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A MESSAGE FROM THE PRESIDENT

We are pleased to present our 2007/2008 Laboratory
Handbook. At the back of this spiral bound reference
book, you will find a specially designed pocket folder
for the storage of our bi-monthly lab handbook update,
LAB-LINK. In addition to this printed version, I encourage
you to go on-line at www.healthnetworklabs.com or

request a CD copy of our lab handbook for the most up-to-date
laboratory testing information.

Health Network Laboratories remains committed to providing our
customers and patients with the highest quality laboratory testing with
courteous and responsive service. Your positive feedback in our Annual
Customer Satisfaction Surveys, serve as a reminder to all of us on the
importance you place on that commitment. As a Roche Diagnostics
Molecular Center of Excellence (MCOE), we continue to expand our set
of molecular esoteric testing to best ensure HNL continues to deliver the
highest level of diagnostic testing for all the communities we serve.

We appreciate your selection of Health Network Laboratories for your
laboratory testing and we will continue to strive to maintain your loyalty
and trust.

David G. Beckwith, PhD
President and CEO
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F O R E W O R D
The Health Network Laboratories Handbook has been developed for use by
all of our clients. The format and content are designed for your ready reference
and as a tool to answer as many questions as possible. Please feel free to call
the main laboratory, at either 610-402-8170 or 877-402-4221 (toll free), when
unanswered questions regarding specimen requirements, test availability, and
specimen handling arise.

The staff of Health Network Laboratories is committed to providing you
with accurate information and courteous service. We will strive to exceed
your requirements and provide you, as our customers, with quality laboratory
information.

M I S S I O N S T A T E M E N T
Health Network Laboratories is a multi regional leader in laboratory medicine
providing high-quality, courteous, and responsive service to our customers. Our
staff of dedicated professionals works to ensure accurate, expert, cost-effective,
and timely clinical information for the treatment and medical management
of patients.

Q U A L I T Y S T A T E M E N T
Our commitment is quality in everything we do. This can only be achieved if
all employees and clinicians strive to provide services that conform to clearly
stated requirements.

Employees and clinicians are dedicated to continuous improvement in the way
work is performed. Our attitude shall embrace the concepts of “Conformance to
requirements”, “Prevention”, “No error is acceptable”, and “Do it right the first
time.”

S E R V I C E P R O M I S E
We promise to provide you with personalized quality laboratory services. We
will listen and respond to your needs with compassion, honesty, and integrity.
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Daniel F. Brown, MD:  Medical Director, Neuropathology.
Dr. Brown is Medical Director of Health Network Laboratories and also serves as Vice Chairman of Pathology &

Laboratory Medicine, Lehigh Valley Hospital and Health Network.  He is Clinical Assistant Professor at both Penn

State College of Medicine and Temple University School of Medicine.  Dr. Brown received his M.D. from Upstate

Medical University, New York and completed his Anatomic Pathology residency and Neuropathology Fellowship

at the University of Texas, Southwestern Medical Center.  He is a Diplomate of the American Board of Pathology

with combined board certification in Anatomic Pathology and Neuropathology. Dr. Brown is a Member of the Medical

and Scientific Advisory Committee of the Alzheimer’s Association. His clinical expertise includes CNS tumor

diagnosis, muscle and nerve pathology, and autopsy neuropathology.  Dr. Brown’s research interests include

neurodegenerative disease and the overlap of Alzheimer’s and Parkinson’s disease, and he has authored

numerous original research articles, reviews and book chapters.

Eugene Alexandrin, MD:  Medical Director, Pulmonary, Endocrine, Genitourinary, Soft

Tissue and Bone Pathology, and Cytopathology.
Dr. Alexandrin received his MD from Kharkov Medical Institute, USSR and completed his pathology residency at

Hahnemann University.  He completed fellowship training with a Surgical Pathology Fellowship at the Lehigh Valley

Hospital, Allentown, PA and an FNA fellowship at the Diagnostic Cytology Laboratory, Indianapolis.  He is certified

by the American Board of Pathology in Anatomic and Clinical Pathology with added board certification in

Cytopathology.  Dr. Alexandrin is a regular contributor to numerous national continuing education programs

including CYTYC, College of American Pathologists, CytoQuest and the California Tumor Registry.

Kirsten Bellucci, MD:  Medical Director, Dermatopathology.
Dr. Bellucci received her MD from Albert Einstein College of Medicine, New York, and completed her pathology

residency with a Surgical Pathology Fellowship at the Hospital of the University of Pennsylvania.  She completed

a Dermatopathology Fellowship at the Harvard University Hospital System combined program, that included

Massachusetts General, Brigham & Women’s, and Beth Israel Deaconess Hospitals.  Dr. Bellucci is certified by

the American Board of Pathology in Anatomic and Clinical Pathology, and is also board certified in

Dermatopathology.  She has taught medical students in the University of Pennsylvania Medical School, and

resident physicians in the Harvard Dermatology Residency Program.  Dr. Bellucci’s current research interests are

focused on the pathology of burn injury and cosmetic repair.

Bala Carver, MD, Dip. ABHI:  Medical Director, Histocompatibility & Transfusion 

Medicine.
Dr. Carver received her MD from Christian Medical College, India and completed her pathology residency training

at the Medical College of Pennsylvania and Hahnemann University Hospitals.  Dr. Carver is Clinical Assistant

Professor of Pathology at Hahnemann University and Penn State College of Medicine.  She is certified by the

American Board of Pathology in Anatomic and Clinical Pathology, Hematology, and Transfusion Medicine,  and is

also certified by the American Board of Histocompatibility and Immunogenetics.

Dennis B. Cornfield, MD:  Medical Director, Hematopathology.
Dr. Cornfield received his MD from the University of Pennsylvania School of Medicine and completed a residency

in Internal Medicine followed by fellowships in Medical Oncology and Hematology.   After 19 years in Hematology

and Medical Oncology practice he undertook a pathology residency at Thomas Jefferson University Hospital and

a Hematopathology Fellowship at the University of Florida.  Dr. Cornfield is board certified in Internal Medicine,

Hematology and Medical Oncology, and is additionally certified by the American Board of Pathology in Anatomic

and Clinical Pathology and Hematopathology,  He has numerous publications in the field of Hematopathology.  Dr.

Cornfield’s current research is focused on the flow cytometric evaluation of lymphoid subtypes in body effusions.
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Peter E. Fisher, MD, MBA:  Chair, Lehigh Valley Hospital and Health Network, Department of

Pathology and Laboratory Medicine; Professor of Clinical Pathology, Penn State University

College of Medicine. 
Dr. Fisher is a graduate of the Middlesex Hospital Medical School, University of London.  He completed his

pathology residency and a postgraduate Fellowship in Advanced Pathology at the College of Physicians &

Surgeons of Columbia University, New York.  Dr. Fisher is a Diplomate of the American Board of Pathology and

received his MBA from the Columbia Business School.  Dr. Fisher’s clinical expertise includes cardiovascular,

pulmonary, genitourinary, gastrointestinal and autopsy pathology.  Dr. Fisher’s research focuses on cancer

biology, cardiovascular disease and development, and he has authored more than 60 original research articles.

Shereen M.F. Gheith, MD, PhD: Molecular Pathology, Hematopathology.
Dr. Gheith received her medical degree from the Ain Shams University School of Medicine, Cairo, where she

was also awarded a Master of Science degree in Clinical Pathology, and a PhD in Immunology.  She completed

both her pathology residency and hematopathology fellowship at the Hospital of the University of Pennsylvania.

Dr. Gheith is a Diplomate of the American Board of Pathology and is certified in combined Anatomic Pathology

and Clinical Pathology.  Dr. Gheith has published several articles in the field of T-cell signaling and hematopoietic

cell development.

Shanth Goonewardene, MD:  Gastrointestinal and Gynecologic Pathology,

Cytopathology.
Dr. Goonewardene received his MD from Jefferson Medical College.  He completed his pathology residency at

Thomas Jefferson University Hospital and a Fellowship in Cytopathology at the Hospital of the University of

Pennsylvania. He is certified by the American Board of Pathology in Anatomic and Clinical Pathology with added

board certification in Cytopathology.  Dr. Goonewardene serves as Director of the Anatomic Pathology Quality

Assurance Committee at Lehigh Valley Hospital and Health Network.  His research and publications focus on

gastrointestinal pathology.  He is currently investigating the prognostic importance of neuroendocrine

differentiation in colorectal adenocarcinomas.

Elizabeth A. Dellers, MD,  Lehigh Valley Hospital and Health Network - Muhlenberg,

Medical Director, Breast Pathology, Genitourinary Pathology.
Dr. Dellers received her MD from the University of Rochester School of Medicine and Dentistry and completed

her pathology residency training at Temple University followed by a Surgical Pathology Fellowship at

Pennsylvania Hospital. 

Dr. Dellers is certified by the American Board of Pathology in Anatomic and Clinical Pathology.  She is appointed

Medical Laboratory Director at Lehigh Valley Hospital-Muhlenberg, and serves on the Cancer Committee of

the John and Dorothy Morgan Cancer Center.  Dr. Dellers interests include postgraduate, undergraduate, high

school and public medical education.  

She lectures medical students, technologists, nurses and community groups, and also actively participates in

the teaching of high school students through regional Vocational Technical Medical Science Courses and

Emerging Health  Professionals Classes.

Jillian R. Grau, MD:   Gastrointestinal Pathology.
Dr. Grau received her MD from Drexel University College of Medicine.  She completed her pathology residency

at the Hospital of the University of Pennsylvania and her fellowship in Gastrointestinal/Liver Pathology at the

Hospital of the University of Pennsylvania.  Dr. Grau is a member of the College of American Pathologists, is

published in the area of Hematopathology and presented on topics including; Proliferative Stem Cell

Compartment of the Colon in Ulcerative Colitis.
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Victoria Loven Russin, MD, FCAP:  Womens’ Pathology (Breast & Gynecologic),

Gastrointestinal Pathology & Cytopathology.
Dr. Russin received her MD from the Medical College of Pennsylvania.  She completed her pathology residency

at Temple University, and her fellowship in Cytopathology at Lankenau Hospital, Philadelphia, PA.  She is certified

by the American Board of Pathology in both Anatomic/Clinical Pathology and Cytopathology. Dr. Russin has

published in the areas of Cytopathology and Flow Cytometry, is an expert on cervical cancer screening, and

lectures on topics including Image Based Cytology in Cervical Cancer Screening and Cervical Cancer Screening

in a World with HPV Vaccines.

Gary A. Stopyra, MD, FCAP, FASCP: Gastrointestinal, Genitourinary, and Bone & Soft

Tissue Pathology.
Dr. Stopyra received his MD from the Medical College of Pennsylvania.  He completed his pathology residency

and a fellowship in surgical pathology at Pennsylvania Hospital, Philadelphia, PA.  Following this he was appointed

Clinical Assistant Professor of Pathology and Laboratory Medicine in the University of Pennsylvania School of

Medicine.  Dr. Stopyra is certified by the American Board of Pathology in Anatomic and Clinical Pathology.  He

has published in the application of immunohistochemistry to the diagnosis of carcinomas and in soft tissue, renal,

and hematolymphoid neoplasms.

Michael Scarlato, MD:  Director, Gastrointestinal Pathology.
Dr. Scarlato serves as Vice Chairman of Pathology & Laboratory Medicine, Lehigh Valley Hospital and Health

Network, and on the Board of Trustees of the Greater Lehigh Valley Independent Practice Association.  He has

an appointment as Clinical Associate Professor of Pathology at Penn State College of Medicine.  Dr. Scarlato

received his MD from Hahnemann Medical College where he subsequently completed his pathology residency.

