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Welcome

Dear Practitioner and Staff,

Welcome to Cleveland HeartLab!  I am pleased to present you with our Customer 
Resource Book. Cleveland HeartLab has worked with thousands of offices across 
the United States and as a result created this all-in-one guide for an efficient and 
successful relationship. Inside you will find everything you need to get started 
along with tools and ongoing reference materials.

The process for getting started with Cleveland HeartLab is as follows:  

1.	You will receive your first set of supplies. 

2.	A Cleveland HeartLab Representative will review this book with you and go 
over any questions.  

3.	Send your first samples to Cleveland HeartLab. 

4.	We will follow up with you to make sure that you were able to access your 
results and to answer any further questions.  

The Cleveland HeartLab Customer Support Team is available to you Monday 
through Friday, 8 am to 8 pm EST. We are happy to assist in any way from 
answering a quick question to setting up a video chat.

Our website always has the most current, up-to-date information including our 
test menu, billing information and access to our web portal to retreive patient 
results, please visit www.clevelandheartlab.com.

Sincerely,

 
Rachele Rhea 
Director, Customer Support 
Cleveland HeartLab, Inc. 
(866) 358-9828 
rrhea@clevelandheartlab.com

Resource Book CHL-D001j

http://www.clevelandheartlab.com
mailto:rrhea%40clevelandheartlab.com?subject=
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About Us

Cleveland HeartLab, Inc. (CHL) is a premier, next-generation clinical reference laboratory 
committed to advancing cardiovascular risk assessment through unique and proprietary laboratory 
tests. We focus on novel inflammatory and cardiovascular biomarker technologies that allow for  
advanced risk assessment leading to personalized treatment recommendations.
We are located in the Cleveland HealthTech Corridor in Cleveland, Ohio and receive thousands of 
specimens daily from across the United States. Our laboratory services are provided through our 
CAP-accredited and CLIA-licensed clinical laboratory.

We have a robust biomarker discovery and development program with proven success in rapid test 
commercialization. We have a significant pipeline of tests that are protected by exclusive intellectual 
property and target unmet market needs.
We maintain our relationship with the Cleveland Clinic and have an agreement which provides 
us with ongoing access to intellectual property developed at the Cleveland Clinic in the areas of 
cardiovascular and inflammatory biomarkers. We also have agreements in place with several other 
leading academic institutions to develop and commercialize next-generation biomarkers. These 
relationships provide us with the ability to expand our pipeline of proprietary and novel advanced 
biomarker tests.
Since commercializing our first biomarker, MPO, we have successfully commercialized several 
other novel and proprietary tests such as F2-Isoprostanes, a test considered the gold standard for 
measuring oxidative stress. Our current menu of unique and proprietary biomarkers is protected by 
26 issued patents with an additional 30 pending patents.

We offer unique and proprietary inflammation testing which provides additional and complementary 
insight into cardiovascular risk beyond cholesterol testing alone. Our Inflammation testing consists 
of several simple blood and urine tests that aid in identifying inflammatory risk across a risk 
spectrum. This additional information allows for targeted treatment to reduce risk over one’s lifetime. 
While routine lipid screening plays an important role in cardiovascular risk assessment it does not 
provide a complete picture of your health. In fact, nearly 50% of all heart attacks and strokes occur 
in patients with ‘normal’ cholesterol levels. Recent evidence goes beyond lipids to suggest that 
inflammation within the artery wall is the primary contributor to this residual risk for heart attack and 
stroke1. 

About Cleveland HeartLab

Cleveland HeartLab is committed to Innovation:

Cleveland HeartLab is committed to Inflammation Testing (“it”):

Resource Book

We are committed to educating customers and the community on the advancements in identifying 
cardiovascular risk. We have team members who are dedicated to providing clinical education on 
the advancement of cardiovascular risk assessment. Key members of our team include:

Marc S. Penn, MD, PhD, FACC – Chief Medical Officer

Deborah H. Sun, PhD, DABCC, FACB – Vice President of Laboratory Operations

Michelle Beidelschies, PhD – Director of Education and Clinical Affairs

Lynn Cofer-Chase, MSN, CLS, FAHA, FPCNA, FNLA – Clinical Lipid Specialist/Clinical 
Education Manager

In addition, we offer a CME Webportal which provides a platform for scientific and medical 
information for practitioners across the country and worldwide.  www.chlcme.com

For more information, please visit www.clevelandheartlab.com
Like us on Facebook
www.facebook.com/ClevelandHeartLab

Follow us on Twitter
@CLEHeartLab

Cleveland HeartLab is committed to Clinical Education:

Link to us on Linkedin
www.linkedin.com/company/cleveland-heartlab-inc-

See us on YouTube
www.youtube.com/clevelandheartlab

1. Ridker PM et al. Rosuvastatin to prevent vascular events in men and women with elevated C-reactive protein. N Engl J Med. 2008; 359: 2195-2207.

http://www.chlcme.com
http://www.facebook.com/ClevelandHeartLab
https://twitter.com/CLEHeartLab
http://www.facebook.com/ClevelandHeartLab
https://twitter.com/CLEHeartLab
http://www.linkedin.com/company/cleveland-heartlab-inc-
http://www.youtube.com/clevelandheartlab

http://www.linkedin.com/company/cleveland-heartlab-inc-
http://www.youtube.com/clevelandheartlab
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About Us

ONE Phone Number 
for ALL Your Calls
866.358.9828
4	 Customer Support (Option 1)
4	 Technical Support (Option 1)
4	 Clinical/Educational Support (Option 1)
4 General Information (Option 1) 
4 Billing Support (Option 2)

FAX Number  
866.869.0148

Customer Support Hours 
8:00 a.m. to 8:00 p.m. EST 
Monday - Friday

Address 
Cleveland HeartLab, Inc. 
6701 Carnegie Avenue, Suite 500 
Cleveland, OH 44103

Support E-mail 
customersupport@clevelandheartlab.com

Educational E-mail 
consult@clevelandheartlab.com

Billing E-mail 
chlpatient@clevelandheartlab.com

Websites 
www.clevelandheartlab.com 
www.knowyourrisk.com 
www.chlcme.com

Resource Book

Contact Information

mailto:customersupport%40clevelandheartlab.com?subject=
mailto:consult@clevelandheartlab.com
mailto:chlpatient@clevelandheartlab.com 
http://www.clevelandheartlab.com
http://www.knowyourrisk.com
http://www.chlcme.com
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Getting StartedResource Book

This section outlines the four main steps you should follow to ensure a 
successful start-up with Cleveland HeartLab. Each of these steps will 
be covered in detail on the following pages.

The four steps are:
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Getting Started

Cleveland HeartLab has a conventient online order form that 
allows you to view all the supplies that are available and place 
your order online.

To order sample collection kits and other supplies go to our website at 
www.clevelandheartlab.com/our-lab-services/order-supplies. 
Supplies typcially arrive in 4-7 business days. You can also 
contact Cleveland HeartLab Customer Support at 866.358.9828 
to order supplies.

Resource Book

Ordering Your Collection Kit

Step 1
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Getting StartedResource Book Step 2

Completing the Requisition Form
Cleveland HeartLab offers three different types of requisition 
forms to accommodate different office billing policies.

3rd PARTY 
REQUISITION FORM

                                                                                   
Practitioner’s Signature: X                                                                                                                   Date: X

6701 Carnegie Avenue | Suite 500 | Cleveland, Ohio 44103 
p 866.358.9828 | f 866.869.0148 

www.clevelandheartlab.com

LAB USE
ONLY
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Client ID

Practitioner ID

Practice Name

Practitioner Name

NPI

Address

City State ZIP

Phone Fax

PRACTITIONER INFORMATION

Note: The provided ICD-9 codes are listed as a convenience. Ordering practitioners should report the diagnosis code 
that best describes the reason for performing the test, regardless of whether the code is listed above or not. Ordering 
practitioners must provide the 4th or 5th ICD-9 digit as appropriate. Only tests that are medically reasonable and necessary 
for the diagnosis or treatment of a Medicare or Medicaid patient will be reimbursed. The Office of the Inspector General 
takes the position that a physician who orders medically unnecessary tests for Medicare or Medicaid reimbursement may 
be subject to civil penalties under the False Claims Act.

 Acquired Hypothyroidism, spec. 244.8
 Acquired Hypothyroidism, unspec. 244.9
 Diabetes Type II  250.00
 Diabetes Type II, uncontrolled 250.02
 Vitamin D deficiency  268.9
 Pure Hypercholesterolemia 272.0
 Pure Hyperglyceridemia  272.1
 Mixed Hyperlipidemia  272.2
 Unspec. Hyperlipidemia  272.4
 Metabolic Syndrome  277.7
 Unspec. Iron deficiency anemia 280.9
 Hypertension, malignant  401.0
 Hypertension, benign  401.1
 Hypertension, unspec.  401.9
 Intermediate Coronary Syndrome 411.1
 Coronary Atherosclerosis of unspec. 

 type of vessel, native or graft 414.00
 Coronary Atherosclerosis, native 

 coronary artery  414.01
 Congestive heart failure, unspec. 428.0

 Other Malaise and Fatigue 780.79
 Shortness of Breath  786.05
 Impaired Fasting Glucose 790.21
 Impaired Glucose Tolerance 790.22
 Abnormal Chemistry  790.6
 Abnormal Clinical Findings 796.4
 Family Hx of CVD  V17.3
 Family Hx of Other CVDs V17.49
 Family Hx of Diabetes  V18.0
 Long-term Use of Aspirin V58.66
 Long-term Medication Use V58.69
 PSA Screening  V76.44
 Other _________________________    _______
 Other _________________________    _______
 Other _________________________    _______
 Other _________________________    _______
 Other _________________________    _______
 Other _________________________    _______
 Other _________________________    _______
 Other _________________________    _______

DIAGNOSIS (ICD-9 Code)

INFLAMMATION
£ Myeloperoxidase  (83876)
£ Lp-PLA2 (The PLAC® Test) (83698)
£ High-Sensitivity CRP (hs-CRP) (86141)
£ Microalbumin/Creat Ratio (82043/82570)
£ Oxidized LDL (83516)
£ F2-Isoprostanes/Creat Ratio (83789/82570)

OTHER INFLAMMATION TESTS
£ Galectin-3 (82777)
£ Fibrinogen Mass  (85385)
£ Homocysteine  (83090)

LIPIDS
£ Standard Lipid Panel 
 (Includes non-HDL cholesterol) (80061)
    £ If TGs >400 mg/dL, reflex to a Direct LDL (83721)
£ ApoB (82172)
£ ApoA1 (82172)
£ sdLDL (83701)
£ Lp(a) (83695)
£ HDL2b (82664)
£ NMR LipoProfile® with Lipids (83704/80061)*
£ NMR LipoProfile® without Lipids (83704)*

METABOLIC
£ Glucose (82947)
£ Insulin (83525)
 £ Reflex to Adiponectin if indicated (83516)
£ OGTT (82951)
£ GlycoMark® (84378)
£ HbA1c (83036)
 £ Reflex to GlycoMark® if indicated (84378)
£ Adiponectin (83516)
£ Fructosamine (82985)
£ C-Peptide (84681)
£ Cystatin C (82610)

CARDIAC
£ NT-proBNP (83880)*
£ Creatine Kinase (82550)

VITAMINS/SUPPLEMENTS
£ Coenzyme Q10 (83789)*
£ Vitamin D, 25 OH (82306)
£ Vitamin D2/D3 (82306)

FATTY ACIDS
£ OmegaCheck™ (82541)

HORMONES
£ Testosterone, Total (84403)
£ Estradiol (82670)
£ FSH (83001)         
£ Luteinizing Hormone (83002)
£ Progesterone (84144)

THYROID FUNCTION
£ T4, Free (84439)
£ T4, Total (84436)
£ T3, Free (84481)
£ T3, Total (84480)
£ TSH (84443)
 £ Reflex to T4, Free if indicated (84439)
 £ Reflex to T3, Free if indicated (84481)

ANEMIA/IRON METABOLISM
£ Ferritin (82728)
£ Iron (83540)
£ Serum Iron & IBC (83540/83550)
£ Folate (82746)
£ RBC Folate (82747)
£ Vitamin B12 (82607)

CANCER
£ PSA, Total (84153)
 £ Reflex to PSA, Free if indictated (84154)
£ PSA, Total (G0103; Medicare)
 £ Reflex to PSA, Free if indicated (84154)

PLATELET FUNCTION
£ AspirinWorks® (84431/82570)

GENETICS
£ CYP2C19 (81225)
£ ApoE (81401)
£ MTHFR (81291)

ROUTINE PANELS†

£ Basic Metabolic Panel (80048)
£ Comprehensive Metabolic Panel (80053) 
£ Hepatic Function Panel (80076)
£ Renal Function Panel (80069)
£ Electrolyte Panel (80051)

STANDARD LABORATORY TESTS
£ CBC/Auto Diff (85025)*
£ CBC (85027)*
£ Urinalysis (81001)*
£ Uric Acid (84550)

CLEVELAND CLINIC WELLNESS PROGRAMS
£ Go!® Foods for You
£ Stress Free Now 
£ Go!® to Sleep

OTHER
£ __________________________     __________
£ __________________________     __________
£ __________________________     __________
£ __________________________     __________
£ __________________________     __________
£ __________________________     __________
£ __________________________     __________
£ __________________________     __________
£ __________________________     __________
£ __________________________     __________
£ __________________________     __________
£ __________________________     __________
£ __________________________     __________* Sample must be shipped the same day collected. 

† Individual tests for each panel are available upon request. 

TEST MENU (Please fill in box completely)

COMMENTS:

INSTRUCTIONS
1. Please complete all highlighted areas in their entirety.
2. Please provide all specimen information (draw date/time).

BILLING INFORMATION (Check only one billing option)

 Insurance Provider: __________________________________________________
        Policy ID# ____________________________________________________________
 Patient Relation:    Self      Spouse     Dependent

Note:  A patient approved Medicare ABN Form required for ApoE, MTHFR or CYP2C19 
and all V70 diagnostic codes; otherwise testing will not be performed.

 Patient Self-Pay: By checking the box, the patient will receive a direct bill.

COPY OF FRONT & BACK OF PATIENT’S MEDICARE OR INSURANCE CARD 
MUST BE ATTACHED TO THIS FORM

 Medicare# ___________________________________________________________

 Medicare HMO Provider# _____________________________________________

DOB       mm   /   dd   /   yyyy  Male       Female

Last Name

First Name Middle Initial

Ht.    ft.  |  in.    Wt.        lbs.         BMI                Fasting?  Yes       No

Race   American Indian/Alaskan Native   Asian   Black/African-American
   White/Caucasian (Non-Hispanic)   Hispanic/Latino   Other

 Patient Demographics Sheet Attached

Address

City State ZIP

Phone

Other Patient ID Last Four Digits of SSN

PATIENT INFORMATION

3rd Party Requisition Form 
Utilize the 3rd Party Requisition 
Form when the patient has 
Medicare, insurance or is self-pay.

Client Requisition Form 
Utilize the Client Requisition Form 
when the practitioner is billed 
directly for all tests ordered.

Client Health and Wellness 
Requisition Form 
The Health and Wellness 
requisition form was created as an 
option for practitioners who are 
billed directly for testing and would 
like the convenience of health and 
wellness panels.

CLIENT 
REQUISITION FORM

                                                                                   
Practitioner’s Signature: X                                                                                                                   Date: X

6701 Carnegie Avenue | Suite 500 | Cleveland, Ohio 44103 
p 866.358.9828 | f 866.869.0148 

www.clevelandheartlab.com
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Client ID

Practitioner ID

Practice Name

Practitioner Name

NPI

Address

City State ZIP

Phone Fax

PRACTITIONER INFORMATION

INSTRUCTIONS
1. Please complete all highlighted areas in their entirety.
2. Please provide all specimen information (draw date/time).

INFLAMMATION
£ Myeloperoxidase  (83876)
£ Lp-PLA2 (The PLAC® Test) (83698)
£ High-Sensitivity CRP (hs-CRP) (86141)
£ Microalbumin/Creat Ratio (82043/82570)
£ Oxidized LDL (83516)
£ F2-Isoprostanes/Creat Ratio (83789/82570)

OTHER INFLAMMATION TESTS
£ Galectin-3 (82777)
£ Fibrinogen Mass  (85385)
£ Homocysteine  (83090)

LIPIDS
£ Standard Lipid Panel 
 (Includes non-HDL cholesterol) (80061)
    £ If TGs >400 mg/dL, reflex to a Direct LDL (83721)
£ ApoB (82172)
£ ApoA1 (82172)
£ sdLDL (83701)
£ Lp(a) (83695)
£ HDL2b (82664)
£ The VAP® Test (83701/84478)
£ The VAP®+ Test (VAP®  with VLP) (83704/84478)
£ NMR LipoProfile® with Lipids (83704/80061)*
£ NMR LipoProfile® without Lipids (83704)*

METABOLIC
£ Glucose (82947)
£ Insulin (83525)
 £ Reflex to Adiponectin if indicated (83516)
£ OGTT (82951)
£ GlycoMark® (84378)
£ HbA1c (83036)
 £ Reflex to GlycoMark® if indicated (84378)
£ Adiponectin (83516)
£ Fructosamine (82985)
£ C-Peptide (84681)
£ Cystatin C (82610)

CARDIAC
£ NT-proBNP (83880)*
£ Creatine Kinase (82550)

VITAMINS/SUPPLEMENTS
£ Coenzyme Q10 (83789)*
£ Vitamin D, 25 OH (82306)
£ Vitamin D2/D3 (82306)

FATTY ACIDS
£ OmegaCheck™ (82541)

HORMONES
£ Testosterone, Total (84403)
£ Estradiol (82670)
£ FSH (83001)         
£ Luteinizing Hormone (83002)
£ Progesterone (84144)

THYROID FUNCTION
£ T4, Free (84439)
£ T4, Total (84436)
£ T3, Free (84481)
£ T3, Total (84480)
£ TSH (84443)
 £ Reflex to T4, Free if indicated (84439)
 £ Reflex to T3, Free if indicated (84481)

ANEMIA/IRON METABOLISM
£ Ferritin (82728)
£ Iron (83540)
£ Serum Iron & IBC (83540/83550)
£ Folate (82746)
£ RBC Folate (82747)
£ Vitamin B12 (82607)

CANCER
£ PSA, Total (84153)
 £ Reflex to PSA, Free if indictated (84154)
£ PSA, Total (G0103; Medicare)
 £ Reflex to PSA, Free if indicated (84154)

PLATELET FUNCTION
£ AspirinWorks® (84431/82570)

GENETICS
£ CYP2C19 (81225)
£ ApoE (81401)
£ MTHFR (81291)

ROUTINE PANELS†

£ Basic Metabolic Panel (80048)
£ Comprehensive Metabolic Panel (80053) 
£ Hepatic Function Panel (80076)
£ Renal Function Panel (80069)
£ Electrolyte Panel (80051)

STANDARD LABORATORY TESTS
£ CBC/Auto Diff (85025)*
£ CBC (85027)*
£ Urinalysis (81001)*
£ Uric Acid (84550)

CLEVELAND CLINIC WELLNESS PROGRAMS
£ Go!® Foods for You
£ Stress Free Now 
£ Go!® to Sleep

OTHER
£ __________________________     __________
£ __________________________     __________
£ __________________________     __________
£ __________________________     __________
£ __________________________     __________
£ __________________________     __________
£ __________________________     __________
£ __________________________     __________
£ __________________________     __________
£ __________________________     __________
£ __________________________     __________
£ __________________________     __________

*Sample must be shipped the same day collected.
†Individual tests for each panel are available upon request. 

TEST MENU (Please fill in box completely)

COMMENTS

DOB       mm   /   dd   /   yyyy  Male       Female

Last Name

First Name Middle Initial

Ht.    ft.  |  in.    Wt.        lbs.         BMI                Fasting?  Yes       No

Race   American Indian/Alaskan Native   Asian   Black/African-American
   White/Caucasian (Non-Hispanic)   Hispanic/Latino   Other

 Patient Demographics Sheet Attached

Address

City State ZIP

Phone

Other Patient ID Last Four Digits of SSN

PATIENT INFORMATION

BILL TO

PHYSIC
IAN

CLEAR FORM

                                                                                   
Practitioner’s Signature: X                                                                                                                   Date: X

6701 Carnegie Avenue | Suite 500 | Cleveland, Ohio 44103 
p 866.358.9828 | f 866.869.0148 
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Client ID

Practitioner ID

Practice Name

Practitioner Name

NPI

Address

City State ZIP

Phone Fax

PRACTITIONER INFORMATION

COMMENTS

INSTRUCTIONS
1. Please complete all highlighted areas in their entirety.
2. Please provide all specimen information (draw date/time).

ASSESSMENT OPTIONS

RESULTS DELIVERY CHOICE

E-Mail                              Please Enter Your E-Mail

Hard Copy     Please Enter Your Mailing Address If Different From Above

RLF-0123

CLIENT 
REQUISITION FORM

DOB       mm   /   dd   /   yyyy  Male       Female

Last Name

First Name Middle Initial

Address

City State ZIP

Phone

Other Patient ID Last Four Digits of SSN

Ht.    ft.  |  in.    Wt.       lbs.          BMI                     Fasting?  Yes       No

Waist Circumference         in.         Blood Pressure

Race   American Indian/Alaskan Native   Asian   Black/African-American
   White/Caucasian (Non-Hispanic)   Hispanic/Latino   Other

PATIENT INFORMATION
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UPS FedEx
Phone Number (800) 742-5877 (800) 463-3339

Request Instructions Ask to schedule a “RETURN 
SERVICE LABELED PICK-UP”

Ask to schedule a “PRE-PAY 
AIRBILL PICK-UP”

Have your shipping label available when calling for a pick-up. 

Ship for next day delivery (with provided label) to: Cleveland HeartLab, Inc. 6701 Carnegie Ave, Suite 
500, Cleveland, OH 44103, Phone: 866-358-9828. Samples can be shipped Monday through Friday.

 OFFICE PACKING
Samples should be stored at 2-8º C immediately after they are collected and 
processed.
1)  Place cold or frozen sample(s) in the biohazard bags.
2)  Place completed requisition (and insurance information if applicable) 

for each sample in the pouch of the biohazard bag.
3)  Place biohazard bag (with sample(s) and requisition form) in the Styrofoam box.
4)  Place a frozen ice pack on top of the samples in the Styrofoam box.
5)  Place Styrofoam box into UPS Laboratory Shipping Pak.

UPS/FEDEX PICK-UP

QUESTIONS? Please call (866) 358-9828

                      6701 Carnegie Avenue | Suite 500 | Cleveland, Ohio 44103 | p 866.358.9828 | f 866.869.0148 | www.clevelandheartlab.com

Samples will be rejected for any of the following reasons:
 � Samples were shipped on Saturday.
 � Friday blood draws arrived on Monday.
 � Sample types were incorrect or samples were received in damaged 

condition (i.e. tube open or cracked, sample not at correct temperature).

 � Sample tube is not properly labeled with full name and date of birth.
 � Transport tube not properly labeled with sample type.
 � Requisition form is not completely filled out. First and last name, date of birth and 

gender are required.
 � Physician signature is missing.

SAMPLE REJECTION POLICY

RLF-0003-z

Order Code Test CPT Code Sample Type

C314 Adiponectin 83516 Serum
C561 ADMA/SDMA 83789 Serum
C109 Albumin 82040 Serum
C111 Alkaline Phosphatase 84075 Serum
C112 ALT 84460 Serum
C127 Amylase 82150 Serum
C604 ApoE Genotype 81401 EDTA Whole Blood**
C123 ApoB 82172 Serum
C122 ApoA1 82172 Serum
C922 AspirinWorks® 84431/82570 Urine 

(Cherry Yellow Top & Yellow Top)

C113 AST 84450 Serum
C115 Bilirubin, Direct 82248 Serum
C114 Bilirubin, Total 82247 Serum
C107 BUN 84520 Serum
C130 CA 125 86304 Serum
C131 CA 15-3 86300 Serum
C132 CA 19-9 86301 Serum
C102 Calcium 82310 Serum
C135 Carcinoembryonic Antigen (CEA) 82378 Serum
C106 Chloride 82435 Serum
C117 Cholesterol, Total 82465 Serum
C2138 CK-MB 82553 Serum
C311 Coenzyme Q10* 83789 Serum or EDTA Plasma
C915 Complete Blood Count w/Differential* 85025 EDTA Whole Blood
C917 Complete Blood Count w/o Differential* 85027 EDTA Whole Blood
C136 C-Peptide 84681 Serum
C137 Creatine Kinase (CK) 82550 Serum
C108 Creatinine 82565 Serum
C603 CYP2C19 Genotype 81225 EDTA Whole Blood**
C307 Cystatin C 82610 Serum
C316 Estradiol 82670 Serum
C918 F2-Isoprostanes/Creat ratio 83789/82570 Urine (Yellow Top)
C140 Ferritin 82728 Serum
C334 Fibrinogen Mass 85385 NaCit Plasma

C258 Folate 82746 Serum
C317 Follicle Stimulating Hormone 83001 Serum
C2164 Fructosamine 82985 Serum
C315 Galectin-3 82777 Serum or EDTA Plasma
C165 GGT 82977 Serum
C101 Glucose 82947 Serum
C155 GlycoMark® 84378 Serum or EDTA Plasma
C145 HbA1c 83036 EDTA Whole Blood
C118 HDL Cholesterol, Direct 83718 Serum
C324 HDL2b 82664 Serum
C308 Homocysteine 83090 Serum or EDTA Plasma
C121 hsCRP 86141 Serum or EDTA Plasma
C146 Insulin, Total 83525 Serum
C147 Iron 83540 Serum
C273 Iron Binding Capacity 83550/83540 Serum
C148 Lactate Dehydrogenase 83615 Serum
C120 LDL Cholesterol, Direct 83721 Serum
C292 Lipase 83690 Serum
C124 Lp(a) 83695 Serum

Order Code Test CPT Code Sample Type

C167 Lp-PLA2 (The PLAC® Test) 83698 Serum or EDTA Plasma
C149 Luteinizing Hormone 83002 Serum
C150 Magnesium 83735 Serum
C605 MTHFR 81291 EDTA Whole Blood**
C133 Myeloperoxidase (MPO) 83876 EDTA Plasma
C2152 Myoglobin 83874 Serum
C907 NMR LipoProfile® with Lipids* 83704/80061 Serum (Black Top)
C944 NMR LipoProfile® without Lipids* 83704 Serum (Black Top)
C125 NT-proBNP* 83880 Serum
C505 OGTT 82951 Serum
C402 OmegaCheck™ 82541 EDTA Whole Blood
C335 Oxidized LDL 83516 Serum or EDTA Plasma
C309 Parathyroid Hormone (PTH), Intact 83970 Serum
C116 Phosphorus 84100 Serum
C104 Potassium 84132 Serum
C320 Progesterone 84144 Serum
C154 PSA, Total 84153 Serum
C556 PSA, Total and Free 84154/84153 Serum
C110 Protein, Total 84155 Serum
C1259 RBC Folate 82747 EDTA Whole Blood
C281 sdLDL 83701 Serum
C103 Sodium 84295 Serum
C156 Testosterone, Total 84403 Serum
C2942 Testosterone, Total and Free          82040/84270/84403 Serum
C157 Thyroid Stimulating Hormone 84443 Serum
C142 Thyroxine (T4), Free 84439 Serum
C158 Thyroxine (T4), Total 84436 Serum
C119 Triglycerides 84478 Serum
C143 Triiodothyronine (T3), Free 84481 Serum
C144 Triiodothyronine (T3), Total 84480 Serum
C161 Uric Acid 84550 Serum
C916 Urinalysis* 81001 Urine (Cherry Yellow Top)
C919 Urinary Microablumin/Creat ratio 82043/82570 Urine (Yellow Top)
C913 The VAP® Test 83701/84478 Serum
C900 The VAP®+ Test (VAP® with VLP) 83704/84478 Serum
C260 Vitamin B12 82607 Serum
C339 Vitamin D, 25 OH 82306 Serum
C277 Vitamin D2/D3 82306 Serum or EDTA Plasma

STANDARD PANELS
Order Code Panel CPT Code Sample Type
C906 Standard Lipid Panel (includes non-HDL 

cholesterol)
80061 Serum

C902 Basic Metabolic Panel 80048 Serum
C901 Comprehensive Metabolic Panel 80053 Serum
C903 Hepatic Function Panel 80076 Serum
C904 Renal Function Panel 80069 Serum
C905 Electrolyte Panel 80051 Serum

CLEVELAND CLINIC WELLNESS PROGRAMS
Order Code Program
C207 Go!® Foods for You
C208 Stress Free Now
C333 Go!® to Sleep

For a complete listing of available tests and sample handling instructions, please visit our website at www. clevelandheartlab.com. 
The tests listed below are for reference only. Only tests on front will be ordered.

*Sample must be shipped 
the same day collected.

**A single separate tube is 
required for genetic tests.

INDIVIDUAL TESTS INDIVIDUAL TESTS (Continued)

INSTRUCTIONS
1. Please complete all highlighted areas in their entirety.
2. Please provide all specimen information (draw date/time).

3rd PARTY 
REQUISITION FORM

                                                                                   
Practitioner’s Signature: X                                                                                                                   Date: X

6701 Carnegie Avenue | Suite 500 | Cleveland, Ohio 44103 
p 866.358.9828 | f 866.869.0148 

www.clevelandheartlab.com
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Client ID

Practitioner ID

Practice Name

Practitioner Name

NPI PECOS Validated?    Yes       No

Address

City State ZIP

Phone Fax

PRACTITIONER INFORMATION

Note: The provided ICD-10 codes are listed as a convenience. Ordering practitioners should report the diagnosis code that best describes 
the reason for performing the test, regardless of whether the code is listed above or not. Only tests that are medically reasonable and 
necessary for the diagnosis or treatment of a Medicare or Medicaid patient will be reimbursed. The Office of the Inspector General takes 
the position that a physician who orders medically unnecessary tests for Medicare or Medicaid reimbursement may be subject to civil 
penalties under the False Claims Act.

  Iron deficiency anemia, unspecified. ...........D50.9
  Anemia, unspecified....................................D64.9
  Other iodine-deficiency related thyroid 

 disorders and allied conditions....................E01.8
  Subclinical iodine-deficiency hypo- 

 thyroidism ..................................................E02
  Unspec. hypothyroidism ..............................E03.9
  Type 2 diabetes mellitus with hyper- 

 glycemia .....................................................E11.65
  Type 2 diabetes mellitus without comp- 

 lications ......................................................E11.9
  Other spec. diabetes mellitus w/o mention 

 of complications .........................................E13.9
  Vitamin D deficiency, unspecified. ...............E55.9
  Other obesity due to excess calories ...........E66.09
  Other obesity ..............................................E66.8
  Obesity, unspecified ....................................E66.9
  Disorders of sulfur-bearing aminio-acid 

 metabolism, unspecified. ............................E72.10
  Homocystinuria ...........................................E72.11
  Pure hypercholesterolemia .........................E78.0
  Pure hyperglyceridemia ..............................E78.1
 Mixed hyperlipidemia ..................................E78.2
  Other hyperlipidemia ..................................E78.4 
  Hyperlipidemia, unspecified. .......................E78.5
  Hyperuricemia w/o signs of inflamma- 

 tory arthritis and tophaceous disease..........E79.0
  Metabolic Syndrome ...................................E88.81
  Essential (primary) hypertension ................. I10
  Unstable angina .......................................... I20.0
  Atherosclerotic heart disease of native 

 coronary artery w/o angina pectoris ............ I25.10

DIAGNOSIS (ICD-10 Code)

INFLAMMATION
£ Myeloperoxidase  (83876)
£ Lp-PLA2 (The PLAC® Test) (83698)
£ High-Sensitivity CRP (hs-CRP) (86141)
£ Microalbumin/Creat Ratio (82043/82570)
£ Oxidized LDL (83516)
£ F2-Isoprostanes/Creat Ratio (83789/82570)

ENDOTHELIAL FUNCTION
£ ADMA/SDMA  (83789)

LIPIDS
£ Standard Lipid Panel 
 (Includes non-HDL cholesterol) (80061)
    £ If TGs >400 mg/dL, reflex to a Direct LDL (83721)
£ ApoB (82172)
£ ApoA1 (82172)
£ sdLDL (83701)
£ Lp(a) (83695)
£ HDL2b (82664)
£ The VAP® Test (83701/84478)
£ The VAP®+ Test (VAP®  with VLP) (83704/84478)
£ NMR LipoProfile® with Lipids (83704/80061)*
£ NMR LipoProfile® without Lipids (83704)*

METABOLIC
£ Glucose (82947)
£ Insulin (83525)
 £ Reflex to Adiponectin if indicated (83516)
£ OGTT (82951)
£ GlycoMark® (84378)
£ HbA1c (83036)
 £ Reflex to GlycoMark® if indicated (84378)
£ Adiponectin (83516)
£ Fructosamine (82985)
£ C-Peptide (84681)
£ Cystatin C (82610)
£ Homocysteine  (83090)

HYPERTENSION/HEART FAILURE
£ Galectin-3 (82777)
£ NT-proBNP (83880)*

VITAMINS/SUPPLEMENTS
£ Coenzyme Q10 (83789)**
£ Vitamin D, 25 OH (82306)
£ Vitamin D2/D3 (82306)
£ Folate (82746)
£ RBC Folate (82747)
£ Vitamin B12 (82607)

FATTY ACIDS
£ OmegaCheck™ (82541)

HORMONES
£ Testosterone, Total (84403)
£ Estradiol (82670)
£ FSH (83001)         
£ Luteinizing Hormone (83002)
£ Progesterone (84144)

THYROID FUNCTION
£ T4, Free (84439)
£ T4, Total (84436)
£ T3, Free (84481)
£ T3, Total (84480)
£ TSH (84443)
 £ Reflex to T4, Free if indicated (84439)
 £ Reflex to T3, Free if indicated (84481)

ANEMIA/IRON METABOLISM
£ Ferritin (82728)
£ Iron (83540)
£ Serum Iron & IBC (83540/83550)

CANCER
£ PSA, Total (84153)
 £ Reflex to PSA, Free if indictated (84154)
£ PSA, Total (G0103; Medicare)
 £ Reflex to PSA, Free if indicated (84154)

COAGULATION/PLATELET FUNCTION
£ AspirinWorks® (84431/82570)
£ Fibrinogen Mass (85385)

GENETICS
£ CYP2C19 (81225)
£ ApoE (81401)
£ MTHFR (81291)

ROUTINE PANELS
£ Basic Metabolic Panel (80048)
£ Comprehensive Metabolic Panel (80053) 
£ Hepatic Function Panel (80076)
£ Renal Function Panel (80069)
£ Electrolyte Panel (80051)

STANDARD LABORATORY TESTS
£ CBC/Auto Diff (85025)*
£ CBC (85027)*
£ Urinalysis (81001)*
£ Uric Acid (84550)
£ Creatine Kinase (82550)

CLEVELAND CLINIC WELLNESS PROGRAMS
£ Go!® Foods for You
£ Stress Free Now 
£ Go!® to Sleep

OTHER
£ __________________________     __________
£ __________________________     __________
£ __________________________     __________
£ __________________________     __________
£ __________________________     __________
£ __________________________     __________
£ __________________________     __________
£ __________________________     __________
£ __________________________     __________
£ __________________________     __________
£ __________________________     __________
£ __________________________     __________

TEST MENU (Please fill in box completely)

COMMENTS:

BILLING INFORMATION (Check only one billing option)

 Insurance: Please attach a copy of BOTH sides of patient’s insurance card.

Note:  A patient approved Medicare ABN Form required for all genetic tests and all general 
adult medical examination diagnostic codes; otherwise testing will not be performed.

 Self-Pay: CHL, Inc. will bill the patient.

 Medicare# _________________________________________________________

DOB       mm   /   dd   /   yyyy  Male       Female

Last Name

First Name Middle Initial

Ht.    ft.  |  in.    Wt.        lbs.         BMI                Fasting?  Yes       No

Race   American Indian/Alaskan Native   Asian   Black/African-American
   White/Caucasian (Non-Hispanic)   Hispanic/Latino   Other

 Patient Demographics Sheet Attached

Address

City State ZIP

Phone

Other Patient ID Last Four Digits of SSN

PATIENT INFORMATION

  Atherosclerotic heart disease of native coronary  
 artery with unstable angina pectoris ........... I25.110

  Unspec. systolic (congestive) heart failure ... I50.20
  Heart failure, unspecified. ........................... I50.9
  Unspec. atherosclerosis .............................. I70.90
  Generalized atherosclerosis ........................ I70.91
  Shortness of breath ....................................R06.02
  Neoplastic (malignant) related fatigue .........R53.0
  Weakness ...................................................R53.1
  Other malaise .............................................R53.81
  Other fatigue ..............................................R53.83
  Other general symptoms and signs .............R68.89
  Impaired fasting glucose .............................R73.01
  Impaired glucose tolerance test (oral) .........R73.02
  Other specified abnormal findings of 

 blood chemistry ..........................................R79.89
  Abnormal finding of blood chemistry, 

 unspecified. ................................................R79.9
  Encounter for screening for malignant 

 neoplasm of prostate ..................................Z12.5
  Long-term (current) use of aspirin ..............Z79.82
  Family history of ischemic heart disease and 

 other diseases of the circulatory system. ....Z82.49
  Family history of diabetes mellitus ..............Z83.3

  Other __________________________   ______

  Other __________________________   ______

  Other __________________________   ______

  Other __________________________   ______

  Other __________________________   ______

Please attach a copy of BOTH sides of patient’s Medicare card.

* Sample must be shipped the same day collected. 
** Sample must be protected from light. 

BILL TO 

IN
SURANCE/

MEDIC
ARE/ 

SELF-PAY

CLEAR FORMSAMPLE

Getting StartedResource Book Step 2 continued

*Please visit www.clevelandheartlab.com/our-lab-services/requisition-form to obtain a 
copy of the most up-to-date requisition form.

Requisition Form (Example of a 3rd party requisition form)

The back of 
our requisition 

forms inlude our 
test menu.

http://www.clevelandheartlab.com/our-lab-services/requisition-form
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Getting StartedResource Book Step 2 continued

* Minimum required information for this section is the Practice Name and Practitioner's 	
   Name

Please let your customer support representative know if you would like a pre-filled 
electronic form sent to you. We can pre-fill your office information to make filling out the 
requisition form quick and easy.

Cleveland HeartLab Helpful Hint: Save a pre-filled requisition form to your desktop 
to always have an electronic version ready to complete when a patient arrives.

3rd PARTY 
REQUISITION FORM

                                                                                   
Practitioner’s Signature: X                                                                                                                   Date: X

6701 Carnegie Avenue | Suite 500 | Cleveland, Ohio 44103 
p 866.358.9828 | f 866.869.0148 
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Client ID

Practitioner ID

Practice Name

Practitioner Name

NPI

Address

City State ZIP

Phone Fax

PRACTITIONER INFORMATION

Note: The provided ICD-9 codes are listed as a convenience. Ordering practitioners should report the diagnosis code 
that best describes the reason for performing the test, regardless of whether the code is listed above or not. Ordering 
practitioners must provide the 4th or 5th ICD-9 digit as appropriate. Only tests that are medically reasonable and necessary 
for the diagnosis or treatment of a Medicare or Medicaid patient will be reimbursed. The Office of the Inspector General 
takes the position that a physician who orders medically unnecessary tests for Medicare or Medicaid reimbursement may 
be subject to civil penalties under the False Claims Act.

 Acquired Hypothyroidism, spec. 244.8
 Acquired Hypothyroidism, unspec. 244.9
 Diabetes Type II  250.00
 Diabetes Type II, uncontrolled 250.02
 Vitamin D deficiency  268.9
 Pure Hypercholesterolemia 272.0
 Pure Hyperglyceridemia  272.1
 Mixed Hyperlipidemia  272.2
 Unspec. Hyperlipidemia  272.4
 Metabolic Syndrome  277.7
 Unspec. Iron deficiency anemia 280.9
 Hypertension, malignant  401.0
 Hypertension, benign  401.1
 Hypertension, unspec.  401.9
 Intermediate Coronary Syndrome 411.1
 Coronary Atherosclerosis of unspec. 

 type of vessel, native or graft 414.00
 Coronary Atherosclerosis, native 

 coronary artery  414.01
 Congestive heart failure, unspec. 428.0

 Other Malaise and Fatigue 780.79
 Shortness of Breath  786.05
 Impaired Fasting Glucose 790.21
 Impaired Glucose Tolerance 790.22
 Abnormal Chemistry  790.6
 Abnormal Clinical Findings 796.4
 Family Hx of CVD  V17.3
 Family Hx of Other CVDs V17.49
 Family Hx of Diabetes  V18.0
 Long-term Use of Aspirin V58.66
 Long-term Medication Use V58.69
 PSA Screening  V76.44
 Other _________________________    _______
 Other _________________________    _______
 Other _________________________    _______
 Other _________________________    _______
 Other _________________________    _______
 Other _________________________    _______
 Other _________________________    _______
 Other _________________________    _______

DIAGNOSIS (ICD-9 Code)

INFLAMMATION
£ Myeloperoxidase  (83876)
£ Lp-PLA2 (The PLAC® Test) (83698)
£ High-Sensitivity CRP (hs-CRP) (86141)
£ Microalbumin/Creat Ratio (82043/82570)
£ Oxidized LDL (83516)
£ F2-Isoprostanes/Creat Ratio (83789/82570)

OTHER INFLAMMATION TESTS
£ Galectin-3 (82777)
£ Fibrinogen Mass  (85385)
£ Homocysteine  (83090)

LIPIDS
£ Standard Lipid Panel 
 (Includes non-HDL cholesterol) (80061)
    £ If TGs >400 mg/dL, reflex to a Direct LDL (83721)
£ ApoB (82172)
£ ApoA1 (82172)
£ sdLDL (83701)
£ Lp(a) (83695)
£ HDL2b (82664)
£ NMR LipoProfile® with Lipids (83704/80061)*
£ NMR LipoProfile® without Lipids (83704)*

METABOLIC
£ Glucose (82947)
£ Insulin (83525)
 £ Reflex to Adiponectin if indicated (83516)
£ OGTT (82951)
£ GlycoMark® (84378)
£ HbA1c (83036)
 £ Reflex to GlycoMark® if indicated (84378)
£ Adiponectin (83516)
£ Fructosamine (82985)
£ C-Peptide (84681)
£ Cystatin C (82610)

CARDIAC
£ NT-proBNP (83880)*
£ Creatine Kinase (82550)

VITAMINS/SUPPLEMENTS
£ Coenzyme Q10 (83789)*
£ Vitamin D, 25 OH (82306)
£ Vitamin D2/D3 (82306)

FATTY ACIDS
£ OmegaCheck™ (82541)

HORMONES
£ Testosterone, Total (84403)
£ Estradiol (82670)
£ FSH (83001)         
£ Luteinizing Hormone (83002)
£ Progesterone (84144)

THYROID FUNCTION
£ T4, Free (84439)
£ T4, Total (84436)
£ T3, Free (84481)
£ T3, Total (84480)
£ TSH (84443)
 £ Reflex to T4, Free if indicated (84439)
 £ Reflex to T3, Free if indicated (84481)

ANEMIA/IRON METABOLISM
£ Ferritin (82728)
£ Iron (83540)
£ Serum Iron & IBC (83540/83550)
£ Folate (82746)
£ RBC Folate (82747)
£ Vitamin B12 (82607)

CANCER
£ PSA, Total (84153)
 £ Reflex to PSA, Free if indictated (84154)
£ PSA, Total (G0103; Medicare)
 £ Reflex to PSA, Free if indicated (84154)

PLATELET FUNCTION
£ AspirinWorks® (84431/82570)

GENETICS
£ CYP2C19 (81225)
£ ApoE (81401)
£ MTHFR (81291)

ROUTINE PANELS†

£ Basic Metabolic Panel (80048)
£ Comprehensive Metabolic Panel (80053) 
£ Hepatic Function Panel (80076)
£ Renal Function Panel (80069)
£ Electrolyte Panel (80051)

STANDARD LABORATORY TESTS
£ CBC/Auto Diff (85025)*
£ CBC (85027)*
£ Urinalysis (81001)*
£ Uric Acid (84550)

CLEVELAND CLINIC WELLNESS PROGRAMS
£ Go!® Foods for You
£ Stress Free Now 
£ Go!® to Sleep

OTHER
£ __________________________     __________
£ __________________________     __________
£ __________________________     __________
£ __________________________     __________
£ __________________________     __________
£ __________________________     __________
£ __________________________     __________
£ __________________________     __________
£ __________________________     __________
£ __________________________     __________
£ __________________________     __________
£ __________________________     __________
£ __________________________     __________* Sample must be shipped the same day collected. 

† Individual tests for each panel are available upon request. 

TEST MENU (Please fill in box completely)

COMMENTS:

INSTRUCTIONS
1. Please complete all highlighted areas in their entirety.
2. Please provide all specimen information (draw date/time).

BILLING INFORMATION (Check only one billing option)

 Insurance Provider: __________________________________________________
        Policy ID# ____________________________________________________________
 Patient Relation:    Self      Spouse     Dependent

Note:  A patient approved Medicare ABN Form required for ApoE, MTHFR or CYP2C19 
and all V70 diagnostic codes; otherwise testing will not be performed.

 Patient Self-Pay: By checking the box, the patient will receive a direct bill.

COPY OF FRONT & BACK OF PATIENT’S MEDICARE OR INSURANCE CARD 
MUST BE ATTACHED TO THIS FORM

 Medicare# ___________________________________________________________

 Medicare HMO Provider# _____________________________________________

DOB       mm   /   dd   /   yyyy  Male       Female

Last Name

First Name Middle Initial

Ht.    ft.  |  in.    Wt.        lbs.         BMI                Fasting?  Yes       No

Race   American Indian/Alaskan Native   Asian   Black/African-American
   White/Caucasian (Non-Hispanic)   Hispanic/Latino   Other

 Patient Demographics Sheet Attached

Address

City State ZIP

Phone

Other Patient ID Last Four Digits of SSN

PATIENT INFORMATION

Complete Practitioner InformationSection 1

*
*

Completing the Requisition Form
The following 6 sections provide you detailed instructions on how to properly and 
completely fill out a Cleveland HeartLab requisition form. We have provided you with 
these instructions as missing or incomplete information may cause a delay in testing.
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Getting StartedResource Book Step 2 continued

DOB: 	 The patient’s Date of Birth is required for two main reasons: 

�� DOB is often used as a unique identifier for the patient.

�� Some reference ranges are based on age; without a date of birth we are unable 
to result these tests (ex. CBC).

GENDER:  Some reference ranges are gender-specific and unless we have the proper 
gender, we are unable to result these tests with the reference range.

PATIENT NAME: It is important that the patient’s full name (full legal name) is written 	
clearly for identification purposes. For Medicare patients, the name must match their 
medicare card exactly.

