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Lab Alert: February 2024 Test Code Updates including Infliximab, 

Adalimumab and Monoclonal Gammopathy 
 

Dear Regional Pathology Services Clients, 

Effective 2/20/24 our reference laboratory has made order code updates to the tests below. 
Please update your interfaces appropriately. Specimen requirements remain the same for all 
tests.  

Old Order 
Code 

New 
Order 
Code Order Name 

Resu
lt 
Code
s Result Name 

Uni
ts 

LOIN
C CPT 

Comment 

 ADANAB ADAPAN  
ADALIMUMAB AND 
ANTIBODIES 

ADA
LQT 

ADALIMUMAB 
QUANT   

8689
4-3 80145, 83520 

CPT and test code 
update 

  ADAPAN  
ADALIMUMAB AND 
ANTIBODIES 

ABA
DQT 

ADALIMUMAB 
QUANT ABS   

8689
5-0   

 

 

Old Order 
code 

New 
Order 
Code Order Name 

Resu
lt 
Code
s Result Name 

Uni
ts     

LOIN
C CPT 

Comment 

 IFXNAB IFXPAN 

INFLIXIMAB OR 
BIOSIMILAR 
ACTIVITY AND 
NEUTRALIZING 
ANTIBODY 

FLIX
QT 

INFLIXIMAB 
QUANT   

8689
6-8 82397 

Test code update 

  IFXPAN 

INFLIXIMAB OR 
BIOSIMILAR 
ACTIVITY AND 
NEUTRALIZING 
ANTIBODY 

ABFX
QT 

INFLIXIMAB 
QUANT ABS   

8689
7-6   

 

 

Old Order 
Code 

New 
Order 
Code Order Name 

Resu
lt 
Code Result Name 

Uni
ts  

LOIN
C CPT 

Comment 

PHOSYN ANTPHS 

 
ANTIPHOSPHOLIPID 
SYNDROME REFLEX 
PANEL 

ANT
PHR 

TESTING 
SUMMARY   

7588
2-1 

85610; 85613; 85730; 
if reflexed, additional 
CPT codes may apply: 
85520; 85525; 85598; 
85613; 85670; 85730 

Test code update 

  

Reflex 
tests for 
ANTPHS             

 

  
OrderCo
de OrderName 

Resu
ltCo
de ResultName 

Res
ult
Uni
ts 

RES
ULT 
LOIN
C CPT 

 

  B2GP 
BETA 2 
GLYCOPROTEIN 

B2G
G 

IGG BETA 2 
GLYCOPROTEI
N SGU 

4444
8-9 86146 x2 
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  B2GP 
BETA 2 
GLYCOPROTEIN 

B2G
M 

IGM BETA 2 
GLYCOPROTEI
N 

SM
U 

4444
9-7   

 

  
OrderCo
de OrderName 

Resu
ltCo
de ResultName 

Uni
ts 

LOIN
C CPT 

 

  CARDA 
CARDIOLIPIN, 
IgG/IgM 

CAB
G 

Cardiolipin 
Antibody IgG GPL 

3181
-5 86147 x2 

 

  CARDA 
CARDIOLIPIN, 
IgG/IgM 

CAB
M 

Cardiolipin 
Antibody IgM 

MP
L 

3182
-3   

 

  
OrderCo
de OrderName 

Resu
ltCo
de ResultName 

Uni
ts 

LOIN
C 

CPT 
 

  LARP 

Lupus 
Anticoagulant 
Reflex Panel 

PTPH
OS 

Prothrombin 
Time (PT)   

5902
-2 

85520, 85525, 85598, 
85613, 85670, 85730 

 

  LARP 

Lupus 
Anticoagulant 
Reflex Panel 

PTTP
HS PTT-LA Ratio   

7588
4-7   

 

  LARP 

Lupus 
Anticoagulant 
Reflex Panel 

DRV
PHS 

dRVVT Screen 
Ratio   

5041
0-0   

 

  LARP 

Lupus 
Anticoagulant 
Reflex Panel 

XAP
HOS 

Anti-Xa 
Qualitative 
Interpretation   

4527
4-8   

 

  LARP 

Lupus 
Anticoagulant 
Reflex Panel 

TTPH
OS 

Thrombin 
Time (TT)   

3243
-3   

 

  LARP 

Lupus 
Anticoagulant 
Reflex Panel 

NRT
PHS 

Anticoagulant 
Medication 
Neutralization   

3269
-8   

 

