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(" CompuNee

CLINICAL LARORATORIES

Specimen Collection — Special Coagulation

INTRODUCTION

The quality of the results obtained with special coagulation testing is highly dependent on the
handling of the specimens collected. The following steps must be followed to ensure that
accurate results can be obtained. The need to follow these steps will be indicated in the
alphabetical test listing.

SPECIMEN COLLECTION

When collecting light blue top tubes, ensure that they are completely filled (4.5 ml of blood).
Mix by GENTLE inversion at least 10 times. The following steps must be taken within 1 hour of
collection.

1. Using standard venipuncture technique, collect the number and type of tube(s) indicated for
the test(s) ordered.

Avoid butterfly collection devices.

2. A discard tube (red top or blue top) must be drawn first to eliminate tissue fluid
activation.

3. If a lavender top tube is collected, maintain it at room temperature; DO NOT centrifuge the
lavender top tube.

4. Centrifuge the light blue top tube(s) for 10 minutes at 3000 rpm. This timing and speed are
important — do not alter the centrifugation time or speed.

STAT SPIN centrifugation is NOT acceptable as platelet fragmentation may occur.

5. Carefully remove the top 3/4 of the straw colored plasma from the tube(s) and place into a
clean plastic specimen tube. Note: if the plasma shows any red coloration, the sample is
hemolyzed and MUST be recollected.

6. Centrifuge the plasma that was removed from the light blue top tubes for 10 minutes at 3000
rpm. This timing and speed are important — do not alter the centrifugation time or speed.

7. Carefully pour the plasma into clean plastic specimen tube in one continuous smooth
motion.

Note: Take care NOT to tap tubes together when pouring as this will contaminate the
samples with any residual platelets that will dramatically alter the test results.

8. Pipette the required volume of plasma into the specified number of plastic specimen tubes as
indicated in directory of services. (this process is known as aliquoting). For lupus
anticoagulant assays or profiles and hypercoagulable profiles label one plasma aliquot as
“patient plasma control’” and send at room temperature.



CLINICAL LABORA

9. Place remaining aliquot tubes of plasma into a —20 °C freezer. Maintain aliquots frozen until
picked up by the CompuNet courier. Note: specimens may be frozen at temperatures lower
than —-20 °C.

10. Discard the original light blue top tube and the now empty plastic specimen tube in an
appropriate biohazard container.



L CompupEi

CLINICAL LABORATORIES

Test Name

Special Coagulation Testing

CPT

Code(s)

Specimen Requirements

Acquired Thromboticv Profile (
Homocyseine, Lupus
Anticoagulant Profile, Vactor VIII )

Activated Partial Thromboplastin
Time (APTT) (PTT)

Activated Protein C Resistance
(APC-R) ( APC-Resistance )

Anticardiolipin Antibodies (ACA
Ab) ( Cardiolipin Antibodies
)(includes IgG,IgM and IgA)

Antineutrophilic Cytoplasmic
Antibody (ANCA) MPO and PR3

Antineutrophilic Cytoplasmic
Antibody (ANCA) MPO and PR3

AntiphosphatidylSerine
Antibodies ( APS) (
Phosphatidylserine Antibodies ):
1gG, IgM, IgA

Antiphosphatidylserine Antibodies
(APS) ( Phospatidylserine
Antibodies ) IgG, IgM, IgA

Antiphospholipid Antibodies (
APA ) ( Phospholipid Antibodies ):
includes ACA, APS,Beta 2
glycoprotein, AptA

Antipohospholipid Antibodies
(ACA, APS,Beta 2 glycoprotein,
AptA)

Test Tube
Code Type
73841 1SST, 1
L, 5B
763 B
76057 B
75990 S
71079 S
71079 S
76190 S
76190 S
76192 S
76192 S

85730

85307

86147x3

86021x2

86021x2

86148x3

86148 x 3

86147x3
86148x3
86146x3
83516x2

86146x3
86147x3
86148x3
83516x2

Discard tube required. See Section 10 of directory of
services for instructions, 1 lavender top tube, 1 SST, and
5light blue top tubes (Na Citrate) completely filled with 4.5
mL blood. Transport lavender as whole blood at room
temperature. SERUM: Allow to clot for 30 minutes,
centrifuge for 10 minutes. Call for courier pick up.

1 blue top tube (Na Citrate) completely filled with 4.5 mL
whole blood. Centrifuge. Avoid hemolysis. Remove 1.5 mL
plasma to plastic vial and freeze immediately if testing
cannot be completed within 4 hours of collection.

Discard tube required. See Section 10 of directory of
services for instructions, Patient MUST be at rest 10 minutes
before collection. 1 light blue top tube ( Na Citrate )
completely filled with 4.5 mL of blood. Centrifuge.
Immediately remove plasma to plastic vial and re-centrifuge
plasma. Pour plasma into clean plastic vial. Aliquot 1.0 mL
into each of 2 plastic vials. Freeze at -20 C or lower.

1 SST tube. Allow to clot for 30 minutes. Centrifuge for 10
minutes. Aliquot 0.5 mL serum into each of 2 plastic vials.
Refrigerate. Freeze at minus 20 C or lower within 24 hours of
collection.

1 SST tube. Allow to clot for 30 minutes, centrifuge for 10
minutes. Aliquot 0.5 mL serum into each of 2 plastic vials.
Refrigerate. Freeze at -20 C or lower within 24 hours of
collection.

1 SST tube. Allow to clot for 30 minutes. Centrifuge for 10
minutes. Aliquot 0.5 mL serum into each of 2 plastic vials.
Refrigerate. Freeze at -20°C or lower within 24 hours of
collection.

1 SST tube. Allow to clot for 30 minutes, centrifuge for 10
minutes. Aliquot 0.5 mL serum into each of 2 plastic vials.
Refrigerate. Freeze at -20°C or lower within 24 hours of
collection.

