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Technical Update • August 2026

Cleveland Clinic Laboratories is dedicated to keeping you updated and informed about recent testing changes. This 
Technical Update is provided on a monthly basis to notify you of any changes to the tests in our catalog.

Recently changed tests are bolded, and they could include revisions to methodology, reference range, days performed, 
or CPT code. Deleted tests and new tests are listed separately. For your convenience, tests are listed alphabetically and 
order codes are provided.

To compare the new information with previous test information, refer to the online Test Directory at clevelandcliniclabs.
com. Test information is updated in the online Test Directory on the Effective Date stated in the Technical Update. 
Please update your database as necessary.

For additional detail, contact Laboratory Customer Service at 216.444.5755 or 800.628.6816, or via email at 
clientservices@ccf.org.

2 50 gram, non-fasting, 1-hour, gestational 
glucose screen

2 75 gram, fasting, 2-hour, non-gestational 
glucose tolerance, with 1-hour collection

2 75 gram, fasting, 2-hour, non-gestational 
glucose tolerance, without 1-hour collection

2 75 gram, fasting, 5-hour, non-gestational 
glucose tolerance

2 100 gram, fasting, 3-hour gestational glucose 
tolerance confirmation

10 Aspergillus Antibodies, Immunodiffusion

3 C1q Complement Protein

3 Calculi (Stone) Anlaysis

3 Chikungunya Antibodies, IgG and IgM

3 Cortisol, Free

3 Cysticercus IgG Ab, CSF

3 Cysticercus IgG Ab, Serum

4 Elevated PT and PTT Mixing Panel

10 Epidermal Antibodies with Reflex to Titer

8 Factor XIII Activity

10 Factor XIII Antigen

4–5 Fungal Antibodies Panel

Applies to Regional Locations
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5 Glucose, Fasting

5–6 Hypercoagulation Diagnostic Interpretive Panel

10 Hypothyroid Panel

6 Lactose Tolerance Test

10 Luteinizing Hormone/Follicle Stimulating 
Hormone

6 Lupus Anticoagulant Diagnostic Interpretive 
Panel

6 Maternal Serum Screen, Alpha Fetoprotein

6 Platelet Dependent Antibody, Unfractionated 
Heparin

7 Prenatal Quad Screen

8–9 Serum/Plasma Qualitative Drug Detection Panel 
by LC-MS/MS

10 TYRUKO JCV Antibody Test

7 Vitamin B3/Niacin

7 Vitamin K

10 XB12F

Applies to Regional Locations

Test Changes

Test Name Order Code Change Effective Date

50 gram, non-fasting, 
1-hour, gestational 
glucose screen

GLTGST Stability: 
  Ambient: 24 hours
  Refrigerated: After separation from cells: 72 hours
  Frozen: After separation from cells: 3 months

effective 
immediately

75 gram, fasting, 
2-hour, non-
gestational glucose 
tolerance, with 1-hour 
collection

GTNG2 Stability: 
  Ambient: 24 hours
  Refrigerated: After separation from cells: 72 hours
  Frozen: After separation from cells: 3 months

effective 
immediately

75 gram, fasting, 
2-hour, non-
gestational glucose 
tolerance, without 
1-hour collection

GTNG2WO1 Stability: 
  Ambient: 24 hours
  Refrigerated: After separation from cells: 72 hours
  Frozen: After separation from cells: 3 months

effective 
immediately

75 gram, fasting, 
5-hour, non-
gestational glucose 
tolerance

GTNG5 Stability: 
  Ambient: 24 hours
  Refrigerated: After separation from cells: 72 hours
  Frozen: After separation from cells: 3 months

effective 
immediately

100 gram, fasting, 
3-hour gestational 
glucose tolerance 
confirmation

GTGST3 Stability: 
  Ambient: 24 hours
  Refrigerated: After separation from cells: 72 hours
  Frozen: After separation from cells: 3 months

effective 
immediately
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Test Changes (Cont.)

Test Name Order Code Change Effective Date

C1q Complement 
Protein

COMC1Q Special Information: Critical frozen. Separate specimens must be submitted when 
multiple tests are ordered. Grossly hemolyzed, hyperlipemic, or room temperature 
specimens are unacceptable. Serum or non-EDTA plasma specimens will not be 
accepted. Specimens from New York clients will be sent out to a New York DOH 
approved laboratory, if possible.

