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Overview

Profile Information

Test Id Reporting Name Available Separately Always Performed

FCDU1 Opiates, UC No Yes

FCDU2 Benzodiazepines, UC No Yes

FCDU3 Acetyl Fentanyl, UC No Yes

FCDU4 Novel Psychoactives, UC No Yes

FCDU5 Amphetamines, UC No Yes

FCDU6 Cocaine and Metabolites, 

UC

No Yes

FCDU7 Cannabinoids, UC No Yes

FCDU8 Dextro/Levo Methorphan, 

UC

No Yes

FCDU9 Muscle Relaxants, UC No Yes

FCDUA Phencyclidine, UC No Yes

FCDUB Barbiturates, UC No Yes

FCDUE Gabapentin, UC No Yes

FCDUD Zolpidem, UC No Yes

Reflex Tests

Test Id Reporting Name Available Separately Always Performed

FCDV1 Acetyl Fentanyl Conf 

(Qual), UC

No No

FCDV2 Amphetamines Conf 

(Qual), UC

No No

FCDV3 Barbiturates Conf (Qual), 

UC

No No

FCDV4 Benzodiazepines Conf 

(Qual), UC

No No

FCDV5 Buprenorphine/Metab 

Conf (Qual), UC

No No

FCDV6 Cannabinoids Conf (Qual), 

UC

No No

FCDV7 Carisoprodol/Metab Conf 

(Qual), UC

No No

FCDV8 Cocaine/Metab Conf 

(Qual), UC

No No

FCDV9 Dextro/Levo Methorphan No No
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Conf Qual, UC

FCDW1 Fentanyl/Metab Conf 

(Qual), UC

No No

FCDW2 Meperidine/Metab Conf 

(Qual), UC

No No

FCDW3 Methadone/Metab Conf 

(Qual), UC

No No

FCDW4 Novel Psychoactive Conf 

(Qual), UC

No No

FCDW5 Opiates-Free Unconj Conf 

(Qual), UC

No No

FCDW6 Phencyclidine Conf (Qual), 

UC

No No

FCDW7 Tapentadol Conf (Qual), UC No No

FCDW8 Tramadol/Metab Conf 

(Qual), UC

No No

FCDW9 Zolpidem Conf (Qual), UC No No

FCDX1 Gabapentin Conf (Qual), 

UC

No No

FCDX2 Mitragynine Conf (Qual), 

UC

No No

FCDX3 Xylazine Conf (Qual), UC No No

Testing Algorithm
If appropriate, confirmation testing will be performed at no additional charge.

Method Name
High Performance Liquid Chromatography/Tandem Mass Spectrometry (LC-MS/MS)

NY State Available
Yes

Specimen

Specimen Type
Tissue

Specimen Required
***Must submit one specimen per order. Specimens cannot be shared between multiple orders.***

 

Specimen Type: Umbilical cord tissue
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Container/Tube: Plastic, preservative-free container

Specimen Volume: 10 g

Collection Instructions:

1. Collect at least 6 inches of umbilical cord (approximately the length of an adult hand).

2. Drain and discard any blood.

3. Rinse the exterior of the cord segment with normal saline or sterile water.

4. Pat the cord dry and place in a preservative-free plastic container for transport.

5. Ship refrigerated.

Specimen Minimum Volume
See Specimen Required

Reject Due To

Cords soaking 

in blood or 

other fluid

Reject

Formalin fixed Reject

Tissue that is 

obviously 

decomposed

Reject

Samples 

received 

without cold 

pack

Reject

Specimen Stability Information

Specimen Type Temperature Time Special Container

Tissue Refrigerated (preferred) 7 days

 Frozen 14 days

Clinical & Interpretive

Clinical Information
Refer to www.nmslabs.com/test-catalog

Reference Values
Reporting limit(s) determined each analysis.

 

None Detected
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Performance

PDF Report
No

Day(s) Performed
Monday through Sunday

Report Available
3 to 7 days

Performing Laboratory Location
NMS Labs

Fees & Codes

Fees
 Authorized users can sign in to Test Prices for detailed fee information.

 Clients without access to Test Prices can contact Customer Service 24 hours a day, seven days a week.

 Prospective clients should contact their account representative. For assistance, contact Customer Service.

Test Classification
This test was developed and its performance characteristics determined by NMS Labs. It has not been cleared or 

approved by the U.S. Food and Drug Administration.

CPT Code Information
80307

LOINC® Information

Test ID Test Order Name Order LOINC® Value

FCDSU Comprehensive Drug Screen, UC Not Provided

Result ID Test Result Name Result LOINC® Value

Z6187 Zolpidem 97310-7

Z6185 Phenobarbital 97300-8

Z6186 Butalbital 97224-0

Z6184 Phencyclidine 97298-4

Z6182 Meprobamate 97270-3

Z6183 Carisoprodol 97226-5

Z6302 Xylazine Not Provided

https://www.mayocliniclabs.com/customer-service/client-price-lookup/index.html?unit_code=FCDSU
http://www.mayocliniclabs.com/customer-service/contacts
http://www.mayocliniclabs.com/customer-service/contacts
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Z6181 Dextro/Levo Methorphan 97588-8

Z6179 Delta-9 Carboxy THC 97584-7

Z6180 Delta-9 THC 97586-2

Z6176 Benzoylecgonine 97222-4

Z6177 Cocaethylene 97232-3

Z6178 Cocaine 97234-9

Z6171 Amphetamine 97220-8

Z6172 MDA 97262-0

Z6173 MDEA 97264-6

Z6174 MDMA 97266-1

Z6175 Methamphetamine 97274-5

Z6168 alpha-PVP 97216-6

Z6169 Ethylone 97246-3

Z6170 Methylone 97276-0

Z6298 Mitragynine Not Provided

Z6167 Acetyl Fentanyl 97214-1

Z6152 7-Amino Clonazepam 97212-5

Z6153 Alprazolam 97218-2

Z6154 Chlordiazepoxide 97228-1

Z6155 Clonazepam 97230-7

Z6156 Desalkylflurazepam 97238-0

Z6157 Diazepam 97240-6

Z6158 Flunitrazepam 97250-5

Z6159 Flurazepam 97252-1

Z6160 Hydroxytriazolam 97258-8

Z6161 Lorazepam 97260-4

Z6162 Midazolam 97278-6

Z6163 Nordiazepam 97282-8

Z6164 Oxazepam 97322-2

Z6165 Temazepam 97304-0

Z6166 Triazolam 97308-1

Z6131 6-Monoacetylmorphine-Free 97210-9

Z6132 Codeine-Free 97236-4

Z6133 Dihydrocodeine/Hyrocodol-Free 97242-2

Z6134 Hydrocodone-Free 97254-7

Z6135 Hydromorphone-Free 97256-2

Z6136 Morphine-Free 97280-2

Z6137 Norhydrocodone 97286-9

Z6138 Noroxycodone 97290-1

Z6139 Oxycodone-Free 97295-0

Z6140 Oxymorphone-Free 97296-8

Z6141 EDDP 97244-8
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Z6142 Methadone 97272-9

Z6143 Fentanyl 97248-9

Z6144 Norfentanyl 97284-4

Z6145 Meperidine 97268-7

Z6146 Normeperidine 97288-5

Z6147 Norbuprenorphine-Free 97590-4

Z6148 Buprenorphine-Free 97582-1

Z6149 O-Desmethyltramadol 97292-7

Z6150 Tramadol 97306-5

Z6151 Tapentadol 97302-4

Z6299 Gabapentin Not Provided


