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MAIN LABORATORY 

TOLL FREE: 1 (800) 937-5521 

     OR: (219) 989-3700  

FAX: (219) 989-3900  

CLIENT SERVICE 

(219) 989-3700  OPTION 0 

FAX: (219) 989-3905  

BILLING 

(800) 937-2190  

FAX: (815) 937-2191  

LOGISTICS/COURIERS 

(219) 989-3700  

OPTION 3 FOR A PICK-UP 

 

SUPPLIES 

(219) 989-3882  

FAX: (219) 989-3783  



 

 
 

CONTACT INFORMATION  
Your Alverno account number is __________________________________ 
 
When calling the lab for any reason, please have your account number handy for identification 
purposes.  This information will expedite our ability to access your account and answer your question in 
a professional and courteous manner. 
 
Your Account representative is ___________________and can be reached at___________________. 
Our Client Service Department is available 24/7 at 219-989-3700 for support or questions. 
 

• Technical Consultation  

Our Pathologists are available for consultation with clients concerning the significance of test results, 
unusual cases, and technical matters.  We also have a toxicologist available onsite for toxicology 
consultation. To reach one of these individuals, contact the Client Service department at 219-989-3700 
and ask to speak to a pathologist or the toxicologist. 
 

• Other Consulting Services: 

Utilize our expertise and experience to help your business maximize efficiency and standardize your 
processes and procedures. Our quality team specializes in LEAN SIX SIGMA and can train your leaders to 
become better managers and strengthen their quality knowledge. Contact us for more information on 
consulting services from Alverno. 
 
 

 

 

 

 

 

 

 

 

 

 

https://alvernolabs.com/contact/


 

 
 

SPECIMEN COLLECTION, PREPARATION, AND HANDLING  

• SPECIMEN REQUIREMENTS 

The specimen requirement for each lab test is noted in the test description of our online collection 
manual which can easily be accessed through our website at https://alvernolabs.com/ 
This alphabetical listing of tests contains all testing available at Alverno Laboratories and a link to the 
reference laboratory for the most commonly ordered tests.  For test information you may also call 
Alverno Client Service at (219) 989-3700 (Option 0). 
 

• NOTIFICATION OF MINIMAL SAMPLE VOLUME 

To maintain compliance with College of American Pathologists (CAP) guidelines, please refer to the 
optimal and minimal volume requirements when collecting samples.  Alverno makes a concerted effort 
to up-date information as testing platforms change. 
 

• BLOOD COLLECTION GUIDELINES  

1. Verify all necessary collection requirements in the on-line collection manual, including diet 
restrictions, special timing, special test preparation, specimen type and volume, prior to 
beginning venipuncture procedure.  Be sure that the necessary supplies are on hand for the 
venipuncture procedure. Venipuncture supplies are available from Alverno Laboratories. 
Contact Client Service if additional information is required. 

2. Collection of blood sample is obtained by using the usual venipuncture technique.  New 
gloves must be worn for each and every venipuncture procedure.  

3. Properly identify patient by having patient state their full name and date of birth. 
4. Apply a tourniquet to the patient’s extended arm, approximately 3 to 4 inches above the 

venipuncture site and select the best vein.  Swab the site with an alcohol prep pad (70% 
isopropyl alcohol swab). 

5. Instruct patient to clench fist.  The patient should not be allowed to pump their hand. 
6. Enter the vein at the previously prepared puncture site at a 45o angle.  Stabilize the vein by 

holding the skin taught about 1 inch above and below the cleansed site.  Point bevel of 
needle upward. 

7. Engage the tube in the holder by pushing the tube completely into the holder, puncturing 
the stopper diaphragm.  Watch the blood flow into the tube.  Release the tourniquet as 
soon as blood begins to fill the tube.  The tourniquet must be released within one minute of 
application; otherwise hemoconcentration will occur. 

8. If multiple tubes are required, draw tubes using the CLSI recommended order of draw, see 
“Order of Draw” information sheet. 

9. Mix all tubes containing additive immediately after drawing by gently inverting, according to 
the “Specimen Handling- Completing an Inversion” information sheet.  

10. When the desired amount of blood has been drawn, verify the tourniquet was already 
released.  Pull the tube off the needle, cover the puncture site with a dry gauze pad and 
quickly withdraw the needle from the vein.  Apply pressure until bleeding has stopped. 



 

 
 

• BLOOD CULTURE COLLECTION  

BACTEC Blood Culture Bottles:    
• Recommended fill volume is 3.0 to 10.0 mL of blood.  
• Optimum volume is 8.0 to 10.0 mL. 
• Blue Top = aerobic bottles  
• Pink Top = anaerobic bottles    
• Yellow Blood Culture Collection Tubes – This tube is used exclusively for the collection of 

whole blood specimens for microbiological studies and must be received into the lab within 
24 hours of collection for the blood to be transferred into the BACTEC bottles. 

