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Technical Bulletin
Test Updates

Effective July 17, 2023

Pathology Laboratories, Inc. (PathLabs) is in the process of making updates to approximately
twenty (20) tests, which will be completed by Monday, July 17, 2023. These tests are performed
by our reference laboratory partners; namely, Sonic Reference Laboratory (SRL) of Austin, TX, and
American Esoteric Laboratories (AEL) of Memphis, TN. Both SRL and AEL are affiliates of Sonic
Healthcare USA, Inc.,, as is PathLabs.

Full disclosure of the test updates is shown in the chart provided herein.

The test updates include changes for certain tests in the following areas:

= EMR Mapping (including revisions to LOINC codes)

= Reference Ranges

= Revised Result Fields

= Specimen Requirements (New Collection Tube Types)
= Test Names

The enclosed chart, presented in numerical order by Orderable Code, contains specific information
as to the modifications. All changes in the chart are marked as bright blue.
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Client Communication

EMR Interface Mappin
Orderable 9

Code Test Name

Result Result Name

i Performing
Code (Test Components) LOINC Specimen

Laboratory
PLASMA. EDTA (LAVENDER TOP)
TUBE. #*%xCRITICAL FROZEN x* .
PREFERRED VOLUME 2 ML. SAMPLE
SHOULD BE COLLECTED AFTER
PATIENT HAS BEEN ACTIVE FOR AT
LEAST 2 HOURS AND SEATED FOR
CHEMILU- SONIC
36078 RENIN, DIRECT 36078 RENIN, DIRECT 35570-1 5 15 MINUTES. CENTRIFUGE SAMPLE

CPT

AND SEPARATE PLASMA FROM CELLS lMM,\}l'E'J',E\ISOCAES'\&Y Lﬁfgfp&i 36078
IMMEDIATELY. TRANSFER PLASMA
TO A PLASTIC TRANSPORT TUBE.
CLEARLY LABEL TUBE AS EDTA PLAS-
MA. WHEN MULTIPLE TESTS ARE
ORDERED, SUBMIT SEPARATE TUBE
FOR THIS TEST.
19018 ESTRADIOL 35384-7 LIQUID CHRO-
ESTROGENS, MATOGRAPHY/ SONIC
36255  SERUMFRAC- 190719 ESTRONE 22582 iii%égggvfﬁl/%gﬁf TANDEM MASS ~ REFERENCE 82671
TIONATED : SPECTROME-  LABORATORY
19020 ~ ESTROGENS - 5a065.4
TOTAL TRY
SERUM. SST. FROZEN. PREFERRED
VOLUME 1 ML. CENTRIFUGE SAMPLE
AND SEPARATE SERUM FROM CELLS —
WITHIN 2 HOURS OF COLLECTION. SONIC
36354 CHf\ﬁmaGR’ 36354 CHECN)”“GOAGR’ 9811-1  TRANSFER SERUM TO A PLASTIC TUBE. L,ll'\(')'éEoDR'B“’é“ﬁg REFERENCE 86316
CLEARLY LABEL TUBE AS SERUM. nsay LABORATORY
WHEN MULTIPLE TESTS ARE ORDERED,
Reference Range Change: < 96 ng/mL SUBMIT SEPARATE TUBE FOR
THIS TEST.
SERUM. SST. REFRIGERATED. SONIC
BILE ACIDS, BILE ACIDS, PREFERRED VOLUME 1 ML. PATIENT
36644 TOTAL 36644 TOTAL 146282 SHOULD BE FASTING FOR 8 HOURS ENZYMATIC LF;'EFC)EQEP()CFEY 82239
PRIOR TO COLLECTION.
SERUM. SST. FREEZE. PREFERRED
VOLUME 1 ML. CENTRIFUGE SAMPLE
AND SEPARATE SERUM FROM CELLS
WITHIN 2 HOURS OF COLLECTION. SEMI-QUANTI- SONIC
36662 'NSHUSWA/?“BS' 14041 'NSHUUL,\';I“AQBS' 56546-5 TRANSFER SERUM TO A PLASTIC TATIVERADIO-  REFERENCE 86337
TRANSPORT TUBE. CLEARLY LABEL  IMMUNOASSAY ~ LABORATORY
TUBE AS SERUM. WHEN MULTIPLE
TESTS ARE ORDERED, SUBMIT SEPA-
RATE TUBE FOR THIS TEST.
SERUM. SST. ##*CRITICAL FROZEN##+.
PREFERRED VOLUME 1 ML. CENTRI-
FUGE SAMPLE AND SEPARATE SERUM —
BONE BONE FROM CELLSWITHIN 2 HOURSOF |\ fe SONIC
36818 SPECIFIC 36818 SPECIFIC 17838-4  COLLECTION. TRANSFERSERUMTOA s oo " REFERENCE 84080
ALK PHOS ALK PHOS PLASTIC TRANSPORT TUBE. CLEARLY LABORATORY

