IDAHO DEPARTMENT OF

HEALTH « WELFARE

Test Title Human Immunodeficiency Virus (HIV) I/1l MultiSpot Antibody
Differentiation
Methodology: Enzyme Immunoassay
Sample 1. Sample type(s): serum, plasma acceptable (1 ml)
Requirements 2. Rejection criteria: samples containing anticoagulants other than EDTA,
sodium citrate and sodium heparin may give incorrect results
Sampling 1. Sample container: blood tube
Materials 2. Specimen will be forwarded for HIV RNA when HIV Ag/Ab combo is
reactive and MultiSpot is negative or indeterminate
Procedural 1. Virology/Serology Test Request Form
Notes 2. CPT code: 86689
Shipping 1. Temperature/preservative instructions: refrigerated
Instructions 2. Package according to Biological Substance, Category B, shipping
guidelines
3. Ship to:
Idaho Bureau of Laboratories
ATTENTION: Serology Laboratory
2220 Old Penitentiary Rd
Boise, ID 83712
Reporting and 1. TAT: 1 business day
Turnaround 2. Reference range: N/A
Time (TAT) 3. This disease must be reported to your local health district or to the state

office of epidemiology, food protection and immunization according to
the rules and regulations governing Idaho reportable diseases (IDAPA
16.02.10).
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http://healthandwelfare.idaho.gov/Portals/0/Health/Labs/Virology_Serology_Test_Request_Form.pdf

