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REGIONAL MEDICAL LABORATORY

Regional Medical Laboratory
4142 South Mingo Road
Tulsa, OK. 74146-3632

The Pap and STl testing Shown below and included in the updates within this Livewire will
require ThinPrep and Aptima supplies.
Please ensure coordination with your RML Account Representative for training on collection and
supply distribution before going live with these new tests.

6910109 | C.trachomatis Swab

6910107 | C.trachomatis PAP

6910111 | C.trachomatis Urine

6910115 N.gonorrhoeae Swab

6910113 N.gonorrhoeae PAP

6910117 N.gonorrhoeae Urine

6910127 C.trachomatis,N.gonorrhoeae Swab
6910125 C.trachomatis,N.gonorrhoeae PAP
6910129 C.trachomatis,N.gonorrhoeae Urine
6910121 | Trichomonas Swab

6910119 | Trichomonas PAP

6910123 | Trichomonas Urine

918-744-2553 | 1-800-722-8077 | [fax] 918-744-3327 | 1923 South Utica Avenue | Tulsa, Oklahoma 74104

918-331-1300 ext.1775 | [fax] 918-331-1850 | 3500 Southeast Frank Phillips Boulevard | Bartlesville, Oklahoma 74006

918-224-4280 ext.2230 | [fax] 918-224-8927 |

1004 East Bryan

Sapulpa, Oklahoma 74066

918-274-5151 | [fax] 918-274-5159 | 12451 East 100th Street North | Owasso, Oklahoma 74055
www.rmlonline.com



.! REGIONAL MEDICAL LABORATORY

5/22/2017

Patient: $94.25

Specimen: Place blue swab in Swab Specimen Transport Tube, break shaft off at scoreline then recap tube.
Stability: Refrigerated = 30 days

Setup: Mon-Sat TAT: 1-2 days after set-up
Please contact your account rep if training and ThinPrep supplies have not been supplied to your practice

-
This was on previous LiveWire of 4/28/2017 - Repeated here for the replacement of Inactivated Code 0801400 below
Test Code Test Name Mnemonic Category/Type
6905133 RA Factor, Body Fluid RA Factor, BF Group LOINC Result Code |Mnemonic Result Name Reference Range UOM Result Type
15203-3 6905517 RA-Fluid Level Rheumatoid Factor, Body Fluid IU/mL Numeric XXXX
CPT: 86431 Collection: 1 mL of CSF, Pericardial, Pleural, or Synovial fluid. Prompt 31208-2 6905519 RA-Fluid Source Rheumatoid Factor Fluid Source Free Text
Patient: $65.00 Centrifuge to remove cellular material.
Specimen: CDF Tube or Sterile Container
Stability: Room Temperature: 24 hours; Refrigerated: 1 week; Frozen: 1 month (should not be thawed more than once)
Setup: Sun-Sat TAT: Within 24 hours from set up at performing laboratory
Test Code Test Name Mnemonic Category/Type LOINC Result Code |Mnemonic Result Name Reference Range UOM Result Type
6910109 C.trachomatis Swab CT Swab Detail 35729-3 6910149 Chlamydia Swb Chlamydia Swb Not Detected Alpha
CPT: 87491 Collection: Vaginal swab in APTIMA vaginal swab collection kit, or endocervical or male urethral swab in APTIMA Unisex Swab Specimen Collection kit.

Patient: $94.25

Specimen: ThinPrep PreservCyt solution
Stability: Refrigerated = 30 days

Setup: Mon-Sat TAT: 1-2 days after set-up
Please contact your account rep if training and ThinPrep supplies have not been supplied to your practice

