STATE OF MARYLAND

DHMH

Maryland Department of Health and Mental Hygiene
201 W. Preston Street « Baltimore, Maryland 21201

Martin O’Malley, Governor — Anthony G. Brown, Lt. Governor — Joshua M. Sharfstein, M.D. Secretary

Laboratories Administration
Robert A. Myers, Ph.D.. Director

October 18, 2012
RE: 2013 Chlamydia/GC NAAT Stickers Allocation Distribution and Teleconferences
Dear Colleagues:

The 2013 Chlamydia/GC NAAT Sticker Allocation will be shipped to the local health
departments through each county’s sticker steward on November 5, 2012. You must contact
your sticker steward directly to obtain your stickers.

Please note that the 2013 submission 1policy guidance documents are posted on the DHMH
Laboratory website: http://dhmh.maryland.gov/laboratories/SitePages/Chlamydia.aspx. Please

routinely visit our website for updates and archived documents.

For your convenience, we will be providing two identical teleconferences to discuss the 2013
Allocation Sticker Laboratory Submission ﬁolicy Updates. . We highly recommend that staff
directly involved in completing the submission forms, collecting the samples, and packaging the
submission forms/samples attend one of these teleconferences. This is a great opportunity for
training and retraining purposes The teleconference dates and dial-in information are:

November 9, 2012 3:00 PM —3:45 PM
1al-In Number: (41
Meeting ID: 7548

November 13, 2012 (Tuesday), 9:00 AM —9:45 AM
Dial-In Number: (410) 225-5300
Meeting ID: 7548

Should you have any questions regarding the Laboratory Submission Policy, please do not
hesitate to contact the DHMH Laboratories Administration’s staff directly:

Susan Taylor, PHLS Lead Chlamydia Laboratory
(410) 767-6154
susan.taylor@maryland.gov

Heather Peters, PHLS Supervisor Chlamydia Laboratory
(410) 767-6153
heather.peters@maryland.gov
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Should you have questions regarding the County Sticker Allocations and Sticker Steward
List, please contact the Maryland Department of Health and Mental Hygiene Center for Sexually
Transmitted Infection Prevention staff directly as listed below. Also, please update the contact
information on the 2013 sticker steward list and inform them of any changes no later than
October 30, 2012.

Elisabeth Liebow, Program Coordinator
Center for Sexually Transmitted Infection Prevention
Infectious Disease Bureau, Prevention and Health Promotion Administration

Maryland Department of Health and Mental Hygiene
(410) 767-5160
elisabeth.liebow@maryland.gov

Cesar Pena, Epidemiologist
Center for Sexually Transmitted Infection Prevention

Infectious Disease Bureau, Prevention and Health Promotion Administration
Maryland Department of Health and Mental Hygiene

(410) 767-6687
cesar.pena(@maryland.gov

For local health departments who are interested in establishing a Fiscal Year 2013 (July 2012-
June 2013) MOU/BO for additional Chlamydia/GC NAAT test requests, please contact our
DHMH Laboratories Administration Fiscal Officer, Ken Keys at ken.keys@maryland.gov
directly as soon as possible. The Chlamydia/GC NAAT cost reimbursable rate for supplies and
reagents is $13.00

We sincerely appreciate your continued assistance and cooperation. Thank you.

Regards,

Maria Paz Carlos, Ph.D.

Chief, Division of Virology and Immunology

State of Maryland DHMH Laboratories Administration
201 West Preston Street Room 4A6

Baltimore, MD 21201

(410) 767-6151 (office)

(410) 241-3303 écell)
(410) 333-7790 (fax)
maria.carlos(@maryland.gov
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STATE OF MARYLAND

DHMH

Maryland Department of Health and Mental Hygiene
201 W. Preston Street * Baltimore, Maryland 21201
Martin O’Malley, Governor — Anthony G. Brown, Lt. Governor —Joshua M. Sharfstein, M.D., Secretary

Laboratories Administration
Robert A. Myers, Ph.D., Director

July 31, 2012
Dear Laboratories Administration Customer:

The Laboratories Administration in the Maryland Department of Health and Mental Hygiene
(DHMH) provides select diagnostic and reference laboratory testing services to support our local
health departments and other healthcare partners. The employees of the Laboratories
Administration strive to meet or exceed the expectations of our customers while fulfilling
regulatory requirements set forth by state and federal laws.

State and Federal Regulations mandate that all clinical (medical) test requisitions submitted to
the Laboratories Administration must contain the address and name of the “authorized person”.
Therefore, the Laboratories Administration must take actions to ensure compliance and that all
mandated regulations are implemented.

An authorized person in the State of Maryland, according to the Code of Maryland Regulations
(COMAR), is:

e Acourtof law;

s Adoctor of medicine, osteopathy, podiatric medicine, or dentistry;

e A nurse midwife certified by the Maryland State Board of Nursing under COMAR 10.27.05;

e Anurse practitioner certified by the Maryland State Board of Nursing under COMAR 10.27.07 and

authorized to order tests under a written agreement with a physician;
« A physician's assistant, as authorized by the physician's assistant’s supervising physician; or
e Another person authorized to order laboratory tests under the Annotated Code of Maryland.

Employees working at health clinics (e.g. — STD clinics) are working under the direction of a
licensed Physician - Medical Director for the program. It may be important to include an
additional contact name, if appropriate, the individual responsible for using the test results.

Every clinical laboratory requisition submitted to Laboratories Administration must contain the

following information:

s The name and address of the authorized person requesting the test and, if appropriate, the
individual responsible for using the test results, or the name and address of the laboratory
submitting the specimen, including, as applicable, a contact person to enable the reporting of
imminently life threatening laboratory results or panic or alert values.

« The patient's name or unigue patient identifier.

e The sex and age or date of birth of the patient.

e The test(s) to be performed.

¢ The date of specimen collection.
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Optional Test Specific Information

e The source of the specimen, if appropriate.

e The time of specimen collection, if applicable; and

« Any additional information relevant and necessary for a specific test to ensure accurate and timely
testing and reporting of results, including interpretation, if applicable.

The health care providers address, contact information and the name of the authorized person
ordering the test can be: hand written (print legibly), applied by rubber stamper, or pre-printed
adhesive labels, on all copies of the test requisition. Any test requisition that does not meet the
minimum submission requirements could be REJECTED.

The Laboratories Administration appreciates the cooperation and patience from our customers
as we implement these corrective actions. If you have any questions or comments regarding this
correspondence, please contact the Head of Support Services, Denise Shackleford at (410) 767-
6116 or denise.shackleford@maryland.gov ; or, Quality Assurance Officer, Mark McKinney at
(410) 767-5426 or email mark.mckinney@maryland.gov .

T

Robert A Myers, Ph.D.
Director

Sincerely,
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