Stability: 
  Ambient: Unacceptable
  Refrigerated: 48 hours
  Frozen: 2 weeks

Methodology: Quantitative Immunoturbidimetric

Reference Range: C1q Complement Protein: 106.6–187.8 mg/L

effective 
immediately

Calculi (Stone) 
Analysis

CSA Specimen Requirement: Stone in a Clean container; Container Sharing: No; 
Collection Temperature: Ambient; Transport Temperature: Submit entire calculi. Do 
NOT use QuickTrap device for specimen transport. Specimen should be washed 
free of blood and tissue. Calculi specimens transported in liquid or contaminated 
with blood require special handling which will delay analysis. Specimens that are 
wrapped in tape or embedded in wax will delay or prevent analysis and should not 
be submitted. 

effective 
immediately

Chikungunya 
Antibodies, IgG and 
IgM

CHIKGM Special Information: Hemolyzed, severely lipemic, contaminated or heat-inactivated 
specimens will be rejected. Specimens from New York clients will be sent out to a 
New York approved laboratory, if possible.

Stability: 
  Ambient: After separation from cells: 2 days
  Refrigerated: After separation from cells: 2 weeks
  Frozen: After separation from cells: 30 days (Avoid repeated freeze/thaw cycles)

effective 
immediately

Cortisol, Free FRCORT Specimen Requirement: 1 mL Serum from a SST (Gold) tube; Minimum: 0.6 mL; 
Container Sharing: No; Transport Temperature: Frozen; Recommnded collection 
times are 8–10 a.m. or 4–6 p.m. due to availabilty of reference intervals. However, 
specimens my be collected at any time. Remove serum from cells and freeze within 
2 hours of collection. *OR* 1 mL Plasma from an EDTA (Lavender) tube; Minimum: 
0.6 mL; Container Sharing: No; Transport Temperature: Frozen: Recommnded 
collection times are 8–10 a.m. or 4–6 p.m. due to availabilty of reference intervals. 
However, specimens my be collected at any time. Remove plasma from cells and 
freeze within 2 hours of collection. *OR* 1 mL Serum from a No additive (Red) 
tube; Minimum: 0.6 mL; Container Sharing: No; Transport Temperature: Frozen; 
Recommnded collection times are 8–10 a.m. or 4–6 p.m. due to availabilty of 
reference intervals. However, specimens my be collected at any time. Remove 
serum from cells and freeze within 2 hours of collection.

effective 
immediately

Cysticercus IgG Ab, 
CSF

CYSGCS Special Information: Serum will be rejected. Contaminated, heat-inactivated, 
hemolyzed, lipemic, or icteric specimens are unacceptable. Specimens from New 
York clients will be sent out to a New York DOH approved laboratory, if possible.

Reference Range:
  Cysticercus IgG Ab, Serum:
   Less than or equal to 0.9 IV: Negative–No significant level of cysticercosis IgG 
antibody detected
   1.0 IV: Equivocal–Recommend repeat testing in 2-4 weeks with fresh sample.
   Greater than or equal to 1.1 IV: Positive–IgG antibodies to cysticercosis detected, 
which may suggest current or past infection.

effective 
immediately

Cysticercus IgG Ab, 
Serum

CYSGBL Reference Range:
  Cysticercus IgG Ab, Serum:
   Less than or equal to 0.9 IV: Negative–No significant level of cysticercosis IgG 
antibody detected
   1.0 IV: Equivocal–Recommend repeat testing in 2-4 weeks with fresh sample.
   Greater than or equal to 1.1 IV: Positive–IgG antibodies to cysticercosis detected, 
which may suggest current or past infection.

effective 
immediately
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Test Changes (Cont.)

