Shipping to Mn-Mayo & ARUPReferencd_aboratories:

Please use this guide to properly prepare specimens and paperwork feviagareference laktesting.

Your assistance in completing preparations will help ensuretiieae are minimal delays in getting the
specimens out and getting results back in a timely manner.

For any questions not answered by these guideliplease call MIBH Lab Customer Servidg0at547-
38660r CLP at 60347-3975.

MIB Lab be sure to lagll specimen being sent out on trappropriatelog.
On the copies of theequisitions,any field that is highlighted needs to be filled in.

Or, you may call a reference lab directly for test/shipping information using the following contact
numbers:

Reference Lab Phone # Account Number
Albany Medical Center 518262-4549 NA

ARUP 800-522-2787 295492

Athena 800-394-4493 38728

LabCorp 800-631-5250 31513500

Mayo Medical Lab 800-533-1710 MIB-7034108
Monogram 800-777-0177 00431

Quest 800-336-3718 11204
NYSDOH 5184744177 NA

URMC 5857580510 OPT #3 50790

Viracor 800-3055198 3855
**Pleasenote:L ¥ | LI 0ASYy(iQa of22R Kla G2 32 2dzia’

RdzS G2 (0KS LI GASYyGQa GellS 2F Ayada2NI yoOoSzI Al
collecting the specimens to arrange for transportation and to send all necessary

paperwork ard insurance information. These specimens should never be sent to MIB

to be forwarded, and they should never be billed to any Bassett reference lab account.
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Transplant bloodSent via ups)

Always open each tube to ensure it has been collected and labeled.

Patient identifiers are different for clots; many only require last 4 digits of SSN and patient
initials or partial name. This is ok.

Order in LIS as TRANBLD.

Send a copy of the requisition. Make copy of requisition to keep on file.

Store and ship at ran temperature.

The complete shipping address should be available on the requisition or on the container. If no
address is given, call the location where the specimen was collected. Ensure the address put on
the UPS label matches the address given, espgc@m and department specifics.

Not shipped on Fridayshut should be packaged and held in processing.

Create an entry in the neNayo send out log

Save a copy of the UPS label in the UPS file.

Create an entry in the noitMayo send out log

Once specimen is shipped place on a packing list to thenterfaced reference lab.

Stats to AMJsent via stat A&D courier)

Process the specimens as necessary for the test(s) being performed.
Fill out the appropriag requisition, ensuring the following information appears (all are
REQUIREDYake copy of completed requisition to keep on file.
0 2 unique patient identifiers
Collection date and time of the specimen
Ordering provider information
Appropriate tests are ché&emarked or handwritten on
Tests are marked STAT as appropriate.
Il nclude the ordering provider
indicate they should fax results STAT to both numbers.
9 Order in LIS with correct test code. (If testinhasng sent due to instrument at MIB being down
the original testing needs to be TNP with comm
and reordered with a miscellaneous test code.)
Place the specimen in a clear specimen bag with the paperwohieipdcket.
Call A&D to request a stat pickup.
Fill out the “Special Trip” courier form inclu
lab it is going to. Indicate the temperature requirements of the specimen on the form. Indicate
that it is STAT.
9 Staplethe form to the specimen bag and store in the courier area at the appropriate
temperature.
Create an entry in the noiMayo send out log
Once specimen is shipped place on a packing list to thenterfaced reference lab.
When results argeceived in the lab:
0 Whenthe results are received into the lakeliver STAT to Customer Servicde
scanned into LIS. If results are unable to be scanned into LIS manually fax results to
ordering doctor.

= =

= =4 =4 =4

=A =4 =4 =4 =9

=a =

O O O 0o

s fax i nfor msa

=A =4 =

=a =4 =4
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https://d2xk4h2me8pjt2.cloudfront.net/webjc/attachments/191/674a51c-lab-form-6459-transplant-bloods-req-18.pdf
https://d2xk4h2me8pjt2.cloudfront.net/webjc/attachments/191/a9d7d98-amc-req.pdf
https://d2xk4h2me8pjt2.cloudfront.net/webjc/attachments/191/a9d7d98-amc-req.pdf

Date of Regqueast

BASSETT HEALTHCARE NETWORK
Chart #: Location 1 Atwell Rd
Cooperstown, NY 13326
Patient Name Phone: (607)347-3975

Fax: (607)547-6717
Date of Buth

TIVE TATE
Prenddar COLLECTED BY.
DOrdenng Provide

Albany Medical Center Testing
|:| HAT: Heparin Antibody Test STAT
[T] Cyclosporin STAT

