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Is It the Flu...Or a Cold?
Stuffy head, fever, sore throat? ……..Sounds like a TV 
commercial right?  To personnel in the medical field it 
sounds like flu season is just around the corner. To 
prepare yourself for this year, here is an insight to help 
you.

Top 10 Questions About the Flu	

1. What is the difference between a cold and the flu?
The flu and the common cold are both respiratory 
illnesses, but they are caused by different viruses. Because 
they have similar symptoms, it can be difficult to tell 
them apart.

Influenza or "the flu" develops when a flu virus infects 
your respiratory system, including your nose, throat, 
bronchial tubes, and possibly the lungs. A cold virus 
infects usually infects only your upper respiratory tract: 
your nose and throat. Flu symptoms are generally worse 
than illness caused by the common cold. What we call 
"stomach flu" or "intestinal flu" is really another virus that 
causes vomiting and diarrhea. It's confusing terminology, 
because it really isn't the flu. It's just another type of viral 
infection. 

2. Why are people so concerned about the flu?
Because the flu virus can infect the lungs, it can cause 
a serious infection like pneumonia. And that's what 
worries people. If the flu develops into pneumonia, it can 
require hospitalization and even lead to death. People 
with weak immune systems -- the elderly, pregnant women, 
infants, and people with chronic health problems -- are 
at highest risk.

Certain medical conditions can make the flu and cold 
worse. They include:  AIDS/HIV, Asthma, Diabetes, 
Emphysema, and Heart Disease

3. Can flu shots cause the flu?
The flu shot does not contain live viruses, so it cannot 
"give" you the flu. However, the vaccine can trigger an 
immune response from your body, so you may have a 
few mild symptoms, like achy muscles or a low fever.
The nasal flu vaccine, FluMist, is made with weakened 

live virus. It's recommended only for 
nonpregnant, healthy people between the ages 

of 5 and 49 because there is a lack of safety information 
in other groups.

Because flu viruses differ from year to year, you need an 
annual flu shot to try to prevent the flu. The vaccines 
don't guarantee that you are 100% protected. You could 
catch a strain that is not included in this year's shot. 

Recent research also indicates that the vaccine may not 
be as protective for children under age 2. But flu shots 
are considered the best prevention available today.
While the CDC recommends that everyone get a flu shot, 
it's highly recommended for:
 	 ·	People at high risk of flu complications, such as 			

pneumonia 	
·	All children 6 to 23 months old 	
·	People 65 and older 	
·	People who live in nursing homes and other long-			
term care facilities 	

·	Adults and children 6 months and older with chronic 		
medical conditions 	

·	Women who will be pregnant during the flu season 

4. What else can I do to prevent the flu?
Both flu and cold viruses are transmitted the same way 
- through microscopic droplets from an infected person's 
respiratory system. That person sneezes or coughs, and 
droplets are sprayed onto any nearby surface - or person. 
If they cough or sneeze into their hands (without a tissue), 
their hands then carry droplets to surfaces they touch. 
You touch that surface and pick up the virus. If you rub 
your eyes or nose, you've just infected yourself.

To protect yourself and prevent spread of cold and flu 
viruses:	

·	Wash your hands frequently. Use an alcohol-based 		
gel if you don't have access to water. 	

·	Cough and sneeze into a tissue or into your hands. 		
Wash your hands afterward. 	

·	When you cough, turn your head away from others. 	
·	If you have a sudden sneeze and no tissue, bend 			
your arm and sneeze into it. 	

·	Don't touch your eyes, nose, or mouth. This prevents 		
germs from entering your body. 	

·	Wash any shared surfaces (like phones and keyboards) 		
frequently. Viruses can live on surfaces for several 
hours.www.averalabnet.com



	·	 Stay away from crowds during cold and flu season. 

A well-nourished immune system is better able to fight off infections. 
Fuel your body with natural vitamins found in foods such as dark 
green, red, and yellow vegetables or fruits. Salmon is a great source 
of omega-3 fatty acids, which fights inflammation. Yogurt helps 
stimulate the immune system.

Also, regular exercise - aerobics and walking - boosts the immune 
system. People who exercise may still catch a virus, but they often 
have less severe symptoms. They may recover more quickly compared 
with less-healthy people.

