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1. Completely fill in left section. Tests in BOLD are available STAT.
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3. For unlisted tests - see our online guide at http://byblos.labmed.washington.edu.
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PT. NO.

D.OB. D When ordering tests for which Medicare reimbursement will be sought, physicians should only order tests which are medically necessary for
NOTE diagnosis or treatment of the patient. You should be aware that Medicare generally does not cover routine screening tests, and will only pay
for tests that are covered by the program and are reasonable and necessary to treat or diagnose the patient.
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HCFA MEDICAL NECESSITY INFORMATION

It is our policy to provide health care providers with the ability to order only those lab tests medically necessary for the individual patient and to ensure that the convenience of ordering standard
panels and custom profiles does not impact this ability. While we recognize the value of this convenience, indiscriminate use of panels and profiles can lead to ordering tests that are not
medically necessary. Therefore, all tests offered in our panels and profiles can be ordered individually as well. If a component test is not listed individually on the request form, it may be written
in the “OTHER REQUESTS” box. We encourage you to order individual tests or a less inclusive profile when not all of the tests included in the panel or profile are medically necessary for the

individual patient.

REFLEXIVE TESTING DESCRIPTIONS

AMYLASE WITH REFLEXIVE FRACTIONATION
If the total amylase value is above the reference range, a reflexive fractionation is performed
which reports both pancreatic and salivary fractions.

ANTI-NUCLEAR ANTIBODIES WITH REFLEXIVE TESTING

Initial screening includes testing for ANA and anti-SSA. If the initial screening results are
positive for ANA, additional testing for anti-dsDNA and specific antibody testing for antibodies
to Sm, RNP and SSB (Extractable Nuclear Antigens - ENA) will be performed.

HEMOGLOBIN ELECTROPHORESIS -

THALASSEMIA/HEMOGLOBINOPATHY REFLEXIVE GROUP

Initial testing includes a CBC and isoelectric focusing hb electrophoresis (IEF). If
CBC is microcytic (or if patient is at-risk for thalassemia with normal indices), ZPPH,
ferritin, RBC inclusion bodies, and if possible, quantitative HbF and HbA2 are per-
formed. If a variant hb is detected on IEF, citrate agar hb electrophoresis is performed
and if possible, the variant hb is quantitated. An interpretive report is provided. (No
interpretive report if only qualitative hb electrophoresis is ordered). Exceptions include
young children for whom Hb Bart’s was detected on the state lab newborn screen and
patients of Greek or ltalian ancestry who appear to be normal. In the former case, we
perform a BCB inclusion body test to exclude a significant alpha-thalassemia trait and
HB A2 quantification to exclude coincident beta thalassemia trait. In the latter case we
quantify Hb A2 and perform a BCB inclusion body test if the Hb A2 is elevated to
exclude combined alpha- and beta-thalassemia traits.

In cases where an unusual hemoglobin variant is detected, DNA may be isolated to
allow sequencing of the alpha and beta globin genes to identify the variant hemoglobin.
If you do not want this additional testing, write “ do not want DNA testing” on the front
of this form under “Other Requests/Comments:” OR check the “I do not want DNA
testing” box on the clinical data sheet. Include a clinical data sheet for the Thalas-
semia Reflexive Panel, call 206.685.6066 or use Appendix C in the Guide to Labora-
tory Testing.

If the hematocrit is elevated, citrate agar electrophoresis will be performed to detect a high
oxygen affinity hemoglobin. (These variants generally are not detected by isoelectric focus-
ing since the amino acid changes in these variants do not cause a net change in the charge
of the proteins.)

PORPHYRIN REFLEXIVE PANEL

Testing requires 3 specimens, Blood, Urine and Stool. See the Guide to Laboratory Testing or
the online test catalog for detailed information, byblos.labmed.washington.edu/bcard/
search.asp

PROTEIN ELECTROPHORESIS REFLEXIVE TESTING
Initial testing is performed for serum protein electrophoresis. Samples demonstrating unusual
protein band restrictions will be referred for immunofixation to identify.

PROSTATE SPECIFIC ANTIGEN REFLEXIVE PANEL

Free PSA testing will be performed when total PSA results are 2.0-15.0 ng/mL, done at an
additional charge. Contact the lab medicine resident on call at (206) 598-6190 to request
testing outside this range.

