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 A 
Acyclovir (Zovirax

®
) See Herpes Simplex Virus (HSV) Phenotyping for Drug Resistance 

Adenovirus PCR 
 

TEST NUMBER:  

138164 

 
METHODOLOGY: 

Polymerase Chain Reaction (PCR)  

 

 

 

SPECIMEN REQUIREMENTS 

 

 

 

 

 

STORAGE INSTRUCTIONS 

 

 

DAYS SET UP 

 

RESULTS AVAILABLE 

 

CPT CODE 

 1 mL CSF  (non-centrifuged) in sterile container 

 Nasopharyngeal (NP)/throat swab in universal 

transport media 

 1 mL NP wash/Aspirate 

 1 mL BAL/bronch wash in sterile container 

 

CSF:  Room temperature, refrigerated or frozen 

Swab, wash, BAL:  Room temperature or refrigerated 

 

Monday and Thursday 

 

Within 24 hours of set-up  

 

87798   

Anaplasma 

phagocytophilum PCR 

(Human Granulocytic 

Ehrlichiosis - HGE) 

 

TEST NUMBER: 138172 
 

METHODOLOGY: 

Polymerase Chain Reaction (PCR)  

 

SPECIMEN REQUIREMENTS 

 

STORAGE INSTRUCTIONS 

 

DAYS SET UP 

 

RESULTS AVAILABLE 

 

CPT CODE 

2 – 5 mL Whole blood (EDTA or ACD) 

 

Blood:  Room temperature 

 

Tuesday, Thursday, Saturday 

 

Within 72 hours of set-up 

 

87798  
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B 
Babesia spp. PCR 

 

TEST NUMBER: 138318 
 

METHODOLOGY: 

Polymerase Chain Reaction (PCR) 

SPECIMEN REQUIREMENTS 

 

 

STORAGE INSTRUCTIONS 

 

 

DAYS SET UP 

 

RESULTS AVAILABLE 

 

CPT CODE 

 2 – 5 mL Whole blood (EDTA or ACD) 

 1 mL CSF (non-centrifuged) in sterile container 

 

Whole blood:  Room temperature or refrigerated 

CSF:  Room temperature, refrigerated or frozen 

 

Tuesday & Thursday 

 

Within 24 hours of set-up 

 

87798 

 

Babesia microti IgG and 

IgM Antibody Panel 

 

TEST NUMBER: 138315 
 

METHODOLOGY: 

Immunofluorescence 

SPECIMEN REQUIREMENTS 

 

STORAGE INSTRUCTIONS 

 

DAYS SET UP 

 

 

RESULTS AVAILABLE 

 

CPT CODE 

1 mL Serum 

 

Refrigerated or frozen 

 

Monday – Friday  

 

Within 2 – 3 days of set-up 

 

86753 x 2 

 

Bartonella spp. PCR 
 

TEST NUMBER: 138350 
 

METHODOLOGY: 

Polymerase Chain Reaction (PCR) 

SPECIMEN REQUIREMENTS 

 

 
STORAGE INSTRUCTIONS 

 

 

DAYS SET UP 

 

RESULTS AVAILABLE 

 

CPT CODE 

 2 – 5 mL Whole blood (EDTA or ACD) 

 1 mL CSF (non-centrifuged) in sterile container 

 

Whole blood:  Room temperature or refrigerated 

CSF:  Room temperature or refrigerated 

 

Tuesday & Thursday 

 

Within 24 hours of set-up 

 

87471 

 

BK Virus PCR, 

Quantitative  

 
TEST NUMBER:  

138962 – General  

138880 - Urine 

 

METHODOLOGY: 

Polymerase Chain Reaction (PCR) 

 

SPECIMEN REQUIREMENTS 

 

 

 

STORAGE INSTRUCTIONS 

 

 

DAYS SET UP 

 

RESULTS AVAILABLE 

 

CPT CODE 

 1 mL Plasma (EDTA, ACD) 

 1 mL Serum 

 2 mL Urine 

 

Plasma, Serum:  Room temperature or refrigerated 

Urine:  Refrigerated 

 

Tuesday - Sunday 

 

Within 24 hours of set-up 

 

87799 

 

Blastomyces dermatitidis 

Antibody 

 

TEST NUMBER: 138002 
 

METHODOLOGY: 

Complement Fixation (CF) 

and Immunodiffusion (ID) 

SPECIMEN REQUIREMENTS 

 

STORAGE INSTRUCTIONS 

 

DAYS SET UP 

 

RESULTS AVAILABLE 

 

CPT CODE 

1 mL Serum 

 

Refrigerated or frozen 

 

Sunday, Tuesday, Thursday 

 
5 – 7 days 

 

86612 x 2 
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Bordetella pertussis and 

B. parapertussis PCR 
 

TEST NUMBER: 138677 
 

METHODOLOGY: 

Polymerase Chain Reaction (PCR) 

 

 

 

SPECIMEN REQUIREMENTS 

 

 

 

 

 

 

STORAGE INSTRUCTIONS 

 

DAYS SET UP 

 

RESULTS AVAILABLE 

 

CPT CODE 

 Nasopharyngeal (NP)/throat swab (Dacron or Rayon) 

in universal transport media 

 Nasopharyngeal (NP)/throat swab in liquid bacterial 

transport medium – Stuarts or Amies (with charcoal 

& any liquid form) culturette 

 1 mL Nasal aspirate/washing in sterile container 

 

Room temperature or refrigerated 

 

Daily 

 

Within 24 hours of set-up 

 

87798 x 2 

Borrelia burgdorferi 

(Lyme Disease)  

PCR  
 

TEST NUMBER: 138685 
 

METHODOLOGY: 

Polymerase Chain Reaction (PCR)  
 

 

 

SPECIMEN REQUIREMENTS 

 

 

STORAGE INSTRUCTIONS 

 

 

DAYS SET UP 

 

RESULTS AVAILABLE 

 

CPT CODE 

 1 mL CSF (non-centrifuged) in sterile container 

 2-5 mL Whole blood (EDTA or ACD) 

 

CSF:  Room temperature, refrigerated or frozen 

Whole blood:  Room temperature  

  

Tuesday, Wednesday, Thursday and Saturday  

 

Within 24 hours of set-up 

 

87476 

Borrelia burgdorferi 

(Lyme Disease) 

IgG and IgM Antibodies,  

Western Blot 
 

TEST NUMBER: 163600 
 

METHODOLOGY: 

Western Blot 

 

TESTS INCLUDED IN PANEL: 

Borrelia burgdorferi IgG Western Blot 

Borrelia burgdorferi IgM Western Blot 

SPECIMEN REQUIREMENTS 

 

STORAGE INSTRUCTIONS 

 

DAYS SET UP 

 

RESULTS AVAILABLE 

 

CPT CODE 

1 mL Serum 

 

Refrigerated or frozen 

 

Monday, Wednesday, Friday, Saturday 

 

Within 24 hours of set-up 

 

86617 x 2 
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C-D 
Chlamydia pneumoniae 

PCR 

 

TEST NUMBER: 138263 
 

METHODOLOGY: 

Polymerase Chain Reaction (PCR)  

SPECIMEN REQUIREMENTS 

 

 

 

 

 

 

STORAGE INSTRUCTIONS 

 

DAYS SET UP 

 

RESULTS AVAILABLE 

 

CPT CODE 

 Throat or nasopharyngeal swab in universal 

transport media 

 1 mL Bronchial washings or bronchoalveolar lavage 

(BAL) in sterile container 

 Nasopharyngeal (NP) wash/aspirate in sterile 

container 

 

Room temperature or refrigerated  

 

Monday - Saturday 

 

Within 24 hours of set-up 

 

87486 

 

Chlamydia pneumoniae 

IgG Antibody 

 
TEST NUMBER: 138222 
 

METHODOLOGY: 

Microimmunofluorescence 

SPECIMEN REQUIREMENTS 

 

STORAGE INSTRUCTIONS 

 

DAYS SET UP 

 

RESULTS AVAILABLE 

 

CPT CODE 

1 mL Serum 

 

Refrigerated or frozen 

 

Monday, Wednesday, and Friday 

 

Within 24 hours of set-up 

 

86631 

 

Chlamydia pneumoniae 

IgM Antibody 

 
TEST NUMBER: 138990 
 

METHODOLOGY: 

Microimmunofluorescence 

SPECIMEN REQUIREMENTS 

 

STORAGE INSTRUCTIONS 

 

DAYS SET UP 

 

RESULTS AVAILABLE 

 

CPT CODE 

1 mL Serum 

 

Refrigerated or frozen 

 

Monday, Wednesday, and Friday 

 

Within 24 hours of set-up 

 

86632 

 

Chlamydia pneumoniae 

IgG and IgM Antibody 

Panel 

 
TEST NUMBER: 138338 
 

METHODOLOGY: 

Microimmunofluorescence 

 

SPECIMEN REQUIREMENTS 

 

STORAGE INSTRUCTIONS 

 

DAYS SET UP 

 

RESULTS AVAILABLE 

 

CPT CODE 

2 mL Serum 

 

Refrigerated or frozen 

 

Monday, Wednesday, and Friday 

 

Within 24 hours of set-up 

 

86631, 86632 

Chlamydia psittaci Culture 

 

TEST NUMBER: 008532 
 

METHODOLOGY: 

Shell Vial Culture with Monoclonal 

Antibody Identification 

SPECIMEN REQUIREMENTS 

 

 

 

 
 

 

STORAGE INSTRUCTIONS 

 

DAYS SET UP 

 

RESULTS AVAILABLE 

 

CPT CODE 

 Nasopharyngeal or throat swab in universal transport 

media 

 1 mL Bronchial washing in universal transport 

media 

 1 mL Sputum in universal transport media 

 250 mg Tissue in universal transport media 

 

Refrigerated  

 

Wednesday & Saturday 

 

48 hours after set-up 

 

87110, 87299 
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Chlamydia psittaci IgG 

Antibody 

 
TEST NUMBER: 138022 
 

METHODOLOGY: 

Microimmunofluorescence 

SPECIMEN REQUIREMENTS 

 

STORAGE INSTRUCTIONS 

 

DAYS SET UP 

 

RESULTS AVAILABLE 

 

CPT CODE 

1 mL Serum 

 

Refrigerated or frozen  

 

Monday, Wednesday, and Friday 

 

Within 24 hours of set-up 

 

86631 

 

Chlamydia psittaci IgM 

Antibody 

 
TEST NUMBER: 138006 
 

METHODOLOGY: 

Microimmunofluorescence 

SPECIMEN REQUIREMENTS 

 

STORAGE INSTRUCTIONS 

 

DAYS SET UP 

 

RESULTS AVAILABLE 

 

CPT CODE 

1 mL Serum 

 

Refrigerated or frozen  

 

Monday, Wednesday, and Friday 

 

Within 24 hours of set-up 

 

86632 

 

Chlamydia trachomatis 

Culture 

 

TEST NUMBER: 008565 
 

METHODOLOGY 

Shell Vial Culture with Monoclonal 

Antibody Identification 

 

SPECIMEN REQUIREMENTS 

 

 

STORAGE INSTRUCTIONS 

 

DAYS SET UP 

 

RESULTS AVAILABLE 

 

CPT CODE 

Urethral, genital, ocular, rectal, or nasopharyngeal 

swab in universal transport media 

 

Refrigerated  

 

Wednesday & Saturday 

 

48 hours after set-up 

 

87110, 87140 

 

Chlamydia trachomatis 

IgG Antibody 

 

TEST NUMBER: 138399 
 

METHODOLOGY 

Microimmunofluorescence 

 

SPECIMEN REQUIREMENTS 

 

STORAGE INSTRUCTIONS 

 

DAYS SET UP 

 

RESULTS AVAILABLE 

 

CPT CODE 

1 mL Serum 

 

Refrigerated or frozen 

 

Monday, Wednesday, and Friday 

 

Within 24 hours of set-up 

 

86631 

Chlamydia trachomatis 

Nucleic-Acid 

Amplification 

(APTIMA®) 

*NOT indicated for donor testing.  
Please call client services for 
information on donor testing options, 
800-582-0077. 

