University of Nebraska

Medical Center-

REGIONAL PATHOLOGY SERVICES

Date: February 8", 2017

Dear Regional Pathology Services Clients,

New and Updated Test Codes

LAB ALERT

The following tests have had test code changes as indicated below.

Interfaced Clients: If you order these tests please make the following changes to your test
compendiums in your EMR’s.

Table 1. Updated and New Tests

Test Name Old New Result Code LOINC Code CPT
Test Test Code
Code Code
Alpha AGAS AGALS e REFER, Reason for e 42349-1 | 82657
Galactosidase referral e 1813-5
e AGAS Alpha o 59462-2
Galactosidase, S
e AGALIN, Alpha Galact,
S
Arsenic, Urine, ARSUA | ASU e ARSUA, Arsenic/Urine e 5587-1 82175
24 hour e TIMES, Collection e 13362-9
Duration e 3167-4
e VL14, Urine Volume e 21074-0
e ARSCON, Arsenic
Conc
Arylsulfatase A, | ARSW | ARSAW e ARSW, Arylsulfatase A e 24078-8 | 82657
Leukocytes Leuk o 59462-2
e ARYINT, Arylsulfatase o 42349-1
A Interp
e REFER2, Reason for
referral
e REVBY2, Reviewed by
Galactose-1- GAL1P | GAL1PH e GAL1P, Galactose-1- e 33360-9 | 84378
Phosphate Phosphate o 23127
e GI1PCNV, Gal-1-
Phosph Conversion
Galactose-1- GAI1PU | GALT e GAI1PU, Gal-1-Phos e 33780-8 | 82775
Phosphate Uridyl o 59462-2
Transferase e  GALTIN, Interpretation
(GALT)
e REVBY3, Reviewed By
Cadmium, Urine, | CADUA | CDU e CADUA, Cadmiun, e 21130-0 | 82300
24 Hour Urine e 13362-9
o 3167-4
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TIME?, Collection
Duration

VL83, Total Volume
CDUCON, Cd
Concentration

21130-0

Lead, Urine, 24
Hour

LEADU

PBU

LEADU, Lead/Urine
TM83,
Collection/Duration
VL84, Urine Volume
PBUCON, Pb
Concentration

5677-0
13362-9
3167-4
20625-0

83655

Mercury, Urine,
24 Hour

MERCU

HGU

MERCU,
Mercury/Urine
TMD5, Collection
Duration

VL3, Urine Volume
HGUCON, Hg
Concentration

6693-6
13362-9
3167-4
21383-5

83825

NEW TESTS

Leukotriene E4,
Urine

N/A

LTE4

LTE4, Leukotriene E4,
Ur

82542

N-
Methylhistamine,
24 hour urine

N/A

NMHIN

NMHIS, N-
Methylhistamine
TM73, Collection
Duration

VL63, Urine Volume
CRCON, Creatinine
Conc

44340-8
13362-9
3167-4
2161-8

82542

11 Beta-
Prostaglandin F2
Alpha, Urine

N/A

23BPG

23BPG, 2,3-DINOR
11B-PROST

84150

Myomarker
Panel 2

N/A

FMYOP

MI2, Mi-2

PL12, PL-12

PL7, PL-7

EJ, EJ

0J, 0J

SRP, SRP

KU, Ku

U2RNP, U2 snRNP
PMSCL, Anti-PM/Scl
Ab

JO1A, Anti-Jo-1 Ab

86235x2,
83516x 8

**N/A=Not applicable. These are new tests

If you have any questions about these changes please contact client services at 402-559-6420 and ask
to speak with one of the client coordinators.
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