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CDC requests that public health laboratories continue influenza surveillance over the summer to the best of their ability. 
Please follow the same specimen/virus submission guidance that you used during the 
2019–2020 influenza season, but rather than sending shipments to your designated national influenza reference center, 
starting May 11 please send all surveillance shipments directly to the Wisconsin State Laboratory of Hygiene 
until further notice. Specimens should be submitted to the following address: 
 

Wisconsin State Laboratory of Hygiene  
Attn: Communicable Disease Division 
Virology Laboratory 
2601 Agriculture Drive 
Madison, WI 53718 
Phone: 800.862.1013 

Email: virus@slh.wisc.edu   
 
Please use the following virus surveillance specimen submission guidelines: 
 

1. Every two weeks, send influenza virus positive specimens to the Wisconsin State Laboratory of Hygiene. 
Please do not ship surveillance specimens directly to CDC. 

2. Selection criteria: 
a. Influenza virus positive original clinical specimens that have been identified during the prior two weeks, 

according to the guidelines below:  
 3 influenza A(H3N2) positive specimens  
 2 influenza A(H1N1)pdm09 positive specimens  
 Up to 4 influenza B positive specimens 

i. If your laboratory performs influenza B lineage testing and you have recent positive 
specimens from both influenza B/Victoria and B/Yamagata lineages, please submit two of 
each lineage. If lineage testing isn’t done or if all your recent B viruses are from a single 
lineage, please submit 2 influenza B positive specimens. 

b. Specimens should have CT values of 28 or lower based on InfA or InfB tests using the CDC Flu rRT-
PCR Dx Panel 

c. Ideally send 0.6 mL of original clinical specimen; if 0.6 mL is not available, submit no less than 0.4 mL.  
d. Additional considerations for selecting specimens to send to the NIRC: when possible, send 

specimens from patients of varying ages, disease severity and location within the jurisdiction. When 
choosing among specimens that meet the criteria in 2.a. and specified here, prioritize those for which 
level or care (inpatient/outpatient) is known or that were systematically collected as part of the 
surveillance enhancement activities. 

3. Please fill in the electronic Influenza Specimen Submission Form. 
a. Follow instructions included in the electronic Influenza Specimen Submission Form to provide 

important metadata. 
b. Email the electronic version of the Influenza Specimen Submission Form to virus@slh.wisc.edu  
c. Print a shipping manifest from the Influenza Specimen Submission Form (preset in excel template) and 

include it in the shipping container.  
 
Remember to include the Influenza Specimen Submission Form with each shipment and electronically submit it 
to virus@slh.wisc.edu  ahead of the shipment along with the shipment tracking information. 

 
 

For Diagnostic RT-PCR: 
Contact Dr. John Barnes or flusupport@cdc.gov as soon as possible if your laboratory identifies specimens as 
presumptive positive A(H3)v or other suspect variant influenza A virus similar to those circulating in swine, presumptive 
positive or inconclusive A/H5 or A/H7, or unsubtypable influenza A viruses. Also, please refer specimens that are 
positive for influenza B virus but are unable to be genotyped to CDC for further characterization.  
 
Specimens with non-standard test results that suggest the presence of a mixture of influenza A viruses should be 
submitted to CDC for confirmation. Mixtures of influenza A and influenza B viruses do not need to be submitted to CDC 
for confirmation. 
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Please contact flusupport@cdc.gov if you have any questions regarding influenza diagnosis or referral of specimens for 
diagnostic rRT-PCR testing. Please ship all diagnostic specimens to the following address and include the Influenza 
Specimen Submission Form with “diagnosis” as the reason for submission. 

 
Kai-Hui Wu 
Centers for Disease Control and Prevention 
Influenza Division, MS G-16 
c/o STAT 
1600 Clifton Rd, NE 
Atlanta, GA 30329 
 

Please contact Dr. David Wentworth (gll9@cdc.gov) and flusupport@cdc.gov if your laboratory observes a 
noticeable increase in specimen volume or positivity rate. 
 
 
For Antiviral Pyrosequencing: 
Testing for enhanced antiviral resistance surveillance will be suspended over the summer starting June 10 until further 
notice. If your laboratory receives a request for antiviral resistance testing for clinical care (diagnostic), please send 
those specimens to CDC using the following address and send a shipment notification email to fluantiviral@cdc.gov. Be 
sure to include two forms: 1) the Influenza Specimen Submission Form, with “antiviral diagnosis” as the reason for 
submission, and 2) the CDC Specimen Submission Form: Specimens of Human Origin (CDC 50.34). If you have any 
questions regarding antiviral resistance testing, please contact Dr. Larisa Gubareva at CDC or send email to 
fluantiviral@cdc.gov. 
 

Dr. John Steel 
ATTN: Angie Foust (for Dr. Larisa Gubareva) 
Influenza Division, H17-5 
Centers for Disease Control and Prevention 
1600 Clifton Road NE 
Atlanta, Georgia 30329-4027 USA 
Telephone Number:  404-718-5399 
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