 

TEST NUMBER: 188078 
 

METHODOLOGY: 

Nucleic Acid Amplification 

 

 

SPECIMEN REQUIREMENTS 

 

 

 

 

 

 

 

 

 

STORAGE INSTRUCTIONS 

 

 

 

DAYS SET UP 

 

RESULTS AVAILABLE 

 

CPT CODE 

 Endocervical (female) or urethral (male) swab in 

GEN-PROBE
®
 APTIMA

®
 Unisex Swab 

Collection Kit 

 Urine (male or female) in APTIMA specimen 

transport tube:  Fill between black lines only.  

Overfilling or under filling sample tubes results in 

sample rejection.  First void preferred. Patient 

should not have urinated for 2 hours prior to 

specimen collection. 

 

APTIMA swab:  Room temperature or refrigerated 

Urine:  Room temperature or refrigerated (Raw urine 

 must be transferred to APTIMA tube within 24 hrs.)   

 

Daily 

 

Within 24 hours of set-up 

 

87491, 87591 
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Chlamydia trachomatis 

/Neisseria gonorrhoeae 

Nucleic-Acid 

Amplification 

(APTIMA®) 

*NOT indicated for donor testing.  
Please call client services for 
information on donor testing options, 
800-582-0077. 

 

TEST NUMBER: 183194 
 

METHODOLOGY: 

Nucleic Acid Amplification 

 

TEST INCLUDED IN PANEL: 

Chlamydia trachomatis Nucleic Acid 

Amplification 

Neisseria gonorrhoeae Nucleic Acid 

Amplification 

SPECIMEN REQUIREMENTS 

 

 

 

 

 

 

 

 

 

STORAGE INSTRUCTIONS 

 

 

 

DAYS SET UP 

 

RESULTS AVAILABLE 

 

CPT CODE 

 Endocervical (female) or urethral (male) swab in 

GEN-PROBE
®
 APTIMA

®
 Unisex Swab 

Collection Kit 

 Urine (male or female) in APTIMA specimen 

transport tube:  Fill between black lines only.  

Overfilling or under filling sample tubes results in 

sample rejection.  First void preferred. Patient 

should not have urinated for 2 hours prior to 

specimen collection. 

 

APTIMA swab:  Room temperature or refrigerated 

Urine:  Room temperature or refrigerated (Raw urine 

     must be transferred to APTIMA tube within 24 hrs.)   

 

Daily 

 

Within 24 hours of set-up 

 

87491, 87591 

 

 

Coccidioides immitis 

Antibody 

 

TEST NUMBER: 139172 
 

METHODOLOGY:  
Complement Fixation (CF) 

 

SPECIMEN REQUIREMENTS 

 

STORAGE INSTRUCTIONS 

 
DAYS SET UP 

 

RESULTS AVAILABLE 

 

CPT CODE 

0.5 mL Serum 

 
Refrigerated or frozen 

 

Sunday, Tuesday, Thursday 

 
5 - 7 Days 

 

86635 

Coccidioides immitis 

Antibody 

 

TEST NUMBER: 139171 
 

METHODOLOGY:  
Immunodiffusion (ID) 

 

SPECIMEN REQUIREMENTS 

 

STORAGE INSTRUCTIONS 

 
DAYS SET UP 

 

RESULTS AVAILABLE 

 

CPT CODE 

0.5 mL Serum 

 
Refrigerated or frozen 

 

Sunday, Tuesday, Thursday 

 
5 - 7 Days 

 

86635 

Coccidioides immitis 

Antibody 

 

TEST NUMBER: 138396 
 

METHODOLOGY:  
Complement Fixation (CF) and 

Immunodiffusion (ID) 

 

SPECIMEN REQUIREMENTS 

 

STORAGE INSTRUCTIONS 

 
DAYS SET UP 

 

RESULTS AVAILABLE 

 

CPT CODE 

1 mL Serum 

 
Refrigerated or frozen 

 

Sunday, Tuesday, Thursday 

 
5 - 7 Days 

 

86635 x 2 
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Cryptosporidium Antigen 

Detection 

 

TEST NUMBER: 138388 
 

METHODOLOGY: 

Enzyme Immunoassay 

 

 

SPECIMEN REQUIREMENTS 

 

 

 

 

 

 

STORAGE INSTRUCTIONS 

 

 

 

 

DAYS SET UP 

 

RESULTS AVAILABLE 

 

CPT CODE 

 Stool w/equal volume of 10% formalin total  

   = 0.50 mL  

 Fresh stool 1 gram (pea sized) 

 Frozen stool 1 gram (pea sized) 

NOT acceptable: Concentrated stool or stool in PVA 

fixative  

 

Preserved:  Room temperature or refrigerated 

Fresh:  Refrigerated within 48 hours 

Frozen:  Frozen 

Stool in Cary Blair: Refrigerated or frozen 1 week 

 
Monday – Friday  

 

Within 24 hours of set-up 

 

87328 

 

Cysticercosis (Taenia 

solium) Antibody 

 

TEST NUMBER: 138347 
 

METHODOLOGY: 

Enzyme Immunoassay 

SPECIMEN REQUIREMENTS 

 

STORAGE INSTRUCTIONS 

 

DAYS SET UP 

 

RESULTS AVAILABLE 

 

CPT CODE 

1 mL Serum 

 

Refrigerated or frozen 

 

Tuesday and Thursday 

 

Within 24 hours of set-up 

 

86682 

 

Cytomegalovirus (CMV) 

Culture 

 

TEST NUMBER: 008201 
 

METHODOLOGY: 

Shell Vial Culture with Monoclonal 

Antibody Identification and Tube Culture 

SPECIMEN REQUIREMENTS 

 

 

 

 

 

 

 

 

 

 

 

STORAGE INSTRUCTIONS 

 

 

 

 

DAYS SET UP 

 

RESULTS AVAILABLE 

 

 

CPT CODE 

 2 – 5 mL Whole blood (EDTA) 

 2 – 5 mL Bone marrow 

 1 – 5 mL Amniotic fluid (non-centrifuged) in sterile 

container 

 1 mL Pericardial fluid in sterile container 

 1 mL Pleural fluid in sterile container 

 1 mL Broncho-alveolar brush/wash/lavage (BAL) in 

sterile container  

 1 mL Sputum, trachea in sterile container 

 250 mg Tissue in universal transport media 

 1 mL Urine in sterile container 

 

Blood, bone marrow:  Room temperature 

Fluid, BAL, sputum, trachea, tissue, urine:  

Refrigerated.   

DO NOT FREEZE 

 

Monday – Saturday   

 

Shell Vial Culture: 2 days 

 

 

87252, 87254  

 

Cytomegalovirus (CMV) 

PCR, Qualitative 

 

TEST NUMBER:  

138693 – General 

138701 - Amnio 
 

METHODOLOGY: 

Polymerase Chain Reaction (PCR) 

SPECIMEN REQUIREMENTS 

 

 

 

 

 

 

STORAGE INSTRUCTIONS 

 

 

DAYS SET UP 

 

RESULTS AVAILABLE 

 

CPT CODE 

 2 –5 mL Whole blood (EDTA or ACD) 

 2 mL Plasma (EDTA or ACD) 

 1 mL CSF (non-centrifuged) in sterile container 

 1 – 5 mL Amniotic fluid (non-centrifuged) in sterile 

container 

 1 mL Urine in sterile container 

 

Whole blood:  Room temperature or refrigerated 

Plasma, CSF, amnio, urine:  Refrigerated  

 

Monday - Saturday 

 
Within 24 hours of set-up 

 

87496 
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Cytomegalovirus (CMV) 

PCR, Quantitative  
 

TEST NUMBER:  

139149 – Plasma 

139144 - Urine 
 

METHODOLOGY: 

Polymerase Chain Reaction (PCR)  

SPECIMEN REQUIREMENTS 

 

 

 

 

STORAGE INSTRUCTIONS 

 

DAYS SET UP 

 

RESULTS AVAILABLE 

 

CPT CODE 

 4 mL Plasma (EDTA) 

(Tubes must be spun down and the plasma removed 

from the cells within 24 hours of collection) 

 4 mL Urine in sterile container without preservatives 

 

Refrigerated or frozen  

 

Tuesday-Sunday 

 

Within 24 hours of set-up  

 

87497 

 

Cytomegalovirus (CMV) 

IgG Antibody 

*NOT indicated for donor testing.  
Please call client services for 
information on donor testing options, 
800-582-0077. 

 

TEST NUMBER: 006494 
 

METHODOLOGY: 

Enzyme Immunoassay 

SPECIMEN REQUIREMENTS 

 

STORAGE INSTRUCTIONS 

 

DAYS SET UP 

 

RESULTS AVAILABLE 

 

CPT CODE 

1 mL Serum 

 

Refrigerated or frozen 

 

Monday – Saturday 

 

Within 24 hours of set-up 

 

86644 

 

Cytomegalovirus (CMV) 

IgM Antibody 

*NOT indicated for donor testing.  
Please call client services for 
information on donor testing options, 
800-582-0077. 