Test Code Test Name Mnemonic Category/Type LOINC Result Code |Mnemonic Result Name Reference Range UOM Result Type
6910107 C.trachomatis PAP CT PAP Detail 35729-3 6910108 Chlamydia Pap Chlamydia Pap Not Detected Alpha
CPT: 87491 Collection: Cervical brush/spatula in ThinPrep Pap test collection kit.
Patient: $94.25 Specimen: ThinPrep PreservCyt solution
Stability: Refrigerated = 30 days
Setup: Mon-Sat TAT: 1-2 days after set-up
Please contact your account rep if training and ThinPrep supplies have not been supplied to your practice
Test Code Test Name Mnemonic Category/Type LOINC Result Code |Mnemonic Result Name Reference Range UOM Result Type
6910111 C.trachomatis Urine CT Urine Detail 35729-3 6910151 Chlamydia Ur Chlamydia Ur Not Detected Alpha
CPT: 87491 Collection: First catch urine. Patient should not have urinated for at least 1 hr prior to collection. Female pateints should not cleanse the labial area prior to collection.
Patient: $94.25 Specimen: Transfer 2 mL urine to APTIMA Urine Specimen Transport Tube. Liquid level must be between fill lines on tube.
Stability: Refrigerated = 30 days
Setup: Mon-Sat TAT: 1-2 days after set-up
Test Code Test Name Mnemonic Category/Type LOINC Result Code |Mnemonic Result Name Reference Range UOM Result Type
6910115 N.gonorrhoeae Swab GC Swab Detail 24111-7 6910153 Gonorrhea Swb Gonorrhea Swb Not Detected Alpha
CPT: 87591 Collection: Vaginal swab in APTIMA vaginal swab collection kit, or endocervical or male urethral swab in APTIMA Unisex Swab Specimen Collection kit.
Patient: $94.25 Specimen: Place blue swab in Swab Specimen Transport Tube, break shaft off at scoreline then recap tube.
Stability: Refrigerated = 30 days
Setup: Mon-Sat TAT: 1-2 days after set-up
Please contact your account rep if training and ThinPrep supplies have not been supplied to your practice
Test Code Test Name Mnemonic Category/Type LOINC Result Code |Mnemonic Result Name Reference Range UOM Result Type
6910113 N.gonorrhoeae PAP GC PAP Detail 24111-7 6910114 Gonorrhea Pap Gonorrhea Pap Not Detected Alpha
CPT: 87591 Collection: Cervical brush/spatula in ThinPrep Pap test collection kit.

Please contact the RML help desk to arrange for interface testing on any new tests. 918-744-2795
This form and others are available from our website at www.rmlonline.com/downloads
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Patient: $188.50

Specimen: Place blue swab in Swab Specimen Transport Tube, break shaft off at scoreline then recap tube.
Stability: Refrigerated = 30 days

Setup: Mon-Sat TAT: 1-2 days after set-up

Please contact your account rep if training and ThinPrep supplies have not been supplied to your practice
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Test Code Test Name Mnemonic Category/Type LOINC Result Code |Mnemonic Result Name Reference Range UOM Result Type
6910117 N.gonorrhoeae Urine GC Urine Detail 24111-7 6910155 Gonorrhea Ur Gonorrhea Ur Not Detected Alpha
CPT: 87591 Collection: First catch urine. Patient should not have urinated for at least 1 hr prior to collection. Female pateints should not cleanse the labial area prior to collection.
Patient: $94.25 Specimen: Transfer 2 mL urine to APTIMA Urine Specimen Transport Tube. Liquid level must be between fill lines on tube.
Stability: Refrigerated = 30 days
Setup: Mon-Sat TAT: 1-2 days after set-up
Test Code Test Name Mnemonic Category/Type
6910127 C.trachomatis,N.gonorrhoeae Swab CT/GC Swab Group LOINC Result Code |Mnemonic Result Name Reference Range UOM Result Type
35729-3 6910149 |Chlamydia Swb Chlamydia Swb Not Detected Alpha
CPT: 87491 24111-7 6910153 Gonorrhea Swb Gonorrhea Swb Not Detected Alpha
CPT: 87591 Collection: Vaginal swab in APTIMA vaginal swab collection kit, or endocervical or male urethral swab in APTIMA Unisex Swab Specimen Collection kit.

