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Update Notes 
 

 

Update Summary  

New Test Activation 3/26/2019 ASPEF - "Aspergillus flavus IgE"  

New Test Activation 3/26/2019 COATD - "Complete Atopic Dermatitis Panel" 

New Test Activation 3/11/2019 CRYAN - "Cryptosporidium Antigen, DFA" 

New Test Activation 3/11/2019 CYCIS - "Cyclospora and Isospora Examination" 

New Test Activation 3/26/2019 HORHA - "Horse Hair IgE" 

New Test Activation 3/11/2019 MSPOR - "Microsporidia Exam" 

New Test Activation 3/26/2019 SENPR - "Sensory Neuropathy Profile with Recombx" 

Update Existing Test 3/4/2019 AMOXS - "Amoxapine and Metabolite, Serum/Plasma"  

Update Existing Test 3/25/2019 BMACF – “Blastomyces Total Abs [CF]” 

Update Existing Test 3/1/2019 CURBC - "Copper RBC" 

Update Existing Test 3/25/2019 HISCF - "Histoplasma Antibodies (CF)" 

Update Existing Test 3/11/2019 MAGAB - "MAG Autoantibody" 

Update Existing Test 3/4/2019 PROPQ - "Propafenone, Serum/Plasma" 

Update Existing Test 3/1/2019 RBCF - "RBC Folate" 

Update Existing Test 3/1/2019 UMPDM - "Methylphenidate and Metabolite, Urine" 

Update Existing Test 3/4/2019 WAR - "Warfarin, Serum/Plasma" 

Update Existing Test 3/1/2019 ZNRBC - "Zinc RBC" 

Update Existing Test 3/1/2019 ZSIL - "Silver, Serum/Plasma"  

Inactivate Test With Replacement 3/26/2019 HADDK - "Haddock IgE" replaced by HAFIS - "Haddock 
(Melanogrammus aeglefinus) IgE" 

Inactivate Test With Replacement 3/26/2019 MAFLY - "Mayfly IgE" replaced by MAYFL - "Mayfly 
(Ephemeorptera) IgE" 

Inactivate Test With Replacement 3/11/2019 OPCSP - "Ova and Parasites, Comp" replaced by OPRSP - "Ova and 
Parasites, Conc and PS" 

Inactivate Test With Replacement 3/26/2019 SPOND - "Spondylocladium" replaced by SPATR - "Helminth 
solani/Spondylocladium atrovirens Gel Diffusion" 

Inactivate Test With Replacement 3/26/2019 VENIS - "Venison IgE" replaced by VENIG - "Venison IgE" 

Inactivate Test Without Replacement 3/11/2019 CHSVD - "HSV DNA, Quantitative, CSF" 

Inactivate Test Without Replacement 3/1/2019 E216E - "Allergen - Deer Epithelium (E216) IgE" 

Inactivate Test Without Replacement 3/1/2019 UESTR - "Estrogens, Fractionated - Urine" 
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New Test Activation 

Effective Date 3/26/2019 

Name Aspergillus flavus IgE 

Code ASPEF 

CPT Code(s) 
86003 
 

Notes  

Specimen Requirements 

Specimen Required 
Please see the Allergen, IgE website listing for specimen requirements and other information. 
 

Performing Information 

Performing Laboratory Viracor Eurofins 

Interface Information 

Legacy Code¹ ASPEF 

Interface Order Code 3300041 

Result Code Name LOINC Code AOE/Prompt² 

3300042 Aspergillus flavus IgE 6024-4 No 

3300043 Class 82020-9 No 
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New Test Activation 

Effective Date 3/26/2019 

Name Complete Atopic Dermatitis Panel 

Code COATD 

CPT Code(s) 
86003 x 11, 83516, 82785 
 

Notes  

Specimen Requirements 

Specimen Required 
Draw blood in a SST. Centrifuge, separate serum from cells and send 5.0 mL serum (2.5 mL 
minimum) refrigerated in a screw-capped plastic vial.  
 