D Tacrolimus STAT

D Other

PLEASE FAX STAT RESULTS TO BASSETT MEDICAL
CENTER LABORATORY AT 607-547-5438

AND TO THE ORDERING PROVIDER at:

Received By:
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URMC(sent via daily courier pickup @ 1900%)

1 All specimens for URMC must have the URMC requisition filled out to send with the specimen.
Ensure the followig information appears on the reqg (all are REQUIRED):
o Patient name, male/female, DOB, MRN
o Referring physician name, physician signature (if ordered in LIS transcribe the physicians
name and indicate that Electronic signature on file)
0 Hospital statusID#(accn #), body site (peripheral, bone marrow or core biaisy,
check appropriate boxes/mark number of each specimen type sent
0 Under Clinical History: Provider must fill out the diagnosis ifdectronically ordered
reprint the requisition from Egito send with the specimens.
0 Appropriate tests have been cheokarked
Submit billing for this visit with every patient
Make sure that all test are ordered in the LIS.
Print the most recent CBC results to send with the specimens.
Make copy of completedequisition to keep on file.
Place all specimens ineosmall specimen bag and tharto a large clear courier bag.
Fill our URMC tracking log andtathto large courierbag This does not need to be logged on
the non-Mayo send out log
Place the bag in the designated space for URMC pickup.
When the courier comes in the evening, the driver will verify the log and initial the log. A CLP
person will verify and initials on the log. The yellow copy of the log will be kept in CLP in the
binder designated URMC Logs.
1 Once specimen is shipped plame a packing list to the neimterfaced reference lab.

= =4 =4 -4 -4 9

=a =4

N * | #specimens: Depot:
B =0 | : - - *STAT*
i a S - | Collect Date Time: By: ABN Signed: ]
: & umicine Rz AE
lismmsssssmmssnssnmmsnsnnn
Bassett Medical Center [2BHC]
1 Atwell Rd
| Sex{cirde) M F Cooperstown, NY 13326

PHONE: (607) 547-3456 FAX: (607) 547-6717
0 _ [0xoE14) Ko, Edwin MD

Siraet Addrass 2 [T (8NEsA) Bravin, Enc VD [ (PLAFA) Patel, Anush MD
AN [ (cvmes) Canary, Marcy MD H(svse8) sastry, Simha MD
- [T (cNTCA) Chapman, Timothy MD L] (SRDXA) Schreiber, Daniel MD
Fhone Nomber Crart Nombar [T (D7T544) Davengert, Sa. MD [ (TAv14) Thirukonda, Venu MD
[ (Frs) Fisk, John MD [ eBF&) Lee, Bryan DO
Registration Information: [1 (G854 Gharia, Bharatsinn MO [](JSPEA) Jaceb, Patricia NP
Plan Code: L590 [ (GYRSA) Gnanajoty, Ro. MD  [](SIVSA) Stabinski, Vi. NP
Client Name:  BHC [ (<TD38) Knight, Darielle MD
INSURANCE BILL: hone Results to FaxResuits to;
|_setna _ Medicaid __MVP Gaid ey
. Date of Signature
| Blus Cross/Shield _ Medicare _Other [ Diagnoss Mandatory. Signs/Symptoms or ICD10 Codes
|__Blue Choice __MvP jif ordered for screening, fist test name here and write "SCREENING” after
|_Blue Choice Medicare Send Additonal Reports To: (Full Name/Address)
1. Primary Contract
c ompliance 15 Mandatory and Regulated For the \ noamm hl pmaeny nd receive payment for tests c'csned
Subseriber's Name: n Medicare Beneficiaries, specific ICD-10 code diagnosis must be included on each patient fc
ach test ordered. i is crtcal that the diagnosis :rcvldec o e Iab s sonstent with those recorded n epanle -4
Relationship to Subscriber: medical record on the date of servica.
SPECIMEN TYPE SUBMITTED
[ Blood O Lymph Node Tissue
[ Bone Marrow Aspirate O spleen Tissue
[ Bone Marrow Core Biopsy O other Tissue (Type: )
[ Fine Needle Aspirate O stem Cell Product

] Needle Core Biopsy. Other Tissue

STUDIES REQUESTED

Flow Cytometry Molecular Diagnostics
18240) Flow Cytometry for lymphoma/ieukemia workup ] (36680) Igkappa B cell gene rearrangement PCR HicHmr) chimerism
T1(28835) Lymphocyte subset testing (CD4/CD8) [J(38880) IgH B cell gene rearrangement PCR 1 Pre Transplant
T29277) CD34 - Stem cell counts [[](37243) T cell receptor gene rearrangement (TCRg) O Donor
]](WBZWl Paroxysmal Nocturnal Hemoglibinuria (PNH) DEZHDI ber-abl (major) RT-PCR 1 9:2  (test must be ordered STAT) ]:| Recipient

