
COVID-19 Testing Program
2020

• Currently, PCR and/or Antibody Testing is being performed out of NJ, FL and MD

• PCR & Antibody turnaround time (TAT) 2-3 days

• “Priority” account TAT is 24 hours or less (6 hours once in the lab)  

• Performed approximately 1 million COVID-19 PCR tests to date

• Capacity to run 60,000 PCR tests per day

• Capacity to run 400,000 antibody tests per day

• Partnering with New York, New Jersey, Florida and Michigan, multiple cities, municipalities and hospital systems

• Operating more mobile PCR collection sites than any other commercial laboratory

• All testing done on FDA/EUA equipment

All testing will be done on FDA/EUA approved equipment.

BIOREFERENCE OVERVIEW

BIOREFERENCE COVID-19 RESPONSE

Leading National 
Clinical Laboratory

COMMENTS

BILL TO: q INSURANCE q PATIENT  q CLIENT

 q MEDICARE q MEDICAID  q TRICARE q CHILD       q SELF       q SPOUSE       q OTHER: _____________________

INSURANCE ID # GROUP #

FIRST

q FASTING

q NON-FASTING

General Test Requisition Form#15001  01/19

PATIENT ID/ROOM #

NAME, LAST (OR CODE NAME) Please Print

STREET

CITY

PATIENT PHONE NO.

RACE/ETHNICITY:

PATIENT CELL NO. PATIENT EMAIL/FAX COLLECTED (DATE/TIME)

APT. #

STATE ZIP DATE OF BIRTH AGE M/F

INSURANCE CARRIER

SECONDARY INSURANCE CARRIER INSURANCE ID # GROUP #

SUBSCRIBER’S NAME

DIAGNOSIS

INSURANCE ADDRESS

DATE OF BIRTH

STATE

DX CODE

CITY ZIP

ALL INSURANCES RELATION TO SUBSCRIBER:      

q NATIVE AMERICAN q ASIAN q AFRICAN-AMERICAN q CAUCASIAN
q ASHKENAZI JEWISH q PACIFIC ISLANDER q HISPANIC q OTHER: ________________________

q AM
q PM

MO|DAY|YEAR

ENTRIES WILL SHOW ON REPORT
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Phone: 800.229.5227
www.bioreference.com

q Send Results Copy - 9991-1  q Call Result - 9990-3   q FaxResult - 9993-7

Name: ______________________________________________
Street: _______________________________________________
City:______________________________ State:____ Zip:______ 
Phone:______________________  Fax: ____________________

______________________________________________________________________
   Signature of Physician or Other Authorized NPI Provider                                 Date

By submission of this test requisition and accompanying sample(s), I: (i) authorize and direct 
you to perform the testing indicated; (ii) certify that I am authorized by state law to order the 
test(s) requested herein: (iii) certify that any custom panel and/or ordered test(s) requested 
on this test requisition form are reasonable and medically necessary for the diagnosis and/
or treatment of a disease, illness, impairment, symptom, syndrome or disorder; (iv) the test 
results will determine my patient’s medical management and treatment decisions of this 
patient’s condition on this date of service; (v) have obtained this patient’s written informed 
consent to undergo any genetic testing requested; and (vi) that the full and appropriate 
diagnosis code(s) are indicated to the highest level of specificity.   

INTERNAL CONTROL (LAB USE ONLY)

ALPHABETICAL LISTING Profile components listed on back of form
0036-4 q Amylase (S)
0038-0 q ANA w/reflex Titer (S)
0156-0 q Blood Group, Rh Type (P)
0049-7 q BUN (S)
4030-3 q BUN/Creatinine w/Ratio (S)
0053-9 q CBC with diff & platelets (L)
0055-4 q CEA (S)
0072-9 q Creatinine Clearance (24 Urine/S)
L344-1 q CT/GC PCR Urine (USC)
0083-6 q Digoxin (R)
0084-4 q Dilantin (R)
0364-0 q dsDNA (S)
0516-5 q Estradiol (S)
0088-5 q Ferritin (S)
0092-7 q FSH (S)
0095-0 q Glucose, Plasma, Fasting (GY)
0102-4 q Hemoglobin A1c  (L)
0105-7 q Hep A, Total Ab w/reflex (S)