 

TEST NUMBER: 096727 
 

METHODOLOGY: 

Enzyme Immunoassay 

SPECIMEN REQUIREMENTS 

 

STORAGE INSTRUCTIONS 

 

DAYS SET UP 

 

RESULTS AVAILABLE 

 

CPT CODE 

1 mL Serum 

 

Refrigerated or frozen 

 

Monday – Saturday   

 

Within 24 hours of set-up 

 

86645 
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E 
Echinococcus Antibody 

 

TEST NUMBER: 138768 
 

METHODOLOGY: 

Enzyme Immunoassay 

SPECIMEN REQUIREMENTS 

 

STORAGE INSTRUCTIONS 

 

DAYS SET UP 

 

RESULTS AVAILABLE 

 

CPT CODE 

1 mL Serum 

 

Refrigerated or frozen 

 

Tuesday and Thursday 

 

Within 24 hours of set-up 

 

86682 

 

Ehrlichia chaffeensis, 

DNA PCR 

 
TEST NUMBER: 138168 
 

METHODOLOGY: 

Polymerase Chain Reaction (PCR) 

 

SPECIMEN REQUIREMENTS 

 

 

STORAGE INSTRUCTIONS 

 

DAYS SET UP 

 

RESULTS AVAILABLE 

 

CPT CODE 

2 – 5 mL Whole blood (EDTA or ACD) 

 

 

Blood:  Room temperature 

 

Tuesday, Thursday and Saturday 

 

Within 72 hours of set-up 

 

87798 

 

Ehrlichiosis PCR Panel 

 

TEST NUMBER: 138412 
 

METHODOLOGY: 

Polymerase Chain Reaction (PCR)  

 

TESTS INCLUDED IN PANEL: 

Anaplasma phagocytophilum PCR 

Ehrlichia chaffeensis PCR 

 

SPECIMEN REQUIREMENTS 

 

 

STORAGE INSTRUCTIONS 

 

DAYS SET UP 

 

RESULTS AVAILABLE 

 

CPT CODE 

2 – 5 mL Whole blood (EDTA or ACD) 

 

 

Blood:  Room temperature 

 

Tuesday and Thursday 

 

Within 72 hours of set-up 

 

87798 x 2 

Ehrlichia  

Human Granulocytic 

Ehrlichiosis (HGE) 

See Anaplasma phagocytophilum PCR (HGE) 

 

Enterovirus PCR 
 

TEST NUMBER: 138636 

 

METHODOLOGY: 

Reverse Transcription Polymerase 

Chain Reaction (RT-PCR) 

SPECIMEN REQUIREMENTS 

 

  

 

 

 

 

 

STORAGE INSTRUCTIONS 

 

 

 

DAYS SET UP 

 

RESULTS AVAILABLE 

 

CPT CODE 

 1 mL CSF (non-centrifuged) in sterile container 

 Nasopharyngeal or throat swab in universal transport 

media 

 1 gram fresh stool collected in sterile container 

 Rectal swab in universal transport media 

 2 mL Amniotic fluid (non-centrifuged) in sterile 

container 

 

CSF: Room temperature, refrigerated or frozen 

Amnio:  Room temperature or refrigerated  

Swab, stool:  Room temperature 

 

Monday ,Wednesday, Thursday, Friday 

 

Within 24 hours of set-up 

 

87498 
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Epstein-Barr Virus 

(EBV) PCR Qualitative  
 

TEST NUMBER: 138289 
 

METHODOLOGY: 

Polymerase Chain Reaction (PCR) 

SPECIMEN REQUIREMENTS 

 

 

 

 

 

STORAGE INSTRUCTIONS 

 

 

 

DAYS SET UP 

 

RESULTS AVAILABLE 

 

CPT CODE 

 1 mL CSF (non-centrifuged) in sterile container 

 2 – 5 mL Whole blood (EDTA or ACD) 

 

 

CSF:  Room temperature, refrigerated or frozen 

Whole blood:  Room temperature 

 

Tuesday, Thursday and Saturday 

 

Within 24 hours of set-up 

 

87798 

 

Epstein-Barr Virus 

(EBV) PCR 

Quantitative   
 

TEST NUMBER: 138230 
 

METHODOLOGY: 

Polymerase Chain Reaction (PCR) 

SPECIMEN REQUIREMENTS 

 

STORAGE INSTRUCTIONS 

 

 

DAYS SET UP 

 

RESULTS AVAILABLE 

 

CPT CODE 

 2 mL Plasma  (EDTA) 

 

Plasma:  Refrigerated or frozen for up to 7 days 

 

 

Monday – Saturday 

 

Within 24 hours of set-up 

 

87799 
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F-G 
Febrile Agglutinin Panel 

 

TEST NUMBER: 138552 
 

METHODOLOGY: 

Direct Agglutination 

 

ANTIGENS INCLUDED IN PANEL: 
Brucella abortus 

Proteus OX 2/19/K  (Rickettsia spp.) 

SPECIMEN REQUIREMENTS 

 

STORAGE INSTRUCTIONS 

 

DAYS SET UP 

 

RESULTS AVAILABLE 

 

CPT CODE 

3 mL Serum 

 

Refrigerated or frozen 

 

Monday, Wednesday, and Friday  

 

Within 24 hours of set-up 

 

86000 x 8 

Salmonella H Group a (S. paratyphi A) 

Salmonella H, Group b (S. paratyphi B) 

Salmonella H, Group d (S. typhi ) 

Salmonella O, Group D (S. typhi ) 

 

 

 

Foscarnet (Foscavir ) See Herpes Simplex Virus (HSV) Phenotyping for Drug Resistance 

FTA-ABS Confirmation 

*NOT indicated for donor testing.  
Please call client services for 
information on donor testing 
options, 800-582-0077. 

 

TEST NUMBER: 006379 
 

METHODOLOGY: 
Indirect Fluorescent Antibody (IFA) 

SPECIMEN REQUIREMENTS 

 

STORAGE INSTRUCTIONS 

 

DAYS SET UP 

 

RESULTS AVAILABLE 

 

CPT CODE 

0.5 mL Serum 

 

Refrigerated or frozen 

 

Monday – Friday 

 

Within 24 hours of set-up 

 

86781 

 

GC See Neisseria gonorrhoeae tests. 

  



 13 

  

H 
H. influenzae ‘b’ (Hib) 

IgG Antibody 

 

TEST NUMBER: 138271 
 

METHODOLOGY: 

Enzyme Immunoassay 

 

SPECIMEN REQUIREMENTS 

 

STORAGE INSTRUCTIONS 

 

DAYS SET UP 

 

RESULTS AVAILABLE 

 

CPT CODE 

1 mL Serum 

 

Refrigerated or frozen 

 

Tuesday, Thursday and Sunday 

 

Within 24 hours of set-up 

 

86684 

 

Helicobacter pylori 

Antigen 

 

TEST NUMBER: 180764 
 

METHODOLOGY: 

Enzyme Immunoassay 

SPECIMEN REQUIREMENTS 

 
STORAGE INSTRUCTIONS 

 

DAYS SET UP 

 

RESULTS AVAILABLE 

 

CPT CODE 

1 gm fresh stool in sterile container 
 

Refrigerate within 72 hours or freeze 

 

Monday – Friday 

 

Within 24 hours of set-up 

 

87338 

 

Hepatitis B Virus (HBV)  

PCR Quantitative 

 

TEST NUMBER: 551610 
 

METHODOLOGY: 
Polymerase Chain Reaction (PCR) 

SPECIMEN REQUIREMENTS 

 

 

 

 

STORAGE INSTRUCTIONS 

 

DAYS SET UP 

 

RESULTS AVAILABLE 

 

CPT CODE 

1.1 - 3 mL Serum or Plasma (EDTA or ACD) 

(Separate serum and plasma within 4 hours of collection. 

Transfer to screw-cap tube and freeze.  Frozen PPT 

acceptable) 

 

Frozen 

 

Monday - Saturday 

 

2 days 

 

87517 

 

Hepatitis B Virus PCR  

Quantitative with graph 

 

TEST NUMBER: 551620 
 

METHODOLOGY: 
Polymerase Chain Reaction (PCR) 

SPECIMEN REQUIREMENTS 

 

 

 

 

STORAGE INSTRUCTIONS 

 

DAYS SET UP 

 

RESULTS AVAILABLE 

 

CPT CODE 

1.1-3 mL Serum or Plasma (EDTA or ACD) 

(Separate serum and plasma within 4 hours of collection. 

Transfer to screw-cap tube and freeze.  Frozen PPT 

acceptable) 

 

Frozen 

 

Monday - Saturday 

 

2 days 

 

87517 

 

Hepatitis B Virus e 

Antibody (HBeAb or 

Anti-HBe) 

 

TEST NUMBER: 006635 
 

METHODOLOGY: 
Enzyme Immunoassay 

SPECIMEN REQUIREMENTS 

 

STORAGE INSTRUCTIONS 

 

 

DAYS SET UP 

 

RESULTS AVAILABLE 

 

CPT CODE 

1 mL Serum or plasma 

 

Refrigerated or frozen (Must arrive at ViroMed within 48 

hours of collection or freeze) 

 

Tuesday and Thursday 

 

Within 24 hours of set-up 

 

86707 
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Hepatitis B Virus e 

Antigen (HBeAg) 

 

TEST NUMBER: 006619 
 

METHODOLOGY: 
Enzyme Immunoassay 

SPECIMEN REQUIREMENTS 

 

STORAGE INSTRUCTIONS 

 

 

DAYS SET UP 

 

RESULTS AVAILABLE 

 

CPT CODE 

1 mL Serum or plasma 

 

Refrigerated (Must arrive at ViroMed within 48 hours of 

collection or freeze) 

 

Tuesday and Thursday 

 

Within 24 hours of set-up 

 

87350 

Hepatitis C Virus 

Antibody (RIBA), 

Confirmation 

*NOT indicated for donor testing.  
Please call client services for 
information on donor testing 
options, 800-582-0077. 

 

TEST NUMBER: 141408 
 

METHODOLOGY: 

Recombinant Immunoblot Assay  

SPECIMEN REQUIREMENTS 

 

STORAGE INSTRUCTIONS 

 

DAYS SET UP 

 

RESULTS AVAILABLE 

 

CPT CODE 

1 mL Serum or Plasma 

 

Refrigerated  

 

Monday, Wednesday, and Friday 

 

Within 24 hours of set-up 

 

86804 

Hepatitis C Virus 

Genotyping (LiPA v2.0) 

 

TEST NUMBER: 139140 
 

METHODOLOGY: 
Line-Probe Hybridization 

SPECIMEN REQUIREMENTS 

 

 

 
 

STORAGE INSTRUCTIONS 

 

DAYS SET UP 

 

RESULTS AVAILABLE 

 

 

CPT CODE 

 1 mL Serum 

 1 mL Plasma (EDTA, ACD, or PPT) 

(Separate serum and plasma within 6 hours of 

collection.) 