‘Workup (GPl-linked protein studies) |:|:42253| JAK2 V617F mutation ]:l Post Transplant

Cytogentics [ (32206 FLT-3 mutation []TD [CJcadon 835836

]](257531 Chromosome Analysis (Karotype) [ 24710) NPM1 (nucleophosmin)
[[](CEBPN)CEBPA

Microarray [ (REFLX) reflex if FLT-3 ITD and NPM1 are neg

E : z Eg:: ;Msh:l:" e [](34682) MYD8S L265P mutation

D FFPE Sample - 4 x 180K without SNP

RELEVANT CLINICAL HISTORY
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https://d2xk4h2me8pjt2.cloudfront.net/webjc/attachments/191/5c7495d-12.4.18-urmc-req.pdf

Quest(sent viaQuestcourier)

9 Process the specimens as necessary for the test(s) being performed.
1 Be sure that all testing is ordered properly in the LIS.

9 Is specimen being sent to quest due to patients insurance?

0 No- Enter orders intdQuest Quanum

tion
ED):

Fill out patient info: Patient name, sex, DOB, age, patient RN)Vspecimen ID
(accn #), draw date, draw time
Physician name
Specimen type (serum, plasma, etc), temp, # tubes, total tests
Appropriate test(s) are cheakarked or handwritten onlnclude Quest test ID
number.
A Mark BillTo Insurance
A Print patient insurance information and send with sample.
Keepcopy of completed requisition to keep on file.
Place the specimen into a specimen bag and place copy of the requisition.in bag
Store in the appropriate designated quest bin in the freefz@dge or on the counter.
Create an entry in the Quest transport log.
Contact Quest to schedule a pick up at #&85-8378 Client ID of 6075473456
Once specimen is shipped place on a packing list to thenterfaced reference lab.

>\

>\ >\ >\

=A =4 =4 =8 -4 =9

General Test Requisition ('/ Quest o
Name N1 L RE 1000 >, stics
Address e VENFRET K : or call 888-277-8T12
Telephone &1 5 Account Number 100379~ 49 RE-[IRDER $922002

Patient Information

('Last Name) . . o }
i Informatien | ICD Disgno

TEiret Nama) 3 3 Date Collected | Time Collected 1) o
= . Clem

Patient/ Insured's Address Accession

Number

. i Hours

Ciry { Siate | 'Zip Comments [To Printon Report)
O "Male |'Date of Birth (Month, Day, Yearl |y oy Please Bill To: [] Paten: 1 Insurance [ tabCardSelect
[ *Female | Soc. Sec. & = Insured’s Name (i different from Patient) Patient Relatonship to Insured
Telephone Number (9 a.m 105 p.m.| Patient/ Chart 1.0, i [sett Clspouse[] Dependent

Palicy 1.0. Number [Include Prefix or Suffix) Group #
'Ordering Physician Information

[ Primary Insurance Name and Group Name |Employer Nome

Claims Submission Address:

"Race: _[] American indid ve Alaskon [ Asi ) Black White Multiracial Other O] Unknown

DUPLICATE n's Name and Address or Quest Diagnostics Acct # Physician's Signature
Omx () REPORT TO -
g 2 ) @ @ @ ® ®

ICD Diagnosis Codes

(Enter All That Apply) ja
Please (x) Desired Profilefs)/ Test(s) i irerserts ANY PROFILE COMPONENT MAY BE ORDERED SEPARATELY MICROBIOLOGY / VIROLOGY.
Reflex tests are pedormed at an additional charge. [141A (] CBC-Hgb, Hot WBC, REC, Pk L [26013e CImagnasium s| wan [

PANEL/PROFILE OFFERINGS li2n (] C8CwDiff+gb, Hes, Wac, REC, P Dt L | 8517X (I Microalbumin, Rand U (w/Cr) U

35k (JElectolyte Pane B [20396R [ CEA SR |39685R (] Phenytoin (Dilantin®) SR i

s |277m€ ClPhosphorus

JHeps i — 207506 (] Chioride s
::::E E;:::m W:_::,U;p:nf.m.z‘;m Bi 20933E [ Cholesterol, Total S | 282338 }P:'a:swm
102314 [ Comp. Me px[19885R [ C-Reactive Protein S | 28852 ‘me.'fua
Dlipid o [21600E [ Creatinine w/eGFR 5 |28571E g‘PS»f\ Total B
O 5 [38634R ] Digoxin SR |26F PT {Prothrombin Time) mtibank
or [515738 [ EBV g [31732E CJarT ipA soat s
SR iy 0 esv, o | 157258 Rheumatoid Factor Specimen Typs (please check anel

