
Lab Connectivity Survey 

Beginning October 1, 2017, AmeriHealth HMO, Inc. and AmeriHealth Insurance Company of New 
Jersey will begin a phased approach to make Laboratory Corporation of America® Holdings (LabCorp) 
their exclusive nationally based outpatient laboratory provider by May 1, 2018. In preparation for this 
change, providers should establish their preferred electronic test ordering and result delivery solutions as 
soon as possible. 

LabCorp Account Number (8 digits), if applicable:        (*required) 

Practice Name:* 

Contact Name:* 

Street Address:* 

State:* 

Phone Number:* 

Email Address: 

City:* 

ZIP code:* 

Fax: 

Preferred method of contact:* (Select one) 

In Person By Phone 

Preferred day to contact: (You may select more than one day) 

Monday  Tuesday  Wednesday  Thursday  Friday 

Preferred time of day to contact: (You may select more than one time) 

8 a.m. – 10 a.m. (ET) 10 a.m. – 12 p.m. (ET) 12 p.m. – 2 p.m. (ET) 2 p.m. – 4 p.m. (ET) 

What is your current primary lab:* 

How do you receive results from your current primary lab:* 

How do you send orders to your current primary lab:* 

Who is your EMR (electronic medical record) vendor: 

IT Contact Name: IT Contact Number: 

Additional Comments: 

Please complete this survey and submit by email to AmeriHealthITrequest@labcorp.com using the Submit 
button. You may also fax it to 1-855-400-2426. 

By Email Not Required By Fax
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