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Reference Lab Transitions & Collection Updates for Select Tests
HNL Lab Medicine is implementing updates to multiple tests, including reference laboratory transitions and revised specimen 
collection requirements. Please review the details below to ensure proper ordering and collection.

Serotonin, Whole Blood SERO

Effective Date Immediately

Test Name Serotonin, Whole Blood

Test Code SERO

CPT Code 84260

Clinical Utility Serotonin is produced in excess by carcinoid tumors of the enterochromaffin cell usually in the 
small intestine, appendix or rectum.

Methodology Liquid Chromatography/Tandem Mass Spectrometry (LC-MS/MS)

Turnaround Time 4–6 days from receipt of specimen

Specimen Type Whole Blood

Container Lavender Top (EDTA) and Serotonin Kit

Old Collection Container New Collection Container

Specimen Volume 4 mL (minimum: 1 mL)

Specimen Processing Mix well and freeze immediately.

Stability Transport: Frozen
Room Temperature: Unacceptable 
Refrigerated: Unacceptable 
Frozen: 30 days

Patient Preparation Patient should avoid foods high in indoles: avocado, banana, tomato, plum, walnut, pineapple, 
and eggplant. Patient should also avoid tobacco, tea, and coffee three days prior to specimen 
collection.
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Collection Instructions Proper specimen collection, storage and shipment are critical for Serotonin whole blood 
analysis.Strict adherence to the following specimen collection instructions will ensure the 
most meaningful results.

1.	 Collect a lavender top (EDTA) tube via venipuncture.

2.	 Immediately transfer all whole blood to the serotonin container which includes 35 mg of 
ascorbic acid.

Reference Range 56–244 ng/mL

Pneumococcal Antibody Profile PNMPR

Effective Date April 2, 2026

Test Name Pneumococcal Antibody Profile

Test Code PNMPR

CPT Code 86581

Clinical Utility This test is used to estimate pre-existing antibody levels for different pneumococcal serotypes 
and to assess immunologic responses after pneumococcal vaccination. Responses to 
pneumococcal conjugate vaccines are demonstrated by 2- to 4-fold increases in type-specific IgG 
levels.

Methodology Multi-Analyte Immunodetection (MAID)

Turnaround Time 2–4 days from receipt of specimen

Specimen Type Serum

Container Preferred: Red Top, Plain
Alternate: Gold Top, Serum Separator 

Specimen Volume 0.5 mL (minimum: 0.25 mL)

Specimen Processing Mix well and freeze immediately.

Stability Transport: Refrigerated
Room Temperature: 7 days 
Refrigerated: 14 days 
Frozen: 90 days

Collection Instructions Collect a red top, plain tube via venipuncture
If PRE and POST vaccination testing is desired, please follow these instructions:
1.	 PRE and POST samples should be tested together on the same run to avoid variation in 

results caused by lot to lot and inter assay variation.
2.	 It is recommended that two PRE tubes be drawn. Save one PRE serum frozen. The other can 

be sent to determine the need to vaccinate.
3.	 If patient already has protective values, there is no need to revaccinate and test a POST 

sample. If PRE results do not show protective values, send the saved PRE sample together 
with the POST vaccination sample.
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Processing Instructions 1.	 Separate serum from cells.

2.	 Transfer 0.5 mL of serum to a clear aliquot tube (screw cap).

Strep Pneumoniae, IgG 14 Serotypes SPNEG

Effective Date April 2, 2026

Test Name Strep Pneumoniae, IgG 14 Serotypes

Test Code SPNEG

CPT Code 86581

Clinical Utility This test is used to estimate pre-existing antibody levels for different pneumococcal serotypes 
and to assess immunologic responses after pneumococcal vaccination. Responses to 
pneumococcal conjugate vaccines are demonstrated by 2- to 4-fold increases in type-specific IgG 
levels.

