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IGF Binding Protein-3 1316 Immediately 

Specimen requirements for this test have been updated. Please see below for details. 

Previous Test Information Updated Test Information 
Primary Container SST ALQS, ALQRD 
Transportation Temp Refrigerate Strict Frozen 

8/8/2022 PTH Intact 0598 

REFERENCE RANGE UPDATE FOR ELMWOOD PARK, NJ LABORATORY 

Due to a change in instrumentation, the Reference Range for test 0598 has been modified. See below for details. 

Previous Test Information Updated Test Information 
Reference Range 18.4-80.1 pg/mL 15.0-65.0 pg/mL 

C-Telopeptide T421 8/8/2022

Due to a change in instrumentation, the Reference Range for test T421 has been modified. See below for details.

Previous Test Information Updated Test Information 
Reference Range Males(yrs)     Range(pg/mL) 

   <30       Not Established 
  30-50           <585 
  51-70           <705 
   >70            <855 

Females          Range(pg/mL) 
  Premenopausal     <574 

Postmenopausal   49-738 

Males(yrs)     Range(pg/mL) 
   <30          238-1019 

30-39 225-936
40-49 182-801
50-59 161-737
60-69 132-752
>69 118-776

Females          Range(pg/mL)
 <30              148-967

30-39 150-635 
40-49 131-670 
50-59 183-1060 
60-69 171-970 
>69              152-858

Premenopausal         136-689
Postmenopausal        177-1015

 

Cord blood/Infants        TL74               8/15/2022 

This is a new test code specific for cord blood samples and infants less than 4 months of age.  This test code consists of ABO and Rh forward 
typing of infant red blood cells.  Reverse typing is not recommended in this age group due to the immaturity of their immune system and the 
possibility of passively acquired anti-A or anti-B antibodies from the mother. 
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Profile Test code M289 will also be available that includes the new test code TL74 and a Direct Coombs test 0064.  This profile is useful for 
evaluating infants with jaundice and/or suspicion of hemolysis. 
 

 Previous Test Information  New Test Information 
Primary Container  Pink tube- EDTA 
Minimum Volume  Fill tube 
Turn Around Time*  1 day 
Transportation Temp  Refrigerate 2 – 4 degrees C 
Stability  7 days 
Methodology   ID-Micro typing system gel test 
Reference Range  N/A 
Collection Instructions  Pink, fill tube, invert gently 5–6 times, label with patient 

name and DOB 
Profile Components  N/A 
CPT Code(s)**  86900, 86901 
List Price  $27.10 
Clinical Utility (If applicable)  For determining ABO and Rh blood types for cord blood 

and infants < 4 months of age. 
 

 
Retired Test Codes See Below Immediately 
The following test codes have been discontinued. Please be aware that no alternate testing is identified, and these tests will not 
be performed if ordered. 
 

Test Code Test Name 
6299-9 Antimony, Urine 
B383-1 DES-Gamma-Carboxy-Prothrombin 
5012-0 Adiponectin 
3900-8 Ehrlichia chaffeensis DNA, Real-Time PCR 
3927-1 Borrelia burgdorferi VIsE1/pepC10 AB, Total by ELISA 
0728-6 Anabolic Steroids Screen, Urine 
8122-3 Cytokine Panel, TH2, Serum 
8119-9 Cytokine Panel, TH1, Serum 
1222-9 Pancreatic Elastase-1 

 
 
 
* TAT is based upon receipt of the specimen at the laboratory. 
**CPT codes provided are based on AMA guidelines and are for informational purposes only. CPT coding is the sole responsibility of the billing party. 
Please direct any questions regarding coding to the payer being billed. 