Patient: $188.50

Specimen: Transfer 2 mL urine to APTIMA Urine Specimen Transport Tube. Liquid level must be between fill lines on tube.
Stability: Refrigerated = 30 days
Setup: Mon-Sat TAT: 1-2 days after set-up

Test Code Test Name Mnemonic Category/Type
6910125 C.trachomatis,N.gonorrhoeae PAP CT/GC PAP Group LOINC Result Code |Mnemonic Result Name Reference Range UOM Result Type
35729-3 6910108 Chlamydia Pap Chlamydia Pap Not Detected Alpha
CPT: 87491 Collection: Cervical brush/spatula in ThinPrep Pap test collection kit. 24111-7 6910114 Gonorrhea Pap Gonorrhea Pap Not Detected Alpha
CPT: 87591 Specimen: ThinPrep PreservCyt solution
Patient: $188.50 Stability: Refrigerated = 30 days
Setup: Mon-Sat TAT: 1-2 days after set-up
Please contact your account rep if training and ThinPrep supplies have not been supplied to your practice
Test Code Test Name Mnemonic Category/Type
6910129 C.trachomatis,N.gonorrhoeae Urine CT/GC Urine Group LOINC Result Code |Mnemonic Result Name Reference Range UOM Result Type
35729-3 6910151 |Chlamydia Ur Chlamydia Ur Not Detected Alpha
CPT: 87491 24111-7 6910155 |Gonorrhea Ur Gonorrhea Ur Not Detected Alpha
CPT: 87591 Collection: First catch urine. Patient should not have urinated for at least 1 hr prior to collection. Female pateints should not cleanse the labial area prior to collection.

Patient: $105.75

Specimen: ThinPrep PreservCyt solution

Stability: Refrigerated = 30 days

Setup: Mon-Sat TAT: 1-2 days after set-up

Please contact your account rep if training and ThinPrep supplies have not been supplied to your practice

Test Code Test Name Mnemonic Category/Type LOINC Result Code |Mnemonic Result Name Reference Range UOM Result Type
6910121 Trichomonas Swab Trich Swab Detail 69937-1 6910157 |Trichomonas Swb Trichomonas Swb Not Detected Alpha
CPT: 87661 Collection: Vaginal swab in APTIMA vaginal swab collection kit, or endocervical or male urethral swab in APTIMA Unisex Swab Specimen Collection kit.
Patient: $105.75 Specimen: Place blue swab in Swab Specimen Transport Tube, break shaft off at scoreline then recap tube.
Stability: Refrigerated = 30 days
Setup: Mon-Sat TAT: 1-2 days after set-up
Please contact your account rep if training and ThinPrep supplies have not been supplied to your practice
Test Code Test Name Mnemonic Category/Type LOINC Result Code |Mnemonic Result Name Reference Range UOM Result Type
6910119 Trichomonas PAP Trich PAP Detail 62461-9 6910120 Trichomonas Pap Trichomonas Pap Not Detected Alpha
CPT: 87661 Collection: Cervical brush/spatula in ThinPrep Pap test collection kit.

Patient: $105.75

Specimen: Transfer 2 mL urine to APTIMA Urine Specimen Transport Tube. Liquid level must be between fill lines on tube.
Stability: Refrigerated = 30 days
Setup: Mon-Sat TAT: 1-2 days after set-up

Test Code Test Name Mnemonic Category/Type LOINC Result Code |Mnemonic Result Name Reference Range UOM Result Type
6910123 Trichomonas Urine Trich Urine Detail 70167-2 6910159 Trichomonas Ur Trichomonas Ur Not Detected Alpha
CPT: 87661 Collection: First catch urine. Patient should not have urinated for at least 1 hr prior to collection. Female pateints should not cleanse the labial area prior to collection.