• Always draw blood culture bottles or tubes first if multiple tubes are drawn. Before the 
phlebotomy procedure, patients with a weight of ≥ 60 lbs. (27 kg) must have a discard tube 
drawn prior to the collection of the blood culture bottles.  The cap of the discard tube MUST 
be physically cleaned with an alcohol prep pad and allowed to dry prior to beginning the 
phlebotomy procedure. 

 

• URINE COLLECTION  

A random urine specimen optimally should be collected as “clean catch” in a sterile container. The 
specimen is then suitable for either urinalysis or urine culture.  It is necessary to refrigerate every urine 
specimen prior to delivery to the lab.  For a urine culture a sterile urine container containing a 
preservative should be used for urine storage.   Alverno supplies sterile conical tubes for urinalysis 
specimens, grey-top urine culture tubes, and 24-hour urine collection containers.  See the collection 
manual or call Client Services for collection information. 
 

• SPECIMEN REJECTION  

Some common reasons the laboratory may reject a specimen are:  
• Insufficient quantity for the test(s) ordered (QNS) 
• Hemolyzed specimens  
• Clotted anti-coagulant tubes or incompletely filled anti-coagulant tubes 
• Incorrect tubes drawn for requested test 
• Specimens not maintained at the appropriate temperature 
• Mislabeled or unlabeled specimen tubes  
• Specimens contaminated with an additive from another type of blood collection tube as a 

result of improper order of draw 
 
The optimal amount of specimen should be sent unless there is difficulty in performing the specimen 
collection.  Sometimes less sample will be acceptable. However, it is best to check the collection manual 
or contact the lab for minimum requirements whenever necessary. 
 

• LABELING  



 

 
 

Laboratory regulating agencies require a minimum of two (2) patient identifiers as well as the collection 
date and time to be legibly printed on each primary specimen container.  In compliance with laboratory 
regulations, we will not accept a specimen into our laboratory that is not properly labeled. 
 

• PROCESSING  

For some tests, the tube requires no extra processing.  However, samples drawn for chemistry tests in 
serum separator tubes must have the serum separated from the cellular elements within 45 – 60 
minutes after collection. This is accomplished by centrifuging the clotted blood sample.  Alverno supplies 
clot activating, serum separator blood collection tubes which are ideal for the collection of serum. After 
centrifugation, the gel barrier provides a separation of the serum from the cellular elements without 
opening the primary tube.  This labeled tube can then be submitted to Alverno without further handling. 
 
If a serum is to be frozen immediately, allow the specimen to clot, centrifuge appropriately, and then 
pour the serum into a properly labeled plastic vial before freezing. DO NOT freeze glass blood collection 
tubes. Do not Freeze whole blood, unless specifically instructed to do so.  Plastic vials are available from 
Alverno Laboratories. 
 
Always store the processed specimens appropriately prior to delivery to Alverno.  If specimens cannot 
be placed in a refrigerator after collection, Alverno Laboratories suggests storage of the specimens in 
small cooler containing a coolant pack or a sealed bag of wet ice.   
 
Please refer to the online collection manual for each test’s storage requirement and any special handling 
requirements.  
  



 

 
 

 

 
 
 
 



 

 
 

 
 



 

 
 

 
 
 



 

 
 

 
 

 

 



 

 
 

 
 
 
 
 



 

 
 

 
 
 



 

 
 

 



 

 
 

 

 



 

 
 

MICROBIOLOGY  
Alverno Laboratories offers a complete spectrum of diagnostic microbiology services.  Please use sterile 
containers or tubes of transport medium, which will maintain viability without permitting overgrowth of 
non-pathogenic microorganisms.  Please consult the on-line collection manual for specific mnemonics 
for accuracy when ordering.  Collection containers and media may be obtained from our supply 
department. Do not use expired sterile containers or media for transporting specimens.  
 

• GENERAL CONSIDERATIONS 

1. Whenever possible, specimens should be obtained before antibiotics or other 
antimicrobial agents have been administered. 

2. Collection containers should be closed securely, and precautions taken to prevent 
leaking of sample during transport. See microbiology collection guide. 

3. Material should be collected where the suspected organism is most likely to be found 
and with as little external contamination as possible. 

4. Specimen should be of a sufficient quantity to permit completion of all tests ordered. 
5. Most clinical material can be held for several hours at room temperature before 

culturing if it cannot be processed immediately.  This is particularly true with the 
following specimen types: sputum, and material on swabs taken from a variety of 
sources. Swabs should be maintained at room temperature until testing.  DO NOT 
refrigerate stools (for enteric pathogen isolation) and body fluids such as CSF or blood. 

6. All stools for Ova and Parasite exam require preservation in a fixative immediately after 
collection.  Please order kits through Alverno Laboratories. 

