CLIA #17D2005163 / SAMHSA #0007 / CAP #30211-03

8433 Quivira Road
Lenexa, KS 66215
Phone: 1-800-452-5677

™

Test Based Cutoff Panel

Panel ID : W215 / Panel Description: FEDERAL

Panel Specification: Test Code Detail & Testing Cutoffs

Screening Test Descriptor Screening Test Confirmation Test Descriptor it
& P Cutoff ID P Cutoff
1059 |6-AM (10/10) 10 ng/mL 1000 [6-AM LCMSMS (10) 10 ng/mL
105P |[AMP/MAMP (500/250) 500 ng/mL 100C  JAMPHETAMINE LCMSMS (250) 250 ng/mL
& 100N |METHAMPHETAMINE LCMSMS (250) &
106F |COCAINE METABOLITE (150/100) 150 ng/mL 1037 [BZE LCMSMS (100) 100 ng/mL
1077 |COD/MOR (2000/2000) 2000 ng/mL 104C | CODEINE LEMSMS (2000) 2000 ng/mL
& 104T |MORPHINE LCMSMS (2000) &
1090 |HYC/HYM (300/100) 300 ng/mL 104F 1HYDROCODONE LCMSMS (100) 100 ng/mL
& 104K |HYDROMORPHONE LCMSMS (100) &
106K |MARIJUANA METABOLITES (50/15) 50 ng/mL 1058 [THCA LCMSMS (15) 15 ng/mlL
108Y |MDMA/MDA (500/250) 500 ng/mL 103F MDA LCMSMS (250) 250 ng/mL
& 103M [MDMA LCMSMS (250) &
1078 |OXYC/OXYM (100/100) 100 ng/mL 104V" |OXYCODONE LCMSMS (100) 100 ng/mL
& 104X |OXYMORPHONE LCMSMS (100) &
107K |PHENCYCLIDINE (25/25) 25 ng/mL 1051 [PHENCYCLIDINE LCMSMS (25) 25 ng/mL
T214 |URN Creatinine
T872 |Adulta-pH
T873 |General Oxidant
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