Please contact the RML help desk to arrange for interface testing on any new tests. 918-744-2795
This form and others are available from our website at www.rmlonline.com/downloads
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MODIFICATION TESTS - Please update your EMR catalog with those appropriate to your practice

Modify Test  Effective : Immediately

Test Code Test Name Mnemonic Category/Type
3000427 Vitamin A (Retinol), Serum or Plasma VITA Group LOINC Result Code |Mnemonic Result Name Reference Range UOM Result Type
48767-8 3000775 Vit A Intrp Vitamin A Interpretation By Report Alpha
CPT: 84590 Patient should fast for 12 hours and abstain from alcohol for 24 hours prior to collection. 38496-6 3000625 Vit A Palmitate Vitamin A Palmitate 0-150 years: 0-0.10 mg/L numeric X.XX
Patient $126.00 1 mL (0.2 mL) Serum Clot Activator SST (Red/Gray or Tiger Top) Refrigerated 2923-1 3000475 Vit A Retinol Vitamin A Retinol See Below numeric XXX.XX
Separate serum or plasma within 1 hour of collection. Age Reference Interval
Unacceptable Conditions: Whole blood or body fluids other than serum or plasma. 0-1 month 0.18-0.50 mg/L
Stability After separation from cells: Ambient Unacceptable; Refrigerated 1 month; Frozen 1 year. 2 months-12 years 0.20-0.50 mg/L
13-17 years 0.26-0.70 mg/L
This No Longer Requires Light Protection..! 18 years and older 0.30-1.20 mg/L
Modify Test  Effective : Immediately
Test Code Test Name Mnemonic Category/Type
3604800 Vitamin E Level VITAMIN E Group LOINC Result Code |Mnemonic Result Name Reference Range UOM Result Type
11038-7 3604750 Tocopherol Vitamin E (Gamma-Tocopherol) 0-6.0 mg/L numeric XX.X
CPT: 84446 Draw specimen following an overnight (12-hour) fast. 1823-4 3603750 Vitamin E Lvl Vitamin E (Alpha-Tocopherol) See Below numeric XXX.X
Patient $84.40 Patient should not consume alcohol for one day prior to blood draw. Age Reference Interval
1 mL (0.2 mL) Serum Clot Activator SST (Red/Gray or Tiger Top) Refrigerated or 0-1 month 1.0-3.5 mg/L
Plasma Lithium Heparin PST (Green/Gray Top) Refrigerated 2-5 months 2.0-6.0 mg/L
Separate serum or plasma from cells within 1 hour of collection. 6 months-1 year 3.5-8.0 mg/L
Transfer 1 mL serum or plasma to a Standard Transport Tube. Avoid hemolysis. 2-12 years 5.5-9.0 mg/L
Unacceptable Conditions: Whole blood or body fluids other than serum or plasma. 13 years and older 5.5-18.0 mg/L
Specimen Stability After separation from cells: Ambient N/A; Refrigerated 1 month; Frozen at -20°C: 1 year.
This test No Longer Requires Protection from light during collection, storage, and shipment.
Modify Test  Effective : Immediately
Test Code Test Name Mnemonic Category/Type
3603380 Vitamin B1 (Thiamine) Whole Blood THIAMINE Detail LOINC Result Code |Mnemonic Result Name Reference Range UOM Result Type
74444-1 3603380 Vitamin B1 Lvl Vitamin B1 Level 70-180 nmol/L numeric XXXX
CPT: 84425 3mL (1mL) Whole Blood EDTA (Lavender Top) Frozen
Patient $165.80 CRITICAL FROZEN. Separate specimens must be submitted when multiple tests are ordered.

Collect and freeze 3mL(0.6mL) EDTA Whole Blood.

Transfer whole blood to a plastic shipping vial to prevent breakage. Freeze immediately.

Unacceptable Specimens: Any specimen other than whole blood. Glass tubes. Clotted or non-frozen specimens.
Stability (Whole blood): Ambient Unacceptable; Refrigerated 4 hours; Frozen:6 months.

This No Longer Requires Light Protection..!

