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It is the responsibility of the Physician Office to maintain the EMR compendium 

 
Distribution Date: 03/26/2025 
  

6 Richard & Richardson 

23 Orchard Pediatrics 
42 Michigan Orthopedic Institute 
44/1979 Paint Creek OB/GYN  
50 Generations Birmingham 

61 Complete Family Care 
100/101 Michigan Women’s Health 
103 Oakland Orthopedic Surgeons 
111 Mission OB 

143 Country Creek Family Medical 
149 Sterling Physicians 
162 Karle Medical Group 
163 Michigan Endocrine Consultants 
194/1032 Troy Internal Medicine 
205 Haller & Hugg 
263 Oakland Medical Center I 
278/1174/2437/ 
2440/2441 

Group: 278 (Charles G. Kissel, DPM), 1174 (Rochester Foot & Ankle), 2437 (Medical 
Center Foot and Ankle PC), 2440 (Madison Podiatry - Foot and Ankle), 2441 (Medical 

      297 Oakland Arthritis Center  
306 Southfield Internists, P.C. 
362/365 Group: 362 (Michael S. Salter, DPM) and 365 (Franklin Park Podiatry) 
366 Orion Family Physicians 
383 Child Health Associates 
384 Child Health Associates 
419/733/2501 Clinton Women’s Health 
453/740/749/ 
2059/2497 

Prism Medical Group 

502 Preventative Medicine Facility 
509 Obstetrics-Gynecology West Oakland 
511 Macomb Medical Clinic, PC 
622 Somerset OB 

629 Frederick Bartholomew 

632/1623 Associated Rheumatology 
557 Associates in Family Practice 
633 Professional Village Medical 
644 Women First (OB) 
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652 Paint Creek Pediatrics 
662 Shenandoah Clinic 
691 Preferred Family Medicine 
728/759/1529/ 2463 Group: 728 (Silver Pine Family Practice I), 759 (Silver Pine Family Practice II), 1529 (Silver 

        742/2035/2340/ 2655 Oakland Macomb OB/GYN Medical Group 
753 Mitchell H. Folbe, M.D. 
805 Riverbend Health Care 
832 Rochester Internists 
864/1724 Group: 864 (Bloom Pediatrics) and 1724 (Eastman & Vempati, MD, PC) 
875/1035/1863 Group: 875 (Michigan Heart Group), 1035 (MHG Lipid Clinic), and 1863 (Michigan Heart 

  883 Southfield Pediatrics 
931 Children's Care Medical 
935/2987/2988/ 

 
Epic Primary Care 

941 Rochester Endoscopy 
944 Sheila Prasad Meftah, MD  
951 SKLD Bloomfield Hills NH 
980/1232 Group: 980 (Allergy & Asthma Associates of Michigan) & 1232 (Allergy Center) 
996/1585 Group: 996 (Heartland Grosse Pointe Woods (NH)) & 1585 (Heartland Health Care Ctr 

  1004 Stonebrook Family Physicians 
1011 Colleen Kennedy, DO 
1104 Troy Family Practice 
1116 Cancer Care Associates 
1119 Women's Health Care Physicians (OB) 
1237 Rolando M. Estupigan, DO 
1291 M.N. Savliwala, MD 
1344 Somerset Plastic Surgery 
1359/2036 Group: 1359 (Somerset Family) & 2036 (Neil Jaddou, MD) 
1362 Novi Internal Medicine & Pediatrics 
1408 Washington Family Medicine 
1420 Doc Now Urgent Care at Wellpointe 
1420 Prism Urgent Care 
1440 Country Creek Pediatrics 
1488 Premier Women's (OB) 
1562 Metro Medical Practice II 
1637 Northpointe Pediatrics, PC 
1660 Steve Kallabat, M.D. 
1663 Endoscopic Solutions, PC 
1670 Esprit Women's Health (OB) 
1768 Modern Obstetrics & Gynecology 
1902 Forum Medical Clinic  
1999 Ghiath Tayeb, M.D. I 
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2070 Dearborn Family Clinic 
2075 Suzanne Romadan, MD 
2373/2432 Renal Redux and Renal Redux II 
2387 Mona Fakih DO OBGYN Assoc 
2394 Amity Internal Medicine 
2514 Silver Pine Chesterfield 
2558 Physicians for Women 
2590/2184 Endocrine & Metabolic Disorders 
2594 Elite Care Physicians 
2606 Nabeel Toma, MD 
2647 Epic Medical Center 
2690 Eastborn Medical Group 
2779 Hamtramck Medical Group 
2785 Professional Plaza Clinic Corp 
2859/59/735/907/1017/ 

 
Group: 2859 (Michigan Kidney Consultants VI (Sterling Heights)), 59 (Michigan Kidney 

          
           

           
  