LABEL TUBE AS SERUM. WHEN MUL- ASSAY
TIPLE TESTS ARE ORDERED, SUBMIT
SEPARATE TUBE FOR THIS TEST.

For further information, please refer to our website, @ PATHOLOGY

www.pathlabs.org
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EMR Interface Mapping

Orderable
Code

Test Name

Result
Code

Result Name
(Test Components)

Specimen

SERUM. SST. FREEZE. PREFERRED
VOLUME 1 ML. CENTRIFUGE SAMPLE
AND SEPARATE SERUM FROM CELLS

Performing
Laboratory

GAD65 GADB5 WITHIN 2 HOURS OF COLLECTION. UNE}L\'EZJ |h|<|/|E|\/|u SONIC
36852 ANTIBODY 36852 ANTIBODY 56540-8 TRANSFER SERUM TO A PLASTIC NOSORBENT REFERENCE 36852
ASSAY ASSAY TRANSPORT TUBE. CLEARLY LABEL ASSAY LABORATORY
TUBE AS SERUM. WHEN MULTIPLE
TESTS ARE ORDERED, SUBMIT
SEPARATE TUBE FOR THIS TEST.
PLASMA. EDTA TUBE. «*CRITICAL
FROZEN*+. PREFERRED VOLUME 2 ML.
CENTRIFUGE SAMPLE AND SEPARATE
PLASMA FROM CELLS WITHIN 2 HOURS
OF COLLECTION. TRANSFER PLAS- ENZYME- SONIC
RENIN RENIN MA TO A PLASTIC TRANSPORT TUBE.  LINKED IMMU-
37034 ACTIVITY 37034 ACTIVITY 20157 CLEARLY LABEL TUBE ASEDTAPLAS-  NOSORBENT Lﬁf&ﬂg@ 84244
MA. COLLECT SAMPLE MID-MORNING ASSAY
AFTER PATIENT HAS BEEN ACTIVE FOR
AT LEAST 2 HOURS. WHEN MULTIPLE
TESTS ARE ORDERED, SUBMIT SEPA-
RATE TUBE FOR THIS TEST.
PLASMA. EDTA TUBE. FREEZE.
189963 HSVITYPE 161307 PREFERRED VOLUME 2 ML. CENTRI-
FUGE SAMPLE AND SEPARATEPLASMA Lo\ o
HERPES 189964 HSV TYPE 2 16131-5 FROM CELLS WITHIN 2 HOURS OF POLYMERASE SONIC 47509
37059  SIMPLEX VIRUS COLLECTION. TRANSFERPLASMATO '\ (oe - REFERENCE o
BY PCR 189962 SOURCE 391110 APLASTIC TRANSPORT TUBE. CLEARLY "0\ o' LABORATORY
LABEL TUBE AS EDTA PLASMA. WHEN
MULTIPLE TESTS ARE ORDERED, SUB-
189965  SPECIMEN 31208-2 MIT SEPARATE TUBE FOR THIS TEST.
SERUM. SST. FREEZE. PREFERRED
VOLUME 1 ML. CENTRIFUGE SAMPLE
AND SEPARATE SERUM FROM CELLS
ALDOSTE- ALDOSTE- WITHIN 2 HOURS OF COLLECTION. CHEMILUMI- SONIC
37377 RONE SERUM/ 19795  RONE, SERUM/ 1763-2 TRANSFER SERUM TO A PLASTIC NESCENTIM-  REFERENCE 82088
PLASMA PLASMA TRANSPORT TUBE. CLEARLY LABEL  MUNOASSAY  LABORATORY
TUBE AS SERUM. WHEN MULTIPLE
TESTS ARE ORDERED, SUBMIT
SEPARATE TUBE FOR THIS TEST.
SERUM. SST. REFRIGERATE.
PREFERRED VOLUME 1 ML. NOTE:
PARALLEL TESTING IS PREFERRED ENZYME- SONIC
MYCOPLASMA MYCOPLASMA AND CONVALSCENT SAMPLES MUST ~ LINKED IMMU-
37901 PNEUM, IgG 87901 PNEUM, IgG 45224-3  BERECEIVED WITHIN 45 DAYS OF RE-  NOSORBENT &EBFOES?S;Y 86738
CEIPT OF ACUTE SAMPLES. CLEARLY ASSAY
Reference Range Change: < 0.91 RATIO LABEL SAMPLE AS ACUTE OR
CONVALESCENT.
38386 CYSETQT”,\X C 33863-2 PARTICLE SONIC
38386 CYCSTATINC SERU SERUM. SST. REFRIGERATE. PRE- EHNAHCED REFERENCE 89610
WITH eGFR eGFR BY FERRED VOLUME 1 ML. IMMUNOTUR- "0 "oy
383861 CYSTATIN C 50210-4 BIDOMETRIC