Modify Test  Effective : Immediately

Test Code Test Name Mnemonic Category/Type
3603385 Vitamin B1 (Thiamine) Plasma THIAMINE P Detail LOINC Result Code |Mnemonic Result Name Reference Range UOM Result Type
20468-5 3603385 Vit B1, Plasma Vitamin B1, Plasma 4-15 nmol/L numeric XXXX
CPT: 84425 3 mL (0.2 mL) Plasma EDTA (Lavender Top) Frozen
Patient $165.80 Separate plasma from cells within one hour of collection.
Separate specimens must be submitted when multiple tests are ordered.
Unacceptable Conditions: Hemolyzed specimens or specimens other than heparin or EDTA plasma.
Stability After separation from cells: Ambient: Unacceptable; Refrigerated: 1 week; Frozen at -20'C: 6 months
This No Longer Requires Light Protection..!
Modify Test  Effective : 6/12/2017
Test Code Test Name Mnemonic Category/Type
3800725 Lead and Zinc Protoporphyrin LEAD ZPP Group LOINC Result Code |Mnemonic Result Name Reference Range UOM Result Type
5671-3 3601650 Lead Lvl Lead Level 0-4.9 ug/dL numeric XXXX.X
CPT: 83655; 84202 New Collection instructions and Result Detail 2895-1 3800775 ZPP LvI ZPP Level 0-40 pg/dL numeric XXXX
Patient $120.55 Collect from patient aged 16 years or older. New Result Detail 29763-0 3603836 ZPP Ratio Zinc Protoporphyrins Ratio 0-69 pumol ZPP/mol heme numeric XXX

4.5mL(2 mL) EDTA Whole Blood from a

EDTA (Royal Blue Top/Trace Element Free) tube

Transport Refrigerated

Stability: Ambient: 30 hours; Refrigerated: 5 weeks; Frozen: Unacceptable

Please contact the RML help desk to arrange for interface testing on any new tests. 918-744-2795
This form and others are available from our website at www.rmlonline.com/downloads
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Modify Test  Effective : 6/26/2017
Test Code Test Name Mnemonic Category/Type
5004425 Protein Electrophoresis Analyzer PEP AN Care Set
CPT: Initial testing only Component |Mnemonic Test Name Reference Range UOM Result Type
84155 2004710 .T PROT PEP .Total Protein for PEP No Changes No Changes
8288522 Change in Analyzer testing components To be Removed 5006075 |.FREE LIGHT .Kappa/Lambda Light Chains --- ---
84165 Removing Kappa/Lambda Free Light Chains from initial testing. 3870695 |.Prot Elect An order .Prot Elect Analyzer order No Changes No Changes
80500 or 84165-26 1143604 [Clin Path Req PEP Clin Path Req PEP n/a n/a
The Collection Requirements or Reference Ranges
are not changing for this assay.
Pathology Report will be issued on this Component and Result Alias at an additional charge
8511000 Clin Path Final Report |[Clin Path Final Report No Changes No Changes
Modify Test  Effective : 6/26/2017
Test Code Test Name Mnemonic Category/Type
2904600 HemePath Consult PBS RML Care Set
CPT: Initial testing only Component |Mnemonic Test Name Reference Range UOM Result Type
3870623 |.HemePath Consult order |.HemePath Consult order No Changes No Changes
85027 Change in Analyzer testing components To be Removed 0101375 .CBC for MD .CBC for Manual Differential --- ---
25867 Removing CBC for Manual Differential and Manual Differential To be Removed 0101510 |DF Manual Diff --- ---
85025 Adding standard CBC with Automated Differential for initial testing. Added In 0101301 |CBC Complete Blood Count with Automated Differential No Changes No Changes
85045 0111800 RETIC Reticulocyte Count No Changes No Changes
85055 The Collection Requirements or Reference Ranges 0100475 |IPF LEVEL Immature Platelet Fraction No Changes No Changes
80502 are not changing for this assay. 1579677 |Clin Path Req PBS RML (Clin Path Req PBS RML n/a n/a
Pathology Report will be issued on this Component and Result Alias at an additional charge
8077777 Hematology Other Report |Hematology Other Report No Changes No Changes
Modify Test  Effective : 6/26/2017
Test Code Test Name Mnemonic Category/Type
2917900 Bone Marrow Bone Marrow Care Set
CPT: Initial testing only Component |Mnemonic Test Name Reference Range UOM Result Type
8490110 .PREP PB .Hemo Bone Marrow No Changes No Changes
EE82F Change in Analyzer testing components To be Removed 0101375 |.CBC for MD .CBC for Manual Differential --- ---
25867 Removing CBC for Manual Differential and Manual Differential To be Removed 0101510 |DF Manual Diff --- ---
85025 Adding standard CBC with Automated Differential for initial testing. Added In 0101301 |CBC Complete Blood Count with Automated Differential No Changes No Changes
85045 0111800 RETIC Reticulocyte Count No Changes No Changes
85055 The Collection Requirements or Reference Ranges 0100475 |IPF LEVEL Immature Platelet Fraction No Changes No Changes
are not changing for this assay. 9999915 |JIC Clot JIC Clot n/a n/a
Plus other cpts from BM processing 9999918 JIC Lavender JIC Lavender n/a n/a
0108455 .Bone Marrow Request |.Bone Marrow Request n/a n/a
Pathology Report will be issued on this Component and Result Alias at an additional charge
8411010 |Hematology Consult Hematology Consult No Changes No Changes
Addenum Pathology Reports will be issued on this Component and Result Alias at an additional charge
8070150 |Addendum Report Addendum Report No Changes No Changes