Alternate Specimen 
Serum: Red-top 
 

Stability 
Room temperature: 14 days; Refrigerated: 14 days; Frozen: 14 days 
 

Performing Information 

Methodology ImmunoCAP® FEIA, Enzyme Linked Immunoassay 

Reference Range By report 
 

Performed Days 
Varies 
 

Turnaround Time 
7-10 days 
 

Performing Laboratory Viracor Eurofins 

Interface Information 

Legacy Code¹ COATD 

Interface Order Code 3300231 

Result Code Name LOINC Code AOE/Prompt² 

3300232 Total IgE 19113-0 No 

3300238 Staphylococcal Enterotoxin A IgE 25821-0 No 

3300239 Staphylococcal Enterotoxin B IgE 25822-8 No 

3300233 Anti-IgE 51651-8 No 

3300241 Codfish/Scrod IgE 6082-2 No 

3300242 Class 15650-5 No 

3300243 Egg White IgE 6106-9 No 

3300244 Class 15689-3 No 

3300245 Milk Cow IgE 7258-7 No 

3300246 Class 25383-1 No 

3300247 Peanut (Arachis hypogaea) IgE 6206-7 No 

3300248 Class 15917-8 No 

3300249 Soybean (Glycine max) IgE 6248-9 No 

3300251 Class 15568-9 No 

3300252 Wheat (Triticum aestivum) IgE 6276-0 No 

3300253 Class 16085-3 No 

3300254 Candida albicans IgE 6059-0 No 

3300255 Class 15599-4 No 

3300234 Malassezia Mix (Malassezia spp) IgE 51857-1 No 
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3300235 Class 51864-7 No 

3300236 
Manganese Superoxide Dismutase 
Specific IgE 

82601-6 No 

3300237 Class 82602-4 No 

 

New Test Activation 

Effective Date 3/11/2019 

Name Cryptosporidium Antigen, DFA 

Code CRYAN 

CPT Code(s) 
87272, 87015 
 

Notes  

Specimen Requirements 

Specimen Required 
Place 10.0 g stool (5.0 g minimum) in a Total-Fix® vial within 30 minutes of collection.  Send room 
temperature. 
 

Alternate Specimen 
Stool: 10% formalin 
 

Rejection Criteria 
Frozen specimens, unpreserved stool, stool in media other than Total-Fix ® or formalin 
 

Stability 
Room temperature: 6 months 
Frozen: Unacceptable 
 

Performing Information 

Methodology Direct Immunofluorescence Assay 

Reference Range Not detected 
 

Performed Days 
Sunday-Saturday 
 

Turnaround Time 
3-5 days 
 

Performing Laboratory Quest Valencia 

Interface Information 

Legacy Code¹ CRYAN 

Interface Order Code 3700003 

Result Code Name LOINC Code AOE/Prompt² 

3700003 Cryptosporidium Antigen, DFA 39534-3 No 
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New Test Activation 

Effective Date 3/11/2019 

Name Cyclospora and Isospora Examination 

Code CYCIS 

CPT Code(s) 
87207, 87015 
 

Notes  

Specimen Requirements 

Specimen Required 
Place 10.0 g stool (5.0 g minimum) in a Total-Fix® vial within 30 minutes of collection.  Send room 
temperature. 
 

Alternate Specimen 
Stool: 10% formalin 
 

Rejection Criteria 
Frozen specimens, unpreserved stool, stool in media other than Total-Fix® or formalin 
 

Stability 
Room temperature:  6 months 
Frozen: Unacceptable 
 

Performing Information 

Methodology Microscopic exam of Modified Acid-Fast Stain 

Reference Range Not detected 
 

Performed Days 
Sunday-Saturday 
 

Turnaround Time 
5-6 days 
 

Performing Laboratory Quest Valencia 

Interface Information 

Legacy Code¹ CYCIS 

Interface Order Code 3700091 

Result Code Name LOINC Code AOE/Prompt² 

3700092 Cyclospora Exam 10659-1 No 

3700093 Isospora Exam 44330-9 No 
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New Test Activation 

Effective Date 3/26/2019 

Name Horse Hair IgE 

Code HORHA 

CPT Code(s) 
86003 
 

Notes  

Specimen Requirements 

Specimen Required 
Please see the Allergen, IgE website listing for specimen requirements and other information. 
 

