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NPL Connect (HVR) Enhancements

By Paul Nelson, IT Supervisor

In order to more accurately reflect its functionality, the High Volume Receiver (HVR) has been renamed NPL Connect.

For web based NPL Connect (HVR) users, a drop down box has been added to the test code entry field that will allow the user to search for test code by letter, or partial test code. The “path number” field has been made non-mandatory.
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CK Testing

By Ann Oie MT (ASCP) Compliance Officer

Please be aware that the CK test code performed at NPL is also included in the CK-isoenzyme profile code performed at ARUP. Patients cannot be billed for the duplicate CK performed if both test codes are ordered. 
Specimen Packaging and Shipping

By Rhonda Burgard MT (BB) MPA

During periods of cold weather, we have had to reject some hemolyzed whole blood specimens that were frozen in transit. When packaging specimens please fill any empty space in the Styrofoam shipping container with crumpled paper, bubble wrap, or other insulating material. Do not send in cardboard boxes. For refrigerated whole blood samples, avoid direct contact between the gel pack and patient sample.
Hepatitis B Surface Antigen 

By Todd Pace MT (ASCP) Core Lab 

Northern Plains Laboratory has begun sending all Hepatitis B Surface Antigen (HBSAG) testing to ARUP laboratories. All test codes and pricing will remain the same. All positive screening results will be reflexed to confirmation. If reflexed, CPT code 87341 HbsAg confirmation will be added and additional charges will apply.
Diagnosis Codes and ABN’s

By Patti Schmidt NPL Billing Supervisor

If NPL is billing Medicare for lab tests ordered on a patient who is on Medicare, appropriate diagnosis codes must be included for each test. If the provider orders a National Coverage Determination (NCD) test and does not supply the appropriate diagnosis, Medicare will likely deny payment because they feel the test is not medically necessary based on the diagnosis provided. If the diagnosis is not appropriate, the lab order entry system, NPL Connect (HVR), has these rules in the system and will prompt the user asking if an Advance Beneficiary Notice (ABN) is on file. An ABN allows the patient to decide whether or not they want to receive the lab tests, knowing that they might have to pay for them. A valid ABN must include the name of the test(s), appropriate option checked, date and signature of the patient. A copy of the ABN should be sent along with the lab test requisition slip. The patient should receive a copy and the facility generating the ABN should keep a copy.

Reflex HPV Testing for ThinPrep Pap 

By Nancy Lingen CT(ASCP)
The GYN request forms have been modified to accommodate an additional choice for reflex HPV testing of ThinPrep Paps.  The new choice is the 5th line under ThinPrep Pap HPV selections.  You may now choose “Do not perform HPV testing at this time.”  HPV testing can be ordered up to 21 days from the date of collection.  If you wish to add the HPV testing after the specimen and request form have been submitted, please call the Cytology department at 1-800-659-0395 or 701-530-6699 to initiate the process.
Specimen Delivery to Mayo Medical Laboratories 

By Rhonda Burgard MT (BB) MPA
Northwest Airlines contract carrier partners Pinnacle and Mesaba will no longer carry any diagnostic specimens.Therefore, air delivery of laboratory specimens to Mayo on Saturday and Sunday is no longer an option.

Mayo Medical Laboratories has contracted with Fed Ex to provide weekend delivery services. Since Fed Ex does not provided Sunday delivery, specimens sent to Mayo on Saturday will not be delivered to Rochester, MN until 2300 on Sunday. They will be tested early Monday morning as part of the first run. 

Tests sent to Mayo Medical Laboratories are indicated in blue in the Northern Plains Laboratory Test Catalog found at www.northernplainslab.com. Please be aware of this shipping delay when collecting and sending time sensitive specimens. If at all possible, avoid sending samples for testing at Mayo over the weekend. Shipment of specimens sent to ARUP laboratories are not affected by this change

Continuing Education Opportunities

By Rhonda Burgard MT (BB) MPA

The 2008 Northern Plains Lab Fall Seminar will be held on Thursday September 11th at the Ramkota hotel.

ASCLS-ND Spring Meeting will be held in Bismarck April 23-25 at the Radisson Inn. Registration forms are available on the website at www.asclsnd.org.  under the “What’s New” tab.

ARUP Laboratory Reports

By Rhonda Burgard MT (BB) MPA

ARUP Laboratories has announced the availability of enhanced laboratory reports for the following assays:

· Protein Electrophoresis, Serum

· Protein Electrophoresis with reflex to Immunofixation Electrophoresis Monoclonal Protein Detection, Quantitation and Characterization, IgA, IgG and IgM

· Immunofixation Electrophoresis Gel

Immunofixation Electrophoresis, IgD and IgE

· Immunofixation Electrophoresis Monoclonal Protein Detection Quantitation and Characterization SPE, IFE, IgA, IgG, IgM

Enhanced laboratory reports will include high-resolution color scans of gels and/or a graph depicting the distribution of protein fractions. They will be available online one hour after result reporting. Clinicians may view these results on ARUP Connect page at www.aruplab.com using the patient-specific user name and password found on the patient chart reports. The previously available black and white photocopy of the graph and gel reports will no longer be mailed to clients after May 1, 2008. 