 

 

 

 

 

 

 

 

 
 



 

 
 

  



 

 
 

MOLECULAR DIAGNOSTICS 
Polymerase Chain Reaction (PCR) testing is generally much faster and more sensitive than traditional 
culture methods for things like viruses, Neisseria gonorrhea, Chlamydia trachomatous, and MRSA. Here 
are some examples of common PCR tests and the required sample type. Refer to the collection manual 
for more detailed instructions and a comprehensive list of PCR testing availability. 
 

• SWABS SUBMITTED IN UNIVERSAL TRANSPORT MEDIA (UTM) 

• Cytomegalovirus (CMV) 
• Herpes simplex virus 1 and 2 (HSV) 
• Varicella zoster virus (VZV) 
• Influenza and RSV, or Influenza only (INF A, INF B, RSV) 
• Mycoplasma pneumoniae 
• Respiratory Panel (includes 22 respiratory pathogens) 
• Bordetella pertussis (Includes parapertussis) 

 

• E-SWABS 

• MRSA nasal screen 
• MRSA and Staph aureus presurgical nasal screen 

• ABBOTT MULTI-COLLECT SPECIMEN KIT  

• Neisseria gonorrhea/chlamydia trachomatous  
• See instructions for collection of urine or swab samples. Note that urine samples have a 

minimum and maximum fill volume and must be within the min max fill lines indicated on 
the tubes. 

• BD MAX UVE COLLECTION KIT  

• Vaginitis Panel (BV, TV, Candida sp. With krusei and glabrata callout) 
 

 

 

 

 

 

 



 

 
 

 



 

 
 

 

 



 

 
 

 

 

 



 

 
 

ANATOMIC PATHOLOGY  

• THIN PREP AND HPV COLLECTION  

Utilize the PreservCyt® Solution for Thin Prep Collection provided by Alverno.  Media is stable at room 
temperature until the expiration date printed on the vial.  Once a specimen is placed in the vial, the vial 
is only good for 6 weeks from the collection date.  Vials should be stored at room temperature. 
 

WARNING! 
• DO NOT use a cytobrush on a pregnant patient.   
• DO NOT use a cytobrush to sample the endometrium of any patient. 

 
Plastic Spatula 

1. Obtain an adequate sampling from the ectocervix using a plastic spatula.   
2. Rinse the spatula into the PreservCyt® Solution vial by swirling the spatula vigorously in the vial 

10 times.   
3. Discard the spatula. 

 
Cytobrush device 

1. Obtain an adequate sampling from the endocervix using an endocervical brush device.  Insert 
the brush into the cervix until only the bottommost fibers are exposed.  Slowly rotate ¼ or ½ 
turn in one direction.  DO NOT OVER-ROTATE.   

2. Rinse the brush in the PreservCyt® Solution vial by swirling the device in the vial 10 times while 
pushing against the vial wall.  Swirl the brush vigorously to further release material.   

3. Discard the brush. 
 
Broom-like Device 

1. Obtain an adequate sampling from the cervix using a broom-like device.  Insert the central 
bristles of the broom into the endocervical canal deep enough to allow the shorter bristles to 
fully contact the ectocervix.  Push gently and rotate the broom in a clockwise direction five 
times.   

2. Rinse the broom into the PreservCyt® Solution vial by pushing the broom into the bottom of the 
vial 10 times, forcing the bristles apart.  As a final step, swirl the broom vigorously to further 
release material.   

3. Discard the collection device. 
 
All Samples 

1. Tighten the cap so that the torque line on the cap passes the torque line on the vial. 
2. Record the patient’s name, date of birth and collection date/time on the vial. 
3. Record the patient information and medical history on the Anatomic Pathology requisition. Be 

sure all required information is provided, including test to be performed, ICD-10 codes and 
billing information. 

4. Include signed ABN as needed.  



 

 
 

5. Place the vial and requisition in a specimen bag for transport to the laboratory. 
 

• CONVENTIONAL PAP SMEAR 

*Alverno Laboratories provides the Pap kit, Spatula and Cytobrush 
 

1. Using a spatula obtain an ectocervical scraping.  Spread the material over half of slide nearest 
the frosted end.  Spray the slide immediately with a fixative until saturated. 

2. Then obtain material from the endocervix by gently inserting a cytobrush into the endocervical 
canal and slowly turning the cytobrush one full turn. 

3. Remove the cytobrush and spread the material on the other half of the slide by rolling and 
twisting the cytobrush over the slide surface. 

 
Cytobrush ONLY 

1. Using the cytobrush, sample the vaginal fornix and portio.   Then gently insert the cytobrush into 
the endocervical canal and slowly turning the cytobrush one full turn. 

2. Remove the cytobrush and spread the material on the other half of the slide by rolling and 
twisting the cytobrush over the slide surface. 

3. IMMEDIATELY spray fixative over the entire slide surface.  Excess fixative is not harmful. 
 
All Samples 

1. IMMEDIATELY spray fixative over the entire slide surface.  Excess fixative is not harmful. 
2. With a pencil, print the patient’s last name and first initial on the frosted end of the glass slide. 
3. Allow the slide to dry completely.  Place the slide in folder, close and secure the lid. 
4. Discard collection device.  NEVER reuse collection devices. 
5. Complete the patient information and medical history on the Anatomic Pathology requisition 

form. 
6. Place the slide and requisition in a specimen bag for transport to the laboratory. 

