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Patient Phone Number
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Ordering Physican
Phone 8 Faxd

Address

Address 2

NME PhysconOffice Contat
Does patient have follew-up visit scheduled? - yes 0 No

M Yes, when? _ -

Has the patient had a routne EEG? oYes clo

Start Filling -

4 Fillin the form with necessary information.
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Order Form

Procedure

Length of Video Intermittent Monitoring (Select One)
31 Day
2 Days
3 Days
4 Days

Additional Orders

Routine EEG
Other



5 Besuretofill in all fields highlighted Red as these are required.

Routine EEG

Other

Patient Information

Patient Name (Last, First) * Birthday *
| MM/DD/YYYY
Date
Sex (M/F) * Patient Phone # *
(000) 000-0000

AAdAdrace #

6  Select All ICD-10 Codes that will apply to this order.

| Other

ICD 10 Codes

Select All That Apply

Commercial, Medicare & Medicaid Accepted Codes *
G40.009 - Focal partial idiopathic epilepsy, localized, nt
G40.019 - Focal partial idiopathic epilepsy, intractable
G40.109 - Focal partial w/ simple partial seizures, not in
G40.209 - Focal partial w/ complex partial seizures, not
G40.219 - Focal partial w/ complex partial seizures, intr:
G40.309 - Gen idiopathic epilepsy, not intractable
G40.319 - Gen idiopathic epilepsy, intractable
G40.409 - Other gen epilepsy, not intractable
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7  Sign the "Physician Signature" Field

this test is medically necessary in order to diagnose the patient. | understand that t!
testing provider will not provide a diagnosis nor will they recommend any therapeut
for this patient.

Physician Signature *

Date *

8  Click "Next"

Clear
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9 Please add any necessary documentation (Clinical Notes, RTN EEGs,
Demographics, etc.)

Please add any necessary documentation (Clinical Notes, RTN EEGs, Demographics,
etc.

Browse Files
Drag and drap files here

10 Click "Submit"

Please add any necessary documentation (Clinical Notes, RTN EEGs, Demographics,
etc.

Browse Files

Drag and drop files here
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11  Your order has been submitted at this point.

Thank You!

Your submission has been received
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