
COMPANY NEWS
MPLN ACQUIRES NEXT-GEN 
SEQUENCING TECHNOLOGY
MPLN is very pleased to announce that it is the 
first laboratory in the country to acquire the 
only US Food and Drug Administration (FDA) 
approved high-throughput DNA sequencing 
analyzer, the Illumina 
MiSeqDxTM.

The revolutionary 
technology 
is capable of 
screening numerous 
gene targets 
simultaneously at a 
fraction of today's 
costs and does so 
with phenomenally high throughput. MPLN will 
utilize the MiSeqDx to offer physicians greater 
access to clinically actionable data at the gene 
level, and ultimately the facilitation of better 
patient outcomes. Additionally, we will leverage 
the system for the expansion of testing across 
all of our clinical labs, including our clinical trials 
group, Geneuity Clinical Research Services.

"The Illumina MiSeqDx truly enhances our ability 
to offer the most comprehensive testing services 
personalized to the level of each person's 
unique genetic makeup," says MPLN CEO, Roger 
Hubbard, PhD. 

The Lab Low-Down
Since opening our doors nearly 25 years ago, 
MPLN has been committed to providing the 
highest quality testing and analysis for our clients, 
and ultimately the patient. We can only succeed 
in maintaining that commitment by remaining in 

step with the latest technologies and innovative 
solutions in molecular laboratory medicine. And 
that’s exactly what we’ve done in our cytogenetics 
department. We’ve fine-tuned and streamlined the 
lab, and in so doing are providing better analysis, 
24/7 comprehensive oncology and constitutional 
testing, and maintaining responsive turnaround 
times.

At the very heart of the lab is the scanning 
of specimens, and that’s where we’ve made 
our biggest investment with the MetaSystems 
technology. The MetaSystems Ikaros Karyotyping 
System automates microscopic imaging while 
also applying clearly defined standards to any 
run. Cytogenetics Manager, Victoria Ruiz, says 
this provides the technologists with high quality 
metaphase images, allowing them to pick a series 
of the very best cells to conduct their analysis 
from. The techs now have fewer images to review, 
and these images can be viewed on a computer 
screen versus a microscope, providing a much 
clearer picture while also alleviating eyestrain. 

MetaSystems provides similar technology for 
evaluating FISH slides through their ISIS platform, 
which is able to provide one level of classification, 
with a tech following up with the 2nd level 
analysis.

Recognizing the need for providing consistency 
with slide preparation, a Thermotron Cytogenetic 
Drying Chamber was acquired, which controls the 
temperature and humidity required for achieving 
the very best slide results. 

Streamlining measures have taken place 
throughout the lab, and along with established 
productivity measures, we're proud of the 
quality of analysis we are achieving even while 
maintaining established TATs.
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MPLN has very exciting news to announce. We have acquired the first FDA approved clinical 
next generation sequencing system. We plan to utilize this technology to expand our already 
extensive testing services. Read more about this advanced new technology below and be sure to 
keep on the look out for details about the Illumina MiSeqDxTM.

MPLN continually strives to provide the very best client experience in molecular laboratory 
medicine, and in order to do so, we have to stay in step with technology and provide the proper 
training and environment for our technologists. With that in mind, we've made big changes in 
our cytogenetics department and these changes are state-of-the-art. Check out what we've 
been up to in the article "The Lab Low-Down". 

As already indicated by our announcement of the Illumina MiSeqDx, next generation sequencing 
is a hot topic. It is also the focus of a new government study that targets the very youngest 
amongst us - newborns. Check out the article on page two and get ready for a future where you 
may know more about your baby than you ever thought possible.

NOTEWORTHY
According to Centers for Medicare & 
Medicaid Services (CMS) effective Jan. 
6, 2014 full implementation of edits 
on the ordering/referring providers in 
Medicare Part B Claims commenced.  

(http://go.cms.gov/19mIsQM)

These edits will determine if the 
Ordering/Referring Provider has a 
current Medicare enrollment record 
and contains a valid NPI (the name 
and the NPI MUST match), and is of a 
provider type that is eligible to order 
and refer for Medicare beneficiaries.  If 
the Ordering/Referring Provider does 
not meet this criteria, the Client will be 
invoiced for the laboratory services.

Please ensure that you, the Ordering/
Referring Provider has a current 
Medicare enrollment record AND 
you are of a type/specialty that can 
order or refer services for Medicare 
beneficiaries.

