HOW TO ORDER (International)
Revised 2015‐05‐05

Our Mission
We have been working hard to get the word out about the risks of zoonotic infection to the veterinary
and medical communities through our “Healthy Pets, Healthy Families” campaign. We also suspect that
many more veterinarians, animal workers, and pet owners are affected by Bartonella spp infection than
is currently appreciated. For more information on the clinical picture emerging from the research on
Bartonella spp infection, these links may be helpful:
Brochure ‐ Quick overview of Bartonella infection and diagnostic challenges
http://www.galaxydx.com/web/pdfs/Bartonella_brochure_general.pdf
Video – A One Health Perspective on an Emerging Infectious Disease
http://www.galaxydx.com/web/2015/webinar‐understanding‐bartonella/
Bartonella References by Disease Association, Risk Factors, Diagnostic, and Treatment Studies
http://www.galaxydx.com/web/pdfs/BartonellaReferences.pdf
How to Order
Attached please find the forms & instructions required for international orders. International orders
come with additional expenses including the cost of priority shipping and the use of your own materials
for sample collection and shipping (all standard items). Any licensed healthcare provider can order our
testing. For first time orders, we recommend ordering both the Triple Draw Bartonella ePCR™ test panel
and IFA serology panel (B henselae and B quintana) for the best data possible to support diagnosis.
How Bartonella ePCR™ Works
Bartonella ePCR combines PCR testing with an enrichment culture in our patented BAPGM medium to
increase sensitivity of Bartonella detection in patient samples (usually blood, but works well for tissue,
lymph node aspirate, and other bodily fluids). NCSU research suggests that it is the best test for atypical
presentations of cat scratch disease and other Bartonella spp infections where there is either an
absence of immune response (no antibodies) or no antigens available for IFA serology testing. We use
genus level primers in our Bartonella PCR and confirm all PCR positives by DNA sequencing. This
approach allows us to detect the presence of less common species of Bartonella which may be
important. Click here for a comparison with other test methods:
http://www.galaxydx.com/web/pdfs/HHTestPerformance.pdf
Test Performance
Our Bartonella ePCR method is well validated by a growing list of peer‐reviewed publications. A review
of our recent test performance data indicates that the Triple Draw Bartonella ePCR is 9‐10 times more
sensitive than a single Bartonella PCR. NCSU studies indicate that less than half of the patients, who test
positive for Bartonella infection by Bartonella ePCR, also test positive for antibodies against Bartonella.
While DNA tests are more confirmatory than serology tests (antibodies only indicate prior exposure), we
recommend Bartonella IFA serology in addition to Triple Draw Bartonella ePCR as baseline and follow
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antibody testing may provide useful for monitoring treatment response. Pricing and test options are
available here: http://galaxydx.com/web/pdfs/hhtestoptions.pdf
Case Consults
We provide complimentary case consults to ordering physicians to support test interpretation and to
provide guidance on the latest research. The clinical research on Bartonella spp infection is at a very
early stage of development. The latest research implicates Bartonella in a wide range of disorders
affecting the neurological system, joints, heart and vascular system. While lab data shows our test
performs very well compared to the existing standards of care (PCR and IFA serology), some doctors
may question the clinical importance of Bartonella infection (whether it really is causing the observed
and reported symptoms). Existing guidelines address well‐established Bartonella disorders including Cat
Scratch Disease and Trench Fever, but do not address the latest research. Given the broad range of
possible clinical patterns, treatment is typically managed on a case‐by‐case basis.
Please let us know if you have additional questions!
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Test Pricing and CPT Codes
Form HH134; Revised 9-26-2018

We offer a growing menu of serology and molecular test options for flea and tick-borne diseases on a feefor-service basis. Pre-payment is required for all testing at this time. We are not currently enrolled with
any insurance companies. However, we are happy to file an out-of-network insurance claim as courtesy
on the behalf of the patient. If Medicare is your primary insurance, no pre-payment is required; however,
in the event of a Medicare denial, patients are responsible for the full cost of testing. Please see our
Billing Information for more detail on billing options or contact us by phone or email with questions.

