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FedEx Accounts

Account Set-Up

Texas Department of State Health Services (DSHS) public health regions (regions)
and DSHS-contracted local health department (LHD) tuberculosis (TB) programs
must establish a courier account with DSHS TB and Hansen’s Disease Branch
(Branch) to ship Branch-approved specimen to DSHS laboratories and other
DSHS-contracted laboratories using FedEx.

To set up a new account, contact the Branch at TBProgram@dshs.texas.gov and
provide the following information:

* Name of submitter

« Email address of clinic contact

« Name of public health region/county/clinic
An account must be established for each DSHS-contracted LHD clinic site and
regional field office.

Courier Services Offered
1. FedEx Priority Overnight
2. FedEx Standard Overnight
3. FedEx Home Delivery
4. FedEx Ground

Helpful Resources
e FedEx Customer Service Telephone Number:
o 1(866) 477-7529
Prevent Leaking Specimen:
o fedex.com/us/packaging/quides/Clinical fxcom.pdf
e Federal Express Service Guide:
o images.fedex.com/us/services/pdf/Service Guide 2017.pdf
e Ground Transit Map:
o fedex.com/grd/maps/ShowMapEntry.do
e Advanced Tracking:
o fedex.com/en-us/tracking/isight.html
e Federal Express Return Labels:
o fedex.com/en-us/service-guide/return-shipments.html

TB and Hansen’s Disease Branch Contact Information:
Name: Branch Administrative Team (BAT)
Email: TBProgram@dshs.texas.gov
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Shipping TB Specimen to Desighated Laboratories

Courier packages will be supplied to programs and can be ordered through the
DSHS TB and Hansen’s Disease Branch. Regions and LHD TB programs shall not
use boxes provided by DSHS Laboratory for other programs such as the Newborn
Screening Program.

Laboratories Accepting Specimen from TB Programs

DSHS Laboratory, Austin, Texas
1100 West 49th Street Austin, Texas 78756
Phone: (512) 776-7318 or (512) 776-7598; Fax (512) 776-7294
dshs.texas.gov/lab/
e Tests performed:
o Acid fast bacilli (AFB) smear and culture;
o Nucleic Acid Amplification Test (NAAT);
o drug susceptibility studies;
o HIV; and
o Hepatitis B and C.
e Send all cold specimen by FedEx Priority Overnight. Cold specimen should be
shipped Mondays - Wednesdays only.
e All other biological specimens can be shipped Mondays - Thursdays; do not
ship on Fridays or Saturdays or the day prior to a holiday.

DSHS South Texas Laboratory (STL), Harlingen, Texas
1301 S. Rangerville Road
Harlingen, TX 78552
Phone: (956) 364-8746 or (956) 364-8753 (TB); (956) 364-8751 (Hematology);
and (956) 364-8752 (Clinical); Fax (956) 412-8794
dshs.texas.gov/lab/so tx lab.shtm
e Tests performed:
o acid fast bacilli (AFB) smear, culture (to include all urine AFB
cultures);
o Nucleic Acid Amplification (NAAT);
o drug susceptibility studies;
o blood testing results for chemistry, special chemistry, hematology.
e Send all cold specimen by FedEx Priority Overnight. Cold specimen should be
shipped Mondays - Thursdays only.
e Do not ship on Fridays or Saturdays or the day prior to a holiday.
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National Jewish Health
Pharmacokinetics Laboratory
1400 Jackson Street, K425
Denver, CO 80206
Phone: 800-550-6227
nationaljewish.org/for-professionals/diagnostic-testing/adx/our-
laboratories/therapeutic-drug-monitoring
e Test performed:
o therapeutic drug monitoring.
e Pack samples upright in Styrofoam box and ship FedEx Priority Overnight.
e Specimen are received Monday through Friday; shipping Monday through
Wednesday is recommended. Do not ship on Friday or Saturday, or the day
prior to a holiday.
e Package properly for dry ice handling, including a dry-ice specific label.
o Ship on at least three pounds of dry ice
e Place the return label on the inside flap in a plastic bag to prevent it from
being damaged or lost during transit or when the box is opened to remove
the specimens.