 
Cytology Non-Gyn Specimens 
*See Collection manual for individual tests and specimen requirements 
 

• TISSUE SPECIMEN 

Alverno provides tissue Kits.  Kit is stable at room temperature until the expiration date printed on the 
vial.  Once a specimen is placed in the vial, the specimen is good until the expiration date of the vial it is 
contained in.  Vials should be stored at room temperature. 
 

• SPECIMEN HANDLING  

1. Place specimen in buffered 10% formalin fixative screw-capped container.   
2. A separate container must be used for each “source” of tissue. 



 

 
 

3. Assure that the container has been properly labeled with at least two patient identifiers, 
including the patient’s full name and one other identifier such as the patient’s birthdate. 

4. Care should be taken to assure that the specimen is not leaking. 
5. Record the patient information and medical history on the Anatomic Pathology requisition 

form. 
6. Specimen is to be placed in a specimen transport bag with the requisition in the outside 

pouch. 
 

• GENERAL CONSIDERATIONS WHEN HANDLING 10% FORMALIN 

Persons should wear chemical safety goggles, chemical resistant gloves and protective clothing when 
handling formalin.  Formalin is a potential carcinogen.  If formalin comes into contact with eyes or 
mucous membranes, flush with water for 15 minutes.  If formalin is ingested, consult with a physician 
immediately to determine appropriate treatment.  In case of a spill, absorb on paper, vermiculite, etc.  
To dispose of waste, consult federal, state and local regulations.  A copy of the manufacturer SDS for the 
formalin must be available onsite. If a copy of the SDS sheet is required, please contact the Client Service 
Department. 
 

• ADDITIONAL INFORMATION FOR THE USE OF THE HOLOGIC® THIN PREP PAP TEST 



 

 
 

 
 
 



 

 
 

 
 
 
 



 

 
 

 
 
 
 
 



 

 
 

 

 
 
 
 
 
 
 
 
 



 

 
 

 

 
 
 
 
 



 

 
 

BILLING REQUIREMENTS AND STANDARDS  
Alverno Laboratories offers the client the following billing options:  
 
Medicare and/or Medicaid Patient Billing: Under CMS statute, a laboratory must bill Medicare and 
Medicaid directly for clinical laboratory services.  Physicians may not bill the Medicare program for 
laboratory tests they do not perform.  The client must provide the following demographic information in 
the “Billing Information” box on the Alverno test requisition:  
 

• MEDICARE AND/OR MEDICAID PATIENT BILLING 

Under CMS statute, a laboratory must bill Medicare and Medicaid directly for clinical laboratory 
services.  Physicians may not bill the Medicare program for laboratory tests they do not perform.  The 
client must provide the following demographic information in the “Billing Information” box on the 
Alverno test requisition: 

• Patient name 
• Date of birth 
• Address 
• Medicare number or Railroad Medicare or Medicare Replacement policy numbers 
• Medicaid number/Eligibility form 
• All applicable diagnosis codes relating to the testing being ordered 

 

• PRIVATE PATIENT BILLING (NON-MEDICARE OR MEDICAID) 

If requested by the client, Alverno will bill the patient directly. The client must provide the following 
demographic information in the “Billing Information” box on the Alverno Test Requisition:   

• Guarantor: patient name or responsible party 
• Date of birth 
• Relationship to Insured 
• Address 
• Insurance plan including Full Name, Claim Address, Phone number, Policy and Group numbers as 

applicable 
• All applicable diagnosis codes relating to the testing being ordered 

Diagnosis information is preferred in ICD-10 format when insurance billing is requested. 
 

• CLIENT ACCOUNT BILLING  

If requested, Alverno will bill non-Medicare / Medicaid patient tests to the client on an itemized monthly 
statement.  A list by date of service, patient name, CPT code, test(s) ordered, and charges will be printed 
and issued to the client’s account.  The test 
requisition should be marked as “Bill Client Account”. 
 



 

 
 

Payment terms are defined in the client’s contract. Any patient discrepancies must be reported to 
Alverno in writing.  Adjustments will appear on subsequent invoices.   
 

• CPT CODING  

As a service to our clients, Alverno has provided the American Medical Association’s (AMA) Current 
Procedural Terminology (CPT) codes for test listed on our test menu.  It is the responsibility of the client 
to research and verify the accuracy of the CPT codes that they use for billing purposes.   
 
CPT codes are listed in an effort to provide some guidance to use for billing; however, these are our 
interpretations of CPT coding requirements and may not be correct.  It is the clients’ responsibility to 
determine correct CPT codes to use for billing.  Therefore, Alverno assumes no responsibility for billing 
errors due to reliance on CPT codes we provide for your reference.  
 