MPLN WELCOMES
Bristol Regional Medical Center
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Genetic Assays, Inc.
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Labtech Diagnostics

Laughlin Memorial Hospital

Marlboro-Chesterfield Pathology

Nelson Dermatopathology Associates

Pathology Partners Network

Tennessee Plateau Oncology

Wythe County Community Hospital
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GUIDELINE UPDATE:
HER2 Testing in Breast Cancer
In October, a guideline update on 
HER2 testing was issued jointly by the 
American Society of Clinical Oncology 
(ASCO) and the College of American 
Pathologists (CAP). The update 
indentified criteria and areas requiring 
clarification to improve the accuracy of 
HER2 testing by immunohistochemistry 
(IHC) or in situ hybridization 
(ISH). Specifically, the committee 
recommends that at least one tumor 
sample is tested for either HER2 protein 
expression IHC assay or ISH assay for 
HER2 gene amplification.

The guideline further outlines that HER2 
status – HER2 positive or negative – be 
determined in all patients with invasive 
breast cancer on the basis of one or 
more HER2 test results (negative, 
equivocal, or positive). If a patient has 
a clearly positive test result, they could 
benefit from therapies targeting HER2. 
A clearly negative result means just the 
opposite. But if the result is “equivocal”, 
the physician should delay the decision 
to recommend HER2 targeted therapy. 

Mobile App Update For 
Cervical Cancer Screening
For those of you who like taking 
advantage of mobile technology, the 
app for Managing Abnormal Cervical 
Cancer Screening Guidelines has been 
updated and made available by the 
American Society for Colposcopy and 
Cervical Pathology, Inc. (ASCCP). The 
new version is 1.0.8 and provides an 
updated LSIL algorithm image. 

The app is available for both apple and 
android devices.

BEHIND THE SCENES - Improving Patient Care at Our Core
Molecular Pathology Laboratory Network, Inc. 
extends our commitment to improving patient 
care through Geneuity, our 
clinical research division. 
Geneuity Clinical Research 
Services (CSR) partners 
with clinical research 
organizations (CROs), 
biotech companies, 
pharmaceutical companies, 
and in-vitro diagnostic 
device (IVD) manufacturers 
by offering research and 
design services in support 
of preclinical through phase III trial testing, as 
well as post-marketing surveillance test (Phase 
IV). These partnerships outline our experience 
and continued efforts in custom research and 

Genome Sequencing Studies on Newborns Underway in the U.S. 

If you could know the complete DNA blueprint of your newborn 
infant, would you? It may sound like something futuristic, but it's 
actually much more of a reality than one might think.

Realizing the far-reaching potential of genomic technologies 
when applied to newborn screening, the National Institutes of 
Health (NIH) has funded several pilot projects across the country. 
The five-year research program hopes to determine if newborn 
genomes can provide useful medical information beyond what 

standard screening currently provides. Current screening detects disease by measuring metabo-
lites. Scientists must then locate genetic mutations to confirm a disease.

With genome sequencing, scientists would have a much clearer picture of the disease along with 
the possibility of screening for thousands of diseases the current newborn screening does not.

These studies will be conducted at institutions in Boston, Kansas City, Missouri, San Francis-
co, and Chapel Hill, North Carolina. One project will examine how making genomic information 
available to pediatricians and parents affects health care treatment/decisions. Another involves 
the care of newborns in neonatal intensive care units. Researchers will work to improve the turn-
around time of sequencing and results to about 2-days. The third study plans to explore if exome 
sequencing can screen for disorders the current screening does not and if the value is there. And 
lastly, the exomes of both healthy infants and infants with known conditions such as CF will be 
sequenced in an effort to find the best way of delivering test results to physicians and parents.

All four pilot projects will consider accuracy and cost-effectiveness. The current screening test 
costs about $100, and while whole genome sequencing costs between $3,000 - $5,000, costs 
are dropping. 

This type of research inevitably invites ethical, legal and societal issues. Sequencing is not 100% 
accurate. Are these studies opening up the door to needless stress if a parent finds out about a 
genetic mutation concerning their newborn? Even if sequencing were foolproof, would you want 
to know that your child would eventually succumb to Alzheimer’s disease? 

Regardless of your answer, the technology is on its way. How it will pertain to infants remains to 
be seen.
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If you have any questions about any article 
in this issue or if you have any news you 
would like to share in an upcoming issue of 
our client newsletter, please contact Emily 
Bieger at ebieger@mplnet.com.  
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ongoing development of our capabilities to 
focus on supporting drug development in 
oncology, infectious disease, medical genetics 

and cardiovascular disease. 

Geneuity assists in the 
development of study protocols 
to achieve the most benefit from 
planned diagnostic test assays. 

Geneuity scientists and 
technologists alike receive a 
great deal of satisfaction from 
their contribution to each 
study because in the long term, 

whether the trial has a positive or negative 
finding, the patient is ultimately the beneficiary. 

For MPLN and Geneuity alike, patient care is at 
the core of what we do.