ADDRESS: A patient’s address must be provided when their testing is being submitted 
to insurance. This information must accompany any insurance claim. Without a complete 
address, their insurance claim may be denied.

LAST FOUR DIGITS OF SSN: This is another important unique identifier and is required 
for Historical Reporting. See more about Historical Reporting in the next section.

FASTING: The fasting status of your patient is not required but this information will 
appear on the results if indicated.

BMI: Some reference ranges are BMI specific and unless we have the patient's BMI, we 
are unable to report these tests with the reference range.

RACE: Some reference ranges are race specific and unless the patients race is indicated, 
we are unable to result these tests with the reference range.

Fill in all Patient Information

3rd PARTY 
REQUISITION FORM

                                                                                   
Practitioner’s Signature: X                                                                                                                   Date: X

6701 Carnegie Avenue | Suite 500 | Cleveland, Ohio 44103 
p 866.358.9828 | f 866.869.0148 
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Client ID

Practitioner ID

Practice Name

Practitioner Name

NPI

Address

City State ZIP

Phone Fax

PRACTITIONER INFORMATION

Note: The provided ICD-9 codes are listed as a convenience. Ordering practitioners should report the diagnosis code 
that best describes the reason for performing the test, regardless of whether the code is listed above or not. Ordering 
practitioners must provide the 4th or 5th ICD-9 digit as appropriate. Only tests that are medically reasonable and necessary 
for the diagnosis or treatment of a Medicare or Medicaid patient will be reimbursed. The Office of the Inspector General 
takes the position that a physician who orders medically unnecessary tests for Medicare or Medicaid reimbursement may 
be subject to civil penalties under the False Claims Act.

 Acquired Hypothyroidism, spec. 244.8
 Acquired Hypothyroidism, unspec. 244.9
 Diabetes Type II  250.00
 Diabetes Type II, uncontrolled 250.02
 Vitamin D deficiency  268.9
 Pure Hypercholesterolemia 272.0
 Pure Hyperglyceridemia  272.1
 Mixed Hyperlipidemia  272.2
 Unspec. Hyperlipidemia  272.4
 Metabolic Syndrome  277.7
 Unspec. Iron deficiency anemia 280.9
 Hypertension, malignant  401.0
 Hypertension, benign  401.1
 Hypertension, unspec.  401.9
 Intermediate Coronary Syndrome 411.1
 Coronary Atherosclerosis of unspec. 

 type of vessel, native or graft 414.00
 Coronary Atherosclerosis, native 

 coronary artery  414.01
 Congestive heart failure, unspec. 428.0

 Other Malaise and Fatigue 780.79
 Shortness of Breath  786.05
 Impaired Fasting Glucose 790.21
 Impaired Glucose Tolerance 790.22
 Abnormal Chemistry  790.6
 Abnormal Clinical Findings 796.4
 Family Hx of CVD  V17.3
 Family Hx of Other CVDs V17.49
 Family Hx of Diabetes  V18.0
 Long-term Use of Aspirin V58.66
 Long-term Medication Use V58.69
 PSA Screening  V76.44
 Other _________________________    _______
 Other _________________________    _______
 Other _________________________    _______
 Other _________________________    _______
 Other _________________________    _______
 Other _________________________    _______
 Other _________________________    _______
 Other _________________________    _______

DIAGNOSIS (ICD-9 Code)

INFLAMMATION
£ Myeloperoxidase  (83876)
£ Lp-PLA2 (The PLAC® Test) (83698)
£ High-Sensitivity CRP (hs-CRP) (86141)
£ Microalbumin/Creat Ratio (82043/82570)
£ Oxidized LDL (83516)
£ F2-Isoprostanes/Creat Ratio (83789/82570)

OTHER INFLAMMATION TESTS
£ Galectin-3 (82777)
£ Fibrinogen Mass  (85385)
£ Homocysteine  (83090)

LIPIDS
£ Standard Lipid Panel 
 (Includes non-HDL cholesterol) (80061)
    £ If TGs >400 mg/dL, reflex to a Direct LDL (83721)
£ ApoB (82172)
£ ApoA1 (82172)
£ sdLDL (83701)
£ Lp(a) (83695)
£ HDL2b (82664)
£ NMR LipoProfile® with Lipids (83704/80061)*
£ NMR LipoProfile® without Lipids (83704)*

METABOLIC
£ Glucose (82947)
£ Insulin (83525)
 £ Reflex to Adiponectin if indicated (83516)
£ OGTT (82951)
£ GlycoMark® (84378)
£ HbA1c (83036)
 £ Reflex to GlycoMark® if indicated (84378)
£ Adiponectin (83516)
£ Fructosamine (82985)
£ C-Peptide (84681)
£ Cystatin C (82610)

CARDIAC
£ NT-proBNP (83880)*
£ Creatine Kinase (82550)

VITAMINS/SUPPLEMENTS
£ Coenzyme Q10 (83789)*
£ Vitamin D, 25 OH (82306)
£ Vitamin D2/D3 (82306)

FATTY ACIDS
£ OmegaCheck™ (82541)

HORMONES
£ Testosterone, Total (84403)
£ Estradiol (82670)
£ FSH (83001)         
£ Luteinizing Hormone (83002)
£ Progesterone (84144)

THYROID FUNCTION
£ T4, Free (84439)
£ T4, Total (84436)
£ T3, Free (84481)
£ T3, Total (84480)
£ TSH (84443)
 £ Reflex to T4, Free if indicated (84439)
 £ Reflex to T3, Free if indicated (84481)

ANEMIA/IRON METABOLISM
£ Ferritin (82728)
£ Iron (83540)
£ Serum Iron & IBC (83540/83550)
£ Folate (82746)
£ RBC Folate (82747)
£ Vitamin B12 (82607)

CANCER
£ PSA, Total (84153)
 £ Reflex to PSA, Free if indictated (84154)
£ PSA, Total (G0103; Medicare)
 £ Reflex to PSA, Free if indicated (84154)

PLATELET FUNCTION
£ AspirinWorks® (84431/82570)

GENETICS
£ CYP2C19 (81225)
£ ApoE (81401)
£ MTHFR (81291)

ROUTINE PANELS†

£ Basic Metabolic Panel (80048)
£ Comprehensive Metabolic Panel (80053) 
£ Hepatic Function Panel (80076)
£ Renal Function Panel (80069)
£ Electrolyte Panel (80051)

STANDARD LABORATORY TESTS
£ CBC/Auto Diff (85025)*
£ CBC (85027)*
£ Urinalysis (81001)*
£ Uric Acid (84550)

CLEVELAND CLINIC WELLNESS PROGRAMS
£ Go!® Foods for You
£ Stress Free Now 
£ Go!® to Sleep

OTHER
£ __________________________     __________
£ __________________________     __________
£ __________________________     __________
£ __________________________     __________
£ __________________________     __________
£ __________________________     __________
£ __________________________     __________
£ __________________________     __________
£ __________________________     __________
£ __________________________     __________
£ __________________________     __________
£ __________________________     __________
£ __________________________     __________* Sample must be shipped the same day collected. 

† Individual tests for each panel are available upon request. 

TEST MENU (Please fill in box completely)

COMMENTS:

INSTRUCTIONS
1. Please complete all highlighted areas in their entirety.
2. Please provide all specimen information (draw date/time).

BILLING INFORMATION (Check only one billing option)

 Insurance Provider: __________________________________________________
        Policy ID# ____________________________________________________________
 Patient Relation:    Self      Spouse     Dependent

Note:  A patient approved Medicare ABN Form required for ApoE, MTHFR or CYP2C19 
and all V70 diagnostic codes; otherwise testing will not be performed.

 Patient Self-Pay: By checking the box, the patient will receive a direct bill.

COPY OF FRONT & BACK OF PATIENT’S MEDICARE OR INSURANCE CARD 
MUST BE ATTACHED TO THIS FORM

 Medicare# ___________________________________________________________

 Medicare HMO Provider# _____________________________________________

DOB       mm   /   dd   /   yyyy  Male       Female

Last Name

First Name Middle Initial

Ht.    ft.  |  in.    Wt.        lbs.         BMI                Fasting?  Yes       No

Race   American Indian/Alaskan Native   Asian   Black/African-American
   White/Caucasian (Non-Hispanic)   Hispanic/Latino   Other

 Patient Demographics Sheet Attached

Address

City State ZIP

Phone

Other Patient ID Last Four Digits of SSN

PATIENT INFORMATION

Completing the Requisition Form (continued)

Section 2
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Getting StartedResource Book Step 2 continued

Select the Appropriate Diagnosis

Completing the Requisition Form (continued)

Section 3

ICD-10 Coding

The provided ICD-10 codes 
are listed as a convenience. 
Ordering practitioners should 
report the diagnosis code that 
best describes the reason for 
performing the test, regardless of 
whether the code is listed above or 
not. Only tests that are medically 
reasonable and necessary for 
the diagnosis or treatment of a 
Medicare or Medicaid patient 
will be reimbursed. The Office of 
the Inspector General takes the 
position that a physician who 
orders medically unnecessary 
tests for Medicare or Medicaid 
reimbursement may be subject 
to civil penalties under the False 
Claims Act.

IN
STR

U
C

TIO
N

S
1. 

Please com
plete all highlighted areas in their entirety.

2. 
Please provide all specim

en inform
ation (draw

 date/tim
e).

3rd PAR
TY 

R
EQ

U
ISITIO

N
 FO

R
M

 
                                                                                  

Practitioner’s Signature: X
                                                                                                                   Date: X

6701 C
arnegie Avenue | Suite 500 | C

leveland, O
hio 44103 

p 866.358.9828 | f 866.869.0148 
w

w
w

.clevelandheartlab.com

LAB U
SE

O
N

LY

Draw Date: ________________________________ Time: ________________________________ Initials: ________________________

C
lient ID

Practitioner ID

Practice N
am

e

Practitioner N
am

e

N
PI

PEC
O

S Validated?   
 Yes      

 N
o

Address

C
ity

State
ZIP

Phone
Fax

PR
AC

TITIO
N

ER
 IN

FO
R

M
ATIO

N

Note: The provided ICD-10 codes are listed as a convenience. Ordering practitioners should report the diagnosis code that best describes 
the reason for perform

ing the test, regardless of w
hether the code is listed above or not. Only tests that are m

edically reasonable and 
necessary for the diagnosis or treatm

ent of a M
edicare or M

edicaid patient w
ill be reim

bursed. The Office of the Inspector General takes 
the position that a physician w

ho orders m
edically unnecessary tests for M

edicare or M
edicaid reim

bursem
ent m

ay be subject to civil 
penalties under the False Claim

s Act.

  Iron deficiency anem
ia, unspecified. ...........D50.9

  Anem
ia, unspecified....................................D64.9

  Other iodine-deficiency related thyroid 
 

disorders and allied conditions....................E01.8
  Subclinical iodine-deficiency hypo- 

 
thyroidism

 ..................................................E02
  Unspec. hypothyroidism

 ..............................E03.9
  Type 2 diabetes m

ellitus w
ith hyper- 

 
glycem

ia .....................................................E11.65
  Type 2 diabetes m

ellitus w
ithout com

p- 
 

lications ......................................................E11.9
  Other spec. diabetes m

ellitus w
/o m

ention 
 

of com
plications .........................................E13.9

  Vitam
in D deficiency, unspecified. ...............E55.9

  Other obesity due to excess calories ...........E66.09
  Other obesity ..............................................E66.8
  Obesity, unspecified ....................................E66.9
  Disorders of sulfur-bearing am

inio-acid 
 

m
etabolism

, unspecified. ............................E72.10
  Hom

ocystinuria ...........................................E72.11
  Pure hypercholesterolem

ia .........................E78.0
  Pure hyperglyceridem

ia ..............................E78.1
 M

ixed hyperlipidem
ia ..................................E78.2

  Other hyperlipidem
ia ..................................E78.4 

  Hyperlipidem
ia, unspecified. .......................E78.5

  Hyperuricem
ia w

/o signs of inflam
m

a- 
 

tory arthritis and tophaceous disease..........E79.0
  M

etabolic Syndrom
e ...................................E88.81

  Essential (prim
ary) hypertension .................I10

  Unstable angina ..........................................I20.0
  Atherosclerotic heart disease of native 

 
coronary artery w

/o angina pectoris ............I25.10

D
IAG

N
O

SIS (IC
D

-10 C
ode)

IN
FLAM

M
ATIO

N
£

 M
yeloperoxidase  (83876)

£
 Lp-PLA

2  (The PLAC
® Test) (83698)

£
 H

igh-Sensitivity C
RP (hs-C

RP) (86141)
£

 M
icroalbum

in/C
reat Ratio (82043/82570)

£
 O

xidized LDL (83516)
£

 F
2 -Isoprostanes/C

reat Ratio (83789/82570)

EN
D

O
TH

ELIAL FU
N

C
TIO

N
£

 ADM
A/SDM

A  (83789)

LIPID
S

£
 Standard Lipid Panel 

 
(Includes non-H

DL cholesterol) (80061)
    £

 If TG
s >400 m

g/dL, reflex to a Direct LDL (83721)
£

 ApoB (82172)
£

 ApoA1 (82172)
£

 sdLDL (83701)
£

 Lp(a) (83695)
£

 H
DL2b (82664)

£
 The VAP

® Test (83701/84478)
£

 The VAP
®+

 Test (VAP
®

  w
ith VLP) (83704/84478)

£
 N

M
R LipoProfile

® w
ith Lipids (83704/80061)*

£
 N

M
R LipoProfile

® w
ithout Lipids (83704)*

M
ETABO

LIC
£

 G
lucose (82947)

£
 Insulin (83525)

 
£

 Reflex to Adiponectin if indicated (83516)
£

 O
G

TT (82951)
£

 G
lyc

oM
ark

® (84378)
£

 H
bA1c (83036)

 
£

 Reflex to G
lyc

oM
ark

® if indicated (84378)
£

 Adiponectin (83516)
£

 Fructosam
ine (82985)

£
 C

-Peptide (84681)
£

 C
ystatin C

 (82610)
£

 H
om

ocysteine  (83090)

H
YPER

TEN
SIO

N
/H

EAR
T FAILU

R
E

£
 G

alectin-3 (82777)
£

 N
T-proBN

P (83880)*

VITAM
IN

S/SU
PPLEM

EN
TS

£
 C

oenzym
e Q

10 (83789)**
£

 Vitam
in D, 25 O

H
 (82306)

£
 Vitam

in D2/D3 (82306)
£

 Folate (82746)
£

 RBC
 Folate (82747)

£
 Vitam

in B12 (82607)

FATTY AC
ID

S
£

 O
m

egaC
heck™

 (82541)

H
O

R
M

O
N

ES
£

 Testosterone, Total (84403)
£

 Estradiol (82670)
£

 FSH
 (83001)         

£
 Luteinizing H

orm
one (83002)

£
 Progesterone (84144)

TH
YR

O
ID

 FU
N

C
TIO

N
£

 T4, Free (84439)
£

 T4, Total (84436)
£

 T3, Free (84481)
£

 T3, Total (84480)
£

 TSH
 (84443)

 
£

 Reflex to T4, Free if indicated (84439)
 
£

 Reflex to T3, Free if indicated (84481)

AN
EM

IA/IR
O

N
 M

ETABO
LISM

£
 Ferritin (82728)
£

 Iron (83540)
£

 Serum
 Iron & IBC

 (83540/83550)

C
AN

C
ER

£
 PSA, Total (84153)

 
£

 Reflex to PSA, Free if indictated (84154)
£

 PSA, Total (G
0103; M

edicare)
 
£

 Reflex to PSA, Free if indicated (84154)

C
O

AG
U

LATIO
N

/PLATELET FU
N

C
TIO

N
£

 AspirinW
orks

® (84431/82570)
£

 Fibrinogen M
ass (85385)

G
EN

ETIC
S

£
 C

YP2C
19 (81225)

£
 ApoE (81401)
£

 M
TH

FR (81291)

R
O

U
TIN

E PAN
ELS

£
 Basic M

etabolic Panel (80048)
£

 C
om

prehensive M
etabolic Panel (80053) 

£
 H

epatic Function Panel (80076)
£

 Renal Function Panel (80069)
£

 Electrolyte Panel (80051)

STAN
D

AR
D

 LABO
R

ATO
R

Y TESTS
£

 C
BC

/Auto Diff (85025)*
£

 C
BC

 (85027)*
£

 U
rinalysis (81001)*

£
 U

ric Acid (84550)
£

 C
reatine Kinase (82550)

C
LEVELAN

D
 C

LIN
IC

 W
ELLN

ESS PRO
G

RAM
S

£
 G

o! ® Foods for You
£

 Stress Free N
ow

 
£

 G
o! ® to Sleep

O
TH

ER
£

 __________________________     __________
£

 __________________________     __________
£

 __________________________     __________
£

 __________________________     __________
£

 __________________________     __________
£

 __________________________     __________
£

 __________________________     __________
£

 __________________________     __________
£

 __________________________     __________
£

 __________________________     __________
£

 __________________________     __________
£

 __________________________     __________

TEST M
EN

U
 (Please fill in box com

pletely)

C
O

M
M

EN
TS:

BILLIN
G

 IN
FO

R
M

ATIO
N

 (C
heck only one billing option)

 
Insurance: Please attach a copy of BO

TH
 sides of patient’s insurance card.

N
ote:  A patient approved M

edicare ABN
 Form

 required for all genetic tests and all general 
adult m

edical exam
ination diagnostic codes; otherw

ise testing w
ill not be perform

ed.

 
Self-Pay: C

H
L, Inc. w

ill bill the patient.

 
M

edicare# _________________________________________________________

DO
B       m

m
   /   dd   /   yyyy 

 M
ale      

 Fem
ale

Last N
am

e

First N
am

e
M

iddle Initial

H
t.    ft.  |  in.    W

t.        lbs.         BM
I                

Fasting? 
 Yes      

 N
o

Race  
 Am

erican Indian/Alaskan N
ative  

 Asian  
 Black/African-Am

erican
 
 

 W
hite/C

aucasian (N
on-H

ispanic)  
 H

ispanic/Latino  
 O

ther

 Patient Dem
ographics Sheet Attached

Address

C
ity

State
ZIP

Phone

O
ther Patient ID

Last Four Digits of SSN

PATIEN
T IN

FO
R

M
ATIO

N

  Atherosclerotic heart disease of native coronary  
 

artery w
ith unstable angina pectoris ...........I25.110

  Unspec. systolic (congestive) heart failure ...I50.20
  Heart failure, unspecified. ...........................I50.9
  Unspec. atherosclerosis ..............................I70.90
  Generalized atherosclerosis ........................I70.91
  Shortness of breath ....................................R06.02
  Neoplastic (m

alignant) related fatigue .........R53.0
  W

eakness ...................................................R53.1
  Other m

alaise .............................................R53.81
  Other fatigue ..............................................R53.83
  Other general sym

ptom
s and signs .............R68.89

  Im
paired fasting glucose .............................R73.01

  Im
paired glucose tolerance test (oral) .........R73.02

  Other specified abnorm
al findings of 

 
blood chem

istry ..........................................R79.89
  Abnorm

al finding of blood chem
istry, 

 
unspecified. ................................................R79.9

  Encounter for screening for m
alignant 

 
neoplasm

 of prostate ..................................Z12.5
  Long-term

 (current) use of aspirin ..............Z79.82
  Fam

ily history of ischem
ic heart disease and 

 
other diseases of the circulatory system

. ....Z82.49
  Fam

ily history of diabetes m
ellitus ..............Z83.3

  Other __________________________   ______

  Other __________________________   ______

  Other __________________________   ______

  Other __________________________   ______

  Other __________________________   ______

Please attach a copy of BO
TH

 sides of patient’s M
edicare card.

*  Sam
ple m

ust be shipped the sam
e day collected. 

**  Sam
ple m

ust be protected from
 light. BILL TO 

INSURANCE/

MEDICARE/ 

SELF-PAY

C
LEAR FO

RM

Draw Date

�� Please provide draw date, time and phlebotomist initials.
�� Draw date and time are required to ensure the sample is 

still within the proper time frame for accurate resulting.
�� Draw date is also required to submit a Medicare claim.

Sample CollectionSection 4

INSTRUCTIONS
1. Please complete all highlighted areas in their entirety.
2. Please provide all specimen information (draw date/time).

3rd PARTY 
REQUISITION FORM

                                                                                   
Practitioner’s Signature: X                                                                                                                   Date: X

6701 Carnegie Avenue | Suite 500 | Cleveland, Ohio 44103 
p 866.358.9828 | f 866.869.0148 

www.clevelandheartlab.com

LAB USE
ONLY

D
ra

w
 D

at
e:

 __
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

 T
im

e:
 __

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
 In

iti
al

s:
 _

__
__

__
__

__
__

__
__

__
__

__
_

Client ID

Practitioner ID

Practice Name

Practitioner Name

NPI PECOS Validated?    Yes       No

Address

City State ZIP

Phone Fax

PRACTITIONER INFORMATION

Note: The provided ICD-10 codes are listed as a convenience. Ordering practitioners should report the diagnosis code that best describes 
the reason for performing the test, regardless of whether the code is listed above or not. Only tests that are medically reasonable and 
necessary for the diagnosis or treatment of a Medicare or Medicaid patient will be reimbursed. The Office of the Inspector General takes 
the position that a physician who orders medically unnecessary tests for Medicare or Medicaid reimbursement may be subject to civil 
penalties under the False Claims Act.

  Iron deficiency anemia, unspecified. ...........D50.9
  Anemia, unspecified....................................D64.9
  Other iodine-deficiency related thyroid 

 disorders and allied conditions....................E01.8
  Subclinical iodine-deficiency hypo- 

 thyroidism ..................................................E02
  Unspec. hypothyroidism ..............................E03.9
  Type 2 diabetes mellitus with hyper- 

 glycemia .....................................................E11.65
  Type 2 diabetes mellitus without comp- 

 lications ......................................................E11.9
  Other spec. diabetes mellitus w/o mention 

 of complications .........................................E13.9
  Vitamin D deficiency, unspecified. ...............E55.9
  Other obesity due to excess calories ...........E66.09
  Other obesity ..............................................E66.8
  Obesity, unspecified ....................................E66.9
  Disorders of sulfur-bearing aminio-acid 

 metabolism, unspecified. ............................E72.10
  Homocystinuria ...........................................E72.11
  Pure hypercholesterolemia .........................E78.0
  Pure hyperglyceridemia ..............................E78.1
 Mixed hyperlipidemia ..................................E78.2
  Other hyperlipidemia ..................................E78.4 
  Hyperlipidemia, unspecified. .......................E78.5
  Hyperuricemia w/o signs of inflamma- 

 tory arthritis and tophaceous disease..........E79.0
  Metabolic Syndrome ...................................E88.81
  Essential (primary) hypertension ................. I10
  Unstable angina .......................................... I20.0
  Atherosclerotic heart disease of native 

 coronary artery w/o angina pectoris ............ I25.10

DIAGNOSIS (ICD-10 Code)

INFLAMMATION
£ Myeloperoxidase  (83876)
£ Lp-PLA2 (The PLAC® Test) (83698)
£ High-Sensitivity CRP (hs-CRP) (86141)
£ Microalbumin/Creat Ratio (82043/82570)
£ Oxidized LDL (83516)
£ F2-Isoprostanes/Creat Ratio (83789/82570)

ENDOTHELIAL FUNCTION
£ ADMA/SDMA  (83789)

LIPIDS
£ Standard Lipid Panel 
 (Includes non-HDL cholesterol) (80061)
    £ If TGs >400 mg/dL, reflex to a Direct LDL (83721)
£ ApoB (82172)
£ ApoA1 (82172)
£ sdLDL (83701)
£ Lp(a) (83695)
£ HDL2b (82664)
£ The VAP® Test (83701/84478)
£ The VAP®+ Test (VAP®  with VLP) (83704/84478)
£ NMR LipoProfile® with Lipids (83704/80061)*
£ NMR LipoProfile® without Lipids (83704)*

METABOLIC
£ Glucose (82947)
£ Insulin (83525)
 £ Reflex to Adiponectin if indicated (83516)
£ OGTT (82951)
£ GlycoMark® (84378)
£ HbA1c (83036)
 £ Reflex to GlycoMark® if indicated (84378)
£ Adiponectin (83516)
£ Fructosamine (82985)
£ C-Peptide (84681)
£ Cystatin C (82610)
£ Homocysteine  (83090)

HYPERTENSION/HEART FAILURE
£ Galectin-3 (82777)
£ NT-proBNP (83880)*

VITAMINS/SUPPLEMENTS
£ Coenzyme Q10 (83789)**
£ Vitamin D, 25 OH (82306)
£ Vitamin D2/D3 (82306)
£ Folate (82746)
£ RBC Folate (82747)
£ Vitamin B12 (82607)

FATTY ACIDS
£ OmegaCheck™ (82541)

HORMONES
£ Testosterone, Total (84403)
£ Estradiol (82670)
£ FSH (83001)         
£ Luteinizing Hormone (83002)
£ Progesterone (84144)

THYROID FUNCTION
£ T4, Free (84439)
£ T4, Total (84436)
£ T3, Free (84481)
£ T3, Total (84480)
£ TSH (84443)
 £ Reflex to T4, Free if indicated (84439)
 £ Reflex to T3, Free if indicated (84481)

ANEMIA/IRON METABOLISM
£ Ferritin (82728)
£ Iron (83540)
£ Serum Iron & IBC (83540/83550)

CANCER
£ PSA, Total (84153)
 £ Reflex to PSA, Free if indictated (84154)
£ PSA, Total (G0103; Medicare)
 £ Reflex to PSA, Free if indicated (84154)

COAGULATION/PLATELET FUNCTION
£ AspirinWorks® (84431/82570)
£ Fibrinogen Mass (85385)

GENETICS
£ CYP2C19 (81225)
£ ApoE (81401)
£ MTHFR (81291)

ROUTINE PANELS
£ Basic Metabolic Panel (80048)
£ Comprehensive Metabolic Panel (80053) 
£ Hepatic Function Panel (80076)
£ Renal Function Panel (80069)
£ Electrolyte Panel (80051)

STANDARD LABORATORY TESTS
£ CBC/Auto Diff (85025)*
£ CBC (85027)*
£ Urinalysis (81001)*
£ Uric Acid (84550)
£ Creatine Kinase (82550)

CLEVELAND CLINIC WELLNESS PROGRAMS
£ Go!® Foods for You
£ Stress Free Now 
£ Go!® to Sleep

OTHER
£ __________________________     __________
£ __________________________     __________
£ __________________________     __________
£ __________________________     __________
£ __________________________     __________
£ __________________________     __________
£ __________________________     __________
£ __________________________     __________
£ __________________________     __________
£ __________________________     __________
£ __________________________     __________
£ __________________________     __________

TEST MENU (Please fill in box completely)

COMMENTS:

BILLING INFORMATION (Check only one billing option)

 Insurance: Please attach a copy of BOTH sides of patient’s insurance card.

Note:  A patient approved Medicare ABN Form required for all genetic tests and all general 
adult medical examination diagnostic codes; otherwise testing will not be performed.

 Self-Pay: CHL, Inc. will bill the patient.

 Medicare# _________________________________________________________

DOB       mm   /   dd   /   yyyy  Male       Female

Last Name

First Name Middle Initial

Ht.    ft.  |  in.    Wt.        lbs.         BMI                Fasting?  Yes       No

Race   American Indian/Alaskan Native   Asian   Black/African-American
   White/Caucasian (Non-Hispanic)   Hispanic/Latino   Other

 Patient Demographics Sheet Attached

Address

City State ZIP

Phone

Other Patient ID Last Four Digits of SSN

PATIENT INFORMATION

  Atherosclerotic heart disease of native coronary  
 artery with unstable angina pectoris ........... I25.110

  Unspec. systolic (congestive) heart failure ... I50.20
  Heart failure, unspecified. ........................... I50.9
  Unspec. atherosclerosis .............................. I70.90
  Generalized atherosclerosis ........................ I70.91
  Shortness of breath ....................................R06.02
  Neoplastic (malignant) related fatigue .........R53.0
  Weakness ...................................................R53.1
  Other malaise .............................................R53.81
  Other fatigue ..............................................R53.83
  Other general symptoms and signs .............R68.89
  Impaired fasting glucose .............................R73.01
  Impaired glucose tolerance test (oral) .........R73.02
  Other specified abnormal findings of 

 blood chemistry ..........................................R79.89
  Abnormal finding of blood chemistry, 

 unspecified. ................................................R79.9
  Encounter for screening for malignant 

 neoplasm of prostate ..................................Z12.5
  Long-term (current) use of aspirin ..............Z79.82
  Family history of ischemic heart disease and 

 other diseases of the circulatory system. ....Z82.49
  Family history of diabetes mellitus ..............Z83.3

  Other __________________________   ______

  Other __________________________   ______

  Other __________________________   ______

  Other __________________________   ______

  Other __________________________   ______

Please attach a copy of BOTH sides of patient’s Medicare card.

* Sample must be shipped the same day collected. 
** Sample must be protected from light. 

BILL TO 

IN
SURANCE/

MEDIC
ARE/ 

SELF-PAY

CLEAR FORM
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Getting StartedResource Book Step 2 continued

Fill The Box of the Test(s) You Want to Order

�� Please clearly mark the 
test(s) wanted for each 
patient. It is important to 
fill in the box completely so 
that the appropriate tests are 
performed.

�� For a complete list of 
testing available please 
refer to the back of a current 
requisition form or go to 
www.clevelandheartlab.com/
our-lab-services/tests-menu.

�� Write in any additional tests 
under the OTHER category 
and make sure to fill in the box.

Complete the Billing Information and Attach 
a Copy of the Insurance or Medicare Card

Good.

Not good.

Completing the Requisition Form (continued)

Section 5

Section 6

INSTRUCTIONS
1. Please complete all highlighted areas in their entirety.
2. Please provide all specimen information (draw date/time).

3rd PARTY 
REQUISITION FORM

                                                                                   
Practitioner’s Signature: X                                                                                                                   Date: X

6701 Carnegie Avenue | Suite 500 | Cleveland, Ohio 44103 
p 866.358.9828 | f 866.869.0148 

www.clevelandheartlab.com

LAB USE
ONLY

D
ra

w
 D

at
e:

 __
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

 T
im

e:
 __

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
 In

iti
al

s:
 _

__
__

__
__

__
__

__
__

__
__

__
_

Client ID

Practitioner ID

Practice Name

Practitioner Name

NPI PECOS Validated?    Yes       No

Address

City State ZIP

Phone Fax

PRACTITIONER INFORMATION

Note: The provided ICD-10 codes are listed as a convenience. Ordering practitioners should report the diagnosis code that best describes 
the reason for performing the test, regardless of whether the code is listed above or not. Only tests that are medically reasonable and 
necessary for the diagnosis or treatment of a Medicare or Medicaid patient will be reimbursed. The Office of the Inspector General takes 
the position that a physician who orders medically unnecessary tests for Medicare or Medicaid reimbursement may be subject to civil 
penalties under the False Claims Act.

  Iron deficiency anemia, unspecified. ...........D50.9
  Anemia, unspecified....................................D64.9
  Other iodine-deficiency related thyroid 

 disorders and allied conditions....................E01.8
  Subclinical iodine-deficiency hypo- 

 thyroidism ..................................................E02
  Unspec. hypothyroidism ..............................E03.9
  Type 2 diabetes mellitus with hyper- 

 glycemia .....................................................E11.65
  Type 2 diabetes mellitus without comp- 

 lications ......................................................E11.9
  Other spec. diabetes mellitus w/o mention 

 of complications .........................................E13.9
  Vitamin D deficiency, unspecified. ...............E55.9
  Other obesity due to excess calories ...........E66.09
  Other obesity ..............................................E66.8
  Obesity, unspecified ....................................E66.9
  Disorders of sulfur-bearing aminio-acid 

 metabolism, unspecified. ............................E72.10
  Homocystinuria ...........................................E72.11
  Pure hypercholesterolemia .........................E78.0
  Pure hyperglyceridemia ..............................E78.1
 Mixed hyperlipidemia ..................................E78.2
  Other hyperlipidemia ..................................E78.4 
  Hyperlipidemia, unspecified. .......................E78.5
  Hyperuricemia w/o signs of inflamma- 

 tory arthritis and tophaceous disease..........E79.0
  Metabolic Syndrome ...................................E88.81
  Essential (primary) hypertension ................. I10
  Unstable angina .......................................... I20.0
  Atherosclerotic heart disease of native 

 coronary artery w/o angina pectoris ............ I25.10

DIAGNOSIS (ICD-10 Code)

INFLAMMATION
£ Myeloperoxidase  (83876)
£ Lp-PLA2 (The PLAC® Test) (83698)
£ High-Sensitivity CRP (hs-CRP) (86141)
£ Microalbumin/Creat Ratio (82043/82570)
£ Oxidized LDL (83516)
£ F2-Isoprostanes/Creat Ratio (83789/82570)

ENDOTHELIAL FUNCTION
£ ADMA/SDMA  (83789)

LIPIDS
£ Standard Lipid Panel 
 (Includes non-HDL cholesterol) (80061)
    £ If TGs >400 mg/dL, reflex to a Direct LDL (83721)
£ ApoB (82172)
£ ApoA1 (82172)
£ sdLDL (83701)
£ Lp(a) (83695)
£ HDL2b (82664)
£ The VAP® Test (83701/84478)
£ The VAP®+ Test (VAP®  with VLP) (83704/84478)
£ NMR LipoProfile® with Lipids (83704/80061)*
£ NMR LipoProfile® without Lipids (83704)*

METABOLIC
£ Glucose (82947)
£ Insulin (83525)
 £ Reflex to Adiponectin if indicated (83516)
£ OGTT (82951)
£ GlycoMark® (84378)
£ HbA1c (83036)
 £ Reflex to GlycoMark® if indicated (84378)
£ Adiponectin (83516)
£ Fructosamine (82985)
£ C-Peptide (84681)
£ Cystatin C (82610)
£ Homocysteine  (83090)

HYPERTENSION/HEART FAILURE
£ Galectin-3 (82777)
£ NT-proBNP (83880)*

VITAMINS/SUPPLEMENTS
£ Coenzyme Q10 (83789)**
£ Vitamin D, 25 OH (82306)
£ Vitamin D2/D3 (82306)
£ Folate (82746)
£ RBC Folate (82747)
£ Vitamin B12 (82607)

FATTY ACIDS
£ OmegaCheck™ (82541)

HORMONES
£ Testosterone, Total (84403)
£ Estradiol (82670)
£ FSH (83001)         
£ Luteinizing Hormone (83002)
£ Progesterone (84144)

THYROID FUNCTION
£ T4, Free (84439)
£ T4, Total (84436)
£ T3, Free (84481)
£ T3, Total (84480)
£ TSH (84443)
 £ Reflex to T4, Free if indicated (84439)
 £ Reflex to T3, Free if indicated (84481)

ANEMIA/IRON METABOLISM
£ Ferritin (82728)
£ Iron (83540)
£ Serum Iron & IBC (83540/83550)

CANCER
£ PSA, Total (84153)
 £ Reflex to PSA, Free if indictated (84154)
£ PSA, Total (G0103; Medicare)
 £ Reflex to PSA, Free if indicated (84154)

COAGULATION/PLATELET FUNCTION
£ AspirinWorks® (84431/82570)
£ Fibrinogen Mass (85385)

GENETICS
£ CYP2C19 (81225)
£ ApoE (81401)
£ MTHFR (81291)

ROUTINE PANELS
£ Basic Metabolic Panel (80048)
£ Comprehensive Metabolic Panel (80053) 
£ Hepatic Function Panel (80076)
£ Renal Function Panel (80069)
£ Electrolyte Panel (80051)

STANDARD LABORATORY TESTS
£ CBC/Auto Diff (85025)*
£ CBC (85027)*
£ Urinalysis (81001)*
£ Uric Acid (84550)
£ Creatine Kinase (82550)

CLEVELAND CLINIC WELLNESS PROGRAMS
£ Go!® Foods for You
£ Stress Free Now 
£ Go!® to Sleep

OTHER
£ __________________________     __________
£ __________________________     __________
£ __________________________     __________
£ __________________________     __________
£ __________________________     __________
£ __________________________     __________
£ __________________________     __________
£ __________________________     __________
£ __________________________     __________
£ __________________________     __________
£ __________________________     __________
£ __________________________     __________

TEST MENU (Please fill in box completely)

COMMENTS:

BILLING INFORMATION (Check only one billing option)

 Insurance: Please attach a copy of BOTH sides of patient’s insurance card.

Note:  A patient approved Medicare ABN Form required for all genetic tests and all general 
adult medical examination diagnostic codes; otherwise testing will not be performed.

 Self-Pay: CHL, Inc. will bill the patient.

 Medicare# _________________________________________________________

DOB       mm   /   dd   /   yyyy  Male       Female

Last Name

First Name Middle Initial

Ht.    ft.  |  in.    Wt.        lbs.         BMI                Fasting?  Yes       No

Race   American Indian/Alaskan Native   Asian   Black/African-American
   White/Caucasian (Non-Hispanic)   Hispanic/Latino   Other

 Patient Demographics Sheet Attached

Address

City State ZIP

Phone

Other Patient ID Last Four Digits of SSN

PATIENT INFORMATION

  Atherosclerotic heart disease of native coronary  
 artery with unstable angina pectoris ........... I25.110

  Unspec. systolic (congestive) heart failure ... I50.20
  Heart failure, unspecified. ........................... I50.9
  Unspec. atherosclerosis .............................. I70.90
  Generalized atherosclerosis ........................ I70.91
  Shortness of breath ....................................R06.02
  Neoplastic (malignant) related fatigue .........R53.0
  Weakness ...................................................R53.1
  Other malaise .............................................R53.81
  Other fatigue ..............................................R53.83
  Other general symptoms and signs .............R68.89
  Impaired fasting glucose .............................R73.01
  Impaired glucose tolerance test (oral) .........R73.02
  Other specified abnormal findings of 

 blood chemistry ..........................................R79.89
  Abnormal finding of blood chemistry, 

 unspecified. ................................................R79.9
  Encounter for screening for malignant 

 neoplasm of prostate ..................................Z12.5
  Long-term (current) use of aspirin ..............Z79.82
  Family history of ischemic heart disease and 

 other diseases of the circulatory system. ....Z82.49
  Family history of diabetes mellitus ..............Z83.3

  Other __________________________   ______

  Other __________________________   ______

  Other __________________________   ______

  Other __________________________   ______

  Other __________________________   ______

Please attach a copy of BOTH sides of patient’s Medicare card.

* Sample must be shipped the same day collected. 
** Sample must be protected from light. 

BILL TO 

IN
SURANCE/

MEDIC
ARE/ 

SELF-PAY

CLEAR FORM

INSTRUCTIONS
1. Please complete all highlighted areas in their entirety.
2. Please provide all specimen information (draw date/time).

3rd PARTY 
REQUISITION FORM

                                                                                   
Practitioner’s Signature: X                                                                                                                   Date: X

6701 Carnegie Avenue | Suite 500 | Cleveland, Ohio 44103 
p 866.358.9828 | f 866.869.0148 
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LAB USE
ONLY

D
ra

w
 D

at
e:

 __
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

 T
im

e:
 __

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
 In

iti
al

s:
 _

__
__

__
__

__
__

__
__

__
__

__
_

Client ID

Practitioner ID

Practice Name

Practitioner Name

NPI PECOS Validated?    Yes       No

Address

City State ZIP

Phone Fax

PRACTITIONER INFORMATION

Note: The provided ICD-10 codes are listed as a convenience. Ordering practitioners should report the diagnosis code that best describes 
the reason for performing the test, regardless of whether the code is listed above or not. Only tests that are medically reasonable and 
necessary for the diagnosis or treatment of a Medicare or Medicaid patient will be reimbursed. The Office of the Inspector General takes 
the position that a physician who orders medically unnecessary tests for Medicare or Medicaid reimbursement may be subject to civil 
penalties under the False Claims Act.

  Iron deficiency anemia, unspecified. ...........D50.9
  Anemia, unspecified....................................D64.9
  Other iodine-deficiency related thyroid 

 disorders and allied conditions....................E01.8
  Subclinical iodine-deficiency hypo- 

 thyroidism ..................................................E02
  Unspec. hypothyroidism ..............................E03.9
  Type 2 diabetes mellitus with hyper- 

 glycemia .....................................................E11.65
  Type 2 diabetes mellitus without comp- 

 lications ......................................................E11.9
  Other spec. diabetes mellitus w/o mention 

 of complications .........................................E13.9
  Vitamin D deficiency, unspecified. ...............E55.9
  Other obesity due to excess calories ...........E66.09
  Other obesity ..............................................E66.8
  Obesity, unspecified ....................................E66.9
  Disorders of sulfur-bearing aminio-acid 

 metabolism, unspecified. ............................E72.10
  Homocystinuria ...........................................E72.11
  Pure hypercholesterolemia .........................E78.0
  Pure hyperglyceridemia ..............................E78.1
 Mixed hyperlipidemia ..................................E78.2
  Other hyperlipidemia ..................................E78.4 
  Hyperlipidemia, unspecified. .......................E78.5
  Hyperuricemia w/o signs of inflamma- 

 tory arthritis and tophaceous disease..........E79.0
  Metabolic Syndrome ...................................E88.81
  Essential (primary) hypertension ................. I10
  Unstable angina .......................................... I20.0
  Atherosclerotic heart disease of native 

 coronary artery w/o angina pectoris ............ I25.10

DIAGNOSIS (ICD-10 Code)

INFLAMMATION
£ Myeloperoxidase  (83876)
£ Lp-PLA2 (The PLAC® Test) (83698)
£ High-Sensitivity CRP (hs-CRP) (86141)
£ Microalbumin/Creat Ratio (82043/82570)
£ Oxidized LDL (83516)
£ F2-Isoprostanes/Creat Ratio (83789/82570)

ENDOTHELIAL FUNCTION
£ ADMA/SDMA  (83789)

LIPIDS
£ Standard Lipid Panel 
 (Includes non-HDL cholesterol) (80061)
    £ If TGs >400 mg/dL, reflex to a Direct LDL (83721)
£ ApoB (82172)
£ ApoA1 (82172)
£ sdLDL (83701)
£ Lp(a) (83695)
£ HDL2b (82664)
£ The VAP® Test (83701/84478)
£ The VAP®+ Test (VAP®  with VLP) (83704/84478)
£ NMR LipoProfile® with Lipids (83704/80061)*
£ NMR LipoProfile® without Lipids (83704)*

METABOLIC
£ Glucose (82947)
£ Insulin (83525)
 £ Reflex to Adiponectin if indicated (83516)
£ OGTT (82951)
£ GlycoMark® (84378)
£ HbA1c (83036)
 £ Reflex to GlycoMark® if indicated (84378)
£ Adiponectin (83516)
£ Fructosamine (82985)
£ C-Peptide (84681)
£ Cystatin C (82610)
£ Homocysteine  (83090)

HYPERTENSION/HEART FAILURE
£ Galectin-3 (82777)
£ NT-proBNP (83880)*

VITAMINS/SUPPLEMENTS
£ Coenzyme Q10 (83789)**
£ Vitamin D, 25 OH (82306)
£ Vitamin D2/D3 (82306)
£ Folate (82746)
£ RBC Folate (82747)
£ Vitamin B12 (82607)

FATTY ACIDS
£ OmegaCheck™ (82541)

HORMONES
£ Testosterone, Total (84403)
£ Estradiol (82670)
£ FSH (83001)         
£ Luteinizing Hormone (83002)
£ Progesterone (84144)

THYROID FUNCTION
£ T4, Free (84439)
£ T4, Total (84436)
£ T3, Free (84481)
£ T3, Total (84480)
£ TSH (84443)
 £ Reflex to T4, Free if indicated (84439)
 £ Reflex to T3, Free if indicated (84481)

ANEMIA/IRON METABOLISM
£ Ferritin (82728)
£ Iron (83540)
£ Serum Iron & IBC (83540/83550)

CANCER
£ PSA, Total (84153)
 £ Reflex to PSA, Free if indictated (84154)
£ PSA, Total (G0103; Medicare)
 £ Reflex to PSA, Free if indicated (84154)

COAGULATION/PLATELET FUNCTION
£ AspirinWorks® (84431/82570)
£ Fibrinogen Mass (85385)

GENETICS
£ CYP2C19 (81225)
£ ApoE (81401)
£ MTHFR (81291)

ROUTINE PANELS
£ Basic Metabolic Panel (80048)
£ Comprehensive Metabolic Panel (80053) 
£ Hepatic Function Panel (80076)
£ Renal Function Panel (80069)
£ Electrolyte Panel (80051)

STANDARD LABORATORY TESTS
£ CBC/Auto Diff (85025)*
£ CBC (85027)*
£ Urinalysis (81001)*
£ Uric Acid (84550)
£ Creatine Kinase (82550)

CLEVELAND CLINIC WELLNESS PROGRAMS
£ Go!® Foods for You
£ Stress Free Now 
£ Go!® to Sleep

OTHER
£ __________________________     __________
£ __________________________     __________
£ __________________________     __________
£ __________________________     __________
£ __________________________     __________
£ __________________________     __________
£ __________________________     __________
£ __________________________     __________
£ __________________________     __________
£ __________________________     __________
£ __________________________     __________
£ __________________________     __________

TEST MENU (Please fill in box completely)

COMMENTS:

BILLING INFORMATION (Check only one billing option)

 Insurance: Please attach a copy of BOTH sides of patient’s insurance card.

Note:  A patient approved Medicare ABN Form required for all genetic tests and all general 
adult medical examination diagnostic codes; otherwise testing will not be performed.

 Self-Pay: CHL, Inc. will bill the patient.

 Medicare# _________________________________________________________

DOB       mm   /   dd   /   yyyy  Male       Female

Last Name

First Name Middle Initial

Ht.    ft.  |  in.    Wt.        lbs.         BMI                Fasting?  Yes       No

Race   American Indian/Alaskan Native   Asian   Black/African-American
   White/Caucasian (Non-Hispanic)   Hispanic/Latino   Other

 Patient Demographics Sheet Attached

Address

City State ZIP

Phone

Other Patient ID Last Four Digits of SSN

PATIENT INFORMATION

  Atherosclerotic heart disease of native coronary  
 artery with unstable angina pectoris ........... I25.110

  Unspec. systolic (congestive) heart failure ... I50.20
  Heart failure, unspecified. ........................... I50.9
  Unspec. atherosclerosis .............................. I70.90
  Generalized atherosclerosis ........................ I70.91
  Shortness of breath ....................................R06.02
  Neoplastic (malignant) related fatigue .........R53.0
  Weakness ...................................................R53.1
  Other malaise .............................................R53.81
  Other fatigue ..............................................R53.83
  Other general symptoms and signs .............R68.89
  Impaired fasting glucose .............................R73.01
  Impaired glucose tolerance test (oral) .........R73.02
  Other specified abnormal findings of 

 blood chemistry ..........................................R79.89
  Abnormal finding of blood chemistry, 

 unspecified. ................................................R79.9
  Encounter for screening for malignant 

 neoplasm of prostate ..................................Z12.5
  Long-term (current) use of aspirin ..............Z79.82
  Family history of ischemic heart disease and 

 other diseases of the circulatory system. ....Z82.49
  Family history of diabetes mellitus ..............Z83.3

  Other __________________________   ______

  Other __________________________   ______

  Other __________________________   ______

  Other __________________________   ______

  Other __________________________   ______

Please attach a copy of BOTH sides of patient’s Medicare card.

