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L I Q U I D  B I O P S Y

An actionable liquid biopsy test for therapy selection with a clear report that focuses 
on FDA-approved and guideline-driven biomarkers for advanced solid cancers

Labcorp® Plasma Focus™



Labcorp Plasma Focus 

A guideline-driven targeted liquid biopsy 
test that delivers actionable results to 
guide personalized treatment when 
tissue is not available. 
This sensitive and specific multi-solid tumor NGS test 
focuses on biomarkers for FDA-approved therapies, 
enabling personalized care based on each patient’s 
unique tumor to help improve outcomes.

Why choose the Labcorp Plasma Focus test

• When obtaining tissue via biopsy is challenging 
• When limited archived tumor tissue is available 
• When rapid results are needed for treatment decisions

• When patient is progressing on current therapy 
• When OmniSeq INSIGHT® tissue biopsy test result 

is unavailable due to specimen quality or quantity 
insufficiency

*Validated for use in advanced cancers (stage III/IV) and recurrent metastatic cancers

Streamlined experience
Simplify your tumor genomic 

profiling process with a 
convenient blood draw

Actionable results
A highly curated gene 
panel that focuses on 

FDA-approved 
biomarkers

Fast results
Personalized results 

 within 7-10 days

Advanced cancers*
NSCLC, colorectal, breast, 

esophageal, gastric, 
gastroesophageal junction 

carcinomas, and melanoma

When to order the Labcorp Plasma Focus test1,2

How to order
The Labcorp Plasma Focus test is available on the “Gene Profiling Assays” test requisition form, which can be found on 
oncology.labcorp.com/test-requisitions, or via your local Labcorp Oncology sales representative. For more information, 
please visit oncology.labcorp.com/liquid-biopsy

Please direct any questions regarding this test to the Labcorp clinical support team at MedOncSupport@Labcorp.com or 
Labcorp customer service at 800-781-1259. 



Labcorp Plasma Focus test components
• SNVs and Indels:

33 clinically actionable or relevant genes 
• Amplifications:

8 genes (EGFR, ERBB2 (HER2), MET, MYC, FGFR2, KIT, CCND1, 
CD274)

• Translocations: 
5 genes (ALK, ROS1, FGFR2, NTRK1, RET)

• MSI status:
Only MSI-High status will be reported 

• Geocoded clinical trials: 

Powering better decisions: Clear and concise clinical report

Full coding region will be analyzed in all genes. 
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Patient results

Summary of variants of biological significance 
(Tier 3), other treatment considerations, summary 
of clinical trials, and information on variants of 
uncertain significance
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GUIDELINES
For non-small cell lung carcinoma (NSCLC) patients with tumors harboring a ROS1 rearrangement, the NCCN Guidelines (v.5.2022) highlight entrectinib,
crizotinib, and ceritinib as first-line treatment options, with entrectinib and crizotinib identified as preferred options; lorlatinib and entrectinib are highlighted
as therapeutic options following progression on crizotinib or ceritinib.