Quest Diagnostics
Quest Client Services: 866-MYQUEST (866-697-8378)
guestdiagnostics.com
e Tests performed:
o Interferon Gamma Release Assays (IGRAs):
= T-SPOT®-TB Test;
* QuantiFERON®-TB Gold Plus One Tube Test (QFT).
e Shipping:
o Send T-SPOT via FedEx. Contact Quest for shipping details.
» testdirectory.questdiagnostics.com/test/test-detail/37737/t-
spottb?cc=MASTER
o Send QFT via Quest. Contact Quest directly for shipping details.
» questdiagnostics.com/dms/Documents/Other/QuantiFERON/QFT-
Plus 1 Tube Instructions.pdf
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Shipping Biological B Specimen and Supplies

Sputum and blood are categorized as “Biological B” for mailing purposes. This
means they are infectious substances transported for diagnostic purposes, and
submitters must adhere to certain shipping requirements. Details can be found at:
fedex.com/content/dam/fedex/us-united-states/services/UN3373 fxcom.pdf

Category B specimen should be sent with three packing layers (refer to Figure 1).
They are collected in a primary receptacle (such as vacutainer for blood or
sterile blue top tube for sputum), wrapped in absorbent packaging (such as tissue
or cotton), placed in a secondary receptacle (a leak proof container), and
shipped in a rigid outer covering (box), third receptacle, with frozen gel packs
when cold shipping is need or dry ice (for therapeutic drug monitoring). They
require labels for Category B and dry ice, when applicable.

Primary receptacle Primary receptacle Sample secondary
for sputum for blood receptacles

_ FROZEN L) REFRIGERATE
[ RDOM TEMPERATURE

\J SPECIMEN BAG
Third receptacle: Gel packs, kept Biological B Dry ice
rigid outer frozen for cold Specimen shipping shipping label

covering shipping label
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The following should occur when shipping:

1. The primary receptacle should first be wrapped in an absorbent material (i.e. a
paper towel or cotton) and then placed into the secondary receptacle. Ensure that
there is enough absorbent material around and on top of the primary receptacle
tube so that it cannot easily move around.

2. Ensure the completed laboratory requisition is included with the specimen and
that the requisition will not get wet. Do not put any patient information on outer or
secondary container or lids.

3. Place the secondary receptacle with the enclosed/affixed requisition in the third
receptacle that is made up of the Styrofoam layer and outer cardboard box (rigid
outer covering). Place at least two icepacks in the box, one on the bottom and one
on the top, “sandwiching” the specimen, or at least 5 pounds of dry ice if sending
therapeutic drug monitoring specimen. Place absorbent paper towels on the ice to
ensure melting does not wet the bag or laboratory requisition.

4. Place the FedEx return label on the inside flap in a pouch to prevent it from
being damaged or lost during transit or when the box is opened. If the return label
is placed on top of the Styrofoam container (inside the taped seam), it may be
sliced in half when personnel are opening the box.

5. Close the box and tape securely unless otherwise directed by the courier. Affix
the “To"” address label and UN3373 Biological B Specimen label (and UN 1845
Dry Ice Label when applicable) to the outside of the box where clearly visible.

Common Reasons for Unsatisfactory Specimen

1. Leaking specimen. This occurs when the blue lid for sputum samples is not
fully shut, causing the specimen to leak during transit. To avoid leaking specimen,
tighten the blue lid carefully. Ensure the lid is threaded correctly and tightened; do
not overtighten or strip the threads. Pack the blue-top tube tightly inside the black
top outer receptacle with absorbent material to reduce the risk of leakage.

2. Missing patient identifiers. Specimen will be rejected if two matching patient
identifiers are not included on the requisition form and on the outside of the
primary receptacle. Common identifiers are patient name (first and last) and
date of birth, or patient name and medical record number.
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For other examples of unsatisfactory specimen sent to South Texas Laboratories
(STL), see: dshs.texas.gov/lab/stlUnsat.htm