Dr. Scarlato is certified by the American Board of Pathology in Anatomic and Clinical Pathology.  Dr. Scarlato’s

research interests include the immunohistochemical analysis of tumor pathways in therapeutic intervention.
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P ER FORMANCE IMPROV EMENT

Health Network Laboratories has a diagnostic service based on the development
and adoption of test procedures having a high degree of clinical predictive
value and efficiency. All services are provided by well-trained technologists/tech-
nicians to assure the highest degree of technical accuracy. Health Network
Laboratories’ staff of M.D./Ph.D. technical directors and technical specialists
with advanced certifications are available to solve any technical problem, as well
as, to introduce new and innovative techniques.

Health Network Laboratories has a planned and systematic process designed
to monitor and evaluate the ongoing and overall quality of patient care. This
process includes preanalytic (specimen collection), analytic (specimen processing/
testing), and postanalytic (result reporting) procedures. Health Network
Laboratories takes pride in its Customer Care Program and has a well-defined
Service Recovery Process to respond to our clients’ requirements.

An integral part of the Performance Improvement Plan is quality control. Test
results are continuously monitored for reliability, precision, and accuracy.
Health Network Laboratories voluntarily participates in one or more federal,
state, or independent proficiency testing programs. These programs are
administered by the College of American Pathologists (CAP), the American
Association of Clinical Chemistry (AACC), the American Association of Blood
Banks (AABB), the American Association of Bioanalysts (AAB), and the
Commonwealth of Pennsylvania.
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PROV I D ER / L I C ENS E / ACCR ED I TAT I ON I N FORMAT I ON

Health Network Laboratories is federally licensed under the Clinical Laboratory
Improvement Act (CLIA) and is approved by both Medicare and Medicaid.

The Division of Toxicology is certified by the Commonwealth of Pennsylvania
and Occupational Safety and Health Association (OSHA) to perform lead
analyses.

PA Medicare Provider Number:

PA Medicaid Provider Number:

NJ Medicare Provider Number:

NJ Medicaid Provider Number:

CLIA Number:

Transfusion Medicine Number:

PA State License:

NJ State License:

The following agencies accredit and/or inspect
Health Network Laboratories:

College of American Pathologists (CAP)
American Association of Blood Banks (AABB)
Pennsylvania Department of Health
CAP Forensic Urine Drug Testing
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PAT I ENT S ERV I C E C ENT ERS

Laboratory services are available to any licensed physician, dentist, podiatrist,
or other person authorized by law to use the findings of laboratory examinations
upon written receipt of tests requested and ICD-9 codes or symptoms.

Federal regulations require that we obtain, within 30 days of a verbal request,
written authorization for every test we perform. You will be asked to forward
a signed order, via fax or mail, for all verbal requests.

The use of standing orders is permitted in connection with an extended course
of treatment. Orders must be dated and current (executed within six months)
and include diagnosis information in ICD-9 code format, test frequency and an
expiration date.

PATIENT SERVICE CENTER DIRECTORY

Lehigh Valley Hospital Cedar Crest
Diagnostic Care Center/Jaindl Pavilion*
1200 S. Cedar Crest Boulevard
Allentown, PA 18103
Phone: 610-402-8838
Fax: 610-402-8019
Hours: M-F, 7:00 am to 7:00 pm

Sat., 8:00 am to 12:00 noon

Allentown Medical Center
401 N. 17th Street, Suite 108
Allentown, PA 18104
Phone: 610-969-2790
Fax: 610-969-3085
Hours: M-F, 7:00 am to 7:00 pm

Sun., 8:00 am to 12:00 noon

Lehigh Valley Hospital – 17th Street
Diagnostic Care Center*
17th & Chew Streets
Allentown, PA 18104
Phone: 610-969-2322
Fax: 610-969-2399
Hours: M-F, 7:00 am to 4:30 pm

Sat., 8:00 am to 12:00 noon

Patient Service Center
1251 S. Cedar Crest Blvd., Ste. 103C
Allentown, PA 18103
Phone: 610-434-5577
Fax: 610-434-9245
Hours: M-TH, 7:00 am to 5:30 pm

Fri., 7:00 am to 6:00 pm
Sat., 8:00 am to 12:00 noon

Patient Service Center
131 N. 11th Street
Bangor, PA 18013
Phone: 610-588-6072
Fax: 610-588-2530
Hours: M-F, 7:00 am to 3:30 pm

Sat., 7:00 am to 11:00 am

Patient Service Center
701 Slate Belt Blvd.
Bangor, PA 18013
Phone: 610-599-1392
Fax: 610-599-1288
Hours: M-F, 7:00 am to 5:00 pm

Sat., 8:00 am to 12:00 noon

Health Center at Bath*
6649 Chrisphalt Drive
Bath, PA 18014
Phone: 610-837-3740
Fax: 610-837-8385
Hours: M-F, 8:00 am to 5:00 pm

Sat., 8:00 am to 12:00 noon
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* Lehigh Valley Hospital site

Patient Service Center
Tepes Plaza


1825 Franklin Street, Suite C


Northampton PA 18067




Phone: 610-440-2251
Fax: 

610-440-2268
Hours: M-F,6:30am-4:30pm



Lehigh Valley Hospital - Muhlenberg*
2545 Schoenersville Road
Bethlehem, PA 18017
Phone: 484-884-7031
Fax: 610-861-8032
Hours: M-F, 7:00 am to 7:00 pm

Sat., 8:00 am to 12:00 noon

The Health Center at Bethlehem
Township
2101 Emrick Boulevard
Bethlehem, PA 18020
Phone: 610-861-9000
Fax: 610-861-9007
Hours: M-F, 7:00 am to 5:00 pm

Sat., 8:00 am to 12:00 noon

Coordinated Health Building
Rte. 115 & Switzgable Dr
Brodheadsville, PA 18322
Phone: 570-992-4322
Fax: 570-992-4289
Hours: M-F, 7:00 am to 12:00 noon

1:00 pm to 4:00 pm
Sat., 8:00 am to 12:00 noon

Patient Service Center
1200 Walnut Bottom Road
Carlisle, PA 17015
Phone: 717-243-2634
Fax: 717-243-3486
Hours: M-F, 7:00 am to 5:00 pm

Sat., 8:00 am to 12:00 noon

Agram Building
318 Davis Street
Clarks Summit, PA 18411
Phone: 570-587-2989
Fax: 570-587-2623
Hours: M-F, 6:00 am to 2:00 pm

1st & 3rd Sat., 8:00 am to 11:00 am

Northwood Surgery Professional Bldg.
3729 Easton-Nazareth Highway, Ste. 102
Easton, PA 18045
Phone: 610-559-1501
Fax: 610-559-9122
Hours: M, T, TH, 7:00 am to 4:00 pm

W, F, 7:00 am to 11:30 am

Hamburg Community Health Center
700 Hawk Ridge Drive
Hamburg, PA 19526
Phone: 610-562-9026
Fax: 610-562-9027
Hours: M-F, 7:00 am to 5:00 pm

Sat., 8:00 am to 12:00 noon

Health Center at Hellertown
1072 Main Street
Hellertown, PA 18055
Phone: 610-748-8812
Fax: 610-748-8814
Hours: M-F, 6:30 am to 2:30 pm

Sat., 8:00 am to 12:00 noon

Health Center at Kutztown
333 Normal Avenue, Suite 101
Kutztown, PA 19530-1640
Phone: 610-683-3999
Fax: 610-683-9101
Hours: M-F, 7:00 am to 5:00 pm

Sat., 8:00 am to 12:00 noon

Patient Service Center
274-A Granite Run Drive
Lancaster, PA 17601
Phone: 717-560-8891
Fax: 717-560-8893
Hours: M-F, 7:30 am to 4:00 pm

Sat., 8:00 am to 12:00 noon
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Patient Service Center
8027 Frankford Avenue
Philadelphia, PA 19136
Phone: (215) 624-8901
Fax: (215) 624-8900 
Hours: M – F, 7:00 am to 4:00 pm
            Sat., 7:30 am - 11:00 am 

*Lehigh Valley Hospital site

Patient Service Center
465 Phoenix Drive
Chambersburg, PA 17201
Phone: 717- 414-7452
Fax: 717-414-7459
Hours: M-F., 6:00am to 3:30pm
Sat., 8:00am to 11:00am
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Patient Service Center
582 Middletown Blvd.
Oxford Court Business Center, Ste. B-11
Langhorne, PA 19047
Phone: 215-702-8107
Fax: 215-702-8109
Hours: M-F, 7:00 am to 4:30 pm

Sat., 8:00 am to 12:00 noon

Riverside Professional Center
5649 Wynnewood Drive, Suite 204
Laurys Station, PA 18059
Phone: 610-262-7714
Fax: 610-262-3968
Hours: M-F, 7:00 am to 5:00 pm

Sat., 8:00 am to 12:00 noon

Patient Service Center
200 Schneider Drive, Ste. 4
Lebanon, PA 17046
Phone: 717-273-4441
Fax: 717-273-3583
Hours: M-F, 6:30 am to 2:30 pm

Sat., 8:00 am to 11:00 am

Patient Service Center
1001 Mahoning Street, Suite 3A
Lehighton, PA 18235
Phone: 610-379-9144
Fax: 610-379-9154
Hours: M-F, 7:30 am to 4:00 pm

Quakertown Atrium
127 South Fifth St., Suite 195
Quakertown, PA 18951
Phone: 215-538-8505
Fax: 215-538-8645
Hours: M-F, 7:00 am to 5:00 pm

Health Center at Trexlertown
6900 Hamilton Boulevard
Trexlertown, PA 18087
Phone: 610-402-0150
Fax: 610-402-7163
Hours: M-F, 7:00 am to 5:00 pm

Sat., 8:00 am to 12:00 noon

Patient Service Center
237 Laurel Heights Drive
Bridgeton, NJ 08302
Phone: 856-451-4443
Fax: 856-451-4914
Hours: M-F, 7:00 am to 3:30 pm

Patient Service Center
1050 North Kings Highway, Suite 112
Cherry Hill, NJ 08034
Phone: 856-779-0509
Fax:      856-779-0582
Hours: M-F, 7:00 am to 3:30 pm

Patient Service Center
17 White Horse Pike
Haddon Heights, NJ 08035
Phone: 856-547-8408
Fax: 856-547-8493
Hours: M-F, 7:00 am to 3:30 pm

Sat., 8:00 to 11:30 am

Patient Service Center
900 Route 168, Suite I-2
Turnersville, NJ 08012
Phone: 856-227-1511
Fax: 856-232-8022
Hours: M-F, 7:00 am to 4:00 pm

Sat., 8:00 am to 12:00 noon

Emmaus Patient Service Center
1040 Chestnut Street
Emmaus, PA 18049 
Phone:  610 966-3204
Fax:      610 966-3954 
Hours:  M - F, 7:00 am to 4:00pm

 Saturday, 8:00 am to 11:30 am

East Stroudsburg Patient Service Center
505 Independence Road
East Stroudsburg, PA 18301
Phone: 570-420-9309
Fax: 570-820-8825
Hours: M - F, 6:30am to 2:30pm
Saturday, 8:00am to 11:00am



CUSTOMER CARE / COUR I E R S ERV I C E S

CUSTOMER CARE

The Customer Care Department at Health Network Laboratories is your direct
personal link to our laboratory, 24 hours/day, 7 days/week. Our representatives
are committed to assisting you with information concerning:

• test and specimen requirements
• test results or test status
• add or cancel test requests
• supply requests
• Patient Service Center information
• problem solving
• technical support
• service recovery (complaint) issues
• phlebotomy service

Phone: 610-402-8170
Toll Free: 1-877-402-4221
Fax: 610-402-7661, 610-402-5592, or 610-402-5697

COURIER SERVICES

Courier service is available to provide you with both scheduled and unscheduled
service for the transport of specimens and the delivery of reports and supplies.
Our couriers are trained in client response, driver education, and safety. Each
driver is provided with a two-way cellular telephone which allows instant
communications with the dispatcher for rerouting and emergency requests.
During transport, specimens are stored in appropriate containers assuring their
integrity upon arrival at the testing location. All materials are handled according
to OSHA guidelines. The Courier Services dispatcher can be reached by phone
at either 610-402-8170 or 877-402-4221 (toll free).
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SUPP L I E S

SUPPLIES

Health Network Laboratories provides specimen collection supplies for testing
performed at our laboratory only.

