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IMMUNO SEROLOGY CPT INFECTIOUS SEROLOGY CPT MOLECULAR TESTS CPT
ANTI-ds DNA [DNA] 86225 S HEPATITIS B CORE TOTAL ANTIBODY 86704 S Chlamydia trachomatis 87491, 87591 PC
ANTI-ENA (Sm, RNP) [ENA] 86235x2 S [HBC AB] N. gonorrhoeae PROBE [CTNG]
ANTI-ENA (SS-A/SS-B) [SSA/B] 86235x2 S HEPATITIS B CORE IgM ANTIBODY [HBC IGM] 86705 S HIV-1 RNA QUANTITATION # [HIVQT] 87536 L
ANTI-NUCLEAR ANTIBODY @ [ANA IFA] 86038 S HEPATITIS Be ANTIGEN [HBE AG] 87350 S (OUTPATIENTS ONLY)
ANTI-NEUTROPHIL CYTOPLASMIC 86255 S HEPATITIS Be ANTIBODY [HBE AB] 86707 S CYTOMEGALOQVIRUS DNA QUANTITATION 87497 L
ANTIBODY @ [ANCA] HEPATITIS B SURFACE ANTIGEN @ [HBS AG] 87340 S BLOOD [CMVQT]
AUTOIMMUNE PROFILE @ [AIP] S HEPATITIS B SURFACE ANTIBODY [HBS AB] ~ 86706 S NON-BLOOD [CMVQO]
ANTI-CARDIOLIPIN ANTIBODIES 86147x2 S HEPATITIS C ANTIBODY @ [HCV AB] 86803 S HEPATITIS B DNA QUANTITATION* [HBVQT] 875617 S
1gG and IgM [CARDIOLIP] HEPATITIS DELTA ANTIBODY [HDV AB] 86692 S HEPATITIS C RNA QUANTITATION* # [HCVQT] 87522 S,L
CRYOGLOBULIN [CRYOGLOB] 82595 S HERPES SIMPLEX (TYPES 1 AND 2) IgG [HSV IGG] 86694 S
THYROID ANTIBODIES [THYR AB] 86376, 86800 S HIV ANTIBODY @ [HIV] 86703 S
Legionella Antigen (Urine) [LEGAG] 87449 S OTHER TESTS: Please print LEGIBLY one test per line
Legionella pneumophila ANTIBODY 86713 S
LYME ANTIBODY @ [LYME AB] 86617x2 S
INFECTIOUS SEROLOGY MUMPS 1gG [MUMPS 1GG] 86735 S
Cryptococcus Antigen @ CSF [CRYAG] 86403 ST Mycoplasma pneumoniae ANTIBODY [MPNEUMO AB] 86738 S
BLOOD [CRYBL] PARVOVIRUS B19 ANTIBODIES 86747 S
MONQTEST [MONOTEST] 86308 S (lgG AND IgM) [PARVO AB]
RPR @ [RPR] 86592 S RUBELLA IgG [RUB IGG] 86762 S
VDRL @ (CSF ONLY) [C /VDRL] 865692 ST RUBEOLA IgG [MEAS 1GG] 86765 S
CYTOMEGALOVIRUS IgG [CMV IGG] 86644 S TORCH PANEL @ [TORCH 1GG] 80090 S
CYTOMEGALOVIRUS IgM [CMV I1GM] 86645 S TOXOPLASMA IgG [TOXO I1GG] 86777 S
EPSTEIN-BARR VIRAL CAPSID IgG [EBVCA IGG] 86665 S VARICELLA-ZOSTER IgG [VZ IGG] 86787 S
EPSTEIN-BARR VIRAL CAPSID IgM [EBVCA IGM] 86665 S # SPECIMENS MUST BE PROCESSED WITH THE SERUM
Helicobacter pylori Antigen [HELICO AG] 87338 S OR PLASMA FROZEN WITHIN 8 HOURS OF COLLECTION.
Helicobacter pylori 1gG [HELICO AB] 86677 S RML FORM NO. 4007 (09-28-16)
HEPATITIS ACUTE PANEL @ [AHP] 80074 S
AEPATIT A TOTAL ANTIODY 4B 86708 e o St e e
HEPATITIS A IgM ANTIBODY [HAVAB IGM] 86709 S the assay are pending FDA approval.

CONTAINER CODES:

L=LAVENDER

PC=GEN PROBE TRANSPORT CONTAINER

S=5ml SST (Serum Separator Tube)

@ SEE REVERSE SIDE FOR PANEL/PROFILE/
REFLEX DESCRIPTIONS

ST=STERILE CONTAINER

Y=YELLOW ACD TUBE



IF POSITIVE, THE FOLLOWING TESTS WILL BE REFLEXED FOR FURTHER TESTING.

RPR to titer and Confirmatory Testing 86593, 86781 ANCA to MPO and PR3 86021x2
VDRL to titer 86593 ANCA titer, 86256
HIV to HIV Western blot 86689 Chlamydia/GC PROBE to Chlamydia trachomatis Probe
LYME ANTIBODY to LYME Western Blot 86617 and N. gonorrhoeae Probe 87490, 87590
AUTOIMMUNE PROFILE
ANA (IFA) for titer and pattern 86039 If the ANA test is abnormal the following test(s)
C3 86160 will be performed:
Cc4 86160 Anti-ds-DNA 86225
CRP 86140 Anti-ENA (Sm, RNP) 86235X2
RF 86431 Anti-ENA (SS-A/SS-B) 86235X2
TORCH PANEL
Cytomegalovirus IgG 86644 Rubella IgG 86762
Herpes simplex (Types 1 and 2) IgG 86694 Toxoplasma IgG 86777
HEPATITIS PANEL

Hepatitis B Surface Antigen 87340 Hepatitis A IgM Antibody 86709

If positive, neutralization will be performed 87341 Hepatitis C Antibody 86803
Hepatitis B Core IgM Antibody 86705 If moderate or low level of antibody is detected,

RIBA II confirmation will be performed 86804

HEPATITIS C ANTIBODY

If moderate or low level of antibody is detected, RIBA II confirmation will be performed. 86804

CRYPTOCOCCAL ANTIGEN

If positive, a titer will be determined 86406

CPT CODES ARE SOLELY FOR INFORMATIONAL PURPOSES. CODES MAY VARY BY THIRD PARTY PAYORS.



