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APPENDIX A: APPROVED IN-HOUSE REFLEXIVE TESTS: 
 

The following is a list of orderable tests that may automatically trigger additional testing 
and additional charges. Reflex tests in this list are needed to provide supplement 
diagnostic information. Additional details about individual tests that may reflex to 
further testing can be found in the test database of the Clinical Laboratory Manual. 
Ordering providers can cancel reflex testing if it is not required. This list is subject to 
modification with approval by the ZSFG Medical Executive Committee. 
 
Blood Bank Reflex Tests: 
 

TEST ORDER REFLEX ACTION OPTION 

Antibody 
Identification 
(ABID) 

Additional procedures will be performed at an added charge 
if the routine procedure (ABID) is insufficient. 

None, always 
reflexed 

Antibody 
Screen 

If positive, testing is initiated, as required to identify the 
antibody (additional charges apply). 

None, always 
reflexed 

Direct Coombs 
Test 

If polyspecific test is positive, lab will initiate testing to 
determine if reactivity is due to IgG or Complement on Red 
cells.  In addition, when appropriate, an elution will be 
performed. Additional charges will apply. 

None, always 
reflexed 

Antibody Titer If the antibody screen is positive and a clinically significant 
alloantibody is identified in a pregnant woman, an antibody 
titer is performed. Additional charges will apply. 

None, always 
reflexed 

Plateletpheresis 
or plasma 
transfusion 

When a patient receive ABO incompatible plasma, Direct 
Anti-globulin Test (DAT) and/or elution study will be 
performed to determine if patient’s cells are coated with Anti-
A and/or Anti-B.  Additional charges will apply. 

None, always 
reflexed 

Crossmatch Red cell donor units are screened whenever a patient has 
clinically significant alloantibody/ies. The red cell units are 
screened and antigen “negative” units are provided for 
transfusion.   Additional charges will apply. 

None, always 
reflexed 
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Chemistry Section (Core Laboratory) Reflex Tests: 
 

TEST ORDER REFLEX ACTION OPTION 

Opiate 
Immunoassay 
Screen 

Opiate confirmation will be performed if the screen is positive 
for all orders received from outpatient locations. Additional 
charge will apply. 

None, 
always 
reflexed 

Amphetamine 
Immunoassay 
Screen  

Amphetamine confirmation will be performed if the screen is 
positive. Additional charge will apply. 

None, 
always 
reflexed 

Peritoneal 
fluid, body 
fluid panel 

Serum albumin will also be performed in order to determine 
the serum effusion albumin gradient. Additional charge will 
apply. 

None, 
always 
reflexed 

Pleural fluid, 
body fluid 
panel 

Serum lactate dehydrogenase and total protein will be 
performed in order to determine the fluid/ serum LD and TP 
ratio. Additional charges will apply. 

None, 
always 
reflexed 

Hepatitis C 
antibody 

Hepatitis C viral load will be performed if positive and the 
sample is received for occupational exposure testing. 
Additional charge will apply. 

None, 
always 
reflexed 

Hepatitis B 
surface 
antigen (HBs 
Ag) 

Hepatitis B envelope antigen (HBe Ag) test will be performed 
if HBs Ag is positive and the sample is received for 
occupational exposure testing. Additional charge will apply. 

None, 
always 
reflexed 
 

Hemoglobin 
Electrophoresis 

For routine Hemoglobinopathy Evaluation, HPLC is the primary 
method used at ZSFG. Written requests for Hemoglobin 
Electrophoresis that are without further specification or for 
evaluations that may be accomplished with HPLC method will 
be entered as Hemoglobinopathy Evaluation (by HPLC). 
Additional charges may apply. 

Providers 
may specify 
an indication 
for 
Hemoglobin 
Electrophore
sis if this 
specific 
methodology 
is indicated. 

Hemoglobi-
nopathy 
Evaluation 

Zinc Protophorphyrin will be sent to the reference laboratory 
when the MCV is less than 80 fL Hemoglobin S (solubility test 
for sickle hemoglobin) is performed when hemoglobin S is 
identified for the first time Hemoglobin variant analysis 

None, 
always 
reflexed 
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TEST ORDER REFLEX ACTION OPTION 

(Hemoglobin Evaluation with Reflex to Electrophoresis and/or 
RBC Solubility or Hemoglobin Evaluation Reflexive Cascade) is 
performed at a reference laboratory for confirmation when an 
abnormal variant other than hemoglobin S or hemoglobin C is 
identified.  Hgb and RBC will be reflexed and additional 
charges will apply. 

