
urine specimen, thereby 
avoiding the confounding 
effect of urine volume vari-
ability on urine albumin con-
centration and/or the need to 
collect a 24-hour urine. With 
this method, urine albumin-to
-creatinine values of 30–300 
mg/g correspond to albumin 
excretion of 30–300 mg/day, 
suggesting that microalbu-
minuria is likely present. 
Once the albumin-to-
creatinine excretion exceeds 
300 mg/g, macroalbuminuria 
is diagnosed.  
 
General points in the use of 
HbA1C and microalbuminuria 
testing for diabetes mellitus: 
 Hemoglobin A1C is typi-

cally used to evaluate 
long-term glycemic con-
trol. 

 An International Expert 
Committee recently rec-
ommended that HbA1C ≥ 
6.5% be used to diagnose 
diabetes mellitus 

 Microalbuminuria is in-
dicative of early diabetic 
nephropathy and is de-
fined as albumin excre-
tion between 30–300 mg/
day (or urine albumin-to-
creatinine values of 30–
300 mg/g). 

 Measurement of urine 
albumin-to-creatinine 
ratio in an untimed urine 
specimen is the preferred 
means of screening for 
microalbuminuria. 

Diabetes mellitus encom-
passes a spectrum of abnor-
mal carbohydrate metabolism 
diseases associated with seri-
ous microvascular, macrovas-
cular, and neurologic compli-
cations. Clinicians have long 
sought simple, reproducible 
means of assessing diabetic 
patients for their risk of pro-
gressive disease, with hemo-
globin A1C (HbA1C) and mi-
croalbuminuria testing fre-
quently employed for this 
purpose. 
 
Hemoglobin A1C is a measure 
of glycated hemoglobin that 
estimates the mean blood glu-
cose concentration over the 
life span of the red blood cell 
(normally 120 days). Most 
commonly, HbA1C is used to 
evaluate long-term glycemic 
control in diabetic patients. In 
June 2009, an International 
Expert Committee (IEC) is-
sued a recommendation that 
HbA1C ≥ 6.5% be used to di-
agnose diabetes mellitus. This 
recommendation was based 
on increased patient conven-
ience, the strong correlation 
between HbA1C and retinopa-
thy, and multiple technical 
advantages of newer HbA1C 
assays over fasting plasma 
glucose (FPG) testing. The 
National Health and Nutrition 
Examination Survey 
(NHANES), conducted from 
1999 to 2004, demonstrated 
that an HbA1C of 5.8% had 

the highest sensitivity and 
specificity (86% and 92%, 
respectively) for the diagnosis 
of diabetes mellitus; Buell et 
al proposed that those indi-
viduals with HbA1C ≥ 5.8% 
return for a fasting plasma 
glucose test for confirmation 
of the diagnosis. Other studies 
have had comparable results, 
suggesting that HbA1C and 
FPG are similarly useful in 
the detection of diabetes mel-
litus. 
 
Another issue of significant 
concern in the diabetic popu-
lation is the prospect of renal 
damage, as measured by in-
creased urinary protein excre-
tion. Albumin excretion of 30
–300 mg/day (with <20 mg/
day considered normal) is 
termed microalbuminuria. 
When persistent, microalbu-
minuria is considered indica-
tive of early diabetic neph-
ropathy. Type 2 diabetes mel-
litus patients with microalbu-
minuria face increased long-
term mortality and an in-
creased risk of developing 
macroalbuminuria. It is im-
portant to recognize that 
negative urine dipstick urine 
proteins and even negative 
chemistry urine total proteins 
do not exclude microalbumin-
uria. Currently, the preferred 
means of screening for micro-
albuminuria is measurement 
of the urine albumin-to-
creatinine ratio in an untimed 
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physician practitioner’s signature on all 
requisitions for tests paid on the Clinical 
Laboratory Fee Schedule for Medicare 
or Medicaid beneficiaries.  The require-
ment was to go into effect January 1, 
2011.  

It appears the delay will be through the 
first quarter of 2011. Covered tests at 
PLS include Paps,  Gonorrhea and Chla-
mydia, and HPV (Hybrid Capture and 
PCR methods only).  Some consultants 
predict surgical pathology test orders 
will eventually be included also. 

 

 

 
CEU OPPORTUNITIES 

We know how important affordable and 
convenient training opportunities are to 
you and your staff.  Archived APHL/
CLSI teleconferences currently available 
on our website are: 

 Ensuring that Hematology Analyz-
ers Tell the Truth - Available until 
April 23rd 

 Blood Cultures: Current Methods/
Future Trends - Available until May 
4th 

Onsite teleconference:  Anti-Microbial 
Susceptibility Testing Update 2011 -
Mercy Regional Health Center, 1st floor 
meeting room, 12noon-1:30 p.m., 
Wednesday, February 2nd 

OSHA Lab Safety Standards & Pro-
cedures for Healthcare:  Keys for 
Compliance– 1 hour webinar/CD.  De-
tails cover what you can do to improve 
safety procedures, how to properly train 
your staff and ensure OSHA and EPA 
compliance.  The CD will be available 
for checkout on February 1st.  
 
We’ve also added a direct link to CAP 
newsletter articles! 
 

 At most hospitals, clinical patholo-
gists are readily available for con-
sultation regarding the use of HbA1C 
and microalbuminuria in the evalua-
tion and management of diabetes 
mellitus.  

 

PRESIDENT SIGNS RED FLAGS  
EXEMPTION BILL 

President Obama 
signed legislation on 
December 18, 2010, 
that exempts certain 
businesses, including 
physician practices and 
apparently most hospi-

tals, from the Identity Theft and Red 
Flags Rule.  The Red Flags Rule became 
law on November 1, 2007.  The enforce-
ment deadline, though, has been delayed 
several times since that date.  Organiza-
tions representing attorneys and physi-
cians had filed lawsuits to block the 
FTC from applying the rule to these 
professions.  Creditors that must comply 
are those that obtain and use consumer 
reports in connection with a credit trans-
action and furnish information to con-
sumer reporting agencies (banks, feder-
ally-chartered credit unions, etc). 

Don Asmonga, government relations 
manager for the American Health Infor-
mation Management Association, said 
the bill apparently would exempt most 
hospitals as well as physicians.  He in-
terprets the bill’s language to mean, “If a 
hospital does not regularly request credit 
reports, then they would be exempt from 
the Red Flags Rule. 

 
CMS DELAYS REQUISITION  
SIGNATURE REQUIREMENT 

The Centers for Medicare & Medicaid 
Services (CMS) announced recently that 
it will delay implementation of the Phy-
sician Fee Schedule Final rule provision 
requiring a physician’s or qualified non-

 
PLS ONLINE ORDER ENTRY  
 
Did you know you can now order tests 
from Peterson Laboratory online?  You 
can!  You’ll find the link to the online 
order entry on our website - 
www.petersonlab.com, under “Online 
Services/Order Tests.”  Maureen will 
bring additional information in the next 
few weeks. 

Advantages of online order entry: 

 Less duplicate entry 
 Greater efficiency and data entry  
     accuracy 
 Automatic ABN generation if appli-

cable 
 Reduced call-backs for information 
 Cleaner orders 
 Orders, results and patient demo-

graphic information will be displayed 
on one site (patient demographics 
entered only once, then edited later if 
there is a change) 

 Cleaner billing, AND…. 
 Orders placed electronically are  
     exempt from the proposed CMS phy-

sician signature requirement! 