1 SST tube. Allow to clot for 30 minutes, centrifuge for 10
minutes. Aliquot 0.5 mL serum into each of 2 plastic vials.
Refrigerate. Freeze at -20°C or lower within 24 hours of
collection.

1 SST tube. Allow to clot for 30 minutes, centrifuge for 10
minutes. Aliquot 0.5 mL serum into each of 4 plastic vials.
Refrigerate. Freeze at -20°C or lower within 24 hours of
collection.

1 SST tube. Allow to clot for 30 minutes, centrifuge for 10
minutes. Aliquot 0.5 mL serum into each of 4 plastic vials.
Refrigerate. Freeze at -20°C or lower within 24 hours of
collection.

S=SST(speckled top), L=Lavender, R=Plain red, B=Light blue, RB=Royal blue, GR=Green, GY=Gray,P=PST (Green Top Separator)

The CPT codes provided are based on AMA guidelines and are for informational purposes only. CPT coding is the sole responsibility of the billing

party. Please direct any questions regarding coding to the payer being billed.

DOS Revision: August 1, 2006

Page 1



L CompupfE: Special Coagulation Testing

CLINICAL LABORATORIES

Test Tube CPT

Test Name Code Type Code(s) Specimen Requirements

AntiProthrombin Antibodies ( 73880 S 83516x2 1 SST tube. Allow to clot for 30 minutes, centrifuge for 10

AptA ) ( Prothrombin Aantigodies minutes. Aliquot 0.5 mL serum into each of 2 plastic vials.

): includes 1gG, IgM Refrigerate. Freeze at -20°C or lower within 24 hours of
collection.

Antithrombin [l (AT3) ( Heparin 70905 B 85300 Discard tube required. See Section 10 of directory of

Cofactor ) services for instructions, 1 light blue top tube (Na Citrate)

completely filled with 4.5 mL of blood. Centrifuge. Remove
plasma to plastic vial and re-centrifuge plasma. Pour
plasma into clean plastic vial. Aliquot 1.0 mL plasma into
each of 2 plastic vials. Freeze at -20 C or lower.

APC - Resistance 76057 B 85307 Discard tube required. See Section 10 of directory of
services for instructions, Patient MUST be at rest 10
minutes before collection. 1 light blue top tube ( Na Citrate)
completely filled with 4.5 mL of blood. Centrifuge. Remove
plasma to plastic vial and re-centrifuge plasma. Pour plasma
into clean plastic vial. Aliquot 1.0 mL plasma into each of 2
plastic vials. Freeze at -20 C or lower.

APTT (Activated Partial 763 B 85730 1 blue top tube (Na Citrate) completely filled with 4.5 mL

Thromboplastin Time) (PTT) whole blood. Centrifuge. Avoid hemolysis. Remove 1.5 mL
plasma to plastic vial and freeze immediately if testing
cannot be completed within 4 hours of collection.

APTT (Activated Partial 763 B 85730 1 blue top tube (Na Citrate) completely filled with 4.5 mL

Thromboplastin Time) (PTT) whole blood. Centrifuge. Avoid hemolysis. Remove 1.5 mL
plasma to plastic vial and freeze immediately if testing
cannot be completed within 4 hours of collection.

Beta 2 Glycoprotein (Beta 2 GP 73694 S 86146x3 1 SST tube. Allow to clot for 30 minutes, centrifuge for 10

1): includes 1gG, IgM, IgA minutes. Aliquot 0.5 mL serum into each of 2 plastic
vials.Refrigerate. Freeze at minus 20°C or lower within 24
hours of collection.

Bethesda Inhibitor Profile 70596 3B 85610 85730  Discard tube required. See Section 10 of directory of
(includes PT, PT 1:1, PT 85670 services for instructions, 3 light blue top tubes ( Na Citrate )
1:4,APTT, TC, Factor X 85732x6 completely filled with 4.5 mL of blood each. Centrifuge.
Bethesda Quantitation Remove plasma to a plastic vial and re-centrifuge plasma.

Pour plasma into clean plastic vial. Aliquot 2.0 mL plasma
into each of 3 plastic vials. Freeze at -20°C or lower.

Bleeding Profile (includes 70912 L& 3B 85049 85670  Discard tube required. See Section 10 of directory of
PT,APTT,TT, PLT,PFS) 85610 85730  services for instructions, 1 lavender top tube (EDTA) and 3
85576 blue top tubes (Na Citrate). Transport lavender and blue top

tubes whole blood at room temperature. All tubes MUST be
transported to MVH hematology testing site within 4 hours of
collection. Request STAT courier.The PFS test must be
performed within 4 hours of draw. Avoid hemolysis.

Cardiolipin Antibodies (ACA),: 75990 S 86147x3 1 SST tube. Allow to clot for 30 minutes, centrifuge for 10

includes IgG, IgM, IgA minutes. Aliquot 0.5 mL serum into each of 2 plastic vials.
Refrigerate. Freeze at -20°C or lower within 24 hours of
collection.

S=SST(speckled top), L=Lavender, R=Plain red, B=Light blue, RB=Royal blue, GR=Green, GY=Gray,P=PST (Green Top Separator)

The CPT codes provided are based on AMA guidelines and are for informational purposes only. CPT coding is the sole responsibility of the billing
party. Please direct any questions regarding coding to the payer being billed.

