
 
March 2024 Page 1 of 3 

 
 

  *TAT is based upon receipt of the specimen at the laboratory. 
 **CPT codes provided are based on AMA guidelines and are for informational purposes only. CPT coding is the sole responsibility of the billing party. Please direct any 

questions regarding coding to the payer being billed. 
***Healthcare providers should only order panels if each test in the panel is medically necessary. 

 
GenPath is a division of BioReference | © 2024 BioReference Health, LLC All rights reserved. 
481 Edward H. Ross Drive, Elmwood Park, NJ 07407 | tel 800.229.5227 | fax 201.791.1941 | www.bioreference.com 
 
This fax transmission is only intended for current customers of BioReference and its business units and divisions. If you have received this message in error or other service-
related questions, please call 1-800-229-5227. If you want to receive these clinical updates via email rather than fax, please email clientupdate2@bioreference.com. 

Test Name Test Code Effective Date 

ClariTest® Core Non-Invasive Prenatal Screen                          
ClariTest® Core Non-Invasive Prenatal Screen with 22q11.2 Microdeletion 

TH18, TL42 
TH19, TL43 3/24/24 

 
See below for an update on ClariTest Core NIPS kits expiration dates and recommendations: 
 

• ClariTest Core NIPS kits ordered prior to 12/5/23 will expire on 3/31/24.  
• ClariTest Core NIPS kits ordered on or after 12/5/23 will expire on 7/31/24.  

 
Samples must arrive at BioReference and undergo the first step of laboratory processing by the expiration date or testing will be 
cancelled and the patient will need to be redrawn. Therefore, we recommend discontinuing use of tubes expiring at the end of March 
by 12/24/24 to allow ample time for sample transport, accessioning, and processing.  
 
Please check the expiration date on the tubes in your ClariTest Core kits and reach out to your Account Executive or Customer Service if 
replacement kits are needed. The Speedy number to order ClariTest Core NIPS kits is #527. 
 

Test Name Test Code Effective Date 

Influenza A/B, RSV By PCR 1410 Immediately  

Influenza A/B, RSV by PCR (test code 1410-0) and its components have been discontinued. Possible alternative tests include:  

• COVID-19, Flu A/B and RSV (M322-8) 

• COVID-19 Flu A and Flu B (M123-8) 

• Flu A (TP14) 

• Flu B (TP15)  

• RSV (TP16) 

 
 Previous Test Information  New Test Information 
Primary Container Swab Viral Culturette Swab Viral Culturette 
Minimum Volume 2.0 ml 2.0 ml 
Turn Around Time* 2-3 days 2-3 days 
Transportation Temp Refrigerate Refrigerate 
Stability 3 days 3 days 
Methodology  RT PCR RT PCR 
Reference Range Not Detected Not Detected 
Profile Components 5901,5902,1397 TH68,TP14,TP15,TP16 
CPT Code(s)** 87501,87501,87634 87635, 87501, 87501, 87634 
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Test Name Test Code Effective Date 

Chromosome Analysis High Resolution 3368 Immediately  

Effective immediately, Chromosome Analysis High Resolution (test code 3368) will be retired. Possible alternative tests include:  

• Chromosome Analysis, Peripheral Blood (0559) 

• Chromosome Analysis, Peripheral Blood, Rule out mosaicism (T982) 

• Whole Genome Chromosomal Microarray (A978) 

If you would like to discuss which alternative is most appropriate for your patient, please reach out to our prenatal genetic 
counseling team by calling Customer Service. 

 

Test Name Test Code Effective Date 

OnkoSight Next-Generation Sequencing (NGS) Various (see below) Immediately 

 
Effective immediately, NGS test codes listed in the table below will be retired. Notably, select retiring codes will have replacement 
codes, as indicated below. There are no changes to specimen requirements.  
 
If you have any test-specific questions or concerns about this update, please get in touch with your Account Executive or call GenPath 
Customer Service at 1-800-627-1479.  
 

Test Name Retiring Test Code Replacement Test Code 
OnkoSight Lung Cancer Panel B819 TH49 
OnkoSight Colorectal Cancer Panel B822 TH50 
OnkoSight Melanoma Panel B820 TH59 
OnkoSight Solid Tumor Panel B821 TJ16 
OnkoSight Lung Comprehensive Panel K924 No replacement  
OnkoSight Lung Panel, if EGFR- neg. reflex to (J015) 
ALK by FISH, if neg. reflex to ROS1 by FISH 