 
Frozen 

 

Monday – Friday  

 

4 days Genotype only 

6 days reflexed Genotype  

 

87902 
 

Hepatitis C Virus PCR 

Qualitative 

 

TEST NUMBER: 550400 
 

METHODOLOGY: 
Reverse Transcription Polymerase 

Chain Reaction (RT-PCR)  

 

 

SPECIMEN REQUIREMENTS 

 

 

 

 

 

STORAGE INSTRUCTIONS 

 

 

DAYS SET UP 

 

RESULTS AVAILABLE 

 

CPT CODE 

 3 mL Serum 

 3 mL Plasma (EDTA or ACD) 

(Separate serum or plasma within 6 hours of 

collection.) 

 PPT (frozen) 

 

Refrigerated or frozen (May be stored at refrigerated 

temperature up to 72 hours or freeze.) 

 

Daily   

 

2 days 

 

87521 

 

Hepatitis C Virus PCR 

Qualitative, Reflex to 

Genotype 

 

TEST NUMBER: 551242 
 

METHODOLOGY: 
Reverse Transcription Polymerase 

Chain Reaction (RT-PCR)  

 

SPECIMEN REQUIREMENTS 

 

 

 

 

STORAGE INSTRUCTIONS 

 

 

DAYS SET UP 

 

RESULTS AVAILABLE 

 

CPT CODE 

 3 mL Serum 

 3 mL Plasma (EDTA or ACD) 

(Separateserum or plasma within 6 hours of collection.) 

 PPT (frozen) 

 

Refrigerated or frozen (May be stored at refrigerated 

temperature up to 72 hours or freeze.) 

 

Daily   

 

2 days 

 

87521 
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Hepatitis C Virus PCR 

Qualitative, Reflex to 

Quantitative 

 

TEST NUMBER: 550146 
 

METHODOLOGY: 
Reverse Transcription Polymerase 

Chain Reaction (RT-PCR)  

 

SPECIMEN REQUIREMENTS 

 

 

 

 

STORAGE INSTRUCTIONS 

 

 

DAYS SET UP 

 

RESULTS AVAILABLE 

 

CPT CODE 

 3 mL Serum 

 3 mL Plasma (EDTA or ACD) 

(Separateserum or plasma within 6 hours of collection.) 

 PPT (frozen) 

 

Refrigerated or frozen (May be stored at refrigerated 

temperature up to 72 hours or freeze.) 

 

Daily   

 

2 days 

 

87521 

 

Hepatitis C Virus PCR 

Quantitative 

(QuantaSure™ Plus) 
 
 

TEST NUMBER: 139189 

 
METHODOLOGY: 
Reverse Transcription Polymerase 

Chain Reaction (RT-PCR) 

 

SPECIMEN REQUIREMENTS 

 

 

 

 

 

STORAGE INSTRUCTIONS 

 

 

DAYS SET UP 

 

RESULTS AVAILABLE 

 

CPT CODE 

 3 mL Serum 

 3 mL Plasma (EDTA or ACD) 

(Separate serum and plasma within 6 hours of 

collection.) 

 PPT (frozen) 

 

Frozen (Serum/plasma must be frozen within 24 hours of 

collection.) 

 

Daily 

 

2 days 

 

87522 

 

Hepatitis C Virus PCR 

Quantitative, Reflex to 

Genotype 

 
 

 

TEST NUMBER: 139190 

 
METHODOLOGY: 
Reverse Transcription Polymerase 

Chain Reaction (RT-PCR) 

 

SPECIMEN REQUIREMENTS 

 

 

 

 

 

STORAGE INSTRUCTIONS 

 

 

DAYS SET UP 

 

RESULTS AVAILABLE 

 

CPT CODE 

 3 mL Serum 

 3 mL Plasma (EDTA or ACD) 

(Separate serum and plasma within 6 hours of 

collection.) 

 PPT (frozen) 

 

Frozen (Serum/plasma must be frozen within 24 hours of 

collection.) 

 

Daily 

 

2 days 

 

87522 

Herpes Simplex Virus 

(HSV) Culture without 

Typing 

 

TEST NUMBER: 186072 
 

METHODOLOGY: ELVIS 

SPECIMEN REQUIREMENTS 

 

 

 

STORAGE INSTRUCTIONS 

 

DAYS SET UP 

 

RESULTS AVAILABLE 

 

CPT CODE 
 

 1 Vesicle swab in universal transport media 

 0.5 g Tissue in universal transport media 

 1 mL CSF (non-centrifuged) in sterile container 

 

Refrigerated  

 

Monday – Saturday  

 

Shell Vial Culture: Within 24 hours of set-up 

 

87255 

Herpes Simplex Virus 

(HSV) Types 1 & 2 

Culture  

 

TEST NUMBER: 008250 
 

METHODOLOGY: ELVIS 

SPECIMEN REQUIREMENTS 

 

 

 
STORAGE INSTRUCTIONS 

 

DAYS SET UP 

 

RESULTS AVAILABLE 

 

 

CPT CODE 
 

 1 Vesicle swab in universal transport media 

 0.5 g Tissue in universal transport media 

 1 mL CSF (non-centrifuged) in sterile container 

 

Refrigerated  

 

Monday – Saturday 

 

Shell Vial Culture: Within 24 hours of set-up 

 

 

87255 
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Herpes Simplex Virus 

(HSV) Types 1 & 2 and 

Varicella Zoster Virus 

(VZV) Culture 

 

TEST NUMBER: 186056 
 

METHODOLOGY: ELVIS, Shell 

Vial 

SPECIMEN REQUIREMENTS 

 

 

 

STORAGE INSTRUCTIONS 

 

DAYS SET UP 

 

RESULTS AVAILABLE 

 

 

 

CPT CODE 

 1 Vesicle swab in universal transport media 

 0.5 g Tissue in universal transport media 

 1 mL CSF (non-centrifuged) in sterile container 

 

Refrigerated  

 

Monday – Saturday 

 

HSV Shell Vial: Within 24 hours of set-up 

VZV Shell Vial: Within 5 days of set-up 

 

 

87254, 87255 

 

Herpes Simplex Virus 

(HSV) IgG Antibody 

 

TEST NUMBER: 163014 
 

METHODOLOGY: 

Chemiluminescence 

 

 

SPECIMEN REQUIREMENTS 

 

STORAGE INSTRUCTIONS 

 

DAYS SET UP 

 

RESULTS AVAILABLE 

 

CPT CODE 

1 mL Serum  

 

Refrigerated or frozen 

 

Monday – Friday 

 

Within 24 hours of set-up 

 

86694 

Test does not differentiate HSV Type 1 

and HSV Type 2 IgG. 

 

 

Herpes Simplex Virus 

(HSV) IgM Antibody 

 

TEST NUMBER: 138517 
 

METHODOLOGY: 

Immunofluorescence 

SPECIMEN REQUIREMENTS 

 

STORAGE INSTRUCTIONS 

 

DAYS SET UP 

 

RESULTS AVAILABLE 

 

CPT CODE 

1 mL Serum  

 

Refrigerated or frozen 

 

Monday, Wednesday, and Friday 

 

Within 24 hours of set-up 

 

86694 

Test does not differentiate HSV Type 1 

and HSV Type 2 IgM. 

 

 

 

Herpes Simplex Virus 

(HSV) Phenotyping for 

Drug Resistance 

 

TEST NUMBERS:  

138370         Acyclovir (Zovirax®) 

138362         Foscarnet (Foscavir
®
) 

 

METHODOLOGY: 

Plaque Reduction Assay 

SPECIMEN REQUIREMENTS 

 

 

 

STORAGE INSTRUCTIONS 

 

 
 

DAYS SET UP 

 

RESULTS AVAILABLE 

 

 

 

CPT CODE 

 Actively growing isolate in tube with media 

 Swab in universal transport media (eye, genital, oral, 

urethral, vesicle or throat) 

 

Isolate: In tube with media at room temperature. 

Patient specimens (Swab): Refrigerated 
 

 

Tuesday or Wednesday 

 

Culture: 3 – 5 days  

Plaque Assay: 12 – 14 days 

Total: 15 – 19 days after set-up 

 

87252, 87253 

Herpes Simplex Virus 

Type 1 – Specific IgG 

(EIA) 

 

TEST NUMBER: 164897 
 

METHODOLOGY: 
Enzyme Immunoassay  

SPECIMEN REQUIREMENTS 

 

STORAGE INSTRUCTIONS 

 

DAYS SET UP 

 

RESULTS AVAILABLE 

 

CPT CODE 

1 mL Serum 

 

Refrigerated or frozen 

 

Monday - Friday 

 

Within 24 hours of set-up 

 

86695 
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Herpes Simplex Virus 

Type 2 – Specific IgG 

(EIA) 

 

TEST NUMBER: 163147 
 

METHODOLOGY: 
Enzyme Immunoassay  

SPECIMEN REQUIREMENTS 

 

STORAGE INSTRUCTIONS 

 

DAYS SET UP 

 

RESULTS AVAILABLE 

 

CPT CODE 

1 mL Serum 

 

Refrigerated or frozen 

 

Monday - Friday 

 

Within 24 hours of set-up 

 

86696 

Herpes Simplex Virus 

(HSV) Types 1 & 2 –  

Specific IgG (EIA) 

 

TEST NUMBER: 138815 
 

METHODOLOGY: 
Enzyme Immunoassay  

SPECIMEN REQUIREMENTS 

 

STORAGE INSTRUCTIONS 

 

DAYS SET UP 

 

RESULTS AVAILABLE 

 

CPT CODE 

2 mL Serum 

 

Refrigerated or frozen 

 

Monday - Friday 

 

Within 24 hours of set-up 

 

86695, 86696 

Herpes Simplex Virus 

(HSV) Types 1 & 2 –  

Specific IgG 

(Immunoblot) 

 

TEST NUMBER: 138487 
 

METHODOLOGY: 
Immunoblot  

SPECIMEN REQUIREMENTS 

 

STORAGE INSTRUCTIONS 

 

DAYS SET UP 

 

RESULTS AVAILABLE 

 

CPT CODE 

2 mL Serum 

 

Refrigerated or frozen 

 

Tuesday and Thursday 

 

Within 24 hours of set-up 

 

84181 

Herpes Simplex Virus 

(HSV) Types 1 & 2 PCR  
 

TEST NUMBER:  

138651 – General 

138594 - Amnio 
 

METHODOLOGY: 
Polymerase Chain Reaction (PCR) 

SPECIMEN REQUIREMENTS 

 

 

 

 

 

 
 

STORAGE INSTRUCTIONS 

 

 

 

 

DAYS SET UP 

 

RESULTS AVAILABLE 

 

CPT CODE 

 1 mL CSF (non-centrifuged) in sterile container 

 Swab in universal transport media 

 1 mL Amniotic fluid (non-centrifuged) in sterile 

container 

 1 mL Serum 

 2 – 5 mL Whole blood 

 1 mL Plasma 

 

CSF, amniotic fluid:  Room temperature, refrigerated or 

frozen 

Swab, serum, plasma:  Room temperature or refrigerated 

Whole blood:  Room temperature 

 

Daily 

 

Within 24 hours of set-up 

 

87529 x 2 

 

Herpes Zoster See Varicella Zoster Virus tests. 