Transferrin 
with % 
Saturation 

Serum iron will also be performed in order to calculate 
percent saturation. Additional charge will apply. 

None, 
always 
reflexed 

CD4/CD8 ratio 
and absolute 
CD4 and CD8 

A WBC and differential is required in order to report absolute 
CD4 and CD8 counts. Additional charges will apply. 

None, 
always 
reflexed 

Glucose-6-
phosphate 
dehydrogenas
e (G6PD), 
Quantitative 

A Hemoglobin is required in order to report results. Additional 
charge will apply. None, 

always 
reflexed 

 
Hematology Section (Core Laboratory) Reflex Tests: 
 

TEST ORDER REFLEX ACTION OPTION 

Bone Marrow 
Aspirate 
and/or Biopsy 

Special stains for iron and PAS are routinely reflexed.  When 
there is clinical indication, a pathologist reviewing the bone 
marrow biopsy will also add-on flow cytometry, cytogenetic 
analysis, fluorescence in situ hybridization (FISH), PCR 
molecular analysis and/or immunohistochemical stains, as 
needed, for complete interpretation.  The total number of 
markers, probes, or stains depends on what is needed to 
properly interpret the case. Additional charges will apply. 

None, 
always 
reflexed 

Complete 
Blood Count 

A manual slide screen or manual differential (includes a 
manual slide screen) will be performed based upon flags 
(e.g., blast flags) that are generated by the analyzer and in 
response to rules criteria established by the laboratory. 
Additional charges will apply. 

None, 
always 
reflexed 

Complete A manual slide screen or manual differential (includes a None, 
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TEST ORDER REFLEX ACTION OPTION 

Blood Count 
with 
(Automated) 
Leukocyte 
Differential 

manual slide screen) will be performed based upon flags 
(e.g., blast flags) that are generated by the analyzer and in 
response to rules criteria established by the laboratory. 
Additional charges will apply. 

always 
reflexed 

Complete 
Blood Count 
with (Manual) 
Leukocyte 
Differential 

Clinical Laboratory Scientist may request a formal pathologist 
consultation (pathologist smear review) for any unusual 
findings noted when reviewing a blood smear. 

None, 
always 
reflexed 

CSF Cell Count A differential cell count will be added. Additional charge will 
apply. 

None, 
always 
reflexed 

Fluid Cell 
Count 

A differential cell count will be added. Additional charge will 
apply. 

None, 
always 
reflexed 

Manual Slide 
Screen 

CLS may request a formal pathologist consultation 
(pathologist smear review) for any unusual findings noted 
when reviewing a blood smear. 

None, 
always 
reflexed 

Synovial Fluid 
Cell Count 

A differential cell count will be added. Evaluation for 
birefringent crystals is performed on a wet mount and after 
cytocentrifugation. Additional charges will apply. 

None, 
always 
reflexed 

Urinalysis, 
Routine 

Urine microscopy will also be performed whenever the urine 
reagent strip (dipstick) is positive for Leukocyte Esterase, 
Nitrite, Blood or Protein. Additional charges will apply. 

None, 
always 
reflexed 

 
Microbiology Reflex Tests: 
 

TEST ORDER REFLEX ACTION OPTION 

Bacterial 
Cultures 

If bacteria are present that are not considered normal flora, 
identification and susceptibility testing is performed as 
appropriate. Additional charges apply. 

Full ID and 
susceptibili-
ty may be 
omitted by 
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TEST ORDER REFLEX ACTION OPTION 

request 

AFB Culture If positive for Mycobacterium tuberculosis, isolate will be sent 
to the Department of Public Health for susceptibility testing. 

None, 
always 
reflexed 

Stool Culture If bacteria are detected that are not normal mixed flora they 
are automatically identified and susceptibility testing is 
performed if appropriate. 
Cultures for E. coli O157 and Shiga Toxin Assay are 
automatically performed on stools submitted for bacterial 
culture. Additional charges apply. 

Susceptibility 
testing may 
be omitted 
upon request 
when sample 
is submitted 
for testing. 
E. coli 0157 
& Shiga toxin 
reflex: None, 
always 
reflexed 

Cryptococcal 
Antigen 

If positive, specimen is titered. Additional charges apply. None, 
always 
reflexed. 

Anti-nuclear 
antibody 

If positive, specimen is titered. Additional charges apply. None, 
always 
reflexed. 

HIV 1/2 
Antigen/Antibo
dy Combo 
Assay 

If reactive, an HIV-1/HIV-2 Antibody Differentiation assay will 
automatically be performed. Additional charges apply. 

None, 
always 
reflexed. 