* Sample must be shipped the same day collected. 
** Sample must be protected from light. 

BILL TO 

IN
SURANCE/

MEDIC
ARE/ 

SELF-PAY

CLEAR FORM

Please complete the billing 
information section on the 
requisition form indicating your 
patient's coverage, and attach 
a copy of both sides of the 
patient's insurance card and/or 
demographics page.

http://www.clevelandheartlab.com/our-lab-services/tests-menu
http://www.clevelandheartlab.com/our-lab-services/tests-menu
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Getting StartedResource Book Step 2 continued

Please Note: Historical reporting is a feature that we offer on our results report. Historical 
reporting allows you to see the results of your patient’s last visit alongside the current 
results. In order for this feature to appear on your report, you must provide the following 
information about your patient and it must match from visit to visit:

1.	 First and Last Name

2.	 Date of Birth

3.	 Last Four Digits of Social Security Number

4.	 Practitioner’s Name

As a quality measure we will not match patients with any mismatched information.  
Please see a few examples of what would be considered mismatched information:

Patient Name DOB Last 4 SSN Practitioner
Visit 1 Thomas Smith 8/15/1955 5589 Dr. Jones The patient’s name 

is a mismatch and 
cannot be merged.Visit 2 Tommy Smith 8/15/1955 5589 Dr. Jones

Visit 1 Thomas Smith 8/15/1955 5589 Dr. Jones Typo on SSN 
will result in a 
mismatch.Visit 2 Thomas Smith 8/15/1955 55589 Dr. Jones

Visit 1 Thomas Smith 8/15/1955 5589 Dr. Jones Missing information 
will result in a 
mismatch.Visit 2 Thomas Smith MISSING 5589 Dr. Jones

If you have any questions regarding historical reporting, please contact customer support 
at 866.358.9828.

Historical Reporting
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Getting Started

Please visit www.clevelandheartlab.com/our-lab-services/tests-menu for a 
complete listing of available tests.

Resource Book

6701 Carnegie Ave. | Suite 500 | Cleveland, OH 44103 | p 866.358.9828 | f 866.869.0148 | www.clevelandheartlab.com | www.knowyourrisk.com

EDTA Plasma (Lavender Top, 
6mL and Transport Tube)
Sample Handling
1. Draw.
2. Gently invert 8-10x (DO NOT SHAKE!).
3. Centrifuge immediately at 1300 rcf for 10 min.
4.		Pre-squeeze	transfer	pipet	bulb	and	draw	off	approximately	2/3	of	the	

upper plasma layer. Aliquot plasma into labeled transport tube and cap 
tightly. Discard original tube. Label the transport tube as EDTA Plasma 
and ship to Cleveland HeartLab.

5.  Store and transport refrigerated.
Note: A minimum of 0.5 mL of plasma is required per test.

 � Myeloperoxidase (MPO)
 � Lp-PLA2 (The PLAC® Test)
 � hsCRP
 � Oxidized LDL
 � Coenzyme Q10

Tests

Serum (Tiger Top)
Sample Handling
1. Draw.
2. Gently invert 5x (DO NOT SHAKE!).
3. Let blood clot for 30 min. at room temperature.
4.  Centrifuge at 1300 rcf for 10 min.
5.  Store and transport refrigerated.
Note:  A minimum of 0.5 mL of serum is required per test or panel.

 � Adiponectin
 � ADMA/SDMA
 � Albumin
 � Alkaline Phosphatase
 � ALT
 � Amylase
 � ApoB
 � ApoA1
 � AST
 � Bilirubin, Direct
 � Bilirubin, Total
 � BUN
 � CA 125
 � CA 15-3
 � CA 19-9
 � Calcium
 � Carcinoembryonic 

Antigen (CEA)
 � Chloride
 � Cholesterol, Total
 � CK-MB
 � CO2

 � Coenzyme Q10
 � C-Peptide
 � Creatine Kinase (CK)
 � Creatinine
 � Cystatin C
 � Estradiol
 � Ferritin
 � Folate
 � Follicle Stimulating 

Hormone

 � Fructosamine
 � Galectin-3
 � GGT
 � Glucose
 � GlycoMark®

 � HDL Cholesterol, Direct
 � HDL2b
 � Homocysteine
 � hsCRP
 � Insulin, Total
 � Iron
 � Iron Binding Capacity
 � Lactate Dehydrogenase
 � LDL Cholesterol, Direct
 � Lipase
 � Lp(a)
 � Lp-PLA2 (The PLAC® 

Test)
 � Luteinizing Hormone
 � Magnesium
 � Myoglobin
 � NT-proBNP
 � OGTT
 � Oxidized LDL
 � Parthyroid Hormone 

(PTH), Intact
 � Potassium
 � Progesterone
 � PSA, Total and Free
 � PSA, Total
 � Protein, Total
 � sdLDL

 � Sodium
 � Testosterone, Total
 � Testosterone, Free
 � Testosterone, Total, Bio 

and Free
 � Thyroid Stimulating 

Hormone
 � Thyroxine (T4), Free
 � Thyroxine (T4) Total
 � Triglycerides
 � Triiodothyronine (T3), 

Free
 � Triiodothyronine (T3), 

Total
 � Troponin T*
 � Uric Acid
 � The VAP® Test
 � The VAP®+ Test (VAP® 

with VLP)
 � Vitamin B12
 � Vitamin D, 25 OH
 � Vitamin D2/D3
 � Standard Lipid Panel
 � Basic Metabolic Panel
 � Comprehensive 

Metabolic Panel
 � Hepatic Function Panel
 � Renal Function Panel
 � Electrolyte Panel

Tests

NMR Lipo Tube (Black)
Sample Handling
1. Draw.
2. Gently invert 5-10x (DO NOT SHAKE!).
3. Let blood clot for 30 min. in an upright position  
    at room temperature.
4. Centrifuge at 1300 rcf for 15 min.
5.  Store and transport refrigerated.  � NMR LipoProfile® with Lipids

 � NMR LipoProfile® without Lipids

Tests

Sodium Citrate (Light Blue Top 
and Transport Tube)
Sample Handling
1.	Draw.	Must	fill	the	tube	to	maximum	capacity.
2. Gently invert 3-4x (DO NOT SHAKE!).
3. Centrifuge immediately at 1300 rcf for 10 min.
4.		Pre-squeeze	transfer	pipet	bulb	and	draw	off	approximately	2/3	of	the	

upper plasma layer. Aliquot plasma into labeled transport tube and cap 
tightly. Discard original tube. Label the transport tube as NaCit Plasma 
and ship to Cleveland HeartLab.

5.  For same day shipping, store and transport refrigerated.
6. For next-day shipping, freeze the sample and ship on dry ice.
Note: A minimum of 0.5 mL of plasma is required per test.

 � Fibrinogen Mass
Tests Urine Specimen Tube 

(Yellow Top)
Sample Handling
1. Collect random urine into the vacutainer cup  
 system.
2.  Transfer urine sample into the yellow top 

tube using the vacutainer system.
3. Store and transport refrigerated. Please discard the vacutainer cup   
 system and do not ship the cup.
Note:  A minimum of 1.0 mL of urine is required per test.

 � AspirinWorks®*
 � F2-Isoprostanes/Creat ratio

 � Urinary Microalbumin/Creat ratio
Tests

*AspirinWorks® also requires a urine specimen 
in a cherry/yellow top tube.

EDTA Whole Blood 
(Lavender Top, 4mL)
Sample Handling
1. Draw.
2. Gently invert 8-10x (DO NOT SHAKE!).
3. Do not centrifuge
4. Store and transport refrigerated.
Note: A single separate tube is required for genetic tests. A minimum of 
1.0 mL of whole blood is required per genetic test.

 � ApoE Genotype
 � Complete Blood Count w/
Differential

 � Complete Blood Count w/o 
Differential

 � CYP2C19 Genotype
 � HbA1c
 � MTHFR
 � OmegaCheck™
 � RBC Folate

Tests

Urine Specimen Tube  
(Cherry Red/Yellow Top)
Sample Handling
1. Collect random urine into the vacutainer  
 cup system.
2.  Transfer urine sample into the cherry/yellow top tube using the vacutainer 

system.
3. Gently invert 8-10x (DO NOT SHAKE!).
4. Store and transport refrigerated. Please discard the vacutainer cup   
 system and do not ship the cup.
Note:  A minimum of 3.0 mL of urine is required per test.

 � AspirinWorks®*  � Urinalysis
Tests

*AspirinWorks® also requires a urine specimen in a yellow top tube.

(TALL)

(SHORT)

 � Homocysteine
 � Galectin-3
 � GlycoMark®

 � Vitamin D2/D3

*In place of step 5 above – Immediately aliquot and freeze serum at -20° C. Ship the same day on dry ice.

The Following is Our Test Menu

6701 Carnegie Ave. | Suite 500 | Cleveland, OH 44103 | p 866.358.9828 | f 866.869.0148 | www.clevelandheartlab.com | www.knowyourrisk.com

Order Code Test  CPT Code Sample Type Tube Color
C314 Adiponectin 83516 Serum l
C561 ADMA/SDMA 83789 Serum l
C109 Albumin 82040 Serum l
C111 Alkaline Phosphatase 84075 Serum l
C112 ALT              84460 Serum l
C127 Amylase 82150 Serum l
C604 ApoE Genotype 81401  EDTA Whole Blood*  
C123 ApoB 82172 Serum l
C122 ApoA1 82172 Serum	 l
C922 AspirinWorks® 84431/82570 Urine l and 
C113 AST 84450 Serum l
C115 Bilirubin, Direct 82248 Serum l
C114 Bilirubin, Total 82247 Serum l
C107 BUN             84520 Serum l
C130 CA 125 86304 Serum l
C131 CA 15-3 86300 Serum l
C132 CA 19-9 86301 Serum l
C102 Calcium 82310 Serum l
C135 Carcinoembryonic Antigen (CEA) 82378 Serum l
C106 Chloride 82435 Serum l
C117 Cholesterol, Total 82465 Serum l
C2138 CK-MB         82553 Serum l
C105 CO2              82374 Serum l
C311 Coenzyme Q10             83789 Serum or EDTA Plasma l	or l	
C915	 Complete	Blood	Count	w/	Differential	 85025	 EDTA	Whole	Blood	
C917	 Complete	Blood	Count	w/o	Differential	 85027	 EDTA	Whole	Blood	
C136 C-Peptide 84681 Serum l
C137 Creatine Kinase (CK)                82550 Serum l
C108 Creatinine 82565 Serum l
C603 CYP2C19 Genotype 81225  EDTA Whole Blood*  
C307 Cystatin C 82610 Serum l
C316 Estradiol 82670 Serum l
C918 F2-Isoprostanes/Creat ratio 83789/82570 Urine l
C140 Ferritin 82728 Serum l
C334 Fibrinogen Mass 85385 NaCit Plasma	 l	
C258 Folate 82746 Serum l
C317 Follicle Stimulating Hormone 83001 Serum l
C2164 Fructosamine 82985 Serum l
C315 Galectin-3 82777 Serum or EDTA Plasma l	or l	
C165 GGT 82977 Serum l
C101 Glucose 82947 Serum l
C155 GlycoMark®             84378 Serum or EDTA Plasma l	or l	
C145 HbA1c 83036 EDTA Whole Blood 
C118 HDL Cholesterol, Direct 83718 Serum l
C324 HDL2b 82664 Serum l
C308 Homocysteine 83090 Serum or EDTA Plasma l	or l	
C121 hsCRP 86141 Serum or EDTA Plasma l	or l	
C146 Insulin, Total 83525 Serum l
C147 Iron 83540 Serum l
C273 Iron Binding Capacity 83550/83540 Serum l
C148 Lactate Dehydrogenase 83615 Serum l
C120 LDL Cholesterol, Direct 83721 Serum l
C292 Lipase 83690 Serum l
C124 Lp(a) 83695 Serum l
C167 Lp-PLA2 (The PLAC® Test) 83698 Serum or EDTA Plasma l	or l	
C149 Luteinizing Hormone 83002 Serum l

Order Code Test  CPT Code Sample Type Tube Color
C150 Magnesium 83735 Serum l
C605 MTHFR 81291 EDTA Whole Blood* 
C133 Myeloperoxidase (MPO) 83876 EDTA Plasma	 l	
C2152 Myoglobin  83874 Serum l

C907 NMR LipoProfile® with Lipids 83704/80061 Serum l
C944 NMR LipoProfile® without Lipids 83704 Serum l
C125 NT-proBNP 83880 Serum l
C505 OGTT 82951 Serum l
C402 OmegaCheck™ 82541 EDTA Whole Blood 
C335 Oxidized LDL 83516 Serum or EDTA Plasma    l or l	
C309 Parathyroid Hormone (PTH), Intact 83970 Serum l
C104 Potassium 84132 Serum l
C320 Progesterone 84144 Serum l
C556 PSA, Total and Free 84154/84153 Serum l
C154 PSA, Total 84153 Serum l
C110 Protein, Total 84155 Serum l
C1259 RBC Folate 82747 EDTA Whole Blood 
C281 sdLDL 83701 Serum l
C103 Sodium 84295 Serum l
C156 Testosterone, Total 84403 Serum l
C942 Testosterone, Total and Free        82040/84270/84403 Serum l
C943 Testosterone, Total, Bio and Free 82040/84270/84403 Serum l
C157 Thyroid Stimulating Hormone 84443 Serum l
C142 Thyroxine (T4), Free 84439 Serum l
C158 Thyroxine (T4), Total 84436 Serum l
C119 Triglycerides 84478 Serum l
C143 Triiodothyronine (T3), Free 84481 Serum l
C144 Triiodothyronine (T3), Total 84480 Serum l
C2159 Troponin T 84484 Serum l
C161 Uric Acid 84550 Serum l
C916 Urinalysis 81001 Urine 
C919 Urinary Microalbumin/Creat ratio 82043/82570 Urine l
C913 The VAP® Test 83701/84478 Serum l
C900 The VAP®+ Test (VAP® with VLP) 83704/84478 Serum l
C260 Vitamin B12 82607 Serum l
C339 Vitamin D, 25 OH 82306 Serum l
C277 Vitamin D2/D3 82306 Serum or EDTA Plasma      l or l	

Standard Panels
Order Code Panel CPT Code Sample Type Tube Color
C906 Standard Lipid Panel 80061 Serum l 
 (includes non-HDL cholesterol)
C902 Basic Metabolic Panel 80048 Serum l
C901 Comprehensive Metabolic Panel 80053 Serum l
C903 Hepatic Function Panel 80076 Serum l
C904 Renal Function Panel 80069 Serum l
C905 Electrolyte Panel 80051 Serum l

Cleveland Clinic Wellness Programs
Order Code Program 
C207 Go!® Foods for You 
C208 Stress Free Now 
C333 Go!® to Sleep  

Cleveland HeartLab Test Menu

EDTA Plasma		Transport Tube       Serum      Urine (without preservative) 	 Urine (with preservative)    NaCit Plasma      EDTA Whole Blood         NMR
l l l l l

For a complete listing of available tests, 
please visit our website at www.clevelandheartlab.com.

*A single separate tube is required for genetic tests.

Individual Tests Individual	Tests (Continue)

CHL-D026h

SAMPLE

Step 2 continued

The back is 
the test menu 

broken down by 
sample type.

http://www.clevelandheartlab.com/our-lab-services/tests-menu
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Getting StartedResource Book Step 3

Collecting Test Samples
The following pages provide detailed instructions on 
how to properly collect and store samples that you are 
sending to Cleveland HeartLab. We are committed to 
providing high quality results and a key component is 
receiving quality samples.

The following pages outline:

�� Sample Handling

�� Storage Instructions

�� Tube Labeling Instructions

Please Note: Be sure that the name on the requisition 
form exactly matches the name on their insurance card 
or medicare card. Each sample must have the patient’s 
full name (first and last), and date of birth. The collection 
date and time must also be included on the requisition 
form to ensure the quality and reliability of results. 
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Getting Started

�� �Collect blood samples using aseptic venipuncture technique.
�� Check that you have enough sample to perform each test ordered.
�� Cap tightly and label sample tube. All samples should be properly identified. The sample 
label must include: FULL NAME (First and Last), and DATE OF BIRTH. Specify specimen 
type when using a transport tube. 

�� Treat all samples with Universal and Standard precautions.
�� Please contact Cleveland HeartLab if you have any questions related to sample stability 
or visit www.clevelandheartlab.com/our-lab-services/tests-menu.

Sample Handling/Storage Instructions

Resource Book Step 3 continued
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EDTA Plasma (Lavender Top, 
6mL and Transport Tube)
Sample Handling
1. Draw.
2. Gently invert 8-10x (DO NOT SHAKE!).
3. Centrifuge immediately at 1300 rcf for 10 min.
4.		Pre-squeeze	transfer	pipet	bulb	and	draw	off	approximately	2/3	of	the	

upper plasma layer. Aliquot plasma into labeled transport tube and cap 
tightly. Discard original tube. Label the transport tube as EDTA Plasma 
and ship to Cleveland HeartLab.

5.  Store and transport refrigerated.
Note: A minimum of 0.5 mL of plasma is required per test.

 � Myeloperoxidase (MPO)
 � Lp-PLA2 (The PLAC® Test)
 � hsCRP
 � Oxidized LDL
 � Coenzyme Q10

Tests

Serum (Tiger Top)
Sample Handling
1. Draw.
2. Gently invert 5x (DO NOT SHAKE!).
3. Let blood clot for 30 min. at room temperature.
4.  Centrifuge at 1300 rcf for 10 min.
5.  Store and transport refrigerated.
Note:  A minimum of 0.5 mL of serum is required per test or panel.

 � Adiponectin
 � ADMA/SDMA
 � Albumin
 � Alkaline Phosphatase
 � ALT
 � Amylase
 � ApoB
 � ApoA1
 � AST
 � Bilirubin, Direct
 � Bilirubin, Total
 � BUN
 � CA 125
 � CA 15-3
 � CA 19-9
 � Calcium
 � Carcinoembryonic 

Antigen (CEA)
 � Chloride
 � Cholesterol, Total
 � CK-MB
 � CO2

 � Coenzyme Q10
 � C-Peptide
 � Creatine Kinase (CK)
 � Creatinine
 � Cystatin C
 � Estradiol
 � Ferritin
 � Folate
 � Follicle Stimulating 

Hormone

 � Fructosamine
 � Galectin-3
 � GGT
 � Glucose
 � GlycoMark®

 � HDL Cholesterol, Direct
 � HDL2b
 � Homocysteine
 � hsCRP
 � Insulin, Total
 � Iron
 � Iron Binding Capacity
 � Lactate Dehydrogenase
 � LDL Cholesterol, Direct
 � Lipase
 � Lp(a)
 � Lp-PLA2 (The PLAC® 

Test)
 � Luteinizing Hormone
 � Magnesium
 � Myoglobin
 � NT-proBNP
 � OGTT
 � Oxidized LDL
 � Parthyroid Hormone 

(PTH), Intact
 � Potassium
 � Progesterone
 � PSA, Total and Free
 � PSA, Total
 � Protein, Total
 � sdLDL

 � Sodium
 � Testosterone, Total
 � Testosterone, Free
 � Testosterone, Total, Bio 

and Free
 � Thyroid Stimulating 

Hormone
 � Thyroxine (T4), Free
 � Thyroxine (T4) Total
 � Triglycerides
 � Triiodothyronine (T3), 

Free
 � Triiodothyronine (T3), 

Total
 � Troponin T*
 � Uric Acid
 � The VAP® Test
 � The VAP®+ Test (VAP® 

with VLP)
 � Vitamin B12
 � Vitamin D, 25 OH
 � Vitamin D2/D3
 � Standard Lipid Panel
 � Basic Metabolic Panel
 � Comprehensive 

Metabolic Panel
 � Hepatic Function Panel
 � Renal Function Panel
 � Electrolyte Panel

Tests

NMR Lipo Tube (Black)
Sample Handling
1. Draw.
2. Gently invert 5-10x (DO NOT SHAKE!).
3. Let blood clot for 30 min. in an upright position  
    at room temperature.
4. Centrifuge at 1300 rcf for 15 min.
5.  Store and transport refrigerated.  � NMR LipoProfile® with Lipids

 � NMR LipoProfile® without Lipids

Tests

Sodium Citrate (Light Blue Top 
and Transport Tube)
Sample Handling
1.	Draw.	Must	fill	the	tube	to	maximum	capacity.
2. Gently invert 3-4x (DO NOT SHAKE!).
3. Centrifuge immediately at 1300 rcf for 10 min.
4.		Pre-squeeze	transfer	pipet	bulb	and	draw	off	approximately	2/3	of	the	

upper plasma layer. Aliquot plasma into labeled transport tube and cap 
tightly. Discard original tube. Label the transport tube as NaCit Plasma 
and ship to Cleveland HeartLab.

5.  For same day shipping, store and transport refrigerated.
6. For next-day shipping, freeze the sample and ship on dry ice.
Note: A minimum of 0.5 mL of plasma is required per test.

 � Fibrinogen Mass
Tests Urine Specimen Tube 

(Yellow Top)
Sample Handling
1. Collect random urine into the vacutainer cup  
 system.
2.  Transfer urine sample into the yellow top 

tube using the vacutainer system.
3. Store and transport refrigerated. Please discard the vacutainer cup   
 system and do not ship the cup.
Note:  A minimum of 1.0 mL of urine is required per test.

 � AspirinWorks®*
 � F2-Isoprostanes/Creat ratio

 � Urinary Microalbumin/Creat ratio
Tests

*AspirinWorks® also requires a urine specimen 
in a cherry/yellow top tube.

EDTA Whole Blood 
(Lavender Top, 4mL)
Sample Handling
1. Draw.
2. Gently invert 8-10x (DO NOT SHAKE!).
3. Do not centrifuge
4. Store and transport refrigerated.
Note: A single separate tube is required for genetic tests. A minimum of 
1.0 mL of whole blood is required per genetic test.

 � ApoE Genotype
 � Complete Blood Count w/
Differential

 � Complete Blood Count w/o 
Differential

 � CYP2C19 Genotype
 � HbA1c
 � MTHFR
 � OmegaCheck™
 � RBC Folate

Tests

Urine Specimen Tube  
(Cherry Red/Yellow Top)
Sample Handling
1. Collect random urine into the vacutainer  
 cup system.
2.  Transfer urine sample into the cherry/yellow top tube using the vacutainer 

system.
3. Gently invert 8-10x (DO NOT SHAKE!).
4. Store and transport refrigerated. Please discard the vacutainer cup   
 system and do not ship the cup.
Note:  A minimum of 3.0 mL of urine is required per test.

 � AspirinWorks®*  � Urinalysis
Tests

*AspirinWorks® also requires a urine specimen in a yellow top tube.

(TALL)

(SHORT)

 � Homocysteine
 � Galectin-3
 � GlycoMark®

 � Vitamin D2/D3

*In place of step 5 above – Immediately aliquot and freeze serum at -20° C. Ship the same day on dry ice.
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EDTA Plasma (Lavender Top, 
6mL and Transport Tube)
Sample Handling
1. Draw.
2. Gently invert 8-10x (DO NOT SHAKE!).
3. Centrifuge immediately at 1300 rcf for 10 min.
4.		Pre-squeeze	transfer	pipet	bulb	and	draw	off	approximately	2/3	of	the	

upper plasma layer. Aliquot plasma into labeled transport tube and cap 
tightly. Discard original tube. Label the transport tube as EDTA Plasma 
and ship to Cleveland HeartLab.

5.  Store and transport refrigerated.
Note: A minimum of 0.5 mL of plasma is required per test.

 � Myeloperoxidase (MPO)
 � Lp-PLA2 (The PLAC® Test)
 � hsCRP
 � Oxidized LDL
 � Coenzyme Q10

Tests

Serum (Tiger Top)
Sample Handling
1. Draw.
2. Gently invert 5x (DO NOT SHAKE!).
3. Let blood clot for 30 min. at room temperature.
4.  Centrifuge at 1300 rcf for 10 min.
5.  Store and transport refrigerated.
Note:  A minimum of 0.5 mL of serum is required per test or panel.

 � Adiponectin
 � ADMA/SDMA
 � Albumin
 � Alkaline Phosphatase
 � ALT
 � Amylase
 � ApoB
 � ApoA1
 � AST
 � Bilirubin, Direct
 � Bilirubin, Total
 � BUN
 � CA 125
 � CA 15-3
 � CA 19-9
 � Calcium
 � Carcinoembryonic 

Antigen (CEA)
 � Chloride
 � Cholesterol, Total
 � CK-MB
 � CO2

 � Coenzyme Q10
 � C-Peptide
 � Creatine Kinase (CK)
 � Creatinine
 � Cystatin C
 � Estradiol
 � Ferritin
 � Folate
 � Follicle Stimulating 

Hormone

 � Fructosamine
 � Galectin-3
 � GGT
 � Glucose
 � GlycoMark®

 � HDL Cholesterol, Direct
 � HDL2b
 � Homocysteine
 � hsCRP
 � Insulin, Total
 � Iron
 � Iron Binding Capacity
 � Lactate Dehydrogenase
 � LDL Cholesterol, Direct
 � Lipase
 � Lp(a)
 � Lp-PLA2 (The PLAC® 

Test)
 � Luteinizing Hormone
 � Magnesium
 � Myoglobin
 � NT-proBNP
 � OGTT
 � Oxidized LDL
 � Parthyroid Hormone 

(PTH), Intact
 � Potassium
 � Progesterone
 � PSA, Total and Free
 � PSA, Total
 � Protein, Total
 � sdLDL

 � Sodium
 � Testosterone, Total
 � Testosterone, Free
 � Testosterone, Total, Bio 

and Free
 � Thyroid Stimulating 

Hormone
 � Thyroxine (T4), Free
 � Thyroxine (T4) Total
 � Triglycerides
 � Triiodothyronine (T3), 

Free
 � Triiodothyronine (T3), 

Total
 � Troponin T*
 � Uric Acid
 � The VAP® Test
 � The VAP®+ Test (VAP® 

with VLP)
 � Vitamin B12
 � Vitamin D, 25 OH
 � Vitamin D2/D3
 � Standard Lipid Panel
 � Basic Metabolic Panel
 � Comprehensive 

Metabolic Panel
 � Hepatic Function Panel
 � Renal Function Panel
 � Electrolyte Panel

Tests

NMR Lipo Tube (Black)
Sample Handling
1. Draw.
2. Gently invert 5-10x (DO NOT SHAKE!).
3. Let blood clot for 30 min. in an upright position  
    at room temperature.
4. Centrifuge at 1300 rcf for 15 min.
5.  Store and transport refrigerated.  � NMR LipoProfile® with Lipids

 � NMR LipoProfile® without Lipids

Tests

Sodium Citrate (Light Blue Top 
and Transport Tube)
Sample Handling
1.	Draw.	Must	fill	the	tube	to	maximum	capacity.
2. Gently invert 3-4x (DO NOT SHAKE!).
3. Centrifuge immediately at 1300 rcf for 10 min.
4.		Pre-squeeze	transfer	pipet	bulb	and	draw	off	approximately	2/3	of	the	

upper plasma layer. Aliquot plasma into labeled transport tube and cap 
tightly. Discard original tube. Label the transport tube as NaCit Plasma 
and ship to Cleveland HeartLab.

5.  For same day shipping, store and transport refrigerated.
6. For next-day shipping, freeze the sample and ship on dry ice.
Note: A minimum of 0.5 mL of plasma is required per test.

 � Fibrinogen Mass
Tests Urine Specimen Tube 

(Yellow Top)
Sample Handling
1. Collect random urine into the vacutainer cup  
 system.
2.  Transfer urine sample into the yellow top 

tube using the vacutainer system.
3. Store and transport refrigerated. Please discard the vacutainer cup   
 system and do not ship the cup.
Note:  A minimum of 1.0 mL of urine is required per test.

 � AspirinWorks®*
 � F2-Isoprostanes/Creat ratio

 � Urinary Microalbumin/Creat ratio
Tests

*AspirinWorks® also requires a urine specimen 
in a cherry/yellow top tube.

EDTA Whole Blood 
(Lavender Top, 4mL)
Sample Handling
1. Draw.
2. Gently invert 8-10x (DO NOT SHAKE!).
3. Do not centrifuge
4. Store and transport refrigerated.
Note: A single separate tube is required for genetic tests. A minimum of 
1.0 mL of whole blood is required per genetic test.

 � ApoE Genotype
 � Complete Blood Count w/
Differential

 � Complete Blood Count w/o 
Differential

 � CYP2C19 Genotype
 � HbA1c
 � MTHFR
 � OmegaCheck™
 � RBC Folate

Tests

Urine Specimen Tube  
(Cherry Red/Yellow Top)
Sample Handling
1. Collect random urine into the vacutainer  
 cup system.
2.  Transfer urine sample into the cherry/yellow top tube using the vacutainer 

system.
3. Gently invert 8-10x (DO NOT SHAKE!).
4. Store and transport refrigerated. Please discard the vacutainer cup   
 system and do not ship the cup.
Note:  A minimum of 3.0 mL of urine is required per test.

 � AspirinWorks®*  � Urinalysis
Tests

*AspirinWorks® also requires a urine specimen in a yellow top tube.

(TALL)

(SHORT)

 � Homocysteine
 � Galectin-3
 � GlycoMark®

 � Vitamin D2/D3

*In place of step 5 above – Immediately aliquot and freeze serum at -20° C. Ship the same day on dry ice.
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EDTA Plasma (Lavender Top, 
6mL and Transport Tube)
Sample Handling
1. Draw.
2. Gently invert 8-10x (DO NOT SHAKE!).
3. Centrifuge immediately at 1300 rcf for 10 min.
4.		Pre-squeeze	transfer	pipet	bulb	and	draw	off	approximately	2/3	of	the	

upper plasma layer. Aliquot plasma into labeled transport tube and cap 
tightly. Discard original tube. Label the transport tube as EDTA Plasma 
and ship to Cleveland HeartLab.

5.  Store and transport refrigerated.
Note: A minimum of 0.5 mL of plasma is required per test.

 � Myeloperoxidase (MPO)
 � Lp-PLA2 (The PLAC® Test)
 � hsCRP
 � Oxidized LDL
 � Coenzyme Q10

Tests

Serum (Tiger Top)
Sample Handling
1. Draw.
2. Gently invert 5x (DO NOT SHAKE!).
3. Let blood clot for 30 min. at room temperature.
4.  Centrifuge at 1300 rcf for 10 min.
5.  Store and transport refrigerated.
Note:  A minimum of 0.5 mL of serum is required per test or panel.

 � Adiponectin
 � ADMA/SDMA
 � Albumin
 � Alkaline Phosphatase
 � ALT
 � Amylase
 � ApoB
 � ApoA1
 � AST
 � Bilirubin, Direct
 � Bilirubin, Total
 � BUN
 � CA 125
 � CA 15-3
 � CA 19-9
 � Calcium
 � Carcinoembryonic 

Antigen (CEA)
 � Chloride
 � Cholesterol, Total
 � CK-MB
 � CO2

 � Coenzyme Q10
 � C-Peptide
 � Creatine Kinase (CK)
 � Creatinine
 � Cystatin C
 � Estradiol
 � Ferritin
 � Folate
 � Follicle Stimulating 

Hormone

 � Fructosamine
 � Galectin-3
 � GGT
 � Glucose
 � GlycoMark®

 � HDL Cholesterol, Direct
 � HDL2b
 � Homocysteine
 � hsCRP
 � Insulin, Total
 � Iron
 � Iron Binding Capacity
 � Lactate Dehydrogenase
 � LDL Cholesterol, Direct
 � Lipase
 � Lp(a)
 � Lp-PLA2 (The PLAC® 

Test)
 � Luteinizing Hormone
 � Magnesium
 � Myoglobin
 � NT-proBNP
 � OGTT
 � Oxidized LDL
 � Parthyroid Hormone 

(PTH), Intact
 � Potassium
 � Progesterone
 � PSA, Total and Free
 � PSA, Total
 � Protein, Total
 � sdLDL

 � Sodium
 � Testosterone, Total
 � Testosterone, Free
 � Testosterone, Total, Bio 

and Free
 � Thyroid Stimulating 

Hormone
 � Thyroxine (T4), Free
 � Thyroxine (T4) Total
 � Triglycerides
 � Triiodothyronine (T3), 

Free
 � Triiodothyronine (T3), 

Total
 � Troponin T*
 � Uric Acid
 � The VAP® Test
 � The VAP®+ Test (VAP® 

with VLP)
 � Vitamin B12
 � Vitamin D, 25 OH
 � Vitamin D2/D3
 � Standard Lipid Panel
 � Basic Metabolic Panel
 � Comprehensive 

Metabolic Panel
 � Hepatic Function Panel
 � Renal Function Panel
 � Electrolyte Panel

Tests

NMR Lipo Tube (Black)
Sample Handling
1. Draw.
2. Gently invert 5-10x (DO NOT SHAKE!).
3. Let blood clot for 30 min. in an upright position  
    at room temperature.
4. Centrifuge at 1300 rcf for 15 min.
5.  Store and transport refrigerated.  � NMR LipoProfile® with Lipids

 � NMR LipoProfile® without Lipids

Tests

Sodium Citrate (Light Blue Top 
and Transport Tube)
Sample Handling
1.	Draw.	Must	fill	the	tube	to	maximum	capacity.
2. Gently invert 3-4x (DO NOT SHAKE!).
3. Centrifuge immediately at 1300 rcf for 10 min.
4.		Pre-squeeze	transfer	pipet	bulb	and	draw	off	approximately	2/3	of	the	

upper plasma layer. Aliquot plasma into labeled transport tube and cap 
tightly. Discard original tube. Label the transport tube as NaCit Plasma 
and ship to Cleveland HeartLab.

5.  For same day shipping, store and transport refrigerated.
6. For next-day shipping, freeze the sample and ship on dry ice.
Note: A minimum of 0.5 mL of plasma is required per test.

 � Fibrinogen Mass
Tests Urine Specimen Tube 

(Yellow Top)
Sample Handling
1. Collect random urine into the vacutainer cup  
 system.
2.  Transfer urine sample into the yellow top 

tube using the vacutainer system.
3. Store and transport refrigerated. Please discard the vacutainer cup   
 system and do not ship the cup.
Note:  A minimum of 1.0 mL of urine is required per test.

 � AspirinWorks®*
 � F2-Isoprostanes/Creat ratio

 � Urinary Microalbumin/Creat ratio
Tests

*AspirinWorks® also requires a urine specimen 
in a cherry/yellow top tube.

EDTA Whole Blood 
(Lavender Top, 4mL)
Sample Handling
1. Draw.
2. Gently invert 8-10x (DO NOT SHAKE!).
3. Do not centrifuge
4. Store and transport refrigerated.
Note: A single separate tube is required for genetic tests. A minimum of 
1.0 mL of whole blood is required per genetic test.

 � ApoE Genotype
 � Complete Blood Count w/
Differential

 � Complete Blood Count w/o 
Differential

 � CYP2C19 Genotype
 � HbA1c
 � MTHFR
 � OmegaCheck™
 � RBC Folate

Tests

Urine Specimen Tube  
(Cherry Red/Yellow Top)
Sample Handling
1. Collect random urine into the vacutainer  
 cup system.
2.  Transfer urine sample into the cherry/yellow top tube using the vacutainer 

system.
3. Gently invert 8-10x (DO NOT SHAKE!).
4. Store and transport refrigerated. Please discard the vacutainer cup   
 system and do not ship the cup.
Note:  A minimum of 3.0 mL of urine is required per test.

 � AspirinWorks®*  � Urinalysis
Tests

*AspirinWorks® also requires a urine specimen in a yellow top tube.

(TALL)

(SHORT)

 � Homocysteine
 � Galectin-3
 � GlycoMark®

 � Vitamin D2/D3

*In place of step 5 above – Immediately aliquot and freeze serum at -20° C. Ship the same day on dry ice.

http://www.clevelandheartlab.com/our-lab-services/tests-menu
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Sample Rejection Policy
Samples will be rejected for any of the following reasons:

�� Samples were shipped on Saturday.
�� Friday blood draws arrived on Monday.
�� Sample types were incorrect or samples were received in damaged condition (i.e. 
tube open or cracked, sample not at correct temperature).

�� Sample tube is not properly labeled with first and last name and date of birth.
�� Requisition form is not completely filled out. First and last name, date of birth and 
gender are required.

�� Physician signature is missing.

Sample Handling/Storage Instructions (continued)

Did you remember to:

	 Check that you have collected the proper specimen types for the tests ordered.

	 Check that you have collected enough sample to perform the tests ordered.

	 Cap tightly and label each tube with full name, first and last and date of birth.

	 Specify specimen type on each transport tube.

ü
ü

Resource Book

ü

ü

Step 3 continued
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EDTA Plasma (Lavender Top, 
6mL and Transport Tube)
Sample Handling
1. Draw.
2. Gently invert 8-10x (DO NOT SHAKE!).
3. Centrifuge immediately at 1300 rcf for 10 min.
4.		Pre-squeeze	transfer	pipet	bulb	and	draw	off	approximately	2/3	of	the	

upper plasma layer. Aliquot plasma into labeled transport tube and cap 
tightly. Discard original tube. Label the transport tube as EDTA Plasma 
and ship to Cleveland HeartLab.

5.  Store and transport refrigerated.
Note: A minimum of 0.5 mL of plasma is required per test.

 � Myeloperoxidase (MPO)
 � Lp-PLA2 (The PLAC® Test)
 � hsCRP
 � Oxidized LDL
 � Coenzyme Q10

Tests

Serum (Tiger Top)
Sample Handling
1. Draw.
2. Gently invert 5x (DO NOT SHAKE!).
3. Let blood clot for 30 min. at room temperature.
4.  Centrifuge at 1300 rcf for 10 min.
5.  Store and transport refrigerated.
Note:  A minimum of 0.5 mL of serum is required per test or panel.

 � Adiponectin
 � ADMA/SDMA
 � Albumin
 � Alkaline Phosphatase
 � ALT
 � Amylase
 � ApoB
 � ApoA1
 � AST
 � Bilirubin, Direct
 � Bilirubin, Total
 � BUN
 � CA 125
 � CA 15-3
 � CA 19-9
 � Calcium
 � Carcinoembryonic 

Antigen (CEA)
 � Chloride
 � Cholesterol, Total
 � CK-MB
 � CO2

 � Coenzyme Q10
 � C-Peptide
 � Creatine Kinase (CK)
 � Creatinine
 � Cystatin C
 � Estradiol
 � Ferritin
 � Folate
 � Follicle Stimulating 

Hormone

 � Fructosamine
 � Galectin-3
 � GGT
 � Glucose
 � GlycoMark®

 � HDL Cholesterol, Direct
 � HDL2b
 � Homocysteine
 � hsCRP
 � Insulin, Total
 � Iron
 � Iron Binding Capacity
 � Lactate Dehydrogenase
 � LDL Cholesterol, Direct
 � Lipase
 � Lp(a)
 � Lp-PLA2 (The PLAC® 

Test)
 � Luteinizing Hormone
 � Magnesium
 � Myoglobin
 � NT-proBNP
 � OGTT
 � Oxidized LDL
 � Parthyroid Hormone 

(PTH), Intact
 � Potassium
 � Progesterone
 � PSA, Total and Free
 � PSA, Total
 � Protein, Total
 � sdLDL

 � Sodium
 � Testosterone, Total
 � Testosterone, Free
 � Testosterone, Total, Bio 

and Free
 � Thyroid Stimulating 

Hormone
 � Thyroxine (T4), Free
 � Thyroxine (T4) Total
 � Triglycerides
 � Triiodothyronine (T3), 

Free
 � Triiodothyronine (T3), 

Total
 � Troponin T*
 � Uric Acid
 � The VAP® Test
 � The VAP®+ Test (VAP® 

with VLP)
 � Vitamin B12
 � Vitamin D, 25 OH
 � Vitamin D2/D3
 � Standard Lipid Panel
 � Basic Metabolic Panel
 � Comprehensive 

Metabolic Panel
 � Hepatic Function Panel
 � Renal Function Panel
 � Electrolyte Panel

Tests

NMR Lipo Tube (Black)
Sample Handling
1. Draw.
2. Gently invert 5-10x (DO NOT SHAKE!).
3. Let blood clot for 30 min. in an upright position  
    at room temperature.
4. Centrifuge at 1300 rcf for 15 min.
5.  Store and transport refrigerated.  � NMR LipoProfile® with Lipids

 � NMR LipoProfile® without Lipids

Tests

Sodium Citrate (Light Blue Top 
and Transport Tube)
Sample Handling
1.	Draw.	Must	fill	the	tube	to	maximum	capacity.
2. Gently invert 3-4x (DO NOT SHAKE!).
3. Centrifuge immediately at 1300 rcf for 10 min.
4.		Pre-squeeze	transfer	pipet	bulb	and	draw	off	approximately	2/3	of	the	

upper plasma layer. Aliquot plasma into labeled transport tube and cap 
tightly. Discard original tube. Label the transport tube as NaCit Plasma 
and ship to Cleveland HeartLab.

5.  For same day shipping, store and transport refrigerated.
6. For next-day shipping, freeze the sample and ship on dry ice.
Note: A minimum of 0.5 mL of plasma is required per test.

 � Fibrinogen Mass
Tests Urine Specimen Tube 

(Yellow Top)
Sample Handling
1. Collect random urine into the vacutainer cup  
 system.
2.  Transfer urine sample into the yellow top 

tube using the vacutainer system.
3. Store and transport refrigerated. Please discard the vacutainer cup   
 system and do not ship the cup.
Note:  A minimum of 1.0 mL of urine is required per test.

 � AspirinWorks®*
 � F2-Isoprostanes/Creat ratio

 � Urinary Microalbumin/Creat ratio
Tests

*AspirinWorks® also requires a urine specimen 
in a cherry/yellow top tube.

EDTA Whole Blood 
(Lavender Top, 4mL)
Sample Handling
1. Draw.
2. Gently invert 8-10x (DO NOT SHAKE!).
3. Do not centrifuge
4. Store and transport refrigerated.
Note: A single separate tube is required for genetic tests. A minimum of 
1.0 mL of whole blood is required per genetic test.

 � ApoE Genotype
 � Complete Blood Count w/
Differential

 � Complete Blood Count w/o 
Differential

 � CYP2C19 Genotype
 � HbA1c
 � MTHFR
 � OmegaCheck™
 � RBC Folate

Tests

Urine Specimen Tube  
(Cherry Red/Yellow Top)
Sample Handling
1. Collect random urine into the vacutainer  
 cup system.
2.  Transfer urine sample into the cherry/yellow top tube using the vacutainer 

system.
3. Gently invert 8-10x (DO NOT SHAKE!).
4. Store and transport refrigerated. Please discard the vacutainer cup   
 system and do not ship the cup.
Note:  A minimum of 3.0 mL of urine is required per test.

 � AspirinWorks®*  � Urinalysis
Tests

*AspirinWorks® also requires a urine specimen in a yellow top tube.

(TALL)

(SHORT)

 � Homocysteine
 � Galectin-3
 � GlycoMark®

 � Vitamin D2/D3

*In place of step 5 above – Immediately aliquot and freeze serum at -20° C. Ship the same day on dry ice.
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Cleveland HeartLab is a CAP-accredited and CLIA-certified clinical reference laboratory 
dedicated to providing high quality cardiovascular disease testing.

Filling out complete and accurate patient information will help ensure that you receive 
patient results in a timely manner.

The table below provides examples of commonly encountered sample handling errors 
that can result in an invalid test result or delays in reporting.

Sample Handling Error Effects of the Sample Handling Error

No date of birth Some reference ranges are based on age. If no date of birth is 
given we are unable to result these tests.

No gender marked on 
requisition form

Some reference ranges are gender-specific. If no gender is given 
we are unable to result these tests.

Incomplete name
A complete name on the requisition form and tubes are critical 
for patient and specimen identification.  A complete name is also 
needed to file the insurance claim.

No draw date
The draw date is required per CAP/CLIA regulation; this will ensure 
both the quality of your samples and reliability of your results. 
There is a place for the draw date on the left hand side of the 
requisition.

Improper labeling 
or no label on tubes

Before you send your samples to Cleveland HeartLab, please 
make sure each tube is labeled with the patient's FIRST AND LAST 
NAME and DATE OF BIRTH.

When sending a transport tube, please include the sample type on 
the label. Incorrect specimen type will result in erroneous results for 
your patients and significantly impact patient care.

No test checked off or 
ordered on requisition 
form

If a requisition form is received without a test ordered, it will be put 
aside and the office will be contacted to send in a new requisition 
form. This may result in delayed or expired samples.

Incorrect whole blood 
sample handling

For whole blood, draw the patient and gently invert the sample 
8-10 times.

Do not shake or centrifuge the sample.
Do not spin down the sample and remove the plasma.

Failure to follow these whole blood sample guidelines will result in 
erroneous results.

Not allowing the 
SST tube to clot for 
30 minutes

The SST tube needs to sit for 30 minutes at room temperature in 
order for the chemical activator in the tube to initiate clot formation.
Inadequate clot formation could result in:

�� Invalid results due to poor serum/cell separation

Preventing Sample Handling Errors

Resource Book Step 3 continued



19

www.clevelandheartlab.com          www.knowyourrisk.com

Getting StartedResource Book Step 3 continued

Tube Labeling

Last  _________________________

First  _________________________

DOB  __________        __________
Sample 
Type

John
Smith

11/05/55 EDTA Plasma

Before you send your samples to Cleveland 
HeartLab, please make sure each tube is 

labeled with the patient's FIRST AND LAST 
NAME and DATE OF BIRTH.

Transport Tube

When sending a transport 
tube please include the 

sample type on the label.

It is important to properly label your tubes before sending them to Cleveland HeartLab for 
testing.

Last  _________________________

First  _________________________

DOB  __________        __________
Sample 
Type

John
Smith

11/05/55 EDTA Plasma
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Tube Labeling (continued)
For samples that require separation into a transport tube, you must label the transport tube 
with the sample type.

SPIN

EDTA Plasma 
(Lavender Top)

Sodium Citrate 
Plasma 

(Light Blue Top)

SPIN

Transport Tube

CLOT SPIN

Serum 
(Tiger Top)

Transport Tube

30 min.

Plasma

Plasma

Send 
transport tube 
to Cleveland 

HeartLab 
and discard 

Lavender Tube.