0106-5 q Hep B Surface Ag (S)
0107-3 q Hep B Surface Antibody (S)
0812-8 q Hep C Antibody (S)
0109-9 q Herpes I/II Ab, IgG (S)
0216-2 q Hemoglobin Screen HPLC (L)
B688-3 q HIV AG/AB 4th GEN. (S)
3320-9 q hS-CRP  (S)
K726-0 q ImmunoCap® Childhood Allergy Profile (S)
K426-7 q ImmunoCap® Food Allergy Profile (S)
0113-1 q Insulin (S)
0250-1 q Iron & TIBC (S)
2194-9 q LDL Direct  (S)
0398-8 q Lead, Blood (Child)* (T)
  q Venous    q Capillary
0342-6 q Luteinizing Hormone (S)
0119-8 q Lithium (R)
0568-6 q Lyme Ab Total, w/reflex to IgM (S)
0228-7 q Microalbumin, Rand. Urine/Creat (C)

0327-7 q Pregnancy HCG Quant (S)
0335-0 q Progesterone (S)
0134-7 q Prolactin (S)
0085-1 q Protein Electrophoresis (S)
0137-0 q Prothrombin Time (PT w/INR) (LB)
0190-9 q PSA Total (S)
2088-3 q PSA Total + % Free (S)
0139-6 q PTT (LB)
0141-2 q Reticulocyte Count (L)
0796-3 q RF (S)
0142-0 q RPR (S)
0973-8 q Rubella Titer IgG (S)
0086-9 q Sedimentation Rate (ESR) (L)
0366-5 q Sickle Cell Screen (L)
0151-1 q T4, Total (S)
7301-5 q Testosterone, Free & Total (S)
0153-7 q TSH (S)
0159-4 q Urinalysis, Routine (w/micros) (U)

0287-3 q Vit. B12/Folate (S)
0286-5 q Vitamin D 25-hydroxy (S) 
Other:_______________________________
          Microbiology
1005-8 q CT/GC, rRNA, TMA (Aptima)
0080-2 q  Culture, Urine & Colony Count 

and Sens. (Boricult) 
P863-4 q  Female STI Urine Profile (BD Urine Tube)
P310-6 q  Male STI Urine Profile (BD Urine Tube)
6182-0 q Occult Blood, Immunochem (FOBT)
0377-2 q Ova & Parasites (O & P Kit)
0079-4 q Strep Screen GRP A (ES) 
                Culture & Sensitivity, Routine 
0299-8 q Genital (ES)  0077-8 q Stool (STC) 
0078-6 q Throat (ES)
0082-8 q Wound________ (ES)
Other (Specify):________________________ 
           ________________________ 

AMA Government Approved Panels
0009-1 q Basic Lipid (AMA)  (S)
2555-1 q Basic Metabolic (AMA) (S)
3427-2 q Comprehensive Metabolic (AMA) (S)
9149-6 q General Health (AMA) (S,L)
3422-3 q Hepatic Function (AMA) (S)
0010-9 q Obstetric Panel (AMA) (S,L,P)
9893-9 q Anemia Screen - Expanded (S,L)

9892-1 q Arthritis Screen - Expanded (S,L)
0005-9 q ChemProfile 24 (S)
0992-8 q Comprehensive Hepatitis Panel (S)
9891-3 q Comprehensive Thyroid 
  Profile - Expanded (S)
0628-8 q Drug Screen 8 (CUP)
0572-8 q EBV Capsid IgG/IgM (S)
0953-0 q H. Pylori Antibody (S)

COMMONLY ORDERED PANELS  Profile components listed on back of form CUSTOM DIAGNOSTIC PROFILES  Profile components listed on back of form
F100-3 q Chronic Fatigue (2S,L)
F238-1 q Female Sexual Health (UGP,SV,S)
F101-1 q Gastric Distress (2S)
H959-0 q Glycemic Control (S,L,GY)
F239-9 q Male Sexual Health (UGP,SV,S)
P244-7 q Menopause/Perimenopause
  Risk Management (S,L)
8431-9 q Perimenopausal Hormonal (S)

HEART HEALTH
Cigarette Smoker q Yes  q No Diabetic q Yes  q No
High Blood Pressure Treatment  q Yes  q No
Blood Pressure: _____ / _____
Parent History of Myocardial Infarction  q Yes  q No
F306-6 q Comp. Heart Health Baseline (S,L)
F307-4 q Comp. Heart Health Monitoring (S,L)
Q471-5 q Heart Health Baseline (S,L)
Q472-3 q Heart Health Monitoring (S,L)

     PROSTATE CANCER RISK EVALUATION
4Kscore order was discussed with the patient?

               q Yes   q No

J264-3 q PSA Total w/ Reflex to 4Kscore ≥ 3.0 ng/mL (S)

K135-4 q PSA Total + % Free w/Reflex to 4Kscore ≥ 3.0 ng/mL (S)

J148-8 q 4Kscore Test (S)

Patient History (ONE SELECTION REQUIRED):

   q Confirmed PSA ≥ 3.0 ng/mL 

   q Confirmed Persistent & Significant Rise in PSA

 q Confirmed Very Suspicious DRE

 q Other (specify)______________________________

Biopsy History: Has the patient had a previous biopsy? 

q No prior biopsy         q  Yes, Negative         q Yes, Positive 

(The 4Kscore Test will not be performed with a Positive biopsy result)

DRE Results
q Nodule         q No Nodule         q Not performed

Limitations and Exclusions for the 4Kscore Test on reverse side.

