
SPH LAB7080 C. TRACHOMATIS AND N. GONORRHOEAE AND T. VAGINALIS, NAAT
Place Of Service:LabCorp

SPH LAB202 C. TRACHOMATIS AND N. GONORRHOEAE, NAAT (APTIMA)
Container:Endocervical swab specimens, patient-collected vaginal swab specimens, oropharyngeal 
(throat) swabs, and rectal swabs must be collected using the Xpert Swab Specimen Collection Kit, 
first-catch urine may be collected in a sterile container or Xpert CT/NG Urine Specimen Collection Kit
Temperature:room temperature or refrigerated
Place Of Service:Testing platform is Cepheid GeneXpert. Acceptable specimens are vaginal and 
endocervical swabs, oropharyngeal (throat) swabs, rectal swabs, and first-catch urine. Please call lab 
prior to collection for instructions and collection materials for reference lab testing on urethral swabs or 
patients under the age of 14, which can be performed via the Aptima platform.

87491 87591 

SPH LAB16058 C1 ESTERASE INHIBITOR TOTAL
Place Of Service:LABCORP BURLINGTON

SPH LAB769 C1 ESTERASE INHIBITOR, FUNCTIONAL
Place Of Service:LabCorp

SPH LAB2369 C1Q BINDING IMMUNE COMPLEX
Place Of Service:LabCorp

SPH LAB12908 C3 AND C4
Place Of Service:LabCorp

SPH LAB155 CA 125, QUANT
Container:Gel-Barrier Tube is preferred (Send Entire Tube).  Green tops preferable, with gold tops or Red 
Tops being acceptable.
Temperature:Ambient for immediate testing, or refrigerated for storage and transport to lab.

86304 

SPH LAB776 CA 15-3, QUANT
Container:Gel-Barrier Tube is preferred (Send Entire Tube).  Green tops preferable, with gold tops or Red 
Tops being acceptable.
Temperature:Ambient for immediate testing, or refrigerated for storage and transport to lab.

86300 

SPH LAB777 CA 19-9, QUANT
Place Of Service:LABCORP SEATTLE

SPH LAB853 CA 27-29, QUANT
Place Of Service:LabCorp

SPH LAB2070 CADMIUM, WHOLE BLOOD
Place Of Service:LabCorp

SPH LAB706 CAFFEINE LEVEL
Place Of Service:LabCorp

SPH LAB519 CALCITONIN
Place Of Service:LABCORP BURLINGTON

SPH LAB23807 CALCITRIOL 1,25 DI-OH VITAMIN D
Place Of Service:LabCorp

SPH LAB53 CALCIUM
Container:Gel-Barrier Tube is preferred (Send Entire Tube).  Green tops preferable, with gold tops or Red 
Tops being acceptable.
Temperature:Ambient for immediate testing, or refrigerated for storage and transport to lab.

82310 
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