1156F  CIRPR

S
S
S
S
B
8
S
xto Titer and FTA-Ab S
S
S
R
S
S
«

554F  [CHEM-SCREEN® Panel & HDL 11087 CIRPRw/Reflex io Titer ﬂbm’ cervical  (Jurethral  [Jurine
7971A  [JCHEM-SCREEN® Panel & HOLTIBC BX 206126 [ Sodium | nEX O faRNATMA
43976F [CHEM-SCREEN® gx [22898W CJ Folate SR | 30e36n 173, Tota sa| X hoese (GC)RNA, TWIA )
Panel & HOL/TIBC Fariin A (See Base)  |22997W [ Fructosamine S | 30502€ ﬂls:um«e | 11363X_CChlamydia &N. gonorhoese RNA, TMA
760 ClHealth rofile 1 ax, L{B2Re D) cer S |ao2e7w e, Froo ,
,,,,, [T A bt Bemtitn 110 o+ 67w O Glucose GY | 3natan M1 eimtmnrisins .

Prepared by Hoghton-Depietro, Brittany02/21/2022


https://bassett.testcatalog.org/catalogs/191/files/12304https:/cas2.questdiagnostics.com/ssl/care360.wls
https://d2xk4h2me8pjt2.cloudfront.net/webjc/attachments/191/d8c3d2c-quest-req.pdf
https://d2xk4h2me8pjt2.cloudfront.net/webjc/attachments/191/d8c3d2c-quest-req.pdf

LabCorp

Process the specimens as necessary for the test(s) being performed.
Be sure that all testing is ordered properly in the LIS.
Fill out the appropriatéaboratory requisition. Ensure all of the following information is included
on the requisition (all are REQUIRED):
0 2 unique patient identifiers
Collection date and time of the specimen
Ordering provider information
Appropriate tests are cheakarked or hadwritten on Include performing lab test code.
Informed consent has been obtained as necessary
If specimen is being sent to LabCorp for insurance reasonsimanance Bill
A Print patient insurance information and send with sample.
Make copy of completd requisition to keep on file.
Package the specimen appropriately according to the shipping instructions for the test(s)
needed.
Create an entry in the noitMayo send out log
Contact LabCorp at 88881-5250 client ID 31513500 to schedule a pick up
Oncespecimen is shipped place on a packing list to thelnte'rfaced reference lab.

= =4 =4

E
O OO0 0O

= =4 =

i:_ Lapcorp i??;etzaHea’ th Care

1 ATRELL RD

O Fax
Ocall
0 Mait

] 0800.24
7

To find the nearest patient {DPER S THWH NY 13326 W

service center, Visit www.  £07-547-3975  NYA AM531513500 AM531513500 ANS31513500

labcorp.com or call 888- 31513500-0

LABRURR I93s ceeeor) AMS31513500 AM531513500 ANS31513500

AHB31513500

ci e o !
;5‘ ; .?‘ :rsggﬂrwl atient's Legal Name (Last, First, Mi) Sex MODEE';"WW Cd'omm’ﬂm:“ Fas\[l:sg vgoﬁec’lﬁcvinDale Urine hrsfvol
.)Kl :'Pil %DEUIAELI : py [ No hrs. vl
PLANYE VT AER A 01 K (C Ll el L T

Workers Comp
Clyas ONo

550123 [ 1 HEY FibroSure

VERACIURE . CNc ¥ CHART OROER __HANOWRITTEN
28 |_L[189

95261 | 1998272

OR! AN OR DISEASE PANELS
See reverse for components

Acute Hepatitis Panel 80074 (GE
Basic Metabolic Panel (8) e0048(GED
Comp Metabalic Pane! (14) aoosa@
Electrolyte Panel 80051 @
322755 Hepatic Funcion Pane (7) 0076(GED
Lipid Panel aooev@
Lipid Pansl wLDLHDL Ratio 80061 (GEL
=
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24 1 TUV
| 995283 ]

ALPHABETICAL/COMBINATION TESTS CON'T
. Mononucleosis Test, Qual 86308 (GED)

884247 || NMR LipoProfie” o

007823 | | Phenctartital {Luminal’) 80184 (SER)
007401 |_| Phenytoin (Ditantin®) 80185 GEB)

001024 | | Phospharus 84100 (GE

001180 | | Potassium 84132 (GE
004465 . Prolactin 84146 (GED
84152/G0100 (GED)