 
 

 c HOSPITAL INPATIENT     c HOSPITAL OUTPATIENT     c NOT A HOSPITAL PATIENT
HOSPITAL PATIENT
DATE OF DISCHARGE _______/________/________

PATIENT STATUS – ONE MUST BE CHECKED
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ORDERING PROVIDER (Please write in if not listed above)

MI

DX CODEDX CODEDX CODEDX CODE

SOURCE OF REFERRAL
REFERRING PROVIDER PRIOR AUTHORIZATION #

60,000+ 
Requisitions Daily

4,000 Employees -
300+ Medical Staff

Serving 11 Million 
Patients Annually

Comprehensive 
Solutions

• National logistics 
network

• Most experienced 
mobile testing site 
operator in the country

• Seamless digital 
ordering, scheduling, 
results delivery and 
analytic capabilities 

Roche: Observed TCID50/mL: Target 1 is 0.009 and Target 
2 is 0.003. Predicted TCID50/mL: Target 1 is 0.007 and 
Target 2 is 0.004.

Hologic: TCID50/mL: 1X10-2 

ThermoFisher: 10 Genomic Copy Equivalents/reaction

Seegene: 1,250 copies/mL

PCR Sample Collection

Mid-turbinate and saliva collection upon validation

Platforms

Each COVID-19 antibody test performed by BioReference 
is performed on the below platform:

• Roche Elecsys Anti-SARS-CoV-2

Sensitivity and Specificity

Roche assay: Sensitivity: 100% (≥ 14 days after diagnosis) 
Specificity: 99.8%

Antibody Sample Collection: Blood draw (Serum or Plasma)

Serving all 50 states with testing locations in: Elmwood Park, NJ; Melbourne, FL; Gaithersburg, MD; 

Houston, TX; Campbell, CA

TESTING CAPABILITIES

COVID-19 PCR Platforms – Limit of Detection COVID-19 Antibody
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• Mid turbinate swab

• Self swab with medical oversight from our staff or, our staff will swab 

the patient; their choice

• Saliva – In process of evaluating collection devices and validation will 

be complete in coming weeks

• Blood draw for antibody testing

• It technology advances  or changes, we will pivot to new technology 

ACQUIRING THE SPECIMEN

• BioReference can stand up a dedicated on premises turn-key specimen collection location customized to your 

facility; short or long-term available

• We provide all set-up, materials and personnel

• We are very sensitive to issues of patient flow, exposure and staff comfort as to where they get tested.  If your 

facility space is not optimal to host a collection site, we can provide a on-campus “in parking lot” solution

Medical Trailer in the parking lot

• 5 Testing Stations in 1 Medical Trailer offers ability to test up to 500 individuals daily

• In addition to scheduling capabilities, we have queuing management technology 

that limits person-to-person interactions and reduces wait times and traffic flow 

issues at the site

SPECIMEN SITE COLLECTION OPTIONS

DATA ANALYTICS SUPPORT

SPECIMEN COLLECTION NEAR FACILITY IN PARKING LOT TURN-KEY MEDICAL TRAILERS TO 

PLACE ON SITE: This may alleviate staff concerns around daily work flow and possible facility contamination

Recently, we have had such discussions with salesforce.com regarding their ‘work.

com’ solution offering a workplace command center for a single point of insight 

following our result delivery:

Our team has deep integration and CRM experience and can 

facilitate the availability of tailored workplace analytic tools
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481 Edward H. Ross Drive, Elmwood Park, NJ 07407  ■  T 1 800 229 5227  ■  F 1 201 345 7048  ■  www.BioReference.com  
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Unique by client  |  Host organization sends communication and registration link  |  Demographics  |  

Appointment  |  Confirmation #

Appointment confirmation  |  Identity Verification  |  Demographics update  |  Portal account creation

Notifications  |  Secure delivery  |  Download  |  Educational content

REGISTRATION

CHECK IN

RESULTS

DIGITAL EXPERIENCE

1. Provide demographics and select location

1. Present QR code

1. Auto-Registration 2. Consumer Friendly Reports

Host organization must obtain and provide to 

BioReference a HIPAA compliant authorization 

for us to release results to the host.

2. Appointment Lookup 3. Confirm or Update

3. Confirmation and QR code2. Select date and time

(Participant results are available in 2-3 days)


