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NEW TESTS - Please update your EMR catalog with those appropriate to your practice
New Test Effective : Immediately : X 0 : : veing displayed here e replaceme G Jo :
Test Code Test Name Mnemonic Category/Type
6905019 Fungal Antibodies Panel by CF (CSF) Fungal Panel (CSF) Group LOINC Result Code |Mnemonic Result Name Reference Range UOM Result Type
13917-0 6905225 Coccid Ab CSF Coccidioides Ab by CF, CSF <1:2 Alpha
CPT: 86606, 86612 This is the suggested replacement tests for the CSF Fungal Serology test being deacitvated below 23953-3 6905227 Asperg Ab CSF Aspergillus Antibody, CSF (CF) <1:2 Alpha
86635, 86698x2 23976-4 6905229 Blasto Ab CSF Blastomyces Antibody by CF, CSF <1:2 Alpha
Patient: $238.00 Collection: 1 mL(0.35mL) CSF Refrigerated 27220-3 6905231 Histoplas M CSF Histoplasma M, CSF (CF) <1:2 Alpha
Specimen: CSF Tube 27209-6 6905233 Histoplas Y CSF Histoplasma Y, CSF (CF) <1:2 Alpha
Stability: Room Temperature: 48 hours; Refrigerated: 2 weeks; Frozen: 1 year
Setup: Sun-Fri TAT: 2-4 days
New Test Effective : Immediately
Test Code Test Name Mnemonic Category/Type
4312130 Opiate Conf/Quant serum/plasma OPIATE S/P Group LOINC Result Code |Mnemonic Result Name Reference Range UOM Result Type
3680-6 4312132 Hydrocod Lvl Hydrocodone Level <2 ng/mL Numeric XXXXXX
CPT: G0480 1 mL (0.5 mL) Serum Clot Activator (Red Top, No-Gel) or 3683-0 4312134 Hydromorph Lvl Hydromorphone Level Not Detected Numeric XXXXXX
Patient: $52.96 Plasma Sodium fluoride (gray top) or Sodium Heparin (Green Top / No-Gel) 3506-3 4312136 Codeine Lvl Codeine Level Not Detected Numeric XXXXXX
Storage and shipmient: Refrigerated 3827-3 4312138 Morphine Lvi Morphine Level Not Detected Numeric XXXXXX
Separate serum or plasma from cells ASAP or within 2 hours of collection. 12788-6 4312140 6-AM Level 6-AM Level Not Detected Numeric XXXXXX
Transfer 1 mL serum or plasma to a Standard Transport Tube. 3893-5 4312142 Oxycodon Lvl Oxycodone Level Not Detected Numeric XXXXXX
Unacceptable Conditions: Separator tubes. Plasma or whole blood collected in Sodium Citrate. 60467-8 4312144 Oxymorphine Level Oxymorphine Level Not Detected Numeric XXXXXX
Specimens exposed to repeated freeze/thaw cycles.
Stability: After separation from cells: Ambient: 1 week; Refrigerated: 2 weeks; Frozen: 3 years
Testing Schedule Mon, Wed, Fri TAT 2-5 Days
MODIFICATION TESTS - Please update your EMR catalog with those appropriate to your practice
Modify Test  Effective : Immediately
Test Code Test Name Mnemonic Category/Type
5500020 Acetylcholine Blocking Antibody ACETY BLK Detail LOINC Result Code |Mnemonic Result Name Reference Range UOM Result Type
5500020 ACHR Block Ab Acetylcholine Blocking Antibody no change no change
CPT: 83516 Change CPT from 83519 to 83516
Patient: $269.00 No other changes necessary
Modify Test  Effective : Immediately
Test Code Test Name Mnemonic Category/Type
5500250 Myasthenia Gravis Panel 2 ACETY BBM Care Set
Order Code Component Test Name Reference Range UOM Result Type
CPT: 83516x2, 83519 Change CPT from 83516, 83519x2 to 83516x2, 83519 5500010 ACETY BND Acetylcholine Binding Antibody no change no change
Patient: $841.55 No other changes necessary 5500020 ACHR Block Ab Acetylcholine Blocking Antibody no change no change
5516500 ACETY MOD Acetylcholine Receptor Modulating Antibody no change no change
Modify Test  Effective : Immediately
Test Code Test Name Mnemonic Category/Type
5570915 Anti Mullerian Hormone AMH Detail LOINC Result Code |Mnemonic Result Name Reference Range UOM Result Type
38476-8 5570915 AMH Anti Mullerian Hormone no change no change
CPT: 83520 Change CPT from 83516 to 83520
Patient: $178.30 No other changes necessary
Modify Test  Effective : Immediately
Test Code Test Name Mnemonic Category/Type
5004625 Lipoprotein Electrophoresis LIPO PEP Group LOINC Result Code |Mnemonic Result Name Reference Range UOM Result Type
2093-3 5004650 Chol Lipo Ref Cholesterol no change no change
CPT: 82465, 83700 Change CPT from 82465, 82664, 84478 to 82465, 83700, 84478 2571-8 5004700 Trig Lipo Ref Triglycerides no change no change
84478 No other changes necessary 2121-2 5004750 Chyl Lipo Elect Chylomicron no change no change
Patient: $136.75 17846-7 5004800 B-lipo Elect Beta Lipoprotein no change no change
17847-5 5004850 Pre B Elect Pre-Beta Lipoprotein no change no change
17845-9 5004900 A Lipo Elect Alpha Lipoprotein no change no change
11158-3 5004950 Ser Appear El Serum Appearance Lipoprotein Electrophoresis no change no change
49280-1 5004975 Lipo Elect Intr Lipoprotein Pattern Interpretation no change no change