Send 
transport tube 
to Cleveland 
HeartLab and 
discard Light 

Blue Tube.

Send sst tube 
to Cleveland 

HeartLab.

Last  _________________________

First  _________________________

DO
B  __________        __________

Sam
ple 

Type

John
Sm

ith

11/05/55
ED

TA
 Plasm

a

Last  _________________________

First  _________________________

DO
B  __________        __________

Sam
ple 

Type

John
Sm

ith

11/05/55
Sodium

 
Citrate Plasm

a

Last  _________________________

First  _________________________

DO
B  __________        __________

Sam
ple 

Type

John
Sm

ith

11/05/55
Serum
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Getting Started

Months with no ‘R’ - double the ice bricks to insure stability!
[May - August]

Shipping Samples and Requisition Forms

Resource Book

BIOHAZARD

ICE PACK

 

 

INSTRUCTIONS
1. Please complete all highlighted areas in their entirety.
2. Please provide all specimen information (draw date/time).

3rd PARTY 
REQUISITION FORM

                                                                                   
Practitioner’s Signature: X                                                                                                                   Date: X

6701 Carnegie Avenue | Suite 500 | Cleveland, Ohio 44103 
p 866.358.9828 | f 866.869.0148 

www.clevelandheartlab.com

LAB USE
ONLY
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Client ID

Practitioner ID

Practice Name

Practitioner Name

NPI PECOS Validated?    Yes       No

Address

City State ZIP

Phone Fax

PRACTITIONER INFORMATION

Note: The provided ICD-10 codes are listed as a convenience. Ordering practitioners should report the diagnosis code that best describes 
the reason for performing the test, regardless of whether the code is listed above or not. Only tests that are medically reasonable and 
necessary for the diagnosis or treatment of a Medicare or Medicaid patient will be reimbursed. The Office of the Inspector General takes 
the position that a physician who orders medically unnecessary tests for Medicare or Medicaid reimbursement may be subject to civil 
penalties under the False Claims Act.

  Iron deficiency anemia, unspecified. ...........D50.9
  Anemia, unspecified....................................D64.9
  Other iodine-deficiency related thyroid 

 disorders and allied conditions....................E01.8
  Subclinical iodine-deficiency hypo- 

 thyroidism .................................................. E02
  Unspec. hypothyroidism .............................. E03.9
  Type 2 diabetes mellitus with hyper- 

 glycemia ..................................................... E11.65
  Type 2 diabetes mellitus without comp- 

 lications ...................................................... E11.9
  Other spec. diabetes mellitus w/o mention 

 of complications ......................................... E13.9
  Vitamin D deficiency, unspecified. ...............E55.9
  Other obesity due to excess calories ...........E66.09
  Other obesity .............................................. E66.8
  Obesity, unspecified .................................... E66.9
  Disorders of sulfur-bearing aminio-acid 

 metabolism, unspecified. ............................ E72.10
  Homocystinuria ........................................... E72.11
  Pure hypercholesterolemia ......................... E78.0
  Pure hyperglyceridemia .............................. E78.1
 Mixed hyperlipidemia .................................. E78.2
  Other hyperlipidemia .................................. E78.4 
  Hyperlipidemia, unspecified. .......................E78.5
  Hyperuricemia w/o signs of inflamma- 

 tory arthritis and tophaceous disease..........E79.0
  Metabolic Syndrome ................................... E88.81
  Essential (primary) hypertension ................. I10
  Unstable angina .......................................... I20.0
  Atherosclerotic heart disease of native 

 coronary artery w/o angina pectoris ............ I25.10

DIAGNOSIS (ICD-10 Code)

INFLAMMATION
 Myeloperoxidase  (83876)
 Lp-PLA2 (The PLAC® Test) (83698)
 High-Sensitivity CRP (hs-CRP) (86141)
 Microalbumin/Creat Ratio (82043/82570)
 Oxidized LDL (83516)
 F2-Isoprostanes/Creat Ratio (83789/82570)

ENDOTHELIAL FUNCTION
 ADMA/SDMA  (83789)

LIPIDS
 Standard Lipid Panel 

 (Includes non-HDL cholesterol) (80061)
     

 ApoB (82172)
 ApoA1 (82172)
 sdLDL (83701)
 Lp(a) (83695)
 HDL2b (82664)
 The VAP® Test (83701/84478)
 The VAP®+ Test (VAP®  with VLP) (83704/84478)
 ® with Lipids (83704/80061)*
 ® without Lipids (83704)*

METABOLIC
 Glucose (82947)
 Insulin (83525)

  
 OGTT (82951)
 GLYCOMARK® (84378)
 HbA1c (83036)

  GLYCOMARK® if indicated (84378)
 Adiponectin (83516)
 Fructosamine (82985)
 C-Peptide (84681)
 Cystatin C (82610)
 Homocysteine  (83090)

HYPERTENSION/HEART FAILURE
 Galectin-3 (82777)
 NT-proBNP (83880)*

VITAMINS/SUPPLEMENTS
 Coenzyme Q10 (83789)**
 Vitamin D, 25 OH (82306)
 Vitamin D2/D3 (82306)
 Folate (82746)
 RBC Folate (82747)
 Vitamin B12 (82607)

FATTY ACIDS
 OmegaCheck™ (82541)

HORMONES
 Testosterone, Total (84403)
 Estradiol (82670)
 FSH (83001)         
 Luteinizing Hormone (83002)
 Progesterone (84144)

THYROID FUNCTION
 T4, Free (84439)
 T4, Total (84436)
 T3, Free (84481)
 T3, Total (84480)
 TSH (84443)

  
   (84481)

ANEMIA/IRON METABOLISM
 Ferritin (82728)
 Iron (83540)
 Serum Iron & IBC (83540/83550)

CANCER
 PSA, Total (84153)

  
 PSA, Total (G0103; Medicare)

  

COAGULATION/PLATELET FUNCTION
 AspirinWorks® (84431/82570)
 Fibrinogen Mass (85385)

GENETICS
 CYP2C19 (81225)
 ApoE (81401)
 MTHFR (81291)

ROUTINE PANELS
 Basic Metabolic Panel (80048)
 Comprehensive Metabolic Panel (80053) 
 Hepatic Function Panel (80076)
 Renal Function Panel (80069)
 Electrolyte Panel (80051)

STANDARD LABORATORY TESTS
 
 CBC (85027)*
 Urinalysis (81001)*
 Uric Acid (84550)
 Creatine Kinase (82550)

CLEVELAND CLINIC WELLNESS PROGRAMS
 Go!® Foods for You
 Stress Free Now 
 Go!® to Sleep

OTHER
 __________________________     __________
 __________________________     __________
 __________________________     __________
 __________________________     __________
 __________________________     __________
 __________________________     __________
 __________________________     __________
 __________________________     __________
 __________________________     __________
 __________________________     __________
 __________________________     __________
 __________________________     __________

TEST MENU completely)

COMMENTS:

BILLING INFORMATION 

 Insurance: Please attach a copy of BOTH sides of patient’s insurance card.

Note:  A patient approved Medicare ABN Form required for all genetic tests and all general 
adult medical examination diagnostic codes; otherwise testing will not be performed.

 Self-Pay: CHL, Inc. will bill the patient.

 Medicare# _________________________________________________________

DOB       mm   /   dd   /   yyyy  Male       Female

Last Name

First Name Middle Initial

Ht.    ft.  |  in.    Wt.        lbs.         BMI                Fasting?  Yes       No

Race   American Indian/Alaskan Native   Asian   Black/African-American
 White/Caucasian (Non-Hispanic)   Hispanic/Latino   Other

 Patient Demographics Sheet Attached

Address

City State ZIP

Phone

Other Patient ID Last Four Digits of SSN

PATIENT INFORMATION

  Atherosclerotic heart disease of native coronary  
 artery with unstable angina pectoris ........... I25.110

  Unspec. systolic (congestive) heart failure ... I50.20
  Heart failure, unspecified. ........................... I50.9
  Unspec. atherosclerosis .............................. I70.90
  Generalized atherosclerosis ........................ I70.91
  Shortness of breath ....................................R06.02
  Neoplastic (malignant) related fatigue .........R53.0
  Weakness ...................................................R53.1
  Other malaise .............................................R53.81
  Other fatigue ..............................................R53.83
  Other general symptoms and signs .............R68.89
  Impaired fasting glucose .............................R73.01
  Impaired glucose tolerance test (oral) .........R73.02
  Other specified abnormal findings of 

 blood chemistry ..........................................R79.89
  Abnormal finding of blood chemistry, 

 unspecified. ................................................R79.9
  Encounter for screening for malignant 

 neoplasm of prostate .................................. Z12.5
  Long-term (current) use of aspirin ..............Z79.82
  Family history of ischemic heart disease and 

 other diseases of the circulatory system. ....Z82.49
  Family history of diabetes mellitus ..............Z83.3

  Other __________________________   ______

  Other __________________________   ______

  Other __________________________   ______

  Other __________________________   ______

  Other __________________________   ______

Please attach a copy of BOTH sides of patient’s Medicare card.

* Sample must be shipped the same day collected. 
** Sample must be protected from light. 

BILL TO 

IN
SURANCE/

MEDIC
ARE/ 

SELF-PAY
Last  _________________________

First  _________________________

DO
B  __________        __________

Sam
ple 

Type

John
Sm

ith

11/05/55
ED

TA
 Plasm

a

Last  _________________________

First  _________________________

DO
B  __________        __________

Sam
ple 

Type

John
Sm

ith

11/05/55
Serum

Prior to use freeze for at least 24 hours.

Requisition Forms & Insurance info 
should be folded and placed in the 

pouch of the biohazard bag.

Styrofoam box goes in lab pak.

Packaging Diagram
The following outlines instructions on how to: 
�� Package samples for shipment
�� Schedule a UPS pick-up

Step 4

	 Office Packing
Samples should be stored at 2-8º C immediately after they are collected and processed.
1) � Place cold or frozen sample(s) in the biohazard bags.
2) � Place completed requisition (and insurance information if applicable) 

for each sample in the pouch of the biohazard bag.
3) � Place biohazard bag (with sample(s) and requisition form) in the Styrofoam box.
4) � Place a frozen ice pack on top of the samples in the Styrofoam box.
5) � Place Styrofoam box into UPS Laboratory Shipping Pak.

Last  _________________________

First  _________________________

DOB  __________        __________
Sample 
Type

John
Smith

11/05/55 EDTA Plasma
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�� A UPS scheduled pick-up can be arranged by calling Cleveland HeartLab 
Customer Support at 866.358.9828.

�� We recommend that you make photocopies of your shipping label or record 
the tracking number before shipping. This will be helpful in case there is a 
delay in transit and we need to try and locate your package.

Folllowing these instructions will ensure that your samples arrive at 
Cleveland HeartLab in a timely manner.

UPS FedEx
Phone Number (800) 742-5877 (800) 463-3339

Request Instructions
Ask to schedule a “RETURN 
SERVICE LABELED PICK-UP”

Ask to schedule a “PRE-
PAY AIRBILL PICK-UP”

Have your shipping label available when calling for a pick-up. 

Ship for next day delivery (with provided label) to: Cleveland HeartLab, Inc. 6701 
Carnegie Ave, Suite 500, Cleveland, OH 44103, Phone: 866-358-9828. Samples 
can be shipped Monday through Friday.

UPS/FEDEX Pick-Up
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Cleveland HeartLab offers three options for receiving your patients 
results. Your sales representative will discuss these with you during 
the start-up process and work with you to determine the best option 
and set you up accordingly. The following are the 3 options:

On-line results 
�� Retrieve results directly from our web portal.
�� You will have real time access to your results as they are 
completed and released.

�� You will be assigned an initial user name and password to 
access the system. This will be provided to you by your sales 
representative or customer support.
 
The following section of the Resource Book outlines:

»» Instructions on how to access test reports
»» Understanding the Patient Test Report
»» Example of Patient Test Report
»» Critical Results Notification

Fax Results
�� Receive your patient reports via your fax machine or electronic 
fax once all results have been completed and released.

 
Interface/Electronic Medical Record

�� Your sales representative will be able to provide you additional 
information and guidelines on this option.
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I. Log in to Copia to view Patient Results

1.	Go to: www.clevelandheartlab.com

2.	Click on “Practitioner Results”.

1.	Read the Terms and Conditions.

2.	Click “I ACCEPT”.

This will bring you to the Copia login screen.

http://www.clevelandheartlab.com
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The first time you log in, you will see this screen. You only need to 
choose a default location one time.

1.	Enter your User Name and Password

2.	Click “Sign In”.

If you need your username and password please call customer support 
at 1-866-358-9828.
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Click the magnifying glass to 
see your location choices.

Choose the location you would like to set as 
the default. 

One Practice Location: Your location should 
appear and you will need to choose it.

Multiple Practice Locations: Choose one 
location to set as your default location.  
 
Please Note: You will be able to view any 
location at any time once you are logged into 
the system.

If you do not see an ordering location that you think should be listed please let your 
Cleveland HeartLab representative know or call Customer Support (866) 358-9828. 
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Do not make any changes/selections/modifications 
to Recent Locations or Label Printer Type.
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II. User Inbox: Quick Glance
The user inbox lists your most recently accessioned patients. The view is 
defaulted to sort by SEVERITY and then STATUS.

Status of report listed.

Click to view report

You can also view or print report by:
1.	 Clicking order ID
2.	 Hover over “Lab Report”
3.	 Click View or Deliver
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The Previous Entry and Next Entry 
buttons allow you to scroll through 
your inbox easily.

The Fax button allows you to fax a 
patient’s result to an external recipient.
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1.	 Type the name of the recipient.

2.	 Type the recipient’s fax number. 
(The fax will work with or without 
the 1 preceding the area code.)

The Print button allows you to print 
your result to a local printer.
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1.	Choose your local printer.

2.	Click “Print”.

The Graph button allows you to view historical 
reporting in a line graph format (by patient and test). 

Results & ReportingResource Book
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Click the Graph check box to select 
which test you wish to view as a graph.

Click the “Print” button 
to print a hard copy.



33

www.clevelandheartlab.com          www.knowyourrisk.com

Results & ReportingResource Book

Select Patient Information OR Click 
Demographics or Insurance

While you are in the patient’s lab report, you have the option to view the 
demographics and insurance information that we have on file. You can do this 
by selecting Patient Info from the sidebar menu or selecting Demographics or 
Insurance from the top menu. Both choices will take you to the same screen.

Patient Demographics
Patient Demographic information is available to view, but no changes can be 
made. If you see anything that needs to be changed or missing information, 
please call customer support and they can update this information for you.
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Patient Insurance
The Insurance tab on the right menu bar brings you to the main insurance page 
which provides a summary.

To see the details of the insurance 
information, just click on one of the tabs.

Looking at the primary insurance tab you can see the detailed information we 
have on file for your patient’s primary insurance.  Again, if anything is missing or 
incorrect please call customer support.
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1.	Click the check box in the column entitled ‘Selected’.

2.	Click the “Acknowledge Selected” button found at the 
top middle of your screen.

To archive a report and remove it from your inbox, check the selected column 
and acknowledge selected on top of the screen.

Please Note: Archived patients are available via the search function.
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III. Search for Patient
A. Search from inbox

Click show filter

In the PATIENT search box, type in the 
patient’s name you are looking for.

Click the patient you wish to view 
from the popup box and press enter. 
Your inbox will be limited to only that 
particular patient’s order history.
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B. Search by Practice Location
If your office has more than one ordering location you can take advantage of this 
feature. Our system separates the patient results by ordering location for ease 
of viewing. If you are logged in at one location and need to switch to a different 
location click LOCATION INBOX on the menu on the left hand side under VIEW 
RESULTS. The screen now contains a Location Recipient search box at the top.

Click “Location Inbox”.

Click the magnifying glass to 
view your location choices.
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Choose the location that you would like to view.
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This will take you to any documents that were linked to this patient order.

Click here to view Document.

IV. Linked Documents
Documents can be attached to each patient order or your user account. 
Completed requisitions, and accompanying documents, such as insurance 
information will be linked to your patient’s order. This will allow you to have 
access to view your requisition forms online once they are attached, should you 
need to refer back to them. From your User Inbox click on the patient that you 
wish to view and then select Linked Documents. 

Click on the Order ID

Click on Linked Documents
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Understanding the Patient Test Report
Demographic/Specimen Information
�� An extensive demographics section will 
be provided on the first page of each 
report.

�� In order to ensure these sections are 
populated appropriately, please fill out 
the requisition form in its entirety. 

Flags Key
�� A key is provided at the 
base of each report page 
to distinguish the different 
types of Flags you may 
see within the report.

Test Headers
�� All tests offered by 
CHL will be placed 
under unique headers 
associated with the 
type of test.

�� For example: 
1.	 Inflammation
2.	 Lipids
3.	 Metabolic
4.	 Genetics

Historical Results
�� Historical results are reported as a convenience so long as the following are provided:

1.	 The patient’s first and last name
2.	 The patient’s DOB
3.	 The last 4 digits of the patient’s SSN
4.	 The ordering practitioner’s name

�� All information must be matching.  For example, the same patient entered into our 
system as Tom Smith and Tommy Smith will not match, and therefore historical 
results will not be provided.

Report Status
�� The report status will appear at the top of all pages within the report
�� There are 4 types of reports:

1.	 Complete:  Final results
2.	 Complete (Amended): Final results that have one or more amendments
3.	 Partial: Incomplete results due to one or more test results pending
4.	 Partial (Amended): Same as “Partial”, but one of more results have         	
     been amended

Report Customization
�� This is an added 
feature that adds more 
personalization to the 
test report and provides 
easy identification of the 
patient.

Flags
�� Tests associated with a 
reference range will be 
flagged as “H” for Out 
of Range High, or “L” 
for Out of Range Low.

Critical Results
�� Critical results will be 
identified with a CL 
(Critical Low) or CH 
(Critical High)

�� A statement will appear 
below the test result 
that confirms that the 
result was verified by 
repeat testing, and a 
designee from the office 
was notified by CHL.

Relative Risk
�� Tests associated with a 
relative risk will have the 
word “LOW”, “MOD” or 
“HIGH”. 

(Note: “MOD” is short for moderate)In Range/Out of 
Range Reporting
�� All test results will fall 
under an In Range 
or Out of Range 
category. 

�� Tests reported as Out 
of Range will either 
be colored yellow (for 
tests associated with 
a moderate relative 
risk) or red (for tests 
that are associated 
with a high relative 
risk or simply to 
denote that they are 
Out of Range).

Test Result 
Comments
�� Some test results 
may have educational 
comments associated 
with the results.
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Understanding the Patient Test Report (continued)

Demographic/Specimen Information
�� An abbreviated demographics section will be 
provided on all subsequent pages of a report.

Reference Range 
Changes
�� Notifications of a 
reference range 
change will appear 
below the test result, 
and will remain there 
for approximately 
3-6 months from 
date of the change.

Out of Range Results 
Summary
�� This section is 
provided as a 
convenience and the 
header is colored red 
in order to stand out 
from the test result 
sections

�� This section provides 
a comprehensive 
overview of all  
abnormal results  
outside of an In Range 
or Out of Range 
grouping.

Comments
�� When necessary, 
comments will 
appear at the very 
end of the test 
report (the last page 
of the report).

�� Comments include 
any educational 
statements or 
information about 
how a test is 
performed.
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Provider A1  Test,  MD  has requested this
report for

TEST,  PATIENTA1
05/01/1944

 

**Flags: H = Out of Range High; L = Out of Range Low; CH = Critical High; CL = Critical Low

Cleveland HeartLab, Inc.  |  6701 Carnegie Ave. Suite 500  |  Cleveland, OH 44103  |  p 866-358-9828  |  CLIA#36D1032987  |  CAP#7190119
Laboratory Director: Deborah H. Sun, PhD, DABCC, FACB

Page 1 of 3

PATIENT INFORMATION  SPECIMEN INFORMATION  PRACTITIONER INFORMATION
Name Age
TEST,  PATIENTA1 68

Patient ID Gender
 Female

Fasting Status DOB
No 05/01/1944

Ethnicity BMI
Caucasian 30

 Order ID
O1321000028

Collection Date
04/09/2013

Received Date
07/29/2013

Report Date
07/29/2013

 Name
Provider A1  Test,  MD

Client ID
 

Address
 

INFLAMMATION

In Range Out of Range Flag** Relative
Risk

Reference
Range

Units Previous
Result

Date

Myeloperoxidase 465 LOW <480 pmol/L 540 01/08/2013

Although the test is performed by a FDA approved/cleared reagent, the manufacturer has not determined
the efficacy of this test when performed on certain specimen type/collection device/etc. The performance

characteristics of this test were determined by the Cleveland HeartLab. The Cleveland HeartLab is
authorized under Clinical Laboratory Improvement Amendments (CLIA) to perform high-complexity testing.

High-sensitivity CRP 2.3 H MOD <1.0 mg/L 3.1 01/08/2013

METABOLIC

In Range Out of Range Flag** Relative
Risk

Reference
Range

Units Previous
Result

Date

HbA1c 5.7 H MOD <5.7 % 5.7 01/08/2013

American Diabetes Association (ADA) guidelines indicate that individuals with an A1c of 5.7%-6.4% are at the
higher risk for developing diabetes and cardiovascular disease. The risk of diabetes rises disproportionately

as A1c rises. Accordingly, interventions should be more intensive for those with A1c levels above 6.0%.
HbA1c at or greater than 6.5% is considered diagnostic of diabetes. Diabetes Care 2011;34:e75-e80.

Estimated Average Glucose 117 LOW <118 mg/dL 117 01/08/2013

The estimated average glucose value is an adjunct to the treatment of both Type I and Type II diabetes. It is not intended
for the diagnosis or risk assessment of patients without diabetes. Nathan DM et al. Diabetes Care 2008;31:1473

VITAMINS/SUPPLEMENTS

In Range Out of Range Flag** Relative
Risk

Reference
Range

Units Previous
Result

Date

Vitamin D, 25 Hydroxy 22.8 L MOD >29.9 ng/mL 6.2 01/08/2013

Incidence of 25-OH Vitamin D toxicity increases above 100 ng/mL and the majority of individuals with toxicity
have values >150 ng/mL. Increased total calcium may be present. Jones G Am J Clin Nutr 2008;88:582S

GENERAL CHEMISTRY

In Range Out of Range Flag** Relative
Risk

Reference
Range

Units Previous
Result

Date

Uric Acid 4.8 2.4-5.7 mg/dL 5.4 01/08/2013

Patient Test Report (Example of a patient test report)

Resource Book

SAMPLE
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This report was specially prepared for

TEST,  PATIENTA1
05/01/1944

 

Patient
TEST,  PATIENTA1

Order ID
O1321000028

Collection Date
04/09/2013

Ordering Practitioner
Provider A1  Test,  MD

 

**Flags: H = Out of Range High; L = Out of Range Low; CH = Critical High; CL = Critical Low

Cleveland HeartLab, Inc.  |  6701 Carnegie Ave. Suite 500  |  Cleveland, OH 44103  |  p 866-358-9828  |  CLIA#36D1032987  |  CAP#7190119
Laboratory Director: Deborah H. Sun, PhD, DABCC, FACB

Page 3 of 3

ABNORMAL RESULTS SUMMARY

Result Flag** Relative
Risk

Reference
Range

Units Previous
Result

Date

INFLAMMATION
High-sensitivity CRP 2.3 H MOD <1.0 mg/L 3.1 01/08/2013

METABOLIC
HbA1c 5.7 H MOD <5.7 % 5.7 01/08/2013

VITAMINS/SUPPLEMENTS
Vitamin D, 25 Hydroxy 22.8 L MOD >29.9 ng/mL 6.2 01/08/2013

THYROID FUNCTION
Thyroid Stimulating Hormone
(TSH) 7.454 H 0.400-4.500 uU/mL 8.310 01/08/2013

Comments

Patient Test Report (continued)

Resource Book

SAMPLE
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A critical result is defined as a test result that represents a patient status at such variance with 
normal (expected values) as to be life threatening unless something is done promptly and for 
which some corrective action could be taken.

Please contact customer support at 866.358.9828 or send an e-mail inquiry to  
customersupport@clevelandheartlab.com for information on our critical values.

Critical Results

mailto:customersupport@clevelandheartlab.com
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We understand that billing can be a complex and confusing process 
and may generate some questions. We are committed to helping 
you and your patients through the billing process and to assist with 
answering  any questions. Patient Advocates, that are experts in our 
billing process as well as navigating the claims process, are available 
to assist you and your patients. Do not hesitate to contact us or have 
your patients contact our Patient Advocates at 866.358.9828, option 2.

The billing section of the Resource Book provides guidelines and 
information on our billing policies in the following areas:

�� Client Billing – Client billing is implemented when a Client 
Requisiton form is used to order testing. The cost of testing is 
billed directly to the ordering practitioner.

�� Third Party Billing – Third party billing is implemented when a 
3rd party requistion form is used to order testing. Medicare and/
or  insurance information is required on the requistion form. We 
will use this information to file a claim on behalf of the patient to 
their respective coverage carrier. The patient will also receive an 
easy pay (co-payment) invoice from Cleveland HeartLab that is 
their financial responsiblity.

�� Patient Self-Pay Billing – If the requisition form indicates the 
patient is responsible for the cost of testing, the patient will be 
billed directly.

�� Methods of Payment – We outline the different payment options 
for both clients and patients.
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CLIENT 
REQUISITION FORM

                                                                                   
Practitioner’s Signature: X                                                                                                                   Date: X

6701 Carnegie Avenue | Suite 500 | Cleveland, Ohio 44103 
p 866.358.9828 | f 866.869.0148 

www.clevelandheartlab.com

LAB USE
ONLY
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Client ID

Practitioner ID

Practice Name

Practitioner Name

NPI

Address

City State ZIP

Phone Fax

PRACTITIONER INFORMATION

INSTRUCTIONS
1. Please complete all highlighted areas in their entirety.
2. Please provide all specimen information (draw date/time).

INFLAMMATION
£ Myeloperoxidase  (83876)
£ Lp-PLA2 (The PLAC® Test) (83698)
£ High-Sensitivity CRP (hs-CRP) (86141)
£ Microalbumin/Creat Ratio (82043/82570)
£ Oxidized LDL (83516)
£ F2-Isoprostanes/Creat Ratio (83789/82570)

OTHER INFLAMMATION TESTS
£ Galectin-3 (82777)
£ Fibrinogen Mass  (85385)
£ Homocysteine  (83090)

LIPIDS
£ Standard Lipid Panel 
 (Includes non-HDL cholesterol) (80061)
    £ If TGs >400 mg/dL, reflex to a Direct LDL (83721)
£ ApoB (82172)
£ ApoA1 (82172)
£ sdLDL (83701)
£ Lp(a) (83695)
£ HDL2b (82664)
£ The VAP® Test (83701/84478)
£ The VAP®+ Test (VAP®  with VLP) (83704/84478)
£ NMR LipoProfile® with Lipids (83704/80061)*
£ NMR LipoProfile® without Lipids (83704)*

METABOLIC
£ Glucose (82947)
£ Insulin (83525)
 £ Reflex to Adiponectin if indicated (83516)
£ OGTT (82951)
£ GlycoMark® (84378)
£ HbA1c (83036)
 £ Reflex to GlycoMark® if indicated (84378)
£ Adiponectin (83516)
£ Fructosamine (82985)
£ C-Peptide (84681)
£ Cystatin C (82610)

CARDIAC
£ NT-proBNP (83880)*
£ Creatine Kinase (82550)

VITAMINS/SUPPLEMENTS
£ Coenzyme Q10 (83789)*
£ Vitamin D, 25 OH (82306)
£ Vitamin D2/D3 (82306)

FATTY ACIDS
£ OmegaCheck™ (82541)

HORMONES
£ Testosterone, Total (84403)
£ Estradiol (82670)
£ FSH (83001)         
£ Luteinizing Hormone (83002)
£ Progesterone (84144)

THYROID FUNCTION
£ T4, Free (84439)
£ T4, Total (84436)
£ T3, Free (84481)
£ T3, Total (84480)
£ TSH (84443)
 £ Reflex to T4, Free if indicated (84439)
 £ Reflex to T3, Free if indicated (84481)

ANEMIA/IRON METABOLISM
£ Ferritin (82728)
£ Iron (83540)
£ Serum Iron & IBC (83540/83550)
£ Folate (82746)
£ RBC Folate (82747)
£ Vitamin B12 (82607)

CANCER
£ PSA, Total (84153)
 £ Reflex to PSA, Free if indictated (84154)
£ PSA, Total (G0103; Medicare)
 £ Reflex to PSA, Free if indicated (84154)

PLATELET FUNCTION
£ AspirinWorks® (84431/82570)

GENETICS
£ CYP2C19 (81225)
£ ApoE (81401)
£ MTHFR (81291)

ROUTINE PANELS†

£ Basic Metabolic Panel (80048)
£ Comprehensive Metabolic Panel (80053) 
£ Hepatic Function Panel (80076)
£ Renal Function Panel (80069)
£ Electrolyte Panel (80051)

STANDARD LABORATORY TESTS
£ CBC/Auto Diff (85025)*
£ CBC (85027)*
£ Urinalysis (81001)*
£ Uric Acid (84550)

CLEVELAND CLINIC WELLNESS PROGRAMS
£ Go!® Foods for You
£ Stress Free Now 
£ Go!® to Sleep

OTHER
£ __________________________     __________
£ __________________________     __________
£ __________________________     __________
£ __________________________     __________
£ __________________________     __________
£ __________________________     __________
£ __________________________     __________
£ __________________________     __________
£ __________________________     __________
£ __________________________     __________
£ __________________________     __________
£ __________________________     __________

*Sample must be shipped the same day collected.
†Individual tests for each panel are available upon request. 

TEST MENU (Please fill in box completely)

COMMENTS

DOB       mm   /   dd   /   yyyy  Male       Female

Last Name

First Name Middle Initial

Ht.    ft.  |  in.    Wt.        lbs.         BMI                Fasting?  Yes       No

Race   American Indian/Alaskan Native   Asian   Black/African-American
   White/Caucasian (Non-Hispanic)   Hispanic/Latino   Other

 Patient Demographics Sheet Attached

Address

City State ZIP

Phone

Other Patient ID Last Four Digits of SSN

PATIENT INFORMATION

BILL TO

PHYSIC
IAN

CLEAR FORM

This requisition form is for 
physician offices that would 
like to be billed directly (i.e. 
the physician is billed for 

services provided)

If you are ordering tests on the client requisition form, this is the process we will follow to 
invoice your office:

1.	 Cleveland HeartLab will invoice your office once a month for all the tests that were 	
	 performed that month.

2.	 The invoice will contain tests ordered through the 24th of each month. 
		  (Example 1)

3.	 You will also receive a detailed list of the patients who were tested that supports the 	
	 invoice. 
		  (Example 1a)

4.	 If there is an outstanding balance, we will send you a statement indicating what is 		
	 past due. 
		  (Example 2)

Note: Please see Examples 1, 1a and 2 for a sample of the client bill.

Client Billing

Resource Book
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Example 1: Sample Client Billing

Resource Book

Client Billing (continued)

SAMPLE
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Example 1a: Detailed Patient Information to Support Invoice

Resource Book

Client Billing (continued)

SAMPLE
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Example 2: Statement Outlining any Past Due Amount

Resource Book

Client Billing (continued)

SAMPLE
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3rd PARTY 
REQUISITION FORM

                                                                                   
Practitioner’s Signature: X                                                                                                                   Date: X

6701 Carnegie Avenue | Suite 500 | Cleveland, Ohio 44103 
p 866.358.9828 | f 866.869.0148 

www.clevelandheartlab.com

LAB USE
ONLY
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Client ID

Practitioner ID

Practice Name

Practitioner Name

NPI

Address

City State ZIP

Phone Fax

PRACTITIONER INFORMATION

Note: The provided ICD-9 codes are listed as a convenience. Ordering practitioners should report the diagnosis code 
that best describes the reason for performing the test, regardless of whether the code is listed above or not. Ordering 
practitioners must provide the 4th or 5th ICD-9 digit as appropriate. Only tests that are medically reasonable and necessary 
for the diagnosis or treatment of a Medicare or Medicaid patient will be reimbursed. The Office of the Inspector General 
takes the position that a physician who orders medically unnecessary tests for Medicare or Medicaid reimbursement may 
be subject to civil penalties under the False Claims Act.

 Acquired Hypothyroidism, spec. 244.8
 Acquired Hypothyroidism, unspec. 244.9
 Diabetes Type II  250.00
 Diabetes Type II, uncontrolled 250.02
 Vitamin D deficiency  268.9
 Pure Hypercholesterolemia 272.0
 Pure Hyperglyceridemia  272.1
 Mixed Hyperlipidemia  272.2
 Unspec. Hyperlipidemia  272.4
 Metabolic Syndrome  277.7
 Unspec. Iron deficiency anemia 280.9
 Hypertension, malignant  401.0
 Hypertension, benign  401.1
 Hypertension, unspec.  401.9
 Intermediate Coronary Syndrome 411.1
 Coronary Atherosclerosis of unspec. 

 type of vessel, native or graft 414.00
 Coronary Atherosclerosis, native 

 coronary artery  414.01
 Congestive heart failure, unspec. 428.0

 Other Malaise and Fatigue 780.79
 Shortness of Breath  786.05
 Impaired Fasting Glucose 790.21
 Impaired Glucose Tolerance 790.22
 Abnormal Chemistry  790.6
 Abnormal Clinical Findings 796.4
 Family Hx of CVD  V17.3
 Family Hx of Other CVDs V17.49
 Family Hx of Diabetes  V18.0
 Long-term Use of Aspirin V58.66
 Long-term Medication Use V58.69
 PSA Screening  V76.44
 Other _________________________    _______
 Other _________________________    _______
 Other _________________________    _______
 Other _________________________    _______
 Other _________________________    _______
 Other _________________________    _______
 Other _________________________    _______
 Other _________________________    _______

DIAGNOSIS (ICD-9 Code)

INFLAMMATION
£ Myeloperoxidase  (83876)
£ Lp-PLA2 (The PLAC® Test) (83698)
£ High-Sensitivity CRP (hs-CRP) (86141)
£ Microalbumin/Creat Ratio (82043/82570)
£ Oxidized LDL (83516)
£ F2-Isoprostanes/Creat Ratio (83789/82570)

OTHER INFLAMMATION TESTS
£ Galectin-3 (82777)
£ Fibrinogen Mass  (85385)
£ Homocysteine  (83090)

LIPIDS
£ Standard Lipid Panel 
 (Includes non-HDL cholesterol) (80061)
    £ If TGs >400 mg/dL, reflex to a Direct LDL (83721)
£ ApoB (82172)
£ ApoA1 (82172)
£ sdLDL (83701)
£ Lp(a) (83695)
£ HDL2b (82664)
£ NMR LipoProfile® with Lipids (83704/80061)*
£ NMR LipoProfile® without Lipids (83704)*

METABOLIC
£ Glucose (82947)
£ Insulin (83525)
 £ Reflex to Adiponectin if indicated (83516)
£ OGTT (82951)
£ GlycoMark® (84378)
£ HbA1c (83036)
 £ Reflex to GlycoMark® if indicated (84378)
£ Adiponectin (83516)
£ Fructosamine (82985)
£ C-Peptide (84681)
£ Cystatin C (82610)

CARDIAC
£ NT-proBNP (83880)*
£ Creatine Kinase (82550)

VITAMINS/SUPPLEMENTS
£ Coenzyme Q10 (83789)*
£ Vitamin D, 25 OH (82306)
£ Vitamin D2/D3 (82306)

FATTY ACIDS
£ OmegaCheck™ (82541)

HORMONES
£ Testosterone, Total (84403)
£ Estradiol (82670)
£ FSH (83001)         
£ Luteinizing Hormone (83002)
£ Progesterone (84144)

THYROID FUNCTION
£ T4, Free (84439)
£ T4, Total (84436)
£ T3, Free (84481)
£ T3, Total (84480)
£ TSH (84443)
 £ Reflex to T4, Free if indicated (84439)
 £ Reflex to T3, Free if indicated (84481)

ANEMIA/IRON METABOLISM
£ Ferritin (82728)
£ Iron (83540)
£ Serum Iron & IBC (83540/83550)
£ Folate (82746)
£ RBC Folate (82747)
£ Vitamin B12 (82607)

CANCER
£ PSA, Total (84153)
 £ Reflex to PSA, Free if indictated (84154)
£ PSA, Total (G0103; Medicare)
 £ Reflex to PSA, Free if indicated (84154)

PLATELET FUNCTION
£ AspirinWorks® (84431/82570)

GENETICS
£ CYP2C19 (81225)
£ ApoE (81401)
£ MTHFR (81291)

ROUTINE PANELS†

£ Basic Metabolic Panel (80048)
£ Comprehensive Metabolic Panel (80053) 
£ Hepatic Function Panel (80076)
£ Renal Function Panel (80069)
£ Electrolyte Panel (80051)

STANDARD LABORATORY TESTS
£ CBC/Auto Diff (85025)*
£ CBC (85027)*
£ Urinalysis (81001)*
£ Uric Acid (84550)

CLEVELAND CLINIC WELLNESS PROGRAMS
£ Go!® Foods for You
£ Stress Free Now 
£ Go!® to Sleep

OTHER
£ __________________________     __________
£ __________________________     __________
£ __________________________     __________
£ __________________________     __________
£ __________________________     __________
£ __________________________     __________
£ __________________________     __________
£ __________________________     __________
£ __________________________     __________
£ __________________________     __________
£ __________________________     __________
£ __________________________     __________
£ __________________________     __________* Sample must be shipped the same day collected. 

† Individual tests for each panel are available upon request. 

TEST MENU (Please fill in box completely)

COMMENTS:

INSTRUCTIONS
1. Please complete all highlighted areas in their entirety.
2. Please provide all specimen information (draw date/time).

BILLING INFORMATION (Check only one billing option)

 Insurance Provider: __________________________________________________
        Policy ID# ____________________________________________________________
 Patient Relation:    Self      Spouse     Dependent

Note:  A patient approved Medicare ABN Form required for ApoE, MTHFR or CYP2C19 
and all V70 diagnostic codes; otherwise testing will not be performed.

 Patient Self-Pay: By checking the box, the patient will receive a direct bill.

COPY OF FRONT & BACK OF PATIENT’S MEDICARE OR INSURANCE CARD 
MUST BE ATTACHED TO THIS FORM

 Medicare# ___________________________________________________________

 Medicare HMO Provider# _____________________________________________

DOB       mm   /   dd   /   yyyy  Male       Female

Last Name

First Name Middle Initial

Ht.    ft.  |  in.    Wt.        lbs.         BMI                Fasting?  Yes       No

Race   American Indian/Alaskan Native   Asian   Black/African-American
   White/Caucasian (Non-Hispanic)   Hispanic/Latino   Other

 Patient Demographics Sheet Attached

Address

City State ZIP

Phone

Other Patient ID Last Four Digits of SSN

PATIENT INFORMATION

The Third Party Requisition form is used for ordering tests that will be reimbursed by 
Medicare, insurance or directly by the patient. Check the appropriate payer at the bottom 
of the requisition to indicate the responsible payer. Accurate and complete information are 
critical for a smooth and efficient process.  

The following summary and examples are provided to insure that you and your patients 
understand Cleveland HeartLab’s billing processes. Do not hesitate to contact our Patient 
Advocates with any questions, as they have ready access to both this requisition and the 
claim/invoice to the payer.

Medicare
Cleveland HeartLab is an approved provider to Medicare. Please qualify your patient’s 
coverage. If the patient only has Part A coverage, then lab tests will not be reimbursed by 
Medicare and the patient will be responsible for payment. An ABN form may be requested 
for test that are not covered by Medicare and/or frequently denied for reimbursement. You 
will receive advance notification of any tests that require an ABN. 

Insurance
The claim will be filed timely with the provided insurance company and Cleveland HeartLab 
will make every effort to ensure the payment process goes smoothly.   	

1.	 To address the patient’s co-pay responsibility, Cleveland HeartLab designed the 
EasyPay to provide predictability and reflects our good faith estimate of the likely 
coinsurance after the insurance remittance. Your patient will receive an invoice for the 
EasyPay/co-pay amount ~30 days after testing date. Your sales representative or the 
Patient Advocate will provide you more information on EasyPay.

Note: Please see Example 3a for a sample EasyPay invoice.

2.	 Process Exceptions:  

a.	 Payment to the Patient: Some insurance companies send payment to the patient vs. 
to Cleveland HeartLab. Given the high frequency of Blue Cross Blue Shield sending 
payment to the patients, Cleveland HeartLab proactively provides a letter to BCBS 
patients alerting them to the possibility that payment may be received by them and 
requesting their support to forward payment to Cleveland HeartLab. 
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Third Party Billing (continued)

Example 4 shows this letter.

b.	 Coverage Denied: When Cleveland HeartLab receives notification that the patient’s 
coverage was denied, we first contact your office to obtain the missing and/or 
incorrect information. If unsuccessful, then we will send a letter to the patient. With 
new/additional information, Cleveland HeartLab will resubmit the insurance claim.  
See Example 5 – Missing Information Letter.    

c.	 Final Step to Secure Payment: If after the above actions, there is no response and/or 
acceptance of the patient’s coverage by the insurance company, then we consider 
the patient liable for payment. This step is taken after 30-45 days with no response. 
The patient will then receive a Patient Self-Pay Invoice, as noted in the Self-Pay 
Billing section, and shown in Example 6 on page 41.
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PLEASE DETACH AND RETURN LOWER PORTION WITH YOUR PAYMENT TO ENSURE PROPER CREDIT

PAST DUE

Questions regarding Results and Diagnosis Must Be
Answered By Your Physician:

A National Provider of Specialty Pathology Services

QUESTIONS
For billing inquiries, call 866-358-9828 Option 2
8:30-5:30 PM EST.

For questions about tests and results, contact the Ordering
Physician listed under Description of Service

Patient Statement
Account Number:

PAY THIS AMOUNT

6701 Carnegie Ave. Suite 500
Cleveland, OH 44103

ADDRESS SERVICE REQUESTED

 - Cleveland Heartlab Inc., including your invoice number on check.Make Checks Payable To

Invoice for Laboratory Sevices: As ordered by your healthcare provider, Cleveland HeartLab performed the lab test(s) as detailed below and results were
returned to you doctor. Timely solution of payment is appreciated. For your security when remitting payment by credit card, please log on to
www.MyLabBill.com to pay your statement securely online.    Cleveland Heartlab Inc. 

Cleveland HeartLab has filed a claim with the insurance provider which was included in your physicianʼs order for lab testing. The statement represents our EasyPay Program which
reflects an estimate of a patientʼs co-insurance or co-payment for the test. Cleveland HeartLab accepts the payment by your insurance company and your payment of this EasyPay
statement amount as full settlement for the testing services that you received.   Please contact our Patient Advocates at 866-358-9828, option 2 with any questions or concerns.

Check here if your address or insurance has changed,
completing form on reverse side.

*LH/E1503600865/00003*LH/E1503600865/00003354*

Date Procedure Description Of Service Charges
Payments &
Adjustments

Billed To
Insurance

Patient
Amount Due

Page 1 of 1

PAYMENT OPTIONS
To pay by credit card, visit 
www.knowyourrisk.com/patient-services
and use access code LH16541

To pay by check, return the lower portion with your payment. 

LH/E1503600865/00003354

To remit payment:
LH
CLEVELAND HEARTLAB INC.
PO BOX 8587
CAROL STREAM, IL 60197-8587

LH16541

STATEMENT INFORMATION
Patient Name:
Statement Date:
Amount Due:

INSURANCE INFORMATION
Primary: Easy Pay 
Subscriber Name: John Doe
CERT#- 0000
GRP#- None On File
Secondary: None On File

John Doe 
02/09/15
$9.14

16541
02/03/15 $4.49
02/03/15

Ordering Physician: James Smith 
80053 Comprehensive Metabolic Panel 
81001 Urinalysis $1.34

02/03/15 85025 Complete Blood Count W/ Diff $3.31
$9.14

$9.14

Account Number:
Due Date: 03/02/15
Amount Due: $9.14
Amount Enclosed:
Make Checks Payable To: Cleveland HeartLab, Inc,
Please include your account number on check.

To pay by credit card, visit 
www.knowyourrisk.com/patient-services
and use access code LH16541

Do not send credit card information by mail.

LH16541

Example 3a: Easy Pay Invoice

Resource Book

Third Party Billing (continued)

SAMPLE
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Billing Information

February 23, 2015

Patient Name: John Doe
Account Number/Access Code: LH-999999 
Account Balance: $9.14

Place Of Service: Cleveland HeartLab Inc.
Referring Doctor: Dr. John Smith
Date of Service: 02/23/2015

Dear John Doe

Subject: Insurance Claim Process

Cleveland HeartLab (CHL) is a premier clinical reference laboratory committed to
advancing cardiovasular risk assessment through novel diagnostic tests.  We recently
performed laboratory tests which were ordered by your physician.  In addition to
providing the lab results to your physician, we filed a claim on your behalf with the
insurance information which was included in the order for lab testing.  We have not
received payment or a response from your insurance company.  Frequently, your insurance
company forwards payments directly to you, the patient, instead of Cleveland HeartLab.

PLEASE COMPLETE ONE OF THE FOLLOWING:
1. You HAVE RECEIVED payment from your Insurance Company

a. Endorse the check from the insurance company to Cleveland HeartLab
Inc. and mail to the address provided below along with the
Explanation of Benefits.

b. Mail us a check along with a copy of the Explanation of
Benefits showing the amount paid to you.

c. Contact us to arrange payment by credit card with your Explanation
of Benefits available for review at phone number 866-358-9828,
(option 2).

2. You HAVE NOT RECEIVED payment from your Insurance Company
Contact us to review the Explanation of Benefits you received from
your insurance company so we can determine next steps.  IF we do not
hear from you or your insurance company, the services provided will be
re-classified as "patient responsibility" and you will be invoiced the
full amount of the Account Balance noted above.

If you have questions or need to review your Explanation of Benefits, please contact one
of our Patient Advocates at 866-358-9828 (option 2) or by email at 
patientadvocate@clevelandheartlab.com

Thank you in advance for your timely response.

Cleveland HeartLab, Inc.
Billing Department

6701 Carnegie Ave. | Suite 500 | Cleveland, OH 44103 | p 866.358.9828 | f 866.869.0148 | www.knowyourrisk.com | www.clevelandheartlab.com

Example 4: Payment to Patient Letter

Resource Book

Third Party Billing (continued)

SAMPLE
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Billing Information

February 23, 2015

Patient Name: John Doe
Account Number/Access Code: LH-999999 
Account Balance: $9.14

Place Of Service: Cleveland HeartLab Inc.
Referring Doctor: Dr. John Smith
Date of Service: 02/23/2015

Dear John Doe

Cleveland HeartLab (CHL) is a premier clinical reference laboratory committed to advancing cardiovascular risk assessment
through novel diagnostic tests.  We recently performed laboratory tests which were ordered by your physician.  We have filed a
claim on your behalf with the insurance information included in your physician's order for lab testing.  The claim was rejected due
to missing or incorrect information.