5. What are flu symptoms and when is a person contagious?
Primary symptoms of flu are fever, fatigue, aches and pains, chills, 
and cough. The cough is a bronchial tube irritation and is usually 
not productive - you're not coughing up gunk. The flu is usually 
at its worst for three to four days. The cough may linger longer. 
Recovery can take seven to 10 days. You may have lingering fatigue 
for several weeks.

There's one catch with these viruses. About 24 to 72 hours after 
you're infected, you become contagious. Yet you don't have symptoms, 
so you don't know you're sick. You feel completely healthy, and go 
about your daily affairs -- spreading the virus wherever you go.
Stay at home while you've got the flu. Once you start feeling 
symptoms, you've already exposed co-workers to the virus - and 
you're still contagious. Also, you will recover quicker if you get some 
rest.

6. What's the best treatment for flu?
There's no single "best" treatment for flu, but there are many ways 
you can ease symptoms.

Prescription flu drugs can cut short the flu if taken when your first 
symptoms appear. Over-the-counter cold and flu medicines can 
offer some relief from fever and aches. They don't "cure" the flu, 
but may help keep you more comfortable. Keep this in mind: 
Doctors no longer believe in suppressing low-grade fever - except 
in very young and very old people, or people with certain medical 
conditions such as heart or lung disease. Low-grade fever helps 
the body fight off infection by suppressing the growth of bacteria 
or viruses and by activating the immune system.

What can help? Decongestants can help you breathe by shrinking 
swollen mucous membranes in your nose. Saline nasal sprays can 
also open breathing passages. Cough preparations are not hugely 
effective. For minor coughs, water and fruit juices probably help 
the most. Note: Young people and children should not take aspirin 
because of the risk of Reye's syndrome.

It's very important to drink a lot of fluids to keep your body hydrated. 
This helps prevent another infection from setting in. Avoid drinks 
like coffee, tea, and colas with caffeine. They rob your system of 
fluids. As for eating, follow your appetite. If you're not really hungry, 
try eating simple foods like white rice or broth.

7. How do prescription flu medications work?
Tamiflu and the other prescription flu drugs were developed to cut 

short a bout with flu. However, these drugs must be taken within 
two days after flu symptoms first appear or immediately after 
exposure to the flu virus. They help relieve flu symptoms and may 
shorten recovery time by a few days. If someone in the household 
or at work has the flu, other family members and co-workers might 
consider taking something like Tamiflu.

8. Should I get an antibiotic?
Antibiotics will not help treat the flu. Antibiotics kill bacteria, but 
they do not kill any viruses, including viruses that cause the flu or 
colds.

9. When should I see a doctor?
These symptoms are signs that flu may have developed into 
something serious like pneumonia. See a doctor if you have any 
of these symptoms:	
·	Difficulty breathing 	
·	Persistent fever 	
·	Vomiting or inability to keep fluids down 	
·	Painful swallowing 	
·	Persistent coughing 	
·	Persistent congestion and headaches 

10. If I have allergies, am I more likely to get the flu?
No, allergies don't affect susceptibility to the flu. People most 
susceptible to flu are adults over age 50, infants 6 to 23 months 
old, and women who are pregnant during flu season.

Here is a breakdown of common syptoms for the flu or cold.

Is It the Flu...Or a Cold? continued

Symptoms 	 Cold 	 Flu
Fever	 Rare	 Characteristic, high 		

(100-102°F); lasts 		
3-4 days

Headache	 Rare	 Prominent

General Aches, Pains	Slight	 Usual; often severe

Fatigue, Weakness	 Quite mild	 Can last up to 2-			
3 weeks

Extreme Exhaustion	 Never	 Early and 				
prominent

Stuffy Nose	 Common	 Sometimes

Sneezing	 Usual	 Sometimes

Sore Throat	 Common	 Sometimes

Chest Discomfort,	 Mild to moderate;	Common; can 
Cough	 hacking cough	 become severe

Complications	 Sinus congestion	 Bronchitis,  	
or earache	 pneumonia;		

can be life-				
threatening

Prevention	 None	 Annual 		
vaccination
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About 5% to 20% of Americans get the flu each year. More than 
200,000 people are hospitalized, and about 36,000 people die, 
according to the CDC.

Fact: The No. 1 way to prevent the flu is by getting a vaccine.

Flu season may begin as early as October and run through May. 
The best time to get vaccinated is in October or November, but 
getting vaccinating in December or later still can be beneficial.

Two types of vaccine exist.	

1.	The traditional "flu shot." It does not contain live virus and 			
cannot cause the flu. It is an inactivated virus that is given 			
with a needle. 	