THYROGLOBULIN BATTERY
Initial screen includes testing for Thyroglobulin and Anti-Thyroglobulin. If the antibody is

positive, Thyroglobulin Recovery testing will be added at no additional charge.

MEDICARE BILLING INFORMATION
Medicare billing policy prevents us from submitting a Medicare claim for laboratory
testing referred to us on hospital inpatients or hospital outpatients. For these samples,
we will bill the sending location.

GROUP/PANELS TESTING

ANTI-PHOSPHOLIPIDS GROUP/CARDIOLIPINS - Includes Beta-2 Glycoprotein-|,
Cardiolipins, A, G, M
LUPUS ANTICOAGULANT - Includes Lupus Inhibitor, Anti-Phospholipid and Cardiolipins
THROMBOSIS PANELS
- Arterial - includes CRP, PAI-1, Homocysteine, Tissue Plasminogen Activator Antigen
& Lupus Inhibitor
- Comprehensive Venous - includes Venous Panel and Prothrombin DNA Screen
-Venous - Includes Activated Protein C Resis. Anti-Thrombin lll, Protein C
Activity, Protein-S Free Antigen, and Lupus Inhibitor
VON WILLEBRAND DISEASE GROUP - Includes Von Willebrand Factor Antigen, Factor

VIII Activity, Von Willebrand Factor Multimer and VWF Collagen Binding

SPECIAL COLLECTION REQUIREMENTS
The information below can be found in the Guide to Laboratory Testing or on our website at
http://byblos.labmed.washington.edu/bcard/search.asp

ACID PHOSPHATASE  Specimen should be preserved in 25uL of 0.7M Acetic Acid for every mL
of serum.

ACTH One 7 mL EDTA (purple top) tube, chill tube on wet ice before drawing blood, send to
laboratory immediately on wet ice.

AMMONIA  One 5 mL green or lime green Hemogard (SST) tube, send to laboratory immediately
on wet ice.

B-TYPE NATRIURETIC PEPTIDE Collect in a plastic tube with EDTA anticoagulant. Separate
plasma from cells quickly after collection. Deliver plasma to lab frozen or refrigerated.

BILIRUBIN (OD450)/Chloroform Extraction Performed on amniotic fluid. Protect from light. If
hemoglobin is present in the OD450, a Chloroform Extraction is performed.

CALCIUM, IONIZED 7 mL plain red or gold vacutainer tube. Allow to clot at room temperature,
centrifuge with stopper within 1.5 hours of collection. Send entire unopened tube. Sarstedt, green
top and microtainers are not acceptable.

CAROTENE  One 10 mL red top tube. Wrap in foil to protect sample from light.

CRYOGLOBULINS  Two 10 mL red top tubes, specimen must be maintained at 37°C and
transported to lab as soon as possible at 37°C.

FETAL FIBRONECTIN  Call Community Services for collection kits, 206 598-6066 or 800 713-5198

H. PYLORI BREATH TEST  Call Community Services at 206 598-6066 or 800 713-5198 for
information on obtaining test.

HOMOCYSTEINE, TOTAL  One 5 mL EDTA (purple top) tube, chill tube on wet ice before drawing
blood, send to laboratory immediately on wet ice.

L-LACTATE One 5 mL gray top tube, send to laboratory immediately on wet ice.

MYOGLOBIN, URINE Myoglobin in urine is UNSTABLE (30% decrease in 30 min.). Transfer 10
mL urine to a Urine Myoglobin Preservative Tube immediately upon collection. These Myoglobin
preservative tubes, which contain 200 mg of sodium bicarbonate, are available from the
laboratory and should be on hand prior to collection.

OLIGOCLONAL BANDING Testing requires 2 specimens, a CSF & a serum.

PARATHYROID HORMONE 7 mL red top. Preferred: Clot 20 minutes at room temperature.
Centrifuge, separate and freeze immediately. Acceptable: Serum clotted in the cold (1-2 hours);
centrifuged, separated and frozen immediately.

PORPHYRINS and PORPHOBILINOGENS Al tests need to be protected from light. See
reflexive section for Porphyrin Reflexive Panel.

RENIN  One 7 mL lavender top tube, collected at room temperature. Send to laboratory
immediately.

VITAMINS AORE One 5 mL green top tube. Wrap in foil to protect from light.

ZINC One 10 mL red or green top Sarstedt syringe. No contact with glass.