Performing Information 

Performing Laboratory Viracor Eurofins 

Interface Information 

Legacy Code¹ HORHA 

Interface Order Code 3300015 

Result Code Name LOINC Code AOE/Prompt² 

3300016 Horse Hair IgE 30088-9 No 

3300017 Class 44379-6 No 
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New Test Activation 

Effective Date 3/11/2019 

Name Microsporidia Exam 

Code MSPOR 

CPT Code(s) 
87207 
 

Notes  

Specimen Requirements 

Specimen Required 
Place 5.0 g stool (2.0 g minimum) in a Total-Fix® vial.  Send room temperature. 
 

Alternate Specimen 

Stool:  10% formalin Duodenal aspirate: 10% formalin or Total Fix® 
CSF, BAL/Nasal secretions: Slide or methanol or 10% formalin 
Conjunctival/Corneal scrapings:  Slide or methanol or 10% formalin 
 

Rejection Criteria 
Unpreserved stool, stool in Cary-Blair or PVA, frozen specimens 
 

Stability 

Preserved: 
Room temperature: 30 days; Refrigerated: 30 days; Frozen: Unacceptable 
Raw specimens: Room temperature: Unacceptable; Refrigerated: 7 days; Frozen: Unacceptable 
 

Performing Information 

Methodology Microscopy 

Reference Range Not detected 
 

Performed Days 
Monday-Friday 
 

Turnaround Time 
3-5 days 
 

Performing Laboratory Quest Valencia 

Interface Information 

Legacy Code¹ MSPOR 

Interface Order Code 3700004 

Result Code Name LOINC Code AOE/Prompt² 

3700009 Microsporidia Spores 10857-1 No 

3700014 Specimen Source 31208-2 No 
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New Test Activation 

Effective Date 3/26/2019 

Name Sensory Neuropathy Profile with Recombx 

Code SENPR 

CPT Code(s) 
83520 x 7 
 

Notes  

Specimen Requirements 

Specimen Required 
Draw blood in a plain-red.  Centrifuge, remove serum from cells within 48 hours of collection, and 
send 2.0 mL serum (0.5 mL minimum) refrigerated in a screw-capped plastic vial. 
 

Alternate Specimen 
Serum:  SST 
 

Rejection Criteria 
Hemolysis, icterus, lipemia 
 

Stability 
Room temperature: 72 hours; Refrigerated: 21 days; Frozen: 28 days 
 

Performing Information 

Methodology Automated Nanoliter Scale Immunoassay, Enzyme Linked Immunosorbent Assay, Western blot 

Reference Range By report 
 

Performed Days 
2 days/week 
 

Turnaround Time 
9-12 days 
 

Performing Laboratory Athena Diagnostics 

Interface Information 

Legacy Code¹ SENPR 

Interface Order Code 3400117 

Result Code Name LOINC Code AOE/Prompt² 

3400118 Summary Interpretation 48767-8 No 

3400119 Interpretive Results Table 19146-0 No 

3400121 Comments 8251-1 No 
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Update Existing Test 

Effective Date 3/4/2019 

Name Amoxapine and Metabolite, Serum/Plasma 

Code AMOXS 

Interface Order Code 3301700 

Legacy Code AMOXS 

Notes  

Required Testing Changes 

Specimen Required 
Draw blood in a plain red-top tube.  Centrifuge, separate and send 1.0 mL serum (0.7 mL 
minimum) refrigerated in a screw-capped plastic vial. 
 