HHV-6 See Human Herpesvirus Type 6 (HHV-6) tests. 

Histoplasma capsulatum 

Antibody 

 

TEST NUMBER: 138635 
 

METHODOLOGY: 
Complement Fixation (CF) 

and Immunodiffusion (ID) 

SPECIMEN REQUIREMENTS 

 

STORAGE INSTRUCTIONS 

 

DAYS SET UP 

 

RESULTS AVAILABLE 

 

CPT CODE 

2 mL Serum  

 

Refrigerated or frozen 

 

Sunday, Tuesday, Thursday 
 

5 – 7 days 

 

86698 x3 
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HIV-1 Antibody,  

Confirmation 

*NOT indicated for donor testing.  
Please call client services for 
information on donor testing 
options, 800-582-0077. 

 

TEST NUMBER: 005462 
 

METHODOLOGY: 
Western Blot 

SPECIMEN REQUIREMENTS 

 

 

STORAGE INSTRUCTIONS 

 

DAYS SET UP 

 

RESULTS AVAILABLE 

 

CPT CODE 

 1 mL Serum  

 1 mL Plasma (EDTA and ACD) 

 

Refrigerated or frozen 

 

Mon,Wed,Thu,Fri,Sat 

 

Within 24 hours of set-up 

 

86689 

HIV-1 Genotyping for 

Drug Resistance 

(TruGene
®
) 

 

TEST NUMBER: 138014 
 

METHODOLOGY: 
DNA Sequencing 

 

 

 

 

 

 

SPECIMEN REQUIREMENTS 

 

 

 

 

 

 

STORAGE INSTRUCTIONS 

 

 

DAYS SET UP 

 

RESULTS AVAILABLE 

 

CPT CODE 

 2 mL Plasma (EDTA or ACD) 

(Separate plasma within 6 hours of collection) 

 2 mL Plasma (PPT) 

(Separate plasma within 2 hours of collection.  Do Not 

ship frozen plasma in PPT tube, PPT tube must be 

poured off.) 

 

Frozen  (Specimens should be frozen within 24 hours of 

collection) 

 

Tuesday and Wednesday 

 

7 – 10 days after set-up 

 

87901 

 IMPORTANT: 
Provide patient’s most recent (within 1 – 2 weeks) viral load information on the test form when 

sample is submitted.  Minimum viral load 1,000 copies per mL 

HIV-1 Genotyping for 

Drug Resistance 

(TruGene
®
) and Virtual 

Phenotyping 

(VircoType™) 
 

TEST NUMBER: 138989 
 

METHODOLOGY: 

DNA Sequencing 

 

SPECIMEN REQUIREMENTS 

 

 

 

 
 

 

STORAGE INSTRUCTIONS 

 

 

DAYS SET UP 

 

RESULTS AVAILABLE 

 

CPT CODE 

  2 mL Plasma (EDTA or ACD) 

(Separate plasma within 6 hours of collection) 

 2 mL Plasma (PPT) 

(Separate plasma within 2 hours of collection.  Do Not 

ship frozen plasma in PPT tube, PPT tube must be 

poured off.) 

 
Frozen  (Specimens should be frozen within 24 hours of 

collection) 

 

Tuesday and Wednesday  

 

7 – 10 days after set-up 

 

87901, 87900 

HIV-1 PCR 

Quantitative 

 

TEST NUMBER:  

550420 – With Graph 

550430 – Non-Graph  
 

METHODOLOGY: 
Reverse Transcription Polymerase 

Chain Reaction (RT-PCR)  

SPECIMEN REQUIREMENTS 

 

 

 

 

 

 

STORAGE INSTRUCTIONS 

 

 

DAYS SET UP 

 

RESULTS AVAILABLE 

 

CPT CODE 

 2 mL Plasma (EDTA) 

(Separate plasma within 6 hours of collection) 

 2 mL Plasma (PPT) 

(Separate plasma within 2 hours of collection.  Do Not 

ship frozen plasma in PPT tube, PPT tube must be 

poured off.) 

 

Frozen  (Specimens should be frozen within 24 hours of 

collection) 

 

Wednesday – Sunday  

 

1 – 2 days after set-up 

 
87536 

 Range of detection from 48 to 10 million copies per mL 
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HIV-1 PCR 

Quantitative, Reflex to  

Genotyping  

(TruGene
®
) 

 

TEST NUMBER:   

139106 – With Graph 

139107 – Non-Graph 

 
METHODOLOGY: 
Polymerase Chain Reaction (PCR) 

 

 

SPECIMEN REQUIREMENTS 

 

 

 

 

STORAGE INSTRUCTIONS 

 

DAYS SET UP 

 

 

RESULTS AVAILABLE 

 

CPT CODE 

5 mL Plasma (EDTA and PPT) 

(Separate plasma within 6 hours of collection. Do Not 

ship frozen plasma in PPT tube, PPT tube must be poured 

off.) 

 

Frozen  

 

Wednesday – Sunday (PCR) 

Tuesday and Wednesday (Genotype) 

 

7 – 10 days after set-up 

 

87356 

 

HIV-1 PCR 

Quantitative reflex to  

Genotyping (TruGene
®
) 

and Virtual 

Phenotyping 

(VircoType™) 
 

TEST NUMBER:   

139108 – With Graph 

139109 – Non-Graph 

 
METHODOLOGY: 
Polymerase Chain Reaction (PCR) 

 

SPECIMEN REQUIREMENTS 

 

 

 

 

STORAGE INSTRUCTIONS 

 

DAYS SET UP 

 

 

RESULTS AVAILABLE 

 

CPT CODE 

5 mL Plasma (EDTA and PPT) 

(Separate plasma within 6 hours of collection. Do Not 

ship frozen plasma in PPT tube, PPT tube must be poured 

off) 

 

Frozen  

 

Wednesday – Sunday (PCR) 

Tuesday and Wednesday (Genotype) 

 

7 – 10 days after set-up 

 

87356 

HIV-2 Antibody, Reflex 

to Confirmation 

*NOT indicated for donor testing.  
Please call client services for 
information on donor testing 
options, 800-582-0077. 

 

TEST NUMBER: 138901 
 

METHODOLOGY: 
Enzyme Immunoassay 

Immunoblot 

SPECIMEN REQUIREMENTS 

 

STORAGE INSTRUCTIONS 

 

DAYS SET UP 

 

RESULTS AVAILABLE 

 

CPT CODE 

1 mL Serum or plasma 

 

Refrigerated or frozen 

 

Daily   

 

Within 24 hours of set-up 

 

86702  

HIV-2 PCR, Qualitative  
*NOT indicated for donor testing.  
Please call client services for 
information on donor testing 
options, 800-582-0077. 

 

TEST NUMBER: 138453 
 

METHODOLOGY: 

Polymerase Chain Reaction (PCR)  

 

SPECIMEN REQUIREMENTS 

 

 

STORAGE INSTRUCTIONS 

 

DAYS SET UP 

 

RESULTS AVAILABLE 

 

CPT CODE 

 2 – 5 mL Whole blood (EDTA or ACD) 

 

 

Blood :  Room temperature  

 

Monday and Thursday  

 

3 – 5 days from set-up 

 

87538             

HSV See Herpes Simplex Virus (HSV) tests. 
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HTLV I/ HTLV II 
(Human T-Cell 

Lymphotropic Virus) 

Antibody, Reflex to 

Confirmation 

*NOT indicated for donor testing.  
Please call client services for 
information on donor testing 
options, 800-582-0077. 

 

TEST NUMBER: 164277 
 

METHODOLOGY: 
Enzyme Immunoassay  

Immunoblot 

SPECIMEN REQUIREMENTS 

 

 

STORAGE INSTRUCTIONS 

 

DAYS SET UP 

 

RESULTS AVAILABLE 

 

CPT CODE 

 1 mL Serum 

 1 mL Plasma (EDTA) 

 

Refrigerated or frozen 

 

Daily 

 

Within 24 hours of set-up 

 

86790 

HTLV I / HTLV II 

Immunoblot  
 

TEST NUMBER: 164129 
 

METHODOLOGY: 
Immunoblot 

SPECIMEN REQUIREMENTS 

 

 

STORAGE INSTRUCTIONS 

 

DAYS SET UP 

 

RESULTS AVAILABLE 

 

CPT CODE 

 1 mL Serum 

 1 mL Plasma (EDTA and ACD) 

 

Refrigerated or frozen 

 

Monday and Wednesday 

 

Within 48 hours of set-up 

 

86687, 86688 

Human Herpesvirus 

Type 6 (HHV-6) DNA 

PCR  
 

TEST NUMBER: 138479 
 

METHODOLOGY: 
Polymerase Chain Reaction (PCR)  

SPECIMEN REQUIREMENTS 

 

 

STORAGE INSTRUCTIONS 

 

 

DAYS SET UP 

 

RESULTS AVAILABLE 

 

CPT CODE 

 2 – 5 mL Whole blood (EDTA or ACD) 

 1 mL CSF (non-centrifuged) in sterile container 

 

Blood:  Room temperature 

CSF:  Room temperature, refrigerated or frozen 

 

Monday and Friday 

 

Within 24 hours of set-up 

 

87532  

Human Herpesvirus 

Type 6 (HHV-6) IgM 

Antibody 

 

TEST NUMBER: 138529 
 

METHODOLOGY: 
Immunofluorescence 

SPECIMEN REQUIREMENTS 

 

STORAGE INSTRUCTIONS 

 

DAYS SET UP 

 

RESULTS AVAILABLE 

 

CPT CODE 

1 mL Serum or plasma 

 

Refrigerated or frozen 

 

Monday, Wednesday, and Friday 

 

Within 24 hours of set-up 

 

86790 

Human 

Immunodeficiency 

Virus 

 

See HIV tests. 