2.	A nasal flu vaccine called FluMist (LAIV). It contains weakened 		
viruses, which usually do not cause illness, but sometimes can 		
cause flu. The nasal flu vaccine is recommended only for 			
nonpregnant, healthy people from aged 5 to 49 years old. 

In the 2005-2006 flu season, four manufacturers are distributing 
flu vaccine - Sanofi-Pasteur, Inc., MedImmune Vaccines, Inc., 
GlaxoSmithKline Biologicals, and Chiron. The U.S. Food and Drug 
Administration anticipated an adequate supply.

How do flu vaccines work?
Both flu vaccines work by causing antibodies to develop in the 
body. These antibodies provide protection against infection from 
the flu. This antibody reaction may cause fatigue and muscle aches 
in some people.

Each year, the flu vaccine contains several different kinds of the 
virus. The strains chosen are the ones that researchers say are 
most likely to show up that year. If the choice is right, the vaccine 
is 70% to 90% effective in preventing the flu in healthy people 
under 65 years of age.

Who should get the flu shot?
An annual flu shot is recommended for anyone who wants to 
reduce their chances of getting the flu. The vaccine is highly 
recommended for certain high-risk individuals who are more prone 
to flu complications, such as pneumonia.
Higher-risk people include:	

·	 People 50 years or older 	
·	 People who live in nursing homes 	
·	 Adults and children 6 months and older with chronic heart 			

or lung conditions including asthma 	
·	 Adults and children 6 months and older who needed regular 		

medical care or were in a hospital during the previous year 			
because of a disease like diabetes, chronic kidney disease or 		
who have a weakened immune system 	

·	 Children 6 months to 18 years of age who are on long-term 			
aspirin therapy 	

·	 Women who will be pregnant during the flu season 	
·	 All children 6 to 23 months of age 	
·	 People with any condition that can compromise breathing 			

ability 	
·	 Any person in close contact with someone in a high-risk group 

Who should not get the flu shot?
According to the CDC, you should not get a flu shot if	

·	 You have had an allergic reaction to a flu shot in the past 	
·	 You have an allergy to eggs 	
·	 You have previously developed Guillain-Barr Syndrome within 		

6 weeks of getting a flu shot. Guillain-Barré syndrome is a 			
disorder in which the body's immune system attacks part of 			
the nervous system. 

What are the side effects of the flu shot?
Flu shot side effects may include:	

·	 Injection site soreness 	
·	 Low grade fever 	
·	 Aches 

Who can receive the nasal flu vaccine?
The FluMist nasal vaccine is only recommended for healthy 
individuals aged 5 through 49. Because it contains weakened 
strains of live virus, it is not recommend for young children, older 
people, pregnant women, and anyone with a medical condition.

What are the side effects of the nasal flu vaccine?
Side effects from the nasal spray in children can include:	

·	 Runny nose 	
·	 Headache 	
·	 Vomiting 	
·	 Muscle aches 	
·	 Fever 

Side effects from the nasal spray in adults can include:	
·	 Runny nose 	
·	 Headache 	
·	 Sore throat 

Remember to help prevent the spread of infectious illness- WASH 
YOUR HANDS!!!!!!. Cover your mouth when you cough or
sneeze. Stay home if you are ill.

Why You Should Get a Flu Shot

Check This Out!!
n  ARUP Consult…  http://www.averalabnet.com/catalog_ARUP.htm
This is a physician guide to laboratory Test Selection & Interpretation. 
ARUP Consult™, Version 1.0, is a dynamic tool that provides instant, 
point-of-care access to ordering and interpreting hundreds of laboratory 
tests:
·  Over 750 lab tests categorized for diagnostic decision making 
·  Over 200 disease-specific topics with background information, test 		

ordering suggestions, and concise diagnostic advice 
·  Co-authored and maintained by ARUP's expert panel of  
·  Recommendations congruent with national guidelines 
·  Diagnostic algorithms available 
·  Automatic updates for PDA and Web platforms… easily downloaded 	

to your system!

n  CONGRATULATIONS!
Avera St. Benedicts, Parkston had a successful CLIA inspection in Aug. 
Pediatics Plus and MGA Lab had successful COLA inspections in Sept.

n  Lezlee Koch CLS(NCA), Clinical Laboratory Manager for 
Avera McKennan Hospital & University Health 
Center, Sioux Falls,  SD was recently elected to 
serve a three-year term as the American Society 
for Clinical Laboratory Science’s (ASCLS) Region 
V Director. ASCLS’s Region V includes the states 
of MN, ND, SD and WI. ASCLS is one of the 
leading national laboratory professional 
organization’s that represents 10,000+ clinical 	
laboratory professionals within the US.
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Patients who have been diagnosed with cancer often need routine 
testing to monitor their treatment stages.  Depending on the type 
of cancer a patient may have, there are certain tests a physician 
will order. The following are a few of the more common tests 
ordered by physicians.