Supplies may be ordered using the following methods:

1) Fax a completed HNL Supply Request Form to:
PA Clients: 610-402-1666
NJ Clients: 856-232-8022

2) Order online by completing the electronic form found under Client &
Patient Support, Order Supplies at www.healthnetworklabs.com

HNL is committed to expediting your order within three to five business days.
The most current, client-customized Supply Request Forms are provided with
each delivered order.
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L ABORATORY R EQU I S I T I ONS

LABORATORY REQUISITIONS

Manual requisitions are to be used to request tests by all customers, except for
those placing electronic orders. These electronic users shall revert to a manual
requisition during computer down times. Incomplete or illegible requisitions
cannot be processed. It is essential that the appropriate information be printed
legibly in ballpoint pen. Each specimen or series of specimens must be
accompanied by a completed requisition.

• Patient Demographics
The demographic data required on each requisition sent to the laboratory is:

••  Patient Name: Last, First, Middle Initial
••  Address
••  Phone Number
••  Gender
••  Date of Birth

The laboratory computer calculates the age of the patient based on the 
birth date given and in conjunction with the gender information, assigns the 
corresponding normal range.

••  Social Security Number
••  Collection Date
••  Collection Time
••  STAT/FASTING/NON-FASTING

Check applicable box.
••  Call Results To/Fax Results To

Indicate if results are to be called/faxed and the number desired.
••  Duplicate Report To

If an additional copy of a test report needs to be sent to a physician other 
than the ordering physician, please indicate by last name, first name, and/or organiza-
tion.

••  Comments
Indicate any other preferences not mentioned above

• Billing Information
••  Bill Insurance

Check box and provide complete insurance information including guarantor/subscriber
name if patient is not the subscriber or attach a copy of patient’s insurance card
(front and back).

••  Bill My Account
Check box and complete only when your HNL account is to be billed.

••  Bill Patient (Self Pay)
Check box and complete only when your patient is to be directly billed. Provide com-
plete name and address of person who is responsible for payment.

(continued)
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L ABORATORY  R EQU I S I T I ONS

Health Network Laboratories Billing Requirements

Type of Billing

Requisition Prompt Account Patient Medicare Medicaid 3rd Party PPO/HMO W/C

Patient Demographics

Name � � � � � � �

Address � � � � � �

Phone Number � � � � � �

Sex � � � � � � �

Date of Birth � � � � � � �

Social Security Number � � � � � �

Collection Date/Time � � � � � � �

Billing Information

Insurance Company � � � � � �
Name & Address

Insurance Company � � � � � �
Policy ID Number

Insurance Company � � � � � �
Group Number

Medicare Number �

Medical/Medicaid �
Recipient ID Number

Guarantor Name �

Guarantor Address �

W/C Claim Number �

W/C Insurance Carrier �
Name & Address

ICD-9 Codes � � � � � �

� indicates required information.

W/C indicates Workers’ Compensation.

2024 LEHIGH STREET
ALLENTOWN, PA 18103-4798
TOLL FREE: (877) 402-4221

(610) 402-8170
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L ABORATORY  R EQU I S I T I ONS

• Advanced Beneficiary Notice (ABN)
Medicare patients should be asked to read and sign HNL’s Advanced Beneficiary
Notice when it is believed that Medicare is likely to deny payment for a 
particular test. Medicare may deny payment for: Limited Coverage Tests if it is deter-
mined that it is not reasonable and necessary under their Limited Coverage Policies,
tests ordered which are non-FDA investigational or research tests, or tests ordered as
a part of routine screen or annual physical. HNL will only seek reimbursement directly
from the Medicare patient if they have been notified in advance of the testing that
Medicare is likely to deny payment and if they have signed the Advanced Beneficiary
Notice. Please refer to HNL’s Guide to HGSA Medicare Services Limited Coverage
Policies. Please submit the signed Advanced Beneficiary Notice with the laboratory
orders.

• ICD-9 Codes
Complete the ICD-9 code section located above the test menu with the 
appropriate code/symptom to enable quick and accurate processing of claims.

• Test Menu
Check the test you require to the left of the test name. There is space available for
‘other tests’ which can be used for tests not listed on the requisition form.

Note: If drawing specimens in your office/facility, please note the specimen collec-
tion key located at the bottom of HNL’s Laboratory Requisition (HNL-02). This key
corresponds to the letter code located on the far right of each individual test pre-print-
ed on the requisition. Or, call our Customer Care Department at either 610-402-8170
or 877-402-4221 (toll-free).

Note: Physicians and other health care practitioners authorized to order tests should
order tests medically necessary for the care and treatment of their patients. The
Office of the Inspector General of the United States Health and Human Services
Department takes the position that any physicians or other health care practitioners
who order medically unnecessary tests may be subject to civil penalties under laws
and regulations relating to Medicare, Medicaid and other federally funded health care
programs.
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RESU L T  R E PORT I NG

RESULT REPORTING

Test reports will be delivered by courier, U.S. mail, or electronically printed via
remote printer/fax/Internet access. STAT and critical results are provided via
telephone and/or fax. The mechanism for delivery will be arranged to meet the
needs of the client.

Results are available to patients upon request. A Release of Protected Health
Information Request Form (next page) may be required.

There are several different types of reports that can be generated by HNL. 
Please contact your laboratory sales representative to discuss available options.
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1.17

RELEASE OF PROTECTED HEALTH INFORMATION REQUEST FORM

Date: __________________

Patient name (Please print): _____________________________________________ DOB: _________________

Med Rec. #: ______________________________________ SS#:____________________________________

Requested by (Print): _______________________________  Signature:

________________________________

Relationship to Patient: �� Self �� Parent �� Guardian �� POA �� Other ________________________

Type of Record: �� Billing �� Clinical Lab result(s) �� Pathology Report

Date(s) of Record: From _______________________________ To _____________________________

Date needed by: __________________________  (HNL may take up to 30 days to compile your record request)

Please indicate where records are to be sent: ____________________________________________________

____________________________________________________

____________________________________________________

Comments:

HNL Use Only

Received by: __________________________________________ Date request Received:________________

Date Completed: ________________

Date Record Sent: ________________

Record Released by: ________________

Under certain circumstances HNL has the right to refuse this request.
This request is not to be used for disclosure to other than the patient or his/her representative.

1.16
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HNL has established the following test results/ranges to be of a critical status.
Therefore, any result outside of these parameters will be called/faxed to your
office/facility immediately upon completion of testing.

If you desire to modify any of these ranges to better suit your needs, please contact
your laboratory sales representative. They will provide you with a Call Back
Modification Form which will require annual review.

Analyte Low Limit High Limit 

Acetaminophen  > 150   μg/mL     

Amikacin  Trough: > 10   μg/mL 

Ammonia  > 100   μmol/L 

Amylase  > 300   units/L 

Bilirubin 
 

Call all outpatient neonatal bilirubins 
> 15.0   mg/dL 

Call all outpatient neonatal bilirubins 

Calcium < 6.5   mg/dL > 12.0   mg/dL 

Calcium, Ionized < 3.3   mg/dL > 6.5   mg/dL 

Carbamazepine  > 15   μg/mL 

Carboxyhemoglobin  > 20.0   % 

CO2 content < 15   mEq/L > 40   mEq/L 

Creatinine  > 5.0   mg/dL 

CSF Protein  > 75   mg/dL 

CSF Glucose < 40   mg/dL > 400   mg/dL 

Differential(WBC) 
� Elevated band count ≥ 25% 

� Presence of ≥ 3.0 immature (blast) cells (1st time only) Hematopathologist review to follow 

� Microorganisms (Intracellular or Extracellular) present on peripheral blood smear 

Digoxin  > 2.5   ng/mL 

Dilantin®  > 30.0   μg/mL 

Fibrinogen < 101   mg/dL  

Gentamicin  
Peak: > 12.0   μg/mL 

Trough: > 2.0   μg/mL 

Glucose < 40   mg/dL > 400   mg/dL 

Hematocrit 
>60 Days: < 25   % 
4-60 days: < 27   % 
0-3 days: < 36   % 

>60 Days: > 55   % 
4-60 days: > 55   % 
0-3 days: > 66   % 

Hemoglobin 
>60 Days: < 8.0   g/dL 
4-60 days: < 9.0   g/dL 
0-3 days: < 12.0   g/dL 

>60 Days: > 20.0   g/dL 
4-60 days: >20.0   g/dL 
0-3 days: > 22.0   g/dL 

Heparin Level 
(Unfractionated)  > 0.7   units/mL 

Lactate  > 4.0   mmol/L 

Lithium  > 2.0   mmol/L 

Magnesium < 1.0   mg/dL > 5.0   mg/dL 

Osmolality, serum < 250   mOsm/kg > 325   mOsm/kg 

pO2 < 60   mmHg  

pCO2 < 20   mmHg > 60   mmHg 

pH < 7.20 > 7.55 

Phenobarbital  > 40   μg/mL 
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(continued)

Analyte Low Limit High Limit 

Phosphorus < 2.0   mg/dL > 7.0   mg/dL 

Platelets < 50   thousand/μL (109/L) > 750   thousand/μL (109/L) 

Procainamide + NAPA  > 30   μg/mL 

Potassium < 3.0   mEq/L > 6.0   mEq/L 

PT 
 

 ≥ 49.2   seconds* 
* range varies with reagent lot 

INR  > 4.9 

PTT  
≥ 95.0   seconds* 

* range varies with reagent lot 

Quinidine  > 10.0   μg/mL 

Salicylate  > 30.0   mg/dL 

Sodium < 120   mEq/L > 155   mEq/L 

Sperm If present in urine of females < 18 years and ALL female Nursing Home Residents. 

Theophylline  > 25.0   μg/mL 

Tobramycin  
Peak: > 12.0   μg/mL 

Trough: > 2.0   μg/mL 

TCO2 < 15   mEq/L > 40   mEq/L 

Troponin I  > 0.78   ng/mL 

Urea Nitrogen  
Adult: > 99   mg/dL 

0-16 years: > 49   mg/dL 

Uric Acid  > 13.0   mg/dL 

Valproic Acid  > 200   μg/mL  

Vancomycin  
Peak: > 60.0   μg/mL 

Trough: > 20.0   μg/mL 

WBC  > 20.0   thousand/μL (109/L) 

Absolute Neutrophil 
Count (ANC) < 1.5   thousand/μL (109/L)  
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TEST / ORGANISM 

 
CALL 

 
AFB (TB Culture, Mycobacteria) 

 
Positive smear and culture 

 
Beta Streptococci Group A 

 
Isolates in blood and other sterile body sites 

 
Blood Culture 

 
Positive Gram Stain 

 
Bordetella pertussis by PCR 

 
All Positives 

 
Chlamydia trachomatis by amplified DNA probe 

 
All Positives 

 
Clostridium difficile Toxin A/B 

 
Positives called to nursing homes 

 
Clostridium perfringens 

 
All Isolates 

 
Cerebral Spinal Fluid (CSF) 

 
All Positives- Gram stains and cultures 

 
Cryptococcus 

 
All Positives- India Ink and culture 

 
Enterovirus (CSF) by PCR 

 
All Positives 

 
Eye Culture 

 
Positive for S. aureus, P. aeruginosa, 

S. pneumoniae, Fusarium 
 

HSV1 / HSV2 (CSF) by PCR 
 

All Positives 
 

Influenza A/B Rapid Antigen 
 

All Positives 
 

Mycology Culture 
 

Positive for significant isolates, i.e., 
Histo, Blasto, other systemic fungi; Sporothrix 

 
Neisseria gonorrhoeae by amplified DNA probe 

 
All Positives 

 
Neisseria gonorrhoeae culture screen 

 
All Positives 

 
Ova & Parasites including Gardia and 

Cryptosporidium 

 
All Positives 

 
Pneumocystitis 

 
All Positives- DFA 

 
respiratory syncytial virus (RSV) 

 
All Positives 

 
Stool Culture 

 
Positive for Salmonella, Shigella, Campylobacter, Shiga toxin 

 
Synovial Fluid 

 
All Isolates 

 
Susceptibilities 

 
Methicillin resistant S. aureus (MRSA) 

Penicillin resistant S. pneumoniae 
Vancomycin resistant Enterococci (VRE) 

 
Viral Culture 

 
Positives (except for HSV from skin or genitals unless 

specifically requested to call) 
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B I L L I NG

Health Network Laboratories is a participating provider for an extensive number
of third party insurers and will bill most insurance companies directly.
However, in the event of non-covered patients or non-covered services,
deductible or co-payment, patients may receive statements directly from HNL.
We recommend that patients be notified of this at the time the laboratory  studies
are ordered.