Test Name Order Code Change Effective Date

Elevated PT and PTT 
Mixing Panel

PTPTTE Reference Range: 
  Prothrombin Time and PTT Elevation Diagnostic Panel:
    Refer to individual components
  Anti Xa Inhib Assay:
    Refer to report
  APTT Screen:
    0-1 Days: 28.2-47.4 sec
    2-5 Days: 22.9-52.0 sec
    6-30 Days: 23.1-48.0 sec
    1-3 Months: 21.7-43.5 sec
    4-11 Months: 25.3-37.3 sec
    1-5 Years: 28.6-37.2 sec
    6-10 Years: 27.0-37.1 sec
    11-16 Years: 28.8-39.2 sec
    17-99 Years: 24.0-35.1 sec
  PTT 1:1 Mix:
    0-99 Years: <33.2 sec
  PT 1:1 Mix:
    0-14 Days: 12.6-16.4 sec
    15-30 Days: 12.0-16.0 sec
    1-5 Months: 11.7-15.7 sec
    6-11 Months: 11.8-14.9 sec
    12 Months-5 Years: 12.1-14.5 sec
    6-10 Years: 11.7-15.1 sec
    11-16 Years: 12.1-15.7 sec
    17-99 Years: 11.6-14.4 sec
 PT Screen:
    0-14 Days: 12.6-6.4 sec
    15-30 Days: 12.0-16.0 sec
    1-5 Months: 11.7-15.7 sec
    6-11 Months: 11.8-14.9 sec
    12 Months-5 Years: 12.1-14.5 sec
    6-10 Years: 11.7-15.1 sec
    11-16 Years: 12.1-15.7 sec
    17-99 Years: 11.6-14.4 sec
  Thrombin Time:
    0-1 Days: < 17.3 sec
    2-5 Days: < 17.9 sec
    6-30 Days: < 17.9 sec
    1-3 Months: < 18.2 sec
    4-11 Months: < 19.1 sec
    1-99 Years: < 18.6 sec
  Thrombin Time 1:1 Mix:
    0-99 Years: <18.6 sec

CPT: 83950; 85520x1; 85610x1; 85611x1; 85670x1; 85730x1; 85732x1; 
85675x1

Included tests: 
  PT Screen
  PT 1:1 Mix
  APTT Screen
  Immediate PTT 1:1 Mix
  Thrombin Time
  Heparin Assay
  Thrombin Time 1:1 Mix

9/22/26

Fungal Antibodies 
Panel

FUNPAN Special Information: Performing Labs: Immunopathology (x49026), Client Services 
(x45755)–Vendor ARUP. Refer to individual tests Blastomyces dermatitidis 
Antibodies by Immunoassay with Reflex to Immunodiffusion (BLASAB), Coccidioides 
IgG and IgM Antibodies with Reflex to Immunodiffusion (COCIMG), Aspergillus 
fumigatus Antibody IgG (ASPIGG) and Histoplasma Ab, CF (HISTCF). Refer to 
individual tests for days performed and expected TAT.

Specimen Requirement: 4 mL Serum in a SST (Gold); Minimum: 1.6 mL; 
Submitting the minimum volume will not allow for repeat testing or add-ons. The 
aliquot for Blastomyces dermatitidis Antibodies by Immunoassay with Reflex to 
Immunodiffusion (BLASAB) and Coccidioides IgG and IgM Antibodies with Reflex to 
Immunodiffusion (COCIMG) must have a minimum volume of 0.9 mL.

(continued on page 5)

effective 
immediately
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Test Changes (Cont.)

Test Name Order Code Change Effective Date

Fungal Antibodies 
Panel

(continued from 
page 4)

Specimen Requirement (continued): The aliquot for Aspergillus fumigatus Antibody 
IgG (ASPIGG) and Histoplasma Ab, CF (HISTCF) must have a minimum volume 
of 0.65 mL.; Container Sharing: No; Transport Temperature: Refrigerated; Multiple 
specimen tubes must be collected for this panel. This tube is for test: Blastomyces 
dermatitidis Antibodies by Immunoassay with Reflex to Immunodiffusion (BLASAB) 
and Coccidioides IgG and IgM Antibodies with Reflex to Immunodiffusion (COCIMG). 
Separate serum from cells ASAP or within 2 hours of collection and transfer into 
standard aliquot tube. *AND* 1.5 mL Serum in a SST (Gold); Container Sharing: 
No; Transport Temperature: Refrigerated; Multiple specimen tubes must be collected 
for this panel. This tube is for test: Histoplasma Ab, CF (HISTCF) and Aspergillus 
fumigatus Antibody IgG (ASPIGG). Separate serum from cells ASAP or within 2 
hours of collection and transfer to standard aliquot tube. For Histoplasma Ab, CF 
(HISTCF) Parallel testing is preferred, and convalescent specimens must be received 
within 30 days from receipt of the acute specimens. Label specimen plainly as 
‘acute’ and ‘convalescent.’