Human Monocytic 

Ehrlichia (HME) 

 

See Ehrlichia chaffeensis DNA PCR  

 

Human T-Cell 

Lymphotropic Virus 

 

See HTLV tests 
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Humoral Immunity 

Panel 
Diphtheria, Tetanus, Pneumococcal 14 

Serotypes (Streptococcus pneumoniae), 

and Haemophilus influenzae 

 

TEST NUMBER: 139120 
 

METHODOLOGY: 

See Individual Tests 

SPECIMEN REQUIREMENTS 

 

STORAGE INSTRUCTIONS 

 

DAYS SET UP 

 

RESULTS AVAILABLE 

 

CPT CODE 

3 mL Serum  

 

Refrigerated or frozen 

 

See Individual Tests 

 

See Individual Tests 

 

86317 x 16, 86684 

Hydatidosis  

(Hydatid Disease) 

 

See Echinococcus Antibody. 
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I 
Influenza Virus  

Types A & B  

Culture 

 

TEST NUMBER: 186023 
 

METHODOLOGY: 

Shell Vial Culture with Monoclonal 

Antibody Identification  

 

SPECIMEN REQUIREMENTS 

 

 

 
STORAGE INSTRUCTIONS 

 

DAYS SET UP 

 

RESULTS AVAILABLE 

 

CPT CODE 

 Nasopharyngeal (NP) swab in universal transport media 

 Throat swab in universal transport media 

 2 mL Nasal washing in sterile container 

 

Swabs, nasal washing:  Refrigerated  

 

Monday – Saturday 

 

Within 2 days of set-up 

 

87254 x 2 

Influenza A and B, 

Rapid Viral Culture 

with Reflex to Influenza 

A, H1N1 (Novel) 

 
TEST NUMBER:  186239 
 

 

METHODOLOGY: Shell Vial Culture 

with Monoclonal Antibody 

Identification and Polymerase Chain 

Reaction (PCR) 

 

 

SPECIMEN REQUIREMENTS 

 

 

STORAGE INSTRUCTIONS 

 

DAYS SET UP 

 

RESULTS AVAILABLE 

 

 

CPT CODE 

•  Nasopharyngeal Swab (NP) swab in universal transport 

media 

 

Refrigerate 

 

Monday - Friday 

 

Shell vial read 2 days after setup 

PCR:  2-3 days 

 

87254 x 2 

Reflex 87798 x 2 

Influenza Virus  

Types A & B  

IgG Antibody 

 

TEST NUMBER: 096487 
 

METHODOLOGY: 

Complement Fixation 

 

SPECIMEN REQUIREMENTS 

 

STORAGE INSTRUCTIONS 

 

DAYS SET UP 

 

RESULTS AVAILABLE 

 

CPT CODE 

1 mL Serum 

 

Refrigerated or frozen 

 

Sunday, Tuesday, Thursday 

 

3 - 6 days 

 

86710 x 2 

Influenza A, H1N1 

(Novel), Real-time PCR 
 

TEST NUMBER: 186205 

 
 

METHODOLOGY: 

Polymerase Chain Reaction (PCR) 

 

SPECIMEN REQUIREMENTS 

 

 

 

STORAGE INSTRUCTIONS 

 

DAYS SET UP 

 

RESULTS AVAILABLE 

 

CPT CODE 

 

 Nasopharyngeal Swab (NP) in universal transport 

media 

 

 

Refrigerated  

 

Monday-Friday 

 

2-3 days 

 

87798 x2 

Influenza A and B, 

Real-time PCR 

 
TEST NUMBER:  186221 

 
METHODOLOGY: 

Polymerase Chain Reaction (PCR) 

 

 

 

SPECIMEN REQUIREMENTS 

 

 

 

STORAGE INSTRUCTIONS 

 

DAYS SET UP 

 

RESULTS AVAILABLE 

 

CPT CODE 

● Nasopharyngeal Swab (NP) in universal transport 

media 

 

 

Refrigerated 

 

Monday - Friday 

 

2-3 days 

 

87798 x2 
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Influenza A and B, 

Real-time RT-PCR with 

Reflex to Influenza A, 

H1N1 

 
TEST NUMBER:  186270 

 
METHODOLOGY: 

Polymerase Chain Reaction (PCR) 

SPECIMEN REQUIREMENTS 

 

 

STORAGE INSTRUCTIONS 

 

DAYS SET UP 

 

RESULTS AVAILABLE 

 

CPT CODE 

•  Nasopharyngeal Swab (NP) in universal transport 

media 

 

Refrigerated 

 

Monday - Friday 

 

2-3 days 

 

97798 x 2 

Reflex 87798 x2 
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J-K-L  
JC Virus DNA PCR  
 

TEST NUMBER: 139210 
 

TYPE OF TEST: 

Polymerase Chain Reaction (PCR) 

 

  

SPECIMEN REQUIREMENTS 

 

 

 

STORAGE INSTRUCTIONS 

 

 

DAYS SET UP 

 

RESULTS AVAILABLE 

 

CPT CODE 

 2 – 5 mL Whole blood (EDTA) 

 1 mL CSF in sterile container 

 

 

CSF:  Room temperature, refrigerated or frozen 

Whole blood:  Room temperature, refrigerated   

 

Tuesday, Thursday, Saturday  

 

Within 24 hours of set-up 

 

87798 

 

Lyme Disease 
 

See Borrelia burgdorferi tests. 

Lymphogranuloma 

venereum (LGV) 

 

See Chlamydia trachomatis tests. 
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M 
Malaria See Plasmodium spp. PCR 

  

Mumps IgG Antibody 

 

TEST NUMBER: 096552 
 

METHODLOGY: 

Enzyme Immunoassay 

SPECIMEN REQUIREMENTS 

 

STORAGE INSTRUCTIONS 

 

DAYS SET UP 

 

RESULTS AVAILABLE 

 

CPT CODE 

1 mL Serum 

 

Refrigerated or frozen 

 

Monday, Wednesday, and Friday 

 

Within 24 hours of set-up 

 

86735 

  

Mycoplasma hominis / 

Ureaplasma  urealyticum 

Genital Culture 

 

TEST NUMBER: 086884 
 

METHODOLOGY: 

Culture 

 

 

SPECIMEN REQUIREMENTS 

 

 

 

 
STORAGE INSTRUCTIONS 

 

DAYS SET UP 

 

RESULTS AVAILABLE 

 

CPT CODE 

 Genital or urethral swab in universal transport media 

 250 mg Tissue in universal transport media 

 2 mL Urine in sterile container 

 Tracheal aspirate in UTM (neonate only) 

 

Refrigerated  

 

Monday – Saturday 

 

1 – 7 days 

 

87109 

Mycoplasma 

pneumoniae PCR 

 

TEST NUMBER: 138420 
 

METHODOLOGY: 

Polymerase Chain Reaction (PCR)  

SPECIMEN REQUIREMENTS 

 

 

 

 

 

 

SHIPPING REQUIREMENTS 

 

 

DAYS SET UP 

 

RESULTS AVAILABLE 

 

CPT CODE 

 Throat or nasopharyngeal (NP) swab in universal 

transport media 

 1 mL Bronchial wash/aspirate in sterile container 

 1 mL Nasopharyngeal (NP) wash/aspirate in sterile 

container 

 1 mL CSF (non-centrifuged) in sterile container 

 

Swab, wash/aspirate: Room temperature or refrigerated  

CSF: Room temperature, refrigerated or frozen 

 

Monday ,Wednesday,Friday 

 

Within 24 hours of set-up 

 

87581 
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Mycoplasma 

pneumoniae  

IgG Antibody 

 

TEST NUMBER: 163741 
 

METHODOLOGY: 

Enzyme Immunoassay 

 

SPECIMEN REQUIREMENTS 

 

STORAGE INSTRUCTIONS 

 

DAYS SET UP 

 

RESULTS AVAILABLE 

 

CPT CODE 

1 mL Serum 

 

Refrigerated or frozen 

 

Tuesday and Thursday  

 

Within 24 hours of set-up 

 

86738 

Mycoplasma 

pneumoniae  

IgM Antibody 

 

TEST NUMBER: 163212 
 

METHODOLOGY: 

Enzyme Immunoassay 

 

SPECIMEN REQUIREMENTS 

 

STORAGE INSTRUCTIONS 

 

DAYS SET UP 

 

RESULTS AVAILABLE 

 

CPT CODE 

1 mL Serum 

 

Refrigerated or frozen 

 

Tuesday and Thursday  

 

Within 24 hours of set-up 

 

86738 

Mycoplasma / 

Ureaplasma PCR 

 
TEST NUMBER: 138778 
 

METHODOLOGY: 

Polymerase Chain Reaction (PCR)  

 

 

SPECIMEN REQUIREMENTS 

 

 

STORAGE INSTRUCTIONS 

 

 

DAYS SET UP 

 

RESULTS AVAILABLE 

 

CPT CODE 

 Urogenital swab in universal transport media 

 2 – 5 mL Urine in sterile container 

 

Swab: Room temperature or refrigerated 

Urine: Refrigerated 

 

Tuesday-Sunday 

 

Within 24 hours of set-up 

 

87801 
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N-O 
Neisseria gonorrhoeae 

Nucleic Acid 

Amplification 

(Aptima®) 

*NOT indicated for donor testing.  
Please call client services for 
information on donor testing 
options, 800-582-0077. 

 

TEST NUMBER: 188086 
 

METHODOLOGY: 

Nucleic Acid Amplification 

 

 

SPECIMEN REQUIREMENTS 

 

 

 

 

 

 

 

STORAGE INSTRUCTIONS 

 

 

 

DAYS SET UP 

 

RESULTS AVAILABLE 

 

CPT CODE 

Endocervical (female) or urethral (male) swab in GEN-

PROBE® APTIMA® Unisex Swab Collection Kit 

 Urine (male or female) in APTIMA specimen transport 

tube:  Fill between black lines only.  Overfilling or 

under filling sample tubes results in sample rejection.  

First void preferred. Patient should not have urinated 

for 2 hours prior to specimen collection. 

 

APTIMA swab:  Room temperature or refrigerated 

Urine:  Room temperature or refrigerated (Raw urine 

must be transferred to APTIMA tube within 24 hrs.)   