Accurate and complete information is essential for directly billing the insurance 
carriers. In addition to patient information, insurance companies specify that for
laboratory tests to be considered as covered services, they must be reasonable
and necessary for diagnosis and treatment of illness or injury: Laboratory 
services that are performed as part of a routine examination, in the absence 
of symptoms or diagnosis, are usually not covered. When screening services 
are performed as part of a routine exam, they should be reported with the 
appropriate ICD-9 diagnosis code. Claims reported with only routine diagnosis
codes (V70.0 - V70.9) may be denied as non-covered screening service. Patient
information and medically necessary diagnoses must be included with the 
laboratory orders. Orders for Limited Coverage Tests on Medicare patients
should include a signed HNL Advanced Beneficiary Notice. Please refer to
HNL’s Guide to HGSA Medicare Services for Limited Coverage Tests and
approved ICD-9 codes.

Any requisition form that has less than the required information may result in 
statements being sent to the patient. Therefore, cooperation between the 
physician, office staff, and the laboratory will enable billing for services in a
timely fashion and reduce patient inquiries to your office and the laboratory.

HNL will provide you with either a Guide to HGSA Medicare Services Limited
Coverage Policies or a Guide to Empire Medicare Services Limited Coverage at
your request. Please contact your sales representative or Customer Care at
either 610-402-8170 or 877-402-4221 (toll free).

Patient billing issues should be referred to HNL’s billing office at either 
610-530-0809 or 866-530-0809.
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PART I C I P AT I NG  I N SURANCES

The following is a list of Insurances/Administrators/Networks with which HNL
is participating:

If an insurance is not listed above, please contact one of our billing
 representatives at either 610-530-0809 or 866-530-0809 (toll free) for
 verification of HNL participation or contact the insurance company directly.
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All Commercial/Indemnity Carriers
AmeriHealth Health Plans
AmeriHealth HMO 

(Physician must select HNL)
AmeriHealth Mercy Health Plan
AmeriHealth Personal Choice
American Progressive
Blue Cross of Northeastern PA

(PPO, Indemnity)
Blue Choice
Capital Blue Cross Plans
Choice Plus
Cigna Healthcare Plans
Core Source
Devon Health Services
EHP
EHP Significa
Federal Black Lung
Federal Employees Compensation Act
Gateway 

(Physician must select HNL)
Geisinger Health Plan Products
HealthAmerica/Health Assurance
Highmark Blue Shield Indemnity
Plans
IHP-Integrated Health Plan
Independence Blue Cross Plans
InterGroup
Keystone 65 

(Physician must select HNL)
Keystone Health Plan East 

(Physician must select HNL)

Keystone Point of Service
Magellan Behavioral Health Plan

(Lehigh & Northampton counties
ONLY)
Medicare
Multi Plan
National Preferred Provider Network
New Jersey Medical Assistance
New Jersey Plus
Oxford Health Plans

(Non-HMO plans in Berks, Bucks, 
Carbon, Dauphin, Lackawanna,

Lehigh, 
Luzerne, Montgomery, Northampton
& 
Schuylkill counties ONLY)
Pennsylvania Medical Assistance
Personal Choice
Personal Choice 65
PHCS (Private Healthcare Systems)
Prime Health Services
Premier Blue
Spectrum Administrators

(with the exception of EPHN)
TriCare
Three Rivers Provider Network
United Healthcare

(Lehigh & Northampton counties   
ONLY)
Select Choice
Select Plus Choice Plus    Options

United Healthcare Indemnity
United Healthcare-Railroad Medicare
Valley Preferred



RE F L EX / CON F I RMATORY  T E S T I NG

Health Network Laboratories offers reflex testing as a result of INITIAL test results. The reflex tests
are used to identify significant diagnostic information required for appropriate patient care and are
charged in addition to initial testing. Reflex testing algorithms are identified by the clinical consultants
along with HNL’s medical director and are included on the following pages in addition to being 
referenced within the context of the originating order’s listing. 

Our clients have the option of refusing the reflex testing algorithm and may indicate this on the req-
uisition form.
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Initial Test CPT 
Code(s) 

Reason for Reflex Reflex/Confirmatory 
Test(s) 

CPT 
Code(s) 

ABO/Rh (D) Type and 
Crossmatch 

86850 
86900 
86901 
86920 x # 
of units 

Positive Antibody Screen or 
positive Crossmatch Result 
requires further testing.  
(Additional crossmatches 
may be added to provide 
compatible blood.) 
 

Antibody ID 
Phenotype Antigen Tests 
 
Direct Coombs Test 
Eluate  
Crossmatch 
 
Crossmatch (additional       
                            units) 
Unit Antigen Tests 
EGA Treatment 
Thermal Amplitude Test 
 

86870 
86905 or 
86906 
86880 
86860 
86921 and/or 
86922 
86920 each 
 
86903 
86970 
86850 

ABO/Rh (D) Type and 
Screen  

86850 
86900 
86901 

Positive Antibody Screen 
requires further testing.  
Prenatal positive Antibody 
Screen requires an Antibody 
Titer. 
 

Antibody ID 
Phenotype Antigen Tests 
 
Direct Coombs Test 
Eluate 
Antibody Titer 
 

86870 
86905 or 
86906 
86880 
86860 
86886 

Antinuclear Antibody Screen 
(ANA) 

86038 Positive results are titered to 
endpoint 

Antinuclear Antibody (ANA) 
Titer 
 

86039 

CBC (Complete Blood 
Count) with Automated 
Differential 
          and/or 
CBC (Complete Blood 
Count) with Manual 
Differential 
 

85025 
 
 
 
 
85027 
85007 
 

For inpatients and non-
Medicare outpatients: 
Given identified criteria, 
Pathologist will review slide 
 
 

Pathologist Interpretation 
with Report  
 
 
 
 

85060 
 
 
 
 
 

Celiac Disease Profile 
 

82784 
83516 X 3 

Borderline tTg with low IgA 
IgA deficient patients 

Anti-endomysial antibody 
Tissue transglutaminase 
antibodies, IgG 

86256 
 
83516 

Cell Count, Body Fluid with 
Differential  
 

89051 Unclassified cells require 
follow up identification 

Non-GYN Cytology 88112 

Chromosome Analysis, 
Amniotic Fluid: 
   Alpha Fetoprotein 
   Chromosome Analysis 
      and Interpretation 
 

82106 
88235 
88267 
88280 
88291 
 

If amniotic fluid AFP is 
positive, an additional test is 
performed 

Acetylcholinesterase, 
Amniotic Fluid 

82013 
 

Cryoglobulin  82595 If detected additional tests 
performed 

Cryoprecipitate IgG, IgM, 
IgA, RF, and IFE.  

82784 x 3 
86431 
86334 

Cryptococcal Antigen 87899 Positive results are titered to 
endpoint 
 

Cryptococcal Antigen Titer 
 

87899 

Revision Date:  September 8, 2009

REFLEX/CONFIRMATORY TESTING ALGORITHMS
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Initial Test CPT 
Code(s) 

Reason for Reflex Reflex/Confirmatory 
Test(s) 

CPT 
Code(s) 

Culture, Actinomyces, 
Anaerobic 
 

87075 
87205 
 

Identification of isolate(s) 
from positive culture/isolate 
 

Anaerobic identification 87076 

Culture, Anaerobic/Aerobic 87075 
87070 
87205 

Identification of isolate(s) 
from positive culture/isolate 

Anaerobic identification 
Aerobic identification  
ID by Agglutination 
 
Susceptibility testing (MIC, 
KB, and/or E-test 
depending on isolate) 

87076 
87077 
87147 
 
 
87186 
87184 
87181 
 

Culture, Bacterial –Referred 
for Identification  
 

 Identification 
 
Identification of isolate(s) 
from positive culture/isolate 

Aerobic ID (abbreviated) 
 
Aerobic Identification  
ID by Agglutination  
 
Susceptibility testing (MIC, 
KB, and/or E-test 
depending on isolate) 

87088 
 
87077 
87147 
 
87186 
87184 
87181 
 

Culture, Blood 87040 Identification of isolate(s) 
from positive blood 
culture/isolate 

Gram Stain  
Aerobic identification   
ID by Agglutination 
Anaerobic identification 
 
Susceptibility testing (MIC, 
KB, and/or E-test 
depending on isolate yeast 
or bacterial) 
 
(IF Gram positive cocci or 
yeast) 
 

87205 
87077 
87147 
87076 
 
87186 
87184 
87181 
87149 

Culture, Blood, Fungus 87103 Identification of isolate(s) 
from positive blood 
culture/isolate 
 

Fungus identification  
Mold identification 
Susceptibility testing E-
testing (per antifungal) or 
MIC 
 

87106  
87107 
87186 
87181 

Culture, Blood, Mycobacteria 
 

87116 Identification of isolate(s) 
positive blood culture/isolate 
 

AFB DNA Probe  
AFB Smear  

87149 
87206 

Culture, Bronchoscopy 
 

87070 
87205 

Identification of isolate(s) 
from positive culture/isolate 

Aerobic Identification   
ID by Agglutination 
 
Susceptibility testing (MIC, 
KB, and/or E-test 
depending on isolate) 

87077 
87147 
 
87186 
87184 
87181 
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Initial Test CPT 
Code(s) 

Reason for Reflex Reflex/Confirmatory 
Test(s) 

CPT 
Code(s) 

Culture, Burn Wound 87070 Identification of isolate(s) 
from positive culture/isolate 

Aerobic Identification  
ID by Agglutination  
 
Susceptibility testing (MIC, 
KB, and/or E-test 
depending on isolate) 
 

87077 
87147 
 
87186 
87184 
87181 
 

Culture, CAPD Fluid 87070 
87205 

Identification of isolate(s) 
from positive culture/isolate 

Aerobic Identification   
ID by Agglutination  
Anaerobic ID 
 
Susceptibility testing (MIC, 
KB, and/or E-test 
depending on isolate) 

87077 
87147 
87076 
 
87186 
87184 
87181 
 

Culture, Catheter Tip 87070 
 

Identification of isolate(s) 
from positive culture/isolate 

Aerobic Identification   
ID by Agglutination  
 
Susceptibility testing (MIC, 
KB, and/or E-test 
depending on isolate) 

87077 
87147 
 
87186 
87184 
87181 
 

Culture, Cerebrospinal Fluid  87070 
87205 

Identification of isolate(s) 
from positive culture/isolate 

Aerobic Identification  
ID by Agglutination  
 
Susceptibility testing (MIC, 
KB, and/or E-test 
depending on isolate) 
 

87077 
87147 
 
87186 
87184 
87181 

Culture, Fluid, Aerobic 87070 
87205 

Identification of isolate(s) 
from positive culture/isolate 

Aerobic Identification  
ID by Agglutination  
 
Susceptibility testing (MIC, 
KB, and/or E-test 
depending on isolate) 