FST/PSC 1

( . ey ] : psioleV/MCxizad Sionatiis Hospltal Patient Status: [ In-Patient [ Out-Patient [7] Non-Patient
— P o= P
Diagnosie/Signa/Symptoms in ICD-CM format In effect at Date of Sarvice [ Faiancs dre hone
I
=4 City State 2P
o
PRIMARY BILLING PARTY SECONDARY BILLING PARTY z Name of Polcy Hoider (if different from patient)
! g g Insurance Carner * @
phignco Care) bl Address of Policy Holder APT #
1D # ‘ D¢ o
a
city
-
Group # Group #
7 heretry amue |nvwmm ol rftraten b 10 e ey excied Yere ind R gy et ety 18 LabCa
1 agres 12 assume resporsitenly A payment of chapes ‘1 Loty seraces hit ar 1|L£\v!ﬂ oy MJWIT reure.
Ingurance Address Insurance Address
X
Name of Insured Parson Name of Insurad Person Eaarts Syranm [
MEDICARE ADVANCE BENEFICIARY NOTICE OF NONCOVERAGE {ABN)
Relationship 0 Patient Relationship to Patent =
Refer to Determining Necessity of ABN Completion on reverse.
Employer Name Employer Name
OTHER TESTS/INDIVIDUAL PROFILE COMPONENTS
“If Medicaid State  Pnysician’s Provider # TesTe TS HAMES

MICROBIOLOGY
[JENDOCEAVIX L] THROAT L) URINE
£ sTo0L (] URETHRA

] OTHER SOURCE:

) o (PSR S TG G )y
008649 Ahercbic Bactetisl Culture § 87070{ rrvuu)|
008482 | Fungus Culture 8710’

\lres)|
008334 | | Geneal Cuurs, Aouine t  87070(
008540 Gran Stan 87205 510
188132 | |6 8 Stiep e, NAA )

188139 | | 0B S ek MR B & et @
180810 | fLow wer Algspiratory Cuturet 87070( %0}
182949 || Cocult Blood, Fecal, 1A 822747
008623 Ova and Parasites
008144 || Stool Culture +

oogres || osuliiaansine



https://d2xk4h2me8pjt2.cloudfront.net/webjc/attachments/191/5c30e18-labcorp-req.pdf

Athena, NMS ViracorIBT, etc.(sent via UPS)

Process the specimens asoessary for the test(s) being performed.
Be sure that all testing is ordered properly in the LIS.
Fill out the appropriate laboratory requisition. Ensure all of the following information is included
on the requisition (all are REQUIRED):
0 2 unique patienidentifiers
o Collection date and time of the specimen
o0 Ordering provider information
0 Appropriate tests are cheakarked or handwritten on Include performing lab test code.
o Informed consent has been obtained as necessary
Make copy of completed requisition tkeep on file.
Package the specimen appropriately according to the shipping instructions for the test(s)
needed.
Create an entry in the noiMayo send out log
Save a copy of the UPS label in the UPS file
Once specimen is shipped place on a packing listeaabninterfaced reference lab.

ient Test Requisition (September 2016) /ﬂfj:adlagnoums
sroud ol

= =4 =4

= =

= =4 =

tics Neurology Cl
. A Medicaid) have medcal
¥ acassary for the dagnos
5
Fields in red indicate required information Patient identification
= Complete this requisition for direct billing to hospitals, laboratories or clinics.  NOTE: Two forms of patient ID must be listed on EACH specimen tube.

1 you wish to have Athena illthe i ydicectly, Fatient Name -
please use the Insurance Test Requisition. TR GiavaRabie)

Please note: Athena Diagnostics must bill hospitals directly for all

N oYy . Mal
Medicare hospital inpatient and outpatient testing. S5 OMae

DOB. O female
Who Should Athena Diagnostics Contact Age,

with Questions About this Order? g
Central Lab Processing

ast Four Digits of $5#

O Unknown

Name

shone 507-547-3975
. B07-547-6717

— ate Zip
Opay Okve OcCe

Email

Tests Ordered
Important: Write in the test code and test name (see list on reverse).

Code Name

Cod Name.