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 : Immediately
Test Code Test Name Mnemonic Category/Type
2016801 Glucose Tolerance 2 Hr Gestational G2hrGTT Group/Interval LOINC Result Code |Mnemonic Result Name Reference Range UOM Result Type
1558-6 2016803 .Preg Fast Glu Fasting Glucose Gestational 55-91 mg/dL Numeric XXXX
CPT: 82951 Updating Reference Ranges to include Lower Limit of Normal 20438-8 2016805 .Preg 1 Hr Glu 1 Hour Glucose Gestational 55-179 mg/dL Numeric XXXX
Patient: $41.50 20436-2 2016806 .Preg 2 Hr Glu 2 Hour Glucose Gestational 55-152 mg/dL Numeric XXXX
No other changes necessary
Modify Test  Effective : Immediately
Test Code Test Name Mnemonic Category/Type
2023550 Glucose Tolerance 3 Hr Gestational GTT 3 Hr Preg Group/Interval LOINC Result Code |Mnemonic Result Name Reference Range UOM Result Type
1558-6 2023575 .Preg Fast Gestational Fasting Glucose 55-94 mg/dL Numeric XXXX
CPT: 82951, 82952 Updating Reference Ranges to include Lower Limit of Normal 20438-8 2023600 .Preg 1 Hr Gestational 1 Hour Glucose 55-179 mg/dL Numeric XXXX
Patient $62.00 20436-2 2023625 .Preg 2 Hr Gestational 2 Hour Glucose 55-154 mg/dL Numeric XXXX
No other changes necessary 20437-0 2023650 .Preg 3 Hr Gestational 3 Hour Glucose 55-139 mg/dL Numeric XXXX
Modify Test  Effective : 07/24/2017
Test Code Test Name Mnemonic Category/Type
3658375 Gold Level GOLD Detail LOINC Result Code |Mnemonic Result Name Reference Range UOM Result Type
5659-8 3658375 Gold Lvl Gold Level Less than 0.1 mcg/L Numeric XXXX.X
CPT: 80375 Change in Specimen Collection, Set up and Reference Ranges
Patient $107.40 Collect 2mL (0.6mL min) serum/plasma from Royal Blue No additive or Royal Blue EDTA tube
Specimen Stability: Room temperature: 30 days, Refrigerated: 30 days, Frozen: 30 days.
Set-up: Mon-Fri TAT: 8 days
Modify Test  Effective : 08/14/2017
Test Code Test Name Mnemonic Category/Type
3809025 Cobalt 24 Hour Urine COBALT 24U LOINC Result Code |Mnemonic Result Name Reference Range UOM Result Type
21208-4 3809025 Ur Cobalt Cobalt 24 Urine </=2.0 mcg/L Numeric XXXX.X
CPT: 83018 Change in Reference Ranges
Patient $179.90 No other changes necessary
INACTIVATED TESTS - Please update your EMR catalog with those appropriate to your practice
INACTIVE Effective : 7/24/2017 - Please update your EMR catalog with those appropriate to your practice
Test Code Test Name Mnemonic Replacement Information
5562400 Aspergillus Antibody CSF CSF ASPER Mnemonic Test Code |Test Name
Fungal Panel (CSF) 6905019 |Fungal Antibodies Panel by CF (CSF)

See Build information in the NewTest Section of this Live Wire

INACTIVE Effective : 7/24 /20 17 - Please update your EMR catalog with those appropriate to your practice Correction from the Previous LiveWire
Test Code Test Name Mnemonic Replacement Information
5562625 Histoplasma Antibody CSF CSF HIST C Mnemonic Test Code |Test Name
Fungal Panel (CSF) 6905019 |Fungal Antibodies Panel by CF (CSF)
Correction in Code to be discontinued. See Build information in the NewTest Section of this Live Wire

Previous LiveWire had the 5521725 Histoplasma Antigen listed to be Inactivated,;
However it is the 5562625 Histoplasma Antibody currently listed to be discontinued.

INACTIVE Effective : 7/24/2017 - Please update your EMR catalog with those appropriate to your practice
Test Code Test Name Mnemonic Replacement Information
5551450 Coccidioides Antibody CSF by Comp Fix CSF COCCI Mnemonic Test Code |Test Name
Fungal Panel (CSF) 6905019 |Fungal Antibodies Panel by CF (CSF)

See Build information in the NewTest Section of this Live Wire

INACTIVE Effective : 7/24/2017 - Please update your EMR catalog with those appropriate to your practice
Test Code Test Name Mnemonic Replacement Information
4006670 Hydromorphone, Serum HYDROMORPH Mnemonic Test Code |Test Name
OPIATE S/P 4312130 |Opiates, Serum or Plasma, Quantitative

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