87077 
87147 
 
87186 
87184 
87181 
 

Culture, Fungus, 
Dermatophyte 
 

87101 
87220  

Identification of isolate(s) 
from positive culture/isolate 

Fungal ID  
Mold ID 

87106 
87107 

Culture, Fungus 87102 Identification of isolate(s) 
from positive culture/isolate 

Fungal ID 
Mold ID 
Susceptibility testing, MIC 
or E-test / antifungal 
 

87106 
87107 
87186 
87181 

Culture, Genital 87070 Identification of isolate(s) 
from positive culture/isolate 

Aerobic Identification  
ID by Agglutination 
 
Probe ID 

87077 
87147 
 
87149 
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Initial Test CPT 
Code(s) 

Reason for Reflex Reflex/Confirmatory 
Test(s) 

CPT 
Code(s) 

Culture, Genital, Fungus 87102 Identification of isolate(s) 
from positive culture/isolate 
 

Fungal ID  
Mold ID 
 
Susceptibility testing, MIC 
or E-test / antifungal 
 

87106 
87107 
 
87186 
87181 

Genital, Group B, Beta-
Hemolytic Strep Screen, 
DNA probe 
 

87653 Positive for Group B strep Susceptibility testing (MIC 
or KB) 
  

87186 
87184 

Culture, Legionella 
 

87081 Identification of isolate(s) 
from positive culture/isolate 
 

Identification/typing 87140 
 

Culture, Mycobacteria 87116 
87015 
87206 
 

Identification of isolate(s) 
from positive culture/isolate 

AFB DNA Probe  
Susceptibility testing (MIC, 
KB, and/or E-test 
depending on isolate) 

87149 
87186 
87184 
87181 

Culture, Neisseria 
Gonorrhea (GC Screen) 
 

87081 Identification of isolate(s) 
from positive culture/isolate 
 

Probe ID 87149 

Culture, Nocardia 87102 
 

Identification of isolate(s) 
from positive culture/isolate 

Fungal ID 
Gram Stain 
Acid Fast Stain 
 

87106 
87205 
87206 
 

Culture, Sputum 87070 
87205 

Identification of isolate(s) 
from positive culture/isolate 

Aerobic Identification  
ID by Agglutination  
 
Susceptibility testing (MIC, 
KB, and/or E-test 
depending on isolate) 

87077 
87147 
 
87186 
87184 
87181 
 

Culture, Sputum, Cystic 
Fibrosis 

87070 
87205 

Identification of isolate(s) 
from positive culture/isolate 

Aerobic Identification  
ID by Agglutination  
 
Susceptibility testing (MIC, 
KB, and/or E-test 
depending on isolate) 

87077 
87147 
 
87186 
87184 
87181 
 

Culture, Stool 87045 
87046  

Identification of isolate(s) 
from positive culture/isolate 

Aerobic Identification  
ID by Agglutination  
 
Susceptibility testing (MIC, 
KB, and/or E-test 
depending on isolate) 

87077 
87147 
 
87186 
87184 
87181 
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Initial Test CPT 
Code(s) 

Reason for Reflex Reflex/Confirmatory 
Test(s) 

CPT 
Code(s) 

Culture, Stool with Shiga 
Toxin 

87045 
87046  
87427 

Identification of isolate(s) 
from positive culture/isolate 

Aerobic Identification  
ID by Agglutination  
 
Susceptibility testing (MIC, 
KB, and/or E-test 
depending on isolate) 

87077 
87147 
 
87186 
87184 
87181 
 

Culture, Throat, Beta-
Hemolytic Streptococci only 
 

87081 Identification of isolate(s) 
from positive culture/isolate 

ID by Agglutination  
Susceptibility testing (MIC 
or KB) 
 

87147 
87186 
87184 

Culture, Tissue, Aerobic 87070 
87205 
87176 

Identification of isolate(s) 
from positive culture/isolate 

Aerobic Identification  
ID by Agglutination  
 
Anaerobic ID  
 
Susceptibility testing (MIC, 
KB, and/or E-test 
depending on isolate) 

87077 
87147 
 
87076 
 
87186 
87184 
87181 
 

Culture, Tissue, Quantitative  87176 
87205 
87071 

Identification of isolate(s) 
from positive culture/isolate 

Aerobic Identification  
ID by Agglutination  
  
Anaerobic ID  
 
Susceptibility testing (MIC, 
KB, and/or E-test 
depending on isolate) 

87077 
87147 
 
87076 
 
87186 
87184 
87181 
 

Culture, Urine 87086 Identification 
 
Identification of isolate(s) 
from positive culture/isolate 

Aerobic ID (abbreviated) 
each isolate 
Aerobic Identification  
ID by Agglutination  
 
Susceptibility testing (MIC, 
KB, and/or E-test 
depending on isolate) 

87088 
 
87077 
87147 
 
87186 
87184 
87181 
 

Culture, Vancomycin- 
resistant Enterococcal 
Screen 

87081 Identification of isolate(s) 
from positive culture/isolate 

Aerobic Identification  
 
Susceptibility testing (MIC, 
KB, and/or E-test 
depending on isolate) 

87077 
 
87186 
87184 
87181 
 

Culture, Viral, General 87252 Identification of isolate(s) 
from positive culture/isolate 

Virus ID 87253 

Culture, Viral, Herpes 
Simplex 

87255 Identification of isolate(s) 
from positive culture/isolate 
 

Virus ID HSV-2 typing 
and/or 
Virus ID HSV-1 typing 

87140 
 
87140 
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Initial Test CPT 
Code(s) 

Reason for Reflex Reflex/Confirmatory 
Test(s) 

CPT 
Code(s) 

Culture, Viral, Respiratory 
 

87254 Identification of isolate(s) 
from positive culture isolate 
 

Virus ID of 7 major 
respiratory viruses 

87140 x7 

Culture, Wound, Aerobic 87070 
87205 

Identification of isolate(s) 
from positive culture/isolate 

Aerobic Identification  
ID by Agglutination  
 
Susceptibility testing (MIC, 
KB, and/or E-test 
depending on isolate) 

87077 
87147 
 
87186 
87184 
87181 
 

Direct Coombs Test (DAT) 86880 Positive DAT requires further 
testing. 
 

Eluate 
Antibody Screen 
Antibody Titer 
Phenotype Antigen Tests 
 
 

86860 
86850 
86870 
86905 or 
86906 

Drug Screen 
Comprehensive, Urine 

80101 x 6 
80100 

If screening results are 
positive, confirmation testing 
is performed by an alternate 
methodology 
 

Alternate Drug Confirmation 
method 

80102 

Drug Screen, Rapid, Urine 80101 x 7 If screening results are 
positive, confirmation testing 
is performed by an alternate 
methodology 
 

Alternate Drug Confirmation 
method 

80102 
 

Drug Screen 10 
with confirmation, urine 
 

80101 x 
10 

If screening results are 
positive, confirmation testing 
is performed by an alternate 
methodology 
 

Alternate Drug Confirmation 
method 

80102 

Drug Screen 9 
with confirmation, urine 

80101 x 9 If screening results are 
positive, confirmation testing 
is performed by an alternate 
methodology 
 

Alternate Drug Confirmation 
method 

80102 
 

Drug Screen 5 
with confirmation, urine 

80101 x 5 If screening results are 
positive, confirmation testing 
is performed by an alternate 
methodology 
 

Alternate Drug Confirmation 
method 

80102 
 

Drug Screen 7 
with confirmation, urine 

80101 x 7 If screening results are 
positive, confirmation testing 
is performed by an alternate 
methodology 
 

Alternate Drug Confirmation 
method 

80102 
 

Emergency Toxicology 
Screen, Comprehensive 

80100 x 1 
80101 x 7 
84600 

If screening results are 
positive, confirmation testing 
is performed by an alternate 
methodology 
 

Gas Chromatography 
/Mass Spectroscopy or 
Alternate Drug Confirmation 
method 

80102 
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Initial Test CPT 
Code(s) 

Reason for Reflex Reflex/Confirmatory 
Test(s) 

CPT 
Code(s) 

Hemoglobin A1c (HPLC 
methodology) 

83036 In patients with certain types 
of hemoglobin abnormalities, 
a HA1c result cannot be 
obtained and testing must be 
performed by an alternate 
method 
 

Hemoglobin A1c, Alternate 
Methodology 

83036 

Hemoglobinopathy Screen 
 
 
 

83021 Abnormal results on 
screening require 
confirmation based on the 
initial observations 
 

Citrate Agar Acid 
Electrophoresis  
 

83020 

Hepatitis B Surface Antigen 
(HBsAg) 
 
For single orders and as part 
of the following: 
-Exposure Profile, 
     Employee 
-Exposure Profile, 
    Source Patient  
-Exposure Package 
    (outside accounts only) 
-Hepatitis B Profile 
-Hepatitis Panel, Acute 
-Hepatitis Profile,     
    Comprehensive 
-Obstetric Panel 
-Obstetric Profile with 
    Urinalysis 
 

87340 Positive EIA screen results 
require confirmation 

Hepatitis B Surface Antigen 
Neutralization Confirmation  
 

87341 

Hepatitis C (HCV) Antibody, 
EIA Screen 
 
When part of the following: 
-Exposure Profile, 
     Employee 
-Exposure Profile, 
    Source Patient  
-Exposure Package 
    (outside accounts only) 
-Hepatitis C Antibody  
    Profile 
-Hepatitis Panel, Acute 
-Hepatitis Profile,     
    Comprehensive 
 

86803 Positive EIA screen results 
with S/Co ratio >1.0 and <3.9 
require confirmation per CDC 
guidelines 
 

Hepatitis C Antibody, RIBA 
Confirmation 

86804 
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Initial Test CPT 
Code(s) 

Reason for Reflex Reflex/Confirmatory 
Test(s) 

CPT 
Code(s) 

HIV-1 & 2 Antibody, EIA 
Screen  
OR 
HIV-1& 2 Antibody Screen,  
  Rapid (Rapid HIV-1 & 2) 
 
When part of the following: 
-Exposure Profile, 
     Employee 
-Exposure Profile, 
     Source Patient 
-Exposure Package 
     (outside accounts  only) 
-Rapid HIV-1 & 2 Antibody 
      Profile  
        (Labor and Delivery) 
 

86703 
 
 
86703 
 

Positive HIV 1 & 2 EIA 
Antibody Screen     
OR Rapid HIV-1 & 2 Antibody 
Screen results require 
confirmation  
 

HIV-1 Antibody, Western 
Blot  

86689 

HTLV I/II Virus Antibody 
Screen 
 

86790 
 

Positive screen results 
require confirmation  
 

HTLV I/II Antibody, Western 
Blot 

86689 

Influenza A/B Screen, Rapid 
 

87804 x 2 Reflexed based on negative 
screen result 

Influenza A/B Culture and 
ID of 7 respiratory viruses 

87254 
87140 x 7 

Lyme Disease Antibody 
Profile, Elisa Screens: 
Lyme Antibody, Total  
    (IgG/IgM) 
Lyme Antibody, IgM 
 

86618 
 
86618 

Equivocal or positive results 
for either or both ELISA 
screen tests require 
confirmation  