DOS Revision: August 1, 2006 Page 2



L CompupEi

CLINICAL LABORATORIES

Special Coagulation Testing

Test Tube CPT
Test Name Code Type Code(s) Specimen Requirements
Circulating Anticoagulant ( 70909 3B 85670 Discard tube required. See Section 10 of directory of
Circulating Inhibitor ): includes: 85732x6 services for instructions, 3 light blue top tubes (Na Citrate)
PT, sensitive APTT, TT, 85610 85611  completely filled with 4.5 mL of blood each. Centrifuge.
incubated mixing studies 85730 Remove plasma from each to a plastic vial and re-centrifuge
plasma. Pour into a clean plastic vial. Aliquot 2.0 mL plasma
into each of 3 plastic vials. Freeze at -20C or lower.
Clotting Profile : includes Platelet 70756 L&2B 85384 85049  Discard tube required. See Section 10 of directory of
Count, PT, APTT, Fibrinogen 85730 85610  services for instructions, 1 lavender top tube (EDTA) and 2
light blue top tubes (Na Citrate). Transport lavender at room
temperature. For blue top tubes only: fill completely with 4.5
ml of blood. Centrifuge only the blue top tubes. Remove
plasma to plastic vial and re-centrifuge plasma. Pour plasma
into a clean plastic vial. Aliquot 1.5 ml plasma into each of 2
plastic vials. Freeze at -20 C or lower.
Coagulation Profile( Coagulation 70430 L&B 85049 85730  Discard tube required. See Section 10 of directory of
Panel ): includes platelet count, 85610 services for instructions, 1 lavender top tube (EDTA) and 1
PT, APTT light blue top tube (Na Citrate). Maintain Lavender at room
temp. Completely fill blue top tube with 4.5 ml of blood.
Centrifuge only the blue tube for 10 minutes. Remove 1.5 ml
plasma to plastic vial and freeze at -20°C or lower.
D-Dimer - Semi-Quantitative ( 70484 B 85378 1 light blue top tube (Na Citrate) completely filled.
FSP) Centrifuge. Remove plasma to plastic vial. Aliquot 1.0 mL
plasma into each of 2 plastic vials. Freeze at -20°C or lower.
DIC Profile: includes Platelet 71481 L & 2B 85049 85670  Discard tube required. See Section 10 of directory of
count, PT, APTT, Fibrinogen, 85420 85384  services for instructions, 1 lavender top tube (EDTA) and 2
TCT, D-Dimer, Plasminogen 85378 85610  light blue top tubes (Na Citrate) each completely filled with
85730 4.5 mL of blood. Transport lavender at room temperature.
Centrifuge only the blue top tubes. Remove plasmato a
plastic vial and re-centrifuge. Pour plasma into a clean
plastic vial. Aliquot 1.0 mL into each of 3 plastic vials. Freeze
at -20 C or lower.
Dilute Russell's Viper Venom 70911 L& 3B 85049 85670  Discard tube required. See Section 10 of directory of
Time, DRVVT (Part of 85347 services for instructions, 1 lavender top tube and 3 light blue
Lupus Anticoagulant Assay) 85732x2 top tube (Na Citrate). Call for courier pick up.
85610 85611
85730 85705
85613x2
85597x2
Factor | Assay (see Fibrinogen) 70483 B 85384 Discard tube required. See Section 10 of directory of
services for instructions, 1 light blue top tube (Na Citrate)
completely filled with 4.5 ml of blood. Centrifuge, remove
plasma to a plastic vial and re-centrifuge plasma. Pour
plasma into a clean plastic vial. Aliquot 1.0 ml plasma into
each of 2 plastic vials. Freeze at -20 degree C or lower.
Factor Il Assay 70899 B 85210 Discard tube required. See Section 10 of directory of

services for instructions, 1 light blue top tube (Na Citrate)
completely filled with 4.5 mL of blood. Centrifuge. Remove
plasma to a plastic vial and re-centrifuge plasma. Pour
plasma into clean plastic vial. Aliquot 1.0 mL plasma into
each of 2 plastic vials. Freeze at -20 C or lower.

S=SST(speckled top), L=Lavender, R=Plain red, B=Light blue, RB=Royal blue, GR=Green, GY=Gray,P=PST (Green Top Separator)

The CPT codes provided are based on AMA guidelines and are for informational purposes only. CPT coding is the sole responsibility of the billing
party. Please direct any questions regarding coding to the payer being billed.

DOS Revision: August 1, 2006
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L Compupel Special Coagulation Testing

CLINICAL LABORATORIES

Test Tube CPT
Test Name Code Type Code(s) Specimen Requirements

Factor Il Inhibitor 74259 3B 85610 85730  Discard tube required. See Section 10 of directory of
85670 85335  services for instructions, 3light blue top tube (Na Citrate)
completely filled with 4.5 mL of blood. Centrifuge. Remove
all plasma to a plastic vial and re-centrifuge plasma. Pour
plasma into a clean plastic vial. Aliquot 2.0 mL plasma into
each of 3 plastic vials. Freeze at -20 C or lower.

Factor IX Assay 70586 B 85250 Discard tube required. See Section 10 of directory of
services for instructions, 1 light blue top tube (Na Citrate)
completely filled with 4.5 mL of blood. Remove plasma to a
plastic vial and re-centrifuge plasma. Pour plasma into clean
plastic vial. Aliquot 1.0 mL plasma into each of 2 plastic
vials. Freeze at -20 C or lower.

Factor V Assay 70585 B 85220 Discard tube required. See Section 10 of directory of
services for instructions, 1 light blue top tube (Na Citrate)
completely filled with 4.5 mL of blood. Centrifuge. Remove
plasma to a plastic vial and re-centrifuge plasma. Pour
plasma into a clean plastic vial. Aliquot 1.0 mL into each of 2
plastic vials. Freeze at -20 C or lower.

Factor V Leiden Profile (APC-R, 73773 L, B 85037 83891  Discard tube required. See Section 10 of directory of

Factor V Leiden) 83898 services for instructions, Patient must be at rest 10 minutes
83896x2 prior to collection of 1 Lavender (EDTA ) and 1 light blue top
83912 tube ( Na Citrate ) completely filled with 4.5 mL of blood.