Figure 1: Packing Category B Specimen for Transport

Infectious Substance
- Absorbent Packing
anaryfReoe_ptaclef ! Material (for liquids)
Lsakprpot or Sikprod 7 B - Cross Section of Closed Package
Secondary Packaging
Leakproof or Siftproof -
(e.g. Sealed Plasag) Ll:gmary :‘m?n'ade ‘
Secondary Packaging
Leakproof or Siftproof
(e.g. Sealed Plastic Bag
or other inte[mediate
Rigid Outer Packaging Rigid Outer —» packaging)
. Packaging |
o Absorbent
Cushioning — Material
Package Mark Material
Name and telephone number of a

person responsible. (This information
may instead be provided on a written
document such as an air waybill)
From: cdc.gov/smallpox/lab-personnel/specimen-collection/pack-transport.html
See dshs.texas.gov/lab/mrs shipping.shtm#Samples for details specific to DSHS shipping
recommendations.
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Labeling Information

Category B - Biological Substances Label UN3373

“Biological Substance, Category B” must appear in 6-
mm-high text on the outer package adjacent to a
diamond-shaped mark. The UN 3373 marking must be
in the form of a square set at an angle of 45 degrees.
Each side of the UN 3373 diamond should measure a
minimum of 2" (50 mm). The width of the diamond rule
line must be a minimum of 2 mm, and the letters and
numbers must be at least 6 mm high.”

These may be printed, or contact FedEx for labeling
support:

fedex.com/content/dam/fedex/us-united-
states/services/UN3373 fxcom.pdf

Biological Substance, Category B (UN 3373)
Marking Requirements

2-mm minimum
rule width
2" minimum

6-mm minimum
text height

Dry Ice - Class 9 Miscellaneous Dangerous Goods UN1845

An International Air Transport Association (IATA) Class 9 Miscellaneous label must
appear on all dry ice shipments. FedEx Express offers a dry ice label that, when
correctly completed, satisfies the IATA marking and labeling requirements.

The following permanent markings are required on the
outer packaging of all IATA dry ice shipments:

“Dry Ice”

“UN 1845”

Net weight of dry ice in kilograms

Name and address of the shipper

Name and address of the recipient

Labels may be found here:
fedex.com/content/dam/fedex/us-united-
states/services/Dry Ice Label.pdf
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Frequently Asked Questions for Shipping Sputum to DSHS Laboratories

1. We have always shipped specimens using cold boxes that come from the DSHS
laboratory. What's changed?

In 2019, the DSHS laboratory stopped accepting cold boxes designated for TX Health
Steps specimen when they contained TB specimen. The TB Branch will now purchase and
supply these cold boxes and some supplies for shipping TB specimen via the FedEx
account. The TB Branch-supplied cold boxes look similar to boxes used the TX Health
Steps Programs; the difference is the FedEx return label.

2. What type of TB specimen should be sent in the cold boxes?

Cold boxes may be used to ship any TB specimen to the DSHS laboratories in Austin or
South Texas, or to outside reference laboratories for TB testing. This includes sputum
samples and blood tests. The boxes are insulated for shipment of cold specimen when
used with ice packs, or room temperature specimens when cold packs are not needed.

See dshs.texas.gov/lab/MRS specimens.shtm for details

3. How many specimens can fit in one box?
Sites may ship 50 ml of specimen or less per mail piece. Two or more primary receptacles
may be included per mail piece.

4. How many cold packs are recommended per sputum canister or box?
Typically, using two ice packs is recommended. However, temperature conditions should
be kept in mind. FedEx doesn’t use temperature-controlled vehicles to pick up packages,
so temperatures could be warmer inside the vehicle than actual outside temperature
depending on the season (Summer especially). Also amount of time the vehicle is on the
road would be another factor. In these cases, it might be better suited to use three or
four, depending on distance or time of day package will be picked up by FedEx.

5. Do we need to ship all sputum to the DSHS laboratory in the cold box with ice
packs, or can we send samples via regular mail in the brown mailing canisters?
Now that the TB Branch has provided a cold-box FedEx account for all TB programs, it is
recommended that every sputum sample is collected and shipped via cold box with ice
packs. This will provide the DSHS laboratories the best possible specimen to test, as it will
arrive quickly via FedEx, and at the recommended cold temperature necessary for testing.
There may be times when this is not possible, for example when mailing canisters are left
for the patient to self-collect and send via U.S. mail. When this occurs, patients should be
instructed to keep the sample refrigerated before shipping in the brown outer mailer.
Ideally even these self-collected specimens should be saved, refrigerated, and shipped in
the cold boxes with ice packs when public health personnel can pick up from the patient.
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6. What type of Return Shipping Labels should we use to ensure the boxes are
returned after shipping?