IMPORTANT: You must provide your updated insurance information within 30 days so we are able to re-submit a claim
on your behalf.

You have three convenient options to update your information:
1. Submit the corrected insurance information on line by going to www.knowyourrisk.com/patient-services/pay-your-bill/.

           You will need the access code noted above to access your account.       
 2. Contact a CHL patient advocate at 866-358-9828 (Option 2) or by email at patientadvocate@clevelandheartlab.com

3. Fill out the below section and mail back to us at the following address:

Cleveland HeartLab, Inc.
PO Box 8587
Carol Stream, IL 60197-8587

Please call our patient advocates with any questions.  It is important that we receive the updated insurance information within 30
days.  If you do not respond, we will be unable to re-file a claim which will result in your account being re-classified as "patient
responsibility" and you will be invoiced the full amount of the Account Balance noted above.

Updated Insurance Information

-------------------------------------------------------------------------------------------------------------------------------------------------------

Insurance Company Name: ______________________________________ Phone (_____)_______________

Is your insurance part of the Multi-Plan Network? ___________   (Y) Yes or (N) No

Address: _________________________________ City: _________________ State: ______ Zip: _____

Insured's Name (as it appears on insurance card): ____________________________________________

Relationship to Patient: _________________________ Policy/ID Number: __________________________________

Group Number: ________________________________ Other: ____________________

6701 Carnegie Ave. | Suite 500 | Cleveland, OH 44103 | p 866.358.9828 | f 866.869.0148 | www.knowyourrisk.com | www.clevelandheartlab.com

Example 5: Coverage Denied: Missing Information Letter

Resource Book

Third Party Billing (continued)

SAMPLE
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Billing InformationResource Book

Patient Self-Pay
If the requisition indicates that the patient is responsible, then the patient will receive an 
invoice that reflects Cleveland HeartLab’s standard test prices. Discounts are offered to reflect 
likely market pricing. We recognize the invoice prices may cause concerns so encourage 
your patients to contact Cleveland HeartLab’s Patient Advocate with any questions and/or 
to discuss a discount. See Example 6 for Patient Self-Pay Invoice.

If you are ordering tests on the third party requisition form and the patient is a self-pay patient. 
Cleveland HeartLab will send an invoice to the patient for the testing performed. Discounts are 
offered for prompt payment.

Note: Please see Example 6 for a sample invoice. 

Important: Make sure to include patient's address when submitting requisition form. 

Patient Assistance Program 
For those patients with financial hardships, we provide a program to assist with medical 
expenses. Please call 1.866.358.9828, option 2 to speak with one of our Patient Advocates 
who can give you more information about this program or any other questions you may have 
about billing and payment options.

Self-Pay Billing

3rd PARTY 
REQUISITION FORM

                                                                                   
Practitioner’s Signature: X                                                                                                                   Date: X

6701 Carnegie Avenue | Suite 500 | Cleveland, Ohio 44103 
p 866.358.9828 | f 866.869.0148 

www.clevelandheartlab.com

LAB USE
ONLY
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Client ID

Practitioner ID

Practice Name

Practitioner Name

NPI

Address

City State ZIP

Phone Fax

PRACTITIONER INFORMATION

Note: The provided ICD-9 codes are listed as a convenience. Ordering practitioners should report the diagnosis code 
that best describes the reason for performing the test, regardless of whether the code is listed above or not. Ordering 
practitioners must provide the 4th or 5th ICD-9 digit as appropriate. Only tests that are medically reasonable and necessary 
for the diagnosis or treatment of a Medicare or Medicaid patient will be reimbursed. The Office of the Inspector General 
takes the position that a physician who orders medically unnecessary tests for Medicare or Medicaid reimbursement may 
be subject to civil penalties under the False Claims Act.

 Acquired Hypothyroidism, spec. 244.8
 Acquired Hypothyroidism, unspec. 244.9
 Diabetes Type II  250.00
 Diabetes Type II, uncontrolled 250.02
 Vitamin D deficiency  268.9
 Pure Hypercholesterolemia 272.0
 Pure Hyperglyceridemia  272.1
 Mixed Hyperlipidemia  272.2
 Unspec. Hyperlipidemia  272.4
 Metabolic Syndrome  277.7
 Unspec. Iron deficiency anemia 280.9
 Hypertension, malignant  401.0
 Hypertension, benign  401.1
 Hypertension, unspec.  401.9
 Intermediate Coronary Syndrome 411.1
 Coronary Atherosclerosis of unspec. 

 type of vessel, native or graft 414.00
 Coronary Atherosclerosis, native 

 coronary artery  414.01
 Congestive heart failure, unspec. 428.0

 Other Malaise and Fatigue 780.79
 Shortness of Breath  786.05
 Impaired Fasting Glucose 790.21
 Impaired Glucose Tolerance 790.22
 Abnormal Chemistry  790.6
 Abnormal Clinical Findings 796.4
 Family Hx of CVD  V17.3
 Family Hx of Other CVDs V17.49
 Family Hx of Diabetes  V18.0
 Long-term Use of Aspirin V58.66
 Long-term Medication Use V58.69
 PSA Screening  V76.44
 Other _________________________    _______
 Other _________________________    _______
 Other _________________________    _______
 Other _________________________    _______
 Other _________________________    _______
 Other _________________________    _______
 Other _________________________    _______
 Other _________________________    _______

DIAGNOSIS (ICD-9 Code)

INFLAMMATION
£ Myeloperoxidase  (83876)
£ Lp-PLA2 (The PLAC® Test) (83698)
£ High-Sensitivity CRP (hs-CRP) (86141)
£ Microalbumin/Creat Ratio (82043/82570)
£ Oxidized LDL (83516)
£ F2-Isoprostanes/Creat Ratio (83789/82570)

OTHER INFLAMMATION TESTS
£ Galectin-3 (82777)
£ Fibrinogen Mass  (85385)
£ Homocysteine  (83090)

LIPIDS
£ Standard Lipid Panel 
 (Includes non-HDL cholesterol) (80061)
    £ If TGs >400 mg/dL, reflex to a Direct LDL (83721)
£ ApoB (82172)
£ ApoA1 (82172)
£ sdLDL (83701)
£ Lp(a) (83695)
£ HDL2b (82664)
£ NMR LipoProfile® with Lipids (83704/80061)*
£ NMR LipoProfile® without Lipids (83704)*

METABOLIC
£ Glucose (82947)
£ Insulin (83525)
 £ Reflex to Adiponectin if indicated (83516)
£ OGTT (82951)
£ GlycoMark® (84378)
£ HbA1c (83036)
 £ Reflex to GlycoMark® if indicated (84378)
£ Adiponectin (83516)
£ Fructosamine (82985)
£ C-Peptide (84681)
£ Cystatin C (82610)

CARDIAC
£ NT-proBNP (83880)*
£ Creatine Kinase (82550)

VITAMINS/SUPPLEMENTS
£ Coenzyme Q10 (83789)*
£ Vitamin D, 25 OH (82306)
£ Vitamin D2/D3 (82306)

FATTY ACIDS
£ OmegaCheck™ (82541)

HORMONES
£ Testosterone, Total (84403)
£ Estradiol (82670)
£ FSH (83001)         
£ Luteinizing Hormone (83002)
£ Progesterone (84144)

THYROID FUNCTION
£ T4, Free (84439)
£ T4, Total (84436)
£ T3, Free (84481)
£ T3, Total (84480)
£ TSH (84443)
 £ Reflex to T4, Free if indicated (84439)
 £ Reflex to T3, Free if indicated (84481)

ANEMIA/IRON METABOLISM
£ Ferritin (82728)
£ Iron (83540)
£ Serum Iron & IBC (83540/83550)
£ Folate (82746)
£ RBC Folate (82747)
£ Vitamin B12 (82607)

CANCER
£ PSA, Total (84153)
 £ Reflex to PSA, Free if indictated (84154)
£ PSA, Total (G0103; Medicare)
 £ Reflex to PSA, Free if indicated (84154)

PLATELET FUNCTION
£ AspirinWorks® (84431/82570)

GENETICS
£ CYP2C19 (81225)
£ ApoE (81401)
£ MTHFR (81291)

ROUTINE PANELS†

£ Basic Metabolic Panel (80048)
£ Comprehensive Metabolic Panel (80053) 
£ Hepatic Function Panel (80076)
£ Renal Function Panel (80069)
£ Electrolyte Panel (80051)

STANDARD LABORATORY TESTS
£ CBC/Auto Diff (85025)*
£ CBC (85027)*
£ Urinalysis (81001)*
£ Uric Acid (84550)

CLEVELAND CLINIC WELLNESS PROGRAMS
£ Go!® Foods for You
£ Stress Free Now 
£ Go!® to Sleep

OTHER
£ __________________________     __________
£ __________________________     __________
£ __________________________     __________
£ __________________________     __________
£ __________________________     __________
£ __________________________     __________
£ __________________________     __________
£ __________________________     __________
£ __________________________     __________
£ __________________________     __________
£ __________________________     __________
£ __________________________     __________
£ __________________________     __________* Sample must be shipped the same day collected. 

† Individual tests for each panel are available upon request. 

TEST MENU (Please fill in box completely)

COMMENTS:

INSTRUCTIONS
1. Please complete all highlighted areas in their entirety.
2. Please provide all specimen information (draw date/time).

BILLING INFORMATION (Check only one billing option)

 Insurance Provider: __________________________________________________
        Policy ID# ____________________________________________________________
 Patient Relation:    Self      Spouse     Dependent

Note:  A patient approved Medicare ABN Form required for ApoE, MTHFR or CYP2C19 
and all V70 diagnostic codes; otherwise testing will not be performed.

 Patient Self-Pay: By checking the box, the patient will receive a direct bill.

COPY OF FRONT & BACK OF PATIENT’S MEDICARE OR INSURANCE CARD 
MUST BE ATTACHED TO THIS FORM

 Medicare# ___________________________________________________________

 Medicare HMO Provider# _____________________________________________

DOB       mm   /   dd   /   yyyy  Male       Female

Last Name

First Name Middle Initial

Ht.    ft.  |  in.    Wt.        lbs.         BMI                Fasting?  Yes       No

Race   American Indian/Alaskan Native   Asian   Black/African-American
   White/Caucasian (Non-Hispanic)   Hispanic/Latino   Other

 Patient Demographics Sheet Attached

Address

City State ZIP

Phone

Other Patient ID Last Four Digits of SSN

PATIENT INFORMATION
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Billing Information

Example 6: Self-Pay Invoice

Resource Book

Self-Pay Billing (continued)

SAMPLE
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We always encourage you or your patient to contact Cleveland HeartLab’s Patient 
Advocates with questions or concerns regarding payment; these specialists have 
ready access to the complete details of the Client and Third Party Requisition 
Forms, our lab’s records and the Medicare/insurance claim history to review. You 
can reach our Patient Advocates by phone 1-866-358-9828, option 2 or e-mail 
chlpatient@clevelandheartlab.com.

Patients
1.	 Online Credit Card Payment: Your patients can make a secure online payment to 

Cleveland HeartLab by going to www.knowyourrisk.com/pay-your-bill. 

a.	 The patient name, account number, invoice number and payment amount will 
need to be entered to make on online payment.

b.	 We accept VISA, MasterCard, Discover and American Express at no additional 
cost to the patient. 

2.	 By Phone Credit Card Payment: Your patients can make a credit card payment by 
phone by speaking with one of our billing specialists at 1-866-358-9828, option 2. 
We accept VISA, MasterCard, Discover and American Express at no additional cost 
to the patient. 

3.	 Payment by Mail: Your patients can make a payment by mail by sending a remittance 
advice with a check to the following address:	

Cleveland HeartLab Inc. 
Dept.  CH19545 
Palatine, Il 60055-9545

Clients
1.	 Online Credit Card Payment: You can make a secure online payment to Cleveland 

HeartLab by going to www.clevelandheartlab.com/paymybill. 
a.	 The client name, account number, invoice number and payment amount will need  
	 to be entered to make on online payment.

b.	 We accept VISA, MasterCard, Discover and American Express at no additional 
	 cost to you. 

2.	 By Phone Credit Card Payment: You can make a credit card payment by phone by 
speaking with one of our billing specialists at 1-866-358-9828, option 2.  We accept 
VISA, MasterCard, Discover and American Express at no additional cost to you. 

3.	 Payment by Mail: You can make a payment by mail by sending a remittance advice 
with a check to the following address:	

Cleveland HeartLab Inc. 
Dept.  CH19534 
Palatine, Il 60055-9534	

Billing InformationResource Book

Methods of Payment

mailto:chlpatient%40clevelandheartlab.com?subject=
http://www.clevelandheartlab.com/paymybill
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Practitioner MaterialResource Book

Practitioners Guide

PRACTITIONER’S GUIDE
To Cardiovascular Testing & Treatment Options

Inflammatory Biomarkers 
and their Association with 
Atherosclerosis

hsCRP
MicroalbuminF2-IsoPs OxLDL

MPO
Lp-PLA2

Troponin T
CK-MB

© Cleveland HeartLab 2014 Myeloperoxidase

Thickening

Calcium 
build-up Stiffening

wallInflammation
Plaque Vulnerable 

plaque Rupture Blood clotLp-PLA2

Oxidation
Disease initiation/

Plaque growth
Plaque maturation/
Vulnerable plaque Acute coronary syndrome

Atherosclerosis is associated with specific inflammatory 
biomarkers, which can be measured to help evaluate a 
patient’s risk for heart disease and cardiac events.

Artery Wall

Available Physician Education Materials

Physician Education Materials

Wellness Program

6701 Carnegie Ave. | Suite 500 | Cleveland, OH 44103 | p 866.358.9828 | f 866.869.0148 | www.clevelandheartlab.com

Beyond advanced biomarker testing, Cleveland HeartLab partners 
with you to provide three key programs that you can access and 
provide to your patients. We all know making lifestyle changes can 
be difficult and education and time are essential components of 
the process. We offer you complementary access to the Cleveland 
Clinic Wellness Go! Programs which have been developed by a 
team of experts from the world renowned Cleveland Clinic.

Go! Program Highlights:
� 6-8 week on-line Programs
� Guided, comprehensive and easy to follow
� Patient-centric programs designed to educate patients on  
 how to improve their lifestyle choices in three key areas: 
 Diet, Sleep and Managing Stress.

Go!® Foods for You
“Go! Foods for you” provides your patients with guidance and information to change their eating habits. This 
program is based on the principles of the Mediterranean diet and is guided by experts who arm patients 
with the knowledge to make better food choices and provides access to a bank of recipes approved by the 
experts. Access to the program information and recipes is ongoing once the program is completed. 

Stress Free Now
“Stress Free Now” is a clinically-based online, six-week program focused on mindfulness practice, which 
is what research shows is most effective in mitigating the impact of stress on the quality of life. It contains 
the tools your patients will need to reduce stress, reduce the risk of developing stress-related diseases, 
and improve your patients’ well-being and health.

Go!® to Sleep
“Go! to Sleep” is an online, 6-week program which applies treatment strategies similar to those used at 
top sleep clinics across the nation. This program allows you to provide online access and guidance to your 
patients that are experiencing sleep issues. 

Go! Programs
Cleveland Clinic Wellness

Customer Service Poster
Quick Reference

Be sure the requisition form 
is filled out completely.

Have you provided complete patient 
information?

Have you provided the appropriate ICD-9 
codes including the 4th and 5th digits?

Is all billing and insurance information 
attached?

Did you include the draw date?

ü
ü
ü

£  Insurance Provider:_______________________________

       Policy ID#________________________ 

Patient Relation:   £ Self     £ Spouse    £ Dependent

 

3rd PARTY 
REQUISITION FORM

 Test Menu (Please fill in box completely)

Comments:

                                                                                   
Physician’s Signature: X                                                                                                                   Date: X

6701 Carnegie Avenue | Suite 500 | Cleveland, Ohio 44103 | p 866.358.9828 | f 866.869.0148 | www.clevelandheartlab.com

Inflammation
£ Myeloperoxidase (83876)
£ Lp-PLA2 (The PLAC® Test) (83698)
£ High-Sensitivity CRP (86141)
£ Oxidized LDL (83516)
£ Microalbumin/Creat Ratio (82043/82570)
£ F2-Isoprostanes/Creat Ratio (83789/82570)
£ Galectin-3 (82777)
£ Fibrinogen Mass (85385)†
£ Homocysteine (83090)
Lipids
£ Standard Lipid Panel (80061) 
 (Includes non-HDL cholesterol)
    £ If TGs >400 mg/dL, reflex to a Direct LDL (83721)
£ ApoB (82172)
£ ApoA1 (82172)
£ sdLDL (83701)
£ Lp(a) (83695)
£ HDL2b (82664)
£ NMR LipoProfile® with Lipids (83704/80061)*
£ NMR LipoProfile® without Lipids (83704)*
Metabolic
£ Glucose (82947)
£ Insulin (83525)
 £ Reflex to Adiponectin if indicated (83516)
£ OGTT (82951)
£ HbA1c (83036)
£ Adiponectin (83516)
£ Fructosamine (82985)

Fill out form completely. Use a separate requisition form for each patient.   
Detailed instructions are on the back of this requisition form.

CLEVELAND HEARTLAB 
USE ONLY

LAB USE
ONLY

*Sample must be shipped the same day collected.
†Call CHL for sample handling procedures.
‡Individual tests for each panel are available 
upon request. Please visit our website                           
(www.clevelandheartlab.com) or contact                         
Cleveland HeartLab for a complete listing of tests.

Billing Information (Check only one billing option)

£  Medicare 
    Medicare #_________________________

£  Medicare HMO Provider: ______________________ 
      Medicare HMO#_________________________

£  Self-Pay
         
By checking the box  
above, the patient will          
receive a direct bill.

 Physician Information                                             Patient Information (All Fields Required)

 Client ID  DOB                    mm   /   dd   /   yyyy     Male        Female

 Doctor No.  Last Name

 Practice Name  First Name    Middle Initial

 Physician Name   Address

 NPI  City                                                    State             Zip    

 Address Phone

 City   State   Zip    Other Patient ID BMI

 Phone Fax  Last Four Digits of SSN Fasting?        Yes        No

 Diagnosis
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Diagnosis  ICD-9 Code Diagnosis  ICD-9 Code Diagnosis  ICD-9 Code
£ Acquired Hypothyroidism, spec. 244.8
£ Acquired Hypothyroidism, unspec. 244.9
£ DiabetesType II 250.00
£ DiabetesType II, uncontrolled 250.02
£ Vitamin D Deficiency 268.9
£ Pure Hypercholesterolemia 272.0
£ Pure Hyperglyceridemia 272.1
£ Mixed Hyperlipidemia 272.2
£ Unspec. Hyperlipidemia 272.4
£ Metabolic Syndrome  277.7
£ Unspecified Iron deficiency anemia 280.9
£ Hypertension, malignant 401.0
£ Hypertension, benign 401.1
£ Hypertension, unspec. 401.9
£ Intermediate Coronary Syndrome 411.1

£ Cornoary Atherosclerosis of 
 unspecified type of vessel, native or graft 414.00
£ Coronary Atherosclerosis, native 
 coronary artery 414.01
£ Congestive heart failure, unspec. 428.0
£ Other Malaise and Fatigue 780.79
£ Shortness of Breath 786.05
£ Impaired Fasting Glucose 790.21
£ Impaired Glucose Tolerance 790.22
£ Abnormal Chemistry 790.6
£ Abnormal Clinical Findings 796.4
£ Family Hx of CVD V17.3
£ Family Hx of Other CVDs V17.49
£ Family Hx of Diabetes V18.0
£ Long-term Use of Aspirin V58.66

£ Long-term Medication Use V58.69
£ PSA Screening V76.44
£ Other _____________________________   __________
£ Other _____________________________  __________
£ Other _____________________________  __________
£ Other _____________________________  __________
£ Other _____________________________  __________
£ Other _____________________________  __________
£ Other _____________________________  __________

Note: The provided ICD-9 codes are listed as a convenience. Ordering 
physicians should report the diagnosis code that best describes the reason 
for performing the test, regardless of whether the code is listed above or not. 
Ordering physicians must provide the 4th or 5th ICD-9 digit as appropriate.  
Only tests that are medically reasonable and necessary for the diagnosis or 
treatment of a Medicare or Medicaid patient will be reimbursed. 

Copy BOTH sides of the patient’s insurance card(s) and attach to this form. Copy BOTH sides of the patient’s Medicare card(s) and attach to this form.

£ C-Peptide (84681)
£ Cystatin C (82610)
Cardiac
£ NT-proBNP (83880)*
£ Creatine Kinase (82550)
Vitamins/Supplements
£ Coenzyme Q10 (83789)*
£ Vitamin D, 25 OH (82306)
£ Vitamin D2/D3 (82652)
Fatty Acids
£ Omega-3 & Omega-6 (82541)
Hormones
£ Testosterone, Total (84403)
£ Estradiol (82670)
£ FSH (83001)         
£ Luteinizing Hormone (83002)
£ Progesterone (84144)
Thyroid Function
£ T4, Free (84439)
£ T4, Total (84436)
£ T3, Free (84481)
£ T3, Total (84480)
£ TSH (84443)
 £ Reflex to T4, Free if indicated (84439)
 £ Reflex to T3, Free if indicated (84481) Anemia/Iron Metabolism
£ Ferritin (82728)
£ Iron (83540)

£ Serum Iron & IBC (83540/83550)
£ Folate (82746)
£ RBC Folate (82747)†
£ Vitamin B12 (82607)
Cancer
£ PSA, Total (84153)
 £ Reflex to PSA, Free if indictated (84154)
£ PSA, Total (G0103; Medicare)
 £ Reflex to PSA, Free if indicated (84154)
Platelet Function
£ AspirinWorks® (84431/82570)
Genetics
£ CYP2C19 (81225)
£ ApoE (81401)
£ MTHFR (81291)
Routine Panels‡

£ Basic Metabolic Panel (80048)
£ Comprehensive Metabolic Panel (80053)
     (Basic Metabolic Panel, Plus) 
£ Hepatic Function Panel (80076)
£ Renal Function Panel (80069)
£ Electrolyte Panel (80051)
Standard Laboratory Tests
£ CBC/Auto Diff (85025)*
£ CBC (85027)*
£ Urinalysis (81001)*
£ Uric Acid (84550)

Cleveland Clinic Wellness Programs
£ Go!® Foods for You
£ Stress Free Now 
£ Go!® to Sleep
Other
£______________________     _______
£______________________     _______
£______________________     _______
£______________________     _______
£______________________     _______
£______________________     _______
£______________________     _______
£______________________     _______
£______________________     _______
£______________________     _______
£______________________     _______
£______________________     _______
£______________________     _______
£______________________     _______
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Last  _________________________

First  _________________________

DOB  __________        __________
Draw 
Date

John
Smith

11/05/55 5/22/13

BIOHAZARD

ICE PACK

Last  _________________________

First  _________________________
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Last  _________________________

First  _________________________
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B  __________        __________

Draw
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5/22/13
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£  Insurance Provider:_______________________________

       Policy ID#________________________ 

Patient Relation:   £ Self     £ Spouse    £ Dependent

 

3rd PARTY 
REQUISITION FORM

 Test Menu (Please fill in box completely)
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Inflammation£ Myeloperoxidase (83876)£ Lp-PLA2 (The PLAC® Test) (83698)£ High-Sensitivity CRP (86141)£ Oxidized LDL (83516)£ Microalbumin/Creat Ratio (82043/82570)£ F2-Isoprostanes/Creat Ratio (83789/82570)£ Galectin-3 (82777)£ Fibrinogen Mass (85385)†£ Homocysteine (83090)Lipids£ Standard Lipid Panel (80061)  (Includes non-HDL cholesterol)    £ If TGs >400 mg/dL, reflex to a Direct LDL (83721)£ ApoB (82172)£ ApoA1 (82172)£ sdLDL (83701)£ Lp(a) (83695)£ HDL2b (82664)£ NMR LipoProfile® with Lipids (83704/80061)*£ NMR LipoProfile® without Lipids (83704)*Metabolic£ Glucose (82947)£ Insulin (83525) £ Reflex to Adiponectin if indicated (83516)£ OGTT (82951)£ HbA1c (83036)£ Adiponectin (83516)£ Fructosamine (82985)

Fill out form completely. Use a separate requisition form for each patient.   Detailed instructions are on the back of this requisition form.

CLEVELAND HEARTLAB 
USE ONLY

LAB USE
ONLY

*Sample must be shipped the same day collected.†Call CHL for sample handling procedures.‡Individual tests for each panel are available upon request. Please visit our website                           (www.clevelandheartlab.com) or contact                         Cleveland HeartLab for a complete listing of tests.

Billing Information (Check only one billing option)

£  Medicare 
    Medicare #_________________________

£  Medicare HMO Provider: ______________________ 
      Medicare HMO#_________________________

£  Self-Pay
         By checking the box  above, the patient will          receive a direct bill.

 Physician Information                                             Patient Information (All Fields Required)

 Client ID  DOB                    mm   /   dd   /   yyyy     Male        Female

 Doctor No.  Last Name

 Practice Name  First Name    Middle Initial

 Physician Name   Address

 NPI  City                                                    State             Zip    

 Address Phone

 City   State   Zip    Other Patient ID BMI

 Phone Fax  Last Four Digits of SSN Fasting?        Yes        No
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Diagnosis  ICD-9 Code Diagnosis  ICD-9 Code Diagnosis  ICD-9 Code£ Acquired Hypothyroidism, spec. 244.8£ Acquired Hypothyroidism, unspec. 244.9£ DiabetesType II 250.00£ DiabetesType II, uncontrolled 250.02£ Vitamin D Deficiency 268.9£ Pure Hypercholesterolemia 272.0£ Pure Hyperglyceridemia 272.1£ Mixed Hyperlipidemia 272.2£ Unspec. Hyperlipidemia 272.4£ Metabolic Syndrome  277.7£ Unspecified Iron deficiency anemia 280.9£ Hypertension, malignant 401.0£ Hypertension, benign 401.1£ Hypertension, unspec. 401.9£ Intermediate Coronary Syndrome 411.1

£ Cornoary Atherosclerosis of  unspecified type of vessel, native or graft 414.00£ Coronary Atherosclerosis, native  coronary artery 414.01£ Congestive heart failure, unspec. 428.0£ Other Malaise and Fatigue 780.79£ Shortness of Breath 786.05£ Impaired Fasting Glucose 790.21£ Impaired Glucose Tolerance 790.22£ Abnormal Chemistry 790.6£ Abnormal Clinical Findings 796.4£ Family Hx of CVD V17.3£ Family Hx of Other CVDs V17.49£ Family Hx of Diabetes V18.0£ Long-term Use of Aspirin V58.66

£ Long-term Medication Use V58.69£ PSA Screening V76.44£ Other _____________________________   __________£ Other _____________________________  __________£ Other _____________________________  __________£ Other _____________________________  __________£ Other _____________________________  __________£ Other _____________________________  __________£ Other _____________________________  __________
Note: The provided ICD-9 codes are listed as a convenience. Ordering physicians should report the diagnosis code that best describes the reason for performing the test, regardless of whether the code is listed above or not. Ordering physicians must provide the 4th or 5th ICD-9 digit as appropriate.  Only tests that are medically reasonable and necessary for the diagnosis or treatment of a Medicare or Medicaid patient will be reimbursed. 

Copy BOTH sides of the patient’s insurance card(s) and attach to this form. Copy BOTH sides of the patient’s Medicare card(s) and attach to this form.

£ C-Peptide (84681)£ Cystatin C (82610)Cardiac£ NT-proBNP* (83880)£ Creatine Kinase (82550)Vitamins/Supplements£ Coenzyme Q10 (83789)*£ Vitamin D, 25 OH (82306)£ Vitamin D2/D3 (82652)Fatty Acids£ Omega-3 & Omega-6 (82541)
Hormones£ Testosterone, Total (84403)£ Estradiol (82670)£ FSH (83001)         £ Luteinizing Hormone (83002)£ Progesterone (84144)Thyroid Function£ T4, Free (84439)£ T4, Total (84436)£ T3, Free (84481)£ T3, Total (84480)£ TSH (84443) £ Reflex to T4, Free if indicated (84439) £ Reflex to T3, Free if indicated (84481) Anemia/Iron Metabolism£ Ferritin (82728)£ Iron (83540)

£ Serum Iron & IBC (83540/83550)£ Folate (82746)£ RBC Folate† (82747)£ Vitamin B12 (82607)Cancer£ PSA, Total (84153) £ Reflex to PSA, Free if indictated (84154)£ PSA, Total (G0103; Medicare) £ Reflex to PSA, Free if indicated (84154)Platelet Function£ AspirinWorks® (84431/82570)Genetics£ CYP2C19 (81225)£ ApoE (81401)£ MTHFR (81291)Routine Panels‡

£ Basic Metabolic Panel (80048)£ Comprehensive Metabolic Panel (80053)     (Basic Metabolic Panel, Plus) £ Hepatic Function Panel (80076)£ Renal Function Panel (80069)£ Electrolyte Panel (80051)
Standard Laboratory Tests£ CBC/Auto Diff� (85025)£ CBC* (85027)£ Urinalysis (81001)*£ Uric Acid (84550)

Cleveland Clinic Wellness Programs£ Go!® Foods for You£ Stress Free Now £ Go!® to Sleep
Other£______________________     _______£______________________     _______£______________________     _______£______________________     _______£______________________     _______£______________________     _______£______________________     _______£______________________     _______£______________________     _______£______________________     _______£______________________     _______£______________________     _______£______________________     _______£______________________     _______
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EDTA Plasma

EDTA Plasma

Transport Tube

When sending a transport tube please 
include the sample type on the label.

Before you send your samples to 
Cleveland HeartLab, please make 
sure each tube is labeled with the 
patients FIRST AND LAST NAME 

and DATE OF BIRTH.

CHL-D027

Resource Book

Resource Book
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Order Code Test  CPT Code Sample Type Tube Color
C314 Adiponectin 83516 Serum l
C561 ADMA/SDMA 83789 Serum l
C109 Albumin 82040 Serum l
C111 Alkaline Phosphatase 84075 Serum l
C112 ALT              84460 Serum l
C127 Amylase 82150 Serum l
C604 ApoE Genotype 81401  EDTA Whole Blood*  
C123 ApoB 82172 Serum l
C122 ApoA1 82172 Serum	 l
C922 AspirinWorks® 84431/82570 Urine l and 
C113 AST 84450 Serum l
C115 Bilirubin, Direct 82248 Serum l
C114 Bilirubin, Total 82247 Serum l
C107 BUN             84520 Serum l
C130 CA 125 86304 Serum l
C131 CA 15-3 86300 Serum l
C132 CA 19-9 86301 Serum l
C102 Calcium 82310 Serum l
C135 Carcinoembryonic Antigen (CEA) 82378 Serum l
C106 Chloride 82435 Serum l
C117 Cholesterol, Total 82465 Serum l
C2138 CK-MB         82553 Serum l
C105 CO2              82374 Serum l
C311 Coenzyme Q10             83789 Serum or EDTA Plasma l	or l	
C915	 Complete	Blood	Count	w/	Differential	 85025	 EDTA	Whole	Blood	
C917	 Complete	Blood	Count	w/o	Differential	 85027	 EDTA	Whole	Blood	
C136 C-Peptide 84681 Serum l
C137 Creatine Kinase (CK)                82550 Serum l
C108 Creatinine 82565 Serum l
C603 CYP2C19 Genotype 81225  EDTA Whole Blood*  
C307 Cystatin C 82610 Serum l
C316 Estradiol 82670 Serum l
C918 F2-Isoprostanes/Creat ratio 83789/82570 Urine l
C140 Ferritin 82728 Serum l
C334 Fibrinogen Mass 85385 NaCit Plasma	 l	
C258 Folate 82746 Serum l
C317 Follicle Stimulating Hormone 83001 Serum l
C2164 Fructosamine 82985 Serum l
C315 Galectin-3 82777 Serum or EDTA Plasma l	or l	
C165 GGT 82977 Serum l
C101 Glucose 82947 Serum l
C155 GlycoMark®             84378 Serum or EDTA Plasma l	or l	
C145 HbA1c 83036 EDTA Whole Blood 
C118 HDL Cholesterol, Direct 83718 Serum l
C324 HDL2b 82664 Serum l
C308 Homocysteine 83090 Serum or EDTA Plasma l	or l	
C121 hsCRP 86141 Serum or EDTA Plasma l	or l	
C146 Insulin, Total 83525 Serum l
C147 Iron 83540 Serum l
C273 Iron Binding Capacity 83550/83540 Serum l
C148 Lactate Dehydrogenase 83615 Serum l
C120 LDL Cholesterol, Direct 83721 Serum l
C292 Lipase 83690 Serum l
C124 Lp(a) 83695 Serum l
C167 Lp-PLA2 (The PLAC® Test) 83698 Serum or EDTA Plasma l	or l	
C149 Luteinizing Hormone 83002 Serum l

Order Code Test  CPT Code Sample Type Tube Color
C150 Magnesium 83735 Serum l
C605 MTHFR 81291 EDTA Whole Blood* 
C133 Myeloperoxidase (MPO) 83876 EDTA Plasma	 l	
C2152 Myoglobin  83874 Serum l

C907 NMR LipoProfile® with Lipids 83704/80061 Serum l
C944 NMR LipoProfile® without Lipids 83704 Serum l
C125 NT-proBNP 83880 Serum l
C505 OGTT 82951 Serum l
C402 OmegaCheck™ 82541 EDTA Whole Blood 
C335 Oxidized LDL 83516 Serum or EDTA Plasma    l or l	
C309 Parathyroid Hormone (PTH), Intact 83970 Serum l
C104 Potassium 84132 Serum l
C320 Progesterone 84144 Serum l
C556 PSA, Total and Free 84154/84153 Serum l
C154 PSA, Total 84153 Serum l
C110 Protein, Total 84155 Serum l
C1259 RBC Folate 82747 EDTA Whole Blood 
C281 sdLDL 83701 Serum l
C103 Sodium 84295 Serum l
C156 Testosterone, Total 84403 Serum l
C942 Testosterone, Total and Free        82040/84270/84403 Serum l
C943 Testosterone, Total, Bio and Free 82040/84270/84403 Serum l
C157 Thyroid Stimulating Hormone 84443 Serum l
C142 Thyroxine (T4), Free 84439 Serum l
C158 Thyroxine (T4), Total 84436 Serum l
C119 Triglycerides 84478 Serum l
C143 Triiodothyronine (T3), Free 84481 Serum l
C144 Triiodothyronine (T3), Total 84480 Serum l
C2159 Troponin T 84484 Serum l
C161 Uric Acid 84550 Serum l
C916 Urinalysis 81001 Urine 
C919 Urinary Microalbumin/Creat ratio 82043/82570 Urine l
C913 The VAP® Test 83701/84478 Serum l
C900 The VAP®+ Test (VAP® with VLP) 83704/84478 Serum l
C260 Vitamin B12 82607 Serum l
C339 Vitamin D, 25 OH 82306 Serum l
C277 Vitamin D2/D3 82306 Serum or EDTA Plasma      l or l	

Standard Panels
Order Code Panel CPT Code Sample Type Tube Color
C906 Standard Lipid Panel 80061 Serum l 
 (includes non-HDL cholesterol)
C902 Basic Metabolic Panel 80048 Serum l
C901 Comprehensive Metabolic Panel 80053 Serum l
C903 Hepatic Function Panel 80076 Serum l
C904 Renal Function Panel 80069 Serum l
C905 Electrolyte Panel 80051 Serum l

Cleveland Clinic Wellness Programs
Order Code Program 
C207 Go!® Foods for You 
C208 Stress Free Now 
C333 Go!® to Sleep  

Cleveland HeartLab Test Menu

EDTA Plasma		Transport Tube       Serum      Urine (without preservative) 	 Urine (with preservative)    NaCit Plasma      EDTA Whole Blood         NMR
l l l l l

For a complete listing of available tests, 
please visit our website at www.clevelandheartlab.com.

*A single separate tube is required for genetic tests.

Individual Tests Individual	Tests (Continue)

CHL-D026h

Sample Quick Reference

To support our committment to education we offer education materials on our key biomarkers. 
We also have a comprehensive practitioners guide and key resources to help you "get started" 
with Cleveland HeartLab. Reference materials are available to download on our website at 
www.clevelandheartlab.com/our-science/educational-materials
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Description
OxLDL measures protein damage due to the oxidative 
modification of the ApoB subunit on LDL cholesterol. The 
oxidation of LDL cholesterol is one of the first steps in the 
development of atherosclerosis. Briefly, LDL-C enters the artery 
wall where it becomes oxidized. OxLDL is then recognized by 
scavenger receptors on the macrophages which engulf OxLDL, 
resulting in foam cell formation, vascular inflammation and the 
initiation of atherosclerosis.

Clinical Use
The OxLDL test may be performed on individuals at risk of 
metabolic syndrome.

Clinical Significance
• Individuals with high levels of OxLDL are 3.5X more likely to 

develop metabolic syndrome in the next 5 years1.
• Increased OxLDL levels are associated with the presence of 

coronary artery disease2-4.
• In healthy middle-aged men, high OxLDL levels are 

associated with a 4X greater risk of developing coronary 
heart disease5.

• Levels of OxLDL increase in a step-wise fashion as the 
severity of CAD increases6.

• OxLDL levels may be elevated in patients with kidney disease 
and polycystic ovary syndrome. OxLDL levels should also be 
interpreted with caution in patients with known autoimmune 
disorders and those with diseases associated with oxidative 
stress, such as Alzheimer’s disease.

Testing Frequency
The OxLDL test can be ordered in conjunction with standard/
advanced lipid testing and/or inflammation testing. 

Sample Type
The OxLDL test should be performed on a serum or EDTA 
plasma sample.

Commercial Insurance or Medicare Coverage
Coverage guidelines, also known as NCD (National Coverage 
Determination) or LCD (Local Coverage Determination) have not 
been established or posted by CMS (Medicare and Medicaid). 
We have reviewed the larger carriers (Aetna, United Healthcare, 
Cigna, Blues) and information has not been posted or is limited. 

Understanding Medical Necessity
The following ICD-10 codes for OxLDL are listed as a convenience for the 
ordering physician. The ordering physician should report the diagnosis code 
that best describes the reason for performing the test.

Oxidized LDL (OxLDL)
CPT Code 83516
Sample Type EDTA Plasma or  
             Serum

Order Code C335
Tube Type Lavender Top or 
        Tiger Top

Increased OxLDL levels signify increased risk for:
• Metabolic syndrome
• Cardiovascular disease
• Acute myocardial infarction

OxLDL levels may be decreased by:
• Maintaining a healthy weight/diet
• Exercising more
• Cholesterol-lowering medications

Diagnosis Diagnosis Code
Type 2 Diabetes Mellitus with Hyperglycemia E11.65 

Type 2 Diabetes Mellitus without Complications E11.9

Other Specified Diabetes Mellitus without 
Complications E13.9

Pure Hypercholesterolemia E78.0

Mixed Hyperlipidemia E78.2

Other Hyperlipidemia E78.4

Hyperlipidemia, Unspecified E78.5

Hyperuricemia without Signs of Inflammatory 
Arthritis and Tophaceous Disease E79.0

Essential (primary) Hypertension I10

Atherosclerotic Heart Disease of Native 
Coronary Artery without Angina Pectoris I25.10

Oxidized LDL
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Description
F2-IsoPs, prostaglandin-like compounds formed from the free 
radical-mediated oxidation of arachidonic acid1, are the ‘gold 
standard’ for measuring oxidative stress in the body. F2-IsoPs also 
have potent biological effects associated with inflammation and 
therefore may mediate chronic disease initiation and progression. 
Additionally, F2-IsoPs may also act as potent vasoconstrictors2 

via thromboxane formation in the endothelium, and promote 
platelet activation resulting in thrombus formation3.

Clinical Use
The F2-IsoPs test may be performed on individuals at risk of 
future cardiovascular disease due to lifestyle risks, or those with 
a family history of cardiovascular disease.

Clinical Significance
• Elevated levels of urinary F2-IsoPs are seen in conditions 

associated with increased risk for atherosclerosis4 and 
certain forms of cancer5,6.

• F2-IsoPs are elevated in smokers7 and with increased intake 
of red meat8 and are decreased with exercise9.

• Lower steady state levels are associated with cardiovascular 
fitness and reduced risk.

Testing Frequency
The frequency of testing is determined by an individual’s medical 
history, but may be performed yearly alongside a standard lipid 
panel in asymptomatic individuals with lifestyle risk factors.

Sample Type
The F2-IsoPs test should be performed on a urine sample 
collected in a yellow top tube (without preservative).

Commercial Insurance or Medicare Coverage
Coverage guidelines, also known as NCD (National Coverage 
Determination) or LCD (Local Coverage Determination) have 
been established or posted by CMS (Medicare & Medicaid). 
Guidelines should be reviewed for coverage and limitations. 
Limited information has been provided by the majority of the 
larger carriers (Aetna, United HealthCare, Cigna, Blues). 

Understanding Medical Necessity
The following ICD-10 codes for F2-Isoprostanes are listed as a convenience 
for the ordering physician. The ordering physician should report the diagnosis 
code that best describes the reason for performing the test.

F2-Isoprostanes (F2-IsoPs)

F2-IsoPs levels are increased with:
• Cigarette smoking
• Poor diet (including high red meat intake)
• Sedentary lifestyle

CPT Code 83789/82570
Sample Type Urine

Order Code C918
Tube Type Yellow Top

Diagnosis Diagnosis Code
Type 2 Diabetes Mellitus with Hyperglycemia E11.65 

Type 2 Diabetes Mellitus without Complications E11.9

Other Specified Diabetes Mellitus without 
Complications E13.9

Pure Hypercholesterolemia E78.0

Mixed Hyperlipidemia E78.2

Other Hyperlipidemia E78.4

Hyperlipidemia, Unspecified E78.5

Hyperuricemia without Signs of Inflammatory 
Arthritis and Tophaceous Disease E79.0

Essential (primary) Hypertension I10

Atherosclerotic Heart Disease of Native 
Coronary Artery without Angina Pectoris I25.10

F2-Isoprostanes
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Description
MPO is a white blood cell-derived inflammatory enzyme that 
measures disease activity from the luminal aspect of the arterial wall.

Briefly, when the artery wall is damaged, or inflamed, MPO is released 
by invading white blood cells where it accumulates1. MPO mediates 
the vascular inflammation that propagates plaque formation2 and 
activates protease cascades that are linked to plaque vulnerability3. 
White blood cell activation in the bloodstream, in response to 
luminal injury of the artery wall including fissures, erosions or a 
degrading collagen cap, leads to MPO release in the bloodstream. 
This combination of detrimental effects demonstrates that MPO is 
actively involved in the progression of atherosclerosis. The Cleveland 
HeartLab MPO test measures free MPO in the bloodstream.

Clinical Use
The MPO test may be performed on individuals with multiple risk 
factors for cardiovascular disease, or those with established disease.

Clinical Significance
• Elevated MPO levels predict the risk of heart disease in 

subgroups otherwise associated with low risk4,5.
• Elevated MPO levels independently predict the risk of future 

cardiovascular events in patients presenting with an acute 
coronary syndrome6,7.

• Individuals with elevated MPO levels are more than 2x as likely 
to experience cardiovascular mortality8.

• MPO enhances cardiovascular risk prediction when used 
independently or alongside standard biomarker testing such 
as hsCRP8.

• MPO levels are not likely to be elevated due to chronic infections 
or rheumatologic disorders due to the fact that free MPO in 
the blood is a specific marker of vascular inflammation and 
vulnerable plaque/erosions/fissures.

• The p-ANCA test (anti-MPO antibody test) is not the same as 
the MPO test performed by Cleveland HeartLab. The p-ANCA 
test primarily measures the amount of antibodies directed 
against the MPO protein.

Sample Type
The MPO test should be performed on an EDTA plasma sample.

Commercial Insurance or Medicare Coverage
Coverage guidelines, also known as NCD (National Coverage 
Determination) or LCD (Local Coverage Determination) have been 
established or posted by CMS (Medicare & Medicaid). Guidelines 
should be reviewed for coverage and limitations. Limited information 
has been provided by the majority of the larger carriers (Aetna, 
United HealthCare, Cigna, Blues).

Understanding Medical Necessity
The following ICD-10 codes for MPO are listed as a convenience for the 
ordering physician. The ordering physician should report the diagnosis code 
that best describes the reason for performing the test.

Myeloperoxidase (MPO)
CPT Code 83876
Sample Type EDTA Plasma

Order Code C133
Tube Type Lavender Top

MPO levels are associated with an increased risk for: 
• Cardiovascular disease
• Myocardial infarction

MPO levels may be measured in:
• Individuals with multiple risk factors
• Individuals at risk for pre-diabetes/diabetes
• Individuals with established cardiovascular disease

Diagnosis Diagnosis Code
Type 2 Diabetes Mellitus with Hyperglycemia E11.65 

Type 2 Diabetes Mellitus without Complications E11.9

Other Specified Diabetes Mellitus without 
Complications E13.9

Pure Hypercholesterolemia E78.0

Mixed Hyperlipidemia E78.2

Other Hyperlipidemia E78.4

Hyperlipidemia, Unspecified E78.5

Hyperuricemia without Signs of Inflammatory 
Arthritis and Tophaceous Disease E79.0

Essential (primary) Hypertension I10

Atherosclerotic Heart Disease of Native 
Coronary Artery without Angina Pectoris I25.10

MPO
6701 Carnegie Ave. | Suite 500 | Cleveland, OH 44103 | p 866.358.9828 | f 866.869.0148 | clevelandheartlab.com | knowyourrisk.com | chlcme.com

Description
Urinary microalbumin is the quantification of small amounts of 
albumin, a serum protein, in urine that can be used to identify 
microvascular endothelial dysfunction. The presence of small 
amounts of albumin in the urine may suggest the presence of 
systemic endothelial dysfunction - an early indicator of heart 
disease. This test is more sensitive than a standard dipstick test 
routinely performed in an office setting.

Clinical Use
The urinary microalbumin/creatinine ratio may be performed 
on individuals with type 1 or type 2 diabetes, hypertension, a 
family history of chronic kidney disease, those at intermediate 
(10-20%) risk for CVD or those with known vascular disease.

Clinical Significance
• Renal Significance: The American Diabetes Association 

has defined microalbuminuria as a urinary albumin/
creatinine ratio of 30-300 mg/g1. Individuals with diabetes 
or hypertension and microalbuminuria are at increased risk 
for the development of kidney disease2.

• Cardiovascular Significance: Increases in urinary albumin 
excretion in the ‘normal’ range (<30 mg/g) are associated 
with increased risk for development of cardiovascular 
morbidity and mortality, as well as all-cause mortality3-8.