’ 1€D Code (

Hospital/Laboratory Billing Information

Authorized Result Report Recipients
Required Physician Information

Athena Account % (if assgned)

cLia 5 3300726128 NPl # UPIN #
5, Nam
Purchase Order # (if available) P
Sillng Contact LOTIE LUpardo [“ =
Contact ity tate Zip.
=ay lOTiE.lupardo@bassett.org Ghon Ec
ohone B07-547-3975
L
i Bassett Medical Center Lab QUAFEDTTOI
ospital ;ﬂ;;::l’;" Read 15 ame B@SSEMt Medical Center Lab
Address od Address. 1 Atwell Road
City Cooperstown city Cooprstown siae NY 7 13326
sz NY 2513326 Phone 007-547-3975  _ 607-547-6717

Indications for Testing (Check One)
[ Diagnostic (symptomatic) [ Predictive (asymptomatic) O Prenatal O Carrier O Family Testing
Physician Attestation of Informed Consent

>

Patiest Intormed Consent Form far Genetic Testing is wvailsbie at Athenalragnos

Type of Specimen 3 Whole Biood O Serum [ €SF DI Muscle DI CVS: Cultured 0 Armniotic Fluid: Cultured Date Collected

NOTE: Spe data of birth, last four digits of ST, patiest ID no.
These 0f 1D mst be i isi

Note: Test requisitions become outdated, For the mos! accurate and up-fo-date test offering. please visit AthenaDiagrastics com

Athena Diagnostics, Inc., 200 Farest Street, Znd Floor, MA 01752 * Fax 774-843.3721
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https://d2xk4h2me8pjt2.cloudfront.net/webjc/attachments/191/e35cc98-viracor-req.pdf

Eurofing
Clinical Diagnostics

Billing Information Account #: 3855
account Mame Bassett Healthcare

Contact Mame Brittany Houghton-Depietnd prone Mg, (807) 547-3275
address 11 Atwel Ave

<% Viracor

1001 NW Technology Or. = Lee's Surmmit, MO « 04086
Viacor-Eurcfins.com « Fhone: B00-305-5188 « Fax 816-347-0143

Test Request Form - Hospital/Direct

Address 2
Clty Cooperstown

State MY ap 13326

A Fieids are Required. By submiing this order, you cert¥y that fis patient or hisher legaly awthorized representative has provided informed consent for festing
and that fuls consent has heen documented In sccordance with 3ppicabie Bws.

Mame (Last, First, M) Mame {Last, First)
Patient MRM = Aess Adress 1

O Male O Famge | Cly/StdelZp Adicress 2 | Phane
Bithdate Phona City | Siagle | Ap
Hispital Accassion & =T Infection/Organism Expected

Dats Collacted I I Time Collsched c O &AW O PM

Z Abscess Fluid O C&F O Nasal Swab Z Plasma O Sputum O Trach Wash

O Amnictc Flukd O EyeSwab O Masal Wash T Pleural Flud O Synovial Flud O Udne

O Aguents Flukd O Fecal O NP Aspimhe O Recal Swab O Tissue [Chant Mo Bquid and=5mg] O ‘itreous Fluld

O BAL O Genita Swab O NP Swab O Salva Swab O Tissue [Qual. i figuid or <5mg] O 'Whoie Blood (Test on plasma)

O Bone Mamow O Mouth Swab O WP Wash O Serum O Throat Gangie O ‘Whoie Biood [Test on whole biood)

O Bronch Wash O Nasal Aspirate O Percamdial Fluid O Skin Swab 0 Trach Aspirate O Wound SeaEb |

