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Test Code

REPORT Name

Categ

y/Type

|FLOW CYTOMETRY FINAL REPORT

NA

Report

Result Code)|

Result Name

Test Code

Note: This is a new AP Report Result

Test Name

Categ

y/Type

7120723

Flow Cytometry

Final Report

Flow Cytometry Final Report

Flow Cytometry Final Report

NA

Reference Range UOM

Result Type

NA

6906783

|Breast & Ovarian Hereditary Cancer Panel, S ing & Deletion/Duplication, 20

Breast/Ovarian Cancer Pnl

Group

LOINC

Result Code

Result Name

CPT: 81432
81433

Specimen Prep: 3mL (1mL) Whole Blood. Send Refigerated.

Collect: Lavendar or Yellow (ACD solution A or B)

Submit with order: Pateint history form

Stability: Room Temperature - 72 hours; Refigerated - 1 week; Frozen - Unacceptable
Method: Massively Parallel Sequencing/Exonic Oligonucleotide-based CGH Microarry
Set-up: Varies TAT Varies: 6-8 weeks set-up

35474-6

6906785

Brst/OvarCAlntp

Brst/OvarCAlntp

By Report

Reference Range UOM

Result Type
Freetext

31208-2

6906787

Brst/OvarCA Spc

Brst/OvarCA Spc

By Report

Freetext

Test Code

Test Name

Categ

y/Type

6906815

Breast & Ovarian Hearedity Cancer Syndrome (BRCA1/BRCA2) Sequencing &
Deletion/Duplication

BRCA1/BCRA2 Seq/Del/Dup

Group

LOINC

Result Code

Result Name

CPT: 81162

Test Code
6906789

Specimen Prep: 3mL (1mL) Whole Blood. Send Refigerated.

Collect: Lavendar or Yellow (ACD solution A or B)

Submit with order: Pateint history form

Stability: Room Temperature - 72 hours; Refigerated - 1 week; Frozen - Unacceptable

Method: Polymerase Chain Reaction/Sequencing/Multiplex Ligation-dependent Probe Amplification

Set-up: Sun-Sat TAT Varies: 14-21 day after set-up

Test Name

Categ

y/Type

59041-4

6906817

BRCA1/2 Intrp

BRCA1/2 Intrp

Reference Range UOM
By Report

Result Type
Freetext

31208-2

6906819

BRCA1/2 Spec

BRCA1/2 Spec

By Report

Freetext

| Breast & Ovarian Hearedity Cancer Syndrome (BRCA1/BRCA2) S ing

| BRCA1/BCRA2 Segencing

Group

LOINC

Result Code

Result Name

Reference Range UOM

Result Type

CPT: 81211

Specimen Prep: 3mL (1mL) Whole Blood. Send Refigerated.

Collect: Lavendar or Yellow (ACD solution A or B)

Submit with order: Pateint history form

Stability: Room Temperature - 72 hours; Refigerated - 1 week; Frozen - Unacceptable
Method: PCR/Sequencing

Set-up: Sun-Sat TAT Varies: 14-21 day after set-up

59041-1

6906791

BRCA1/2 Seq Intrp

BRCA1/2 Intrp

By Report

Freetext

31208-2

6906793

BRCA1/2 Seq Spec

BRCA1/2 Spec

By Report

Freetext

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

Modify Test _ Effective : 2/4/19

Test Code

|Test Name

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

[category/Type

Updated Information

4003230

| Naproxen

Naproxen

Detail

LOINC |

Result Code

| Result Name

[

Minimum volume increase from 0.21mL to 0.25mL

N/A

4003230

|Naproxen

| Naproxen

| Reference Range UOM | Result Type

g

Stability updated: Ambient/refirgerated/frozen - 15 days
. Testing Schedule Changes:
Current Set-Up: Tues & Thurs; TAT: 3 Days
New Set-up: Daily; TAT: 7 days
4. Methodology change from HPLC to HPLC/Tandem Mass Spec.
No other changes

w

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 : 2/11/19 - Please update your EMR catalog with those appropriate to your practice -
Test Code |Test Name | M i | Category/Type
3001875 |Tha||ium 24 Hour Urine | THALIU 24U Detail LOINC | Result Code | Mi i |Result Name | Reference Range UOM | Result Type
NA | 3001875 | THALIU 24U [Thallium 24 Hour Urine |