Methodology:
  Enzyme-Linked Immunosorbent Assay (ELISA)
  Immunodiffusion (ID)
  Quantitative ImmunoCAP Florescent Enzyme Immunoassay
  Semi-Quantitative Complement Fixation

Included Tests:
  Blastomyces dermatitidis Total Antibody
  Coccidioides IgG Antibody
  Coccidioides IgM Antibody
  Aspergillus fumatus Antibody IgG
  Histoplasma Mycelia Antibodies by CF
  Histoplasma Yeast Antibodies by CF

Note: Aspergillus Antibody by CF was replaced by Aspergillus fumatus Antibody 
IgG.

CPT: 86317x1; 86698x2; 86612x1; 86635x2

Glucose, Fasting GLF Stablility:
  Ambient: 24 hours
  Refrigerated: After separation from cells: 72 hours
  Frozen: After separation from cells: 3 months

effective 
immediately

Hypercoagulation 
Diagnostic Interpretive 
Panel 

HYPER Reference Range: 
  Hypercoagulation Diagnostic Interpretive Panel:
    Refer to individual components
  Thrombin Time:
    0-1 Days: < 17.3 sec
    2-5 Days: < 17.9 sec
    6-30 Days: < 17.9 sec
    1-3 Months: < 18.2 sec
    4-11 Months: < 19.1 sec
    1-99 Years: < 18.6 sec
  Anti Xa Inhib Assay:
    Refer to report
  APTT Screen:
    0-1 Days: 28.2-47.4 sec
    2-5 Days: 22.9-52.0 sec
    6-30 Days: 23.1-48.0 sec
    1-3 Months: 21.7-43.5 sec
    4-11 Months: 25.3-37.3 sec
    1-5 Years: 28.6-37.2 sec
    6-10 Years: 27.0-37.1 sec
    11-16 Years: 28.8-39.2 sec
    17-99 Years: 24.0-35.1 sec
    Thrombin Time 1:1 Mix:
    0-99 Years: <18.6 sec

(continued on page 6)

9/22/26
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Test Changes (Cont.)

Test Name Order Code Change Effective Date

Hypercoagulation 
Diagnostic Interpretive 
Panel

(continued from 
page 5)

Included Tests:
  Beta-2 Glycoprotein Antibodies
  Cardiolipin Antibodies
  C-Reactive Protein
  APTTSC
  TT
  ANTIXA
  Protein C Functional
  PTGEN
  FVIIIC
  APC
  Antithrombin Assay
  PROT S Clot
  STACLOT LA
  PT Screen
  Fibrinogen Activity
  Thrombin Time 1:1 Mix

Lactose Tolerance Test LACTT Stablility:
  Ambient: 24 hours
  Refrigerated: After separation from cells: 72 hours
  Frozen: After separation from cells: 3 months

effective 
immediately

Lupus Anticoagulant 
Diagnostic Interpretive 
Panel

LUPUSP Reference Range: 
  Lupus Anticoagulant Diagnostic Interpreetive Panel: 
    Refer to individual components

Included Tests:
  Anticardolipin Ab IgG, IgM and IgA
  Beta 2 Glycoproteins IgG and IgM
  APTT Screen
  Thrombin Time
  Anti Xa Inhibitor Assay
  Dilute Russell Viper Venom Time (DRVVT)
  Hexagonal Phase Phospholipid Neutralization (Staclot)
  Platelet Neutralization (PNP)
  FVIIIC
  PT Screen
  Thrombin Time 1:1 Mix

9/22/26

Maternal Serum 
Screen, Alpha 
Fetoprotein

AFPMAT Included Tests:
  Patient's AFP
  MoM for AFP
  Maternal Screen Interpretation
  Maternal Age At Delivery
  Maternal Weight
  Estimated Due Date
  Gestational Age Calculated at Collection
  Dating
  Number of Fetuses
  Maternal Race
  Maternal Diabetes at Conception
  Smoking

Note: Insulin Req Maternal Diabetes was replaced by Maternal Diabetes at 
Conception.

effective 
immediately

Platelet Dependent 
Antibody, 
Unfractionated 
Heparin

SERORE Stability: 
  Ambient: Unacceptable
  Refrigerated: 1 week
  Frozen: 2 years

Reference Range: 
  Platelet Dependent Antibody, Unfractionated Heparin: Negative

effective 
immediately
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Test Changes (Cont.)

