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TEST CHANGE 
Antibody Screen RBC with Reflex to Identification 

0010020, ABSC-R 

Specimen Requirements: 

 Patient Preparation:  

 Collect: Lavender (K2EDTA) or Pink (K2EDTA). 
 

 Specimen Preparation: Do not freeze. Transport 7 mL whole blood. (Min: 3 mL) 
 

 Transport Temperature: Refrigerated. 
 

 Unacceptable Conditions: Plasma Separator Tubes. 
 

 Remarks:  

 Stability: Ambient: Unacceptable; Refrigerated: 1 week; Frozen: 
Unacceptable 
 

Methodology: Solid Phase Technology 
 

Performed: Mon-Fri 
 

Reported: 1-3 days 
 

Note: If Antibody Screen is positive, Antibody Identification will be 
added.  Additional charges apply. 
 

CPT Codes: 86850; additional CPT codes may apply 
 

New York DOH Approval Status: This test is New York DOH approved. 

Interpretive Data:  
 

 

Reference Interval:  
  

 

Test 
Number 

Components Reference Interval 

 Antibody Screen Automated Negative  
 

  
 

 

HOTLINE NOTE: There is a reflexive pattern change associated with this test. One or more 
orderable or component has been added or removed to the reflexive pattern. Refer to the Hotline 
Test Mix for interface build information. 

 

 

  

 


