B A nonprofit enterprise of the University of Utah .
P ‘ and its Department of Pathology Effectlve Date: Ju Iy 20, 2026

LABORATORIES

TEST CHANGE

Alpha Thalassemia (HBAT and HBA2) Deletion/Duplication with reflex to Hb Constant
Spring, Fetal

3003656, HBA DDCSFE
Specimen Requirements:
Patient Preparation:

Collect: Fetal Specimen: Cultured amniocytes OR cultured chorionic
villus sampling (er-Cultured-CVS).
-AND-Maternal Specimen: Refer to Maternal Cell
Contamination, Maternal Specimen (0050608) for maternal
spemmen requirements. Whele—BleedSpeemqen—I:avende#

Specimen Preparation: Transport: Two T-25 flasks of 80% confluentCultured
Amniocytes-or Cultured CVS: Transfer cultured amniocytes OR
Two T-25 flasks of 80% confluent cultured chorionic villus
sampling (CVS). Cultured amniocytes or ercultured CVS is
required for testing. If submitting uncultured (direct) amniotic
fluid or (direct) CVS and testing is desired on a cultured
specimen, add Cell Culture for Genetic Testing (3020627). If
transporting flasks, the client is responsible for maintaining

backupte-tweo T-25-flasks-at 80-percentconfluence{(Min:one
T-25-flask-at 80-percentconfluence)Backup cultures mustbe

retained-at the client's institution.-until- testing-iscomplete: If
ARUP receives cultured fetal cellsa-sample below the-minimum

confluence, Cell Culture for Genetic Testing

(3020627Cytogenetics Grow-and-Send-(ARUP test code
0040182) will be added en-by ARUP;-and-additional-charges

Transport Temperature: Preferred transport: Room temperature.
Preferred shipment: Wlthln two days of collection or

Unacceptable Conditions: Frozen specimens.

Remarks: _ _
Counseling and informed consent are recommended for

genetic testing. Consent forms are linked above.

New York Clients: Informed consent is required with
submission.

Stability: GCultured-Amniocytes-or-Gultured C\VS:-Room temperature: 2
days48-hours; Refrigerated: Unacceptable; Frozen:
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Unacceptable

Methodology: Multiplex Ligation-Dependent Probe Amplification (MLPA) /
Sequencing
Note: If a concurrent deletion of HBAZ2 is not identified, PCR and

bidirectional sequencing for the HbCS copy number will be
performed. Additional charges apply.

CPT Codes: 81269; 81265; Fetal Cell Contamination (FCC); if reflexed, add
81257

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

Interpretive Data:
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Reference Interval:

Refer to report
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