• In particular, it was shown that healthy individuals (defined 
as non-hypertensive, non-diabetic, and without prevalent 
CVD) with low urinary microalbumin/creatinine ratios had 
approximately 3x greater risk for developing cardiovascular 
disease3. These levels were gender-specific and noted to 
be ≥3.9 mg/g for men and ≥7.5 mg/g for women.

• A direct, linear relationship exists between urinary 
microalbumin level and the risk of heart attack, stroke and 
death5.

Testing Frequency
The frequency of testing is determined by an individual’s medical 
history, but may be monitored more frequently in diabetic or 
hypertensive individuals.

Sample Type
The urinary microalbumin test should be performed on a urine 
sample.

Commercial Insurance or Medicare Coverage
Coverage guidelines, also known as NCD (National Coverage 
Determination) or LCD (Local Coverage Determination) have 
been established or posted by CMS (Medicare & Medicaid). 
Guidelines should be reviewed for coverage and limitations. 
Limited information has been provided by the majority of the 
larger carriers (Aetna, United HealthCare, Cigna, Blues).

Understanding Medical Necessity
The following ICD-10 codes for urinary microalbumin are listed as a 
convenience for the ordering physician. The ordering physician should report 
the diagnosis code that best describes the reason for performing the test.

Urinary Microalbumin
CPT Code 82043/82570
Sample Type Urine

Order Code C919
Tube Type Yellow Top

Increased levels of urinary microalbumin may identify:
• Metabolic syndrome/diabetes
• Kidney disease
• Cardiovascular disease
Urinary microalbumin levels can be reduced by:
• Lowering blood pressure
• Lowering blood sugar levels

Diagnosis Diagnosis Code
Type 2 Diabetes Mellitus with Hyperglycemia E11.65 

Type 2 Diabetes Mellitus without Complications E11.9

Other Specified Diabetes Mellitus without 
Complications E13.9

Pure Hypercholesterolemia E78.0

Mixed Hyperlipidemia E78.2

Other Hyperlipidemia E78.4

Hyperlipidemia, Unspecified E78.5

Hyperuricemia without Signs of Inflammatory 
Arthritis and Tophaceous Disease E79.0

Essential (primary) Hypertension I10

Atherosclerotic Heart Disease of Native 
Coronary Artery without Angina Pectoris I25.10

Urinary 
Microalbumin
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Description
Lp-PLA2, or lipoprotein-associated phospholipase-A2, measures 
disease activity within the artery wall below the collagen or 
calcified cap due to the activation of macrophages. Lp-PLA2 is 
not an acute phase reactant. When disease is active in the artery, 
increased levels of Lp-PLA2 are produced by macrophages and 
foam cells within the intima of the artery1. Lp-PLA2 also interacts 
with oxidized LDL, which increases inflammation and enhances 
a proatherogenic state, as well as plaque vulnerability2. Research 
suggests that it plays a direct role in the atherosclerotic disease 
process3.

Clinical Use
The Lp-PLA2 test may be performed on individuals at intermediate 
or high risk for developing coronary heart disease who are any 
age with at least two major risk factors, those ≥65 years of age 
with one major risk factor, smokers, those with a fasting blood 
glucose of ≥100 mg/dL, or those who have metabolic syndrome.

Clinical Significance
• Lp-PLA2 accumulates within human atherosclerotic plaques 

and vulnerable lesions4.
• Elevated Lp-PLA2 levels can predict the development of 

coronary artery disease in apparently healthy individuals5,6 

and the risk of future adverse cardiac and cerebrovascular 
events7.

• Individuals with normal systolic blood pressure, but high 
Lp-PLA2 levels, are 2x as likely to have a stroke7, while 
those with elevated systolic blood pressure and Lp-PLA2 
levels are 7x more likely to experience a stroke8.

• Post-menopausal women not using hormone therapy who 
have an elevated Lp-PLA2 have a 64% increased risk of 
ischemic stroke9.

Testing Frequency
The frequency of testing is determined by an individual’s medical 
history, but may be performed alongside a standard lipid panel 
in patients at moderate to high risk for CHD or ischemic stroke. 
These patients may have two or more risk factors such as a 
family history of CVD or hypertension.

Sample Type
The Lp-PLA2 test should be performed on a serum or EDTA 
plasma sample.

Commercial Insurance or Medicare Coverage
Coverage guidelines, also known as NCD (National Coverage 
Determination) or LCD (Local Coverage Determination) have 
been established or posted by CMS (Medicare & Medicaid). 
Guidelines should be reviewed for coverage and limitations. 
Limited information has been provided by the majority of the 
larger carriers (Aetna, United HealthCare, Cigna, Blues). 

Understanding Medical Necessity
The following ICD-10 codes for Lp-PLA2 are listed as a convenience for the 
ordering physician. The ordering physician should report the diagnosis code 
that best describes the reason for performing the test.

Lp-PLA2 (The PLAC® Test)

Increased levels of Lp-PLA2 may lead to increased risk of: 
• Coronary heart disease
• Stroke
• Myocardial infarction

Lp-PLA2 levels can be reduced by:
• Treatment with statins
• Supplementation with niacin
• Lifestyle modifications

CPT Code 83698
Sample Type EDTA Plasma or  
             Serum

Order Code C167
Tube Type Lavender Top or 
        Tiger Top

Diagnosis Diagnosis Code
Type 2 Diabetes Mellitus with Hyperglycemia E11.65 

Type 2 Diabetes Mellitus without Complications E11.9

Other Specified Diabetes Mellitus without 
Complications E13.9

Pure Hypercholesterolemia E78.0

Mixed Hyperlipidemia E78.2

Other Hyperlipidemia E78.4

Hyperlipidemia, Unspecified E78.5

Hyperuricemia without Signs of Inflammatory 
Arthritis and Tophaceous Disease E79.0

Essential (primary) Hypertension I10

Atherosclerotic Heart Disease of Native 
Coronary Artery without Angina Pectoris I25.10

The PLAC® Test
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Description
The hsCRP test is a highly sensitive quantification of CRP, an 
acute-phase protein released into the blood by the liver during 
inflammation, which has been associated with the presence of 
heart disease.

Clinical Use
The hsCRP test may be performed on individuals at intermediate 
risk (10-year risk of 10-20%) of developing CHD who are 
metabolically stable without inflammatory or infectious conditions.

Clinical Significance
• hsCRP is a well-documented clinical marker of general and 

cardiac-related inflammation.
• Apparently healthy individuals with elevated hsCRP values 

are up to 4x as likely to have coronary heart disease1,2.
• Elevated hsCRP is associated with the risk of future adverse 

cardiovascular events (heart attack, stroke and death) 
in apparently healthy individuals1,3 and in individuals with 
stable coronary artery disease4.

• Reductions in both hsCRP and LDL cholesterol are 
associated with a reduction in the rate of atherosclerosis 
progression5 and improved clinical outcomes6.

• Introduction of statin therapy in patients with elevated 
hsCRP, even with normal lipid levels, significantly reduces 
risk for heart attack, stroke and death7.

Testing Frequency
The frequency of testing is determined by an individual’s medical 
history, but an elevated hsCRP level should be confirmed with an 
additional measurement at least one month later. For levels >10 
mg/L, the test should be repeated in 2-3 weeks as levels above 
10 mg/L can reflect acute infection.

Sample Type
The hsCRP test should be performed on a serum or EDTA 
plasma sample.

Commercial Insurance or Medicare Coverage
Coverage guidelines, also known as NCD (National Coverage 
Determination) or LCD (Local Coverage Determination) have 
been established or posted by CMS (Medicare & Medicaid). 
Guidelines should be reviewed for coverage and limitations. 
Limited information has been provided by the majority of the 
larger carriers (Aetna, United HealthCare, Cigna, Blues). 

Understanding Medical Necessity
The following ICD-10 codes for hsCRP are listed as a convenience for the 
ordering physician. The ordering physician should report the diagnosis code 
that best describes the reason for performing the test.

High Sensitivity
C-Reactive Protein (hsCRP)

Moderate hsCRP levels (1-10 mg/L) are associated with:
• Cardiovascular disease
• Periodontal disease

High hsCRP levels (>10 mg/L) are associated with:
• Acute illness (cold, flu or infection)
• Chronic illness (bronchitis or COPD)
• Autoimmune disorders (RA or SLE)

CPT Code 86141
Sample Type EDTA Plasma or  
             Serum

Order Code C121
Tube Type Lavender Top or 
        Tiger Top

Diagnosis Diagnosis Code
Pure Hypercholesterolemia E78.0 

Pure Hyperglyceridemia E78.1

Mixed Hyperlipidemia E78.2

Hyperchylomicronemia E78.3

Other Hyperlipidemia E78.4

Hyperlipidemia, Unspecified E78.5

Essential (primary) Hypertension I10

Atherosclerotic Heart Disease of Native 
Coronary Artery without Angina Pectoris I25.10

Imparied Fasting Glucose R73.01

Encounter for Screening for Cardiovascular 
Disorders Z13.6

Long Term (current) Use of Hormonal 
Contraceptives Z79.3

Family History of Ischemic Heart Disease and 
Other Diseases of the Circulatory System Z82.49

hsCRP
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Increased thromboxane production may lead to 
increased risk for: 
• Heart attack
• Stroke

Causes for aspirin ineffectiveness:
• Insufficient dose
• Poor compliance
• Use of ibuprofen/NSAIDs
• Elevated cholesterol
• Pre-diabetes/diabetes

Description
AspirinWorks® is an enzyme-linked immunoassay (ELISA) to 
determine levels of 11-dehydrothromboxane B2 (11-dhTXB2) in 
urine which aids in the quantitative detection of aspirin effect in 
apparently healthy individuals post-ingestion.

Clinical Use
The AspirinWorks® test may be used to assess clotting risk in 
individuals on aspirin therapy.

Clinical Significance
• The effectiveness of aspirin therapy varies from individual to 

individual. Aspirin-insensitive individuals are twice as likely to 
have a cardiovascular event1. 

• High levels of 11-dhTXB2 are associated with increased risk 
of heart attack and cardiac death in aspirin-treated patients1. 

• Hyperlipidemia and diabetes are associated with a diminished 
response to aspirin2-4.

• 11-dhTXB2 levels demonstrate a dose-related effect of 
aspirin treatment and have been shown to correlate with a 
Framingham Risk Score5,6. 

Testing Frequency
The frequency of testing is determined by an individual’s medical 
history, but may be performed regularly if the patient is on aspirin 
therapy to monitor efficacy. The AspirinWorks® test may be 
performed at the same time as other tests related to thrombosis, 
such as CYP2C19 genotyping.

Sample Type
The AspirinWorks® test should be performed on a urine sample 
collected in a yellow top tube (without preservative) and a cherry 
yellow top tube.

Commercial Insurance or Medicare Coverage
Coverage guidelines, also known as NCD (National Coverage 
Determination) or LCD (Local Coverage Determination), have 
not been established or posted by CMS (Medicare & Medicaid). 
We have reviewed the larger Carriers (Aetna, United HealthCare, 
Cigna, Blues) and information has not been posted or is limited. 
Medical necessity and specificity of diagnosis should be provided 
when ordering this test.

Understanding Medical Necessity
The following ICD-10 codes for AspirinWorks® are listed as a convenience for 
the ordering physician. The ordering physician should report the diagnosis 
code that best describes the reason for performing the test.

AspirinWorks®

CPT Code 84431/82570
Sample Type Urine

Order Code C922
Tube Type Yellow Top and
        Cherry Red/Yellow Top

Diagnosis Diagnosis Code
Type 2 Diabetes Mellitus with Hyperglycemia E11.65 

Type 2 Diabetes Mellitus without Complications E11.9

Other Specified Diabetes Mellitus without 
Complications E13.9

Pure Hypercholesterolemia E78.0

Pure Hyperglyceridemia E78.1

Mixed Hyperlipidemia E78.2

Other Hyperlipidemia E78.4

Hyperlipidemia, Unspecified E78.5 

Essential (primary) Hypertension I10

Atherosclerotic Heart Disease of Native 
Coronary Artery without Angina Pectoris I25.10

Long Term (current) Use of Hormonal 
Contraceptives Z79.3

AspirinWorks®
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Coenzyme Q10 (CoQ10)
CPT Code 83789
Sample Type EDTA Plasma or  
             Serum

Order Code C311
Tube Type Lavender Top or 
        Tiger Top

Description
Coenzyme Q10 (CoQ10) is a fat-soluble, vitamin-like substance 
present in most cells, primarily in mitochondria. CoQ10 has two 
major roles within the human body: it participates in aerobic 
cellular respiration generating energy (i.e., ATP) and is a powerful 
antioxidant. CoQ10 exists as two forms in the body: ubiquinone 
and ubiquinol (the active form of CoQ10, which is made from 
ubiquinone).

Endogenous synthesis of CoQ10 is a very complex process 
requiring an adequate supply of numerous precursors and 
cofactors, and deficiencies in one or more of these components 
can adversely affect the production of adequate amounts of 
CoQ10. CoQ10 deficiency may also be caused by one or more 
of the following: insufficient dietary intake, impairment of CoQ10 
biosynthesis, poor gastrointestinal absorption, and/or excessive 
utilization of CoQ10 by the body.

Exogenous sources of CoQ10 include animal products such as 
beef, pork and chicken. Plant products such as broccoli, spinach, 
soybean oil and palm oil are also good sources of CoQ10. 
Supplements are also widely available over-the counter, either 
as ubiquinol or ubiquinone. As a person ages, their body makes 
less ubiquinone, and the body’s ability to convert ubiquinone to 
ubiquinol is reduced. Therefore, the choice of CoQ10 supplement 
may depend in part on the person’s age.

Clinical Use
CoQ10 testing may be performed on individuals on statin therapy 
who may or may not be experiencing myalgia symptoms, 
hypercholesterolemic individuals, and asymptomatic individuals 
at risk for vascular disease who may have low ApoA1 and/or 
HDL levels.

Clinical Significance
• CoQ10 deficiency contributes to mitochondrial dysfunction 

and muscle dysfunction without myonecrosis1.
• Statin use may inhibit the production of CoQ10 in a dose-

dependent fashion by as much as 40% in hypercholesterolemic 
individuals2.

• Exercise, in combination with statin therapy, can improve 
HDL levels and preserve CoQ10 levels3.

• Low CoQ10 levels may be associated with low ApoA1 and/or 
HDL levels3,4,and may increase infarct size if/when an 
individual has an acute myocardial infarction4.

Sample Type
The CoQ10 test should be performed on a serum or EDTA plasma 
sample. Please do not store the sample in direct light/sunlight.

Commercial Insurance or Medicare Coverage
Coverage guidelines, also known as NCD (National Coverage 
Determination) or LCD (Local Coverage Determination), have 
not been established or posted by CMS (Medicare & Medicaid). 
We have reviewed the larger Carriers (Aetna, United HealthCare, 
Cigna, Blues) and information has not been posted or is limited. 
Medical necessity and specificity of diagnosis should be provided 
when ordering this test.

Understanding Medical Necessity
The following ICD-10 codes for CoQ10 are listed as a convenience for the 
ordering physician. The ordering physician should report the diagnosis code 
that best describes the reason for performing the test.

Diagnosis Diagnosis Code
Type 2 Diabetes Mellitus with Hyperglycemia E11.65 

Type 2 Diabetes Mellitus without Complications E11.9

Other Specified Diabetes Mellitus without 
Complications E13.9

Pure Hypercholesterolemia E78.0

Mixed Hyperlipidemia E78.2

Other Hyperlipidemia E78.4

Hyperlipidemia, Unspecified E78.5 

Hyperuricemia without Signs of Inflammatory 
Arthritis and Tophaceous Disease E79.0

Essential (primary) Hypertension I10

Atherosclerotic Heart Disease of Native 
Coronary Artery without Angina Pectoris I25.10

Coenzyme Q10
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Vitamin D, 25 OH
CPT Code 82306
Sample Type Serum

Order Code C339
Tube Typ Tiger Top

Description
Vitamin D is a fat-soluble vitamin naturally present in some foods, 
but the main source is synthesis within the body after exposure to 
sunlight1. Vitamin D has various roles within the body, but primarily 
regulates the absorption of calcium in the gut, maintaining 
adequate serum calcium and phosphate concentrations that 
contribute to mineralization of bone2-4.

Vitamin D is available in two forms. Vitamin D3 (cholecalciferol) is 
mainly made in the skin upon exposure to UV light, and is also 
found in fish. The main source of Vitamin D2 (ergoalciferol) is 
fortified foods and supplements. Although commonly considered 
bioequivalent, Vitamin D2 may not be as bioavailable to the 
body as Vitamin D35. Vitamin D is metabolized in the liver to the 
prohormone Vitamin D, 25 OH which is the primary circulating 
form of Vitamin D.

Clinical Use
The Vitamin D, 25-OH test is used to determine the levels of 
Vitamin D in blood, particularly in individuals with bone weakness 
or malformation, or those with impaired calcium metabolism. The 
test may also be used to monitor Vitamin D levels in individuals 
with conditions that impair fat absorption and in individuals who 
have undergone gastric bypass surgery.

Clinical Significance
• Vitamin D, 25 OH is critical for the maintenance of healthy 

bones, and deficiency can cause osteoporosis6, muscle 
weakness, muscle wasting and even birth defects7,8.

• Vitamin D, 25 OH deficiency is associated with an increased 
risk for CVD, particularly in individuals with hypertension9.

Sample Type
The Vitamin D, 25 OH test is performed on a serum sample.

Commercial Insurance or Medicare Coverage
Coverage guidelines, also known as NCD (National Coverage 
Determination) or LCD (Local Coverage Determination), have 
been established or posted by CMS (Medicare & Medicaid). 
Limited information has been posted by the majority of the 
larger Carriers (Aetna, United HealthCare, Cigna, Blues). Medical 
necessity and specificity of diagnosis should be provided when 
ordering this test.

Understanding Medical Necessity
The following ICD-10 codes for vitamin D are listed as a convenience for the 
ordering physician. The ordering physician should report the diagnosis code 
that best describes the reason for performing the test.

Low levels of vitamin D are associated with:
• Osteoporosis
• Metabolic syndrome
• Cardiovascular disease

Dietary sources of vitamin D include:
• Salmon
• Mushrooms (dried in sunlight)
• Fortified milk
• Cheese

Diagnosis Diagnosis Code
Idiopathic Hypoparathyroidism E20.0
Other Hypoparathyroidism E20.8
Hypoparathyroidism, Unspecified E20.9
Primary Hyperparathyroidism E21.0
Secondary hyperparathyroidism, Not Elsewhere 
Classified E21.1

Other Hyperparathyroidism E21.2
Hyperparathyroidism, Unspecified E21.3
Rickets, Active E55.0
Vitamin D Deficiency, Unspecified 
(only allowed once per lifetime for Medicare patients) E55.9

Pure Hypercholesterolemia E78.0
Other Hyperlipidemia E78.4
Hyperlipidemia, Unspecified E78.5
Familial Hypophosphatemia E83.31
Hereditary Vitamin D-Dependent Rickets 
(type 1) (type 2) E83.32

Other disorders of phosphorus metabolism E83.39
Hypocalcemia E83.51
Hypercalcemia E83.52
Postprocedural Hypoparathyroidism E89.2
Essential (primary) Hypertension I10
Age-related Osteoporosis without Current 
Pathological Fracture M81.0

Localized Osteoporosis [Lequesne] M81.6
Other Osteoporosis without Current Pathological 
Fracture M81.8

Other Adult Osteomalacia M83.8
Disorder of Bone Density and Structure, Unspecified M85.9
Disorder of Bone, Unspecified M89.9
Disorder of Cartilage, Unspecified M94.9

Vitamin D, 25 OH
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Description
Galectin-3 is one of the most widely studied galectins, a family 
of soluble B-galactoside-binding lectins that play a regulatory 
role in inflammation1. Galectin-3 affects the synthesis of matrix 
compounds, such as type I collagen2. When cardiac tissue is 
injured, macrophages infiltrate the tissue and secrete galectin-3, 
which promotes collagen synthesis and ultimately leads to 
cardiac fibrosis and adverse cardiac remodeling3.

Galectin-3 is independent of, and complementary to, natriuretic 
peptides as they identify separate and distinct biological 
processes. Galectin-3 is a mediator of cardiac fibrosis and 
adverse cardiac remodeling, whereas natriuretic peptides such 
as NT-proBNP or BNP identify myocardial stretch.

Clinical Use
The galectin-3 test may be used to help identify individuals at risk 
of future chronic heart failure due to hypertension.

Clinical Significance
• Elevated levels of galectin-3 in hypertensive individuals may 

suggest increased inflammation, collagen deposition and 
fibrosis that can lead to adverse cardiac remodeling3.

• Galectin-3 levels may be used to guide the selection of 
medications in hypertensive individuals, as ACE inhibitors 
and ARBs have been shown to more effectively reduce left 
ventricular mass4.

Sample Type
The galectin-3 test can be performed on either an EDTA plasma 
or serum sample.

Commercial Insurance or Medicare Coverage
Coverage guidelines, also known as NCD (National Coverage 
Determination) or LCD (Local Coverage Determination), have 
not been established or posted by CMS (Medicare & Medicaid). 
We have reviewed the larger Carriers (Aetna, United HealthCare, 
Cigna, Blues) and information has not been posted or is limited. 
Medical necessity and specificity of diagnosis should be provided 
when ordering this test.

Understanding Medical Necessity
The following ICD-10 codes for galectin-3 are listed as a convenience for the 
ordering physician. The ordering physician should report the diagnosis code 
that best describes the reason for performing the test.

Galectin-3

Disease states that may lead to increased galectin-3 
release:
• Hypertension
• Subclinical myocardial injury
• Cardiovascular disease

Increased galectin-3 release results in:
• Cardiac fibrosis
• Adverse cardiac remodeling

CPT Code 82777
Sample Type  EDTA Plasma or 

Serum

Order Code C315
Tube Type  Lavender Top or 

Tiger Top

Diagnosis Diagnosis Code
Type 2 Diabetes Mellitus with Hyperglycemia E11.65 

Type 2 Diabetes Mellitus without Complications E11.9

Other Specified Diabetes Mellitus without 
Complications E13.9

Pure Hypercholesterolemia E78.0

Mixed Hyperlipidemia E78.2

Other Hyperlipidemia E78.4

Hyperlipidemia, Unspecified E78.5

Essential (primary) Hypertension I10

Atherosclerotic Heart Disease of Native 
Coronary Artery without Angina Pectoris I25.10
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Sample Type
The HDL2b test should be performed on a serum sample.

Commercial Insurance or Medicare Coverage
Coverage guidelines, also known as NCD (National Coverage 
Determination) or LCD (Local Coverage Determination), have 
not been established or posted by CMS (Medicare & Medicaid). 
We have reviewed the larger Carriers (Aetna, United HealthCare, 
Cigna, Blues) and information has not been posted or is limited. 
Medical necessity and specificity of diagnosis should be provided 
when ordering this test.

Understanding Medical Necessity
The following ICD-10 codes for HDL2b are listed as a convenience for the 
ordering physician. The ordering physician should report the diagnosis code 
that best describes the reason for performing the test.

HDL2b
CPT Code 82664
Sample Type Serum

Order Code C324
Tube Type Tiger Top

Description
HDL cholesterol, like LDL cholesterol, can be divided into several 
subfractions, based on density, size and protein composition. 
The HDL2 subfraction (HDL2a, HDL2b) consists of larger, more 
buoyant particles while particles in the HDL3 subfraction (HDL3a, 
HDL3b, HDL3c) are smaller and denser. The largest and most 
buoyant HDL particle is HDL2b.

One primary function of HDL particles is to promote reverse 
cholesterol transport, or the movement of cholesterol from the 
tissues to the liver for excretion. HDL is first formed in the liver 
as the smaller HDL3 particles. Once released, HDL3 particles 
travel in the blood, where they receive cholesterol by various 
enzymatic events, eventually resulting in the formation of HDL2b 
particles. Assessment of HDL2b particles may provide a more 
powerful measure of cardiovascular risk than other HDL2 or 
HDL3 subfractions, individually or combined1.

Clinical Indication
The HDL2b test may be used for individuals at risk of diabetes 
or cardiovascular disease, those with cardiovascular disease or 
those with low total HDL levels or high triglyceride levels.

Clinical Significance
• Elevated total cholesterol and low HDL cholesterol levels, 

as well as high triglyceride levels, are associated with low 
HDL2b levels1-4.

• Reduced HDL2b levels have been associated with insulin 
resistance5.

• Women tend to have higher levels of HDL2b than men, and 
HDL2b levels tend to decrease as a person’s BMI increases6.  

• HDL2b levels may be significantly increased by a combination 
of caloric restriction and high-intensity exercise7.

Reduced HDL2b levels are associated with:
• Elevated triglyceride levels
• Insulin resistance
• Increased BMI

HDL2b levels may be increased by:
• Aerobic exercise
• Moderate alcohol consumption
• Fish oil

Diagnosis Diagnosis Code
Type 2 Diabetes Mellitus without 
Complications E11.9

Other Specified Diabetes Mellitus without 
Complications E13.9

Pure Hyperglyceridemia E78.1

Mixed Hyperlipidemia E78.2

Other Hyperlipidemia E78.4

Hyperlipidemia, Unspecified E78.5

Metabolic Syndrome E88.81

Essential (primary) Hypertension I10
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CPT Code 82541
Sample Type Whole Blood

Order Code C402
Tube Type Lavender Top

Description
Omega-3 and omega-6 fatty acids are polyunsaturated long chain 
fatty acids (PUFA) required by the body for proper functioning, 
normal growth and the formation of neural synapses and 
cellular membranes. Omega-3 and -6 fatty acids are considered 
“essential” and obtained primarily from dietary sources.

Three of the most important omega-3 fatty acids are 
eicosapentaenoic acid (EPA), docosapentaenoic acid (DPA) and 
docosahexaenoic acid (DHA). Omega-3 fatty acids are primarily 
obtained from food sources, such as oily fish. They have anti-
oxidant1, anti-inflammatory2 and anti-thrombotic3 effects, and can 
help to reduce triglyceride levels4-6. Two of the most important 
omega-6 fatty acids are arachidonic acid (AA) and linoleic acid 
(LA). Omega-6 fatty acids are obtained from animal sources and 
plant oils, and have pro-inflammatory2,7 and pro-thrombotic7 
properties at high levels.

Clinical Use
OmegaCheck™ may be performed on individuals with 
hypercholesterolemia, hypertriglyceridemia, hypertension, and/
or those at high metabolic or cardiovascular risk.

Clinical Significance
• Consumption of omega-3 fatty acids reduces the occurrence 

of major acute cardiac events in healthy individuals or patients 
with cardiovascular risk factors or who have cardiovascular 
disease8-14.

• Consumption of omega-3 fatty acids leads to a reduction in 
triglycerides4-6 and non-HDL6, as well as Lp-PLA2 levels6.

• A high intake of omega-6 fatty acid precursors can interfere 
with the absorption of omega-3 fatty acids8.

• The mean omega-6:omega-3 ratio of the standard American 
diet is approximately 10:18. A diet with an omega-6:omega-3 
fatty acid ratio of 4:1 or less may reduce total mortality up to 
70% over 2 years11.

Testing frequency
Testing frequency depends on the individual’s medical history. 
OmegaCheck™ may be run alongside a standard lipid panel or 
other cardiometabolic tests.

Sample Type
OmegaCheck™ should be performed on a whole blood sample. 
Fasting samples are preferred, but not required, and omega-3 
supplementation should not be altered immediately prior to the 
blood draw.

Commercial Insurance or Medicare Coverage
Coverage guidelines, also known as NCD (National Coverage 
Determination) or LCD (Local Coverage Determination), have 
not been established or posted by CMS (Medicare & Medicaid). 
We have reviewed the larger Carriers (Aetna, United HealthCare, 
Cigna, Blues) and information has not been posted or is limited. 
Medical necessity and specificity of diagnosis should be provided 
when ordering this test.

Understanding Medical Necessity
The following ICD-10 codes for OmegaCheck™ are listed as a convenience 
for the ordering physician. The ordering physician should report the diagnosis 
code that best describes the reason for performing the test.

Low omega-3 fatty acid levels are associated with:
• Hypertriglyceridemia
• High blood pressure
• Increased risk of heart disease

Diagnosis Diagnosis Code
Type 2 Diabetes Mellitus with Hyperglycemia E11.65 

Type 2 Diabetes Mellitus without Complications E11.9

Other Specified Diabetes Mellitus without 
Complications E13.9

Pure Hypercholesterolemia E78.0

Pure Hyperglyceridemia E78.1

Mixed Hyperlipidemia E78.2

Other Hyperlipidemia E78.4

Hyperlipidemia, Unspecified E78.5 

Metabolic Syndrome E88.81

Essential (primary) Hypertension I10

Atherosclerotic Heart Disease of Native 
Coronary Artery without Angina Pectoris I25.10

Impaired Fasting Glucose R73.01

Impaired Glucose Tolerance Test (oral) R73.02

Galectin-3 HDL2b OmegaCheck™
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Thyroid stimulating hormone can help to identify: 
• Hypo-/Hyperthyroidism
• Subclinical hypothyroidism
• Hashimoto’s disease

Thyroid Stimulating 
Hormone (TSH)
CPT Code 84443
Sample Type Serum

Order Code C157
Tube Type Tiger Top

Description
TSH is a hormone synthesized and secreted by the pituitary 
gland. It stimulates the thyroid gland to secrete the hormones 
thyroxine (T4) and triiodothyronine (T3) which in turn regulate the 
release of TSH from the pituitary in a negative feedback loop. TSH 
is not tightly regulated as it is under control of thyroid releasing 
hormone (TRH) and feedback from fluctuating systemic thyroid 
hormones which are subject to binding issues, iodine effects, 
and many other factors.

Clinical Use
The thyroid stimulating hormone test is used to monitor thyroid 
function and to diagnose primary and secondary hypo- and 
hyperthyroidism. It may also be used to monitor hormone 
replacement therapy in individuals with hypothyroidism, and to 
monitor infertility in women.

Clinical Significance
• Healthy populations may have a right-skewed distribution 

of TSH with a number of individuals exhibiting higher TSH 
concentrations. This is due to the fact that individuals labeled 
‘healthy’ may in fact have subclinical disease. Subclinical 
hypothyroidism is defined as a serum TSH level above the 
upper limit of normal and a serum free T4 (FT4) concentration 
within the reference range1.

Sample Type
The TSH test should be performed on a serum sample.

Commercial Insurance or Medicare Coverage
Coverage guidelines, also known as NCD (National Coverage 
Determination) or LCD (Local Coverage Determination), have 
been established or posted by CMS (Medicare & Medicaid). 
Limited information has been posted by the majority of the 
larger Carriers (Aetna, United HealthCare, Cigna, Blues). Medical 
necessity and specificity of diagnosis should be provided when 
ordering this test.

Understanding Medical Necessity
The following ICD-10 codes for TSH are listed as a convenience for the 
ordering physician. The ordering physician should report the diagnosis code 
that best describes the reason for performing the test.

Diagnosis Diagnosis Code
Hypothyroidism, unspecified E03.9

Type 2 Diabetes Mellitus with 
Hyperglycemia E11.65 

Type 2 Diabetes Mellitus without 
Complications E11.9

Other Specified Diabetes Mellitus without 
Complications E13.9

Vitamin D Deficiency, Unspecified E55.9

Pure Hypercholesterolemia E78.0

Mixed Hyperlipidemia E78.2

Other Hyperlipidemia E78.4

Hyperlipidemia, Unspecified E78.5

Postviral Fatigue Syndrome G93.3

Essential (primary) Hypertension I10

Thyroid 
Stimulating 
Hormone
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Decreased adiponectin levels are associated with: 
• Metabolic syndrome
• Type 2 diabetes
• Coronary artery disease

Adiponectin levels can be increased by:
• Weight loss
• Exercise
• Certain diabetes medications

Description
Adiponectin is an abundant hormone released by adipocytes 
(or fat cells), commonly referred to as an adipokine. Adiponectin 
plays a large metabolic role in the body, participating in the 
regulation of glucose levels, insulin sensitivity and lipid catabolism. 
Adiponectin also helps support proper endothelial functioning 
and has multiple anti-inflammatory properties, including inhibiting 
the transformation of macrophages to foam cells, one of the first 
steps of atherosclerosis.

Unlike other adipokines, adiponectin levels are lower in obese 
individuals. As adipocytes become larger with weight gain, 
they release less adiponectin. Among healthy individuals, 
women typically have higher adiponectin levels than men, and 
adiponectin levels tend to decrease as a person ages.

Clinical Use
Adiponectin testing may be performed on individuals at risk of 
metabolic syndrome or diabetes due to poor lifestyle choices.

Clinical Significance
• Individuals with low adiponectin levels have a 3X greater risk 

of developing metabolic syndrome1.
• Men with two or more risk factors for metabolic syndrome 

and high adiponectin levels are half as likely to develop 
metabolic syndrome as men with low adiponectin levels2.

• Individuals with low levels of adiponectin are up to 9X as 
likely to develop type 2 diabetes3.

• Individuals with low adiponectin levels have a 2X increase in 
the prevalence of CAD4.

Testing Frequency
Adiponectin testing should be performed semi-annually or 
annually as necessary. If the initial test result is abnormal, then 
follow-up testing may be performed within 3-6 months following 
treatment.

Commercial Insurance or Medicare Coverage
Coverage guidelines, also known as NCD (National Coverage 
Determination) or LCD (Local Coverage Determination), have 
not been established or posted by CMS (Medicare & Medicaid) 
nor have they been posted by the majority of the larger Carriers 
(Aetna, United HealthCare, Cigna, Blues). Reimbursement has 
been established by Medicare for adiponectin. Medical necessity 
and specificity of diagnosis should be provided when ordering 
this test.

Understanding Medical Necessity
The following ICD-10 codes for adiponectin are listed as a convenience for 
the ordering physician. The ordering physician should report the diagnosis 
code that best describes the reason for performing the test.

Adiponectin
CPT Code 83516
Sample Type Serum

Order Code C314
Tube Type Tiger Top

Diagnosis Diagnosis Code
Hypothyroidism, Unspecified E03.9 

Pure Hypercholesterolemia E78.0

Mixed Hyperlipidemia E78.2

Other Hyperlipidemia E78.4

Hyperlipidemia, Unspecified E78.5

Essential (primary) Hypertension I10

Impaired Fasting Glucose R73.01 

Adiponectin
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ApoE genotype can affect:
• Baseline levels of lipids
• Response to treatment with statins
• Response to low fat diet

ApoE functions include:
• A ligand for LDL receptors
• A contributor to lipoprotein catabolism
• A modulator of enzymes involved in lipoprotein metabolism1

Description
ApoE is an apolipoprotein found in blood that, in 
association with lipids, forms lipoproteins including very 
low-density lipoproteins (VLDL). ApoE plays multiple roles in the 
regulation of lipid and lipoprotein levels in the blood2. ApoE serves 
as a ligand for members of the low-density lipoprotein (LDL) 
receptor family, and is involved in the removal of lipoproteins from 
the circulation for excretion in the liver. ApoE is also involved in the 
formation of chylomicrons and VLDL, and affects the activity of other 
proteins and enzymes that are involved in lipid metabolism, such as 
hepatic lipase and lipoprotein lipase.

Polymorphisms in the ApoE gene result in three separate alleles 
encoding three distinct protein isoforms: e2, e3, and e4. There are 6 
possible genotypes: e2/e2, e2/e3, e2/e4, e3/e3, e4/e3, and e4/e4. 
The allelic frequencies differ between ethnic groups, but in general 
the e3/e3 genotype is the most common, while e2/e4 is the least 
common2.

Clinical Use
ApoE testing may be performed on individuals with premature 
coronary heart disease (CHD) or individuals who have high total 
cholesterol and triglyceride levels, but are unresponsive to treatment 
with medication and lifestyle changes.

Clinical Significance
• An individual’s ApoE genotype may affect their lipid 

levels. The e2/e2 genotype is associated with increased 
triglycerides and reduced total cholesterol, while the e4/e3 
and e4/e4 genotypes are associated with increased total 
cholesterol, triglycerides and LDL cholesterol3.

• ApoE genotypes have varying impact on risk of cardiovascular 
disease. Carriers of an e4 allele are at 42% higher risk for 
CHD4.

• The ApoE genotype can affect an individual’s response 
to lifestyle modifications. In those with the e2/e2 or 
e2/e3 genotype, extremely low fat diets can increase small 
dense LDL levels, and therefore these individuals should 
have moderate fat restriction5. Individuals with the e4/e3 or 
e4/e4 genotype, on the other hand, respond well to very low 
fat dietary restrictions6.

• Responsiveness to treatment with statins is also affected 
by the ApoE genotype. Individuals with the e2/e2 or e2/e3 
genotype respond well to statins7, while statins are less 
effective in individuals with the e4/e3 or e4/e4 genotype8.

Sample Type
The ApoE test requires one EDTA whole blood sample. If performing 
other tests that require an EDTA whole blood sample, they should be 
collected in a separate lavender top tube.

Test Frequency
ApoE is a genetic test and therefore should only be performed once 
on an individual.

Commercial Insurance or Medicare Coverage
Coverage guidelines, also known as NCD (National Coverage 
Determination) or LCD (Local Coverage Determination) for 
reimbursement have been established and Medicare (CGS) will not 
reimburse for the ApoE test. Limited information has been posted 
by the majority of the larger Carriers (Aetna, United HealthCare, 
Cigna, Blues). Medical necessity and specificity of diagnosis should 
be provided when ordering this test.

Understanding Medical Necessity
The following ICD-10 codes for ApoE are listed as a convenience for the 
ordering physician. The ordering physician should report the diagnosis code 
that best describes the reason for performing the test.

Apolipoprotein E
CPT Code 81401
Sample Type EDTA Whole Blood

Order Code C604
Tube Type Lavender Top

Diagnosis Diagnosis Code
Hypothyroidism, Unspecified E03.9 

Pure Hypercholesterolemia E78.0

Mixed Hyperlipidemia E78.2

Other Hyperlipidemia E78.4

Hyperlipidemia, Unspecified E78.5

Hyperuricemia without Signs of Inflammatory 
Arthritis and Tophaceous Disease E79.0

Essential (primary) Hypertension I10

Apolipoprotein E
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Types of clopidogrel (Plavix®) metabolizers based 
on the CYP2C19 genotype: 

 • Poor metabolizer
 • Intermediate metabolizer
 • Extensive/Normal metabolizer
 • Ultra-rapid metabolizer

Population statistics for poor metabolizers1-3:
 • Asians (14-20%) 
 • African American (4%)
 • Caucasian (2-4%)

Description
CYP2C19 is a member of the cytochrome P450 family of enzymes 
involved in the metabolism and bioactivation of drugs. In particular, 
CYP2C19 is integral for the generation of the active form of 
clopidogrel (Plavix®), which is prescribed in a prodrug form. This 
prodrug is converted by CYP2C19 to the active form in the liver. 
Several variants of CYP2C19 have been identified which have 
an impact on its ability to metabolize drugs. The main CYP2C19 
alleles include the non-functional alleles *2 and *3, as well as the 
hyperactive *17 allele.

Clinical Use
CYP2C19 testing may be performed on individuals who are 
candidates for or are currently taking clopidogrel (Plavix®), or those 
who have a family history of clopidogrel (Plavix®) inefficacy. 

Clinical Significance
• In 2010, the FDA announced a boxed warning for clopidogrel 

(Plavix®) to alert patients and physicians to the drug’s inefficacy 
in individuals who cannot metabolize the drug to its active form2.

• Poor metabolizers (loss of CYP2C19 activity) have 2X the risk 
of having a subsequent adverse cardiac event while receiving 
treatment with clopidogrel after a myocardial infarction4.

• Ultra-rapid metabolizers (increased CYP2C19 activity) have a 
reduced risk of major adverse cardiac events while being treated 
with clopidogrel5, but are at an increased risk of bleeding6.

Sample Type
The CYP2C19 test requires one EDTA whole blood sample. If 
performing other tests that require an EDTA whole blood sample, 
they should be collected in a separate lavender top tube.

Testing Frequency
The CYP2C19 test should only be performed once on an individual 
as it is a genetic test.

Commercial Insurance or Medicare Coverage
Coverage guidelines, also known as NCD (National Coverage 
Determination) or LCD (Local Coverage Determination) have been 
established or posted by CMS (Medicare & Medicaid). Limited 
information has been posted by the majority of the larger Carriers 
(Aetna, United HealthCare, Cigna, Blues). Medical necessity and 
specificity of diagnosis should be provided when ordering this test.

Understanding Medical Necessity
The following ICD-10 codes for CYP2C19 are listed as a convenience for the 
ordering physician. The ordering physician should report the diagnosis code 
that best describes the reason for performing the test.

CYP2C19
CPT Code 81225
Sample Type EDTA Whole Blood

Order Code C603
Tube Type Lavender Top

Diagnosis Diagnosis 
Code

Pure Hypercholesterolemia E78.0 
Mixed Hyperlipidemia E78.2
Other Hyperlipidemia E78.4
Hyperlipidemia, Unspecified E78.5
Unstable Angina I20.0
Angina Pectoris with Documented Spasm I20.1
Other Forms of Angina Pectoris I20.8
Angina Pectoris, Unspecified I20.9
ST Elevation (STEMI) Myocardial Infarction Involving Other Sites I21.29
ST Elevation (STEMI) Myocardial Infarction of Unspecified Site I21.3
Non-ST Elevation (NSTEMI) Myocardial Infarction I21.4
Acute Coronary Thrombosis not Resulting in Myocardial Infarction I24.0
Other Forms of Acute Ischemic Heart Disease I24.8
Acute Ischemic Heart Disease, Unspecified I24.9
Atherosclerotic Heart Disease of Native Coronary Artery without 
Angina Pectoris I25.10

Atherosclerotic Heart Disease of Native Coronary Artery with 
Unstable Angina Pectoris I25.110

Atherosclerosis of Coronary Artery Bypass Graft(s), Unspecified, 
with Unstable Angina Pectoris I25.700

Atherosclerosis of Autologous Vein Coronary Artery Bypass 
Graft(s) with Unstable Angina Pectoris I25.710

Atherosclerosis of Autologous Artery Coronary Artery Bypass 
Graft(s) with Unstable Angina Pectoris I25.720

Atherosclerosis of Nonautologous Biological Coronary Artery 
Bypass Graft(s) with Unstable Angina I25.730

Atherosclerosis of Other Coronary Artery Bypass Graft(s) with 
Unstable Angina Pectoris I25.790

CYP2C19
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MTHFR genotype can affect: 
• Circulating folate levels
• Homocysteine levels
• Global DNA methylation

Description
MTHFR (5,10-methylenetetrahydrofolate reductase) is an 
enzyme involved in the metabolism of folate. MTHFR 
catalyzes the conversion of 5,10-methylenetetrahydrofolate to 
5-methyltetrahydrofolate, the major circulating form of folate1. In turn, 
5-methyltetrahydrofolate is involved in the conversion of homocysteine 
to methionine. MTHFR has an important role in maintaining folate and 
methionine levels, as well as helping to keep circulating homocysteine 
levels low. MTHFR is also involved in the methylation pathway, which 
has multiple, wide-ranging roles in the body, including regulation of 
gene expression and enzymatic activities1.

Multiple mutations have been identified within the MTHFR gene. 
One of the most common and best characterized mutations is the 
substitution of a T for a C at position 6772. There are three possible 
MTHFR genotypes at this position: the wild type CC, CT or TT. The 
frequency of the 3 alleles differs between various populations, and the 
677TT genotype is more common among Caucasians and Hispanics 
in the United States than African Americans. However, roughly 10% 
of the US population has the MTHFR 677TT genotype1,3. 

Other mutations are also found in the MTHFR gene. Another 
common mutation is at position 1298, where there is the substitution 
of a C for an A1. There are three possible genotypes at this position: 
the wild type AA, AC, or CC. Approximately 30% of the population 
has at least one C allele at position 1298. Only one mutation in 
MTHFR, the C677T mutation, is associated with elevated levels of 
homocysteine4,5.

Clinical Use
MTHFR testing may be performed on individuals with elevated 
homocysteine levels, those with a personal or family history of 
premature cardiovascular disease, and those who have family 
members with a known MTHFR mutation.

Clinical Significance
•  Individuals with the 677CC genotype have:

 ‒ Normal MTHFR enzyme activity
 ‒ Normal levels of folate
 ‒ Normal levels of homocysteine
 ‒ Normal global DNA methylation levels

• Individuals with the 677CT genotype have:
 ‒ Reduced MTHFR enzyme activity (~71% of normal)6
 ‒ Normal levels of folate
 ‒ Normal levels of homocysteine
 ‒ Normal global DNA methylation levels

• Individuals with the 677TT genotype have:
 ‒ Greatly reduced MTHFR enzyme activity (~34% of normal)6
 ‒ Significantly lower levels of folate, regardless of folate intake7

 ‒ Significantly higher levels of homocysteine at low circulating 
folate levels7

 ‒ Significantly reduced global DNA methylation levels at low 
circulating folate levels8

Sample Type
The MTHFR test requires one EDTA whole blood sample. If 
performing other tests that require an EDTA whole blood sample, 
they should be collected in a separate lavender top tube.

Testing Frequency
MTHFR is a genetic test and therefore should only be performed 
once on an individual.

Commercial Insurance or Medicare Coverage
Coverage guidelines, also known as NCD (National Coverage 
Determination) or LCD (Local Coverage Determination) have been 
established or posted by CMS (Medicare & Medicaid). Limited 
information has been posted by the majority of the larger Carriers 
(Aetna, United HealthCare, Cigna, Blues). Medical necessity and 
specificity of diagnosis should be provided when ordering this test.

Understanding medical necessity
The following ICD-10 codes for MTHFR are listed as a convenience for the 
ordering physician. The ordering physician should report the diagnosis code 
that best describes the reason for performing the test.

MTHFR
CPT Code 81291
Sample Type EDTA Whole Blood

Order Code C605
Tube Type Lavender Top

Diagnosis Diagnosis Code
Iron Deficiency Anemia, Unspecified D50.9

Hypothyroidism, Unspecified E03.9

Vitamin D Deficiency, Unspecified E55.9

Mixed Hyperlipidemia E78.2

Other Hyperlipidemia E78.4

Hyperlipidemia, Unspecified E78.5

Hyperuricemia without Signs of Inflammatory 
Arthritis and Tophaceous Disease E79.0

Essential (primary) Hypertension I10

Atherosclerotic Heart Disease of Native 
Coronary Artery without Angina Pectoris I25.10

Impaired Fasting Glucose R73.01

MTHFR
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A clinically-proven indicator of post-prandial 
glycemic control in diabetic patients1-3

Description
The GlycoMark® test is a surrogate marker to detect frequent and 
high glycemic excursions in diabetic patients1-3 and measures blood 
levels of 1,5-anhydroglucitol (1,5-AG), a glucose-like sugar found in 
food.