Bartonellosis
Name & Description

CPT coding

Price

Bartonella spp ePCR™ Triple Blood Draw
+ IFA Panel, IgG
(B. henselae, B. quintana)

87040, 87471-59, 87471-91, 87150
(billed on each date of service),
86611, 86611-91

$995

Bartonella spp ePCR™ Triple Blood Draw

87040, 87471-59, 87471-91, 87150
(billed on each date of service).

$910

Bartonella spp ePCR™ Single Blood Draw

87040, 87471-59, 87471-91, 87150

$505

Bartonella spp PCR (paraffin-embedded tissue only)

87798

$310

Bartonella spp ePCR™ Fresh/Frozen Tissue

87075, 87471, 87150

$458

Bartonella spp ePCR™ Non-blood Fluid

87075, 87471, 87150

$375

Bartonella IFA Serology Panel, IgG
(B. henselae, B. quintana)

86611, 86611-91

$260

Bartonella henselae IFA serology, IgG

86611

$140

Bartonella quintana IFA serology, IgG

86611

$140

Name & Description

CPT coding

Price

Borrelia burgdorferi ELISA IgG/IgM Panel, reflex to Western
Blot Panel, IgG/IgM (Lyme Disease)

86617, 86618

$290

Borrelia burgdorferi Western Blot, IgG/IgM (Lyme Disease)

86617

$230

Borrelia burgdorferi ELISA, IgG/IgM (Lyme Disease)

86618

$85

Borreliosis (Lyme disease)
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Anaplasmosis
Name & Description

CPT coding

Price

Anaplasma spp PCR

87798

$230

Name & Description

CPT coding

Price

Babesia/Theileria spp PCR

87798

$230

Name & Description

CPT coding

Price

Ehrlichia spp PCR

87798

$230

Name & Description

CPT coding

Price

Rickettsia spp PCR

87798

$230

Name & Description

CPT coding

Price

Tick-Borne Disease PCR Panel

87798-91 x4

$615

Babesiosis

Ehrlichiosis

Rickettsiosis

Tick-borne Disease PCR Panel

(Babesia spp, Ehrlichia spp, Anaplasma spp, Rickettsia spp)

Additional notes:
•
•
•

Panel pricing reflects discounts for multiple tests.
Test turnaround time is 3 weeks for Bartonella ePCR and 2 weeks for all other serology and PCR
testing. Positive PCR results are confirmed by DNA sequencing and species identification.
Reflex testing for Lyme borreliosis serology occurs when an initial test result meets the predetermined criteria of positive or equivocal. The initial charge is $85 with an additional charge of
$205 if the reflex test is performed.
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Office Use Only:
Date Received__/__/__
Account # ______________
Invoice # ______________

Lab Use Only:
Courier Tracking #____________
Logged by __________________
Order # ____________________

Test Request Form
Form HH100; Revised 9-26--2018

Highlighted fields are REQUIRED to be completed prior to testing.
Physician Information
Clinic Name

Patient Information
Last Name

Mailing Address

Mailing Address

City

State

Phone

Fax

Zip Code

City
Phone

First Name

MI

State

Zip Code

Email for payment receipt
o
o

Referring Physician Name AND NPI#

DOB (mm/dd/yyyy)

Email

PLEASE SEE BILLING INFORMATION FOR PAYMENT
INSTRUCTIONS.

Male
Female

Test and Sample Information
SAMPLE TYPE

COLLECTION DATE (MM-DD-YY)

Tests Requested (Check tests and include ICD-10 Codes)

Bartonellosis

□
□
□
□

Borreliosis (Lyme Disease)

Bartonella ePCR™ Triple Blood
Draw + IFA Serology Panel IgG

□

(B. henselae and B. quintana)

□

Bartonella ePCRTm Triple Blood
Draw
Bartonella ePCRTM Single Blood
Draw
Bartonella ePCRTM Fresh/Frozen
Tissue (Research Use Only – signed

Borrelia burgdorferi ELISA IgG/IgM;
reflex to Western Blot IgG/IgM*
Borrelia burgdorferi Western Blot,
IgG/IgM

□ Report of 31 & 34 kDa bands from
Western Blot (Research Use Only –
signed consent form required)

□

Tick-Borne Diseases

□
□
□
□
□

Anaplasma spp PCR
Babesia/Theileria spp PCR
Ehrlichia spp PCR
Rickettsia spp PCR
Tick-borne Disease PCR Panel
(Anaplasma spp, Babesia/Theileria spp,
Ehrlichia spp, Rickettsia spp)