  LARP 

Lupus 
Anticoagulant 
Reflex Panel 

LAPH
OS 

Neutralized 
PTT-LA Ratio   

3457
1-0   

 

  LARP 

Lupus 
Anticoagulant 
Reflex Panel 

DRV
TPH 

Neutralized 
dRVVT Screen 
Ratio   

9764
1-5   

 

  LARP 

Lupus 
Anticoagulant 
Reflex Panel 

MIXP
HS 

dRVVT 1:1 Mix 
Ratio   

7551
3-2   

 

  LARP 

Lupus 
Anticoagulant 
Reflex Panel 

DRT
PS 

dRVVT 
Confirmation 
Ratio   

5041
0-0   

 

  LARP 

Lupus 
Anticoagulant 
Reflex Panel 

HEXP
HS 

Hexagonal 
Phospholipid 
Confirmation   

7588
3-9   

 

  LARP 

Lupus 
Anticoagulant 
Reflex Panel 

INTP
HS 

Lupus 
Anticoagulant, 
Interpretation   

7588
2-1   

 

 

Old Order 
Code 

New 
Order 
Code Order Name 

Resu
lt 
Code Result Name 

Uni
ts 

LOIN
C CPT 

Comment 

 DMOGA QMPSS 
MONOCLONAL 
GAMMOPATHY 

TMA
B 

Therapeutic 
Antibody 
Administered?   

9885
5-0 83789, 82784 X 3 

New test code 
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  QMPSS 
MONOCLONAL 
GAMMOPATHY 

MPG
K M-protein GK 

g/d
L 

7486
2-4   

 

  QMPSS 
MONOCLONAL 
GAMMOPATHY 

MPG
L M-protein GL 

g/d
L 

7486
3-2   

 

  QMPSS 
MONOCLONAL 
GAMMOPATHY 

MPA
K M-protein AK 

g/d
L 

7486
4-0   

 

  QMPSS 
MONOCLONAL 
GAMMOPATHY 

MPA
L M-protein AL 

g/d
L 

7486
5-7   

 

  QMPSS 
MONOCLONAL 
GAMMOPATHY 

MP
MK M-protein MK 

g/d
L 

7486
6-5   

 

  QMPSS 
MONOCLONAL 
GAMMOPATHY 

MP
ML M-protein ML 

g/d
L 

7486
7-3   

 

  QMPSS 
MONOCLONAL 
GAMMOPATHY 

MGL
YC Glycosylation   

In 
Proc
ess   

 

  QMPSS 
MONOCLONAL 
GAMMOPATHY 

MFL
AG 

Flag, M-
protein 
Isotype   

9440
0-9   

 

  QMPSS 
MONOCLONAL 
GAMMOPATHY 

QMP
INT 

QMPTS 
Interpretation   

6904
8-7   

 

  QMPSS 
MONOCLONAL 
GAMMOPATHY 

MIG
A 

Immunoglobul
in A (IgA), S 

mg/
dL 

2458
-8   

 

  QMPSS 
MONOCLONAL 
GAMMOPATHY 

MIG
M 

Immunoglobul
in M (IgM), S 

mg/
dL 

2472
-9   

 

  QMPSS 
MONOCLONAL 
GAMMOPATHY 

MMI
GG 

Immunoglobul
in G (IgG), S 

mg/
dL 

2465
-3   

 

                
 

AOE FOR QMPSS 

  
AOE 
Code AOE Name Ans

wer 
Answer code       

 

  TMAB 

Therapeutic 
Anitbody 
Administered No NO       

 

      
Unkn
own UNK       

 

      

Com
binat
ion COMB       

 

      

Dara
tum
uma
b DART       

 

      

Elotu
zum
ab ELOT       

 

      

Isatu
xima
b ISAT       

 

      

Bela
ntam
ab BELA       

 

      
Ritux
imab RITUX       

 

      

Othe
r 
ther
apy OTHER       
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Reflexes for QMPS 

  
OrderCo
de OrderName 

Resu
ltCo
de ResultName 

Uni
ts 

LOIN
C CPT 

 

  IFXED 
Immunofixation 
Delta and Epsilon, S 

IMM
UDE 

Immunofixatio
n D and E   

7466
5-1 82785 

 

  IFXED 
Immunofixation 
Delta and Epsilon, S 

DEFL
AG 

IMMUNO D 
AND E FLAG       

 

  
OrderCo
de OrderName 

Resu
ltCo
de ResultName 

Res
ult
Uni
ts 

RES
ULT 
LOIN
C CPT 

 