 

Daily 

 

Within 24 hours of set-up 

 

87491, 87591 

 

 

Norovirus PCR 

 

TEST NUMBER: 138307 
 

METHODOLOGY: 

Reverse Transcription Polymerase 

Chain Reaction (RT-PCR)  

SPECIMEN REQUIREMENTS 

 

 
STORAGE INSTRUCTIONS 

 

DAYS SET UP 

 

RESULTS AVAILABLE 

 

CPT CODE 

 250 mg Stool (solid) in sterile container 

 2 mL Stool (liquid) in sterile container 

 

Refrigerated or frozen  

 

Monday , Wednesday, Friday 

 

 2 – 3 days after set-up 

 

87798 

 

Norwalk Virus See Norovirus PCR 
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P-Q 
Paracoccidioides 

brasiliensis Total 

(IgG/IgM) Antibody 

 

TEST NUMBER: 138452 
 

METHODOLOGY: 
Immunodiffusion  

SPECIMEN REQUIREMENTS 

 

STORAGE INSTRUCTIONS 

 

DAYS SET UP 

 

RESULTS AVAILABLE 

 

CPT CODE 

1 mL Serum 

 

Refrigerated or frozen 

 

Monday - Friday 

 

3 days 

 

86635 

Parvovirus B19 PCR 

 

TEST NUMBER:  

138644 – General 

138719 - Amnio 
 

METHODOLOGY: 
Polymerase Chain Reaction (PCR)  

SPECIMEN REQUIREMENTS 

 

 

 

 

 
STORAGE INSTRUCTIONS 

 

 

 

DAYS SET UP 

 

RESULTS AVAILABLE 

 

CPT CODE 

 1 mL Serum and plasma 

 2 – 5 mL Whole blood (EDTA or ACD) 

 1 mL CSF (non-centrifuged) in sterile container 

 2 – 4 mL Amniotic fluid (non-centrifuged) in sterile 

container 

 

Serum, plasma:  Room temperature or refrigerated 

Blood:  Room temperature 

CSF, amnio:  Room temperature, refrigerated or frozen 

 

Tuesday, Wednesday, Friday, Saturday  

 

Within 24 hours of set-up 

 

87798  

Parvovirus B19 IgG 

Antibody 

 

TEST NUMBER: 163048 
 

METHODOLOGY: 

Enzyme Immunoassay 

SPECIMEN REQUIREMENTS 

 

STORAGE INSTRUCTIONS 

 

DAYS SET UP 

 

RESULTS AVAILABLE 

 

CPT CODE 

1 mL Serum 

 

Refrigerated or frozen 

 

Tuesday and Thursday 

 

Within 24 hours of set-up  

 

86747 

Parvovirus B19 IgM 

Antibody 

 

TEST NUMBER: 163154 
 

METHODOLOGY: 

Enzyme Immunoassay 

SPECIMEN REQUIREMENTS 

 

STORAGE INSTRUCTIONS 

 

DAYS SET UP 

 

RESULTS AVAILABLE 

 

CPT CODE 

1 mL Serum 

 

Refrigerated or frozen 

 

Tuesday and Thursday 

 

Within 24 hours of set-up 

 

86747 

Parvovirus B19 IgG and 

IgM Antibody Panel 

 
TEST NUMBER: 163303 
 

METHODOLOGY: 

Enzyme Immunoassay 

SPECIMEN REQUIREMENTS 

 

STORAGE INSTRUCTIONS 

 

DAYS SET UP 

 

RESULTS AVAILABLE 

 

CPT CODE 

2 mL Serum 

 

Refrigeratedor frozen 

 

Tuesday and Thursday 

 

Within 24 hours of set-up  

 

86747 x 2 

Plasmodium spp. PCR 

 

TEST NUMBER: 138852 
 

METHODOLOGY: 

Polymerase Chain Reaction (PCR) 

 

Detects and differentiates P. falciparum, 

P. malariae, P. ovale and P. vivax. 

SPECIMEN REQUIREMENTS 

 

STORAGE INSTRUCTIONS 

 

DAYS SET UP 

 

RESULTS AVAILABLE 

 

CPT CODE 

1 mL Whole blood (EDTA or ACD) 

 

Room temperature  

 

Monday, Wednesday, Friday  

 

Within 24 hours of set-up 

 

87798 

Pneumococcal 

Immunity Testing  

See Streptococcus pneumoniae IgG Antibody (7-type) and (14-type) 
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Poliovirus Types 1, 2, & 

3 IgG Antibody 

 

TEST NUMBER: 138537 
 

METHODOLOGY: 

Neutralization 

 

SPECIMEN REQUIREMENTS 

 

STORAGE INSTRUCTIONS 

 

DAYS SET UP 

 

RESULTS AVAILABLE 

 

CPT CODE 

1 mL Serum 

 

Refrigerated or frozen 

 

Tuesday and Friday  

 

3 – 5 days 

 

86658 x 3 

  

  

  

 

  



 30 

  

R-S 
Respiratory Syncytial 

Virus (RSV) Culture 

 

See Viral Culture. 

Respiratory Virus Panel 

(RVP) 

 

TEST NUMBER: 139250 
 

METHODOLOGY: 
Polymerase Chain Reaction (PCR) 

SPECIMEN REQUIREMENTS 

 

 

 
 

 

 

 

STORAGE INSTRUCTIONS 

 

DAYS SET UP 

 

RESULTS AVAILABLE 

 

CPT CODE 

 1 Nasopharyngeal (NP) swab in universal transport 

media (Leave swab in universal transport media), 

Frozen 

 0.5 mL Respiratory Wash, i.e., nasal wash, nasal 

aspirate or brochoalveolar lavage (BAL)/wash. 

Respiratory Wash Nasal washing in sterile container, 

Frozen 
 

Frozen  
 

Monday , Wednesday, and Friday 

 

Within 24 hours of set-up 

 

87798 x 10 

Rickettsial Fever IgG 

and IgM Antibody 

Panel 
 

TEST NUMBER: 138743 
 

METHODOLOGY: 
Immunofluorescence 
 

TESTS INCLUDED IN PANEL: 
TYPHUS FEVER GROUP  
IgG and IgM Antibody 

SPECIMEN REQUIREMENTS 

 

STORAGE INSTRUCTIONS 

 

DAYS SET UP 

 

RESULTS AVAILABLE 

 

CPT CODE 

2 mL Serum 

 

Refrigerated or frozen 

 

Monday, Wednesday, and Friday 

 

Within 24 hours of set-up 

 

86757 x 4 

R. prowazekii          R. typhi 
 

SPOTTED FEVER GROUP  

IgG and IgM Antibody 
R. akari                    R. rickettsii 

R. australis              R. sibirica 
R. conorii 

  

Rickettsial (Typhus 

Fever Group) IgG and 

IgM Antibody Panel  
 

TEST NUMBER: 138750 
 

METHODOLOGY: 
Immunofluorescence 

 

SPECIMEN REQUIREMENTS 

 

STORAGE INSTRUCTIONS 

 

DAYS SET UP 

 

RESULTS AVAILABLE 

 

CPT CODE 

1 mL Serum 

 

Refrigerated or frozen 

 

Monday, Wednesday, and Friday 

 

Within 24 hours of set-up 

 

86757 x 2 

TESTS INCLUDED IN PANEL: 
TYPHUS FEVER GROUP  
IgG and IgM Antibody 

R. prowazekii          R. typhi 

 

  

Rocky Mountain 

Spotted Fever (RMSF) 

 

See Rickettsial Fever Antibody panels. 

RSV See  Viral Culture 
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Rubella IgM Antibody 

 

TEST NUMBER: 096537 
 

METHODOLOGY: 

Chemiluminescence  

 

 

SPECIMEN REQUIREMENTS 

 

STORAGE INSTRUCTIONS 

 

DAYS SET UP 

 

RESULTS AVAILABLE 

 

CPT CODE 

1 mL Serum 

 

Refrigerated or frozen 

 

Monday – Friday  

 

Within 24 hours of set-up 

 

86762 

Salmonella spp. 

Agglutinins 
See Febrile Agglutinin Panel or Widal (Salmonella) Panel 

Streptococcus 

pneumoniae IgG 

Antibody (7 Serotypes) 
 

TEST NUMBER:  139080 
 

METHODOLOGY: 

Fluorescent-microparticle immunoassay 

 

SEROTYPES INCLUDED IN 

PANEL:  4, 14, 19, 23, 26, 56, and 68 

SPECIMEN REQUIREMENTS 

 

STORAGE INSTRUCTIONS 

 

DAYS SET UP 

 

RESULTS AVAILABLE 

 

CPT CODE 

1ml Serum 

 

Refrigerated or frozen 

 

Daily   

 

3 – 5 Days 

 

86317 x 7 

Streptococcus 

pneumoniae IgG 

Antibody (14 Serotypes) 
 

TEST NUMBER:  139090 
 

METHODOLOGY: 

Fluorescent-microparticle immunoassay 

 

SEROTYPES INCLUDED IN 

PANEL:  1, 3, 4, 8, 9, 12, 14, 19, 23, 

26, 51, 56, 57, and 68 

SPECIMEN REQUIREMENTS 

 

STORAGE INSTRUCTIONS 

 

DAYS SET UP 

 

RESULTS AVAILABLE 

 

CPT CODE 

1ml Serum 

 

Refrigerated or frozen 

 

Daily   

 

3 – 5 Days 

 

86317 x 14 
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T-U 
Taenia solium Antibody See Cysticercosis (Taenia solium) Antibody. 

TORCH IgG Antibody 

Panel 

 

TEST NUMBER: 038109 
 

METHODOLOGY: 

See individual tests 

 

TESTS INCLUDED IN PANEL: 

SPECIMEN REQUIREMENTS 

 

STORAGE INSTRUCTIONS 

 

DAYS SET UP 

 

RESULTS AVAILABLE 

 

CPT CODE 

2 mL Serum 

 

Refrigerated or frozen 

 

See individual tests  

 

3 – 5 days 

 

86644, 86694, 86762, 86777 

Cytomegalovirus IgG Antibody 

Herpes Simplex Virus IgG Antibody 

Rubella Virus IgG Antibody 

Toxoplasma gondii IgG Antibody 

 

Tests can be ordered individually. See specific test listing. 
 

 

Toxoplasma gondii PCR 

 

TEST NUMBER:  

138602 – General 

138586 - Amnio 
 

METHODOLOGY: 

Polymerase Chain Reaction (PCR)  

SPECIMEN REQUIREMENTS 

 

 

 

 

STORAGE INSTRUCTIONS 

 

 

DAYS SET UP 

 

RESULTS AVAILABLE 

 

CPT CODE 

 2 – 5 mL Whole blood (EDTA or ACD) 

 1 mL CSF (non-centrifuged) in sterile container 

 2 mL Amniotic fluid (non-centrifuged) in sterile 

container 

 

Blood:  Room temperature  

CSF, amnio:  Room temperature, refrigerated or frozen 

 

Monday, Thursday 

 

Within 24 hours of set-up 

 
87798  

Toxoplasma gondii IgG 

Antibody 

 

TEST NUMBER: 006478 
 

METHODOLOGY: 

Chemiluminescence 

SPECIMEN REQUIREMENTS 

 

STORAGE INSTRUCTIONS 

 

DAYS SET UP 

 

RESULTS AVAILABLE 

 

CPT CODE 

1 mL Serum 

 

Refrigerated or frozen 

 

Monday – Friday 

 

Within 24 hours of set-up 

 

86777 

 Toxoplasma gondii IgG Antibody is also included in the TORCH IgG Antibody Panel. 