When blood glucose levels are well controlled, most circulating 1,5-
AG is reabsorbed in the kidneys instead of being excreted in the 
urine1. In healthy individuals, circulating levels of 1,5-AG are high, 
with median values exceeding 20 µg/mL2. 

However, when blood glucose levels are high, 1,5-AG 
reabsorption is blocked and a majority is excreted in the urine. 
Blood glucose spikes of greater than 180 mg/dL result in 
1,5-AG loss in the urine. Individuals with type 2 diabetes have 
low circulating levels of 1,5-AG2,4. Unlike HbA1c testing, which 
measures an individual’s average glucose over a 2-3 month period5, 
the GlycoMark® test reveals more recent deteriorations in glucose 
control.

Clinical Use
The GlycoMark® test may be performed monthly on individuals with 
moderately controlled diabetes and HbA1c of 6.0–8.0% to detect 
glucose excursions. The GlycoMark® test may also be used on 
diabetic individuals with high HbA1c (>8.0%) to monitor effectiveness 
of therapy changes. 

Clinical Significance
• The GlycoMark® test helps identify patients with more frequent 

and extreme hyperglycemic excursions over the previous 2 
week time period, despite similar HbA1c levels, and indicates 
the need for more frequent self-blood glucose monitoring or 
continuous glucose monitoring. 

• Approximately 40% of individuals with diabetes who are 
“controlled” for glucose and HbA1c testing have significant 
post-prandial glucose variability5. In fact, the average blood 
glucose in an individual with an HbA1c of 7.0% can range from 
123 to 185 mg/dL6.

• Low levels of 1,5-AG are associated with the presence of 
diabetes complications. For example, low circulating levels of 
1,5-AG are associated with elevated levels of urinary albumin 
and N-acetylglucosaminidase, both markers of renal damage7.

Sample Type
The GlycoMark® Test may be performed on a serum or EDTA plasma 
sample.

Testing Frequency
The GlycoMark® test may be performed monthly on diabetic patients 
to monitor therapy between HbA1c tests.

Commercial Insurance or Medicare Coverage
Coverage guidelines, also known as NCD (National Coverage 
Determination) or LCD (Local Coverage Determination), have not 
been established or posted by CMS (Medicare & Medicaid). We 
have reviewed the larger Carriers (Aetna, United HealthCare, Cigna, 
Blues) and information has not been posted or is limited. Medical 
necessity and specificity of diagnosis should be provided when 
ordering this test.

Understanding Medical Necessity
The following ICD-10 codes for the GlycoMark® test are listed as a 
convenience for the ordering physician. The ordering physician should report 
the diagnosis code that best describes the reason for performing the test.

The GlycoMark® Test

mg/dL
400

300

200

Breakfast                   Lunch                             Dinner                                    Bed

185

154

123

Estimated 
Average 
Glucose 
Range for
A1C 7%1

Fingerstick Test

180

70

A1C 7%

CPT Code 84378
Sample Type EDTA Plasma or  
             Serum

Order Code *C155, C522
Tube Type Lavender Top or 
         Tiger Top

*C155 (GlycoMark® test only), C522 (HbA1c with reflex to GlycoMark® when indicated)

Diagnosis Diagnosis Code
Type 2 Diabetes Mellitus with Hyperglycemia E11.65 

Type 2 Diabetes Mellitus without Complications E11.9

Other Specified Diabetes Mellitus without 
Complications E13.9

Pure Hypercholesterolemia E78.0

Mixed Hyperlipidemia E78.2

Other Hyperlipidemia E78.4

Hyperlipidemia, Unspecified E78.5

Metabolic Syndrome E88.81

Essential (primary) Hypertension I10

Atherosclerotic Heart Disease of Native 
Coronary Artery without Angina Pectoris I25.10

Impaired Fasting Glucose R73.01

Impaired Glucose Tolerance Test (oral) R73.02

GlycoMark®

http://www.clevelandheartlab.com/our-science/educational-materials
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Inflammation Testing ("it")
Myeloperoxidase 

Karakas M et al. Myeloperoxidase is associated with incident coronary heart disease independently of 
traditional risk factors: Results from the MONICA/KORA Augsburg study. J Intern Med. 2012; 271:43-50. 

�� Population-Patients with CAD
�� MPO levels in apparently healthy, middle-aged subjects predicted future coronary events independently 

of the lipid profile, traditional cardiovascular risk factors, markers of endothelial dysfunction, and other 
inflammatory markers.

Ndrepepa G et al. Impact of therapy with statins, beta-blockers and angiotensin-converting enzyme 
inhibitors on plasma myeloperoxidase in patients with coronary artery disease. Clin Res Cardiol. 2011; 100: 
327-333. 

�� Population-Patients with CAD
�� In subjects with angiographically confirmed CAD, lower plasma levels of MPO occurred at the time of 

hospital admission in subjects on either statin, BBs, or ACE inhibition therapies.
�� The beneficial effect of these three classes of drugs on MPO levels occurred almost exclusively in 

subjects diagnosed with ACS.
Heslop et al. Myeloperoxidase and C-reactive protein have combined utility for long-term prediction of 
cardiovascular mortality after coronary angiography. J Am Coll Cardiol. 2010; 55: 1102-1109. 

�� Population-Patients with CAD
�� This study was the first to demonstrate the benefit and value of MPO, compared to both traditional risk 

factors and CRP, for long-term prediction of cardiovascular mortality in subjects with stable CAD.
�� Also for the first time, the complementary value of the addition of MPO to CRP for identifying patients 

at risk for future cardiovascular mortality was revealed. These subjects may well benefit from more 
aggressive cardiovascular risk reducing therapies in order to improve CAD outcomes.

Wong et al. Myeloperoxidase, subclinical atherosclerosis, and cardiovascular disease events. J Am Coll 
Cardiol Img. 2009; 2: 1093-1099. 

�� Population-Healthy individuals
�� Using MPO and CAC measurements together may identify persons with vulnerable plaque who are at 

increased risk for CV events.
�� In those with elevated CAC scores which imply a greater amount of plaque, adding MPO as a marker 

to help identify those with active vs. stable plaque may improve risk stratification and allow for earlier 
implementation of treatment to reduce the likelihood of CV events.

Tang et al. Usefulness of myeloperoxidase levels in healthy elderly subjects to predict risk of developing 
heart failure. Am J Cardiol. 2009; 103: 1269-1274. 

�� Population-Healthy individuals
�� In apparently healthy elderly subjects, increased MPO levels were independently associated with the 

development of heart failure, beyond traditional risk factors and myocardial infarction.
Ndrepepa et al. Myeloperoxidase level in patients with stable coronary artery disease and acute coronary 
syndromes. Eur J Clin Invest. 2008; 38: 90-96. 

�� Population-Patients with CAD and/or ACS
�� Subjects with CAD have higher levels of MPO than subjects without CAD.
�� MPO levels increase with the progressive severity of CAD.
�� Subjects with stable CAD have lower MPO levels compared to those with non-ST-segment acute 

coronary syndrome, while subjects with ST-segment myocardial infarction have the highest MPO levels.
Brevetti et al. Myeloperoxidase, but not C-reactive protein, predicts cardiovascular risk in peripheral arterial 
disease. Eur Hear J. 2008; 29: 224-230. 

�� Population-Patients with PAD
�� MPO levels strongly predicted MI and stroke in subjects with PAD whereas CRP did not.
�� MPO measures predicted MI and stroke independently from ABI, the most powerful marker currently 

used to predict risk in PAD.
�� ABI and MPO together are better at predicting cardiovascular risk than ABI alone and may help to 

identify subjects who would benefit from more aggressive therapeutic interventions.

The following is a summary of clinical references that support our key biomarkers. It should be noted that 
there are over 100+ published studies in support of the clinical utility of MPO testing.
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Mocatta et al. Plasma concentrations of myeloperoxidase predict mortality after myocardial infarction. J Am 
Coll Cardiol. 2007; 49: 1993-2000. 

�� Population-Patients post-MI
�� Elevated MPO levels independently predict mortality in subjects post MI over a 5 year follow-up period.
�� Measuring MPO levels post MI could assist in determining the prognosis and improve risk stratification 

of patients, especially if used in conjunction with LVEF and NT-proBNP.
Tang WHW et al. Prognostic value and echocardiographic determinants of plasma myeloperoxidase levels in 
chronic heart failure. J Am Coll Cardiol. 2007; 49: 2364-2370.

�� Population-Patients with heart failure.
�� Elevated MPO levels are associated with progression of heart failure in subjects with chronic systolic 

heart failure at baseline.
�� MPO levels in subjects with chronic systolic heart failure can be used to predict future adverse clinical 

events after adjusting for traditional cardiovascular risks, BNP levels, and left ventricular ejection 
fraction.

Cavusoglu E et al. Usefulness of baseline plasma myeloperoxidase levels as an independent predictor of 
myocardial infarction at two years in patients presenting with acute coronary syndrome. Am J Cardiol. 2007; 
99: 1364-1368.

�� Population-Patients with ACS
�� There is a strong, independent association between increased baseline levels of MPO and development 

of MI in the following 24 months in patients with ACS.
�� The ability of MPO levels to predict future MI was independent of the extent of CAD.
�� MPO was predictive for total MI, as well as nonfatal MI.
�� MPO was a significant predictor of MI in patients with troponin-negative ACS.

Meuwese et al. Serum myeloperoxidase levels are associated with the future risk of coronary artery disease 
in apparently healthy individuals: the EPIC-Norfolk Prospective Population Study. J Am Coll Cardiol. 2007; 
50: 159-165. 

�� Population-Healthy individuals
�� MPO levels, in a primary prevention setting, were associated with future risk for CAD in an apparently 

healthy population.
�� This study showed that elevations in both CRP and MPO precede the onset of CAD by years.

Exner M et al. Myeloperoxidase predicts progression of carotid stenosis in states of low high-density 
lipoprotein cholesterol. J Am Coll Cardiol. 2006; 47: 2212-2218.

�� Population-Patients with CAD
�� Elevated levels of MPO (i.e. above the median) were associated with increasing amounts of carotid 

atherosclerotic disease in subjects with HDL-C levels <49 mg/dL.
Vita et al. Serum myeloperoxidase levels independently predict endothelial dysfunction in humans. 
Circulation. 2004; 110: 1134-1139. 

�� Population-Patients with CAD
�� This study in humans is consistent with previous animal model studies demonstrating that MPO 

consumes nitric oxide thereby inducing endothelial dysfunction.
�� MPO levels strongly and independently predict endothelial dysfunction in humans.
�� The impairment of endothelial function observed with increasing MPO levels is consistent with other 

studies that suggest a direct role of MPO in the pathogenesis of cardiovascular disease.
�� These findings suggest that MPO induces endothelial dysfunction and may be a link between oxidation, 

inflammation, and cardiovascular disease.
Baldus S. et al. Myeloperoxidase serum levels predict risk in patients with acute coronary syndromes. 
Circulation. 2003; 108: 1440-1445.

�� Population-Patients with ACS
�� MPO is a powerful predictor of the risk of future cardiac events in subjects with ACS.
�� In subjects with low CRP levels, elevated MPO levels can be used to identify those with unstable 

plaque prior to evidence of atherosclerotic occlusion.
�� Results suggest that myocardial injury occurs after the release of MPO.

Brennan M-L et al. Prognostic value of myeloperoxidase in patients with chest pain. N Engl J Med. 2003; 
349:1595-1604.

�� Population-Patients with chest pain
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�� A single measurement of MPO can independently predict early risk of MI as well as the risk for MACE  
(e.g., MI, the need for revascularization, reinfarction, and death) in the 30 day and 6 month timeframes 
following admission for chest chain suspected from coronary etiology.

�� In subjects admitted with chest pain who had no evidence of myocardial necrosis, CRP, CK-MB 
isoform, and troponin T levels did not identify future risk for MACE whereas elevated MPO levels 
suggested the presence of vulnerable plaque and imminent risk for MACE in these subjects.

Zhang R et al. Association between myeloperoxidase levels and risk of coronary artery disease. JAMA. 
2001;286:2136-2142.

�� Population-Patients with CAD
�� Elevated levels of MPO, whether measured by leukocyte- or blood-MPO, are associated with the 

presence of CAD as determined by angiography.
�� The authors suggest that this study supports a potential role for utilizing MPO as an inflammatory 

marker to help identify patients with CAD who may be missed by traditional risk assessment 
methodologies.

Lp-PLA2

Ballantyne CM et al. Lipoprotein-associated phospholipase A2, high sensitivity C-reactive protein, and risk for 
incident ischemic stroke in middle-aged men and women in the Atherosclerosis Risk in Communities (ARIC) 
study. Arch Intern Med. 2005; 165: 2479-2484.

�� Population-Patients with ischemic stroke
�� Increased Lp-PLA2 and hsCRP levels are associated with an increased risk of ischemic stroke.
�� The addition of Lp-PLA2 and hsCRP levels to traditional risk factors may identify more middle-aged 

individuals at risk of ischemic stroke.
Ballantyne CM et al. Lipoprotein-associated phospholipase A2, high-sensitivity C-reactive protein, and 
risk for incident coronary heart disease in middle-aged men and women in the Atherosclerosis Risk in 
Communities (ARIC) study. Circulation. 2004; 109: 837-842.

�� Population-Healthy individuals
�� The current study demonstrates that Lp-PLA2 and hsCRP may be useful to identify individuals at 

increased CHD risk who have low LDL-C (<130 mg/dL) and who are not targeted for drug therapy by 
current guidelines.

Urinary Microalbumin
Arnlöv J et al. Low-grade albuminuria and incidence of cardiovascular disease events in nonhypertensive 
and nondiabetic individuals: The Framingham Heart Study. Circulation. 2005; 112: 969-975.

�� Population-Non-diabetic, non-hypertensive individuals
�� Low-grade urinary albumin excretion below the current diagnostic threshold is associated with 

increased risk of CVD and mortality in apparently healthy individuals, and may be a marker for 
subclinical vascular damage that predisposes to future CVD events

Gerstein HC et al. Albuminuria and risk of cardiovascular events, death, and heart failure in diabetic and 
nondiabetic individuals. JAMA. 2001; 286: 421-426.

�� Population-Diabetic and non-diabetic individuals
�� Microalbuminuria is a strong independent risk factor for cardiovascular events due to its ability to 

identify underlying vascular disease.
�� The ACR may help estimate cardiovascular risk in individuals with or without DM, and the relationship 

between the ACR and cardiovascular disease extends to values well below the currently accepted 
screening threshold.

High-sensitivity C-reactive Protein
Ridker PM et al. Rosuvastatin to prevent vascular events in men and women with elevated C-reactive 
protein. N Engl J Med. 2008; 359: 2195-2207.

�� Population-Healthy individuals
�� Rosuvastatin reduced the rates of a first major cardiovascular event and death from any cause in 

apparently healthy men and women without hyperlipidemia but with elevated hsCRP levels.
�� The study underscores the inflammatory hypothesis of atherothrombosis and warrants the development 

of targeted anti-inflammatory drugs for the reduction of vascular events.
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Ridker PM. et al. Comparison of C-reactive protein and low-density lipoprotein cholesterol levels in the 
prediction of first cardiovascular events. N Engl J Med. 2002; 347: 1557-1565.

�� Population-Healthy individuals
�� C-reactive protein is a stronger biomarker of cardiovascular risk than LDL cholesterol levels, even after 

adjustment for other risk factors.
Ridker PM et al. Inflammation, aspirin, and the risk of cardiovascular disease in apparently healthy men. N 
Engl J Med. 1997; 336: 973-979.

�� Population-Healthy individuals
�� Baseline levels of CRP can predict risk of first MI and stroke in apparently healthy men.
�� The efficacy of aspirin treatment in reducing the risk of MI declines with decreasing concentrations of 

CRP.
Oxidized LDL
Bays HE et al. Chitin-glucan fiber effects on oxidized low-density lipoprotein: A randomized controlled trial. 
Eur J Clin Nutr. epub ahead of print 5 September 2012.

�� Population-Hypercholesterolemic individuals
�� OxLDL levels can be significantly reduced by supplementation with CG. This reduction occurred 

without a concomitant reduction in F2-isoprostanes levels, suggesting that these markers can be 
modulated independently.

Rao VS et al. Association of inflammatory and oxidative stress markers with metabolic syndrome in Asian 
Indians in India. Cardiol Res Pract. 2010 Dec 28;2011:295976.

�� Population-Individuals with metabolic syndrome
�� The presence of metabolic syndrome is associated with an increase in inflammatory and oxidative 

stress biomarkers, indicating the presence of an atherogenic environment.
�� OxLDL levels can predict the presence of metabolic syndrome independent of other inflammatory and 

oxidative stress biomarkers in Asian Indians.
Holvoet P et al. Association between circulating oxidized low-density lipoprotein and incidence of the 
metabolic syndrome. JAMA. 2008; 299: 2287-2293.

�� Population-Individuals with metabolic syndrome
�� Increased levels of OxLDL are associated with an increased risk of developing metabolic syndrome and 

also with various individual components of metabolic syndrome including high fasting glucose levels, 
high triglycerides and abdominal obesity.

F2-Isoprostanes
Shishehbor MH et al. Systemic elevations of free radical oxidation products of arachidonic acid are 
associated with angiographic evidence of coronary artery disease. Free Radic Biol Med. 2006; 41: 1678-
1683.

�� Population-Patients with CAD
�� Levels of F2-Isoprostanes and 9-HETE correlated significantly with the presence of angiographically-

defined CAD.
�� The association remained significant even after adjustment for known cardiac risk factors.
�� F2-Isoprostanes appear to be superior to other lipid peroxidation products tested in determining CAD 

risk defined by angiography.
Schwedhelm E et al. Urinary 8-iso-prostaglandin F2a as a risk marker in patients with coronary heart disease: 
A matched case-control study. Circulation. 2004; 109: 843-848.

�� Population-Patients with CHD
�� This study demonstrates that oxidative stress, as measured by urinary excretion of 8-iso-PGF2alpha, is a 

cumulative risk factor for CHD.
�� Additionally, increased urinary 8-iso-PGF2alpha levels are a strong and independent risk factor for 

CHD.	

Lipid Testing
Standard Lipid Panel
Third report of the National Cholesterol Education Program (NCEP). Expert panel on detection, evaluation 
and treatment of high blood cholesterol in adults (Adult Treatment Panel III). National Cholesterol Education 
Program. National Heart, Lung, and Blood Institute. National Institutes of Health. September 2002. NIH 
Publication No. 02-5215.
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Apolipoprotein B (ApoB), Apolipoprotein A (ApoA1), and ApoB/ApoA1 ratio
Walldius G et al. High apolipoprotein B, low apolipoprotein A-1, and improvement in the prediction of fatal 
myocardial infarction (AMORIS study): A prospective study. Lancet. 2001: 358: 2026-2033.

�� Population-Healthy individuals
�� ApoB levels and the ApoB/ApoA ratio are strong and independent risk factors for fatal myocardial 

infarctions, while elevated ApoA levels were protective.
�� Increasing ApoB and decreasing ApoA levels contribute to increased risk irrespective of total 

cholesterol and triglyceride levels.
�� ApoB levels can be used to determine risk of a fatal myocardial infarction in individuals with low to 

normal levels of LDL cholesterol.
Yusuf S. et al. Effect of potentially modifiable risk factors associated with myocardial infarction in 52 
countries (the INTERHEART Study): Case-control study. Lancet. 2004; 364: 937-952.

�� Population-Patients with MI and matched controls
�� An elevated ApoB/ApoA ratio is a strong and independent risk factor for acute myocardial infarction, 

with an impact similar to that of smoking.
�� The relationship between the ApoB/ApoA ratio and the occurrence of an acute myocardial infarction 

was graded, without an apparent threshold.
�� An elevated ApoB/ApoA ratio and smoking account for approximately 2/3 of the population attributable 

risk for acute myocardial infarction.
Walldius G et al. Stroke mortality and the ApoB/ApoA-1 ratio: Results of the AMORIS prospective study. J 
Intern Med. 2006; 259: 259-266.

�� Population-Healthy individuals
�� An elevated ApoB/ApoA ratio is associated with an increased risk of stroke, particularly ischemic stroke.
�� Low ApoA levels were the strongest contributor to a low ApoB/ApoA ratio and risk of all stroke types.
�� An abnormal cholesterol balance, as indicated by an elevated ApoB/ApoA ratio, is a strong marker of all 

ischemic events.

Small Dense LDL (sdLDL)
Rosensen RS et al. Relations of lipoprotein subclass levels and low-density lipoprotein size to progression of 
coronary artery disease in the Pravastatin Limitation of Atherosclerosis in the Coronary Arteries (PLAC-I) trial. 
Am J Cardiol. 2002; 90: 89-94.

�� Population-Patients with CAD
�� Baseline levels of sdLDL particles are associated with CAD progression, even after adjustment for 

traditional risk factors and lipid levels.
�� Individuals with the highest levels of sdLDL particles had the greatest rates of disease progression.

Koba S et al. Significance of small dense low-density lipoproteins and other risk factors in patients with 
various types of coronary heart disease. Am Heart J. 2002; 144: 1026-1035.

�� Population-Patients with CHD
�� An LDL phenotype characterized by sdLDL particles was in independent risk factor for the development 

of CHD in both diabetic and non-diabetic individuals, but was unrelated to the severity and extent of 
coronary lesions.

�� The findings suggest that sdLDL are involved in the initiation, but not progression, of CHD.
St-Pierre AC et al. Comparison of various electrophoretic characteristics of LDL particles and their 
relationship to the risk of ischemic heart disease. Circulation. 2001; 104: 2295-2299.

�� Population-Patients with ischemic heart disease
�� Increased levels of sdLDL particles, and the amount of cholesterol within the particles, are risk factors 

for the development of IHD in initially healthy men.
�� Lipoprotein subclass determination can improve the prediction of cardiovascular disease risk beyond 

that provided by traditional risk factors.
Austin MA et al. Atherogenic lipoprotein phenotype. A proposed genetic marker for coronary heart disease 
risk. Circulation. 1990; 82: 495-506.

�� Population-Healthy individuals
�� Pattern B, with a predominance of small dense LDL particles, is associated with an atherogenic 

lipoprotein profile including elevated triglyceride and LDL-C levels and reduced HDL-C levels.
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Lipoprotein(a) [Lp(a)]
Kamstrup PR et al. Genetically elevated lipoprotein(a) and increased risk of myocardial infarction. JAMA. 
2009; 301: 2331-2339.

�� Population-Healthy individuals
�� Elevated levels of Lp(a), either measured in the plasma or determined by genotyping the KIV-2 repeat, 

are significantly associated with an increased risk of myocardial infarction.

Other Advanced Cardiovascular and Metabolic Tests
Coenzyme Q10
Toyama K et al. Rosuvastatin combined with regular exercise preserves coenzyme Q10 levels associated 
with a significant increase in high-density lipoprotein cholesterol in patients with coronary artery disease. 
Atherosclerosis. 2011; 217: 158-164.

�� Population-Patients with CAD
�� The combination of rosuvastatin and exercise significantly preserved CoQ10 levels with an increase in 

HDL-C levels in patient with CAD as compared to patients receiving atorvastatin.
Caso G et al. Effect of coenzyme Q10 on myopathic symptoms in patients treated with statins. Am J Cardiol. 
2007; 99: 1409-1412.

�� Population-Patients with myopathic symptoms
�� CoQ10 supplementation may be beneficial in decreasing muscle pain associated with statin treatment 

and improving the interference of pain in daily living activities.
Mabuchi H et al. Effects of CoQ10 supplementation on plasma lipoprotein lipid, CoQ10 and liver and muscle 
enzyme levels in hypercholesterolemic patients treated with atorvastatin: A randomized double-blind study. 
Atherosclerosis. 2007; 195: e182-e189.

�� Population-Hypercholesterolemic individuals
�� CoQ10, HDL-C, and ApoA1 levels are reduced in individuals taking atorvastatin for management of 

hypercholesterolemia.
�� CoQ10 supplementation restores CoQ10, HDL-C, and ApoA1 levels without affecting the lipid-lowering 

properties of atorvastatin.

AspirinWorks®

Eikelboom JW et al. Aspirin-resistant thromboxane biosynthesis and the risk of myocardial infarction, stroke, 
or cardiovascular death in patients at high risk for cardiovascular events. Circulation. 2002; 105:1650-1655.

�� Population-Individuals at high risk of cardiovascular disease
�� Aspirin resistance, as measured by the presence of elevated levels of 11-dehydrothromboxane B2 after 

aspirin consumption, is associated with an increased risk of myocardial infarction or cardiovascular 
death in individuals at high risk of cardiovascular events.

�� A simple measurement of urinary 11-dehydrothromboxane B2 levels may identify at-risk individuals who 
require higher doses of aspirin or other anti-thrombotic medications.

Vitamin D, 25 OH
Wang TJ et al. Vitamin D deficiency and risk of cardiovascular disease. Circulation. 2008; 117: 503-511.

�� Population-Healthy individuals
�� Moderate to severe vitamin D deficiency is associated with an increased risk of cardiovascular disease, 

particularly among individuals with hypertension.

NT-proBNP
Bettencourt P et al. N-terminal-pro-brain natriuretic peptide predicts outcome after hospital discharge in 
heart failure patients. Circulation. 2004; 110: 2168-2174.

�� Population-Patients with heart failure
�� Elevated NT-proBNP levels at discharge in individuals hospitalized for heart failure are a strong and 

independent predictor of risk of hospital readmission and death within 6 months of discharge.

Practitioner MaterialResource Book

Clinical References (continued)
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To support our committment to education we provide patient information for our key 
biomarkers. These patient education materials are available to download on our website at 
www.clevelandheartlab.com/our-science/educational-materials

Patient Education Materials

Wellness Program

Available Patient Education Materials
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Oxidized LDL
Know your risk™ for metabolic syndrome.

Metabolic syndrome consists of various risk factors that 
increase your chance of developing diabetes or vascular 
disease. Metabolic syndrome is characterized by having at 
least 3 of the following risk factors: a large waistline, high 
triglyceride levels, low HDL cholesterol (the “good” cholesterol) 
levels, high blood pressure or high blood glucose levels. In 
the US, approximately 34% of adults meet the criteria for 
metabolic syndrome. Even more alarming is the increasing 
presence of metabolic syndrome in children due to obesity. 

Unfortunately, by the time metabolic syndrome is diagnosed, 
your blood vessels and heart are already damaged. 
Researchers have recently found that measuring oxidized 
LDL can predict your risk of developing metabolic syndrome.

What is oxidized LDL?
Oxidized LDL is LDL cholesterol (the “bad” 
cholesterol) that has been modified by oxidation. 
Oxidized LDL triggers inflammation leading to 
the formation of plaque in the arteries, also 
known as atherosclerosis. Oxidized LDL may 
also play a role in increasing the amount of 
triglycerides the body produces, as well as 
increasing the amount of fat deposited by 
the body. In turn, fat tissue can enhance the 
oxidation of LDL, creating a vicious cycle.

Why should I get my oxidized LDL 
levels tested?
Researchers have found that individuals with high levels of 
oxidized LDL are 4x more likely to develop metabolic syndrome 
up to five years following testing. In particular, increased 
oxidized LDL levels were associated with abdominal obesity 
and high triglyceride levels, as well as high blood glucose. 

The oxidized LDL test can also help your medical provider 
decide if you may be at a higher risk for heart attack or heart 
disease than by looking at traditional risk factors alone. 
Oxidized LDL may be twice as good at helping your medical 
provider know your risk for heart disease as any one of the 
traditional risk factors.

When should I get tested for oxidized LDL?
Your oxidized LDL levels should be tested when you get your 
standard cholesterol test. Your medical provider may order 
oxidized LDL if you are at low or intermediate risk of metabolic 
syndrome or cardiovascular disease due to lifestyle risks.

How should I prepare for the oxidized LDL test?
There are no preparations necessary. The oxidized LDL test 
does not require you to fast, and you can continue to take 
your medications. 

What can I do to help lower my oxidized 
LDL levels? 

 �   Lifestyle changes are the best option to help lower your 
oxidized LDL levels. 

 � If you smoke, ask your medical provider 
to help you quit. It is not easy but there are 
programs and strategies (including over-the-
counter and prescription medications) that 
can improve your chance of success. 
 � Adjust your diet to include foods low in 

saturated fat and those with zero trans-fat. 
Fruits and vegetables are also great options 

as they contain anti-oxidants. 
 � Talk with your medical provider about over-the-

counter supplements containing anti-oxidants. 
 � Increase your amount of physical activity as approved by 

your medical provider.

<60 Low

60-69 Moderate

≥70 High

RELATIVE RISK 
OxLDL (U/L)
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F2-Isoprostanes
Know your risk™ for oxidative stress.

Why is lifestyle so important?
Eating right and getting enough exercise are important factors 
for your health today as well as in the future. Bad habits, such as 
bypassing a home-cooked meal to grab fast food or spending 
your days on the couch watching TV rather than taking a 20 
minute walk, can contribute to the onset of various chronic 
diseases such as diabetes, heart disease, and cancer. 

Poor lifestyle choices not only contribute to how you feel mentally 
but how your body functions physically. As part of everyday life, 
our bodies produce some potentially harmful molecules called 
free radicals. These free radicals cause damage to parts of the 
cells in your body, such as DNA and lipids, by a process called 
oxidation. Most of the time, your body is able to combat damage 
to its tissues through the use of antioxidants. However, 
lifestyle choices may increase the amount of oxidation in 
the body and overwhelm its antioxidant capabilities. 
This creates a state of imbalance often referred to 
as oxidative stress which, in turn, increases the 
likelihood of tissue damage and the potential 
for chronic disease. 

One chronic disease which has been 
associated with oxidative stress is 
atherosclerosis, the build-up of plaque in the 
arteries. Atherosclerosis can lead to heart disease, 
heart attacks or strokes. Therefore, knowing how 
much oxidative stress your body is under can help 
you keep your heart and entire vascular system healthy. Your 
physician now has the ability to assess the amount of oxidation 
in your body by using a non-invasive urine test to measure your 
F2-Isoprostanes (F2-IsoPs) levels. 

What are F2-IsoPs?
F2-IsoPs are compounds formed from arachidonic acid. 
Arachidonic acid is required by your body to make muscles and 
for basic functioning. Your body can make arachidonic acid on 
its own, or can get it from the foods you eat, such as red meat 
or egg yolks. As with many things, having too much or too little 
arachidonic acid can be harmful to the body. Having too much 
arachidonic acid can increase the production of F2-IsoPs which 
can damage the body’s tissues and therefore contributes to the 
onset of chronic disease.

Why check my F2-IsoPs?
F2-IsoPs can cause blood vessels to constrict, which may raise 
your blood pressure, and promote blood clotting resulting in 
a heart attack or stroke. In support of this, F2-IsoPs may be 
elevated at the earliest stages of plaque development in your 
arteries. Research has shown that people with high levels of 
F2-IsoPs are 30x more likely to develop heart disease1. 

When should my F2-IsoPs levels be checked?
Your F2-IsoPs levels can be checked at the same time your 
medical provider runs other tests, such as a cholesterol test, 
to determine if you are at increased risk for developing vascular 
disease. 

How should I prepare for the F2-IsoPs test?
The F2-IsoPs test does not require any special 

preparation. You do not need to be fasting, and 
can be taking medications. 

What can I do to help lower my 
F2-IsoPs levels?
Because F2-IsoPs are known as “lifestyle” 
markers, their levels are affected by lifestyle 

choices you make, such as what you eat and 
how much you exercise. Therefore, you can 

make changes in your daily life which can lower your 
F2-IsoPs to safe levels.

•  Reducing the amount of red meat and increasing the 
amount of fruit and vegetables you eat can help lower your 
F2-IsoPs levels. Adding one fish meal a week as part of a low-fat 
diet may also lower F2-IsoPs levels.

• Your F2-IsoP levels may also be lowered by increasing the 
amount you exercise.

• If you smoke, you should consider stopping as smoking also 
increases F2-IsoPs levels.
1.  Schwedhelm E et al. Urinary 8-iso-prostaglandin F2a as a risk marker in patients with coronary 

heart disease: A matched case-control study. Circulation. 2004; 109: 843-848.

<0.86 Low ≥0.86 High

RELATIVE RISK 
F2-IsoPs (ng/mg)
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Myeloperoxidase
Know your risk™ of a heart attack.

What is myeloperoxidase? 
Myeloperoxidase, or MPO, is an enzyme that is released by 
white blood cells called macrophages that measures your 
body’s response to damaged artery walls that have become 
thin, cracked, and ultimately unstable due to cholesterol 
accumulation and inflammation. 

Why check my MPO levels? 
When the walls of your arteries become damaged, cholesterol 
can enter and build up. Your body tries to remove the 
cholesterol by sending in immune cells. These cells wrongly 
think the cholesterol particles are bacteria or viruses that 
have invaded the body, and try to kill them by releasing MPO 
which acts like bleach. Instead of killing the cholesterol, 
MPO damages the cholesterol and contributes to the 
formation of foam cells, a name for cholesterol-
filled immune cells. Instead of removing the 
cholesterol, these foam cells get stuck in 
the artery wall and contribute to chronic 
inflammation. Over time, the artery wall gets 
filled with plaque - a mixture of cholesterol, 
immune cells and foam cells - which goes 
relatively unnoticed until it is too late.

Just as lava in a volcano becomes hot and 
bursts open through the surface of the earth, 
plaque buildup inside the artery wall can become 
inflamed and burst through the wall of the artery to 
where the blood flows. When the plaque ruptures into the 
blood, the body responds to this injury by forming a clot. If 
the clot causes a complete blockage of blood flow, this can 
cause a heart attack. 

Whether you have traditional risk factors for heart or vascular 
disease, such as abnormal cholesterol levels or high blood 
pressure, or known heart disease, the MPO test can help 
your medical provider find out if you have inflammation in your 
arteries that can add to your risk for a heart attack. 

When should the MPO test be performed? 
The MPO test can be performed at the same time your 
medical provider runs other tests, such as a cholesterol test, 
to determine if you are at increased risk for a heart attack. 

How should I prepare for the MPO test? 
The MPO test does not require any special preparation. You 
do not need to be fasting, and can be taking medications. 

What can I do to help lower my MPO levels? 
There are a number of things you can do to lower your overall 
risk of heart disease, as well as lowering your MPO levels. 

• It is important to maintain a healthy blood pressure 
because high blood pressure may damage the vessel wall 
and begin plaque formation. 

• A heart-healthy diet is also recommended, as research 
has shown that weight loss helps decrease inflammation. 

•  If you are a smoker, the importance of stopping 
smoking to decrease the chance of plaque rupture 

and clot formation is even more urgent. 

• There are prescription and non-prescription 
medicines your medical provider can give you 
that reduce MPO levels.

Your medical provider will work with you to 
develop a treatment plan that is right for you 

to help reduce your risk of a heart attack. This 
may include imaging testing, such as CIMT or 

coronary artery calcium scoring.

≥540 High

<470 Low

RELATIVE RISK 
MPO (pmol/L)

470 - 539 Moderate
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Urinary Microalbumin
Know your risk™ for endothelial dysfunction.

What do my kidneys do? 
Your kidneys have an important role in keeping you alive and 
well. Their main function is to get rid of waste and extra water 
from your body. This is done by the endothelium, or the thin layer 
of cells that line the blood vessels in the kidney, which act like a 
coffee filter. The kidney endothelium filters your blood to get rid 
of waste by making urine. Your kidneys also do other important 
things, such as help control your blood pressure. 

What is urinary microalbumin? 
Albumin is a protein that is normally found in your blood and not 
normally found in your urine. The urinary microalbumin test is 
able to measure very small amounts (micro-) of albumin that can 
leak into the urine. 

What causes increased urinary 
microalbumin? 
If albumin is in the urine, even in small amounts, 
then you may have kidney damage. You can 
think of kidney damage as a ripped coffee filter 
which allows coffee grounds into your coffee. 
This damage may be caused by high blood 
pressure or high blood sugar levels, both of 
which can cause damage to the endothelium 
of the kidney. Albumin can sneak through this 
damage in the endothelium and end up in the urine, 
where it can be measured.

Why should I get my urinary microalbumin 
levels checked? 
If your medical provider finds out that albumin is leaking into 
your urine, this may be a sign that there is damage to other 
tissues in your body including your arteries. The things that are 
damaging the endothelium in your kidneys, such as having high 
blood pressure or high blood sugar, are probably also damaging 
the endothelium in your arteries. When the endothelium in the 
arteries becomes damaged, cholesterol can accumulate there, 
setting off a chain of events that may result in the development 
of plaque. Increased levels of urinary microalbumin may also 
identify the presence of diabetes or heart disease.

When should my urinary microalbumin levels 
be checked? 
Your urinary microalbumin levels should be checked at the 
same time your medical provider runs other tests, such as 
a cholesterol test. If your level is high, your medical provider 
may want to repeat the test. High urinary microalbumin 
levels may be seen in pregnancy, following exercise, or in people 
with high blood sugar levels, fever or urinary tract infections. 

How should I prepare for the urinary 
microalbumin test? 
The urinary microalbumin test does not require any special 
preparation. You do not need to be fasting, and can be taking 

medications. It is best if you have the urinary microalbumin 
test done in the morning. 

What can I do to help lower my 
urinary microalbumin levels? 
Two major factors that contribute to high urinary 
microalbumin levels are high blood pressure 
and high blood sugar levels. Therefore, it is 
important that you work with your medical 

provider to develop a plan to lower these.

• Lifestyle changes, including increasing the 
amount of fruits, vegetables, and whole grain 

products and reducing the amount of salty or sugary 
foods you eat may help to reduce your blood pressure and blood 
sugar.

•  Exercising regularly can also help you regulate your blood 
pressure and blood sugar.

• There are medications which your medical provider can 
prescribe if lifestyle changes are not working well enough for you. 

Talk with your medical provider to develop a plan that works the 
best for you.

RELATIVE RISK
Urinary Microalbumin/ 

Creatinine (mg/g)

<30.0 Low ≥30.0 High

CHL-P002c

6701 Carnegie Ave. | Suite 500 | Cleveland, OH 44103 | p 866.358.9828 | f 866.869.0148 | www.knowyourrisk.com | www.clevelandheartlab.com

The PLAC® Test
Know your risk™ for a heart attack or stroke.

What is the PLAC® Test? 
The PLAC® Test measures the amount of Lp-PLA2 in the 
bloodstream. Lp-PLA2 is an enzyme that can assess the 
amount of inflammation in your arteries due to a build-up of 
cholesterol. 

Why should I get the PLAC® Test? 
The PLAC® Test can help assess your risk for heart disease 
or stroke. When LDL cholesterol (the carrier of “bad” 
cholesterol) gets into your artery wall, the body tries to get 
rid of it by making Lp-PLA2. Unfortunately, the actions of Lp-
PLA2 contribute to increased inflammation and increased 
cholesterol accumulation in the artery wall, forming what is 
called plaque. Inflammation can also make the cap covering 
the plaque thinner, which makes it more likely to 
rupture. The body responds to the rupture by 
forming a blood clot, which can block the flow 
of blood. If the blood flowing to the heart is 
blocked, it may cause a heart attack, while 
blocked blood flow to the brain may cause 
a stroke.

In short, the PLAC® Test can help your 
medical provider better understand the health 
of your arteries and determine if you are actively 
growing plaque that is at risk for rupturing and 
developing a heart attack or stroke. 

Traditionally, the risk of having a stroke is associated with 
many factors including high blood pressure. Although high 
blood pressure is known to increase stroke risk, having high 
blood pressure and a high PLAC® Test result can put you at 
a much higher risk for stroke. But, it’s important to remember 
that even if your blood pressure is controlled, a high PLAC® 
Test result alone still puts you at risk for a stroke. 

When should the PLAC® Test be performed? 
The PLAC® Test can be performed at the same time your 
medical provider runs other tests, such as a cholesterol test, 
to determine if you are at increased risk for heart disease or 
stroke. The PLAC® Test is recommended if you have two or 
more risk factors for heart disease, such as high cholesterol 
or obesity. 

How should I prepare for the PLAC® Test? 
The PLAC® Test does not require any special preparation. You 
do not need to be fasting, and can be taking medications. 

What can I do to help lower my Lp-PLA2 levels? 
There are a number of things you can do to lower your overall 
risk of heart disease, as well as lowering your Lp-PLA2 levels. 

•  Adopting a heart-healthy diet can help to lower your 
Lp-PLA2 levels. Eat more vegetables, fruits, and whole grain 
foods and reduce the amount of fatty foods you eat.

•  Exercise can also help to reduce your Lp-PLA2 levels.

• If you smoke, quit. It is not easy but there are programs and 
strategies (including over-the-counter and prescription 

medications) that can improve your chance of 
success. Talk with your medical provider to find 

what works best for you. 

• See your dentist. Periodontal disease 
may elevate Lp-PLA2.

•  There are prescription and non-
prescription medicines, as well as 

supplements, your medical provider can give 
you that reduce Lp-PLA2 levels. 

Your medical provider will work with you to 
develop a treatment plan that is right for you to help 

reduce your risk of heart attack and stroke.

≤200 Low

>200 High

RELATIVE RISK 
Lp-PLA2 (ng/mL)
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hsCRP
Know your risk™ for chronic inflammation.

What is hsCRP? 
C-reactive protein (CRP) is produced by the liver when 
inflammation is present somewhere in your body. Traditionally, 
the CRP test has been used to identify risk for infection or 
chronic inflammatory conditions. Now, there is a newer test 
available called high-sensitivity CRP, or hsCRP, that measures 
smaller amounts of CRP in the blood. 

Why should I get my hsCRP levels checked? 
Most of the time, you can tell if you have inflammation. For 
example, if you cut your finger, you may see redness and 
swelling, and feel pain. This is called acute inflammation, 
or short-term inflammation. Other times, inflammation in 
your body may not be so obvious. This type of inflammation 
may be present for a long period of time without any 
symptoms. This is called chronic inflammation, or 
long-term inflammation. 

Recently, it has been shown by researchers 
that chronic inflammation may occur within the 
arteries of the heart, where it may play a role 
in the development and progression of heart 
disease, acting as a “silent killer”. Standard 
heart health tests, such as cholesterol tests, 
miss this chronic inflammation. The good news 
is that chronic inflammation can be monitored 
by measuring hsCRP levels in your blood. 

Researchers have shown that high hsCRP levels can 
indicate heart attack and stroke risk, even in apparently 
healthy individuals. High hsCRP levels are also a risk factor 
for people who do not have other risk factors that medical 
practitioners commonly look for such as high cholesterol 
or high blood pressure. For people who have had a heart 
attack, elevated hsCRP levels may indicate if they are at risk 
for another heart attack or an ischemic stroke.

When should my hsCRP levels be checked? 
Your hsCRP level can be checked at the same time your 
medical provider runs other tests, such as a cholesterol test, 
to determine if you are at increased risk for a heart attack or 
stroke. You may be a good candidate for hsCRP testing if 
you are at moderate risk of vascular disease, or have several 

other risk factors such as high cholesterol or a family history 
of heart disease.

How should I prepare for the hsCRP test? 
The hsCRP test does not require any special preparation. You 
do not need to be fasting, and can be taking medications. 
Make sure you don’t have a cold, the flu or a dental infection 
when being checked as hsCRP levels will go up when you’re 
sick. Instead, you should wait until you feel better before you 
are checked. 

What can I do to help lower my hsCRP levels? 
• Lifestyle changes, such as exercising more, eating more 
heart-healthy high fiber foods such as fruits/vegetables and 

whole grains or following a Mediterranean diet, can help 
to lower hsCRP levels.

• Quitting smoking helps reduce the amount 
of general inflammation in your body.

•   Taking good care of your teeth can also 
help lower hsCRP and reduce your risk of 
heart disease.

•   There are prescription and non-prescription 
medications that also can lower hsCRP.

It is important for you to work together with your 
medical provider to come up with a plan that is right 

for you.

<1.0 Low

1.0-3.0 Moderate

RELATIVE RISK 
hsCRP (mg/L)

>3.0 High

Brought to you by

Stress 
Free Now

A Cleveland Clinic Wellness Program

P
R

O
G

R
A

M
 

C
E

R
T

I
F

I
C

A
T

EP
R

O
G

R
A

M
 

C
E

R
T

I
F

I
C

A
T

E

Cleveland HeartLab is pleased to provide you with complimentary 
access to the Stress Free Now online program. Stress Free Now 
is an expert-guided online program designed by the wellness 
team at the world-famous Cleveland Clinic.
Stress Free Now provides six weeks’ worth of effective stress 
therapy without leaving home. Participants will receive:

 � Six specially crafted relaxation practices – the heart of the 
program

 � Daily strategies with step-by-step instructions that will help 
you more effectively respond to life’s stressors and move 
toward feeling happier

 � Daily e-mails that highlight the topic of the day, offer an 
inspiring quote, and remind you to do the relaxation practice

 � A stress assessment designed to measure your perceived 
stress and overall well-being at the start and end of the 
program

 � Daily topics that help you get the most out of the program by 
providing you with information on the science of what you are 
applying to your life

 � Personal progress chart

Steps to Enroll in the Stress Free Now 
program. 

STEP 1  Your healthcare provider indicates on your Cleveland  
 HeartLab requisition form to enroll you in the program. 
STEP 2  You have two options to obtain your PROMO code  
 providing you complementary access to the program:

1. You may call our customer service department 
at 866.358.9828. 

OR 
2. You may send an e-mail to:

CHLWellness@clevelandheartlab.com
Include Patient Name, Healthcare Provider Name 
and indicate Stress Free Now as the program 
your healthcare provider enrolled you in. We will 
confirm your enrollment and send you an e-mail 
response with your PROMO Code.

STEP 3  Visit ClevelandClinicWellness.com/Promos/CHL and  
 click “Login/Register” (either login or create account).
STEP 4   Enter your “PROMO Code” and click “Apply Code”
STEP 5   Click “Get Started” to begin the program

Certificate code is valid for a one-time use. No cash value. 
Valid only at ClevelandClinicWellness.com/Promos/CHL. For 
questions on program specifics call Cleveland Clinic Wellness 
customer service at 1-888-820-3605. For questions on enrollment 
call Cleveland HeartLab customer service at 866.358.9828.

6701 Carnegie Ave. | Suite 500 | Cleveland, OH 44103 
p 866.358.9828 | f 866.869.0148 | www.clevelandheartlab.com

CHL-P014

Write PROMO 
Code Here

Stress Free Now

CHL-P019
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What is adiponectin?
Researchers have recently learned that fat cells in the body don’t 
just sit around quietly. Fat cells actively release hormones that 
help control how your body makes, uses and stores energy. 
Adiponectin, one of the hormones released by fat cells, helps 
control how your body uses sugars and fats from foods you eat. 
Adiponectin also helps reduce inflammation in your body and the 
build-up of cholesterol your arteries.