1. TAT updated: From 1 day after set-up to 2-5 days after set-up
2. Testing schedule will not change.

No other changes
Modify Test  Effective : IMMEDIATELY 12/10/18 - Please update your EMR catalog with those appropriate to your practice -
Test Code |Test Name | M i |Category/T ype
3603055 | Deoxycorticosterine Level [ DEOXYSTER LVL [ Detail LOINC Result Code  |M i Result Name Reference Range UOM | Result Type
NA 3603055 Deoxyster Lv| Deoxycorticosterine Level See Below
1. Unacceptable specimen types: Grossly lipemic, grossly icteric
2. Method Changing from LC/MS/MS to Chromatography/Mass Spectrometry
3. Reference Range Changes: Current Ref Range New Ref Ranges
Male 218 Years <15 ng/dL Age Male Female
Female-Phase of Menstrual Cycle <30 days No Range Established No Range Established
Mid Follicular <18 ng/dL 1-11 months <or =69 ng/dL <or=93ng/dL
Surge <23 ng/dL 1year < or=66ng/dL <or =100 ng/dL
Mid Luteal <19 ng/dL 2 years <or=64ng/dL <or =100 ng/dL
Pediatric 16-17 Years <35 ng/dL 3 years <or=63ng/dL <or=96ng/dL
4 years <or=63ng/dL <or =89 ng/dL
5 years <or=62ng/dL <or=78ng/dL
6 years <or=58ng/dL <or=58ng/dL
7 years <or=51ng/dL <or=53ng/dL
8 years <or =44 ng/dL <or =45 ng/dL
9 years <or=38ng/dL <or=40ng/dL
10 years <or=31ng/dL <or=35ng/dL
11 years <or=26ng/dL <or=30ng/dL
12 years <or=22ng/dL <or=25ng/dL
13 years <or=20ng/dL <or=21ng/dL
14 years <or=20ng/dL <or=19 ng/dL
15 years <or=20ng/dL <or=18 ng/dL
16 years <or=20ng/dL <or=18ng/dL
17 years <or=19 ng/dL <or=18 ng/dL
Adult <or=18 ng/dL
Adult - Pre-menopausal Mid Follicular <or=18 ng/dL
Adult - Pre-menopausal Surge <or=23ng/dL
No other changes Adult - Pre-menopausal Mid Luteal <or=19ng/dL
Modify Test
Schedule Effective : 2/25/19 - Please update your EMR catalog with those appropriate to your practice - Updated Information
Test Code |Test Name | M i |Category/T ype
5569625 | Candida Albicans Antibody Panel [ CANDIDA ABS [ Group LOINC Result Code i Result Name Reference Range UOM | Result Type
27391-2 5569925 C Albicans IgM Candida Albicans IgM
1. Test Set-Up Changes: 07172-0 5569675 C Albicans IgG Candida Albicans IgG
Current: Setup-Tues; TAT 1-8 days 27417-5 5570025 C Albicans IgA Candida Albicans IgA
NEW: Setup-Mon, Wed, Sat; TAT 1-3 days after setup.
No other changes

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

INACTIVE  Effective : 01/01/2018

Inactive Inactive Inactive Replacement Information

Test Code  |Test Name M i Test Code i Test Name

4307075 Drug Screen, Breast Milk DRUG BRMLK 4315450 Mlk Drg Sc Drug Screen Breast Milk
4315325 B MIk Amphet Amphetamines Breast Milk

CPT: This test is being discontinued due to low utilization 4315350 B MIk Barb Barbiturates Breast Milk

4315375 B MIk Benzo Benzodiazapines Breast Milk
4315400 B Mlk Cocaine Cocaine Breast Milk
4315425 B MIk Methad Methadone Breast Milk
4315475 B Mk PCP Phencyclindine (PCP) Breast Milk
4315500 B MIk Propox Propoxyphene Breast Milk
4315525 B MIk THC Tetrahydrocanabinol (THC) Breast Milk
4315550 B MIk Opiate Opiates Breast Milk

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



	Sheet1