Maintain lavender at room temperature. BLUE TOP TUBE:
Centrifuge, Remove plasma to a plastic vial and re-
centrifuge plasma. Pour plasma into a clean plastic vial.
Aliguot 1.0 mL plasma into each of 2 plastic vials. Freeze at -
20 C or lower.

Factor VII Assay 70593 B 85230 Discard tube required. See Section 10 of directory of
services for instructions, 1 light blue top tube (Na Citrate)
completely filled with 4.5 mL of blood. Centrifuge. Remove
plasma to a plastic vial and re-centrifuge plasma. Pour
plasma into a clean plastic vial. Aliquot 1.0 mL plasma into
each of 2 plastic vials. Freeze at -20 C or lower.

Factor VIIl Related Antigen 70587 B 85244 Discard tube required. See Section 10 of directory of
(Factor VIII Rel Ag, , von services for instructions, 1 light blue top tube (Na Citrate)
Willebrand's Factor Antigen, vVWF completely filled with 4.5 mL of blood. Centrifuge. Remove
Antigen) plasma to a plastic vial and re-centrfuge plasma. Pour

plasma into a clean plastic vial. Aliquot 1.0 mL plasma into
each of 2 plastic vials. Freeze at -20 C or lower.

Factor VIII Ristocetin Cofactor ( 70592 B 85245 Discard tube required. See Section 10 of directory of
Ristocetin Cofactor, Factor VIII services for instructions, 1 light blue top tube (Na Citrate)
RCo, von Willebrand's Factor completely filled with 4.5 mL of blood. Centrifuge. Remove
Activity, VWF Activity) plasma to a plastic vial and re-centrifuge plasma. Pour

plasma into a clean plastic vial. Aliquot 1.0 mL plasma into
each of 2 plastic vials. Freeze at -20 C or lower.

S=SST(speckled top), L=Lavender, R=Plain red, B=Light blue, RB=Royal blue, GR=Green, GY=Gray,P=PST (Green Top Separator)

The CPT codes provided are based on AMA guidelines and are for informational purposes only. CPT coding is the sole responsibility of the billing
party. Please direct any questions regarding coding to the payer being billed.
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L CompupEi

CLINICAL LABORATORIES

Special Coagulation Testing

CPT
Code(s)

Specimen Requirements

Test Tube
Test Name Code Type
Factor Vllic Assay (Factor VIll or 70595 B
Factor VIII Activity, Factor VIII
Assay, Antihemophilia Factor )
Factor X Assay 70591 B
Factor Xa ( Porcine ) : [anti-Xa 76058 B
Procine] [ UF Heparin ]
Factor Xa (Fragmin) : (anti-Xa 73931 B
Fragmin) (LMWH Assay-Fragmin)
Factor Xa Assay (Lovenox) : [anti- 73517 B
Xa Lovenox] [ LMWH-Lovenox ]
Factor XI Assay 70590 B

85240

85260

85520

85260

85260

85270

Discard tube required. See Section 10 of directory of
services for instructions, 1 light blue top tube (Na Citrate)
completely filled with 4.5 mL of blood. Centrifuge. Remove
plasma to a plastic vial and re-centrifuge plasma. Pour
plasma into a clean plastic vial. Aliquot 1.0 mL plasma into
each of 2 plastic vials. Freeze at -20 C or lower.

Discard tube required. See Section 10 of directory of
services for instructions, 1 light blue top tube (Na Citrate)
completely filled with 4.5 mL of blood. Centrifuge. Remove
plasma to a plastic vial and re-centrifuge plasma. Pour
plasma into a clean plastic vial. Aliquot 1.0 mL plasma into
each of 2 plastic vials. Freeze at -20 C or lower.

Discard tube required. See Section 10 of directory of
services for instructions, 1 light blue top tube (Na Citrate)
completely filled with 4.5 mL of blood.Keep sample on ice
prior to centrifiguation. Centrifuge within 30 minutes of
collection.. Remove plasma and aliquot 1.0 mL plasma into
each of 2 plastic vials. Freeze immediately at -20 C or

lower. PSC venipunctures: (Discard tube required). Collect
1 citrated blue top tube. Centrifuge immediately at 3000 rpm
for exactly 10 minutes. Remove plasma within 2 minutes of
centifugation and place in freezer. Request courier pick up
on dry ice. (Maintain in Refrigerator until transported if
freezer is not available.)

Discard tube required. See Section 10 of directory of
services for instructions, 1 light blue top tube (Na Citrate)
completely filled with 4.5 mL of blood.Keep sample on ice
prior to centrifiguation. Centrifuge within 30 minutes of
collection.. Remove plasma and aliquot 1.0 mL plasma into
each of 2 plastic vials. Freeze immediately at -20 C or lower.
PSC venipunctures: (Discard tube required). Collect 1
citrated blue top tube. Centrifuge immediately at 3000 rpm
for exactly 10 minutes. Remove plasma within 2 minutes of
centifugation and place in freezer. Request courier pick up
on dry ice. (Maintain in Refrigerator until transported if
freezer is not available.)

Discard tube required. See Section 10 of directory of
services for instructions, 1 light blue top tube (Na Citrate)
completely filled with 4.5 mL of blood.Keep sample on ice
prior to centrifiguation. Centrifuge within 30 minutes of
collection. Remove plasma and aliquot 1.0 mL plasma into
each of 2 plastic vials. Freeze immediately at -20 C or

lower. PSC venipunctures: (Discard tube required). Collect
1 citrated blue top tube. Centrifuge immediately at 3000 rpm
for exactly 10 minutes. Remove plasma within 2 minutes of
centifugation and place in freezer. Request courier pick up
on dry ice. (Maintain in Refrigerator until transported if
freezer is not available.)