Test Name Order Code Change Effective Date

Prenatal Quad Screen QUAD4 Included Tests: 
  Patient's AFP
  Estimated Due Date
  MoM of DIA
  Patient's DIA
  MoM for AFP
  Maternal Screen Interpretation
  Specimen
  Dating
  Maternal Diabetes at Conception
  Family H Neural Tube Defect
  Maternal Race
  Number of Fetuses
  Family History of Aneuploidy
  Smoking

Note: Insulin Req Maternal Diabetes was replaced by Maternal Diabetes at 
Conception.

effective 
immediately

Vitamin B3/Niacin B3VIT Special Information: Patient should fast for 4 hours and avoid the use of vitamin 
supplements for 24 hours prior to collection. Hemolyzed samples or samples 
collected in EDTA tubes are unacceptable.

Specimen Requirement: 1 mL Serum from a No additive (Red) tube; Minimum: 
0.3 mL; Container Sharing: No; Transport Temperature: Frozen; Patient should fast 
for 4 hours prior to collection and avoid the use of vitamin supplements for 24 
hours prior to collection. Protect specimen from light during storage and shipment. 
Separate serum from cells ASAP or within 2 hours of collection and freeze. Use 
amber transport tubes. *OR* 1 mL Serum from an SST (Gold) tube; Minimum: 
0.3 mL; Container Sharing: No; Transport Temperature: Frozen; Patient should 
fast for 4 hours prior to collection and avoid the use of vitamin supplements for 24 
hours prior to collection. Protect specimen from light during storage and shipment. 
Separate serum from cells ASAP or within 2 hours of collection and freeze. Use 
amber transport tubes. *OR* 1 mL Plasma from a Sodium or Lithium heparin 
(Green) tube; Minimum: 0.3 mL; Transport Temperature: Frozen; Patient should 
fast for 4 hours prior to collection and avoid the use of vitamin supplements for 24 
hours prior to collection. Protect specimen from light during storage and shipment. 
Separate serum from cells ASAP or within 2 hours of collection and freeze. Use 
amber transport tubes. *OR* 1 mL Plasma from a Lithium heparin PST (Lt. Green) 
tube; Minimum: 0.3 mL; Container Sharing: No; Transport Temperature: Frozen; 
Patient should fast for 4 hours prior to collection and avoid the use of vitamin 
supplements for 24 hours prior to collection. Protect specimen from light during 
storage and shipment. Separate serum from cells ASAP or within 2 hours of 
collection and freeze. Use amber transport tubes.

Stability: 
  Ambient: After separation from cells: 6 hours
  Refrigerated: Unacceptable
  Frozen: After separation from cells: 1 month

Reference Range: 
  Nicotinic Acid: Less than or equal to 80 nmol/L
  Nicotinamide: 88-400 nmol/L
  Nicotinuric Acid: Less than or equal to 55 nmol/L

Days Performed: Sun, Tue, Wed, Fri, Sat

Reported: 2–6 days

Note: Clinical Information was removed.

effective 
immediately

Vitamin K VITK Special Information: Draw sample following an overnight (12 hour) fast. Patient 
should not consume alcohol for 24 hours prior to blood draw. Hemolyzed or lipemic 
specimens are unacceptable. This test is New York DOH approved.

effective 
immediately
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New Tests

Test Name Order Code Change Effective Date

Factor XIII Activity F13ACT Specimen Requirement: 1 mL Plasma from a LT Blue Citrate tube; Minimum: 0.4 
mL; Collection tube must be filled to total fill volume. Inadequately filled tubes will 
be rejected. Container Sharing: Yes; Transport temperature: Centrifude, aliquot and 
freeze ASAP.; Collection tube must be filled to total fill volume. Inadequately filled 
tubes will be rejected. Non-testing sites: Centrifuge sample, aliquot plasma into a 
separate tube and label with Epic Beaker labels. Specimes should be frozen (-20C 
or colder).