How is adiponectin associated with health?
Adiponectin can affect your health in many ways. Adiponectin 
levels are affected by your lifestyle and how you take care of 
your body. At an ideal weight, your body has “normal” sized fat 
cells that produce a lot of adiponectin. As you gain weight due 
to lifestyle choices (poor diet or lack of exercise), these same 
fat cells get larger and produce less adiponectin, and this can 
adversely affect your health. If you have low adiponectin levels, 
you are more likely to have metabolic syndrome or diabetes, and 
may be at risk of developing heart disease in the future.

In general, men tend to have lower levels of adiponectin than 
women. Also, as you get older, your adiponectin levels will also 
decrease.

What is BMI?
In order to determine whether your adiponectin levels are normal 
or not, your doctor will determine your BMI, or body mass index. 
This is a quick and easy way to determine approximately how 
much fat you have in your body and is calculated using your 
height and your weight. The formula used is: weight (kg) / [height 
(m)]2. There are also many BMI calculators available online that 
you can use to determine your BMI. If your BMI is below 18.5, 

you are underweight. People with a BMI from 18.5 to 24.9 are 
a normal weight, while those with a BMI from 25.0 to 29.9 are 
overweight. If your BMI is 30 or above, you are considered obese.

When should I have my adiponectin levels 
tested?
Your doctor may order an adiponectin test at the same time 
other tests are ordered to look at how your body stores and 
uses energy from food, like a blood glucose test or an insulin 
test. Your doctor may also order the adiponectin test if you have 
some, but not all, of the signs of metabolic syndrome, such as a 
large waist, high blood pressure or abnormal blood lipids.

What can I do if my adiponectin levels are too 
low?
The best way to raise your adiponectin levels is to lose weight.  
Any amount of weight loss, even small, can help. Adding more 
fruits, vegetables, and whole grains to your diet and lowering 
the amount of fatty foods and processed carbohydrates you 
eat may not only help raise your adiponectin levels, it may help 
you improve your cholesterol and blood sugar levels. Exercise 
may also help raise your adiponectin levels. Some diabetes 
medications or medications used to control your lipid levels may 
also help to raise adiponectin levels.

How should I prepare for an adiponectin test?
Your doctor will ask you not to eat or drink anything except for 
water before you have an adiponectin test. However, you should 
take any medications as you normally do with water. If you have 
any questions about how to prepare for the test, discuss them 
with your doctor.

Adiponectin
Know your risk™ for metabolic syndrome.

Body Mass Index Weight Normal Adiponectin Levels

Men

<25 kg/m2 Underweight/Normal 4-26 µg/mL

25-30 kg/m2 Overweight 4-20 µg/mL

>30 kg/m2 Obese 2-20 µg/mL

Women

<25 kg/m2 Underweight/Normal 5-37 µg/mL

25-30 kg/m2 Overweight 5-28 µg/mL

>30 kg/m2 Obese 4-22 µg/mL

Know your risk™

CHL-P020
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What is ApoE?
Apolipoprotein E, or ApoE, is a protein found in the packages in 
your blood that carry lipids such as cholesterol and triglycerides. 
ApoE helps move lipids from your body’s cells to the liver, where 
the lipids are removed from the blood and excreted. ApoE also 
affects the activity of enzymes that help remove lipids from the 
body.

There are three variants of the ApoE protein- e2, e3 and e4. The 
ApoE variants differ in their ability to clear lipids and therefore 
have different effects on blood cholesterol and triglyceride levels. 
Your ApoE genotype is the combination of ApoE variants you 
have. Each person has 2 copies of the ApoE gene, which can 
be the same or different. There are 6 possible genotypes: e2/
e2, e2/e3, e2/e4, e3/e3, e3/e4, and e4/e4. The most common 
genotype is e3/e3. 

How is ApoE involved in heart disease?
You probably know that your blood lipid levels affect your risk 
of developing heart disease. High levels of LDL cholesterol 
(the “bad” cholesterol) and triglycerides put you at higher risk. 
Because ApoE helps remove lipids from your body, researchers 
have looked to see if ApoE also affects the risk of developing 
heart disease.

If you have the e2/e4 or e3/e3 genotype, you are at normal risk 
for developing heart disease. People who have the e3/e4 or 
e4/e4 genotype are at greatest risk of developing heart disease, 
and have high LDL cholesterol and triglyceride levels. People 
with the e2/e2 or e2/e3 genotype are at an intermediate risk, 
and have higher levels of triglycerides but lower LDL cholesterol 
levels.

How does knowing my ApoE genotype help my 
doctor?
Your ApoE genotype can also affect how you respond to 
treatments or lifestyle changes. People with the e2/e2 or e2/e3 
genotype respond well to treatment with the lipid-lowering drugs 
called statins, while people with the e3/e4 or e4/e4 genotype do 
not respond as well. People with the e3/e4 or e4/e4 genotype 
have the greatest reduction in LDL cholesterol levels when on 
a low fat diet. Smokers with the e3/e4 or e4/e4 genotype have 
a much greater risk of developing heart disease than either e3/
e4 or e4/e4 non-smokers or smokers with the e2/e4 or e3/e3 
genotype.

When should I be tested for my ApoE genotype?
Your doctor may order a test to identify your ApoE genotype 
at the same time they order other tests that can be used to 
determine your risk of developing heart disease, such as a 
cholesterol test. Also, your doctor may determine your ApoE 
genotype if your lipid levels have not changed even though you 
are on lipid-reducing medications or have changed your lifestyle 
and diet. The test may help your doctor develop a treatment plan 
that will provide the greatest risk reduction.

Can I do anything to change my ApoE genotype?
No, unlike your blood pressure or cholesterol levels, there is 
nothing you can do to change your ApoE genotype. However, 
knowing your ApoE genotype will allow your doctor to better 
tailor any treatment plan to work the best for you.

How should I prepare for the ApoE genotype 
test?
The ApoE test does not require any special preparations. You 
do not need to fast and you can take your medicines as you 
normally do.

Apolipoprotein E
Know your risk™ for lipid abnormalities.

 ApoE genotype Lipid levels CVD Risk Response to 
statins

Response to a 
very low fat diet

e2/e2 or e2/e3 Triglycerides p    LDL Cholesterol q Reduced Normal Poor

e2/e4 or e3/e3 Normal Normal Normal Normal

e3/e4 or e4/e4 Triglycerides p    LDL Cholesterol p Increased Poor Good

Know your risk™

CHL-P021
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What is CYP2C19?
CYP2C19 is an enzyme belonging to a large family of similar 
enzymes that break down, or metabolize, a wide range of 
compounds in the liver. Some prescription drugs are given in an 
inactive form, and must be metabolized in the body to produce 
the active form. One such drug is clopidogrel (also known as 
Plavix®), which is broken down by CYP2C19 to make the active 
form of the drug.

Doctors recently identified genetic differences in the CYP2C19 
gene which result in slightly different protein variants. These 
genetic differences define your CYP2C19 genotype, and which 
genotype you have depends in part upon your ethnic background. 
The main CYP2C19 variants are called *2, *3, and *17, while the 
normal version is called wild type, or WT.

How does knowing my CYP2C19 genotype 
help my doctor?
Heart attacks can be caused by the clotting of blood in the 
arteries of the heart, while clotting in the arteries of the brain 
can cause a stroke. If you have had a heart attack, a stroke, or if 
you have poor circulation in your legs (peripheral artery disease), 
your doctor may prescribe clopidogrel to prevent platelets in the 
blood from sticking together and causing clots. Your doctor may 
also prescribe clopidogrel if you have had stents placed in your 
arteries.

Some people do not respond to treatment with certain drugs, or 
they may respond in unexpected and potentially dangerous ways. 
People who respond poorly to clopidogrel have an increased risk 
of having a heart attack or stroke due to clots, even while being 
treated. Other people over-respond when given clopidogrel, and 
although they are at a lower risk of  having a heart attack and 

stroke, they are more likely to experience bleeding which may be 
severe. Overall, 2 to 14% of the American population responds 
poorly to clopidogrel.

Your genotype can help your doctor plan your treatment. If 
you are a poor responder, your doctor may prescribe a higher 
dosage of clopidogrel, or may choose another anti-clotting drug. 
If you are an over-responder, your doctor may monitor you for 
any problems with bleeding. If you respond normally, they may 
prescribe a standard dosage of clopidogrel. 

When should I be tested for my CYP2C19 
genotype?
Your doctor may order a test to determine your CYP2C19 
genotype before starting you on anti-clotting drugs, to help 
determine which drug will give you the most benefit with the 
fewest side effects. Your doctor may also run the test before they 
put stents in your arteries.

Can I do anything to change my CYP2C19 
genotype?
No, unlike your blood pressure or cholesterol levels, there is 
nothing you can do to change your CYP2C19 genotype. However, 
knowing your CYP2C19 genotype will allow your doctor to better 
tailor any treatment plan to work the best for you.

How should I prepare for the CYP2C19 
genotype test?
The CYP2C19 test does not require any special preparations. 
You do not need to fast and you can take your medicines as you 
normally do.

CYP2C19
Know your risk™ for blood clotting.

 CYP2C19 genetic differences CYP2C19 function Biological effect of clopidogrel (Plavix® therapy)

 WT Works normally Normal effect

*2 Works poorly May still clot

*3 Works poorly May still clot

*17 Works too much May bleed more

Know your risk™
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 Sequence at Position 677 Sequence at Position 1298 MTHFR enzyme 
activity

Homocysteine 
Levels

Risk of coronary 
artery disease

 CC (WT) AA (WT) Normal Normal Normal

CT (One copy of mutation) AA Slightly Lower Normal Normal

TT (Two copies of mutation) AA Much Lower Higher Higher

CC AC (One copy of mutation) Slightly Lower Normal Normal

CC CC (Two copies of mutation) Lower Normal Normal

CT AC Slightly Lower Normal Normal

What is MTHFR?
MTHFR (also called methylenetetrahydrofolate reductase) is an 
enzyme in your body that helps make the active form of folate. 
Folate is a form of Vitamin B which is also known as folic acid or 
Vitamin B9. Your body cannot make folate on its own, so it requires 
enzymes including MTHFR to make it from the foods that you eat.

MTHFR also has an important role in making amino acids, the building 
blocks of proteins, by helping convert the chemical homocysteine to 
methionine. Homocysteine is a harmful chemical made by your body 
when you eat meat that can damage the walls of your blood vessels 
and may affect your blood clotting. In contrast, methionine is an 
amino acid required by your body for normal functioning.

Doctors now know that some people have genetic differences, called 
mutations, in the gene for MTHFR that change the enzyme so that 
it does not work as well. If you have a mutation in MTHFR, you may 
not make as much folate as someone with a normal enzyme. Your 
body’s ability to convert homocysteine to methionine may also be 
affected. People with high homocysteine levels may be at higher risk 
of developing certain chronic diseases or may respond differently to 
some medications. Therefore, knowing if you have a mutation that 
weakens your MTHFR enzyme is important for your health.

How does knowing your MTHFR genotype 
help you and your doctor?
Your doctor can order a MTHFR genotype test to tell whether you 
have a normal or weak version of the MTHFR enzyme. The test looks 
at two places on the gene, called position 677 and position 1298, to 
see what your DNA sequence is at those places. Your sequence at 
position 677 (677 genotype) may be CC, CT or TT. Your sequence 
at position 1298 (1298 genotype) may be AA, AC, or CC. If you 
have the 677 TT genotype, you are at increased risk for elevated 
homocysteine levels and coronary artery disease.

If your doctor finds your MTHFR genotype forms a weaker version 
of the enzyme, specific dietary recommendations can be made to 
promote health and prevent harm. For example, people with the 677 
TT genotype may need to include more sources of B vitamins in their 
diet, use other supplements to strengthen the methylation process, 
and/or have homocysteine levels monitored to be sure they aren’t 
too high. Knowing your MTHFR genotype can also help your doctor 
avoid recommending medications known to have worse side effects 
in people with a weak MTHFR enzyme.

When should you be tested for your MTHFR 
genotype?
Your doctor may test your MTHFR genotype if you have high 
homocysteine levels, if you have a family member who has a MTHFR 
mutation or if a family member developed blood clots or heart 
disease at a young age. Also, a MTHFR genotype test may be run 
before your doctor prescribes certain medications which affect how 
your body uses folate.

Can you do anything to change your MTHFR 
genotype?
No, unlike your blood pressure or cholesterol levels, there is nothing 
you can do to change your MTHFR genotype. However, knowing 
your MTHFR genotype will allow your doctor to make specific diet or 
treatment recommendations for you to promote your health.

How should you prepare for the MTHFR 
genotype test?
The MTHFR test does not require any special preparation. You do 
not need to fast prior to sample collection and you can take your 
medicines as you normally do.

MTHFR
Know your risk™ for folate deficiency.

Know your risk™

CHL-P022b

Coenzyme Q10

Oxidized LDLF2-Isoprostanes MPOUrinary 
Microalbumin

hsCRP

The PLAC® Test Adiponectin Apolipoprotein E CYP2C19 MTHFR
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Go!® Foods 
for You

A Cleveland Clinic Wellness Program
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Cleveland HeartLab is pleased to provide you with complimentary 
access to the Go! Foods for You online program. Based on the 
principles of the Mediterranean diet, Go! Foods for You is an 
expert-guided online program designed by the wellness team at 
the world-famous Cleveland Clinic.
What’s included in this program:

 � Eating Assessment to start you off
 � Weekly lessons to teach you everything you need to know to 

eat and live well
 � In-the-kitchen demonstration videos from the experts
 � Customizable activities - take the small steps you need to 

reach your goal
 � Exclusive recipes developed by Cleveland Clinic that are 

healthy and delicious
 � Daily e-mails with a recipe of the day, motivating messages 

and tips
 � Personal progress tracker

Upon completion of the program you will have ongoing access to 
recipes and cooking videos.

Steps to the Enroll in Go!® Foods for 
You program. 

STEP 1  Your healthcare provider indicates on your Cleveland  
 HeartLab requisition form to enroll you in the program. 
STEP 2  You have two options to obtain your PROMO code  
 providing you complementary access to the program:

1. You may call our customer service department 
at 866.358.9828. 

OR 
2. You may send an e-mail to:

CHLWellness@clevelandheartlab.com
Include Patient Name, Healthcare Provider Name 
and indicate Go! Foods for You as the program 
your healthcare provider enrolled you in. We will 
confirm your enrollment and send you an e-mail 
response with your PROMO Code.

STEP 3  Visit ClevelandClinicWellness.com/Promos/CHL and  
 click “Login/Register” (either login or create account).
STEP 4   Enter your “PROMO Code” and click “Apply Code”
STEP 5   Click “Get Started” to begin the program

Certificate code is valid for a one-time use. No cash value. 
Valid only at ClevelandClinicWellness.com/Promos/CHL. For 
questions on program specifics call Cleveland Clinic Wellness 
customer service at 1-888-820-3605. For questions on enrollment 
call Cleveland HeartLab customer service at 866.358.9828.

Write PROMO 
Code Here

6701 Carnegie Ave. | Suite 500 | Cleveland, OH 44103 
p 866.358.9828 | f 866.869.0148 | www.clevelandheartlab.com
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Go! Foods for You

Brought to you by

Go!® to 
Sleep

A Cleveland Clinic Wellness Program

Steps to Enroll in the Go!® to Sleep 
program. 

STEP 1  Your healthcare provider indicates on your Cleveland  
 HeartLab requisition form to enroll you in the program. 
STEP 2  You have two options to obtain your PROMO code  
 providing you complementary access to the program:

1. You may call our customer service department 
at 866.358.9828. 

OR 
2. You may send an e-mail to:

CHLWellness@clevelandheartlab.com
Include Patient Name, Healthcare Provider Name 
and indicate Go! to Sleep as the program your 
healthcare provider enrolled you in. We will 
confirm your enrollment and send you an e-mail 
response with your PROMO Code.

STEP 3  Visit ClevelandClinicWellness.com/Promos/CHL and  
 click “Login/Register” (either login or create account).
STEP 4   Enter your “PROMO Code” and click “Apply Code”
STEP 5   Click “Get Started” to begin the program

Certificate code is valid for a one-time use. No cash value. 
Valid only at ClevelandClinicWellness.com/Promos/CHL. For 
questions on program specifics call Cleveland Clinic Wellness 
customer service at 1-888-820-3605. For questions on enrollment 
call Cleveland HeartLab customer service at 866.358.9828. P
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Cleveland HeartLab is pleased to provide you with complimentary 
access to the Go! to Sleep online program. Go! to Sleep is an 
expert-guided online program designed by the wellness team at 
the world-famous Cleveland Clinic.
Go! to Sleep provides six weeks’ worth of effective sleep 
therapy without leaving home. Participants will receive:

 � An online sleep log to help determine their daily sleep 
score and daily recommendations to improve their sleep

 � Activities to help them sleep better
 � Daily emails from the program coach
 � Daily articles to help them get the most from the program
 � Personal progress charts
 � Six specially crafted relaxation practices
 � Motivational tips
 � A mobile app for easy sleep-tracking

6701 Carnegie Ave. | Suite 500 | Cleveland, OH 44103 
p 866.358.9828 | f 866.869.0148 | www.clevelandheartlab.com

CHL-P013

Write PROMO 
Code Here

Go! To Sleep

CHL-P030b
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What is the GlycoMark® Test?
The GlycoMark® test measures a molecule called 1,5-AG that is 
a glucose-like sugar found in most foods. 

If you have good glucose (blood sugar) control, the amount of 
1,5-AG in your blood won’t change much, because there is a 
balance between how much you get from food and how much 
leaves your body in your urine. If you have normal blood glucose 
levels, 1,5-AG is reabsorbed in the kidneys, and you will have a 
high blood 1,5-AG level. However, every time your blood glucose 
levels go above 180 mg/dL, the reabsorption of 1,5-AG in your 
kidneys is blocked and the 1,5-AG ends up in your urine. This 
results in low 1,5-AG levels in your blood.

How does knowing the GlycoMark® test 
result help?
Blood glucose levels can fluctuate after a 
meal or snack. Glucose “spikes” occur 
when levels go very high, and these spikes 
may be followed by very low glucose 
levels. These extreme changes in 
glucose levels are called “swings”. Even 
if your blood glucose levels appear well-
controlled by HbA1c testing, glucose 
spikes may be happening to you, and 
can now be detected more easily than 
with other tests. Your medical provider 
may use the GlycoMark® test, along with the 
HbA1c test, to specifically design a treatment 
plan for you, whether it is to reduce these glucose 
spikes after meals or snacks or to improve your overall 
glucose control.

When should I have a GlycoMark® test?
Your medical provider may order the GlycoMark® test if you have 
diabetes and your HbA1c levels are between 6.0 and 8.0%. It 
can be ordered as frequently as monthly to check whether your 
treatment plan is working, particularly if it has recently changed.

Is there anything I can do to improve my 
GlycoMark® test results?
Because the GlycoMark® test measures how well your glucose 
is controlled, improving blood sugar control will improve your 
GlycoMark® test results.

• Reduce the amount of sugar you eat. Processed foods can 
be high in hidden sugar, so be sure to read the labels.  

• Review your meal plan with your medical provider or dietitian. 
There may be steps you can take to improve your glucose 
control and reduce the chances of having a spike after a 
meal or snack.  Eating more foods with a low glycemic index 
may help. 

• Increase your amount of physical activity. Activity 
after a meal can help your body more efficiently use 

the glucose in the food. Plus, being physically 
active is good for heart health.

• There are medications that may help 
reduce the risk of blood sugar spikes after 
meals or snacks, even if your baseline 
blood glucose is well controlled. Your 
medical provider can design a plan 
that’s best for you.

How should I prepare for the 
GlycoMark® test?

No preparation is required for the GlycoMark® 
test. You may eat and drink prior to the test, 

and take your medications as normal.

The GlycoMark® Test
Know your risk™ for poor glucose control.

REFERENCE RANGE
for Non-Diabetic Patients

GlycoMark® (μg/mL)

WOMEN MEN

6.8 - 29.3 10.7 - 32.0

OPTIMAL RANGE
for Diabetic Patients
GlycoMark® (μg/mL)

>10

GlycoMark®

CHL-P029
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Coenzyme Q10
Know your risk™ for oxidative stress.

What is Coenzyme Q10?
Coenzyme Q10 (CoQ10) is a fat-soluble, vitamin-like substance 
needed for normal cellular function. CoQ10 has two major roles 
in the body. First, it helps the cells make energy within their 
powerhouses. Second, it acts as anti-oxidant to protect body 
tissues from damage due to toxic molecules known as free 
radicals. Research shows that CoQ10 can also protect against 
inflammation. 

CoQ10 is one of the best-selling supplements in the US, in part 
due to an increasing number of stories on television, in print, 
and online about the health benefits of CoQ10. Unfortunately, 
much of the information is confusing, which means you might not 
have the information you need to make the best choice 
of supplement for your health. Your decision is 
made even harder by the growing availability of 
different types of CoQ10 supplements online 
and at stores. That’s why it’s important to 
understand the health benefits of CoQ10 
and what’s available on the market today.

What are the different forms 
of Coenzyme Q10?
CoQ10 exists as two forms within 
the body: ubiquinone and ubiquinol. 
Ubiquinone is made in the body and 
comes from food. Ubiquinol, the active 
antioxidant form of CoQ10, is made in the 
body from ubiquinone. As we age, the levels 
of both forms go down. As early as age 20, the 
amount of ubiquinone made within our bodies begins 
to drop. To make things worse, the body also loses its ability 
to make ubiquinol from ubiquinone. Most dietary supplements 
contain ubiquinone and are relatively cost effective. Unfortunately, 
supplements containing ubiquinol, which may be of most benefit 
as we age, may not be as easy to find and may cost a lot more.

Why check my CoQ10 level?
Antioxidants such as CoQ10 are either made by the body or 
obtained from food, and help protect the body from damage 
caused by free radicals. When your body doesn’t make or get 
enough antioxidants from the food you eat, this can lead to 
oxidative stress which may play a role in diseases such as heart 
disease. Taking CoQ10 supplements may help to reduce your 
risk. Recent literature also demonstrates that low blood levels of 

CoQ10 are associated with low levels of the “good” cholesterol 
(e.g., low levels of HDL cholesterol and ApoA1) which may 
further increase your risk for heart disease.

The commonly prescribed lipid-lowering drugs called statins 
can contribute to low blood levels of CoQ10. In some instances, 
this may result in muscle aches and weakness, not related to 
physical activity, which may make you want to stop your statin 
medication. Thus, it is very important for you to feel well while 
taking a statin as it can significantly reduce your chances of 
having a heart attack or stroke and may lower death rates from 
heart disease. It is important to monitor your CoQ10 levels in an 
effort to prevent muscle aches and weakness, and allow you to 

take the statin medication you need. People in a research 
study who took CoQ10 with their statin medications 

reported less muscle pain, and less interference 
in their daily lives from pain than those who 

took statins without CoQ10.

What can I do to raise my 
CoQ10 level if it is low?
• If your CoQ10 level is low, your medical 
provider may suggest you eat foods rich 
in CoQ10 such as broccoli, cauliflower, 
spinach, asparagus, chicken or pork. 

• Some medical providers also recom-
mend CoQ10 dietary supplements to help 

raise your CoQ10 levels. Remember, your 
body doesn’t make or absorb as much CoQ10 

as you get older. Younger people may benefit 
 more from ubiquinone while older people may 

benefit more from ubiquinol. It is important that you take the form 
and amount recommended for you. It is also important to take 
CoQ10 supplements with food in order to get the most benefit. 

• Additionally, your medical provider may encourage you to make 
lifestyle choices, like quitting smoking or increasing your activity, 
or prescribe medications to help increase your HDL levels.

REFERENCE RANGE 
CoQ10 (µg/mL)

0.36 - 1.59
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What is galectin-3?
Galectin-3 is the best-known member of a large family of proteins 
called the galectins. The galectins are found in different types of 
cells in your body and have a wide range of functions.

What does galectin-3 have 
to do with heart health?
When the heart is damaged, special cells enter as part of the 
inflammatory response and release galectin-3 to help heal 
the damage. Galectin-3 causes the heart cells to multiply and 
produce collagen to help rebuild the heart’s structure.  However, 
if too much collagen builds up, a scar can form in the heart 
muscle and reduce its ability to pump blood1. If this 
condition continues and worsens, it can lead to 
heart failure.

Heart failure is the leading cause of 
hospitalization in people over the age 
of 65. The symptoms of heart failure 
include:
 � Shortness of breath or difficulty 

 � Persistent cough or wheezing
 � Tiredness, fatigue or weakness
 � Swelling of the ankles, feet and legs
 � Rapid or irregular heartbeat

How can the galecin-3 test help 
my medical provider?
High galectin-3 levels are associated with a greater 
risk of developing heart failure, both in people in the community 
and in people with existing heart disease. If you have high blood 
pressure, knowing whether or not you also have a high galectin-3 
level can help your medical provider choose the best medication 
for you to help prevent heart failure in the future.

When should I have a galectin-3 test?
Your medical provider may order the galectin-3 test if you 
have high blood pressure, or if you are at risk of heart failure.

Is there anything I can do to improve my 
galectin-3 result?
It is important for you to work with your medical provider and 
take medications that have been ordered for you. There is no 
specific treatment to lower galectin-3 levels at this time, but you 
can work on other things that will reduce your risk of heart failure 
or hospitalization.

 � Quit smoking. Your medical provider can work with you to 
develop a program to help you quit.

 � Weigh yourself every day. This will allow you to quickly identify 
whether you are retaining fluids.

 � Maintain a healthy weight and increase your 
physical activity as recommended by your 

medical provider to help reduce the stress on 
your heart.

 � Reduce the amount of sodium 
and salt in your diet. If you eat a lot 
of salty foods, your body may retain 
more fluids, which puts more stress 
on your heart. Eating fresh fruits and 
vegetables at every meal and for 
snacks and reducing the amount of 
canned and processed foods you eat 

will help to lower the amounts of salt 
and sodium in your diet.

 � Your medical provider may prescribe 
one or a combination of medications to control 

your blood pressure, help reduce the stress on 
your heart and improve its ability to pump blood. 

<17.9 Low

17.9-25.9 Moderate

≥26.0 High

RELATIVE RISK 
Galectin-3 (ng/mL)

Galectin-3 (Gal-3)
Know your risk™ for heart failure.

The galectin-3 
test can help 

determine your 
risk of developing 

heart failure.

breathing

1. Dίez J. Diagnosis and treatment of myocardial fibrosis in hypertensive heart disease. Circ J. 
2008; 72 Suppl A: A-8—A-12.
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What does aspirin have to do with 
heart health?
Your health care practitioner may have you taking a daily dose of 
aspirin to reduce your risk of heart attack and stroke. There are 
many factors that are needed in order for a blood clot to form 
and aspirin blocks one of them. Different types of blood cells 
have different jobs in our body. One type, called platelets, are 
able to stick together to form a blood clot. This is important if you 
get cut or injured so that your body doesn’t lose too much blood. 
However, clots can also form in dangerous places, such as inside 
your arteries. There, clots can block the flow of blood, possibly 
causing a heart attack or stroke1,2.

In most people, aspirin blocks the formation of 
an enzyme called thromboxane. Without a lot 
of thromboxane, platelets are less likely to 
clump together and form a blood clot.

Is there a way to tell if the 
aspirin I’m taking is working 
to reduce my risks?
Different people respond differently to 
aspirin and a low dose of aspirin that 
works well for one person may not 
provide the same benefit to someone 
else. Researchers have found that up 
to 25% of people who take aspirin still 
have heart attacks or strokes. In some 
people, aspirin may not effectively shut off 
the production of thromboxane by platelets, 
leaving them at a greater risk of having a heart attack 
or stroke.

Because there is no obvious way to tell whether the aspirin 
you take is working to reduce clotting, researchers have 
developed the AspirinWorks® test which measures the level of 
a thromboxane product in your urine. If you take aspirin, but still 
have high levels of this thromboxane product, you may not be 
receiving the protective effects of this medication.

When should I have an AspirinWorks® test?
Your medical provider may order the AspirinWorks® test to see 
if you are responding well to your aspirin therapy.

Is there anything I can do to improve my 
AspirinWorks® result?
There are a number of reasons why you may not be responding 
to aspirin in the way your medical provider expected.

 � Other medications you are taking, including nonsteroidal 
anti-inflammatory drugs (NSAIDs) such as ibuprofen or some 
antidepressants, can affect how you respond to aspirin. 

 � Dietary supplements may also change the way 
your body responds to aspirin. It is important 

to tell your medical provider any dietary 
or herbal supplements you are taking while 

on aspirin therapy.
 � Certain diseases, including kidney 
disease or liver disease, or genetic 
factors may affect how you respond 
to aspirin. Work with your medical 
provider to identify the safest aspirin 
dose for you.
 � After reviewing these and other 

factors, your medical provider may 
want to change your dose of aspirin or 

change to another treatment plan that will 
work better for you.

 � Do NOT change your dose of aspirin without 
talking to your doctor.

≤1500 Low

>1500 High

RELATIVE RISK 
11-dhTXB2 (pg/mg)

Know your risk™ for clotting.
AspirinWorks®

1. Davies MJ. The pathophysiology of acute coronary syndromes. Heart. 2000; 83: 361-366.
2. Shafi N and Kasner SE. Treatment of acute ischemic stroke: Beyond thrombolysis and 

supportive care. Neurotherapeutics. 2011; 8: 425-433.

Galectin-3 AspirinWorks®

CHL-P037
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HDL2b
Know your risk™ for lipid abnormalities.

What is HDL2b? 
You may be familiar with high-density lipoprotein, or HDL, one 
of the many types of protein packages in the blood called 
lipoproteins that carry cholesterol. HDL picks up cholesterol and 
takes it to the liver, where it is removed from the body. High levels 
of HDL cholesterol are often called “good” because they are 
associated with a reduced risk of heart disease.

There are several types of HDL cholesterol particles that differ 
by their size and how much cholesterol they are carrying. HDL is 
made in the liver as small, heavy particles with little cholesterol. 
These particles are members of the HDL3 subfraction (HDL3a, 
HDL3b, HDL3c). As the HDL particles move through the body 
in the blood and pick up cholesterol, they become 
larger and lighter. These large, light HDL particles 
are members of the HDL2 subfraction (HDL2a, 
HDL2b), with HDL2b particles being the 
lightest and largest.

Why measure HDL2b?
When cholesterol is removed from 
the tissues to be excreted, it is called 
reverse cholesterol transport. The levels 
of the different HDL protein packages 
such as HDL2b can give your medical 
provider an idea of how well your body 
is clearing extra cholesterol. High levels 
of HDL2b may suggest that your body is 
efficiently picking up cholesterol and moving it 
out of the body, while your body may not be able 
to remove a lot of cholesterol if your HDL2b levels are 
too low.

HDL2b has also been associated with heart health. Low levels 
of HDL2b often accompany the “atherogenic lipoprotein profile”, 
a collection of poor lipid measures linked to an increased risk of 
heart disease. Low levels of HDL2b may also predict the severity 
and progression of coronary atherosclerosis, or plaque in the 
arteries of the heart.

In healthy people, women tend to have more HDL2b than men. 
Your HDL2b levels tend to fall as you gain weight, and people 
who have high total cholesterol levels and low total HDL levels 
tend to have lower HDL2b levels. Also, people who have low 
HDL2b levels tend to have insulin resistance, a condition that 
increases the risk of developing metabolic syndrome, diabetes, 
or heart disease.

What can I do if my HDL2b levels are low?
If your HDL2b levels are low, there are many things you and your 
medical provider can do to help raise your levels.

• Improve your diet - Adding fruits and vegetables 
and reducing fat intake may help to raise your 

HDL2b levels and improve other cholesterol 
measures.

• Reduce the number of calories you eat 
and exercise more – These are not only 
heart-healthy lifestyle choices, they have 
been shown to help raise HDL2b levels.

• Develop a plan – Work with your 
medical provider to develop a plan that 
works best for you and your lifestyle

The HDL2b 
test may help 

determine your 
risk for heart 

disease.
RELATIVE RISK

HDL2b (%)

Low

Women Men

>28 >26

Moderate 18-28 18-26

High <18 <18

HDL2b
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Atherosclerosis is associated with specific inflammatory 
biomarkers, which can be measured to help evaluate a 
patient’s risk for heart disease and cardiac events.

Artery Wall

Ask your doctor about inflammation 
testing from Cleveland HeartLab.
The following blood and urine tests may 
help you and your doctor know your risk for 
developing heart disease. 

• F2-Isoprostanes/Creatinine ratio (F2-IsoPs)
• Oxidized Low-Density Lipoprotein (OxLDL)
• Microalbumin/Creatinine ratio (MACR)
• High Sensitivity C-Reactive Protein (hsCRP)
• The PLAC® Test (Lp-PLA2)
• Myeloperoxidase (MPO)

Are you at Risk?
The American Heart Association (AHA) has 
identified the following risk factors for develop-
ing heart disease.

  Age–Your risk increases as you get older.

  Gender–Men are at higher risk if over 45 years 
of age and women if over 55 years of age.

  Family History–Your risk is higher if members 
of your family have had cardiovascular disease 
(heart attack, bypass surgery, a stent, or stroke) 
at a young age; before age 55 years for men or 
before age 65 years for women. 

  High Blood Pressure–Know your blood pres-
sure. Ideally it should be less than 120/80 mm 
Hg when you are at rest, although somewhat 
higher levels are often OK with your doctor 
when you’re older.

  High Blood Cholesterol–Your risk for heart 
attack is lower if your LDL-cholesterol is less 
than 100 mg/dL and your non-HDL-cholesterol 
is less than 130 mg/dL.

 Physical Inactivity–Sitting for long periods of 
time increases your risk. Even moving around 
for 5-10 minute periods throughout the day can 
lower heart attack risk.

 Obesity and Overweight–Risk for disease is 
related to those extra pounds around your waist 
line. Losing 5-10% of your body weight reduces 
health risk.

 Smoking–Research has shown that every 5 
cigarettes a day smoked increases heart attack 
risk. Quitting smoking reduces heart attack risk 
immediately.

 Diabetes–It is very important to KNOW your 
blood sugar level. Normal blood sugar levels 
are under 100 mg/dL.

50%

So, what is driving these events?
Researchers now understand that events 
happen because of inflammation in the 
artery. Measuring cholesterol without inflam-
mation or measuring inflammation without 
cholesterol may tell only half the story.

Cholesterol testing provides part of the picture. 
Inflammation Testing provides a more 
complete picture of YOUR RISK for heart 
disease.

of patients who have 
a heart attack or 

stroke have normal 
cholesterol levels.3

If you have risk factors, you should 
consider inflammation testing:
Cleveland HeartLab offers simple blood and 
urine testing that provides you and your doctor 
information that can be used to determine the 
following:

Are you at 
Risk for Disease? 
F2-IsoPs and OxLDL
Test for substances in your 
body that may encourage the 
disease process and help to find out if 
you are at risk for metabolic syndrome.

Do you have
Disease Present?
Microalbumin/Creatinine ratio
Helps find out if there may be some damage 
to the lining in the walls of your arteries which 
may be a sign of disease.

hsCRP
Measures very low levels of 
inflammation; even slightly 
high levels may mean you have 
a higher risk of diseases such as 
diabetes or heart disease.

Are you at risk for a
Heart Attack or Stroke?
MPO and The PLAC® Test
Elevated results on these tests 
may mean that you are actively 
growing plaque in your arteries or you are at a 
higher risk of plaque rupture that may lead to 
a heart attack or stroke.

Once you

KNOW YOUR RISK™

you can Take Action!

CHL-P017a

6701 Carnegie Ave., Suite 500
Cleveland, OH 44103 

www.clevelandheartlab.com
866.358.9828

For additional information, please visit 

knowyourrisk.com
To watch a video 

about inflammation 
testing please visit 

us on YouTube.

know your risk video

KNOW YOUR RISK™

FOR HEART DISEASEREFERENCES:
1. Mozaffarian D, Benjamin EJ, Go AS, et al. Heart disease and stroke statistics–2015 update: a 

report from the American Heart Association. Circulation 2015;131:e29–322.

2. “About Heart Disease and Stroke”. Million Hearts. Centers for Disease Control and Prevention. 
n.d. Web. 13 Mar.2015.

3. Sachdeva A et al. Lipid levels in patients hospitalized with coronary artery disease: An analysis 
of 136,905 hospitalizations in Get With The Guidelines. Am Heart J. 2009; 157: 111-117.
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My cholesterol 
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I at risk for 
heart disease?
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Know your risk™ for fatty acid imbalance.

Can fats be part of a healthy diet?
You probably have seen stories on TV or read articles about what 
foods are in a healthy diet. These include fruits and vegetables, 
whole grains, lean meats and non-processed foods. If someone 
asked you if dietary fats were bad, you would probably answer 
“yes”. However, fats are actually needed so your body can 
function normally and absorb vitamins you need.

There are many different types of fat. Saturated fat and trans fat 
are bad for your health in excess of very small amounts. They 
are mainly found in animal products and processed foods. The 
American Heart Association recommends that you eat as little 
of these fats as possible. On the other hand, monounsaturated 
fats and polyunsaturated fats are healthier for you, and experts 
recommend that you switch to these types of fat whenever 
possible. They come mostly from plant sources, but oily 
fish are extremely rich sources.

What are omega-3 and omega-6 
fatty acids?
Two of the most important types of 
polyunsaturated fats are omega-3 fatty acids 
and omega-6 fatty acids. The most important 
omega-3s are commonly called EPA and DHA. 
Omega-3s help brain function, including memory, 
and normal growth and development. They also can 
reduce inflammation. Our bodies don’t make enough 
omega-3s, so we must get them from the foods we eat, such 
as oily fish and plant oils. The most common form of omega-6s 
is called arachidonic acid, or AA. You get most of the omega-6s 
from animal foods in your diet, such as meat and eggs.

How are omega-3 and omega-6 fatty acids 
involved in heart health?
Although it is important to switch from the unhealthy fats to 
healthy fats such as omega-3s and 6s, it is also important to eat 
the right amounts of each. An equal amount of omega-6 and 
omega-3 fatty acids (or a 1:1 ratio) in the blood is considered 
to be the healthiest possible ratio. However, if you eat a typical 
Western diet filled with processed meat and low in fresh fish and 
vegetables, your ratio of omega-6s to omega-3s is probably 
closer to 10:1. Many doctors recommend a goal ratio of closer 
to 2.5:1. Research studies show that people who have lower 
omega-6 to omega-3 ratios have a decreased risk of diseases 
such as diabetes and heart disease.

When should I have the OmegaCheck™ test?
Your medical provider may order the OmegaCheck™ test if 
your triglyceride levels (another type of fat that can be “bad”) or 
your cholesterol levels are high or if you have other factors that 
increase your risk of heart disease. They might also order the 
test when they order other nutrition tests, or to assess whether 
dietary changes or supplementation are affecting your omega-3 
levels.

What can I do to improve my levels of 
omega-3 and omega-6 fatty acids?
• If you have low levels of omega-3s, your medical provider may 
recommend you eat more oily fish, such as wild-caught salmon or 
sardines packed in oil. You can also get plant-based omega-3s 

from nuts such as walnuts and pecans and from other 
sources such as wheat germ, pumpkin seeds, and 

flaxseed. Spinach and collard greens are also 
excellent sources of omega-3 fatty acids.

• Good sources of omega-6 fatty acids include 
whole grains, flaxseed, vegetable oils, and 
animals that have been fed grain diets.

• Reduce the amount of processed foods you 
eat. This includes processed meats and foods 

that are from a bag or a box. Increase the amount of 
fresh or frozen fruits and vegetables, and whole grain 

foods you eat. Remember, the first ingredient should say 
100% whole grain.

• Your medical provider may recommend dietary supplements or 
prescription omega-3 fatty acids.

≥5.5 Low

3.8-5.4 Moderate

RELATIVE RISK 
OmegaCheck™ (% by weight)

≤3.7 High

OmegaCheck™ 
can help measure 
the balance of fats 

in your diet.

 The OmegaCheck™ was developed and validated at Cleveland 
HeartLab with the support of Nutrasource Diagnostics, Inc.

OmegaCheck™

http://www.clevelandheartlab.com/our-science/educational-materials
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Patient EducationResource Book

www.knowyourrisk.com

Home page:
Knowyourrisk.com is a resource which 
you can refer your patients to regarding 
CHL’s inflammation tests. This site 
provides information on the link between 
heart disease and inflammation, CHL’s 
inflammation testing and an overview of 
how to lower risk.

Slide 1 - About Heart Disease:
Provides a brief overview of heart 
disease and the “inside story” of 
how a heart attack happens.

Slide 3 - Inflammation & Heart Disease:
Consumer video which will help your 
patients understand the link between 
inflammation and heart disease.

Slide 2 - Understanding Your Risk:
Discusses why inflammation testing 
provides a more complete picture of 
an individual’s risk for heart disease 
than cholesterol testing alone.

http://www.knowyourrisk.com
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www.knowyourrisk.com (continued)

Slide 4 - Inflammation Testing:
The artery wall represents a graphical 
depiction of the inside of an artery 
and provides insight of what the 
artery wall looks like at various stages 
of the inflammation risk spectrum.  It 
also identifies which CHL tests can 
be used across the spectrum.

Slide 5 - Are You At Risk?:
Discusses the importance of patients 
knowing if they are at risk so they are 
able to take steps to lower their risk.

Slide 6 - Lower Your Risk Now:
Provides basic information on 
what can be done to help lower an 
individuals risk for heart attack and 
stroke. Refers them back to you for 
an individualized treatment plan.

http://www.knowyourrisk.com
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FAQ's

How do I order supplies (sample collection kits, patient education, etc.)?

We have made ordering supplies very easy by offering them in an a la carte fashion. This 
allows you to receive only the items and amounts you need for your office. Visit our website at 
www.clevelandheartlab.com/our-lab-services/order-supplies to see a list of supplies 
available and place an order.

How can I schedule a reoccuring supply order?

To schedule reoccurring supplies, please contact our customer support department at 
866.358.9828. They can help you determine the volume of supplies needed and will get 
you set up with an appropriate shipment schedule.

How do I schedule a UPS pick-up?

Call UPS at 1.800.742.5877 to schedule a “return service labeled” pick-up. You will then 
need to provide your contact information and the tracking number that is on your return 
label.

What should I do if UPS does not pick up our sample?

If you have a reoccurring UPS scheduled pick-up, or scheduled a one-time pick-up and 
UPS does not pick-up, please contact Cleveland HeartLab immediately at 866.358.9828.

How can I track my samples to make sure they arrived at Cleveland HeartLab?

To verify that your samples have made it to Cleveland HeartLab, please keep a copy of 
your shipping label which contains the tracking number. The tracking number will allow 
you to track your packages and see when they arrived at Cleveland HeartLab.

What should I do if I want to add a test that is not on the requisition form?

For a complete list of tests that we perform, visit www.clevelandheartlab.com/our-lab-
services/tests-menu. Please write in the test you would like performed in the “other” 
section of the requisition form and mark the test as ordered.

How soon will I get test results back?

Our turnaround time varies by the type of test being ordered. For turn around time 
information please visit our test menu on www.clevelandheartlab.com/our-lab-
services/tests-menu.

Resource Book

General

http://www.clevelandheartlab.com/our-lab-services/order-supplies
http://www.clevelandheartlab.com/our-lab-services/tests-menu
http://www.clevelandheartlab.com/our-lab-services/tests-menu
http://www.clevelandheartlab.com/our-lab-services/tests-menu
http://www.clevelandheartlab.com/our-lab-services/tests-menu
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What will happen if my patient has a critical value show up on their report?

Federal statues require that Cleveland HeartLab notify the patient’s care provider or 
referring laboratory when critical limits of specified test results are exceeded and/or 
critical results are obtained. 

To assure that you recieve critical value results in a timely fashion, please complete the 
critical results notification form provided in this welcome kit and return to Cleveland 
HeartLab. Cleveland HeartLab will only call you if their is a critical value result on a test.

Please go to www.clevelandheartlab.com/our-lab-services/critical-values to view a 
list of reportable critical values or see the 'Results and Reporting' section of this book.

What if I have a question about my patient’s results?

If you would like further explanation about a patient’s results, please contact us at 
866.358.9828 and we can assist you with better understanding, interpretation and 
treatment.

What should I do if I have trouble accessing my patient’s results online?

Please refer to the web portal log-in instructions provided in this resource book if you 
are having difficulty accessing or viewing your patient’s results on the web. For any 
additional questions please contact us at 866.358.9828.

Why are my results still pending? 

Pending results will occur if the sample is still in the testing process. The turn-around 
time for receiving patient results varies depending on the test requested. If your test 
result is pending outside of the turn-around time, Cleveland HeartLab will contact you.

Resource Book

General (continued)

http://www.clevelandheartlab.com/our-lab-services/critical-values
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We understand that patients may come to you with billing questions. We therefore 
wanted to provide the most commonly asked questions and answers so that you 
can help assist them when necessary. For other additional questions or comments 
please have your patient contact us at 866.358.9828.

What insurance providers do you accept?

We accept most major insurance providers. 

My insurance sent me a check. What should I do with it?

One option is to deposit that check from the insurance company and pay Cleveland 
HeartLab with a personal check or credit card. The second option is to endorse the 
check over to Cleveland HeartLab directly. Please be sure to keep a copy of all payments 
for personal records. 

Patient Payments can be sent to:

		 Cleveland HeartLab 
		 Dept. CH19545 
		 Palatine, IL 60055-9545

Client Payments can be sent to:

		 Cleveland HeartLab 
		 Dept. CH19534 
		 Palatine, IL 60055-9534

Do you take payments over the phone?

Yes, to make a payment over the phone, please call 866.358.9828, option 2.

Can I make a payment online?

Yes, you can make a secure online payment to Cleveland HeartLab by going to 
www.clevelandheartlab.com.

�� Patients can make payments online by going to: 
www.knowyourrisk.com/pay-your-bill/

�� Clients can make payments online by going to: 
www.clevelandheartlab.com/paymybill

Resource Book

Billing

http://www.clevelandheartlab.com
http://www.knowyourrisk.com/pay-your-bill/
http://www.clevelandheartlab.com/paymybill


72

www.clevelandheartlab.com          www.knowyourrisk.com

Ongoing SupportResource Book

www.clevelandheartlab.com
The Cleveland HeartLab website provides quick, easy access to the resources and tools 
you are looking for when working with Cleveland HeartLab. The website offers the following 
areas located on the tabs of the main menu:

Our Lab Services
�� Services We Provide
�� Getting Started
�� Test Menu
�� Requisition Form
�� Order Supplies
�� FAQs
�� Critical Values
�� Insurance and Billing
�� Pay My Bill 

Our Science
�� Our Story
�� Inflammation Testing
�� Advanced Lipid Testing
�� Educational Materials
�� Educational Videos
�� Clinical References 

Patients
�� This tab links to our patient website located at  

www.knowyourrisk.com. 
 
 

Practitoner Results - located on the right of the page

�� This tab provides access to our online portal to 
retrieve patient results.

http://www.knowyourrisk.com
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