Discard tube required. See Section 10 of directory of
services for instructions, 1 light blue top tube (Na Citrate)
completely filled with 4.5 mL of blood. Centrifuge. Remove
plasma to a plastic vial and re-centrifuge plasma. Pour
plasma into a clean plastic vial. Aliquot 1.0 mL plasma into
each of 2 plastic vials. Freeze at -20 C or lower.

S=SST(speckled top), L=Lavender, R=Plain red, B=Light blue, RB=Royal blue, GR=Green, GY=Gray,P=PST (Green Top Separator)

The CPT codes provided are based on AMA guidelines and are for informational purposes only. CPT coding is the sole responsibility of the billing
party. Please direct any questions regarding coding to the payer being billed.
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L CompupEi

CLINICAL LABORATORIES

Test Name

Test
Code

Tube
Type

Special Coagulation Testing

CPT
Code(s)

Specimen Requirements

Factor XII Assay

Factor XIlIl Assay: [ Fibrin
Stabilizing Factor, Urea Solubility
Screen ]

Fibrin Split Products (FSP) by D-
Dimer - Semi-Quantitative

Fibrinogen (Factor I)

FSP (Fibrin Split Products) by D-
Dimer - Semi-Quantitative

Heparin Assay ( See Factor Xa
. Select assay for specific type of
heparin given.)

Heparin Therapy
Hypercoagulable Profile [ Protein
C, Protein S, Plasminogen,
Phospholipid Antibodies,
Homocysteine, APT-Resistance,
Prothrombin Gene Mutation,
Hexagonal Monoclonal Phase
Antibody ]

70589

70588

70484

70483

70484

76058

73987

B

2SST, 1
L,3B

85280

85290

85378

85384

85378

85520

Discard tube required. See Section 10 of directory of
services for instructions, 1 light blue top tube (Na Citrate)
completely filled with 4.5 mL of blood. Centrifuge. Remove
plasma to a plastic vial and re-centrifuge plasma. Pour
plasma into a clean plastic vial. Aliquot 1.0 mL plasma into
each of 2 plastic vials. Freeze at -20 C or lower.

Discard tube required. See Section 10 of directory of
services for instructions, 1 light blue top tube (Na Citrate)
completely filled with 4.5 mL of blood. Centrifuge. Remove
plasma to a plastic vial and re-centrifuge plasma. Pour
plasma into a clean plastic vial. Aliquot 1.0 mL plasma into
each of 2 plastic vials. Freeze at -20 C or lower.

Discard tube required. See Section 10 of directory of
services for instructions, 1 light blue top tube (Na Citrate) full
draw. Centrifuge. Remove plasma to a plastic vial and re-
centrifuge plasma. Pour plasma into a clean plastic vial.
Aliguot 1.0 ml plasma into each of 2 plastic vials. Freeze at -
20 C or lower.

Discard tube required. See Section 10 of directory of
services for instructions, 1 light blue top tube (Na Citrate)
completely filled with 4.5 ml of blood. Centrifuge, remove
plasma to a plastic vial and re-centrifuge plasma. Pour
plasma into a clean plastic vial. Aliquot 1.0 ml plasma into
each of 2 plastic vials. Freeze at 20 degree C or lower.

Discard tube required. See Section 10 of directory of
services for instructions, 1 light blue top tube (Na Citrate) full
draw. Centrifuge. Remove plasma to a plastic vial and re-
centrifuge plasma. Pour plasma into a clean plastic vial.
Aliquot 1.0 mL plasma into each of 2 plastic vials. Freeze at -
20 C or lower.

Discard tube required. See Section 10 of directory of
services for instructions, 1 light blue top tube (Na Citrate)
completely filled with 4.5 mL of blood.Keep sample on ice
prior to ccentrifiguation.. Centrifuge within 30 minutes of
collection.. Remove plasma and aliquot 1.0 mL plasma into
each of 2 plastic vials. Freeze immediately at -20 C or lower.
PSC venipunctures: (Discard tube required). Collect 1
citrated blue top tube. Centrifuge immediately at 3000 rpm
for exactly 10 minutes. Remove plasma within 2 minutes of
centifugation and place in freezer. Request courier pick up
on dry ice. (Maintain in Refrigerator until transported if
freezer is not available.)

Discard tube required. See Section 10 of directory of
services for instructions, 1 lavender top tube, 2 SST, and 3
light blue top tubes (Na Citrate) completely filled with 4.5 mL
blood. Transport lavender as whole blood at room
temperature. SERUM: Allow to clot for 30 minutes,
centrifuge for 10 minutes. Call for courier pick up.

S=SST(speckled top), L=Lavender, R=Plain red, B=Light blue, RB=Royal blue, GR=Green, GY=Gray,P=PST (Green Top Separator)

The CPT codes provided are based on AMA guidelines and are for informational purposes only. CPT coding is the sole responsibility of the billing
party. Please direct any questions regarding coding to the payer being billed.
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L CompupEi

