This template is designed for laboratories to notify provider offices of changes to the urine albumin–creatinine ratio (uACR) terminology. Labs can fill in dates, contacts, and other specific details before distribution.
Subject: Update: uACR Terminology and Reporting Changes
Dear [Provider Name/Practice Team],
To support accurate and equitable identification of chronic kidney disease (CKD), [Laboratory Name] is updating urine albumin–creatinine ratio (uACR) terminology and reporting in alignment with the National Kidney Foundation (NKF), American Society of Nephrology (ASN), Kidney Disease: Improving Global Outcomes (KDIGO), and College of American Pathologists (CAP).
Why This Matters
CKD affects 1 in 7 adults, yet most are unaware because early disease has no symptoms. Standardizing the uACR nomenclature, and reporting supports regular ordering of CKD testing, accurate interpretation, and earlier intervention.
Effective Date: [Insert Date]
What’s Changing:
· Standardizing terminology by moving away from “add current test nomenclature” to urine albumin–creatinine ratio (uACR). 
· CPT 82043: Urine albumin, quantitative and CPT 82570: Urine creatinine 
• Ordered together = valid uACR 
· uACR will be reported as quantitative numeric values

**Key Takeaway:** Consistent terminology, correct CPT mapping, and quantitative reporting are essential for improving CKD detection, equity, and quality reporting across laboratories and health systems.
If you have questions, please contact [Name] at [Email] or [Phone].
Best regards,
[Name, Title]
[Laboratory Name]