• MEDICAL NECESSITY 

When ordering tests for which Medicare reimbursement will be sought, physicians or authorized 
individuals should only order tests that are medically necessary for the diagnosis and treatment of a 
patient. The Office of the Inspector General takes the position that a physician who orders medically 
unnecessary testing may be subject to civil penalties. 
 
Medicare carriers have been instructed by the Centers for Medicare & Medicaid Services (CMS) to 
implement policies that ensure the medical necessity of certain services rendered to Medicare 
beneficiaries.  These are called National Coverage Determinations (NCD).  Although national policies 
have been created, each carrier has the authority to choose those procedures for which a Local 
Coverage Determination (LCD) can be created.  Therefore, the procedures subject to LCD may vary 
among Medicare carrier jurisdictions. 
 
Once an NCD or LCD is in place for a test, the carrier requires medical necessity documentation in order 
to determine coverage.  A carrier will deny coverage for a limited coverage test when it is submitted 
without specific diagnosis information, which supports the medical necessity for the testing.  Each 
carrier publishes the NCD’s and LCD’s with covered ICD-10 codes.  Alverno Clinical Laboratory in turn 
publishes an annual packet of NCD’s and LCD’s for clients.  Updates are issued throughout the year. 
 
Whenever you order a test, which is subject to an NCD or LCD, an ICD-10 code is required on Alverno’s 
test request form.  The ICD-10 code should indicate the medical necessity that you, in your judgment, 
believe is appropriate for the test.  Please provide the ICD-10 code that most accurately describes the 
patient’s condition. Do not choose a code merely to secure claim payment. ICD-10 codes must be 
provided in valid format, including 4th and 5th digit specificity when required.  The ICD-10 code that you 
provide to Alverno must appear in the patient’s medical records in order to support the necessity of the 
testing in the event of a post-payment review. 
  



 

 
 

• MEDICARE WAIVER (ADVANCED BENEFICIARY NOTICE OF NON-COVERAGE) 

Medicare frequently denies payment for certain laboratory tests based on the assumption that the 
test(s) is (are) not medically necessary. For these tests, Medicare has published a limited number of 
diagnoses that are "medically necessary" according to Medicare guidelines nationally, as well as for that 
specific state.  If a diagnosis does not meet Medicare guidelines at the time of service, the caregiver 
must notify the patient in advance that Medicare is unlikely to pay for the lab test and they will be 
financially responsible for the test. 
 
Advanced Beneficiary Notice of non-coverage forms (ABN) are provided to all clients in English and 
Spanish versions.  The patient must complete and sign the ABN to agree to testing and financial 
responsibility.  
 

• A patient refusing to sign the waiver is the same as refusing the test.  Document this on the 
ABN form. The testing will not be performed.  

• Insurance carriers may also implement clinical testing guidelines.  Anthem BC has established 
guidelines. If applicable, complete the Anthem BC ABN. 

 
The Medicare Beneficiary has three options. The patient may select only one of the three options and 
check that box.   

1. If the patient does agree to be responsible for payment for these tests if Medicare denies 
payment, he/she should mark the Option 1 box. 

2. If the patient wants the tests listed above, but does not want Medicare billed, he/she 
should mark Option 2 box. 

3. If the patient does not agree to be responsible for payment for these tests, he/she should 
mark the Option 3 box. In this case no specimen will be drawn for these tests and the tests 
will not be performed.  

 
The patient, or authorized representative, must sign and date the ABN form.  If any information is not 
completed, the ABN form is considered invalid and the physician office will take financial responsibility. 
Instructions for the Completion of the Medicare Advanced Beneficiary Notice of Non-coverage (ABN). 
 
The Advanced Beneficiary Notice of Non-coverage ABN must be completed anytime that there is a 
suspicion that Medicare will not pay for the test based on medical necessity or frequency.  Form CMS-R-
131 is required. Alverno’s name, address, and contact phone number are required in the header. 
 

• Please print the patient’s name as it appears on their Medicare card. 
• Please enter an identification number for the beneficiary (example: chart number). The 

Medicare number will no longer be used on the form. 
• In the first blank field, fill in the default term for the services – refer to underlined wording: 

“Medicare does not pay for everything, even some care that you or your health care provider 
have good reason to think you need.  We expect Medicare may not pay for the lab tests below”. 

• In filling in the column under Laboratory Tests, enter the lab test name of all testing that are the 
subject of the notice. 



 

 
 

• In the Reason Medicare May Not Pay field: list the reason applicable across from the 
appropriate test. 

• Possible reasons are: 
o “Medicare does not pay for these tests for your condition”. 
o “Medicare does not pay for these tests as often as this (denied as too frequent)”. 
o “Medicare does not pay for experimental or research use tests”. 