Stability 
Room temperature:  14 days; Refrigerated: 14 days; Frozen: 14 days 
 

Methodology Liquid Chromatography - Tandem Mass Spectometry (LC/MS/MS) 

 

Update Existing Test 

Effective Date 3/25/2019 

Name Blastomyces Total Abs [CF] 

Code BMACF 

Interface Order Code 3707150 

Legacy Code BMABCFSP 

Notes  

Required Testing Changes 

Stability 
Room temperature:  7 days; Refrigerated: 14 days; Frozen: 30 days 
 

Performed Days 
Tuesday-Saturday 
 

 

Update Existing Test 

Effective Date 3/1/2019 

Name Copper RBC 

Code CURBC 

Interface Order Code 3711640 

Legacy Code COPBLSP 

Notes  

Required Testing Changes 

Specimen Required 

Draw blood in a dark blue EDTA tube.  Centrifuge and separate RBCs into a white capped, metal-
free screw-capped plastic vial within 2 hours of collection.  Send 0.5 mL RBCs (0.3 mL minimum) 
refrigerated.  Please label tube "Packed RBCs". 
 

Alternate Specimen 
RBCs: Dark blue sodium heparin, lavender EDTA, green sodium or lithium heparin.  
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Update Existing Test 

Effective Date 3/25/2019 

Name Histoplasma Antibodies (CF) 

Code HISCF 

Interface Order Code 3701970 

Legacy Code HISABCFSP 

Notes  

Required Testing Changes 

Name Histoplasma Antibodies (CF) 

Specimen Required 
Draw blood in a SST.  Centrifuge, separate and send 1.0 mL serum (0.5 mL minimum) refrigerated 
in a screw-capped plastic vial. 
 

Performed Days 
Tuesday-Saturday 
 

Turnaround Time 
4-6 days 
 

Performing Laboratory Quest SJC 

 

Update Existing Test 

Effective Date 3/11/2019 

Name Mag Autoantibody 

Code MAGAB 

Interface Order Code 3504670 

Legacy Code MAGAAB 

Notes Please Note: The test name has been updated.  

Required Testing Changes 

Name MAG Autoantibody 

Performed Days 
Monday, Thursday 
 

Turnaround Time 
5-9 days 
 

 

Update Existing Test 

Effective Date 3/4/2019 

Name Propafenone, Serum/Plasma 

Code PROPQ 

Interface Order Code 3600079 

Legacy Code  

Notes  

Required Testing Changes 

Specimen Required 
Draw blood in a plain red-top tube.  Centrifuge, separate serum from cells within 2 hours and 
send 1.0 mL serum (0.7 mL minimum) refrigerated in a screw-capped plastic vial. 
 

Rejection Criteria 
SST, PST 
 

Methodology Liquid Chromatography - Tandem Mass Spectometry (LC/MS/MS) 
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Update Existing Test 

Effective Date 3/1/2019 

Name RBC Folate 

Code RBCF 

Interface Order Code 1000773 

Legacy Code RBCF 

Notes  

Required Testing Changes 

Specimen Required 

Draw blood in a lavender EDTA tube.  Fasting preferred.  Send 3.0 mL whole blood (0.5 mL 
minimum) refrigerated.  If specimen is submitted frozen, please provide hematocrit.  A 
hematocrit collected within 24 hours of the RBCF collection is acceptable if the patient has not 
received a transfusion or experienced excessive bleeding in that 24 hour period. 
 

 

Update Existing Test 

Effective Date 3/1/2019 

Name Methylphenidate and Metabolite, Urine 

Code UMPDM 

Interface Order Code 3300320 

Legacy Code UMPDM 

Notes  

Required Testing Changes 

Specimen Required 
Send 1.0 mL urine (0.3 mL minimum) refrigerated in a screw-capped plastic vial. 
 

Rejection Criteria 
Samples received room temperature 
 

Stability 
Room temperature:  Unacceptable; Refrigerated: 20 days; Frozen: 5 months 
 

 

Update Existing Test 

Effective Date 3/4/2019 

Name Warfarin, Serum/Plasma 

Code WAR 

Interface Order Code 3511200 

Legacy Code WAR 

Notes  

Required Testing Changes 

Specimen Required 
Draw blood in a plain red-top tube.  Centrifuge, separate serum from cells, and send 1.0 mL 
serum (0.7 mL minimum) refrigerated in a screw-capped plastic vial. 
 