Lyme Antibody, Western 
Blot IgG  
Lyme Antibody, Western 
Blot IgM 

86617 
 
86617 

Mitochondrial Autoantibody 86255 Positive results are titered to 
endpoint 

Mitochondrial Autoantibody 
Titer 
 

86256 
 

 
PT Reflex Mixing Study 
 

85610 Prolonged results require 
further testing to differentiate 
factor deficiencies from 
circulating inhibitors 
 

Thrombin Time 
Reptilase Time 
Immediate Mix 

85670 
85635 
85611 

PTT Reflex Mixing Study 
 

85730 Prolonged results require 
further testing to differentiate 
factor deficiencies from 
circulating inhibitors 
 

Thrombin Time 
Reptilase Time 
Immediate Mix 
Incubated Mix 

85670 
85635 
85732 
85732 

Parietal Cell Autoantibody 86255 Positive results are titered to 
endpoint 

Parietal Cell Autoantibody 
Titer 
 

86256 

Partial Thromboplastin Time 
(APTT), Activated  
 
When part of the following: 
PTT Reflex Mixing Study 

85730 Prolonged results require 
further testing to differentiate 
factor deficiencies from 
circulating inhibitors 
 

Partial Thromboplastin 
Time (APTT) Mixing Study  

85732 
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Initial Test CPT 
Code(s) 

Reason for Reflex Reflex/Confirmatory 
Test(s) 

CPT 
Code(s) 

Partial Thromboplastin Time 
(PTT), Lupus Sensitive  
 
When part of the following: 
Antiphospholipid Antibody  
   Profile 
Lupus Anticoagulant 
   Profile 
Thrombotic Risk Profile 
 

85730 Prolonged results require 
further testing to confirm the 
possible presence of a Lupus 
Anticoagulant (LUA) 

Partial Thromboplastin 
Time (PTT) Lupus 
Sensitive, Mixing Study  
 
Hexagonal Phase 
Phospholipid Neutralization 
Assay 
 

87532 
 
 
 
85597 

Platelet Aggregation  85576 x 4 Abnormal results require 
additional testing to rule out 
drug effects 
 

Arachadonic Acid 
Aggregation  

85576 

Prenatal Testing to include: 
 
Obstetric Panel 
 
Obstetric Profile 2 
 
 
 
Obstetric Profile 3 
 

 
 
 
80055 
 
80055 
and  
81001 or 
81003 
 
80055, 
82565, 
82947 
and 
81001 or 
81003 
 

Positive Antibody Screen 
requires further testing 

Antibody ID 
 
Phenotype Antigen Tests 
 
 
Direct Coombs Test 
 
Eluate  
 
Antibody Titer 
 
EGA Treatment 

86870 
 
86905 or 
86906 
 
86880 
 
86860 
 
86886 
 
86970 

Prenatal Testing, Repeat 
(Blood Bank only) 

86850 
86900 
86901 
 

Positive Antibody Screen 
requires further testing. 

Antibody ID 
Phenotype Antigen Tests 
 
Direct Coombs Test 
Eluate  
Antibody Titer 

86870 
86905 or 
86906 
86880 
86860 
86886 
 

Protein Electrophoresis, 
Serum 

84155 
84165 
  

Abnormalities suggesting the 
presence of a monoclonal 
protein require follow up 
confirmation 

Quantitative 
Immunoglobulins  
(IgG, IgA, IgM) 
 
 
Immunofixation 
Electrophoresis  
 

82784 x 3 
 
 
 
 
86334 
 

Protein Electrophoresis, 
Urine 

84165 Abnormalities suggesting the 
presence of a monoclonal 
protein require follow up 
confirmation 

Immunofixation 
Electrophoresis  
 

86334 
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Initial Test CPT 
Code(s) 

Reason for Reflex Reflex/Confirmatory 
Test(s) 

CPT 
Code(s) 

Prothrombin Time (PT) with 
INR  
 
When part of the following:  
PT Reflex Mixing Study 

85610 Prolonged results require 
further testing to differentiate 
factor deficiencies from 
circulating inhibitors 
 

Prothrombin Time (PT) 
Mixing Study 

85611 

Rapid Plasma Reagin (RPR) 86592 Reactive results are titered to 
endpoint  
 
Requires confirmation by 
more specific Treponemal 
assay 
 

RPR Titer 
 
 
Treponemal Confirmation, 
TPPA Methodology 
 

86593 
 
 
86781 

Rh (D) Immune Globulin, 
Postpartum  

85461 
86850 
86900 
86901 

Quantify fetal cells, if 
required.  Positive Antibody 
Screen requires further 
testing. 

Antibody ID 
Phenotype Antigen Tests 
 
Direct Coombs Test 
Eluate  
Kleihauer-Betke 

86870 
86905 or 
86906 
86880 
86860 
85460 
 

Smooth Muscle 
Autoantibody 

86255 Positive results are titered to 
endpoint 

Smooth Muscle 
Autoantibody Titer 
 

86256 

Strep A Antigen, Rapid 
Screen 
 

87430 Reflexed if rapid antigen is 
negative 

Culture 
ID by Agglutination 

87081 
87147 

Thrombin Time  
 
When part of the following: 
Antiphospholipid Antibody 
    Profile 
Lupus Anticoagulant  
    Profile 
Thrombotic Risk Profile 
 

85670 Prolonged results require 
additional testing to 
demonstrate the presence of 
heparin in the sample 

Reptilase Time 85635 

Troponin I 
 
When part of the following: 
Rule Out Myocardial Infarct  
    related testing 
 

84484 If Troponin I is ≥ 0.04 ng/dL CKMB 
Total CK 
Relative Index (calculation) 

82553 
82550 
n/a 
 

Urinalysis with Microscopic   
       and/or 
Urinalysis without 
Microscopic 
 

81001 
 
81003 

For all children <5 years old 
an additional test is 
performed 
 

Reducing Substances  84999 

Urinalysis without 
Microscopic  

81003 If positive for protein, blood, 
leukocytes or nitrite further 
testing is required  
 

Urinalysis with Microscopic 
(replacement charge) 

81001 

VDRL, Cerebrospinal Fluid 86592  Reactive results are titered to 
endpoint 
 

VDRL Titer 86593 
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Initial Test CPT 
Code(s) 

Reason for Reflex Reflex/Confirmatory 
Test(s) 

CPT 
Code(s) 

WBC (White Blood Cell 
Count) with Automated 
Differential 
      and/or 
WBC (White Blood Cell 
Count) with Manual 
Differential 
 

85048 
85004 
 
 
85048 
85007 

For LVH inpatients and non-
Medicare outpatients: Given 
identified criteria, Pathologist 
will review slide 
 
 

Pathologist Interpretation    
   with Report 
 
 
 
 

85060 
 
 
 
 
 

Revised:  June 18, 2004; June 22, 2005; February 12, 2007; May 10, 2007; October 8, 2008: September 8, 2009  
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Revision Date:  September 8, 2009



M ICROB I O LOGY  I D  AND  SUSC E PT I B I L I T Y  C P T  COD ES

Aerobic isolate, definitive identification, each isolate 87077

Anaerobic isolate, definitive identification, each isolate 87076 

Culture, typing, agglutination, each antiserum 87147

Fungi, yeast, definitive identification, each isolate 87106 

Fungi, mold, definitive identification, each isolate 87107 

Culture, typing, identification by nucleic acid probe, each isolate 87149 

Smear, Gram stain 87205 

Smear, acid fast 87206 

Identification by nucleic acid probe, each isolate 87149 

Tissue culture, definitive identification, immunofluorescence, each isolate 87253 

Susceptibility study, disk method, per plate 87184

Susceptibility study, enzyme detection 87185 

Susceptibility study, microdilution, per plate 87186

Susceptibility study, antibiotic gradient strip, per agent 87181
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SP EC IMEN  CO L L E CT I ON ,  P R E PARAT I ON  &  HAND L I NG

Adequate patient identification, patient preparation, specimen collection, and
specimen handling are essential prerequisites for accurate testing.

PATIENT IDENTIFICATION

Proper patient identification is crucial to ensuring that the blood specimen is
being drawn from the individual designated on the Request Form.

In areas where a physician/nurse/staff draw laboratory specimens, proper
patient identification and specimen labeling will be the responsibility of the
physician/nurse/staff member.

Ask the patient to give his or her full name, address and date of birth. Compare
this information with the information on the Request Form and/or the patient’s
identification bracelet.

1. If the patient is unconscious, very young, deaf, or unable to speak the
language of the phlebotomist, a nurse, relative, or friend should be asked to
identify the patient.

2. Inpatients: Should a hospital identification bracelet not be found, please
request one from the nurse — even if it must be handwritten (including patient
name, hospital number and date of birth). The nurse will identify and place an
identification band on the patient. Do not collect specimen unless this require-
ment is met.

3. Identification standards established by the American Association of
Blood Banks provide clear guidelines to be used when collecting blood speci-
mens from unidentified emergency patients. The patient must be positively
identified when the blood specimen is collected. The unidentified emergency
patient should be given some temporary but clear designation until positive iden-
tification can be made. In all cases, the name and hospital number of the emer-
gency identification should be attached to the patient’s body either by wristband
or some similar device.

SPECIMEN COLLECTION

Collect blood specimens using accepted venipuncture/skin puncture technique.
Draw whole blood in an amount 2 1/2 times the required volume of serum so
that a sufficient amount of serum can be obtained.
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SP EC IMEN  CO L L E CT I ON ,  P R E PARAT I ON  &  HAND L I NG

PROCEDURE FOR VENIPUNCTURE

1. Verify the patient’s diet restrictions and inquire about latex sensitivity.

2. Select a venipuncture site. Note: Although the fuller median cubital and cephalic
veins are used most frequently, veins on the back of the hand are acceptable for
venipuncture. Be careful to notice if certain veins or arms are restricted for use, as in
mastectomy cases.

3. Apply the tourniquet and palpate the vein to determine the adequacy of 
the vein for the amount of blood to be drawn. Do not draw blood from a
site with a hematoma. Note: Prolongation of tourniquet application may produce
erroneous test results. Do not leave the tourniquet on the patient’s arm longer than 
1 minute. Do not allow patient to “pump” his or her hand.

4. Wash hands thoroughly prior to phlebotomy and between patients.

5. Wearing gloves, cleanse the skin with a commercially prepared alcohol pad
using a circular motion from the center to the periphery. Note: When 
collecting a blood alcohol, do not use an alcohol pad. Use a povidone-iodine prep to
cleanse the site. Do not use swabs or ampules containing iodine tinctures, because these
products use alcohol diluents.

6. Allow the skin to air dry to avoid hemolysis of the blood and to prevent the
patient from experiencing a burning sensation when the venipuncture is per-
formed. If the site must be touched again, recleansing is necessary.

7. Hold the patient’s arm firmly using the thumb to pull the skin taut to anchor
the vein. The thumb should be 1–2 inches below the venipuncture site.

8. With the bevel up, puncture the vein with the needle at an angle of insertion
of 30 degrees or less. Keeping the needle as stable as possible in the vein,
push/connect the first tube onto the needle.

9. Remove the tourniquet as soon as blood flow is established.

(continued)
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SP EC IMEN  CO L L E CT I ON ,  P R E PARAT I ON  &  HAND L I NG

Procedure for Venipuncture (continued)

10. Fill the tube until blood flow ceases for correct blood to anticoagulant ratios
and to ensure that a proper amount of specimen is available for analysis.
Note: Blue top coagulation tubes must always be completely filled. (Please see “Special
Handling Instructions for Coagulation Studies” for more information.)

The acceptable order of draw for multiple samples is:

• Blood culture bottle(s)
• Coagulation tube (blue top, sodium citrate)
• Serum tube with or without clot activator, with or without gel 

(i.e., gold top tube)
• Heparin tube (green top)
• EDTA tube (lavender top)
• Glycolytic inhibitor (gray top, oxalate-fluoride tube)
• Other additive tubes

Note: Glass (no additive) serum tubes may be drawn before the coagulation tube.

Note: When using a winged blood collection set with a coagulation tube as the first tube
to be drawn, a discard tube must be drawn first to fill the blood collection tubing dead
space. The discard tube must be a glass (no additive) or a coagulation tube.

11. Mix the additive tubes immediately after collection by gentle inversion
8–10 times.

12. Instruct the patient to open their hand and place a gauze pad over the
venipuncture site. Applying light pressure, remove the needle from the vein
and activate the safety mechanism.