• In the Estimated Cost field: The patient (beneficiary) may be responsible for paying for this 
(these) test(s) if Medicare denies payment.  Enter in a good faith estimate of the cost of each 
test listed on the ABN notice 

• The Medicare Beneficiary (patient) must be given a copy of the signed Advanced Beneficiary 
Notice.  You may accomplish this either by photocopying the signed ABN or by inserting a 
carbon paper between two ABN forms.  Please give the patient the legible copy of the original.  
The original ABN should be returned to the laboratory along with the requisition.  You may keep 
an additional copy for charting purposes. 

  



 

 
 

TESTING INFORMATION AND REPORTING GUIDELINES   

• TEST ORDERING 

Alverno Laboratories will provide our clients with customized test requisitions. All customized 
requisitions will include the Client ID number, ward designation, location address and phone number 
and additional pertinent information relative to client.  Requisitions are available at no cost to our client 
and will be supplied as needed.  Please allow 3 to 5 business days to receive a replenishment order.  
Requisition orders will be delivered by courier.  If you have a scheduled courier after normal business* 
hours, please remember that we will not leave requisitions in your lock box.  We ask that if you use 
more than 500 requisitions in a month that you reorder in lots of no more than 250 each time.  At your 
request, we would be happy to schedule an automatic replenishment of requisitions for your facility.  
This will save your staff the time and trouble of reordering when your supply begins to run low.  
 
Our Clinical requisition lists the most commonly ordered blood serum and plasma tests performed at 
Alverno, in addition you will find sections for Approved test panels, with a component listing on the back 
of the requisition, Therapeutic drug testing, Blood Bank and Routine Cultures, and Drugs of Abuse – non-
DOT screening. Tests not listed on the requisition can be manually written in the area at the bottom of 
the form reserved for additional tests.  If OB / AFP screening is ordered, you are required to complete 
the patient history section of the requisition.   
 
Our Pathology / Cytology requisitions are available for PAP testing and will be preprinted with your 
facility information.  The required information relative to patient history is listed so accurate results will 
be reported.  Please be sure to mark as necessary to prevent any delay in receiving results.   
 
Your Alverno representative will be happy to go over the forms with you and answer any questions you 
may have. 
 

• TEST REQUISITION  

• Complete an Alverno Test Requisition for every patient encounter. 
• Client number will be preprinted on the requisition.  If not preprinted, please write client 

number on the requisition. 
• Add any special “phone”; “copy”; or “fax” requests.  Only use this field if immediate notification 

is needed of if delivery is outside your normal delivery service.  
• Customized area for each client. 
• Ordering Physician – The ordering physician signature is required by EMS. 
• Please fill out the patient information section completely and legibly.  Include patient name, SS#, 

date of birth, sex, date, and time of collection, collected by and fasting state.  
• There are six bar-coded tube labels which may be placed on your samples.  This is an additional 

patient identifier. 
• Patient insurance information.  Please fill out this section as completely and legibly as possible.  

If the patient, patient’s insurance, or Medicare/Medicaid is to be billed, complete the 
responsible party demographics and insurance information.  Preferred attachments – a 



 

 
 

photocopy of the patients’ insurance card (front and back) may be attached to the first page of 
the requisition – please refer to the coordination page for further information. 

• Test Section: The test section is divided into the following sections: 
o Medicare Approved Panels 
o Therapeutic Drugs 
o OB AFP Screen and required history for completion of the test 
o Blood-Serum-Plasma tests – General laboratory tests listed in alphabetical order. 
o Blood Bank Microbiology Tests: Please include specific site information. Example: for a 

Wound Culture include the specific site that the culture was collected from (i.e., Right 
Hand). 

o Urine/Feces tests 
o Other tests 
o Check the test(s) to be performed. 
o National Coverage Medical Necessity tests are indicated on the requisition by a ().  For 

further information and clarification, please refer to the Medical Necessity information 
in the Billing section. 

• ICD-10 diagnosis code must be provided for each test requested.  Note: Medicare guidelines 
state that a diagnosis must be provided for each and every laboratory test ordered, in order to 
document medical necessity.  As well, every insurance company requires ICD-10 code when 
billing.  Alverno Laboratories, LLC requests that the physician provide an ICD-10 diagnosis code 
to document Medical Necessity for each test/panel ordered for each patient encounter.  Please 
document all ICD-10 diagnostic codes in the ICD-10 Diagnosis Code field of the requisition.  

• The reverse side of the first page of the requisition includes: 
• Panel Components: This is a list of all the Medicare approved panels with their components. 
• The reverse side of the second page of the requisition includes services that will automatically 

be interpreted by a Pathologist. 
• After the requisition is completed, the first and second pages should be separated: 

o The first page (along with attached photocopy of insurance information) should be sent 
along with the patient or the specimen to the laboratory for processing. Place 
specimen(s) in an Alverno specimen transport bag, along with the requisition.  Process 
and store specimens appropriately until delivery to Alverno. 

o The second page should be kept by the physician’s office to be included in the patient’s 
chart as documentation of laboratory work performed. 