Please contact the RML help desk to arrange for interface testing on any new tests. 918-744-2795
This form and others are available from our website at www.rmlonline.com/downloads
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INACTIVATED TESTS - Please update your EMR catalog with those appropriate to your practice

INACTIVE Effective : Immediately

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

5/22/2017

INACTIVE Effective : Immediately

Test Code Test Name Mnemonic Replacement Information
0801400 Rheumatoid Factor Quantitative Body Fl RA FL Mnemonic Test Code |Test Name
RA Factor, BF 6905133 |RA Factor, Body Fluid

See Build information in the NewTest Section of this Live Wire

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

INACTIVE Effective : 6/30/2017

Test Code Test Name Mnemonic Replacement Information
5539075 Food Allergen Mix 20 AX FOOD 20 Mnemonic Test Code |Test Name
n/a n/a No replacement at this time.

Discontinued at the performing reference lab. No replacement.

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

INACTIVE  Effective : 6/30/2017

Test Code Test Name Mnemonic Replacement Information
5559980 Chlamydia trachomatis DNA Urine/Swab (BD-ProbeTec) CHLM PROBE Mnemonic Test Code |Test Name
Urine Specimen CT Urine 6910111 |(C.trachomatis Urine
Please discontinue the code above before at the same time that you Swab Specimen CT Swab 6910109 |C.trachomatis Swab
bring up the replacement code listed at the Right. ThinPrep Specimen CT PAP 6910107 |C.trachomatis PAP

See Build information in the NewTest Section of this Live Wire

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

Test Code Test Name Mnemonic Replacement Information
5960180 Neisseria Gonorrhoeae DNA Urine/Swab (BD-ProbeTec) GC PROBE Mnemonic Test Code |Test Name
Urine Specimen GC Urine 6910117 |N.gonorrhoeae Urine
Please discontinue the code above before at the same time that you Swab Specimen GC Swab 6910115 |N.gonorrhoeae Swab
bring up the replacement code listed at the Right. ThinPrep Specimen GC PAP 6910113 |N.gonorrhoeae PAP

See Build information in the NewTest Section of this Live Wire

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

INACTIVE Effective : 6/30/2017

Test Code Test Name Mnemonic Replacement Information
5560330 GC and Chlamydia DNA Urine/Swab (BD-ProbeTec) GC/CHL PRB Mnemonic Test Code |Test Name
Urine Specimen CT/GC Urine 6910129 |[C.trachomatis,N.gonorrhoeae Urine
Please discontinue the code above before at the same time that you Swab Specimen CT/GC Swab 6910127 |C.trachomatis,N.gonorrhoeae Swab
bring up the replacement code listed at the Right. ThinPrep Specimen CT/GC PAP 6910125 |C.trachomatis,N.gonorrhoeae PAP

See Build information in the NewTest Section of this Live Wire

Please contact the RML help desk to arrange for interface testing on any new tests. 918-744-2795
This form and others are available from our website at www.rmlonline.com/downloads