  QMIGD 
IMMUNOGLOBULIN 
D/IgD 

QMI
GDR 

IMMUNOGLO
BULIN D/IgD   

2460
-4 82784 

 

  
OrderCo
de OrderName 

Resu
ltCo
de ResultName 

Res
ult
Uni
ts 

RES
ULT 
LOIN
C CPT 

 

  QMIGE 
IMMUNOGLOBULIN 
E/IgE 

QMI
GER 

IMMUNOGLO
BULIN E/IgE   

1911
3-0 86334 

 

 

Old Order 
Code 

New 
Order 
Code OrderName 

Resu
ltCo
de ResultName 

Uni
ts 

LOIN
C CPT 

 
Comment 

 HGBEL HGBEL2  
HEMOGLOBIN EVAL 
W/RFLX 

HGB
A 

HEMOGLOBIN 
A   

4547
-6 83021 

New test code 

  HGBEL2  
HEMOGLOBIN EVAL 
W/RFLX 

HGB
2R 

HEMOGLOBIN 
A2   

4551
-8   

 

  HGBEL2  
HEMOGLOBIN EVAL 
W/RFLX 

HGB
EF 

HEMOGLOBIN 
F   

4576
-5   

 

  HGBEL2  
HEMOGLOBIN EVAL 
W/RFLX 

HGB
ES 

HEMOGLOBIN 
S   

4625
-0   

 

  HGBEL2  
HEMOGLOBIN EVAL 
W/RFLX 

HGB
CR 

HEMOGLOBIN 
C   

4563
-3   

 

  HGBEL2  
HEMOGLOBIN EVAL 
W/RFLX 

HGB
E 

HEMOGLOBIN 
E   

4575
-7   

 

  HGBEL2  
HEMOGLOBIN EVAL 
W/RFLX 

HGB
OTH  

HEMOGLOBIN, 
OTHER   

4834
3-8   

 

  HGBEL2  
HEMOGLOBIN EVAL 
W/RFLX 

HGB
EVL 

HEMOGLOBIN 
EVALUATION   

2102
6-0   

 

  HGBEL2  
HEMOGLOBIN EVAL 
W/RFLX 

SCSR
FX 

SICKLE CELL 
SOLUBILITY   

6864
-3 85660 

Will be reported 
as Not Performed 
unless testing is 
indicated.  There 
will be a charge if 
testing is 
indicated 

  HGBEL2  
HEMOGLOBIN EVAL 
W/RFLX 

CAP
RFX 

HGB, CAP 
ELECTROPHOR
ESIS   

1351
4-5 83020 

Will be reported 
as Not Performed 
unless testing is 
indicated.  There 
will be a charge if 
testing is 
indicated 
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Reflexes for HGBEL2 
  

  
OrderCo
de OrderName 

Resu
ltCo
de ResultName 

Uni
ts 

LOIN
C CPT 

 

  HGBCE  
HEMOGLOBIN 
EVALUATION BY CE 

HGC
EA  

HEMOGLOBIN 
A   

2057
2-4 83021 

 

  HGBCE  
HEMOGLOBIN 
EVALUATION BY CE 

HGC
EA2 

HEMOGLOBIN 
A2   

4552
-6   

 

  HGBCE  
HEMOGLOBIN 
EVALUATION BY CE 

HGC
EF 

HEMOGLOBIN 
F   

3268
2-7   

 

  HGBCE  
HEMOGLOBIN 
EVALUATION BY CE 

HGC
ES 

HEMOGLOBIN 
S   

3268
3-5   

 

  HGBCE  
HEMOGLOBIN 
EVALUATION BY CE 

HGC
EC 

HEMOGLOBIN 
C   

3268
1-9   

 

  HGBCE  
HEMOGLOBIN 
EVALUATION BY CE 

HGC
EE 

HEMOGLOBIN 
E   

4575
-7   

 

  HGBCE  
HEMOGLOBIN 
EVALUATION BY CE 

HGC
EOT 

HEMOGLOBIN, 
OTHER   

3201
7-6   

 

  HGBCE  
HEMOGLOBIN 
EVALUATION BY CE 

HGC
EV2 

HEMOGLOBIN 
EVALUATION   

7874
8-1   

 

 

Please contact RPS Interface Support (RPSInterfaceSupport@unmc.edu) for questions on 
interface build. 

mailto:RPSInterfaceSupport@unmc.edu