RPR (Routine 
or Prenatal) 

If positive, specimen is titered at a separate charge, and a 
confirmatory test (TPPA) will be performed. Additional 
charges apply. 

None, 
always 
reflexed. 

VDRL CSF If positive, specimen is titered. Additional charges apply. None, 
always 
reflexed. 

Fungal culture 
on CSF 

Cryptococcal Antigen test is automatically performed on CSF 
Fungal Culture requests.  If positive, titer will be performed. 

None, 
always 
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TEST ORDER REFLEX ACTION OPTION 

Additional charges apply. reflexed. 

Rapid Group A 
strep 

If negative, Group A Streptococcus culture will be ordered. 
Additional charges apply. 

None, 
always 
reflexed. 

Viral Culture If positive, viral ID is performed. Additional charges apply. None, 
always 
reflexed. 

 
APPENDIX B: SEND-OUT Reflex Tests (Common): 
 
Some of the common tests sent out to the reference laboratory can trigger reflex 
testing with additional charges. The list below includes commonly requested SEND-OUT 
Reflex tests. Please see the Reference Laboratory website (http://www.aruplab.com)) 
for additional details about reflex testing for Send-Out tests that are not specifically 
identified in this policy. 
 

TEST ORDER REFLEX ACTION OPTION 

Anti-Neutrophil 
Cytoplasmic Ab 

REFLEX CRITERIA: Specimens are screened by IFA on 
ethanol-fixed neutrophils, formalin-fixed neutrophils, and 
HEp-2 slides that allow differentiation of C- and P-ANCA 
patterns. If screen is positive, then titer and MPO/PR-3 
antibodies will be added to aid in antibody determination. 
Additional charges apply. 

None, 
always 
reflexed. 

BCR-ABL1, 
Qualitative with 
Quant Reflex 

REFLEX CRITERIA: This reflex assay is recommended when 
the BCR-ABL1 fusion form is not known or unclear.  This 
reflex assay detects the presence of either the p210 (major 
breakpoint) or p190 (minor breakpoint).  If the presence of 
either the p210 or p190 BCR-ABL1 fusion is detected, then 
the appropriate quantitative test will be performed. If the 
fusion form is known, refer to BCR-ABL1, Major (p210), 
Quantitative  (ARUP test code 2005017) or BCR-ABL1, Minor 
(p190), Quantitative (ARUP test code 2005016). 

None, 
always 
reflexed. 

Chromosome 
Analysis 
Peripheral 
Blood 

REFLEX CRITERIA: These studies involve culturing of living 
cells; therefore, turnaround times given represent average 
times which are subject to multiple variables. After specimen 
receipt, results are generally available in an average of 10 

None, 
always 
reflexed. 

http://www.aruplab.com)/
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TEST ORDER REFLEX ACTION OPTION 

days.  A processing fee will be charged if this procedure is 
canceled, at the client's request, after the test has been set 
up, or if the specimen integrity is inadequate to allow culture 
growth. Please submit the Patient History for Cytogenetic 
(Chromosome) Studies form with the electronic packing list 
(available at http://www.aruplab.com/genetics/forms.php). 

dRVVT Reflex 
to 1:1 Mix and 
Confirm 
 

REFLEX CRITERIA: If dRVVT is elevated, then dRVVT 1:1 mix 
will be added. If the dRVVT 1:1 mix is elevated, then the 
dRVVT confirmation test will be added. Additional charges 
apply. For complete studies, refer to Lupus Anticoagulant 
Reflexive Panel (ARUP test code 0030181). 

None, 
always 
reflexed. 

dsDNA Ab, IgG 
w/ Reflex to 
IFA Titer 
 

REFLEX CRITERIA: If dsDNA IgG antibody is detected, the 
result will be confirmed by Double-Stranded DNA (dsDNA) 
Antibody, IgG by IFA (using Crithidia luciliae). Additional 
charges apply.  

None, 
always 
reflexed 

Factor XIII 
Qualitative,  
Reflex to 1:1 
 

REFLEX CRITERIA: This is a qualitative screening test; clot 
lysis only occurs in specimens with severe factor XIII 
deficiency (less than 1 percent of normal activity). Severe 
deficiency may be inherited or acquired (typically due to a 
factor XIII antibody). If clot lysis occurs in the initial testing, 
then Factor XIII 1:1 Mix will be added where the test is 
repeated using a 1:1 mix of patient plasma and pooled 
normal plasma to distinguish between FXIII deficiency and a 
FXIII inhibitor. Additional charges apply. False-positive 
results (lysis) can be caused by heparin (therapy with 
unfractionated or low molecular weight heparin or 
contamination from a line), decreased or abnormal 
fibrinogen, increased fibrinolysis (inherited or acquired 
fibrinolytic disorders), fibrinolytic drugs, or other factors that 
affect clot structure or stability. 