TREATMENT OPTIONS

PEMBROLIZUMAB
Pembrolizumab, a programmed death receptor-1 (PD-1)-blocking antibody, is FDA- and EMA-approved for treating patients with unresectable or
metastatic melanoma; in combination with pemetrexed and platinum chemotherapy for the first-line treatment of patients with metastatic
nonsquamous non-small cell lung cancer (NSCLC), with no EGFR or ALK genomic tumor aberrations; in combination with carboplatin and either
paclitaxel or paclitaxel protein-bound, for the first-line treatment of patients with metastatic squamous NSCLC; as a single agent for treating patients
with metastatic NSCLC whose tumors express PD-L1 (TPS ≥1%) as determined by an FDA-approved test, with disease progression on or after
platinum-containing chemotherapy (patients with EGFR or ALK genomic tumor aberrations should have disease progression on FDA-approved
therapy for these aberrations prior to receiving pembrolizumab); in combination with axitinib, for the first-line treatment of adult patients with advanced
renal cell carcinoma (RCC); in combination with lenvatinib, for the first-line treatment of adult patients with advanced RCC; and for the adjuvant
treatment of patients with RCC at intermediate-high or high risk of recurrence following nephrectomy, or following nephrectomy and resection of
metastatic lesions; pembrolizumab is also FDA-approved for the adjuvant treatment of adult and pediatric (12 years and older) patients with Stage IIB,
IIC, or III melanoma following complete resection; as a single agent for the first-line treatment of patients with NSCLC expressing PD-L1 [Tumor
Proportion Score (TPS) ≥1%] as determined by an FDA-approved test, with no EGFR or ALK genomic tumor aberrations, and is stage III where
patients are not candidates for surgical resection or definitive chemoradiation, or metastatic; in combination with platinum and fluorouracil (FU) for the
first-line treatment of patients with metastatic or with unresectable, recurrent head and neck squamous cell cancer (HNSCC); as a single agent for the
first-line treatment of patients with metastatic or with unresectable, recurrent HNSCC whose tumors express PD-L1 [Combined Positive Score (CPS)
≥1] as determined by an FDA-approved test; as a single agent for treating patients with recurrent or metastatic HNSCC with disease progression on or
after platinum-containing chemotherapy; for treating adult patients with relapsed or refractory classical Hodgkin lymphoma (cHL); for treating pediatric
patients with refractory cHL, or cHL that has relapsed after 2 or more lines of therapy; for treating adult and pediatric patients with refractory primary
mediastinal large B-cell lymphoma (PMBCL), or who have relapsed after 2 or more prior lines of therapy; for treating patients with locally advanced or
metastatic urothelial carcinoma who are not eligible for any platinum-containing chemotherapy, or who have disease progression during or following
platinum-containing chemotherapy or within 12 months of neoadjuvant or adjuvant treatment with platinum-containing chemotherapy; for treating
patients with Bacillus Calmette-Guerin (BCG)-unresponsive, high-risk, non-muscle invasive bladder cancer (NMIBC) with carcinoma in situ (CIS) with
or without papillary tumors who are ineligible for or have elected not to undergo cystectomy; for treating adult and pediatric patients with unresectable
or metastatic, microsatellite instability-high (MSI-H) or mismatch repair deficient (dMMR) solid tumors that have progressed following prior treatment
and who have no satisfactory alternative treatment options; for treating patients with unresectable or metastatic microsatellite instability-high (MSI-H)
or mismatch repair deficient (dMMR) colorectal cancer (CRC); in combination with trastuzumab, fluoropyrimidine- and platinum-containing
chemotherapy, for the first-line treatment of patients with locally advanced unresectable or metastatic HER2-positive gastric or gastroesophageal
junction (GEJ) adenocarcinoma; for treating patients with locally advanced or metastatic esophageal or gastroesophageal junction (GEJ) (tumors with
epicenter 1 to 5 centimeters above the GEJ) carcinoma that is not amenable to surgical resection or definitive chemoradiation either: in combination
with platinum- and fluoropyrimidine-based chemotherapy, or as a single agent after one or more prior lines of systemic therapy for patients with
tumors of squamous cell histology that express PD-L1 (CPS ≥10) as determined by an FDA-approved test; in combination with chemotherapy, with or
without bevacizumab, for treating patients with persistent, recurrent, or metastatic cervical cancer whose tumors express PD-L1 (CPS ≥1) as
determined by an FDA-approved test; as a single agent for treating patients with recurrent or metastatic cervical cancer with disease progression on
or after chemotherapy whose tumors express PD-L1 (CPS ≥1) as determined by an FDA-approved test; for treating patients with hepatocellular
carcinoma (HCC) who have been previously treated with sorafenib; for treating adult and pediatric patients with recurrent locally advanced or
metastatic Merkel cell carcinoma (MCC); in combination with lenvatinib, for treating patients with advanced endometrial carcinoma that is not
microsatellite instability-high (MSI-H) or mismatch repair deficient (dMMR), who have disease progression following prior systemic therapy in any
setting and are not candidates for curative surgery or radiation; as a single agent, for treating patients with advanced endometrial carcinoma that is
MSI-H or dMMR, as determined by an FDA-approved test, who have disease progression following prior systemic therapy in any setting and are not
candidates for curative surgery or radiation; for treating adult and pediatric patients with unresectable or metastatic tumor mutational burden-high
(TMB-H) [≥10 mutations/megabase (mut/Mb)] solid tumors, as determined by an FDA-approved test, that have progressed following prior treatment
and who have no satisfactory alternative treatment options; for treating patients with recurrent or metastatic cutaneous squamous cell carcinoma
(cSCC) or locally advanced cSCC that is not curable by surgery or radiation; for treating patients with high-risk early-stage triple-negative breast
cancer (TNBC) in combination with chemotherapy as neoadjuvant treatment, and then continued as a single agent as adjuvant treatment after
surgery; and, in combination with chemotherapy, for treating patients with locally recurrent unresectable or metastatic TNBC whose tumors express
PD-L1 [Combined Positive Score (CPS) ≥10] as determined by an FDA-approved test; pembrolizumab is also EMA-approved for the adjuvant
treatment of adult patients with Stage III melanoma and lymph node involvement who have undergone complete resection; for the first-line treatment
of adult patients with metastatic non-small cell lung carcinoma (NSCLC) whose tumours express PD-L1 with a ≥ 50% tumour proportion score (TPS)
with no EGFR or ALK positive tumour mutations; for treating adult and paediatric patients aged 3 years and older with relapsed or refractory classical