CLINICAL LABORATORIES

Special Coagulation Testing

Test Tube CPT
Test Name Code Type Code(s) Specimen Requirements
Heparin-Induced Antiplatelet 70488 B 86022 Discard tube required. See Section 10 of directory of
Antibody (HIPA, HPIA, HP4IA) Specime services for instructions, 1 light blue top tube (Na Citrate)
ns completely filled with 4.5 mL of blood. Centrifuge. Remove
received plasma to a plastic vial and re-centrifuge plasma. Pour
in plasma into a clean plastic vial. Aliquot 1.0 mL plasma into
departme each of 2 plastic vials. Freeze at -20 C or lower.
nt by
11:00
am M-F
will be
resulted
same
day.
Hexogonal Monoclonal Phase 73715 B 85597 Discard tube required. See Section 10 of directory of
Antibody (HMPA, LA confirm) services for instructions, 1 light blue top tube (Na Citrate)
completely filled with 4.5 mL of blood. Centrifuge. Remove
plasma to a plastic vial and re-centrifuge plasma. Pour
plasma into a clean plastic vial. Aliquot 1.0 mL plasma into
each of 2 plastic vials. Freeze at -20 C or lower.
Homocysteine 73936 S 83090 1 SST tube. Allow to clot for 30 minutes, centrifuge for 10
minutes. Maintain at Room temperature.
Hypercoagulable Profile ( Protein 71480 S, L& 85303 85305  Discard tube required. See Section 10 of directory of
C, Protein S-Total and Free, AT3, 6B 85306 85300  services for instructions, 1 lavender top tube, 1 SST, and 6
Plasminogen, Lupus 85420 light blue top tubes (Na Citrate) completely filled with 4.5 mL
Anticoagulant, APC-Resistance, 86147x3 blood. Transport lavender as whole blood at room
Phospholipid Antibodies) 85049 85670  temperature. SERUM: Allow to clot for 30 minutes,
85347 centrifuge for 10 minutes. Call for courier pick up.
85732x2
85610 85611
85730
86148x3
86146x3
83516x2
85705
85613x2
85597x2
85307
Hypercoagulable Screen 70903 2B 85303 Discard tube required. See Section 10 of directory of
(includes Protein C Activity, 85305 85306 services for instructions, 2 light blue top tubes (Na Citrate)
Protein S Free, and Protein S completely filled with 4.5 mL of blood. Centrifuge. Remove
Total) plasma to a plastic vial and re-centrifuge plasma. Pour
plasma into a clean plastic vial. Aliquot 1.0 mL plasma into
each of 4 plastic vials. Freeze at -20 C or lower.
Inherited Thrombotic Profile [ 73840 1SST, 4 Discard tube required. See Section 10 of directory of
APC-Resistance, Plasminogen, B services for instructions, 1 SST, and 4 light blue top tubes

Protein C, Protein S,
Homocysteine, Factor VIII ]

(Na Citrate) completely filled with 4.5 mL blood. Transport
lavender as whole blood at room temperature. SERUM:
Allow to clot for 30 minutes, centrifuge for 10
minutes.Remove all citrated plasma to a plastic vial and re-
centrifuge plasma. Pour plasma into a clean plastic vial.
Aliguot 1.0 mL plasma into each of5 plastic vials. Freeze at -
20 C or lower.

S=SST(speckled top), L=Lavender, R=Plain red, B=Light blue, RB=Royal blue, GR=Green, GY=Gray,P=PST (Green Top Separator)

The CPT codes provided are based on AMA guidelines and are for informational purposes only. CPT coding is the sole responsibility of the billing
party. Please direct any questions regarding coding to the payer being billed.
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L CompupEi

CLINICAL LABORATORIES

Special Coagulation Testing

Test Tube CPT

Test Name Code Type Code(s) Specimen Requirements
Kaolin Clotting Time ( KCT 70911 L & 3B 85049 85670  Discard tube required. See Section 10 of directory of
) ( Part of Lupus 85347 services for instructions, 1 lavender top tube and 3 light blue
Anticoagulant Assay ) 85732x2 top tube (Na Citrate). See Lupus anticoagulant assay for

85610 85611  specimen handling.

85730 85705

85613x2

85597x2
Kaolin Clotting Time :[KCT] (Part 70911 L & 3B 85049 85670  Discard tube required. 1 lavender top tube and 3 light blue
of Lupus Anticoagulant Assay) 85347 top tube (Na Citrate). Transport lavender at room

85732x2 temperature. Call for courier pick up.

85610 85611

85730 85705

85613x2

85597x2
Lupus Anticoagulant Assay 70911 L & 3B 85049 85670  Discard tube required. See Section 10 of directory of
(includes platelet count, PT 85347 services for instructions, 1 lavender top tube and 3 light blue
sensitive APTT, Dilute Russell's 85732x2 top tube (Na Citrate). completely filled with 4.5 mL blood.
Viper Venom Time, Kaolin 85610 85611  Transport lavender as whole blood at room temperature. Call
Clotting Time. Reflux as needed 85730 85705  for courier pick up.
to Thrombin Time, Platelet 85613x2
Neutralization Procedure, HMPA, 85597x2
TTI,1:1 mixing studies and LA
Confirm
Lupus Anticoagulant Profile, 91483 SL, & 86147x3 Discard tube required. See Section 10 of directory of
(AntiPhospholipid Antibodies and 3B 85049 85670  services for instructions, 1 lavender top tube, 1 SST, and 3
Lupus Anticoagulant Assay) 85347 light blue top tubes (Na Citrate) completely filled with 4.5 mL

85732x2 blood. Transport lavender as whole blood at room

85610 85611  temperature. SERUM: Allow to clot for 30 minutes,

85730 centrifuge for 10 minutes. Call for courier pick up.

86148x3

86146x3

83516x2

85705

85613x2

85597x2
Mixing Studies: (PT, PT 1:1 mix; 70360 B 85610 Discard tube required. See Section 10 of directory of
sensitive APTT, APTT 1:1 mix, 85611 services for instructions, 1 light blue top tube (Na Citrate).
APTT 1:4 mix, Throbmin Time.) 85730 completely filled with 4.5 mL blood. Centrifuge. Remove all
Mixes are not incubated — order 85732x2 plasma to a plastic vial and re-centrifuge plasma. Pour
circulating anticoagulant for 85670 plasma into a clean plastic vial. Aliquot 1.0 mL plasma into
incubation studies each of 2 plastic vials. Freeze at -20 C or lower.
O.A.T. ( Oral Anticoagulant 76350 2 SST, Discard tube required. See Section 10 of directory of
Therapy ) Hypercoagulable Profile L, 3B services for instructions, 1 lavender top tube, 2 SST, and 3

[ AT3, Plasminogen, APC-
Resistance, Phospholipid
Antibodies, Homocysteine,
Prothrombin Gene Mutation,
Hexagonal Monoclonal Phase
Antibody]

light blue top tubes (Na Citrate) completely filled with 4.5 mL
blood. Transport lavender as whole blood at room
temperature. SERUM: Allow to clot for 30 minutes,
centrifuge for 10 minutes. Call for courier pick up.