• Is this a Medicare patient?   
o Check the diagnosis for medical necessity 
o Does the ABN need a signature? 

 

• TEST ADDITIONS 

At the client’s request, Alverno will arrange to perform additional testing if a sufficient specimen volume 
remains after the initial tests are completed. Specimen type, optimal storage stability, and specimen 
quality must first be considered.   
 
In addition, Federal regulations require that laboratory maintain on file, written authorization for all 
laboratory testing.  Accordingly, we will submit a verbal phone order form to the physician which is to be 



 

 
 

signed and returned promptly to the Client Service department either by fax to (219) 989-3905 or by 
courier with the next specimen pick-up. 
  

• TEST CANCELS 

Tests may be canceled without charge at any time before the test is performed and reported.  Please 
notify Alverno Client Service as soon as possible whenever it becomes necessary to cancel a test. 
 

• REPEAT EXAMS 

Alverno Clinical Laboratories guarantees the quality of every test that is performed in our laboratories.  
If the attending physician would like for a test value to be rechecked, we would be happy to comply.  
Please notify Alverno Client Service of your concern.   
 
For most assays, the specimen is retained in the laboratory for 5 days after initial testing is completed.  
At your request, the specimen will be retrieved, optimal storage and specimen quality will be checked, 
and the test will be repeated at no charge. 
 

• RETENTION OF SAMPLES  

After testing is completed, the samples are kept stored and refrigerated and then discarded. 
• Urine containers – discarded after 7 days 
• Stools – discarded after 7 days 
• Swabs – discarded after 7 days 
• Lavender-top tubes discarded after – 5 days 
• Original tubes that have been spun discarded after – 5 days 
•  

Samples that must be retained for longer than 5 days are kept frozen.  The retention times for all 
samples will vary and are based on such criteria as:  

• State and federal regulations 
• Test manufacturer’s recommendations 
• Deterioration of the analyte 
• CAP requirements and NCCLS guidelines 
• Acute/convalescent testing requirements 
• Pending litigation  

 
Appropriateness of testing is ultimately a technical decision and is made by the technical staff using test-
specific criteria.  Alverno’s sample storage policy assures availability of adequate and reliable specimens. 
  

• TURNAROUND TIME  



 

 
 

Most routine laboratory tests are performed daily.  Generally, test results will be available on the same 
day or evening that the specimens were collected and/or delivered to Alverno Clinical Laboratories. 
  
Expected turnaround for tests that are not performed daily are noted in the on-line collection manual.  If 
testing is to be delayed for any reason, Alverno Laboratories, LLC will immediately inform the client of 
the delay and /or make the appropriate arrangements for backup testing. 
 

• REFERENCE TESTING  

Alverno maintains status as the primary core laboratory for routine and specialized testing of specimens.  
Our Healthcare Purchasing Group may recommend reference labs for off-site laboratory testing, subject 
to the approval of Alverno Laboratory’s Medical Director.  Criteria for selection of other reference 
laboratories may include: 

• Certification by CLIA, CAP, AABB and/or other recognized agencies. 
• Acceptable turnaround time for tests results 
• Courier availability, packaging requirement and specimen transport 
• Timely and accurate alert notification 
• Customer Service and Consultation 
• Quality and Reliability 
• Contract / Cost 

 
Our arrangements with referral laboratories are reviewed periodically to ensure that: 

• All requirements including pre-examination and post examination procedures are adequately 
defined, documented and understood. 

• The referral laboratory continues to meet the requirements and there is no conflict of interest. 
 

• REPORTING RESULTS 

Laboratory test results can be delivered in several ways, speak to your account representative for the 
most appropriate option. 

• Direct interface to your EMR 
• Auto fax upon completion of testing 
• Auto fax at specific time(s) 
• Printed, delivered, or mailed to the client’s location   

Whenever possible, tests are completed, and reports generated within 24 hours. 
 
Markedly abnormal test results that appear on the Alert Value list will be phoned to the client or 
physician within 30 minutes of test completion and verification.  Documentation of this notification will 
be stated on the printed patient report.  Alert notification is a quality monitor that is reported to the 
Alverno Quality board and is required for CAP certification.  Every alert value received by the Client 
Service Department is reviewed to ensure that it was phoned and read back by the nurse or physician 
within 30 minutes.  All outliers are reviewed through our quality process to determine the root cause of 
the failure.  



 

 
 

If a test cannot be performed as ordered, Alverno will make notification of the test cancellation to the 
client.  Written notice of the cancellation, including the reason for the cancellation, will be forwarded to 
the client for charting in the patient’s clinical record. 
 

• REFERENCE RANGES 

Alverno establishes its own reference ranges for analytes whenever possible.  For some procedures, it is 
necessary to use ranges suggested by the reagent manufacturer or reported in literature.  Age and 
gender specific reference ranges are provided when available or established.  We encourage your input 
in developing our reference ranges. 
 