Borrelia burgdorferi ELISA, IgG/IgM

consent form required)

□
□
□

Bartonella ePCRTM Non-blood fluid
(Research Use Only – signed consent
form required)
Bartonella spp PCR (paraffinembedded tissue only)

Bartonella IFA Serology Panel IgG
(B. henselae and B. quintana)

□
□

Bartonella henselae IFA serology
IgG
Bartonella quintana IFA serology
IgG

*REFLEX TESTING: LYME ELISA & WB
PANEL IgG OR IgM ELISA REACTIVE
SAMPLES WILL AUTOMATICALLY REFLEX
TO LYME WB TESTING. ADDITIONAL
CREDIT CARD CHARGE(S) AS
APPROPRIATE FOR TESTS PERFORMED

ICD 10 CODES:
____________________________
____________________________
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Billing Information
Form HH135; Revised 9-26-2018

Payment Information Required
Pre-payment is required on all orders except for Medicare patients. Patients may be responsible for additional shipping fee(s).
Samples will be held until payment is received. Samples are stable for up to two weeks in refrigerator after specimen collection
and may expire if pre-payment is delayed.
For insurance claims, Galaxy Diagnostics will submit a claim on your behalf for potential reimbursement after testing is
complete. A copy of the front and back of your insurance card AND ICD-10 code(s) (obtained from your physician) are required
for insurance claim submission. Medicare claims also require a completed ABN form for order processing.

Pre-Payment Information
Visa / Mastercard / Amex / Discover

Exp __ __/__ __ (mm/yy)

CSV __ __ __

Billing zip code _____________________

Name on card ________________________________________

Card # __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __

Signature ___________________________________________

Todays Date __ __/__ __ / __ __

(mm/dd/yy)

Claims Filing Patient Identification
Please select one of the billing options below

❏ Self- Pay (no insurance to be filed)

❏ Primary insurance

❏ Medicare (primary insurance)

Please choose this option if uninsured or would
not like a reimbursement claim submitted on your
behalf.

Required items include:

Required items include:

1) Pre-payment information (complete above)
2) Front and back copies of insurance card(s)
3) Valid photo ID

1) Front and back copies of Medicare card
2) Valid photo ID
3) Completed Advance Beneficiary Notice Form
(ABN)

A reimbursement claim will be submitted to your
insurance provider. Reimbursement depends on
your individual insurance plan. Any
reimbursement will be directly mailed to you
from your insurance provider. Following
reimbursement, we may contact you for a copy
of your Explanation of Benefits (EOB).

A reimbursement claim will be submitted to
Medicare on patient’s behalf. Any reimbursement
deemed payable by Medicare will be mailed
directly to Galaxy for reimbursement.
If Medicare claim is denied, the patient is
responsible for paying the full amount for the
test(s).

Patient Insurance Information (For privately insured/Medicare patients only)
Primary Insurance Policy Provider Name

Policy Number

Address of Primary Insurance Company (as indicated on Insurance card)
Group Number

Policy Holder’s Name

Policy Holder DOB (mm/dd/yyyy)

Patient’s Relationship to Policy Holder

Patient’s Gender

Policy Holder Address
Policy Holder Daytime Telephone Number

Self

Spouse

Child

Other

Male

Secondary Insurance Policy Provider Name (If applicable)

Female

Secondary Policy Number

Address of Secondary Insurance Company (As indicated on Insurance card)
Secondary Group Number

Secondary Policy Holder’s Name

Secondary Policy Holder DOB (mm/dd/yyyy)

Secondary Policy Holder Address

Secondary Policy Holder Daytime Telephone Number

Patient’s Relationship to Secondary Policy Holder

Self

Spouse

Child

Other
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Patient Name__________________________

Date_______________

LAB USE ONLY: Accession #___________

Galaxy Diagnostics, Inc.
INFORMED CONSENT FORM for RESEARCH

INFORMATION
You are going to have blood drawn or other clinical samples obtained for the medical tests your doctor ordered. S/he will give you
the results of these tests and use them to plan your care. Even though the amount of sample(s) obtained will only be what is needed
for your care, there may still be some left over after all the tests are done. We would like to store the remaining sample(s) in our
biobank at Galaxy Diagnostics for new test development or for use in current or future research.
The purpose of creating a biobank to store human clinical samples (including sample and health information) is so that our Galaxy
research team our collaborators can use the stored materials in current or future studies. Through such studies, we hope to find new
ways to detect, treat, and prevent health problems associated with vector-borne diseases. Some of the studies may lead to new
products, such as better tests for vector-borne diseases.