You may use the FedEx return labels that include the account information provided to your
clinic by the TB and Hansen’s Disease Branch; ensure the return address is up to date and
accurate. If you are unsure of your account, please email: TBProgram@dshs.texas.gov

7. How quickly will the shipping boxes be returned to us? Will we need a supply
on hand in case our returns don’t come back to us immediately?

Cold boxes are returned in the afternoon on Tuesday through Friday, 1-2 days after they
have been picked up from FedEx. For example, if the submitter sends the cold box on
Monday, FedEx will deliver the box on Tuesday morning and it will be returned to the
submitter on Tuesday afternoon (or Wednesday depending on distance). The only
exceptions are closed holidays which would extend the return to the next business day.

Cold boxes received by DHSH laboratories will be returned in brown cardboard boxes to
help prevent wear and tear on the outer cardboard box that protects the Styrofoam
containers, provided a return shipping label was sent. If no return label is received with
the cold box and no information is available inside the cold box to determine who it
belongs to, the lab will not return the cold box. Writing “Please return” will not be
acceptable. The return label should include the name and address of facility, phone
number and contact name.
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G-MYCO Laboratory Requisition
For DSHS Laboratory in Austin

G-MYCD Specimen
Submission Form
{Jan 2020)

i TEXAS

& Health and Heman
¢ Services

Texas Department of State
Health Services

CAFS 3022401 CLIA 4500660042
Specimen Acquisition: (312} 776-T5358

H

G-MYCO: Use for
mycobacteriology and TB
specimen testing.
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For DSHS Laboratory in Austin
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FOR LABORATORY USE ONLY Epedmen Recetved: [ Room Temp. [ Co [ Frozen

Laboratory Services Section: 1100 W 49th 5t Austin, Tx TETSE

Visit laboratory website for the most recent requisition version
dshs.texas.gov/lab/mrs forms.shtm
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F40-TB Elimination Specimen Submission Form for
DSHS South Texas Laboratory (STL)

F40-TB Elimination Specimen Submission
Farm {Jan 2020)

i TEXAS
@}-‘ et ard fwmar, | [ress Oepartmme ol ikl
WL e Health Serrices CLIA 84500503753 CAP #2148801

P- {O5G) 164-BT46  FAN- £12.8794 hittprs:Mwww. dshs. toxas. govilabiso tx laboshim

**DSHS LAB USE ONLY™

F40-TB Elimination: Use for
chemistry and hematology

Section 1. SUBMITTER INFORMATION = [** REQUIRED)