Infectious Diseases®

Babesia duncanl WA IgG IFAY

HEW IgG*

Respiraiory Viral Paned TEM-PCR™ =

D403575 165 NGS5 Bacteral Meningiis O1i0  HBVgPCR' OA500  HSW 1/HSV 2qPCR T
01200 HCV gRT-PCR T O5316  HTLV VI PCR (Cusl) t
ur; Aderavinis gPCR ! CH300  HCV Genotyping t C3500  JCWQRCR!
D600 Aspergilius Galactomannan EIA * TH0000  HCV Genofyping wi NS3 Drug Reststance 5400 Leglonella Fanel PCR (oual) t
OBS00  Aspergiiius Pans PCR (Qua) ' C30600 HOV NS3 Drug Reslstance for Gan 1at C3E200  Mucorakes PCR (Cual)
D500  Alypical Preumanta Panel PCR (Qual) * C30E01 HCV N53 Drug Reslstance for Ganotype 101 CZ0533  Meooss Fans TEM-SCR™
e e C30350 HCV Genotyping witn NSSA Drug Resstance | CEA00  Mocardla PCR (Cual)
D300 ERV IgG A 30700 HOW NS5A Drug Reststance for Genotype 1at 02400  Morovins RT-PCR (Qual) t
C3100  Borelella pertussis Pus PCR (Qua) CEIT01 KOV NSSA Drug Resistance for Genotype 1o C1500  Panovins 513 gRCRT
CSED0  CMW QPCR T C30T0E  HCW MSSA Drug Resistance for Genofype 2 1 02000 Preumocysis Jrovec gPcR |
05600  CWV Reslstance: Ganciolov, Foscamet, Cidofouir ! C30706  HOW NS5A Drug Resistance for Genotype 3 OO0  Towoplasma gondl geCR
(Wralloar ) ChIV AR ) 30381 HCV Ganotyping with M55 Drug Resstance ! oE0 VRV gRCRT
03072 CA Reslstanca: Letermovir T (Viral Load: 30500 HCV NSSS Drug Resistance for Genotype 13t 4 Zka s RT-PCR [Qual) t
030721 CMV Resisianca: Letermnowir, Gancidowr, 30501 HCW NSSE Diug Reststance for Genotype b1
Foscamet, Cldofovir T (viral Load: } 030502 HCV NSSB Dug Reststance for Gendtype 21 C30408 Cyciosporine LC-MSMS ¢
000 Cocokkides A EIA* C3S03 KOV NSSE Diug Reslstanca for Genatype 31 T3040 Evesniimus LC-MSMS 1
BBV gPCR . 03900 HOVRTPCR (Qua)t C4901/4010  |savUconazme LC-MSMS !
Entemvins gRT-PCR ™ 3800 HEV gRT-PCR! C2804/2E10  Hraconzzole LC-MSMS 1
Fungfieif [1,3}-5eta-0-Giucan ' ORS00 HHV-E gPCR! D410 Posaconazoie LO-MSMS 1
GPP PCR Luminex (10 results) CT000  HHW-T qPCR 1T 030407 Sinoilmis LC-MSMS ¢
GPF PCR LUmines (11 resuts CH000  HHV-EqPCR T 30406 Tacroilmius LO-MSMS ¢
GPP PCR Luminex (14 results)* O1800 HN- gRT-PCR T C3301/3310  Vorkonazole LC-MSMS 1
GPP PCR Luminex (15 results]* C1901  HIV-1 Genotyplc Sequencing  (viral Load: ]
Histopizsma Antigen E14 1 D950 HN Imiegrase Genotyping T (Wiral Load: )

15000
0303560

Teest Code  Teat Mama

Immuknows Immune Cel Function Assay T
OV T Cell Immunity Panal t

085325  Babesia microt g IFAY HEW 15, IgM Pana 1 Respiraiory Bacenal Panel TEM-PCR™
0401400  Babesta microt igM and g Ab IFA 099124 HEW kgt C220000 Respiraory Pathogen Panel TEM-PCR™ =
DO30150  CG Bomella burgdoren 195 and IgM jLyme) ELESAT  DES020  HHWEE g6 IFA D290300  Respiraony Supplementsl Fanel TEM-RCR™
D5219230 Dengue IgG ! D403916  HHVEE [gM and 106 AD IFA ! C220600  IMMUEMEZARSY Panel TEM-RCR™ 1t
DS219290 Dengue Ight * O HHWE g IFA* C2209%3 Phannigits Panel || TEM-PCR™ o

DO30336  HOV gt 03294 ZIKa VInS IgM ! C230400  Upper Respiratony Panel TEM-PCR™ @
DSg202  HOW Total Andbody 1

* Tests avaliabie for Mew York sampies. Sae page B for further Infomation.
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‘ N MS ANALYSIS REQUISITION DO NOT WRITE IN THIS SPACE

200 Welsh Road, Horsham, PA 10044-2208 RESERVED FOR CLIENT LA|

(215) 6574200 - (866) 522-2206 - Fax: (215) 366-1501
www.nmslabs. com

Client Profile (Account #): 90003 Client Name:  Bassett Healthcare Network - Central Lab Process, Cooperstow
Work ID (Patient ID):
Sampile ID (Patient Mame):
Last Name ! Farst Name
Date of Birth (mm/ddiyyyy): Se  [Jpae [ remate
Collection Collection Specimen B
Date Time Type* Source
(mmiddiyyyy) (millitary}) {matrix) {e.g. CSF, joint)

If sending move than 4 samples, please include the same detarl for each sample.