Thin Prep Pap Vial Expiration Date

By Nancy Lingen CT(ASCP)
Please note the expiration date on the Thin Prep Pap vial, which is located in the lower right hand corner of the vial label.  If  you are nearing the expiration and will not be able to use the Thin Prep vial, return the nearly expired vials to Pathology Consultants and order a new supply to replenish your stock.

Revision to Advance Beneficiary Notice announced by CMS

By Ann Oie, (MT (ASCP) Compliance Officer
An Advance Beneficiary Notice (ABN) is a notice that is given to a beneficiary if there is reason to believe that Medicare will not pay for a test.  CMS has announced that on Monday, March 3, 2008, providers may begin using the revised Advance Beneficiary Notice of Noncoverage (ABN) (CMS-R-131).  This revised form will replace the General Use ABN (CMS-R-131-G) and the Laboratory ABN (CMS-R-131-L) for laboratory tests.  The revised form and instructions are posted online at www.cms.hhs.gov/bni.

Some of the revisions include:

· A new official title, “Advance Beneficiary Notice of Noncoverage” (ABN)

· Item(s) are listed along with the reason for expected denial

· The cost estimates for item(s) is a mandatory field

· A new beneficiary option whereby an individual can choose to receive an item(s) and pay for it rather than have the charges submitted to Medicare.

CMS is allowing a 6-month transition period from the date of implementation for use of the revised form.  All providers must begin using the revised ABN no later than September 1, 2008.

Laboratory Supplies 

By Rhonda Burgard MT (BB) MPA

Recently, we have experienced defects in a couple of supply items. Randomly some lids for the transfer tubes (Item # 800484) have had small holes in them. We have notified the manufacturer of this defect. To prevent specimen leakage, please examine the lid carefully before attaching it to the transfer tube.

HVR labels (item # 800955) have not been maintaining their adhesion to the specimen. We are working with the vendor to determine the cause of this defect. Until we resolve this problem we recommend you use tape to re-attach any loose labels to specimens.

If you experience any issues concerning the quality of the supply items we provide to you, we encourage you to report the problem promptly to NPL client services.  We will evaluate the problem and if possible replace the supply item with a different lot number.
We would also like to encourage all clients to consider evaluating supply inventory needs on a weekly basis and consolidating supply orders. This will assist us in reducing shipping costs and managing supply outdates. 

Microbiology collection supplies, which often have limited expiration dates, do appear to have been ordered in excess on occasion. Please check the outdates of all microbiology supplies and remove any expired supplies from your inventory.  Short-dated supplies may be returned to Northern Plains Laboratory. We recommend limiting microbiology supply orders so that you maintain a three to four week inventory level. 

Centers for Medicare and Medicaid Services, in accordance with Stark II laws, has warned that the number of items or devices supplied should approximate the number of specimens collected and sent to the reference laboratory. If a client can use these items for other purposes, internal testing (including phlebotomy) or for testing sent to other laboratories, the provision of such items could be considered a financial relationship that violates Stark II and perhaps federal anti-kickback provisions. 

Canceled Tests

By Rhonda Burgard MT (BB) MPA

Web based NPL Connect (HVR) users should use caution when canceling duplicate orders that have the same date and time of service. In the past, orders were held until the order was transmitted. If the test was canceled prior to transmission, canceled orders did not cross the interface. For web-based users, orders transmit at the time of entry. The triage system has software built into it that automatically cancels duplicate orders with the same test code and date/time of service. If the user also cancels these tests it will eliminate the remaining test.

Consent for Disposal of Body Parts or Fetuses

By Rhonda Burgard MT (BB) MPA

Attached to this newsletter is a revised form for consent for disposal of body parts or fetuses
Troponin I Reference Ranges

By Todd Pace, (MT) Core Laboratory Supervisor

Northern Plains Laboratory is changing the lower limit of the grey zone for the Troponin I reference range from 0.03 ng/mL to 0.04 ng/mL. This change reflects the American College of Cardiology (ACC) Committee recommendations to use the 99th percentile reference range to aid in the diagnosis of myocardial infarction and cardiac damage.

Our laboratory uses the Beckman Coulter Troponin I assay on the DXI Immunoassay system with a three-tier system for reference ranges:

Current NPL reference ranges:
<0.03 ng/ml                         Negative

0.03 - 0.49 ng/ml
         Grey zone

> or equal to 0.50 ng/ml       Indicative of MI

The new “grey zone” will reflect a tighter zone of indeterminate results which 

may reflect possible myocardial damage and increased risk.  For all biomarkers, 

any cutoff value carries its own imprecision in addition to the analytic and individual biological variability of the patient sample being analyzed. Consequently, any patient value that shows a small deviation, with respect to the threshold value, should be interpreted with caution.