Methodology Liquid Chromatography - Tandem Mass Spectometry (LC/MS/MS) 
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Update Existing Test 

Effective Date 3/1/2019 

Name Zinc RBC 

Code ZNRBC 

Interface Order Code 3711650 

Legacy Code ZINCRBCSP 

Notes  

Required Testing Changes 

Specimen Required 

Draw blood in a dark blue EDTA tube. Centrifuge and separate RBCs into a white capped, metal-
free screw-capped plastic vial. Send 0.5 mL RBCs (0.3 mL minimum) refrigerated.  Please label 
tube "Packed RBCs". 
 

Alternate Specimen 
RBCs: Dark blue sodium heparin, lavender EDTA, green sodium or lithium heparin. 
 

Performed Days 
Tuesday-Saturday 
 

 

Update Existing Test 

Effective Date 3/1/2019 

Name Silver, Serum/Plasma 

Code ZSIL 

Interface Order Code 3509950 

Legacy Code SIL 

Notes  

Required Testing Changes 

Specimen Required 

Draw blood in a dark blue no-additive tube.  Allow sample to clot 30 minutes.  Centrifuge, and 
separate by pouring serum into aliquot tube.  Do not insert a pipet into the serum.  Send 1.6 mL 
serum (0.4 mL minimum) refrigerated in an amber screw-capped plastic vial.  Must be protected 
from light. 
 

Alternate Specimen 
Grossly icteric specimens, not light protected 
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Inactivate Test With Replacement 

Effective Date 3/26/2019 

Inactivated Test 

Name Haddock IgE 

Code HADDK 

Legacy Code¹ RARF101I 

Interface Order Code 3530120 

Notes   

  

Replacement Test 

Name Haddock (Melanogrammus aeglefinus) IgE 

Code HAFIS 

CPT Code(s) 
86003 
 

Notes  

Specimen Requirements 

Specimen Required 
Please see the Allergen, IgE website listing for specimen requirements and other information. 
 

Performing Information 

Performing Laboratory Viracor Eurofins 

Interface Information 

Legacy Code¹ HAFIS 

Interface Order Code 3300037 

Result Code Name LOINC Code AOE/Prompt² 

3300038 Haddock (Melanogrammus aeglefinus) IgE 7384-1 No 

3300039 Class 7385-8 No 
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Inactivate Test With Replacement 

Effective Date 3/26/2019 

Inactivated Test 

Name Mayfly IgE 

Code MAFLY 

Legacy Code¹ MAYFLY 

Interface Order Code 3530360 

Notes   

  

Replacement Test 

Name Mayfly (Ephemeorptera) IgE 

Code MAYFL 

CPT Code(s) 
86003 
 

Notes  

Specimen Requirements 

Specimen Required 
Please see the Allergen, IgE website listing for specimen requirements and other information. 
 

Performing Information 

Performing Laboratory Viracor Eurofins 

Interface Information 

Legacy Code¹ MAYFL 

Interface Order Code 3300047 

Result Code Name LOINC Code AOE/Prompt² 

3300048 Mayfly (Ephemeorptera) IgE 7487-2 No 

3300049 Class 33536-4 No 
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Inactivate Test With Replacement 

Effective Date 3/11/2019 

Inactivated Test 

Name Ova and Parasites, Comp 

Code OPCSP 

Legacy Code¹ OPCSP 

Interface Order Code 3715200 

Notes 

  
Please note: There are 3 additional tests recommended as a replacement for this 
test:  Cryptosporidium Antigen, DFA (CRYAN), Cyclospora and Isospora Examination (CYCIS), 
Microsporidia Exam (MSPOR) 
 

  

Replacement Test 

Name Ova and Parasites, Conc and PS 

Code OPRSP 

CPT Code(s) 
87177, 87209 
 

Notes  

Specimen Requirements 

Specimen Required 

Patient Preparation:  Interfering substances: Bismuth, Barium (wait 2 weeks).  Gallbladder dye 
(wait 3 weeks after procedure).  Place 10.0 g stool (5.0 g minimum) in a Total-Fix® vial within 30 
minutes of collection.  Send room temperature. 
 