Methodology Multi-Analyte Immunodetection (MAID)

Turnaround Time 2–4 days from receipt of specimen

Specimen Type Serum

Container Preferred: Red Top, Plain
Alternate: Gold Top, Serum Separator 

Specimen Volume 0.5 mL (minimum: 0.25 mL)

Stability Transport: Refrigerated
Room Temperature: 7 days 
Refrigerated: 14 days 
Frozen: 90 days

Collection Instructions Collect a red top, plain tube via venipuncture
If PRE and POST vaccination testing is desired, please follow these instructions:
1.	 PRE and POST samples should be tested together on the same run to avoid variation in 

results caused by lot to lot and inter assay variation.
2.	 It is recommended that two PRE tubes be drawn. Save one PRE serum frozen. The other can 

be sent to determine the need to vaccinate.
3.	 If patient already has protective values, there is no need to revaccinate and test a POST 

sample. If PRE results do not show protective values, send the saved PRE sample together 
with the POST vaccination sample.

Processing Instructions 1.	 Separate serum from cells.

2.	 Transfer 0.5 mL of serum to a clear aliquot tube (screw cap).

Vascular Endothelial Growth Factor VEGF

Effective Date April 1, 2026
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Test Name Vascular Endothelial Growth Factor

Test Code VEGF

CPT Code RUO83520

Clinical Utility This assay is intended for research use only. It may have value in the evaluation of patients with 
various types of cancer who are being considered for anti-angiogenesis therapy.

Methodology Enzyme Immunoassay (EIA)

Turnaround Time 5–10 days from receipt of specimen

Specimen Type Plasma 

Container Lavender Top (EDTA)

Specimen Volume 1 mL (minimum: 0.3 mL)

Stability Transport: Frozen
Room Temperature: Unacceptable 
Refrigerated: 48 hours 
Frozen: 1 year

Collection Instructions Collect a lavender top EDTA tube via venipuncture.

Processing Instructions 1.	 Separate plasma from cells immediately after collection.

2.	 Transfer 1 mL of plasma to a clear aliquot tube (screw cap) and freeze.

Causes for Rejection Gross hemolysis, gross lipemia, or grossly icteric

Reference Range 31–86 ng/mL

Estriol, Unconjugated UES3

Effective Date April 1, 2026

Test Name Estriol, Unconjugated

Test Code UES3

CPT Code 82677

Includes Estriol, Serum

Clinical Utility The placenta converts DHEA-S, produced by the fetal adrenals, to Estriol and other estrogens. 
Estriol is useful in assessing the fetal adrenals and placenta during pregnancy. More commonly, 
Estriol is one of the maternal serum biochemical markers used to screen for common 
chromosomal trisomies, especially Down syndrome.

Methodology Chromatography/ Mass Spectrometry
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Turnaround Time 4–6 days from receipt of specimen

Specimen Type Serum  

Container Red Top, Plain Tube (no gel)

Specimen Volume 0.5 mL (minimum: 0.3 mL)

Stability Transport: Refrigerated
Room Temperature: 5 days 
Refrigerated: 7 days 
Frozen: 28 days

Collection Instructions Collect a red top, plain tube via venipuncture.

Processing Instructions Separate serum from cells. Transfer 0.5 mL of serum to a clear aliquot tube (screw cap)..

Causes for Rejection Serum separator tube (SST)

Reference Range
(Test Assay Range)

Adult Males ≤0.18 ng/mL
Adult Females (non-pregnant) ≤0.21 ng/mL
Pregnancy

First Trimester ≤2.50 ng/mL
Second Trimester ≤9.60 ng/mL
 Third Trimester ≤14.60 ng/mL

Additional Information

For detailed test information, including specimen requirements, methodology, and ordering instructions, please refer to the HNL 
Lab Medicine Test Directory. If you have questions regarding this update, please contact HNL Lab Medicine Technical Support at 
877-402-4221.

Compliance Reminder
Tests and profiles must be ordered based on the individual patient’s clinical needs. All testing must be reasonable and medically 
necessary, consistent with applicable coverage policies, and supported by documentation in the patient’s medical record.  
Per CFR 45 § 164.506, progress notes may be requested to support the test order or claim. For guidance on applicable coverage 
policies and medical necessity requirements, please refer to the Medicare Resources Page.  
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https://www.hnl.com/test-directory
https://www.ecfr.gov/current/title-45/subtitle-A/subchapter-C/part-164/subpart-E/section-164.506
https://www.hnl.com/professionals/billing-and-coding/medicare-resources/medicare-coverage-policies