Other conditions including tachycardia, coronary vasospasm, congestive heart 

failure, myocarditis, pulmonary embolus, sepsis, cardiac surgery, arteritis, coronary artery dissection, chemotherapy, hypothyroidism, hypertension with arrhythmia, and cocaine or amphetamine use could result in myocardial damage and increased troponin levels.  

An elevated troponin I measurement does not mandate the diagnosis of an 

acute myocardial infarction; it simply indicates that myocardial injury has 

occurred.  

Clinical symptomatology and ECG changes are necessary correlations for a diagnosis of an acute myocardial infarction. Serial measurements may help assess possibility of myocardial infarction. 

New NPL reference ranges:

<0.04 ng/ml 
 Negative-. Result is within normal limits. Recommend serial testing if clinically indicated.

0.04 - 0.49 ng/ml   Grey Zone-: Possible

myocardial cell damage and increased risk.

Use in conjunction with history, appropriate 

symptoms and/or ECG changes. Other

conditions, including tachycardia, coronary

vasospasm, congestive heart failure,

myocarditis, pulmonary embolus, sepsis,

cardiac surgery, arteritis, coronary artery

dissection, chemotherapy,

hypothyroidism, hypertension with

arrhythmia, and cocaine or amphetamine

use could result in myocardial cell damage

and increased troponin levels. Serial

measurements may help assess possibility

of myocardial infarction. Consider repeat

testing in 4 to 6 hours if indicated to confirm

or exclude acute coronary

syndrome/myocardial infarction.

> or equal to 0.50 ng/ml  Indicative of MI

Suggestive of myocardial infarction. Clinical and laboratory correlation is recommended.

New Enterovirus by PCR Assay

By Renae Baltzer MT(ASCA) SM, MS

Northern Plains Laboratory is pleased to announce the addition of the Cepheid Xpert EV Assay, to detect Enterovirus. This assay is a reverse transcription polymerase change reaction (RT-PCR) for the presumptive qualitative detection of Enterovirus RNA in cerebrospinal fluid (CSF) specimens from individuals with signs and symptoms of meningitis. It provides rapid results within 3 hours from the time of specimen receipt and will be performed 24 hours per day, seven days per week.  
Enterovirus is taxonomically classified as those viruses consisting of polioviruses, coxsackieviruses, echoviruses, and enteroviruses.  Enteroviruses cause a wide range of infections and are most often spread through direct contact with respiratory secretions of an infected person.  The common symptoms are fever, severe headache, stiff neck, bright lights hurting the eyes, drowsiness or confusion, and nausea and vomiting. In infants, the symptoms include fever, fretfulness or irritability, difficulty in awakening or loss of appetite.  While most infections are either asymptomatic or result in minor febrile illnesses, they often result in hospitalization, especially of infants and children. About 90% of viral meningitis cases are caused by enteroviruses; and enteroviruses are the most common cause of meningitis in the United States, with an estimated 30,000 to 50,000 hospitalizations each year.  Enteroviral meningitis usually self-resolves within 7-10 days. However, non-viral causes of meningitis, for example bacterial meningitis, can be serious and may result in disability or death if not treated promptly, therefore, rapid results are essential. This test, in conjunction with other laboratory results and clinical information, may help physicians identify patients with Enteroviral meningitis and aid in appropriate management of patients with a clinical suspicion of meningitis or meningoencephalitis.

(New Test Alert attached.)
New Methicillin-resistant Staphylococcus aureus (MRSA) Assay 

By Renae Baltzer MT(ASCA) SM, MS

Northern Plains Laboratory is pleased to announce the addition of the Cepheid Xpert MRSA assay, to detect methicillin-resistant Staphylococcus aureus (MRSA) from nasal specimens. This assay uses real-time PCR to detect MRSA DNA and is intended to aid in the prevention and control of MRSA infections in the healthcare settings. 

One out of every 20 patients will contact an infection while in the healthcare setting. In the United States, $30.5 billion is spent annually treating these infections. Patients with MRSA infections have an average of 9.1 days greater length of stay than non-infected patients.  Over 5000 patients per year die as a result of MRSA infections. 

Currently good hand hygiene, isolation, decontamination and appropriate use of antibiotics have been used to reduce the spread of MRSA. The ability to rapidly identify MRSA carriers is important in the reduction of MRSA hospital acquired infections. 

The Cepheid Xpert MRSA assay provides rapid results in <2 hours from the time of specimen receipt. This assay is performed 24 hours per day, seven days per week.

(New Test Alert attached.)
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