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INACTIVATED TESTS - Please update your EMR catalog with those appropriate to your practice

Changing from <116 Copies/mL to <1.30 LOG IU/mL

Orderable Test Code |[Test Name Mnemonic Category/Type Result Code |Mnemonic Result Name Reference Range uomv
5558567 Endomysial Antibody Screen, Reflex to Titer ENDOMYS AB Group Test 5535965 |SCENDOMYS |Endomysial Ab Screen NEGATIVE
5535967 |TR ENDOMYS |Endomysial Ab Titer <1:5
Specimen: 1mL(0.3) Serum - Refrigerated
Specimen Stability: Room temperature: 4 days, Refrigerated: 21 days, Frozen: 21 days.
CPT: 86255 If Endomysial Antibody Screen (IgA) is abnormal, Endomysial Antibody Titer will be performed at an additional charge (CPT code(s): 86256).
MODIFICATION TESTS - Please update your EMR catalog with those appropriate to your practice
Modify Test Effective : 3/03/14
Orderable Test Code |[Test Name Mnemonic Category/Type Result Code |Mnemonic Result Name Ref. Range uowv
5592525 Hepatitis B Virus DNA, Quantitative, PCR HEP B PCR Group Test 5592425 |HEP B IU/M HEPATITIS B VIRAL DNA IU/ML No Change
5592475 |HEP B COPI HEPATITIS B VIRAL LOG COPIES See Below

- Please update your EMR catalog with those appropriate to your practice

INACTIVE TESTS Effective : Immediately
Test Code Test Name Mnemonic Replacement Mnemonic
5500420 RAJI CELLS (C3d) RAIJI CELL N/A

Discontinued at the performing reference laboratory due to low utilization.

- Please update your EMR catalog with those appropriate to your practice

INACTIVE TESTS Effective : Immediately
Test Code Test Name Mnemonic Replacement Mnemonic
2009400 GALACTOSE-1-PHOS URITRANFRSE GALACTO 1 N/A

Discontinued at the performing reference laboratory due to low utilization.

Please contact the RML help desk to arrange for interface testing on any new tests. 918-744-2795
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