Stability: 
  Ambient: 4 hours
  Refrigerated: Unacceptable
  Frozen: 14 days at -20 C; 6 months at -70 C

Methodology: Fluorescence Immunoassay

Reference Range: 
  Factor FXIII Activity: 0-999 Years 60-150%

Days Performed: Mon–Fri; 7:30 am–4:00 pm

Reported: 1–3 days

CPT: 85290x1

Reflexed Test: Factor XIII Antigen

9/22/26

Serum/Plasma 
Qualitative Drug 
Detection Panel by 
LC-MS/MS

SPDRG Special Information: For medical purposes only; not valid for legal or forensic 
purposes. 

Clinical Limitation: Serum drug levels are generally lower in concentration and have 
shorter windows of detection compared to urine. A not detected result does not 
exclude the possibility of drug exposure.

Clinical Information: Qualitative panel to detect drug exposure from a targeted list of 
drugs and drug metabolites.

Specimen Requirement: 1 ml Serum from a No additive (Red) tube; Minimum: 
0.5 mL; Container Sharing: No; Transport Temperature: Frozen; Allow specimen 
to clot completely at room temperature. Centrifuge and transfer the serum to a 
standard transport tube within a recommended 2 hours of collection. Freeze serum 
for transport to performing laboratory. *OR* 1 mL Plasma from a Green LiHep 
Nogel; Minimum: 0.5 mL; Container Sharing: No; Transport Temperature: Frozen; 
NO GEL. Centrifuge and transfer the plasma to a standard transport tube within 
a recommended 2 hours of collection. Freeze plasma for transport to performing 
laboratory.

Stability: 
  Ambient: 3 days
  Refrigerated: 7 days
  Frozen: 30 days

Methodology: Liquid Chromatography-Tandem Mass Spectrometry (LC-MS/MS)

Reference Range: 
  6-Monoacetylmorphine: <5 ng/mL
  7-Aminoclonazepam: <5 ng/mL
  7-Aminoflunitrazepam: <5 ng/mL
  Acetyl fentanyl: <1 ng/mL
  alpha-Hydroxyalprazolam: <5 ng/mL
  alpha-Hydroxymidazolam: <5 ng/mL
  alpha-Hydroxytriazolam: <5 ng/mL
  Alprazolam: <5 ng/mL
  Amphetamine: <10 ng/mL
  Baclofen: <10 ng/mL
  Benzoylecgonine: <5 ng/mL
  Buprenorphine: <2 ng/mL
  Carfentanyl: <1 ng/mL
  Carisoprodol: <5 ng/mL
  Chlordiazepoxide: <5 ng/mL
  Clonazepam: <5 ng/mL
  Codeine: <5 ng/mL
  Cyclobenzaprine: <5 ng/mL
  Diazepam: <5 ng/mL
  Dihydrocodeine: <5 ng/mL
  EDDP: <5 ng/mL
  Eutylone: <5 ng/mL
  Fentanyl: <1 ng/mL

(continued on page 9)

8/18/26
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New Tests (Cont.)

Test Name Order Code Change Effective Date

Serum/Plasma 
Qualitative Drug 
Detection Panel by 
LC-MS/MS

(continued from 
page 8)