13. After applying mild pressure to the site, check that bleeding has ceased.
Apply a bandage and instruct the patient to leave the bandage on for 15
minutes.

Note: Pressure, applied with a gauze pad, must continue at the site as long as 
necessary to stop the bleeding.

14. Dispose of needles, syringes and disposable Vacutainer® holders in sharps 
container. 

15. Hand label tubes or place ID labels on the tubes. Please refer to SPECI-
MEN LABELING, page 3.7, for more information.

2024 LEHIGH STREET
ALLENTOWN, PA 18103-4798
TOLL FREE: (877) 402-4221

(610) 402-8170
FAX (610) 402-5592

www.healthnetworklabs.com 3.3

SP EC IMEN  CO L L E CT I ON ,  P R E PARAT I ON  &  HAND L I NG

3.2



SP EC IMEN  CO L L E CT I ON ,  P R E PARAT I ON  &  HAND L I NG

PROCEDURE FOR BLOOD CULTURE COLLECTION

Supplies

Gloves
Winged blood collection set and holder
Alcohol preps
Povidone-iodine preps or iodine tincture ampules
BacT/ALERT® blood culture bottles
Gauze
(For allergic patients, a second alcohol prep can be substituted for iodine.)

Procedure
1. Remove the metal flip caps of one aerobic and one anaerobic BacT/ALERT®

blood culture bottle and wipe each bottle with an alcohol prep pad, leaving
the pad in place until inoculation of the bottle.

2. Wearing gloves, locate the venipuncture site. Cleanse the site with an alcohol
prep pad for 30 seconds. Allow to air dry.

3. Cleanse the site with povidone-iodine or iodine tincture, starting at the 
point of projected needle insertion and moving in an ever increasing circular
pattern of 1 1/2 to 2 inches. Allow to dry unaided for 60 seconds.

4. For patients with iodine hypersensitivity, skip step 3.  Cleanse the site with a
new alcoholprep pad. Scrub for 60 seconds and let the area air dry prior to the
venipuncture.

5. Apply a tourniquet proximal to the point of venous entry. The venipuncture
site must not be palpated following disinfection.

6. Perform the venipuncture. Note: The volume of blood collected is critical. 
a. For adult draws, inoculate each bottle (aerobic followed by anaerobic)

with 10 mL of blood.
b. For pediatric or difficult adult draws, inoculate only the aerobic 

bottle with at least 1 to 10 mL of blood. 
Note: NICU specimens can be as little as 1 to 3 mL of blood.

7. Label the bottles. Please refer to SPECIMEN LABELING, page 3.7 for more
information.

8. Cleanse the venipuncture site with an alcohol prep pad to remove the 
remaining iodine.

9. Apply a bandage.
10. Transport specimens to the laboratory at room temperature. Do not refrigerate.
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SP EC IMEN  CO L L E CT I ON ,  P R E PARAT I ON  &  HAND L I NG

PROCEDURE FOR SKIN PUNCTURE AND BLOOD COLLECTION FROM INFANTS

A limited number of test procedures can be done on microblood samples.
Microtest procedures generally require blood sample collection ranging from
0.1-0.6 mL (100-600 uL). In newborns, when the hematocrit may be elevated,
the whole blood sample collected may need to be three times as much as the
actual test sample requirement in order to yield an adequate volume of serum
for testing. (See list of “Minimum Specimen Requirements for Newborn/
Pediatric/Adult Difficult Draw Patients” found on page 3.13 of this section.)

1. Sites for skin puncture

a. Lateral or medial plantar heel surface (see illustration)

b. Plantar surface of the big toe (do not use for newborns)

c. Palmar surface of the last segment of the finger (do not use for 
newborns)

2. Skin puncture precautions

a. Skin puncture site must not be edematous as accumulated tissue fluid
will contaminate the blood specimen.

b. To avoid possible spread of infection, do not puncture through a 
previous puncture site. 

c.  Palmar surface of the last segment of the finger (do not use for 
newborns).

3. If necessary, cover the heel with a warm towel or infant heel warmer for 
three minutes prior to collection to enhance blood flow.

4. Wearing gloves, thoroughly cleanse the puncture site area using a sterile
alcohol prep pad. Allow time for the alcohol to evaporate or dry with a ster-
ile gauze pad before the skin is punctured, as residual alcohol will cause
rapid hemolysis of the specimen.

(continued)
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Procedure for Infant Heel Stick Blood Samples (continued)

5. Use a BD Microtainer® Quikheel™ lancet or other approved device.

6. Wipe away the first drop of blood (which may contain tissue fluid) with a
dry gauze pad before beginning the actual blood collection.

7. Collect the specimen using the appropriate containers. Blood flow will be
enhanced if the puncture site is held downward and gentle or moderate con-
tinuous pressure is applied to the surrounding area. Note: Strong 
repetitive pressure (i.e., milking) may cause hemolysis, contamination of specimen with
tissue fluid, and clotting of the blood.

Note: The acceptable order of draw for multiple samples is:
• EDTA (lavender Microtainer®)
• Heparin (green Microtainer®)
• Serum with clot activator, with or without gel separator

(yellow Microtainer®)
• Serum non additive (red Microtainer®)

8. Specific specimen collection for Pennsylvania Department of Health
Newborn Screening Blood Collection Form (filter paper):

a. Prior to obtaining the specimen, properly complete the filter paper form
with all the information requested. Note: Patient date and time of birth, speci-
men draw date and time are mandatory fields. Failure to provide this information will
result in an unacceptable specimen and will require specimen recollection.

b. Collect the specimen directly onto the filter paper form. Do not collect
in capillary tubes and transfer to form.

c. Allow a large drop of blood to form. Touch formed drop onto the center
of each of the printed circles on the form.

d. Allow blood to saturate the circle so that the white portion within each
circle is no longer visible on the front and back side of the paper.
Note: A single large drop of blood should be used to saturate the filter paper circle.
Avoid a layering technique (i.e., method whereby the filter paper is touched to sever-
al drops of blood.)

e. Repeat the procedure for all four circles on the filter paper form. Do
not touch or handle the filter paper in the circled collection areas.

f. Allow the collected filter paper forms to air dry horizontally for 3-4
hours at room temperature and away from direct sunlight.

g. Deliver specimens enclosed in glassine envelopes immediately to the
laboratory.

SPECIMEN LABELING
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Careful labeling is vital to accurate results. Never label tubes/containers prior to
collection. All specimens must be labeled before leaving the patient’s side. 

Proper labeling includes HNL’s computer-generated labels or hand labeled
tubes printed with the following information:

• Patient Full Name

• Date of Birth and/or Social Security Number

• Date and Time of Collection

• Initials or Tech Code of person collecting specimen

• Site of venipuncture (for blood culture specimens only)

• Specimen type (for aliquots)

Note: If HNL’s computer generated label is used, the initials of the phlebotomist and the actu-
al time of collection must be handwritten on the label.

Note: All outpatient Blood Bank specimens drawn for type and crossmatch or for 
a possible transfusion MUST include the patient's full name, Typenex™ Band Identification
Number and either their medical record number, date of birth or social security number.

All other outpatient Blood Bank specimens MUST be labeled with the patient's full
name and either their medical record number, date of birth or social security number.

All specimens MUST include the date and time of collection and the initials or tech
code of the person collecting the specimen.

SPECIMEN PROCESSING AND TRANSPORT

When processing specimens, adhere to the following guidelines:

Serum: Place tube in an upright position and allow blood to clot a 
minimum of 30 minutes (but no longer than 1 hour).

Plasma: Centrifuge immediately upon receipt or after drawing.

Leaving the tube stopper on, centrifuge either specimen type at approximately
3000 rpm for 15 minutes. Please note that some analytes require very specific 

(continued)
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Specimen Processing and Transport (continued)

handling. Always consult test listing prior to processing. When using a bench
top centrifuge, it is essential to utilize a balance tube of the same type containing
an equivalent volume of water. Allow the centrifuge to come to a complete
stop. NEVER stop by hand or brake. Carefully remove the tube from the cen-
trifuge without disturbing the contents. When indicated, transfer the serum or
plasma into an appropriately-labeled plastic aliquot tube. 

It is vital that specimens be maintained at the proper temperature to ensure
specimen integrity. Specimens for tests in which no specific storage require-
ments are noted under the alphabetical test listing, should be refrigerated until
transport. The following definitions apply:

Room temperature 15 to 30 degrees C

Refrigerated 2 to 8 degrees C

Frozen -20 to 0 degrees C

If a frozen specimen is required, it is essential to process, aliquot and freeze the
specimen as soon as possible. Always freeze the specimen in appropriately
labeled plastic aliquot tubes, available from the laboratory. Submit one plastic
aliquot tube for each test. If duplicate tests are submitted on one frozen aliquot,
Health Network Laboratories cannot guarantee that all requested testing can be
completed.

Frozen specimens must be transported in the frozen state. Never allow frozen
specimens to be transported without dry ice. Specimens, when readied for trans-
port, should be completely inserted into the dry ice. Please indicate to the HNL
courier which specimens must be transported frozen. Frozen specimens which
have been allowed to thaw cannot be refrozen and are unacceptable for analy-
sis.

Place each blood collection vial, leakproof aliquot tube, or primary specimen
container in a ziplock specimen transport bag available from HNL. The bags
are double pouched and biohazard labeled. The specimen should be placed in
the sealable compartment and the completed requisition slip placed in the outer
pouch to prevent contamination. Please ensure the containers and bags are prop-
erly sealed to avoid spills.
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24-HOUR URINE COLLECTION

Instructions

1. Obtain the proper collection container(s) from the laboratory. 

2. Write the patient’s first and last name and date of birth on the container
label(s).

3. Instruct patient to:

• Discard the first morning specimen on the first day of collection. Write
the date and time of this voiding on the container label in the “collection
began” space.

• Do not urinate directly into the container, for this container may contain
a strong chemical preservative that may cause burns or skin irritation.

• Collect all voidings for the next full 24 hours and pour them into the
container; include the first morning specimen on the second day, even if
over the 24 hours.

• The container must be refrigerated during the entire 24-hour collection
period. 

• When the collection is complete, mark the date and time on the container
label.

4. If more than one collection container was used during the 24-hour period,
please label bottles as #1 of 2 and #2 of 2.

5. Send the urine collection container(s) to the laboratory upon completion.
Make sure that a physician’s request accompanies the specimen.
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CLINICIAN CYTOBRUSH/SPATULA COLLECTION PROTOCOL

Instructions

1. Sample ectocervix with plastic spatula.

2. Rinse spatula in the PreservCyt vial by swirling vigorously 10 times. 
Place cap on vial until step 4. Discard collection device.

3. Sample endocervix with the Cytobrush device. Insert the Cytobrush device
until only the bottom most fibers are exposed. Slowly rotate 1/2 turn in one
direction. Do not over-rotate. Remove device.

4. Rinse the Cytobrush in the PreservCyt solution by rotating the device in the
solution 10 times while pushing against the PreservCyt vial wall. Swirl the
brush vigorously to further release material. Discard the collection device.

5. Tighten the PreservCyt vial cap so that the torque line on the cap passes the
torque line on the vial.

6. Record the patient’s full name and ID number on the PreservCyt vial.

7. Record the patient information and medical history on the Cytology 
requisition form.

8. Place the PreservCyt vial and Cytology requisition form in the collection
bag for transport to the laboratory. Transport to Cytology laboratory according
to the standard clinic procedure.

Reference:
CYTYC Corporation, 237 Center Hill Street, Marlborough, MA 01752,
phone (800) 442-9392, fax (508) 481-2173.
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SPECIAL HANDLING INSTRUCTIONS FOR COAGULATION STUDIES

1. Drawing of Coagulation studies

• A clean venipuncture is essential to avoid platelet and coagulation 
activation. Winged collection sets, when used in combination with 
smaller gauge needles, should be used with caution.