For further information, please refer to our website,
www.pathlabs.org
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EMR Interface Mapping

Orderable TestN
Code estifame Result  Result Name Specimen Performing
Code (Test Components) p Laboratory
25-HYDROXYVI-
384620 TAMIN D2 490640 LIQUID CHRO-
25-HYDROXYVI- MATOGRAPHY/ SONIC
38462  TAMIND2AND 384621 25’THAYRE/|)|T\IO[>)<3Y Vi 10893 SPE{FI%EUF'\IEAFQSEIZ)FVF({)EILR?EE?G—E TANDEMMASS ~ REFERENCE 38462
D3 ‘ SPECTROME-  LABORATORY
25-HYDROXYVI- TRY
384622 L, iNTOTAL 622928
TPMT
386235 GENOTYPE 410480
386236 NubTTO 39
GENOTYPE REAL-TIME
TPMT AND TEMT WHOLE BLOOD. LAVENDERTOP (EDTA) o \concre SONIC 81335
38623 NUDT15 386238 o cnoType /97134 TUBE. REFRIGERATE. PREFERRED CHAIN REFERENCE ‘o "0
GENOTYPE VOLUME 4 ML. LABORATORY
NUDTI5 REACTION
386239 o noTypE | 931956
386234 SPECIMEN 31208-2
PHOSPHO: 390330  PLA2RAB,IgG  82991-1 86205
LIPASE A2 SERUM. SST REFRIGERATE. PRE. INDIRECT SONIC IF RE-
39033 RECEPTOR FERRED VOLUME 1 ML FLUORESCENT ~ REFERENCE  FLEX
(PLA2R) ABIgG, 390337 FPHAZRABIGG  oih016 : ANTIBODY (IFA)  LABORATORY  ADD
REFLEX TITER TITER 86256
ZINC EN SONIC
ZINC TRANS- SERUM. SST. REFRIGERATE. PRE- ZYME-LINKED
39104 PORTER8AB 0104 TRANE?;CB)RTER 766519 FERRED VOLUME 1 ML. IMMUNOSOR- L?AIEFOESPE'INSFEY 86341
BENT ASSAY
CLOSTRIDIUM
391125 DIFFICILE 82197-5
CAMPYLO-
391117 O\ ATERSP. 82196-7
PLESIOMONAS
391119 SHIGELLA 82198-3
391112 SALMONELLA 59190 1
SP.
YERSINIA EN-
3911102 oqin o 822023
391110 VIBRIO SP. 82200-7
GASTROINTES- VIBRIO STOOL. CARY-BLAIR MEDIA. Pg&ﬂ;&i& AMERICAN
39111 TINALPATHO- 3911101 GHOLERA 82201-5 REFRIGERATE. PREFERRED CHAIN ESOTERIC LAB- 87507
GENS PCR VOLUME 1 ML. REACTION ORATORIES
ENTEROAG-
3911103  GREGATIVE 80349-4
E.COLI (EAEQ)
ENTERO-
3911104  PATHOGENIC ~ 80348-6
E.COLI (EPEC)
ENTEROTOXI-
3911105 GENICECOLI  80351-0
(ETEC)
SHIGA TOX-
3911106 IN-PRODUCING ~ 82203-1
E.COLI(STEC)

