Mﬁzgicggblﬁ}&es REFERRAL TEST UPDATE

NOTIFICATION DATE: February 8, 2011

1-800-533-1710 EFFECTIVE DATE:  March 10, 2011

MYOCARDITIS/PERICARDITIS PANEL
#91332

EXPLANATION OF CHANGE: Effective March 10, 2011, Unit Code 91332, referred to Focus
Diagnostics, Inc., will reflect the following test parameter updates for only the Coxsackie B(1-6)
and Echovirus components of this test.

Previous Test Parameter 5685 - Coxsackie B1 Ab
5686 - Coxsackie B2 Ab
5687 - Coxsackie B3 Ab
5688 - Coxsackie B4 Ab
5689 - Coxsackie BS Ab
5690 - Coxsackie B6 Ab
80293 - Echovirus Ab Type 4
4967 - Echovirus Ab Type 7
4978 - Echovirus Ab Type 9
4979 - Echovirus Ab Type 11
4980 - Echovirus Ab Type 30
New Test Parameter 25340 - Coxsackie B1 Ab
25341 - Coxsackie B2 Ab
25342 - Coxsackie B3 Ab
25343 - Coxsackie B4 Ab
25344 - Coxsackie B5 Ab
25345 - Coxsackie B6 Ab
25335 - Echovirus 4 Ab
25336 - Echovirus 7 Ab
25337 - Echovirus 9 Ab
25338 - Echovirus 11 Ab
25339 - Echovirus 30 Ab

QUESTIONS: Contact Mayo Medical Laboratories
Telephone: 800-533-1710