Cancer Antigen 27.29: assay intended for the use as an aid in 
monitoring patients previously treated for Stage II or Stage III 
breast cancer. Serial testing in patients who are clinically free of 
disease should be used in conjunction with other clinical methods 
used for the early detection of cancer reoccurrence. This test is 
also intended for the use as an aid in the management of breast 
cancer patients with metastatic disease by levels of within the 
reference interval. Elevated levels of CA 27.29 can be observed in 
patients with nonmalignant diseases. Therefore, this result cannot 
be interpreted as absolute evidence of the presence or absence 
of malignant disease and should always be used in conjunction 
with other diagnostic procedures, including information from the 
patient’s evaluation.

Cancer Antigen-Breast 15-3: The CA 15-3 assay is used to aid in 
the management of stage II and III breast cancer patients. Serial 
testing for patient CA 15-3 assay values should be used in 
conjunction with other clinical methods for monitoring breast 
cancer. Patients with confirmed breast carcinoma frequently have 
CA 15-3 assay values in the same range as healthy individuals. 
Elevations may be observed in patients with nonmalignant disease. 
For these reasons, a CA 15-3 assay value, regardless of level, should 
not be interpreted as absolute evidence of the presence or absence 
of malignant disease. CA-Breast (CA 15-3) measures a circulating 
adenocarcinoma-associated antigen belonging to a family of high 
molecular-weight glycoproteins normally present in human milk 
fat globule membranes. CA 15-3 is a sensitive marker that is useful 
in monitoring the clinical course of breast cancer patients. Whereas 
elevated levels are only present in a small percentage of patients 
with localized disease, two-thirds of cases with metastatic disease 
will have significantly elevated levels. It may also be elevated in 
patients with hepatitis, cirrhosis, sarcoidosis, tuberculosis, and 
systemic lupus erythematosus (SLE), as well as in other malignancies 
(e.g., pancreas, lung, ovary, colon, and liver). Assessments following 
therapy correlate well with disease progression. Because of relatively 
low sensitivity and a lack of specificity, CA 15-3 should not be 
used as a screening test.

Cancer Antigen-GI 19-9: useful in monitoring pancreatic, 
hepatobiliary, gastric, hepatocellular, and colorectal cancer. The 
CA 19-9 assay value, regardless of level, should not be interpreted 
as absolute evidence of the presence or absence of malignant 
disease. Cancer antigen-GI (CA-GI) is a derivative of the Lea blood 
group antigen present on normal mesenteric epithelium. It is not 
expressed in Lewis-negative individuals, who represent approximately 
seven percent of the total population in the U.S. It is of clinical 
use because it is also expressed, at high levels, in most patients 
with carcinomas of the pancreas, liver, biliary tract, stomach, colon, 
and breast. As with other tumor markers, it is of little use in 
screening, but of greatest utility in monitoring for disease progression 
in established cases. The specificity of CA- GI is limited by its 
expression in patients with pancreatitis and inflammatory 
gastrointestinal diseases. CA-GI and carcinoembryonic antigen 
(CEA) may be used together to help differentiate benign disease 
from pancreatic carcinoma. Elevations of both are suggestive of 
neoplasia.

Cancer Antigen 125: assay is used as an aid in monitoring response 
to therapy for patients with epithelial ovarian cancer. Serial testing 
for patient CA 125 values should be used in conjunction with 
other clinical methods for monitoring ovarian cancer. Patients with 
confirmed ovarian carcinoma may have pretreatment CA 125 assay 
values in the same range as healthy individuals. Elevations may 
be observed in patients with nonmalignant disease. For these 
reasons, a CA 125 assay value, regardless of level, should not be 
interpreted as absolute evidence of the presence or absence of 
malignant disease. CA 125 is a high molecular weight mucin-like 
glycoprotein found in increased amounts on the cell surface in 
many ovarian epithelial malignancies. Elevated levels of CA 125 
are associated with serous, endometrioid, and clear cell carcinomas 
of the ovary. More than 80 percent of non-mucinous, epithelial 
ovarian carcinomas have elevated levels of CA 125. Many uterine 
tumors are also found to produce an increased amount of CA 
125. 