S=SST(speckled top), L=Lavender, R=Plain red, B=Light blue, RB=Royal blue, GR=Green, GY=Gray,P=PST (Green Top Separator)

The CPT codes provided are based on AMA guidelines and are for informational purposes only. CPT coding is the sole responsibility of the billing
party. Please direct any questions regarding coding to the payer being billed.

DOS Revision: August 1, 2006
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L Compuplel

CLINICAL LABORATORIES

Special Coagulation Testing

Test Tube CPT

Test Name Code Type Code(s) Specimen Requirements

Partial Thromboplastin Time 763 B 85730 1 blue top tube (Na Citrate) completely filled with 4.5 ml

(APTT, PTT, Activated Partial whole blood. Centrifuge. Avoid hemolysis. Remove 1.5 ml

Thromboplasin Time) plasma to plastic vial and freeze immediately if testing
cannot be completed within 4 hours of collection.

PFS (Platelet Function Screen) 73870 B 85576 reflex 1 light blue top tube (Na Citrate) whole blood - full draw.

to 85576x2 Maintain at room temperature. Request STAT courrier to
transport specimen to MVH hematology for testing. Must be
tested within 4 hours of collection. Avoid hemolysis. Please
order PFS assay on a separate requisition due to limited
specimen stability and testing location.

Plasminogen 70907 B 85420 Discard tube required. See Section 10 of directory of
services for instructions, 1 light blue top tube (Na Citrate)
completely filled with 4.5 mL of blood. Centrifuge. Remove
plasma to a plastic vial and re-centrifuge plasma. Pour
plasma into a clean plastic vial. Aliquot 1.0 mL plasma into
each of 2 plastic vials. Freeze at -20 C or lower.

Platelet (PIt) Aggregation 70487 1L, 6B 85610 85730  Discard tube required. Samples must NOT be centrifuged

(includes: Platelet Count, PT, (Mustbe 85384 and must be maintained at Room Temperature. Must be

sensitive APTT, Fibrinogen, D- schedule 85576x5 scheduled in advance. Contact Special Coagulation

Dimer, Arachidonic Acid, 2 d with Department at 297-8290

concentrations of ADP, Collagen departme

and Epinephrine, 3 nt.)

concentrations of Ristocetin

including low dose, pathology

interpretation

Platelet (PLT) Factor 3 (PF3) 70900 B 85999 Discard tube required. See Section 10 of directory of
services for instructions, Must be scheduled in advance.
Contact Special Coagulation Department at 297-8290.

Platelet Function Screen (PFS) 73870 B 85576 reflex 1 light blue top tube (Na Citrate) whole blood - full draw.

85576x2 Maintain at room temperature. Request STAT courrier to
transport specimen to MVH hematology for testing. Must be
tested within 4 hours of collection. Avoid hemolysis.

Protein C Antigen 70901 B 85302 Discard tube required. See Section 10 of directory of
services for instructions, 1 light blue top tube (Na Citrate)
completely filled with 4.5 mL of blood. Centrifuge. Remove
plasma to a plastic vial and re-centrifuge plasma. Pour
plasma into a clean plastic vial. Aliquot 1.0 mL plasma into
each of 2 plastic vials. Freeze at -20 C or lower.

Protein C Resistance, Activated 76057 B 85307 Discard tube required. See Section 10 of directory of

(APC-R)

services for instructions, Patient MUST be at rest 10 minutes
before collection of 1 light blue top tube (Na Citrate)
completely filled with 4.5 mL of blood. Centrifuge. Remove
plasma to a plastic vial and re-centrifuge plasma. Pour
plasma into a clean plastic vial. Aliquot 1.0 mL plasma into
each of 2 plastic vials. Freeze at -20 C or lower.

S=SST(speckled top), L=Lavender, R=Plain red, B=Light blue, RB=Royal blue, GR=Green, GY=Gray,P=PST (Green Top Separator)

The CPT codes provided are based on AMA guidelines and are for informational purposes only. CPT coding is the sole responsibility of the billing
party. Please direct any questions regarding coding to the payer being billed.

DOS Revision: August 1, 2006
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L CompupEi

CLINICAL LABORATORIES

Tube
Type

Test

Test Name Code

Special Coagulation Testing

CPT
Code(s)

Specimen Requirements

Protein C: [ Protein C Activity] 70902 B

Protein S - Total & Free 70904 B

Prothrombin time (PT) (Protime, 8847 B
INR)

PT (Prothrombin Time)(Protime, 8847 B
INR)

PTT (Activated Partial
Thromboplastin Time)

763 B

Reptilase Time 70599 B

Ristocetin Cofactor (Von 70592 B

Willibrands activity)

Thrombin Time 70485 B

Thrombotic Profile (TT, Protein C, 70910 3B
Protein S, ATIII, plasminogen,

APC-Resistance)

85303

85305 85306

85610

85610

85730

85635

85245

85670

85670 85303
85305 85306
85300 85420
85307

Discard tube required. See Section 10 of directory of
services for instructions, 1 light blue top tube (Na Citrate)
completely filled with 4.5 mL of blood. Centrifuge. Remove
plasma to a plastic vial and re-centrifuge plasma. Pour
plasma into a clean plastic vial. Aliquot 1.0 mL plasma into
each of 2 plastic vials. Freeze at -20 C or lower.