Therapies with potential clinical benefit (3)

Summary of available geocoded clinical trials
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CRIZOTINIB (XALKORI(REGISTERED)) EXPANDED ACCESS PROTOCOL FOR THE TREATMENT OF ADULT OR PEDIATRIC PATIENTS WITH
SOLID OR HEMATOLOGIC MALIGNANCIES THAT HARBOR A CRIZOTINIB-SENSITIVE MOLECULAR ALTERATION BUT WHO ARE UNABLE
TO SWALLOW CRIZOTINIB CAPSULES
NCT02473497

Qualifying variant Contact
Gene Classification Variant
SLC34A2-
ROS1

Tier 1A Pathogenic fusion
United States: CO, GA, MA, NY, PA, RI, TN, WI 
Pfizer CT.gov Call Center; ClinicalTrials.gov_Inquiries@pfizer.com; 
1-800-718-1021;

DOCETAXEL, DATOPOTAMAB DERUXTECAN
Phase 3 Randomized Study of DS-1062a Versus Docetaxel in Previously Treated Advanced or Metastatic Non-Small Cell Lung Cancer (TROPION-
LUNG01)
NCT04656652

Qualifying variant Contact
Gene Classification Variant
SLC34A2-
ROS1

Tier 1A Pathogenic fusion
United States: AZ, CA, FL, IL, IN, KY, LA, MA, MD, MI, NC, NJ, NV, NY, 
OH, RI, SD, TN, TX, UT, VA, WA 
Daiichi Sankyo Contact for Clinical Trial Information; CTRinfo@dsi.com; 
908-992-6400;

ENTRECTINIB, DURVALUMAB
A Phase I-III, Multicenter Study Evaluating the Efficacy and Safety of Multiple Therapies in Cohorts of Patients Selected According to Biomarker
Status, With Locally Advanced, Unresectable, Stage III Non-Small Cell Lung Cancer
NCT05170204

Qualifying variant Contact
Gene Classification Variant
SLC34A2-
ROS1

Tier 1A Pathogenic fusion
United States: TN, VA 
Reference Study ID Number: BO42777 https://forpatients.roche.com/; 
global-roche-genentech-trials@gene.com; 
888-662-6728;

CYCLOPHOSPHAMIDE, FLUDARABINE PHOSPHATE
A Phase 2 Study to Evaluate the Efficacy and Safety of Adoptive Transfer of Autologous Tumor Infiltrating Lymphocytes in Patients With Advanced
Solid Cancers
NCT03935893

Qualifying variant Contact
Biomarker Classification Score
MSI-high Tier 1A Pathogenic -

United States: PA 
Josh Tobin; tobinja@upmc.edu; 
412-864-7754;

PEMBROLIZUMAB, SITRAVATINIB
Pembrolizumab With Sitravatinib in Recurrent Endometrial Cancer and Other Solid Tumors With Deficient Mismatch Repair System Post PD1
Exposure: Phase II Trial
NCT05419817

Qualifying variant Contact
Biomarker Classification Score
MSI-high Tier 1A Pathogenic -

United States: PA 
Joshua Plassmeyer, MS; plassmeyerjm@upmc.edu; 
412-648-6417;