None, 
always 
reflexed 

Heavy Metals 
Panel 3, Urine 
with Reflex 
 

REFLEX CRITERIA: If total arsenic concentration is between 
35-2000 ug/L, then Arsenic, Fractionated, will be added to 
determine the proportion of organic, inorganic, and 
methylated forms. Additional charges apply. 

None, 
always 
reflexed 

Hemoglobin 
Evaluation with 

REFLEX CRITERIA: If abnormal peaks suggestive of a 
hemoglobin variant are detected, then RBC Solubility and/or 

None, 
always 



Reflex Testing Policy                                                                                                         Lab Admin 
 

Page 8 of 9 
 

S:\ADMDATA\p&p\32-Laboratory Compliance\Reflex Test Policy appendix.docx                                                   

TEST ORDER REFLEX ACTION OPTION 

Reflex 
 

Capillary Electrophoresis will be added to aid in confirmation 
and identification of the variant. Additional charges apply. 
Quantitation of hemoglobin is recommended for a definitive 
diagnosis in infants 1 year and older. Additional testing of 
detected hemoglobin variants may increase turnaround time 
up to 10 days. 

reflexed 

HTLV I/II 
Antibodies 
w/Reflex to 
Confirm 
 

REFLEX CRITERIA: If HTLV I/II screen is repeatedly reactive, 
then HTLV I/II Confirmation by Western Blot will be added. 
Additional charges apply.*Performed and Reported times 
indicated are for screening of the anti-HTLV. Refer to Human 
T-Lymphotropic Virus Types I/II Antibodies, Western Blot 
(0020642) for additional information regarding Performed 
and Reported times. 

None, 
always 
reflexed 

Lyme Disease 
Acute Reflexive 
Panel 
 

REFLEX CRITERIA: A positive result indicates that the 
Western blot evaluation for Borrelia burgdorferi antibody is 
consistent with the presence of antibody produced by 
patients in response to infection by Borrelia burgdorferi and 
suggests the presence of Lyme disease. Current CDC 
recommendations for the serological diagnosis of Lyme 
disease are to screen with a polyvalent ELISA test and 
confirm equivocals and positives with Western blot. Both IgM 
and IgG Western blots should be performed on specimens 
obtained less than four weeks after appearance of erythema 
migrans. Only IgG Western blot is to be performed on 
specimens greater than four weeks after disease onset. IgM 
Western blot in the chronic stage is not recommended and 
does not aid in the diagnosis of neuroborreliosis or chronic 
Lyme disease. If ELISA result is 1.00 LIV or greater, then IgG 
and IgM Western blot will be added. Additional charges 
apply. 

None, 
always 
reflexed 

N-methyl-D-
Aspartate Rcptr 
Ab, IgG, Ser 

REFLEX CRITERIA: If NMDA antibody IgG is positive, then an 
NMDA antibody IgG titer is reported. Additional charges 
apply. 

None, 
always 
reflexed 

Q-Fever Ab 
IgG, Phase I 
and II w/Reflex 
 

REFLEX CRITERIA: If either C. Burnetii Abs IgG Phase I 
and/or Phase II result is indeterminate or positive, then 
titer(s) will be added. Additional charges apply. 

None, 
always 
reflexed 
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TEST ORDER REFLEX ACTION OPTION 

Thyroglobulin, 
Serum or 
Plasma Reflex 

REFLEX CRITERIA: The reflex testing method (CIA or LC-
MS/MS) is determined by the TgAb result. Additional charges 
apply. 

None, 
always 
reflexed 

Tissue Trans. 
Ab, IgA with 
Reflex 
 

REFLEX CRITERIA: Specimen is screened using tissue 
transglutaminase IgA by ELISA. If tTG IgA is 4 U/mL or 
greater, then EMA IgA by IFA testing will be added. 
Additional charges apply. All EMA IgA by IFA testing is titered 
to endpoint. 

None, 
always 
reflexed 

HCV Genotype 
High 
Resolution 

REFLEX CRITERIA: Testing for NS5A Rav is indicated for HCV 
genotype 1a. The NS5A will be reflexed and billed separately. 

None, 
always 
reflexed 

Fibrosure REFLEX CRITERIA: Platelet count is added automatically 
reflexed and billed separately. 

None, 
always 
reflexed 

Folate, RBC REFLEX CRITERIA:  Hematocrit is added automatically 
reflexed and billed separately. 

None, 
always 
reflexed 

 