SPDRG   Flunitrazepam: <10 ng/mL
  Gabapentin: <100 ng/mL
  Hydrocodone: <5 ng/mL
  Hydromorphone: <5 ng/mL
  Ketamine: <5 ng/mL
  Lorazepam: <5 ng/mL
  MDA: <5 ng/mL
  MDEA: <5 ng/mL
  MDMA: <5 ng/mL
  Meperidine: <5 ng/mL
  Methadone: <5 ng/mL
  Methamphetamine: <5 ng/mL
  Midazolam: <5 ng/mL
  Mitragynine: <5 ng/mL
  Morphine: <5 ng/mL
  Naloxone: <5 ng/mL
  N-butylpentylone: <5 ng/mL
  Norbuprenorphine: <10 ng/mL
  Nordiazepam: <5 ng/mL
  Norfentanyl: <1 ng/mL
  Norhydrocodone: <5 ng/mL
  Norketamine: <5 ng/mL
  Normeperidine: <5 ng/mL
  Noroxycodone: <5 ng/mL
  O-Desmethyltramadol: <5 ng/mL
  Oxazepam: <5 ng/mL
  Oxycodone: <5 ng/mL
  Oxymorphone: <5 ng/mL
  Phencyclidine: <5 ng/mL
  Phentermine: <5 ng/mL
  Pregabalin: <100 ng/mL
  Tapentadol: <5 ng/mL
  Temazepam: <5 ng/mL
  Tramadol: <5 ng/mL
  Xylazine: <5 ng/mL
  Zolpidem: <5 ng/mL
  Zolpidem phenyl-4-carboxylic acid: <5 ng/mL
  alpha-PHP: <5 ng/mL
  para-Fluorofentanyl: <1 ng/mL
  Speciociliatine: <5 ng/mL
  Delta-9-carboxy-THC: <10 ng/mL

Days Performed: 1 day per week

Reported: 1–14 days

CPT: 80324/G0480x1; 80359/G0480x1; 80355/G0480x1; 80366/G0480x1; 
80347/G0480x1; 80348/G0480x1; 80349/G0480x1; 80354/G0480x1; 80356/
G0480x1; 80357/G0480x1; 80358/G0480x1; 80361/G0480x1; 80370/
G0480x1; 80353/G0480x1; 80362/G0480x1; 80365/G0480x1; 80377/
G0480x1; 80368/G0480x1; 80373/G0480x1; 80371/G0480x1; 80323/
G0480x1; 83992/G0480x1; 80372/G0480x1

8/18/26
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New Tests (Cont.)

Test Name Order Code Change Effective Date

TYRUKO JCV 
Antibody Test

TJCVAB Special Information: CSF or plasma is unacceptable. Hemolyzed or severely lipemic 
specimens will be rejected.

Clinical Information: This test is used to check and monitor the presence of anti-
John Cunningham virus (JCV) antibodies which is a key factor in evaluating the risk 
of progressive multifocal leukoencephalopathy (PML) associated with natilizumab 
therapy.

Specimen Requirement: 1 mL Serum in a SST (Gold); Minimum: 0.5 mL; This 
volume does NOT allow for repeat testing.; Container Sharing: No; Transport 
Temperature: Ambient; Serum should be separated from cells within 45 minuets 
of collection. *OR* 1 mL Serum from a No additive (Red); Minimum: 0.5 mL; 
This volume does NOT allow for repeat testing.; Container Sharing: No; Transport 
Temperature: Ambient; Serum should be separated from cells within 45 minuets of 
collection.

Stability: 
  Ambient: 14 days
  Refrigerated: 14 days
  Frozen: 14 days

Methodology: Enzyme-Linked Immunosorbent Assay (ELISA)

Reference Range: Anti-JCV Ab Index: Refer to report

Days Performed: Tue, Fri

Reported: 8–11 days

effective 
immediately

Discontinued Tests

Test Name Order Code Test Information Effective Date

Aspergillus Antibod-
ies, Immunodiffusion

ASPER Test will no longer be orderable. Recommended replacement is Aspergillus Ab, ID 
[ASPRID]

effective 
immediately

Epidermal Antibodies 
with Reflex to Titer

EPIABS Test will no longer be orderable. Recommended replacement is Pemphigoid Antibody 
Panel [PEMGUS] or MISC for a single antibody.

8/25/26

Factor XIII Antigen F13AG This test will no longer be orderable. Recommended replacement is Factor XIII 
Activity [F13ACT]

9/22/26

Hypothyroid Panel XHYPO This test will no longer be orderable. Recommended replacement is TSH [TSH] and 
T4/FTI [T4FTI]

8/27/26

Luteinizing Hormone/
Follicle Stimulating 
Hormone

XLHFSH This test will no longer be orderable. Recommended replacement is LH [LH] and 
FSH [FSH]

8/27/26

XB12F XB12F Name: Previously Vitamin B12 & Folate 
This test will no longer be orderable. Recommended replacement is Vitamin B12 
[B12] and Folate, Serum [SERFOL]

8/27/26




