Collection and Testing For
CONGENITAL Cytomegalovirus (CMV)
for Medical Providers
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3 REQUIRED CMIV LAB TESTING REPORT fon 4

1. Receive a referral from a Newborn i "SI
Hearing Screening Program reporting T
an infant has failed hearing screening(s)
and that CMV testing is needed

s of h Cytomegalovirus (CMV) Testin;
FAIuNvaII low-up hearing screening

FaX R efe rral S fo r C M V testi n g I 00 k I I ke th i S cMvV LAB ?—ESTING NEEDS TO BE ORDERED BY PHYSICIAN (saliva/Urine)

- If you receive a fax for an infant that is not your C "’""WMT
patient, please call UDOH at (801) 584-8215. o

3. Date Faxed: (PHYSICIAN enter lab results below and fax to (801) 584-8492)
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. Collect a sample BEFORE the infant is 21 days old.

Urine Saliva*

7 or

Acceptable Acceptable UNacceptable

2 hours or more after feeding
*Must use ORAcollect-100 kit available from ARUP supply #49295

. Send the sample to the lab for CMV PCR testing with “CC: Utah Dept. of
Health CMV”.

. Order CPT code 87496 (Viracor-1BT is 87497) with ICD-9 code 389.8 (neonatal hearing loss).

3. Date Faxed: |- 0-1S >_(PHYSICIAN enter lab results below and fax to (801) 584-8492)

. When lab results are received, complete O TGS WO BT VN MO s el

| Hearing Detection and Intervention (EHDI) at (801) 584-8492 WITHIN 10 DAYS OF RECEIPT.

Section 3 of Hearing Screening Form and |50k oo G | | W | |

! Salva(5) | orotetected ) | DECUNED* ;

fax results to UDOH at (801) 584-8492. i ‘L e |

healgh utah.gov/CMV) and fax twnh this form.

Find Out More
Health.utah.gov/CMV