EETF R | i iaer ™ clinical blood samples.
HP1 Mornbar = Ak iciek Section 3. ORDERING PHYSICIAN INFORMATION - =
R 5 PEyalCan s M Mumber Thoarmg Pliyesca s Fass
Section 1.
Ensure all information is SRR
updated and current. " B tiiAmememtin g
2. Fitw patenl Sous rol mssd prog e ekt g med for
I and e thard parly papor mill oower B Daslingg, C0 sl e will
3. e gersrsly Sows el pay o screserg e o el I u
Section 2. PATIENT INFORMATION - [* REQUIRED) T aet per b £ satist 4 panbes .
LMNGMLE- .l__rln.r-m spworran o REOUIRED £ MUST ||;|I:.l|.'l|r||r|u_\.'||lln leirn & Maiesasnd b ul.:.wlu ) ;&E’%%&@;ﬁ-udi— u"h.'_‘: Sectlons 3 and 4.
Pt wette it e st b, Fill out completely. Ensure
g I':mnl.ul'n.u'.l: izl UM s et nf | i ! i K
R 5 s sty ot han e e e ] 1B EliMination is marked in
e _pmeo == g Section 4 “Payor Source.”
City = Ealu Tip Coda =
| TB Enlminaiyn (1613)
DOE (rmrmidsyyyy| — San = &N Pasggraant’?
Ova Owee [ usins
; [ etk o sican . .
O e Asican L tpes Section 2.
Facs D Armurean irdan | Malve Rlackan D Bt Ethricity D Morn-Hespeae .
[ [T T—— [ e R Patient name must match exactly the
Data of Celluction ™ (REQUIRED] | Time of Collection ™ | [ Joa | Cofcid By name labeled on the specimen
2] A =
ko5 ol At M s Giian ¢ CULT COC O Prarous DEHS S mam Lall b KA ) Mg Caaw | irrsurancs G container. Ensure date and time Of
[ TCh Diagneals Cede = |1 oD Dhagrecas Coda - [2] oD Do Looe it [Tl CO”eCt|On are InCIUded .
L irpaare L ounpstien | T — | L s brew Cy® | S | O Cosa™
Dt of Cormat | momidd iy | Deagreosts ¢ Sprmploss Fask. . Fliripon bt Party (Licdl Pass Firsl e ™
Section 5. CHEM PANELS S tion F JHEMESTRY rancs PO Mo - Flimpon sk Party s e ance 10 Mt -
D B bttt P | Secmain, O stesn = |
Poimssum, Chicride, CI2, Gcoss, DN [ s Propohatice ™ -
[ O at ey Sections 5, 6, 8, 9.
31 sl Piarvi um (5 e o etk of
Sieall F= TLLELSELY Select each test
Crwnirira, ALT, AST, Al Phou, TOML, A, Tois G ma g dictsi Sigeanuee 4 requested . NOte:
[ - R e (W hitsgpan (LI )
] Hepuse Funcien Pars s AT _ | CT\pruligien Magnesium may be
AST, Al FPros. THRE DO T oosl Pyomin, . .
- ordered for patients on
O reanat Fenction Fars [Sog T [T Sigratuss © ang
P, Ciiends (58 Sz BC ] Hurragiatin A1 Additional Informati Bedaquiline only.
Creatrors. AL Caicum B Al D =TT "Ondy bar patera of Dedaguling
O 7B Pamai: (a7 AT, fik P O Prestuin, Tow
TE#, BUM, Chal, CRISET. Ul sl | [ s Aia
[ Soction B. HEMATC Bochion 5. CHEMISTRY
O CBC sutermsites with & fur i
[ Tipeis stirvud o berrreasa (TEH)
O Toepsecsiens (T4}, Tom
A REQUIRED for coldfrozen shipments, if stored in an
PECITES: W = Fasting prafarra for sl indicate remaval from: DATE TIME
b = Decurrma] me & dite specrmens wes removad from FREEFERMEFRIGERATOR in the kwai dghlluand bo DFm FeEF BGER AT O
FOR LABORATORY USE ONLY Specimen Recaved: [ JRcomTemp.  [JGod [ Frozen

Laboratory Services Section/South Texas Lab: 1301 S Rangerville Rd Harlingen, Tx 78552

Visit laboratory website for the most recent requisition version

dshs.texas.gov/lab/stlIForms.htm
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F40-B Specimen Submission Form for
DSHS South Texas Laboratory (STL)

F40-B Specimen Submission Form
™, (Jam 2020}
@EE&EIM Tesas Department of State -
B servion Hualth Sarvicrs CLIA #4500503753 CAP #2148801 F40-B: Use for mycobacter|o|ogy

Place DSHS Ba

weww.dshs. taxas.govilablso_tx_lab and TB specimen testing.

TION — [ REQUIRED]

P: (858) 164-8748  FAX: (956) 4128794
Section 1.
EubnitienTF Numbes ™ | Eubmitier Mame ™

o Section 3. GRDERIMG PHYSICIAN INFORMATION - [ REQUIRED)
Sectlo n 1 » Ordering Physician's NP Number ™ Oroering Physiciar's Mame ™

!Ensure all information TS ETREEs T
is updated and current. T Fax ating il be perfmad when necessary 3 e party v

be billesd

H 2. If the palient does nok mest pengram aligibdity g
— T regpuesied ard ni thied party payor will cover T
| bcs

Sections 3 and 4.
Fill out completely. Ensure
TB Elimination is marked in

3. Medicars does oty for sl nes

Boartl - B ¥

2. PATIENT INFORMATION -- {** REQUIRED) Third party payor guidelines for insing Hons reoy

NOTE: Patlunt nama o specimen MUST match rame on this form & MedicansWledicaid cand. limitafions, medical necessiEy delemmd, soaiiand
Speenimen must hawe two (2] dendfiers that madch this form

[ABMN) recuiremants.

