SHIPPING LABEL
"TEMPUS | NEUROLOGY & PSYCHIATRY

REQUISITION FORM — 2023.11.28

[ ] Requiredfields Fax: 708.575.1789 | help@tempus.com
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D.CLINICAL INFORMATION | Complete if Progress Report is not attached
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G.PHENOTYPIC ATTRIBUTES

ICD-10 Code

Description

ICD-10 Code

Description

[] Fo03
[] F205

Undifferentiated schizophrenia

Residual schizophrenia

D F329 Major depressive disorder, single episode, unspecified

D F33.0 Major depressive disorder, recurrent, mild

D F331 Major depressive disorder, recurrent, moderate

D F332 Major depressive disorder, recurrent severe without psychotic features
D F333 Major depressive disorder, recurrent, severe with psychotic symptoms
D F33.40 Major depressive disorder, recurrent, in remission, unspecified

D F33.41 Major depressive disorder, recurrent, in partial remission

D F33.42 Major depressive disorder, recurrent, in full remission

D F33.9 Major depressive disorder, recurrent, unspecified

] 30 Postpartum depression

D F311 Bipolar disorder, current episode manic without psychotic features, mild
D 31.30 Bipolar disorder, current episode depressed, mild or moderate severity, unspecified
D F31.31 Bipolar disorder, current episode depressed, mild

D F31.32 Bipolar disorder, current episode depressed, moderate

D F314 Bipolar disorder, current episode depressed, severe, without psychotic features
D F315 Bipolar disorder, current episode depressed, severe, with psychotic features
D F31.60 Bipolar disorder, current episode mixed, unspecified

D F31.61 Bipolar disorder, current episode mixed, mild

D F3162 Bipolar disorder, current episode mixed, moderate

D F31.63 Bipolar disorder, current episode mixed, severe, without psychotic features
D F31.64 Bipolar disorder, current episode mixed, severe, with psychotic features
D F3175 Bipolar disorder, in partial remission, most recent episode depressed
D F31.76 Bipolar disorder, in full remission, most recent episode depressed

D F31.77 Bipolar disorder, in partial remission, most recent episode mixed

D F3178 Bipolar disorder, in full remission, most recent episode mixed

D F31.9 Bipolar disorder, unspecified

] F40 Phobic anxiety disorders

[] F40.0 Agoraphobia

D F40.00 Agoraphobia, unspecified

[] Fa0.01 Agoraphobia with panic disorder

D F40.02 Agoraphobia without panic disorder

[ Fa01 Social phobias

D F40.10 Social phobia, unspecified

D F40.11 Social phobia, generalized

D F40.2 Specific (isolated) phobias

] Fa021 Animal type phobia

[ ] F40.210 | Arachnophobia

[] F40218 | Otheranimal type phobia

[] Fa022 Natural environment type phobia

[] F40.220 | Fear of thunderstorms

D F40.228 Other natural environment type phobia

D F40.23 Blood, injection, injury type phobia

[ F40230 | Fearofblood

[ F40231 Fear of injections and transfusions

] F40232 Fear of other medical care

[] F40233 | Fearofinjury

] Fa024 Situational type phobia

[ ] F40240 | Claustrophobia

[ ] F40.241 | Acrophobia

[] F40242 | Fear of bridges

[] Fa0243 Fear of flying

D F40.248 Other situational type phobia

[] F4029 Other specified phobia

[] F40290 | Androphobia

D F40.291 Gynephobia

[] F40.298 | Other specified phobia

D F40.8 Other phobic anxiety disorders

D F40.9 Phobic anxiety disorder, unspecified

] Fa1 Other anxiety disorders

] F410 Panic disorder [episodic paroxysmal anxiety]

] Fa Generalized anxiety disorder

] F413 Other mixed anxiety disorders

] Fng Other specified anxiety disorders

] F09 Anxiety disorder, unspecified

D F42 Obsessive-compulsive disorder

D F42.2 Mixed obsessional thoughts and acts

] Fa23 Hoarding disorder

[ Fa2a Excoriation (skin-picking) disorder

D F42.8 Other obsessive-compulsive disorder

D F42.9 Obsessive-compullsive disorder, unspecified

] F43 Reaction to severe stress, and adjustment disorders
D F43.0 Acute stress reaction

] F431 Post-traumatic stress disorder (PTSD)

D F43.10 Post-traumatic stress disorder, unspecified

D F4311 Post-traumatic stress disorder, acute

D F4312 Post-traumatic stress disorder, chronic

] F432 Adjustrnent disorders

D F43.20 Adjustment disorder, unspecified

] Fa32n Adjustment disorder with depressed mood

[ Fa322 Adjustrment disorder with anxiety

D F43.23 Adjustment disorder with mixed anxiety and depressed mood
[] Fa324 Adjustment disorder with disturbance of conduct

] F4325 Adjustment disorder with mixed disturbance of emotions and conduct
D F43.29 Adjustment disorder with other symptoms

D F43.8 Other reactions to severe stress

D F43.9 Reaction to severe stress, unspecified

] Fas4 Dissociative and conversion disorders

] Fa40 Dissociative amnesia

[ Fa41 Dissociative fugue

[ Fa42 Dissociative stupor

D F44.4 Conversion disorder with motor symptom or deficit

D F44.5 Conversion disorder with seizures or convulsions

D F44.6 Conversion disorder with sensory symptom or deficit
D F44.7 Conversion disorder with mixed symptom presentation
D F44.8 Other dissociative or conversion disorders

[ Fas81 Dissociative identity disorder

[ Fa489 Other dissociative and conversion disorders

D F44.9 Dissociative and conversion disorder, unspecified

D F45 Somatoform disorders

] Fa5.0 Somatization disorder

D F451 Undifferentiated somatoform disorder

D F45.2 Hypochondriacal disorder

] F45.20 Hypochondriacal disorder, unspecified

[] Fas.21 Huypochondriasis

[ Fa522 Body dysmorphic disorder

D F45.29 Other hypochondriacal disorders

[] Fa54 Pain disorders related to psychological facto

[ Fa541 Pain disorder exclusively related to psychological factors
D F45.42 Pain disorder with related psychological factors

D F45.8 Other somatoform disorders

D F45.9 Somatoform disorder, unspecified

D F48 Other nonpsychotic mental disorders

[] F481 Depersonalization-derealization syndrome

[ Fa82 Pseudobulbar affect

D F48.8 Other specified nonpsychotic mental disorders

D F48.9 Nonpsychotic mental disorder, unspecified

D F90 Attention-deficit hyperactivity disorders

D F90.0 Attention-deficit hyperactivity disorder, predominantly inattentive type
D F901 Attention-deficit hyperactivity disorder, predominantly hyperactive type
[] F902 Attention-deficit hyperactivity disorder, combined type
[] F9038 Attention-deficit hyperactivity disorder, other type

D F90.9 Attention-deficit hyperactivity disorder, unspecified type
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