COLLECTION OF INFORMATION
We will collect and store research data from studies done using your sample and information.
DURATION OF STORAGE
There is no limit on the length of time we will store your sample and information. We may keep using them for research unless
you decide to stop taking part or we close our biobank, at which point all samples will be destroyed
BENEFITS
You should not expect to see direct health benefits from this research. The main reason you may take part is to help researchers
find new ways to detect, treat, and prevent health problems in the future.
CONFIDENTIALITY
No reference will be made in scientific presentations or publications that could link you to the study. The information in the study
records will be kept strictly confidential, and at no time will your personal information be released. Your samples will be stored
and studied using a unique identifying number. Paper data will remain in a locked location at Galaxy Diagnostics. Electronic data
will be stored securely using a password-protected database in compliance with HIPAA data security standards.
GALAXY DIAGNOSTICS CONTACT
If you have questions at any time about the study or the procedures, you or your physician may contact Dr. Natalie C. Smith at
919-313-9672 or by email at contact@galaxydx.com.
CONSENT
Please INITIAL your choice below:
______ I give permission to use my clinical sample(s) for new test development or for use in current or future research. I
understand that my sample will not be linked to my identity in any way
______ I decline use of my samples for any current or future research projects.
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Specimen Collection Instructions
Form HH133; Revised 5-14-2018

***FREEZE COLD PACK PRIOR TO BLOOD DRAW***

Label all specimen tubes with patient name and DOB
Do not ship Friday, prior to holidays, or via USPS

Blood and Serum Specimens
Bartonella ePCR

TM

Triple Blood Draw:

Label tubes with patient name, DOB, and collection date. Log sample details on Test Request Form. Paired blood
and serum samples collected aseptically on three days over a 5-8 day period, stored in the refrigerator, and
submitted together. Kit available. Please spin SST tubes as described In Serology Blood Serum Draw.

Triple Draw

3 x 3 ml whole blood (EDTA)
3 x 5 ml blood serum (SST)

e.g.

Mon

Wed

Fri

Bartonella ePCRTM Single Blood Draw:
Label tubes with patient name, DOB, and collection date. Log sample details on Test Request Form. One blood
and serum sample set is collected aseptically on one day and submitted directly. Please spin SST tubes as
described In Serology Blood Serum Draw.

Single Draw

3 ml whole blood (EDTA)
5 ml blood serum (SST)

Serology Blood Serum Draw:
Label tubes with patient name, DOB, and collection date. Log sample details on Test Request Form. One serum
sample is collected aseptically on one day and submitted directly. After collection, gently invert the SST tube a
minimum of 5 times. Rest 30 minutes to allow clotting. Centrifuge for 10-15 minutes at 3000 RPM.
Testing not validated on hemolyzed or lipemic serum samples. These samples will be rejected for testing.

IFA, ELISA and/or Western Blot

5 ml blood serum (SST)

PCR Blood Draw:
Label tubes with patient name, DOB, and collection date. Log sample details on Test Request Form. One blood
sample collected aseptically on one day and submitted directly. Additional blood sample not needed when ordering
a Bartonella ePCR Triple Draw or Single Draw test. Following sample collection, gently invert the EDTA tube a
minimum of 8 - 10 times.