" I Ueling I:‘ Random |:| 24 hour (requires volumek Volume: ______ mL

D Return Specimen (additional charga)

Tests Requested: Please place a check mark next to requested test{s).
00505P Acetazolamide, Serumi/Plasma 20798 Fentanyl and Metabolite, Blood
18588 Dirugs of Abuse (10 Panel) and Alcohol Screen,
Other Testing:
(The test code and name must be entered. Requisitions submitted without a test code will cause a delay and/or may not be ordered at a time of
receipt. If you need assistance, contact our Client Support department at 866.522 2206)
Test Cade Malrix Test Marre Test Code Matrix Tast Marme
Test Cade Matrix Test Madme Test Code Matrix Tast Madmhe

For & complete list of test offerings, visit www.nmslabs.com
If you need assistance, contact us at B66.522 2206
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Monogram(sent via LabCorp courier)

1 Process the specimens as necessary for the test(s) being performed. Use lab manual to assists
with the proper processing of specimens.
Be sure that all testing is orderguoperly in the LIS.
Fill out the Monogram requisition. Ensure all of the following information is included on the
requisition (all are REQUIRED):
o Date/time collected, date/time processed, patient name, sex, DOB, MRN, accn#
0 HIV dagnosis code (obtaineddm LIS ask for help from team leader or manager), HIV
viral load (obtained from LIS, look up results from latest HIV viral load)
0 Referring physician, contact info
0 Appropriate test(s) cheekarked
Make copy of completed requisition to keep on file.
Placethe specimen(s) into a Monogram specimen bag and place the paperwork in the pocket.
Store in the black box at the appropriate temperature.
Contact Monogram Client Servicesla®00-777-0177to arrange pickup
Create an entry in the noiMayo send out log
One specimen is shipped place on a packing list to theintmfaced reference lab.

Em

= =4

= =4 =4 -8 -8 A

345 Oyster Point Bivd_
South San Franc
Phone: (800) 777-
vava.monagramt
Samuel H. Pepkon D, Medicasl Director

HIV Assays
Combination Phenotyping and Genotyping

J PhenoSense® GT
PhenoSense® GT Plus Integrase**

560) 615-0177

Laborp Spedalty Testing Group

Test Request Form

Patient Information (required)

Phenotyping

Date Celiected L00 ] Time: M P O PhenoSense® [PhenoSense® Integrase
oSanse® Entry
Date Saparated: _ {00y Tira: AN PM Q Pne}v.:Sen_e Entry
Genotyping

[J GenoSure PRIme® **

Q GenoSure MG

o Pacty Acdress o for patients with o load)
—  GenoSure Arch:ve’ Plus Trofile® DNA (Combination Panel)

GenoSure Archive® DNA Sequencing PR-RT, IN

HIV-1 DNA Sequencing PR-RT Only
3 HIV-1 DNA Sequencing IN Only
QA Trofile® DNA
Reforonco o Ordar # Tropism
Q Trofile® (for patients with viral load >1000 ¢/mL)

. ( Trofile® Select (when viral load is not known)

HIV Viral Load Assays: If a viral load is ordered, any requested HIV drug
resistance or tropism assay will be performed only if the viral load
meets the minimum viral load indicated [see back of form).

O HIv-1 RT-PCR Quant@
(J HIv-1 RT-PCR Quant@ (w/ graph)

Patient Name: Last Fast M

Gity = = State ZIP

se Om OF DOB

Patent I0 or Medical Record ¢ i

Treatment Nalve
HIV Diagnosis Code (REQUIRED): B20.

[Mast Recant HIV Viral

| Load: ___copiesimL Date Cobected L~ [

— | Other:

Hepatitis Disgnosis Code (REQUIRED): B1210 8182 Other: e ey o e i T el e 1 200 Samsanl ptsare.

Most Recant HCV Viral Loaid uknL Dar o {4 | theassayfaison the iital attempt, HIV-1 RNA quanttation wil be performed. I the

— L = - u 0 bt result fs < 500 copies/mL. the viral ioad will be reparted and the chent will be billed.
Physician Information {required} Hepatitis Assays

Refarnng Pysicen: Last First M

Prysican or Contact Phone #

Referrng Physcan Provider NPI ¥

3 Hepatitis C Virus Genotype (Subtype)
HCV Drug Resistance Assays

For Subtype 1a or 1b Only: O1a Qb (plesse checkbon
HCV GenoSure® NS3/4A Drug Resistance Assay

(O Hov NssA Drug Resistance Assay

L HCv NS5B Drug Resistance Assay

For Genotype 3 Only:
HCV Genotype 3 NSSA Drug Resistance Assay

HCV Viral Load Assays: If a viral load is ordered, any requested HCV.

Adtceal Copy to ATTN

Billing Information (requirad)

il out af accompsrtying farmation, Attach a copy of
cards)

Dleinciont [ 8ill Medicare: Par dicar
Oumvo Orore Oreo O Medics €

Insured 1D

Prepared by Hoghton-Depietro, Brittany02/21/2022

or assay will be performed only if the viral
load meets the minimum viral load indicated {see back of form).
0 Hepatitis C vinus RFPCR Quant
Q Hepatitis C Virus RFPCR Quant (w/ graphl

Other:

10



