Mﬁﬁ,ggicglf}bﬁalgies TEST DOWN NOTIFICATION

NOTIFICATION DATE: May 16, 2012
EFFECTIVE DATE: May 16, 2012

EXPLANATION: Due to reagent unavailability, the following tests will become non-orderable
effective immediately.

NOTE: Once this has been resolved, the test code may be reactivated.

TeSTID TEST NAME ALTERNATIVE | AMBRY TEST
TESTID CODE
BLM BLOOM SYNDROME, MUTATION ANALYSIS ZW185 1804BLM
CANW | CANAVAN DISEASE, MUTATION ANALYSIS Zw185 1804AspPA
FANCA | FANCONI ANEMIA, MUTATION ANALYSIS Zw185 1804FANCC
FD FAMILIAL DYSAUTONOMIA, MUTATION Zw185 1804IKBKAP
GAUW | GAUCHER DISEASE, MUTATION ANALYSIS ZW185 1804GBA
MCIV MucoLIrIDOSIS IV, MUTATION ANALYSIS Zw185 1804mMmcoLN1
NPD NIEMANN-PICK DISEASE, TYPES A AND B Zw185 1804smpPD1

ALTERNATIVE TESTING INFORMATION:
METHODOLOGY: DNA Sequencing
REFERENCE VALUES: An interpretive report will be provided.

SPECIMEN REQUIREMENTS: Draw blood in a lavender-top (EDTA) or yellow-top (ACD)
tube(s) send 5 mL of EDTA or ACD whole blood refrigerate in plastic vial.

Note: Complete Ambry request form

SPECIMEN STABILITY INFORMATION:

Specimen Temperature Time

Type

Blood Refrigerated (preferred) | 14 days
Ambient 5 days

LisT FEE: $200.00

CPT CoDE: 83891 x1; 83894 x1; 83898 x3; 83904 x2; 83909 x2; 83912 x1

DAY(s) SET Up: Monday through Friday ANALYTIC TIME: 10 - 14 days
QUESTIONS: Contact your Mayo Medical Laboratories’ Regional Manager or

Marvin H. Anderson, Jr., MML Laboratory Technologist Resource Coordinator
Telephone: 800-533-1710




