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May 18, 2026
Mitogen-induced Lymphocyte Proliferation Panel Test Update

HNL Lab Medicine has updated Mitogen-induced Lymphocyte Proliferation Panel testing. Test code LMPR was inactivated and
replaced with test code MITLY.

This testing has transitioned to a different reference laboratory. As part of this update, a control tube is no longer required.

Summary of Updates

Previous Test Code LMPR

New Test Code MITLY

Test Name Mitogen-induced Lymphocyte Proliferation Panel (PHA, Con A, PWM)
CPT Codes 86353 x3

Methodology Cell Culture (CC), Scintillation Counter

Specimen Type Whole blood

Collection Container Green top tube, sodium heparin

Volume 10 mL (Minimum Volume: 5 mL)

Stability 48 hours room temperature

Transport Room temperature

Important Collection and Scheduling Information

* Testing requires special attention to specimen collection and shipping to ensure sample integrity.
* Testing is available by appointment only. Please call HNL Lab Medicine Technical Support at 484-425-8105 to schedule.

e Testing is not available on weekends or two days before a holiday.

Collection Instructions
* Collect a green top sodium heparin tube by venipuncture between 8:00 a.m. and 12:00 p.m., Monday through Thursday
only.

Processing Instructions
* A scheduled courier is required for specimen transport.
* Transport 10 mL of whole blood in the original collection container at room temperature.
e Label the tube with a “room temperature” sticker.

Additional Information

For detailed test information, including specimen requirements, reference ranges, collection, and ordering instructions, please refer
to the HNL Lab Medicine Test Directory. If you have questions regarding this update, please contact HNL Lab Medicine Technical
Support at 877-402-4221.

Compliance Reminder

Tests and profiles must be ordered based on the individual patient’s clinical needs. All testing must be reasonable and medically
necessary, consistent with applicable coverage policies, and supported by documentation in the patient’s medical record. Per CFR.
45 § 164.506, progress notes may be requested to support the test order or claim. For guidance on applicable coverage policies
and medical necessity requirements, please refer to the Medicare Resources Page.
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https://www.hnl.com/test-directory
https://www.ecfr.gov/current/title-45/subtitle-A/subchapter-C/part-164/subpart-E/section-164.506
https://www.ecfr.gov/current/title-45/subtitle-A/subchapter-C/part-164/subpart-E/section-164.506
https://www.hnl.com/professionals/billing-and-coding/medicare-resources/medicare-coverage-policies