Reference ranges are listed on patient test reports. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 

 
 

LOGISTICS, COURIER SERVICE, AND LOCK BOX INFORMATION  

• SPECIMEN TRANSPORT  

Safety/Compliance:   
OSHA and DOT guidelines mandate that specimens of blood or other potentially infectious materials 
shall be placed in a container which prevents leakage during collection, handling, storage, transport or 
shipping.  All specimens transported to Alverno Clinical Laboratories must be placed in an Alverno 
biohazard specimen transport bag.  Requisitions should be folded and placed in the bag and then place 
the corresponding MedSpeed Bar Code on the outside of the bag for scanning. Please refer to the online 
collection manual for specimen storage requirements.   
 
The couriers are trained in handling your specimens and transport to our lab in the proper 
transportation containers to maintain specimen integrity. Please refer to the “MEDSPEED COURIER 
SCAN BARCODING FOR TRANSPORT” guide. 
 
Scheduled Needs: 
Please refer to “MEDSPEED LOCK BOX USER GUIDE” for helpful information, page 35. 
 
On-Demand Needs: 
Please place job in the MedSpeed via portal*or call to submit request for specimen pickup. If calling, you 
will be given a confirmation number upon calling for a pickup, please keep for your records. 
  
Holiday Schedule:   
Alverno recognizes six major holidays and the courier routing is on a Sunday schedule for these holidays.  
If you have a Sunday scheduled pickup it will occur on the holiday.  If you do not, please place job in the 
MedSpeed via portal *or call to prearrange courier service on the following days:  

• New Year’s Day 
• Memorial Day 
• Independence Day 
• Labor Day 
• Thanksgiving Day 
• Christmas Day 

*For access to the MedSpeed portal- email:   Medspeed-Hammond@medspeed.com 
  Request, access to MedSpeed portal and Alverno Database. 
 
 
 
 
 
 
 

https://alverno.medspeed.com/account/login
https://alverno.medspeed.com/account/login
mailto:Medspeed-Hammond@medspeed.com


 

 
 

• MEDSPEED COURIER SCAN BARCODING FOR TRANSPORT 

 
 
 



 

 
 

• MEDSPEED COURIER SCAN BARCODING FOR TRANSPORT 

  



 

 
 

 

 
 



 

 
 

CLIENT SERVICES 
 

 
 
 
 

Alverno Laboratories is proud to offer our clients personal, professional services. Our Client Service 
department has consistently been rated in the 98th percentile for Customer Satisfaction and 
Professionalism by our customers. 
 
We encourage you to contact our Client Service Representatives with any questions or concerns that 
may arise. Client Services is available to serve you 24 hours a day, 365 days a year, even on Holidays.   
 
Our Client Service representatives are always willing and able to help assist you. Please contact Client 
Services for things like:  

• Result queries 
• Patient demographics 
• Test add on 
• Test cancellation 
• Missed specimen pick-ups 
• Arrange an on-call pickup 
• Order test requisitions 
• Place an order for supplies 
• Verify receipt of specimen 

 
 
 
 
 
 
 
 
 
 
 
 
 
 

CLIENT SERVICE 

(219) 989-3700  

FAX: (219) 989-3905  



 

 
 

ORDERING SUPPLIES 
 

 

 

 

Alverno Clinical Laboratories, LLC provides collection supplies to clients for specific use in collection and 
submission of specimens to our laboratories.  In compliance with Federal regulations, Alverno may 
provide clients only those blood collection supplies that do not have multiple uses, are directly related 
to the collection of specimens and in amounts proportionate to the specimens received from the client.  
Alverno cannot provide supplies if the testing is being performed by the client or at another laboratory. 
 
Supplies and containers for laboratory services are provided at no additional charge to our clients.  
These include all blood collection tubes, needles, needle holders, containers, preservative solutions and 
special collection containers and devices.  Supply request forms can be accessed online at:  

https://my.ssfhs.org/aclsupplyrequest/ 
or from the Alverno homepage in the provider section. Please reference your Alverno client account 
number on all orders. 
 
Supplies can be ordered: 

1. Online: Use the form referenced above to place an order. Enter an email address to receive a 
confirmation receipt when your order is completed.  

2. By phone: Call the Alverno Client Service department and place your order using the Alverno 
product number(s). Orders are taken weekdays 8:30 a.m. until 5 p.m. 

  
Please allow 3 – 5 days for orders to be processed and delivered.  Supplies will be delivered by your 
courier.  Supplies are not delivered on weekends unless special arrangements have been made in 
advance. 

 

 

 

 

 

 

SUPPLIES 

(219) 989-3882  

FAX: (219) 989-3783  

https://my.ssfhs.org/aclsupplyrequest/


 

 
 

REFLEX TESTING LIST  
The Pathology Council of Alverno Laboratories has determined that follow-up testing and/or confirmation 
of the following tests is medically necessary in order to provide appropriate patient care. See your client 
account representative for the most up-to-date list of reflex testing.  
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