The CA 125 assay is to be used as an aid in monitoring response 
to therapy for patients with epithelial ovarian cancer. Serial testing 
for patient CA 125 values should be used in conjunction with 
other clinical methods for monitoring ovarian cancer. The presence 
of significant levels of CA 125 has been reported to correlate with 
disease progression or regression in 80-90 percent of cases. 
Persistent elevation in the face of chemotherapy is a poor prognostic 
sign. 

CA 125 is not a good screening tool for ovarian cancer, however, 
because it is quite nonspecific. Conditions such as endometriosis, 
normal pregnancy, pelvic inflammatory disease, uterine fibroids, 
hepatitis, pancreatitis, and cirrhosis may contribute to elevated 
levels of serum CA 125. Malignancies of breast, lung, and 
gastrointestinal tract may also be associated with an elevation of 
this tumor marker.

Carcinoembryonic antigen (CEA): a family of glycoproteins encoded 
on chromosome 19. It was first observed in extracts of colonic 
carcinoma tissue. Elevated levels are found in serum from patients 
with a wide variety of tumor types including GI, lung, breast, ovary, 
and uterus. The frequency of elevated CEA levels increases with 
the Duke's stage of colonic carcinomas. High levels are more likely 
in the presence of metastatic disease and prognostically indicate 
a greater likelihood of metastasis. CEA is most useful in monitoring 
patients for tumor recurrence and therapeutic efficacy. Levels will 
usually fall following successful treatment and remain stable. Rising 
levels in these patients may indicate recurrence. CEA is often 
elevated in liver disease, and smokers may have slightly elevated 
levels of CEA. The CEA assay value, regardless of level, should not 
be interpreted as evidence for the presence or absence of malignant 
disease and is not recommended for use as a screening procedure 
to detect the presence of cancer in the general population.  
Prostate-specific antigen (PSA): the only tumor marker available 
that has been approved for use as a screening test for cancer. It 
is highly specific for prostate tissue and may be increased in prostate 
cancer, benign prostatic hyperplasia (BPH), and prostatitis. Currently 
a cutoff of 4.1 ng/mL is used for prostate cancer screening. PSA 
values greater than 10 ng/mL are highly predictive of cancer. 
Approximately one-third of patients with PSA levels between 4.1-
10.0 ng/ mL will have prostate cancer detectable by biopsy within 
one year.

continued on page 5
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continued on p. 6

Laboratory Tests that Detect and Aid in the Treatment of 
Cancer...continued from p. 4

Most authorities advocate the combination of PSA, digital rectal 
examination (DRE), and trans-rectal ultrasonography (TRU), as a 
significant number (about 20%) of men with biopsy-proven cancer 
will, unfortunately, have PSA levels within the reference interval. 
DRE alone has been reported to detect prostate cancer in 
asymptomatic men at a rate of 1.3-1.7 percent. Studies using PSA 
as a screening test have demonstrated detection rates of 2.2-4.6 
percent in asymptomatic men 45-50 years of age or older. PSA 
density, PSA velocity, age-specific PSA reference intervals, and free 
PSA/complexed PSA ratios may prove to be of additional value in 
the future.

Most commonly, PSA is used to follow a patient with prostate cancer 
during radiation therapy or following surgical resection. Successful 
surgical resection should lead to concentrations less than 0.05 
ng/mL. Radiation therapy, however, may not result in levels this low. 
Any subsequent rise in PSA is indicative of residual disease or 
metastasis. 

There are several forms of PSA present in serum. Most of the 
measurable PSA in serum is complexed with the protease inhibitor 
alpha-1 antichymotrypsin (PSA- ACT). PSA is also found in a free 
form, not complexed to a protease inhibitor. A greater proportion 
of free PSA is found in patients with benign conditions of the 
prostate than in patients with prostate cancer. Determination of the 
percentage of each of the forms of PSA may help to distinguish 
benign from malignant conditions. 

The free prostate specific antigen percentage includes measurement 
of both free PSA and total PSA. The percentage of free PSA is 
calculated using the two results. It is important to perform both 
tests concurrently with the compatible methods due to the variability 
of different manufacturers' assays for the total PSA. ARUP uses the 
Roche Modular E170 Free PSA assay.