PCR Panel or Individual Pathogen Draw

3 ml whole blood (EDTA)

Other Sample Types
Non-blood fluids: 1.5 – 3 ml
Fluid samples should be aseptically collected in a sterile tube (no additives). Fluid samples include: joint fluid,
cerebrospinal fluid, pericardial effusions, etc.
Lymph node aspirates: 1.5 – 3 ml
Samples should be aseptically collected and placed in a sealed sterile container. Lymph node aspirates may be
injected into 1ml sterile saline in red top tube (no additives).
Fresh/frozen biopsy tissue: 0.5 – 1 gram
Fresh/frozen biopsy tissue should be aseptically collected and placed in sterile tube (no additives) and hydrated with
1ml sterile saline.
Antibiotics should not be administered within 2 weeks prior to collection. All samples may be stored in the refrigerator for up to 2
weeks prior to shipping. Non-blood fluids or fresh/frozen biopsy tissues may also be stored in a minus 20°C freezer until shipping.
Samples may be rejected on the following basis: improper labeling of name or DOB on specimen tube, improper storage
temperature, gross contamination, quantity not sufficient, sample damage/leaking, hemolysis, hyperlipidity, laboratory accident, missing
required information, courier delays, or shipping on weekends or holidays.
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Shipping Instructions for Clinical
Specimens (UN 3373 Cat B)
All clinical specimens possibly infected with Bartonella spp bacteria are considered UN 3373
Biological Substances Category B. The UN 3373 Category B designation is regulated under the US
Department of Transportation (DOT) Transportation of Hazardous Materials Regulations (HMR) for
domestic shipments and under the International Air Transport Association (IATA) Dangerous Goods
Regulations (DGR) for international shipments worldwide.
Samples should be packed according to UN 3373 Category B packaging, labeling, and shipping
requirements. Basic instructions for the required TRIPLE PACKAGING method are provided below with
links to more information.

TRIPLE PACKAGING REQUIREMENTS
(1) Primary containers that meet KPA 85 standards (e.g., vacuum tubes with space left for
expansion)
(2) Wrap primary containers separately in absorbent material for spills and packed securely against
impact in leak-proof secondary container (e.g., biohazard bag, plastic screw top container)
(3) Secondary container should be securely packed in rigid outer box with required test form(s)
(4) Temperature control devices, e.g., gel packs or ice packs (NO LOOSE ICE!) may be packed in
secondary container or in outer box. *
(5) All shipping docs should be placed in unsealed pouch with shipping label.
*Please note that shipping on dry ice is possible, but more complicated. Dry ice is regulated as hazmat
under UN 1845 and special training is required for handling and packaging in foam and rigid outer box.
Importantly, some couriers (like Fedex) do not like shipping outer foam boxes, even in rigid cardboard
outer box, and will charge an extra pickup fee.

HELPFUL LINKS FOR UN 3373 CATEGORY B SHIPPING:
http://www.cdc.gov/nceh/vsp/cruiselines/OPRP/docs_word/diagnostic_specimen_shipping_detailed.doc
http://images.fedex.com/downloads/shared/packagingtips/pointers.pdf
http://www.ups.com/content/us/en/resources/ship/hazardous/responsible/diagnostic.html
http://www.dhl-usa.com/custserv/serviceupdates/Bulletin7.asp?nav=FindServInfo/ServiceUpdates

DOMESTIC SHIPPING DOCUMENTATION



Test Request Form(s) – 1 per patient in the box
Domestic airbill – ground shipping less expensive

INTERNATIONAL DOCUMENTATION





Test Request Form(s) – in the box
International airbill – 2-3 day
3 copies Proforma/Commercial Invoice
Copy of required import/export permits for possibly or known infectious material **

** Please contact Galaxy directly to request copy of US import permit. Shipper addresses must be
reported to the CDC for first time shipments.
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Sample Commercial Invoice
Please note that individual couriers may provide fillable commercial invoice forms. Basic
information is reflected in this example.

COMMERCIAL INVOICE
Date: February 5, 2010

Carrier:

Reference #:

Airbill #:
SHIP FROM

SHIP TO

Name:

Name: Galaxy Diagnostics, Inc.

Street Address:

Street Address: 7020 Kit Creek Rd, Suite 130

City, State, Postal Code:

City, State, Zip: Research Triangle Park, NC 27709

Country:

Country: USA

Phone:

Phone: +1.919.313.9672

Qty
2

Pkg
tubes

Total Packages

Volume
8 ml

PACKAGE INFORMATION
Description

Weight

Diagnostic Specimens: tissue or bodily fluid, possibly
infected with Bartonella spp bacteria

2

< 1 lb

Total <1lb

Value
$10

$10

I declare all the information contained in this invoice to be true and correct.
_____________________________________________
Shipper’s signature

____________________
Date
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