2906 Oakland Medical Clinic 
2981 Hometown Family Practice 
6023 St. Clair Specialty Physicians, PC 
6220 Essential Care Family Medicine, LLC 
D2272 APEX Medical 
D2295 Canton Family Medicine 
F4026 Annette LaCasse DO PC 
F4106 Michigan Family Physician 
F4116 Lifecycles 
F4121 Associates in Internal Medicine Specialties 
F4126 Toni Ballitch Trate DO PC 
F4127 Clinical Oncology Assoc. 
F4140 Advanced MD Specialty Care 
F4147 Williams Family Sports Med 
F4151 Straith Hospital 
F4170 Bruce A. Cassidy, D.O. 
F4171 Lakes Medical Center 
F4178, Lakes Surgery Center 
F4179 Lakes Urgent Care 
F4202 Medical Group Practice (Penn/Teer) 
F4206 Wixom Health Center 
F4211 Middlebelt Dermatology Center 
F7700 Botsford Continuum Care Center 
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Corewell Health Laboratory 
EMR Compendium Update 

 
Effective Date of Change 4/2/2025 

Change Type INACTIVATE 
Test Name HEMOGLOBIN VARIANT QUANTITATION BY HPLC 

Test Order Code LAB1231441 
 

Effective Date of Change 4/2/2025 
Change Type NEW – Replaces LAB1231441 Hemoglobin Variant Quantitation by HPLC 
Replaces Test 

 

Replaces Test Code Replaces Test Name 

LAB1231441 HEMOGLOBIN VARIANT QUANTITATION BY HPLC 
 

Test Name HEMOGLOBIN VARIANT QUANTITATION 
Test Order Code LAB1231883Q 
Result Code(s) 

 

 

Result Code Result Code Name LOINC 
Code 

12312113  Hemoglobin Variant  717-9 
12312114 Hemoglobin Variant Percentage 

 

42248-5 
12312115 Other Hemoglobin Variant  717-9 

12312116 Other Hemoglobin Variant Percentage  422485 

Container Type, minimum volume, 
temperature 

 

 

Container Type Minimum Volume Temperature Default? 

4 ML LAVENDER TOP 
 

1 ML Refrigerated n/a 

Specimen Type Options – including 
default 

 
 

Question: Allowed Responses: 

Specimen Source? Blood 
Blood, Venous 
Blood, Arterial 
Blood, Capillary 
Blood, Central Line 

CPT Code(s) 83020 
ABN Price $47.00 

Additional Information Refer to the Laboratory Test Directory for additional information. 



 
Corewell Health Reference Lab East 

            EMR Compendium Update 

5 
 

 
Effective Date of Change 4/2/2025 

Change Type NEW – Replaces LAB1231441 Hemoglobin Variant Quantitation By HPLC 
Replaces Test 

 

Replaces Test Code Replaces Test Name 

LAB1231441 HEMOGLOBIN VARIANT QUANTITATION BY HPLC 
 

Test Name TP53 GENE MUTATION ANALYSIS 
Test Order Code LAB1230578Q 
Result Code(s) 

 

 

Result 
Code Result Code Name LOINC 

Code 
12305327 MOLECULAR DIAGNOSTICS FINAL REPORT (Final Report) N/A 

12305866 MOLECULAR DIAGNOSTICS PRELIMINARY RESULT (Preliminary 
Result) N/A 

12305429 MOLECULAR DIAGNOSTICS ADDENDUM RESULT (Addendum) N/A 

Container Type, minimum volume, 
temperature 

 

 

Container Type Minimum Volume Temperature Default? 

3 ML LAVVENDER TOP 1 mL Ambient Yes 

FORMALIN 10% N/A Ambient N/A 
STERILE CONTAINER N/A Frozen N/A 

Specimen Type Options – including 
default 

 
 

Question: Allowed Responses: 

Specimen Source? Bone Marrow (default) 
Blood 
Paraffin Block 

CPT Code(s) 81405 

ABN Price Not Available 

Additional Information Refer to the Laboratory Test Directory for additional information. 

 
Effective Date of Change 4-2-25 

Change Type INACTIVATED-No Replacement Test 
Test Name KIT Mutation (Exon 8,7) for AML 

Test Order Code LAB1231593 
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Effective Date of Change 4-2-2025 
Change Type  UPDATED – New Specimen Source Added 
Test Name  CMV QUALITATIVE BY PCR  

Test Order Code LAB1231347/LAB1231347Q 

Specimen Type Options – including 
default 

 

Question: Allowed Responses: 

Specimen Source? Tissue 

CPT Code(s) 87496 
Additional Information 

 
Added tissue as an allowed source 
Refer to the Laboratory Test Directory for additional information. 