Toxoplasma gondii IgM 

Antibody 

 

TEST NUMBER: 096651 
 

METHODOLOGY: 

Chemiluminescence 

SPECIMEN REQUIREMENTS 

 

STORAGE INSTRUCTIONS 

 

DAYS SET UP 

 

RESULTS AVAILABLE 

 

CPT CODE 

1 mL Serum 

 

Refrigerated or frozen 

 

Monday – Friday 

 

Within 24 hours of set-up 

 

86778 

Trichinella spiralis 

Antibody 

 

TEST NUMBER: 138578 
 

METHODOLOGY: 

Enzyme Immunoassay 

SPECIMEN REQUIREMENTS 

 

STORAGE INSTRUCTIONS 

 

DAYS SET UP 

 

RESULTS AVAILABLE 

 

CPT CODE 

1 mL Serum  

 

Refrigerated or frozen 

 

Tuesday and Thursday  

 

Within 24 hours of set-up 

 

86784 

Ureaplasma See Mycoplasma/Ureaplasma testing. 
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V 
Varicella Zoster Virus 

(VZV) Culture 

 

TEST NUMBER: 008243 
 

METHODOLOGY: 
Shell Vial Culture with Monoclonal 

Antibody Identification and Tube 

Culture 

SPECIMEN REQUIREMENTS 

 

 

 

STORAGE INSTRUCTIONS 

 

DAYS SET UP 

 

RESULTS AVAILABLE 

 
CPT CODE 

 2 mL CSF  (non-centrifuged) in sterile container 

 250 mg Tissue in universal transport media 

 Swab in universal transport media   

 

Refrigerated  

 

Monday – Friday 

 

Shell Vial: 5 days 

Tube Culture: 2 – 14 days 

 

87252, 87254 

 

Varicella Zoster Virus 

(VZV) Direct Detection 

 

TEST NUMBER: 185009 
 

METHODOLOGY: 
Direct Fluorescent Antibody (DFA) 

SPECIMEN REQUIREMENTS 

 

STORAGE INSTRUCTIONS 

 

DAYS SET UP 

 

RESULTS AVAILABLE 

 

CPT CODE 

Vesicle/skin lesion swab in universal transport media 

 

Refrigerated  

 

Monday – Friday 

 

Within 24 hours 

 

87290 

 

Varicella Zoster Virus 

(VZV) PCR  
 

 

TEST NUMBER: 138313 
 

METHODOLOGY: 

Polymerase Chain Reaction (PCR) 

SPECIMEN REQUIREMENTS 

 

 
STORAGE INSTRUCTIONS 

 

 

DAYS SET UP 

 

RESULTS AVAILABLE 

 

CPT CODE 

 1 mL CSF (non-centrifuged) in sterile container 

 Swab in universal transport media 

 

Swab: Room temperature or refrigerated  

CSF: Room temperature, refrigerated or frozen 

 

Monday, Wednesday, and Friday  

 

Within 24 hours of set-up 

 

87798 

 

Varicella Zoster Virus 

(VZV) / Herpes Simplex 

Virus (HSV) Types 1 & 

2 Culture Panel 

 

TEST NUMBER: 138275 
 

METHODOLOGY: 

Shell Vial Culture with Monoclonal 

Antibody Identification for HSV and 

VZV and Tube Culture. 

SPECIMEN REQUIREMENTS 

 

 

 
STORAGE INSTRUCTIONS 

 

DAYS SET UP 

 

RESULTS AVAILABLE 

 

 

 

CPT CODE 

 1 Vesicle swab in universal transport media 

 250 mg Tissue in universal transport media 

 1 mL CSF  (non-centrifuged) in sterile container 

 

Refrigerated  

 

Monday – Friday  

 

HSV Shell Vial: 24 hours 

VZV Shell Vial: 5 days 

Tube Culture: 2 – 14 days 

 

87254 x 3, 87252, 87290 

  

Tests can be ordered individually. See specific test listing. 

 

Varicella Zoster Virus 

(VZV) IgG Antibody 

 

TEST NUMBER: 096206 
 

METHODOLOGY: 

Enzyme Immunoassay 

SPECIMEN REQUIREMENTS 

 

STORAGE INSTRUCTIONS 

 

DAYS SET UP 

 

RESULTS AVAILABLE 

 

CPT CODE 

1 mL Serum 

 

Refrigerated or frozen 

 

Monday, Wednesday, and Friday  

 

Within 24 hours of set-up 

 

86787 
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Viral Culture, General 

 
TEST NUMBER: 008573 

 
METHODOLOGY: 

See specific virus or specimen type 
 

See specific virus for specimen requirements. 

DAYS SET UP                   Monday – Friday 

CPT CODE                    87252 

 

 

 

Blood 
 
METHODOLOGY: 

Shell Vial Culture with Monoclonal 

Antibody Identification (CMV) and 

Tube Culture  

SPECIMEN REQUIREMENTS 

 

 

STORAGE INSTRUCTIONS 

 

 

RESULTS AVAILABLE 

 

 

 4 – 7 mL Whole blood (EDTA or Heparin) 

 
 

Within 48 hours at room temperature 

(DO NOT FREEZE) 

 

CMV Shell Vial:  2 days 

Tube Culture: 2 – 14 days 

 

CSF  
 

METHODOLOGY: 

Tube Culture 

 

SPECIMEN REQUIREMENTS 

 

STORAGE INSTRUCTIONS 

 

RESULTS AVAILABLE 

1 mL CSF  (non-centrifuged) in sterile container 

 

Refrigerated  

 

2 – 14 days 

 

Dermal Lesion 
 

METHODOLOGY: 

Shell Vial Culture with Monoclonal 

Antibody Identification (HSV & VZV) 

and Tube Culture 

 

SPECIMEN REQUIREMENTS 

 

 

STORAGE INSTRUCTIONS 

 

RESULTS AVAILABLE 

 

 Dermal swab in universal transport media 

 Dermal scrapings in universal transport media 

 

Refrigerated 

 

HSV Shell Vial: 24 hours 

VZV Shell Vial: 5 days 

Tube Culture: 2 – 14 days 

 

Eye 

 
METHODOLOGY: 

Shell Vial Culture with Monoclonal 

Antibody Identification (Adenovirus & 

HSV) and Tube Culture 

SPECIMEN REQUIREMENTS 

 

 

STORAGE INSTRUCTIONS 

 

RESULTS AVAILABLE 

 Swab in universal transport media 

 Scrapings in universal transport media 

 

Refrigerated 

 

HSV Shell Vial: 24 hours 

CMV Shell Vial: 2 days 

Tube Culture: 2 – 14 days 

Genital  
 

METHODOLOGY: 

Shell Vial Culture with Monoclonal 

Antibody Identification (HSV) and Tube 

Culture 

SPECIMEN REQUIREMENTS 

 

 

STORAGE INSTRUCTIONS 

 

RESULTS AVAILABLE 

 

 

 

 Swab in universal transport media 

 Scrapings in universal transport media 

 

Refrigerated 

 

HSV Shell Vial: 24 hours 

Tube Culture: 2 – 14 days 

 

 

Respiratory (Lower)  
 

METHODOLOGY: 

Shell Vial Culture with Monoclonal 

Antibody Identification (CMV & HSV) 

and Tube Culture 
 

SPECIMEN REQUIREMENTS 

 

 

 

STORAGE INSTRUCTIONS 

 

RESULTS AVAILABLE 

 

 

 2 mL Bronchial wash in sterile container 

 2 mL Bronchoalveolar lavage (BAL) in sterile container 

 2 mL Sputum in sterile container 

 

Refrigerated 

 

HSV Shell Vial: 24 hours 

CMV Shell Vial: 2 days 

Tube Culture: 2 – 25 days 

Stool  
 

METHODOLOGY: 

Tube Culture 

SPECIMEN REQUIREMENTS 

 

STORAGE INSTRUCTIONS 

 

RESULTS AVAILABLE 

1 gm Fresh stool in sterile container 

 

Refrigerated 

 

2 – 14 days 
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Tissue  
 

METHODOLOGY: 

Shell Vial Culture with Monoclonal 

Antibody Identification (CMV & HSV) 

and Tube Culture 

SPECIMEN REQUIREMENTS 

 

STORAGE INSTRUCTIONS 

 

RESULTS AVAILABLE 

 

250 mg Tissue in universal transport media 

 

Refrigerated 

 

HSV Shell Vial: 24 hours 

CMV Shell Vial: 2 days 

Tube Culture: 2 – 14 days 

Urine  
 

METHODOLOGY: 

Shell Vial Culture with Monoclonal 

Antibody Identification (CMV) and 

Tube Culture 

SPECIMEN REQUIREMENTS 

 

STORAGE INSTRUCTIONS 

 

RESULTS AVAILABLE 

 

2 – 5 mL Urine in sterile container 

 

Refrigerated 

 

CMV Shell Vial: 2 days 

Tube Culture: 2 – 14 days 

 

VZV See Varicella Zoster Virus (VZV) tests. 
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W 
West Nile Virus IgG 

and IgM Antibody 

Panel 

 

TEST NUMBER:  

138842 – Serum 

138966 - CSF 
 

METHODOLOGY: 

Enzyme Immunoassay 

SPECIMEN REQUIREMENTS 

 

 
STORAGE INSTRUCTIONS 

 

DAYS SET UP 

 

 

RESULTS AVAILABLE 

 

CPT CODE 

 1 mL Serum  

 1 mL CSF  (non-centrifuged) in sterile container 

 

Serum, CSF: Refrigerated or frozen 

 

Daily (June – Oct) 

Monday - Wednesday (Nov – May) 

 

1 – 3 days 

 

86788, 86789 

Widal (Salmonella) 

Panel 

 

TEST NUMBER: 138425 

 
 

METHODOLOGY: 

Direct Agglutination 

 

TESTS INCLUDED IN PANEL: 

Salmonella H Group a (S. paratyphi A) 

Salmonella H Group b (S. paratyphi B) 

Salmonella H Group d (S. typhi) 

Salmonella O Group D (S. typhi) 

SPECIMEN REQUIREMENTS 

 

STORAGE INSTRUCTIONS 

 

DAYS SET UP 

 

RESULTS AVAILABLE 

 

CPT CODE 

2.0 mL Serum  

 

Refrigerated or frozen 

 

Monday, Wednesday, Friday 

 

1 – 3 days 

 

86000 x 4 

 

  

X-Y-Z 
Zovirax

®
 (Acyclovir) See Herpes Simplex Virus (HSV) Phenotyping for Drug Resistance 

   

   

 