L113 No replacement  

PDL1 (22C3 Keytruda) IHC + EGFR NGS + ALK FISH + 
ROS1 FISH 

H580 No replacement  

EGFR by NGS, ALK, ROS1, and MET by FISH (Non-NY) H581 No replacement 
EGFR by NGS, ALK, ROS1, and MET by FISH (NY Only) K335 No replacement  
EGFR by NGS, if neg. reflexes to Tech Only ALK and 
then ROS1 

TL65 No replacement  

 
Retiring NY-Only Codes: 
 

Test Name Retiring Test Code Replacement Test Code 
C-KIT and PDGFRA by NGS J464 H578 
EGFR and KRAS by NGS > ALK by FISH > ROS1 by FISH J465 H579 
OnkoSight KIT Sequencing J453 J020 
OnkoSight BRAF Sequencing J456 J021 
OnkoSight EGFR Sequencing J454 J022 
OnkoSight NRAS Sequencing J455 J023 
OnkoSight KRAS Sequencing J458 J024 
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OnkoSight PDGFRA Sequencing J459 J045 
KRAS by NGS if neg. reflex to BRAF J462 J104 
EGFR by NGS if neg. reflex to EML4/ALK by FISH J461 J105 
EGFR by NGS if neg. reflex to ALK if neg. reflex to 
ROS1 

J460 J106 

BRAF by NGS if neg. reflex to MLH1 Hypermethylation J463 J107 
 

Test Name Test Code Effective Date 

IgG Allergens Various (see below) Immediately 

 
Please see below for discontinued testing with recommended alternatives: 
 

Discontinued Order Code/Test Name Recommended Alternative Order Code/Test Name 
1770- Allergen Almond IgG (Non-NY) 0815- Allergen Almond Nut (f20), IgE 
B499- Allergen Alpha-Lactalbumin IgG, (Non-NY) 1406- Allergen Alpha Lactalbumin (f76), IgE 
B485- Avocado IgG (NON-NY) 1945- Allergen Avocado (f96), IgE 
1772- Allergen Barley IgG (NON-NY) 0816- Allergen Barley (f6), IgE 
B426- Allergen Blueberry IgG (NON-NY) 1487- Allergen Blueberry (rf228), IgE 
1775- Allergen Broccoli IgG (NON-NY) 1229- Allergen Broccoli (f260), IgE 
1777- Allergen Cabbage IgG (NON-NY) 1224- Allergen Lemon (f208), IgE 
B478- Allergen Carrot IgG (NON-NY) 0934- Allergen Carrots (f31), IgE 
B477- Allergen Celery, IgG (NON-NY) 1380- Allergen Celery (f85), IgE 
1779- Allergen Cheddar Cheese IgG Non-NY 0850- Allergen Cheddar Cheese (f81), IgE 
B480- Allergen Crab IgG Non-NY 1168- Allergen Crab (f23), IgE 
5081- Allergen Dog Dander, IGG 0664- Allergen Dog Dander (e5), IgE 
1799- Allergen Egg, (Yolk and White) (NON-NY) IgG 0671- Allergen Egg White (f1) IgE, and 0849- Allergen Egg Yolk (f75), IgE 
5082- Allergen-Giant Ragweed IgG 1197- Allergen Giant Ragweed (w3), IgE 
B500- Allergen Goat Milk IgG (Non-NY) 2263- Allergen Goat Milk (rf300), IgE 
B495- Allergen Grape IgG Non-NY 1225- Allergen Grape (f259), IgE 
5077- Allergen House Dust (Greer), IgG 1631- Allergen House Dust (Greer) (h1), IgE 
5079- House Dust (H/S,BAYER) 0662- Allergen House Dust H/S (h2), IgE 
B429- Allergen Kiwi, IgG (NON-NY) 0842- Allergen Kiwi (f84), IgE 
B228- Allergen Lemon, IgG (NON-NY) 1224- Allergen Lemon (f208), IgE 
B474- Allergen Lettuce, IgG Non-NY 1409- Allergen Lettuce (f215), IgE 
B479- Allergen Lobster IgG Non-NY 0841- Allergen Lobster (f80), IgE 
3385- Allergen Malt IgG Non-NY 1630- Allergen Malt (f90), IgE 
B473- Allergen Mushroom IgG Non-NY 1462- Allergen Mushroom (rf212), IgE 
B425- Allergen Kidney bean, IgG (NON-NY) 3122- Allergen Kidney Bean (rf287), IgE 
B227- Allergen Turkey Meat, IgG (NON-NY) 1149- Allergen Turkey Meat (f284), IgE 
3656- White Faced Hornet (i2) IgG 0907- Allergen Whiteface Hornet (i2), IgE 
3657- Allergen Yellow Jacket IgG 0884- Allergen Yellow Jacket (i3), IgE 

 
 
 

Questions? Please contact your Account Executive or Customer Service directly. 
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