 
Effective Date of Change 4/2/25 

Change Type UPDATED – Replaces LAB1231336 EVEROLIMUS LEVEL 

Replaces Test 

 

Replaces Test Code Replaces Test Name 

1231336 EVEROLIMUS LEVEL 

Test Name EVEROLIMUS LVL 
Test Order Code LAB3225 

Result Code 
 

 

Result Code Result Code Name LOINC 
Code 

24010 EVEROLIMUS LEVEL [12301461] 50544-6 

Container Type, minimum volume, 
temperature 

 

Container Type Minimum Volume Temperature Default? 

3 ML LAVENDER TOP  1 mL Ambient Yes 

Specimen Type Options – including 
default 

 
 Question: Allowed Responses: 

Specimen Source? Blood, Venous (default) 
Blood, Arterial 
Blood, Capillary 
Blood, Central Line 

CPT Code(s) 80169 
 

ABN Price $94.00 
Additional Information Refer to the Laboratory Test Directory for additional information. 
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Effective Date of Change 4/2/25 
Change Type INACTIVATED – Replaced by LAB3225, EVEROLIMUS LVL 

Test Name (EAP Name) 
(Order Name) EVEROLIMUS LEVEL 

Test Order Code (EAP Code) 
(Order Alias) LAB1231336 

 
Effective Date of Change 4/2/2025 

Change Type NEW 
Test Name LEGIONELLA SPECIES, MOLECULAR DETECTION, PCR, VARIES 

Test Order Code LAB1231885 
Result Code(s) 

 

Result Code Result Code Name LOINC Code 

123131352 Legionella PCR Result 5020-3   
123131353  SPECIMEN SOURCE  31208-2  

Ask At Order Entry Questions And 
Expected Response (if changes 

applicable) 

 
Interface 
Mapping 

Code: 
Question: Allowed Responses: 

Required 
AAOE 

(yes/no)? 

147506 Specimen 
Source 

Bronchoalveolar Lavage, Left Lower Lobe  
Bronchoalveolar Lavage, Left Lung  
Bronchoalveolar Lavage, Left Upper Lobe  
Bronchoalveolar Lavage, Lingula  
Bronchoalveolar Lavage, NOS  
Bronchoalveolar Lavage, Right Lower Lobe  
Bronchoalveolar Lavage, Right Lung  
Bronchoalveolar Lavage, Right Middle Lobe  
Bronchoalveolar Lavage, Right Upper Lobe  
Bronchus, Left Lower Lobe  
Bronchus, Left Upper Lobe  
Bronchus, Right Lower Lobe  
Bronchus, Right Middle Lobe  
Bronchus, Right Upper Lobe  
Bronchus, Right Main Stem  
Bronchus, Left Main Stem  
Bronchus, Intermedius  
Bronchus, blind  
Bronchus, pooled  
Bronchus, Biopsy  
Bronchus, blind  
Heart   
Lung, Lingula  

Yes 
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Lung, Hilar, Left  
Lung, Hilar, Right  
Lung, Left Lower Lobe  
Lung, Left Upper Lobe  
Lung, Right Lower Lobe  
Lung, Right Middle Lobe  
Lung, Right Upper Lobe  
Lung, Trachea  
Lung, Transbronchial  
Pericardium  
Pericardial  
Pleural Cavity, Left Anterior  
Pleural Cavity, Left Posterior  
Pleural Cavity, Right Anterior  
Pleura, Left  
Pleura, Right  
Pleural Cavity, Right Posterior  
Sputum   
Trachea   
Bronchial Washing, Left Lower Lobe  
Bronchial Washing, Left Lung  
Bronchial Washing, Left Upper Lobe  
Bronchial Washing, Lingula  
Bronchial Washing, NOS  
Bronchial Washing, Right Lower Lobe  
Bronchial Washing, Right Lung  
Bronchial Washing, Right Middle Lobe  
Bronchial Washing, Right Upper Lobe  

 
 

Container Type, minimum volume, 
temperature 

 

Container Type Minimum Volume Temperature Default? 

STERILE CONTAINER 1 Refrigerated yes 

CPT Code(s) 87801  

ABN Price $50.00 

Additional Information Refer to the Laboratory Test Directory for additional information. 
 

Effective Date of Change 4-2-25 
Change Type UPDATED-Name update only 

Test Name Current name:  BCR and ABL1 t(9;22) by FISH 
Updated name: BCR::ABL1 t(9;22) gene fusion by FISH  

Test Order Code LAB2111355 
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Effective Date of Change 4-2-25 
Change Type UPDATED-Name update only 

Test Name Current name:  PML and RARA  t(15;17) by FISH  
Updated name: PML::RARA t(15;17) gene fusion by FISH  

Test Order Code LAB2111420 
 

Effective Date of Change 4-2-25 
Change Type UPDATED-Name update only 

Test Name Current name:  IGH and CCND1 t(11;14) by FISH 
Updated name: CCND1::IGH t(11;14) gene fusion by FISH  

Test Order Code LAB2111396 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