Lasi Mame ™ First Name ™ Ml 4. If Medicaid o Medicare is indicatees Madicak
Piease writa & in the space provided piow’ .
S T 5 ! privte inurince s ndigac, e e fied o Section 4 “Payor Source.”
B Cheelk only ong hax below i jpoicated nether
Ty~ TR Touniry oTOngn Medicad, Medigfte, private insds = or O T
‘ O yegaid O Medicare =
DOE (mmeddyyyy) ETH ESN MedicaldMediare &
| [ ves Unirown O #%oiigsr 3 O oec
[ wmite ] ek or Atrican amesican O ioeas [0 Private insuranca 2
Race: [] american indian | Matve daskan ] Aslan Exfnicity L] NsIDs gy [0 TB& Eliminaton (1619)
D Natve Hawadlan | Padno ldander D (=20 o D E' — =
Date of Colloction - (REQUIRED) | Time of Comecion = | [ 10 | Cotecsea gy Section 2.
e i TR TR Patient name must match exactly the
ICD Diagmosis Code ™ 1) ICD Diagnosis Code ™ (2] ICD Diagnasis Code ™ {3) HMOD / Managd patlent name Iabeled On the SpeCImen
T —— S RE—— L S— contalper. Ens_ure date and time of
| collection are included.

Daie of Dnsel {medddiyryey) Diagrosis | Sympioms | Risk City * | |

Section & SPECIMEN SOURCE OR TYPE - (REQUIRED f- _alyoobactericlon, specimens) | Fesporaiie Pty (Last Mame, Fret fame) -
O sbscess (sse) O Lesion jsi=)
O sicod [ Lymph node (sit) Inswance Phone Fumber © I Fariy's Insrance 10 Humber *
O Bone mamow O Nasopharyngeal -
O #eonchal washings O riasma SeCtIOI'I 5-
oo =y Specimen source MUST be I
O Fecesi O Spygume gl 1 i i i fis Department of
0] Comme =R G o provided. This will direct how

So.vic. 5. &L OLOGY i i i
[ Syphilis (PR screen (gualitati » —rhljS','DhlliT'P-Pﬂl the sPeCImen = processed b -

] Syphilis {RPR) tier [guantitative) M wdustiicaten: ___________| the Ia boratO ry-
Socu 7. mYCOBACTERIOLOSGY

[ AFB Cubure I identification of AFB isolate, DkA Probe ‘Section 5. ZIKA, DENGLE, A

[mpT] Emear anty O idenification, rel olates, DA Probs O Zika, Dengue, andior Chikungunya =" FOR D5HS USE ONLY ™
O #F& Cancenrgglin IO MGiIT Susceptibiing NOTE: Serdlogy. PCR. or Both wil be [Fessting Citeria? [ Met [ Nat Met
] Direct WasT & . palipics! IO MGIT Susceptibiity (each parformed at DSHS and e tsing =co | L T =

[Respiratory Diagnostic S =dmen Only) O conversianal Susceptibility {each d H
HOTES: + = Jusificatelyiny"uired if TP-FA is requesied regardess of RPR resulis. SeCtlon 7'
&= Dooument time & dabe specimens wore removed from FREEZER | REFRIGERATOR ini S lower right-hand

Requested test must be selected or
# For pure culiure 1D and fyping, please provide biochemical reactions on reverse side of foem o aach copy of . . . .
hiochemisiry prinfout  Each iest block jex. Serclogy] neguines a separate jorm and spedmen. Flease see fe fomn's speC|men |s unsat'sfactory for test'ng.

instnarions for details on how o complete: this fom.

LABORATORY TEST RESULTS SECTION - FOR CABURATORY USE ONLY
TEST NONREACTIVE REACTIVE TITER [0 Results for the TF-PA are inconciusive dee 1o nonspecific
RPR hemaggiutination in samm control.
TPPA
RS ATIEF A TOHT:
D Beoken in Mail D Leaked in Transit D No Specimen Recehed D Thyvoid
[m] Hemalyzed O Hame Discrepancy [m| Cluantity Mot Sufficient 1 Please resubmi:
FOR LABORATORY USE ONLY: Specimen Received: ] Rioom Temp. [ coid [ ] Frozen

Laboratory Services Section/South TexasLab: 1301 S.Rangerville Rd Harlingen, Tx 78552

Visit laboratory website for the most recent requisition version
dshs.texas.gov/lab/stlIForms.htm
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