• Utilize a 3.2% buffered sodium citrate tube. Hematocrits >55% must 
have the anticoagulant adjusted and require a special blue top tube 
obtained from the laboratory.

• The acceptable order of draw for multiple samples is:

•• Blood culture bottle(s)
•• Coagulation tube (blue top, sodium citrate)
•• Serum tube with or without clot activator, with or without gel 

(i.e., gold top tube)
•• Heparin tube (green top)
•• EDTA tube (lavender top)
•• Glycolytic inhibitor (gray top, oxalate-fluoride tube)
•• Other additive tubes

Note: Glass (no additive) serum tubes may be drawn before the coagulation tube.

Note: If only a coagulation blue top tube is to be drawn for the routine testing of PT
or APTT, a discard tube is not required.

Note: When using a winged blood collection set with a coagulation tube as 
the first tube to be drawn, a discard tube must be drawn first to fill the blood collec-
tion tubing dead space. The discard tube must be a glass (no additive) or 
a coagulation tube.

• Avoid contamination of the specimen with heparin from “lines” by 
performing a saline “flush” followed by a 5 mL blood discard.

• Fill blue top tubes until blood flow ceases and mix by gentle inversion. 
Specimens containing fibrin clots will be rejected.

• Deliver coagulation specimens immediately to the laboratory, or follow 
specific processing guidelines if specimens are processed prior to trans-

port.
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Special Handling Instructions for Coagulation Studies (continued)

2. Processing of Coagulation studies

• Valid results can only be obtained when coagulation specimens have 
been handled and processed correctly. Please refer to the alphabetical 
test listing of this handbook for the type of processing required for each 
individual coagulation test.

• For coagulation studies that require the preparation of “platelet-poor 
plasma” prior to freezing the specimen:

•• Immediately centrifuge the blue top tube(s) at approximately 
1700-2000 x G for 10 minutes.

•• Carefully remove the plasma from cells using a plastic transfer pipette. 
Dispense the plasma into a plastic aliquot tube and centrifuge again at 
1700-2000 x G for an additional 10 minutes.

•• Again, carefully remove the plasma from cells using a plastic transfer 
pipette. Dispense the plasma into a plastic aliquot tube and centrifuge 
a third time at 1700-2000 x G for an additional 10 minutes.

•• At the end of the third spin, using a plastic transfer pipette, transfer 
the plasma into the required number of plastic aliquot tubes 
(preferably polypropylene). Use caution to only remove the top part 
of the plasma, leaving approximately 100-200 uL undisturbed in the 
bottom of the tube.

Note: Aliquot no more than 1.5-2.0 mL into each properly labeled plastic aliquot
tube. Each aliquot tube should also be labeled with a “platelet poor plasma” sticker.
Submission of specimens in glass tubes is unacceptable.
The number of aliquot tubes required for each individual assay can be found in the
alphabetical test listing section of this handbook.

•• Quick-freeze the specimens at -40ºC to -60ºC. Transport the frozen, 
aliquoted specimens surrounded by an adequate amount of dry ice. 
Specimens must arrive in the laboratory in a frozen state. Previously 
frozen specimens that have thawed during transport are unacceptable 
for testing.
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MINIMUM SPECIMEN REQUIREMENTS FOR NEWBORN/PEDIATRIC OR ADULT DIFFICULT
DRAW PATIENTS 

Following are the absolute minimum amounts of acceptable specimens required
for performing tests on the above type of patients. It is important that 
specimens be collected in the specific tubes mentioned since this will yield the
maximum amount of useable specimen.

Please be aware that when the minimum amounts are submitted, it does not
allow for tests to be repeated or for tests to be added on at a later time. These
minimums are yielded under ideal patient conditions.

For Neonatal Intensive Care Unit babies, please be as conservative as possible
when collecting blood specimens by heel stick.

TEST MINIMUM AMOUNT AND CONTAINER

Alkaline Phosphatase One full yellow, green or red Microtainer®

Amylase and Lipase One full yellow, green or red Microtainer®

Antibiotic or Drug Level One full red Microtainer®

Bilirubin, Total and/or Direct One full yellow, green or red Microtainer®

Blood Culture
Peds 1-10 mL in blue BacT/Alert® bottle
NICU/NSY only 1-3 mL in blue BacT/Alert® bottle
Adults *10 mL each bottle, blue and purple

Blood Type One full lavender Microtainer®

Basic Metabolic Profile One full yellow, green or red Microtainer®

CBC/Diff One full lavender Microtainer® (500 uL)
Cholesterol One full yellow, green or red Microtainer®

CK One full yellow, green or red Microtainer®

Cold Agglutinin Two full red Microtainer®s
Comprehensive Metabolic Panel Half full pediatric red top tube (2 mL)
Copper 2 mL serum in royal blue top trace metal tube,

red label 
Direct Coombs (DAT) One full lavender Microtainer®

Electrolytes (Na, K Cl, CO2) One full yellow, green or red Microtainer®

Emergency Whole Blood Profile 0.5 mL in pediatric green top tube
GGT One full yellow, green or red Microtainer®

Glucose One full yellow, green or red Microtainer®

Hemoglobin Electrophoresis One full lavender Microtainer®

Hepatitis B Surface Antigen (HBsAg) Two full yellow or red Microtainer®s

(continued)

2024 LEHIGH STREET
ALLENTOWN, PA 18103-4798
TOLL FREE: (877) 402-4221

(610) 402-8170
FAX (610) 402-5592

www.healthnetworklabs.com 3.133.12



SP EC IMEN  CO L L E CT I ON ,  P R E PARAT I ON  &  HAND L I NG

Minimum Specimen Requirements for Newborn/Pediatric or Adult Difficult
Draw Patients (continued)

TEST MINIMUM AMOUNT AND CONTAINER

Hepatitis Panel, Acute One full pediatric 5 mL red top tube or four 
full yellow or red Microtainer®s

Hepatitis Profile, Comprehensive One full pediatric 5 mL red top tube or four 
full yellow or red Microtainer®s

HIV 1/2 Antibody Screen Two full yellow or red Microtainer®s
IgG, IgA, IgM, IgE Two full yellow or red Microtainer®s
Immunocompetency Panel Two lavender EDTA top tubes
Iron One full yellow, green or red Microtainer®

LDH One full yellow, green or red Microtainer®

Lead 0.5 mL in dark blue top or 1/2 full pediatric 
lavender top tube or 1 full lavender 
Microtainer®

Osmolality One full yellow or red Microtainer®

PT and PTT One full pediatric light blue top tube
RPR Two full yellow or red Microtainer®s
Salicylate One full yellow or red Microtainer®

SGOT (AST) One full yellow, green or red Microtainer®

SGPT (ALT) One full yellow, green or red Microtainer®

T4 Two full yellow Microtainer®s
T4 and TSH Two full yellow Microtainer®s
Total Protein and Albumin One full yellow, green or red Microtainer®

TSH Two full yellow Microtainer®s
Type and Antibody Screen Two full lavender Microtainer®s
Type and Antibody Screen with DAT Two full lavender Microtainer®s
Type and Screen + Crossmatch Three full lavender Microtainer®s
Vitamin E 1 mL serum two full yellow or red 

Microtainer®s 
Zinc 1 mL serum in royal blue top trace metal tube,

red label 
*If only 10 mL are collected, submit in aerobic (blue) bottle only.

**Minimum amount for Neonatal intensive Care Unit (NICU) only.

Note: For additional information on tests not listed, please call Customer Care at 
either 610-402-8170 or 877-402-4221 (toll free).
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SPECIMEN REJECTION

When specimens are received in the laboratory, they may be rejected for any
one of the following reasons.  No specimen will be rejected until appropriate
efforts have been made to correct the problem.

• Specimen received without a label or with improper identification

••  Unlabeled/mislabeled specimens from a physician’s office/client — 
can be accepted if the office/client accepts the responsibility of labeling
the specimen.

••  A Specimen Identification Fax Form or Missing Information Fax Form
(on the next two pages) must be completed and returned via fax prior 
to testing. If a fax machine is not available, the form must be completed
and returned within 72 hours. Results will not be released until paperwork
is complete.

Note: If your collection facility is located at or near a HNL Rapid Response or testing
laboratory, specimen identification may be requested in person.

• Specimen of questionable integrity (depending on tests ordered)

• Incorrect transport container

• Insufficient volume

• Hemolysis (depending on tests ordered)

• Improper handling or storage of specimen

• Clotted specimen (depending on tests ordered)

NOTIFICATION

The client will be notified as soon as possible should the specimen be 
unacceptable for any of the above reasons. 
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CONFIDENTIAL
This facsimile may contain confidential information which also may be medically privileged and which is intended only for the use of the addressee(s) named
above. If you are not the intended recipient of this facsimile, or the employee or agent responsible for delivering it to the intended recipient, you are
hereby notified that any dissemination or copying of this facsimile may be strictly prohibited. If you receive this facsimile in error, please notify us imme-
diately by telephone and return the original facsimile to us at the address above via the postal service.

To:

Fax:

From:

Date: # Pages: 

We have received an unlabeled or mislabeled specimen on your patient identified on the form as:

Patient name: 

Patient Social Security #: 

Medical Record Number:

Date specimen collected: 

Time specimen collected: 

Type of specimen:

We are, therefore, unable to process the testing requested. If you wish to take responsibility for the
unlabeled specimen so we can proceed with processing, please complete this form:

SPECIMEN IDENTIFICATION FAX FORM

By completion and signature of this form I am accepting the responsibility of the unlabeled or 
mislabeled specimen and I am requesting Health Network Laboratories to label the specimen with 
the name noted above. (Please print).

Patient name:

Patient Social Security #:

Print name of individual taking responsibility

Job title:  

Signature of individual taking responsibility Date:   

Please fax this form back to:

HNL Cytology Department Fax # 610-402-5480

HNL Central Processing 2024LS Fax # 610-402-1205

HNL Rapid Response Lab CC Fax # 610-402-1688

HNL Rapid Response Lab 17 Fax # 610-402-2683

HNL Rapid Response Lab MHC Fax # 610-867-7318

Thank you for your prompt attention so we can process your patient's specimen quickly.
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MISSING INFORMATION FAX FORM

To: Fax:
From: Tech Code/Initials
# Pages Date:

We have been unable to process the                                     testing requested on your patient
due to

missing information. Please provide the information requested below and fax it back to the 
number listed below (including name of person supplying information). We will then process the test-
ing immediately. Thank you for your prompt attention.

1. PLEASE PROVIDE INFORMATION:

�� Clinical Pre-Op Diagnosis:  
�� Patient Address:  
�� Physician First and Last Name:  
�� Anatomic Source of Specimen:  
�� Patient’s Date of Birth:  
�� Patient’s Social Security #:  
�� Collect Date:  
�� Other:

2. Print name and title of person providing information:

3. Signature/name of person supplying information Date

Please fax back to: 

HNL Cytology Dept. Fax # 610-402-5480
HNL Central Processing 2024 LS Fax # 610-402-1205
HNL Rapid Response Lab CC Fax # 610-402-1688
HNL Rapid Response Lab 17 Fax # 610-402-2683
HNL Rapid Response Lab MHC Fax # 610-867-7318

Thank you !
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SPECIMEN RETENTION/TEST ADDITIONS

Except for unstable specimens (e.g., those for cultures, CBCs, urinalysis) 
Health Network Laboratories retains most specimens for several days. If a test 
is to be added to a specimen that is already in the laboratory or if a repeat 
assay is requested, please contact Customer Care at either 610-402-8170 or 
877-402-4221 (toll free). A representative can arrange for additional testing if
sufficient specimen volume remains after the initial tests have been completed.
Federal regulations require that we obtain, within 30 days of a verbal request,
written authorization for every test we perform. You will be asked to forward a
signed order, via fax or mail, for all verbal requests.
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