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Order Name:  Rubeola IgM Ab CSF

Test Number: 0804200 

Revision Date: 12/01/2025

Rubeola (Measles) Antibody IgM CSF

TEST NAME METHODOLOGY LOINC CODE

Rubeola (Measles) Antibody IgM CSF Semi-Quantitative Immunofluorescence Assay

SPECIMEN REQUIREMENTS

Specimen Specimen Volume (min) Specimen Type Specimen Container Transport Environment

Preferred 0.5 mL (0.2 mL) CSF (Cerebrospinal Fluid) Sterile Screwtop Container Refrigerated

Instructions Specimen Type: CSF (Cerebrospinal Fluid)

 RefrigeratedSpecimen Storage:

 Testing referred to ARUP TC 54441Special Instructions:

 Ambient: 48 hours; Refrigerated: 2 weeks; Frozen: 1 monthSpecimen Stability:

GENERAL INFORMATION

Expected TAT 7 - 18 days 

Notes Labcorp Test Code: 828679 

CPT Code(s) 86765 
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