Expanded Access clinical trials (1)

Phase 3 clinical trials (2)

Phase 2 clinical trials (15)

Summary of MSI status, FDA-approved therapies and 
clinical trials

Summary of variants of strong clinical significance 
(Tier 1), FDA-approved therapies within and across 
indications, therapies associated with resistance, and 
summary of clinical trials

Summary of variants of potential clinical significance 
(Tier 2), other treatment considerations and summary 
of clinical trials

 

Variants of strong clinical significance, Tier 1 FDA - approved treatments in indication Other treatment considerations

SLC34A2-ROS1: translocation Crizotinib
Entrectinib

NCCN Recommended: ceritinib, lorlatinib
Resistance: afatinib, erlotinib, gefitinib, osimertinib
Trials: 1 Expanded access
              2 Phase 3
              7 Phase 2

Genomic signatures FDA - approved treatments in indication Other treatment considerations

Microsatellite status: MSI-high Pembrolizumab Trials: 8 Phase 2
              1 Phase 1/Phase 2
              1 Early Phase 1

Variants of potential clinical significance, Tier 2 FDA - approved treatments in indication Other treatment considerations

CCND1: amplification N/A Trials:  2 Phase 2 
   1 Phase 1

TP53: p.S241F N/A Other Indications: bortezomib/rituximab, lenalidomide/
rituximab, Rituximab
Resistance: lorlatinib
Trials: 1 Phase 1

Variants of biological significance, Tier 3 FDA - approved treatments inindication Other treatment considerations

No tier 3 variants detected. N/A N/A

Guidelines–recommendations for patient 
management, summary of therapies with potential 
clinical benefit and therapies associated with 
resistance

2 Variants of uncertain significance. See page 21 for details.

This is a sample report for informational purposes only. The final clinical report for your patient may vary in the look and layout.

Abbreviations: SNVs, single nucleotide variants; Indels, 
insertion and deletions; MSI, microsatellite instability.
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Genetic counseling 
We offer a national network of genetic counselors  
to help inform and support your patients.  
Call us at (855) GC-CALLS or (855) 422-2557.

Call us 
Arizona: (800) 710-1800 
Connecticut: (800) 447-5816 
North Carolina: (800) 345-4363 
Tennessee: (800) 874-8532 

Visit us  
oncology.labcorp.com

Powering better decisions
When you need trusted information to make clearer, 
better health decisions, consider us your source for 
oncology testing. Whether you are advancing therapies 
through clinical trials or diagnosing and treating 
individuals with cancer, we know you are working 
relentlessly to improve patient outcomes. We can help. 

Specimen requirements and storage instructions
• Collect a total of 20 mL of whole blood into the 2 Streck BCT® tubes supplied in the Labcorp Oncology Liquid Biopsy Kit
• Only the Labcorp Oncology Liquid Biopsy Kit can be used for collection and shipping
• Sample shipment to testing laboratory must occur within 24 hours of blood draw 
• Store at room temperature. Do not refrigerate or freeze. Keep out of direct sunlight
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For more information about Labcorp Plasma Focus,  
visit oncology.labcorp.com/liquid-biopsy or  

contact your Labcorp Oncology sales representative.

Performance characteristics: High sensitivity and specificity for key genomic alterations and MSI3

Variant Reportable Range Analytical Sensitivity (LoD)* Analytical Specificity**

SNVs ≥0.1% VAF 0.6% VAF 99.9%

Indels ≥0.1% VAF 0.6% VAF 100%

CNAs ≥1.2-fold 1.4-fold 100%

Translocations ≥2 fusion reads 0.5% FRF 100%

MSI*** MSI-High 0.6% VAF (100% sensitivity) 100%

*Defined as the detection rate, that is, limit of detection (LOD); **100% means no false positives were detected; 
***MSI-High is detected when ≥ 20% tracts are unstable. FRF, fusion read fraction; VAF, variant allele fraction. 

Why choose Labcorp Oncology?
• Trusted by pathologists and oncologists 

• Comprehensive testing portfolio supports patients 
throughout the cancer care continuum

• Single source solution for all your oncology testing

• More than 450 test options beyond NGS, including 
germline, single gene and pathology support

• Dedicated clinical support team for rapid and  
reliable response resolution


