STANDARD REFLEX/CONFIRMATION TESTS - 2021
Performed at Christian Hospital and Northwest HealthCare
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ABO/Rh Type

	86900
86901
	If there is an ABO discrepancy, an Antibody screen and antibody ID panel will be performed.
	Antibody screen
Antibody ID Panel 
	86850
86870

	Acute Hepatitis Panel
	80074

	If positive HBsAg reflex to HBsAg Neutralization.
If positive or equivocal Hepatitis C Antibody results will reflex to Hepatitis C Virus (HCV) RNA Detection and Quantification by Real-Time Reverse Transcription-PCR (RT-PCR), Serum
	Hepatitis B Surface Antigen Neutralization

Hepatitis C Virus (HCV) RNA Detection and Quantification by Real-Time Reverse Transcription-PCR (RT-PCR),
	87341

87522

	Antibody Screen, Blood
	86850
	If Screen is positive an Antibody ID panel and Coombs Direct will be done.
Possible additional testing:
Pre-warm Ab screen &/or Ab ID
Ab screen &/or Ab ID
Auto-absorption & Ab screen &/or ID
Antibody Titer & Ag typing for at least 2 units. 
	Antibody ID panel
Coombs, Direct
Pre warm Ab screen
Ab ID
Ab screen
Autoabsorption
Autoabsorption Ab Screen
Antibody Titer
Antigen type on unit
	86870
86880
86850
86870
86850
86978
86850
86886
86902

	Anti-DNA Antibodies (double stranded)
	86255
	Titer will be performed if positive.
	Anti-DNA Titer
	86256

	Antinuclear
Antibodies (ANAR) 
	86038
	Titer will be performed if positive.
	Antinuclear Antibody Titer
	86039

	Body Fluid Cell Counts
	89050
	If TC (Total Cells) is >5, a manual white cell differential will be performed by the technologist.
	Body Fluid Cell Count with differential
	89051

	Coombs, Direct
	86880
	If Coombs Direct is positive, both Anti-C3 and Anti-IgG are performed possible elution, antibody screen and/or ID.
	Anti-C3
Anti-IgG
Possible additional testing:  Elution 
Antibody screen 
Antibody ID
	86880
86880
86860
86850
86870

	Cross-match (Routine)
	86920
	If antibody screen is positive, full cross-match is done.
If patient has a history of positive antibody screen, full cross-match is done.
	Immediate Spin Technique
Incubation Technique
Anti-globulin Technique
	86920
86921
86922

	Hepatitis B Surface Antigen
	87340
	Positive HBsAg reflex to HBsAg Neutralization.
	Hepatitis B Surface Antigen Neutralization
	87341

	Hepatitis C Antibody
	86803
	Positive or equivocal results will reflex to Hepatitis C Virus (HCV) RNA Detection and Quantification by Real-Time Reverse Transcription-PCR (RT-PCR), Serum
	Hepatitis C Virus (HCV) RNA Detection and Quantification by Real-Time Reverse Transcription-PCR (RT-PCR)
	87522

	HIV, Type 1 and 2 Antibodies + p24 Antigen
	87389
	All positives reflex to HIV-1 and HIV-2 differentiation. 
	HIV-1 and HIV-2 Antibody Confirmation and Differentiation, EDTA Plasma
	86701
86702

	Human Papilloma Virus (HPV)
	87624
	If positive, HPV 16 18/45 testing is performed on women 30+ y/o with a negative Pap result. 
	HPV 16 18/45 Genotype Assay
	87625

	Lipid Panel with Reflex to Direct LDL
	80061
	If Triglyceride result is > 400, then reflex to Direct LDL.
	Direct LDL	
	83721

	Mitochondrial Antibodies
	86255
	Titer will be performed if positive.
	Mitochondrial Antibodies Titer
	86256

	Pap test, Bethesda system 
	88164
	If abnormal and requires physician interp will reflex to Physician Interpretation.
	Physician Interpretation
	88141

	Pap test, preservative fluid thin layer 
	88142
	If abnormal and requires physician interp will reflex to Physician Interpretation.
	Physician Interpretation
	88141

	Pap test, preservative fluid thin layer with Reflex to HPV
	88142

	If cytologic diagnosis of ASC-US will reflex to High Risk HPV RNA Detection.
	High Risk HPV RNA Detection
Physician Interpretation

	87624,87625
88141

	Pap test, preservative fluid thin layer, with screening by automated method and rescreening
	88175
	If abnormal and requires physician interp will reflex to Physician Interpretation.
	Physician Interpretation
	88141

	Pap test, preservative fluid thin layer, with screening by automated method and rescreening with Reflex to HPV
	88175

	If cytologic diagnosis of ASC-US will reflex to High Risk HPV RNA Detection.
	High Risk HPV RNA Detection
Physician Interpretation 
	87624,87625
88141

	Rapid Plasma Reagin (RPR)
	86592
	All reactive results receive a T. pallidum confirmation. If confirmation is reactive a Titer is performed.
	RPR Titer
T. pallidum confirmation
	86593
86780

	Rh Immune Globulin Eval
	N/A
	If there is no current maternal ABO/Rh on day of order, an ABO/Rh will be performed.
If Mom is >20 weeks pregnant, a Fetal screen will be performed.
	ABO
Rh
Fetal screen
	86900
86901
85461

	SPE Reflex 
	84165
84165-26

	Reflex IFE, if positive result on SPE and > 1 year since last IFE or new patient.
Serum Free Light chains reflexed if Gamma on SPE is less than or equal to 0.5
	Immunofixation
Serum Free Light chains
	86334
83883*2

	Smooth Muscle Antibodies
	86255
	Titer will be performed if positive
	Smooth Muscle Antibodies Titer
	86256

	TSH with Reflex to FT4
	84443
	If TSH is < 0.30 or >4.2, then reflex to Free Thyroxin.
	Free Thyroxin
	84439

	Urine Dipstick Reflex to Microscopic
	81003
	If abnormal result is reported for protein, blood, nitrite, leukocyte esterase or ascorbic acid, a microscopic review will be reflexed.
	Microscopic Urinalysis
	81015

	Urine Dipstick Reflex to Microscopic with Culture Reflex
	81003

	If abnormal result is reported for protein, blood, nitrite, leukocyte esterase or ascorbic acid, a microscopic review will be reflexed. If the abnormality is >10 WBC/hpf, the specimen will be cultured.
	Microscopic Urinalysis
Urine Culture
(See Urine Culture for other codes and further information)
	81015
87086
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