The free PSA percentage is useful in the differentiation of prostate 
cancer from benign conditions. Measurement of PSA alone is not 
clearly able to distinguish benign prostatic hypertrophy (BPH) from 
cancer. This is especially true for the population of men with PSA 
values between 4.1-10 ng/mL. It is in this range that determination 
of the free PSA percentage may help to distinguish those patients 
most likely to have BPH. Patients with prostate cancer generally 
have a lower percentage of free PSA than patients with benign 
prostatic hypertrophy. The percentage of free PSA may be used to 
aid in the decision of whether a patient should undergo prostatic 
biopsy.

Free PSA has also been reported to be of value in patients with 
total PSA levels of 2.6-4.0 ng/mL. Although sufficient data is not 
yet available to establish definitive cutoff values, most assign a cutoff 
of less than 20-25 percent to detect 90-95 percent of prostate 
cancers. Levels above 20-25 percent are more likely to be associated 
with benign conditions. Prostatic biopsy is required for the diagnosis 
of cancer. 

Alpha fetoprotein (AFP): normally produced during fetal development 
by the liver and yolk sac, and in small amounts by the gastrointestinal 
tract. After birth, serum AFP concentrations in neonates drop rapidly 
and by six months the blood concentrations are very low. In children 
with Beckwith-Wiedemann syndrome, AFP concentrations are higher 
than in healthy children and decline at a slower rate. In pregnant 
females, AFP concentrations begin to rise at 12-14 weeks and peak 

at about 250 ng/mL during the third trimester. 

When used as a tumor marker, increased AFP concentrations have 
been observed in patients with primary hepatocellular carcinoma, 
nonseminomatous testicular carcinomas, and ovarian carcinomas, 
as well as in other epithelial tumors, especially those of the GI tract. 
AFP is also increased in some nonmalignant hepatic diseases, such 
as viral hepatitis and active cirrhosis. Concentrations of less than 
200 ng/mL have been reported in these benign diseases. The 
specificity of AFP for malignancy is greatest at concentrations greater 
than 1000 ng/mL. Smaller (more treatable) tumors will not be 
detected if this threshold is used, however. For this reason, 
concentrations between 15-200 ng/mL should be interpreted with 
caution. 

The above testing should be used in conjunction with other testing 
such as: CBC’s, ultrasounds, MRI’s, mammograms, pap smears and/or 
other forms of cross reference of testing to ultimately determine 
diagnosis and treatment.

PART 2 OF 2:
OPPOSITION TO COMPETITIVE BIDDING
 FROM THE PROFESSIONAL CLINICAL 

LABORATORY COMMUNITY

The first part of this article discussed the proposed competitive 
bidding demonstration that is to begin in April of 2007. The 
government feels that if clinical laboratories bid for Medicare Part 
B services, they will save a substantial amount of money in 
reimbursement payments. The demo is supposed to determine if 
those services can be performed at rates below the current fee 
schedule while still maintaining quality of service.

The President’s FY 2007 Budget assumes cost-savings before a 
single bid has been received or a proper demonstration has been 
performed. The President has even considered applying competitive 
bidding program before any demo has been completed. The first 
demo site is to begin in a few months yet no Metropolitan Statistical 
Area (MSA) has been named, the bid application forms have not 
been released, and no bidding deadline has been set. When the 
competitive bidding demo for durable medical equipment was carried 
out, they had 14 months to prepare.

The professional laboratory community very strongly and unanimously 
opposes the concept of competitive bidding for several important 
reasons:

May lead to “low balling”:  When labs are competing for business, 
there is incentive to bid for services below market cost in an effort 
to obtain the contract. The amount bid may not actually cover the 
costs of providing the service. “Low balling” occurred in limited 
competitive bidding contracts awarded by the Air Force and the 
District of Columbia.

Environment of quality adversely affected:  Winning labs may need 
to cut costs in other areas to compensate for decreased reimbursement. 
Labs may limit courier pick-ups based on what is most cost-effective, 
not what is the best service for the clients. Turn-around-times may 
be increased as a result of fewer pick-ups or by being forced to send 
testing out to large national reference laboratories instead of being 
performed locally. Labs may limit other services, such as consultation 
services in an effort to trim their budget. Costs/test may be increased
in other patient populations.
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