For further information, please refer to our website,
www.pathlabs.org
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EMR Interface Mapping

Orderable TestN
Code estfame Result Result Name SeEETET Performing
Code (Test Components) P La boratory
3911107  ECOLI0157 82204-9
SHIGELLA/EN-
391111  TEROINVASIVE  80350-2
ECOLI
CRYPTOSPO-
3911108 RIDIUM 82205-6
CYCLOSPORA
8911109 S franenss 822064
3911111 ENTAMOEBA - gyh07.0
HISTOLYTICA MULTIPLEX
39117  CASTROINTES: STOOL. CARY-BLAIR MEDIA. POLYMERAGE _ AMERICAN
continued)  TINALPATHO- 3911112 GIARDIA 82208-0 REFRIGERATE. PREFERRED CLAIN ESOTERIC LAB- 87507
GENS PCR LAMBLIA VOLUME 1 ML. REACTION ORATORIES
ADENOVIRUS
3911113 A0/ 82209-8
3911114  ASTROVIRUS 82210-6
NOVOVIRUS
3911115 el 82211-4
3911116 ROTAVIRUSA 822122
3911117  SAPOVIRUS 822130
JAK2 EXON POLYMERASE
39150 12 MUTATION 634212 CHAIN
JAK2 EXON 12 BY PCR REACTION SONIC
39150  MUTATION BY WHO;EE#S%%;%&&?;&ERME FOLLOWED REFERENCE 81279
PCR : BY CAPILLARY  LABORATORY
391501 SPECIMEN 31208-2 ELECTROPHO-
RESIS
58068 N 141150
NTELOPER. TELOPEPTIDE URINE FROM SECOND MORNING VOID. ENZYME- soniC
STERILE CONTAINER WITH NO PRESER-  LINKED IMMU-
58068 TIDES W/ REFERENCE 82523
CREATININE CREATININE, VATIVES. REFRIGERATE. PREFERRED ~ NOSORBENT  "\o 0 = o
18786 URINE 2161-8 VOLUME 1 ML. ASSAY
SERUM. SST. REFRIGERATE. PRE-
FERRED VOLUME 1 ML. NOTE: PAR-
ALLEL TESTING IS PREFERRED AND ENZYME- SONIC
MYCOPLASMA MYCOPLASMA CONVALSCENT SAMPLES MUSTBE  LINKED IMMU-
75038 pNEUM, IgM 72038 pNEUM, IgM 52571 RECEIVED WITHIN 45 DAYS OF NOSORBENT LF;ZFgSAEPc?FEY 86738
RECEIPT OF ACUTE SAMPLES. ASSAY
Reference Range Change: < 0.91 RATIO CLEARLY LABEL SAMPLE AS ACUTE
OR CONVALESCENT.
SERUM. SST. FREEZE. PREFERRED
VOLUME 1 ML. CENTRIFUGE SAMPLE
AND SEPARATE SERUM FROM CELLS ——
INTRINSIC INTRINSIC WITHIN 2 HOURS OF COLLECTION. LINKED VMU SONIC
75345 FACTOR 75345 FACTOR 24383-2 TRANSFER SERUM TO A PLASTIC NOSORBENT  REFERENCE 86340
BLOCKING AB BLOCKING AB TRANSPORT TUBE. CLEARLY LABEL Sy LABORATORY

TUBE AS SERUM. WHEN MULTIPLE
TESTS ARE ORDERED, SUBMIT SEPA-
RATE TUBE FOR THIS TEST.

For further information, please refer to our website,

www.pathlabs.org
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Client Communication

Our online test directory will be updated to reflect this information on July 17, 2023.
This Client Communication has also been posted to our website for reference.

Please review the information and make changes as applicable to your practice/facility. If you have any
qguestions, please contact our Client Service Department at 419.255.4601/800.281.8804 or your account
executive. Thank you.

NOTE: CPT codes are provided for information only, and are based on Pathology Laboratories’ current understanding
of Medicare rules and carrier instructions and in accordance with the current issue of physicians current procedural
terminology (CPT), published by the American Medical Association. Medicare coding may differ from coding used

by other third party payers. Questions regarding coding should be confirmed with the payer being billed. Pathology
Laboratories cannot accept responsibility for the reimbursement clients may or may not receive based on the procedure
codes provided.

For further information, please refer to our website, @ PATHOLOGY
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