Discard tube required. See Section 10 of directory of
services for instructions, 1 light blue top tube (Na Citrate)
completely filled with 4.5 mL of blood. Centrifuge. Remove
plasma to a plastic vial and re-centrifuge plasma. Pour
plasma into a clean plastic vial. Aliquot 1.0 mL plasma into
each of 2 plastic vials. Freeze at -20 C or lower.

1 light blue top tube (Na Citrate) completely filled with 4.5 ml
of blood. May be stored at room temperature for up to 24
hours if STOPPER IS INTACT.

1 light blue top tube (Na Citrate) completely filled with 4.5 ml
of blood. May be held up to 24 hours at room temperature
IF STOPPER IS INTACT.

1 blue top tube (Na Citrate) completely filled with 4.5 ml
whole blood. Centrifuge. Avoid hemolysis. Remove 1.5 ml
plasma to plastic vial and freeze immediately if testing
cannot be completed within 4 hours of collection.

Discard tube required. See Section 10 of directory of
services for instructions, 1 light blue top tube (Na Citrate)
completely filled with 4.5 mL of blood. Centrifuge. Remove
plasma to a plastic vial and re-centrifuge plasma. Pour
plasma into a clean plastic vial. Aliquot 1.0 mL plasma into
each of 2 plastic vials. Freeze at -20 C or lower.

Discard tube required. See Section 10 of directory of
services for instructions, 1 light blue top tube (Na Citrate)
completely filled with 4.5 mL of blood. Centrifuge. Remove
plasma to a plastic vial and re-centrifuge plasma. Pour
plasma into a clean plastic vial. Aliquot 1.0 mL plasma into
each of 2 plastic vials. Freeze at -20 C or lower.

Discard tube required. See Section 10 of directory of
services for instructions, 1 light blue top tube (Na Citrate)
completely filled with 4.5 mL of blood. Centrifuge. Remove
plasma to a plastic vial and re-centrifuge plasma. Pour
plasma into a clean plastic vial. Aliquot 1.0 mL plasma into
each of 2 plastic vials. Freeze at -20 C or lower.

Discard tube required. See Section 10 of directory of
services for instructions, 3 light blue top tube (Na Citrate)
completely filled with 4.5 mL of blood. Centrifuge. Remove
all plasma to a plastic vial and re-centrifuge plasma. Pour
plasma into a clean plastic vial. Aliquot 1.0 mL plasma into
each of 6 plastic vials. Freeze at -20 C or lower.

S=SST(speckled top), L=Lavender, R=Plain red, B=Light blue, RB=Royal blue, GR=Green, GY=Gray,P=PST (Green Top Separator)

The CPT codes provided are based on AMA guidelines and are for informational purposes only. CPT coding is the sole responsibility of the billing
party. Please direct any questions regarding coding to the payer being billed.

DOS Revision: August 1, 2006
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L Compuplel

CLINICAL LABORATORIES

Special Coagulation Testing

Test Tube CPT

Test Name Code Type Code(s) Specimen Requirements

Von Willebrand's Factor Activity 70592 B 85245 Discard tube required. See Section 10 of directory of

(VWF Activity, Factor VIII services for instructions, 1 light blue top tube (Na Citrate)

Ristocetin Cofactor, Factor VIII completely filled with 4.5 mL of blood. Centrifuge. Remove

Rco) plasma to a plastic vial and re-centrifuge plasma. Pour
plasma into a clean plastic vial. Aliquot 1.0 mL plasma into
each of 2 plastic vials. Freeze at -20 C or lower

Von Willebrand's Factor Antigen 70587 B 85244 Discard tube required. See Section 10 of directory of

(VWF Antigen, Factor VIII Related services for instructions, 1 light blue top tube (Na Citrate)

Antigen, Factor VIII Rel Ag) completely filled with 4.5 mL of blood. Centrifuge. Remove
plasma to a plastic vial and re-centrifuge plasma. Pour
plasma into a clean plastic vial. Aliquot 1.0 mL plasma into
each of 2 plastic vials. Freeze at -20 C or lower

Von Willebrand's Profile 70728 3B 85240 85244  Discard tube required. See Section 10 of directory of

(includes Factor Vllic Assay, 85245 85247  services for instructions, 3 light blue top tube (Na Citrate)

Factor VIII Ristocetin Cofactor, completely filled with 4.5 mL of blood. Centrifuge. Remove

Factor VIII Related Antigen, all plasma to a plastic vial and re-centrifuge plasma. Pour

Multimeric Factor VIII) plasma into a clean plastic vial. Aliquot 1.0 mL plasma into
each of 6 plastic vials. Freeze at -20 C or lower.

Von Willebrand's Screen 91146 2B 85240 85244  Discard tube required. See Section 10 of directory of

(includes Factor Vllic Assay,
Factor VIII Ristocetin Cofactor,
Factor VIII Related Antigen)

85245

services for instructions, 2 light blue top tube (Na Citrate)
completely filled with 4.5 mL of blood. Centrifuge. Remove
all plasma to a plastic vial and re-centrifuge plasma. Pour
plasma into a clean plastic vial. Aliquot 1.0 mL plasma into
each of 4 plastic vials. Freeze at -20 C or lower.

S=SST(speckled top), L=Lavender, R=Plain red, B=Light blue, RB=Royal blue, GR=Green, GY=Gray,P=PST (Green Top Separator)

The CPT codes provided are based on AMA guidelines and are for informational purposes only. CPT coding is the sole responsibility of the billing
party. Please direct any questions regarding coding to the payer being billed.
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