Alternate Specimen 

Stool: 10% formalin or PVA 
Urines:  Collect 25.0 mL in an IATA-approved sterile screw-capped plastic container without 
preservatives.  Ship refrigerated.   
Sputum:  Submit 10.0 mL sputum in 10% formalin or in a sterile screw-capped plastic container. 
 

Rejection Criteria 

Leaking container, culturettes, swabs, unpreserved stool, frozen sample, preserved urine, 
specimens containing barium, stool preserved in medium other than parasitology fixative, stool 
submitted in expired transport vial, unpreserved sputum, Liver abscess or aspirate, Ecofix 
Transport vial, SAF. 
 

Stability 

Sputum, BAL, Urine, Unpreserved:  Room temperature: Unacceptable; Refrigerated: 48 hours; 
Frozen: Unacceptable 
Stool preserved:  Room temperature: 6 months; Frozen: Unacceptable 
 

Performing Information 

Methodology Light Microscopy 

Reference Range By report 
 

Performed Days 
Sunday-Saturday 
 

Turnaround Time 
5-7 days 
 

Performing Laboratory Quest Valencia 
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Interface Information 

Legacy Code¹ OPRSP 

Interface Order Code 3723200 

Result Code Name LOINC Code AOE/Prompt² 

3723220 Concentrate Result 10701-1 No 

3723230 Trichrome Result 43227-8 No 

3723210 Specimen Source: 31208-2 Yes 

 

Inactivate Test With Replacement 

Effective Date 3/26/2019 

Inactivated Test 

Name Spondylocladium 

Code SPOND 

Legacy Code¹ RAM37E 

Interface Order Code 3531010 

Notes   

  

Replacement Test 

Name Helminth solani/Spondylocladium atrovirens Gel Diffusion 

Code SPATR 

CPT Code(s) 
86331 
 

Notes  

Specimen Requirements 

Specimen Required 
Please see the Allergen, IgE website listing for specimen requirements and other information. 
 

Performing Information 

Performing Laboratory Viracor Eurofins 

Interface Information 

Legacy Code¹ SPATR 

Interface Order Code 3300019 

Result Code Name LOINC Code AOE/Prompt² 

3300019 
Helminth solani/Spondylocladium atrovirens 
Gel Diffusion 

7712-3 No 
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Inactivate Test With Replacement 

Effective Date 3/26/2019 

Inactivated Test 

Name Venison IgE 

Code VENIS 

Legacy Code¹ RAF89I 

Interface Order Code 3530240 

Notes   

  

Replacement Test 

Name Venison IgE 

Code VENIG 

CPT Code(s) 
86003 
 

Notes  

Specimen Requirements 

Specimen Required 
Please see the Allergen, IgE website listing for specimen requirements and other information. 
 

Performing Information 

Performing Laboratory Viracor Eurofins 

Interface Information 

Legacy Code¹ VENIG 

Interface Order Code 3300055 

Result Code Name LOINC Code AOE/Prompt² 

3300056 Venison IgE 7759-4 No 

3300057 Class 21599-6 No 

 

Inactivate Test Without Replacement 

Effective Date 3/11/2019 

Name HSV DNA, Quantitative, CSF 

Code CHSVD 

Legacy Code HSVCSFSP 

Interface Code 3709960 

Notes 
This test is not listed in our online test directory. We recommend HSV12 performed at Warde Lab. 
Please contact Client Services with questions.  
 

 

Inactivate Test Without Replacement 

Effective Date 3/1/2019 

Name Allergen - Deer Epithelium (E216) IgE 

Code E216E 

Legacy Code E216E 

Interface Code 3723810 

Notes  
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Inactivate Test Without Replacement 

Effective Date 3/1/2019 

Name Estrogens, Fractionated - Urine 

Code UESTR 

Legacy Code UESTR 

Interface Code 3502600 

Notes  

 


