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CH50 (Total Complement, Hemolytic) 
          Test Code 22 

 
CPT CODE 86162 x 1 

SPECIMEN REQUIREMENT 
Type: 
Volume: 
Handling: 
 
Storage: 
Shipping: 

 
Serum 
2.0 mL 
Divide serum into 1 mL aliquots, which are to be kept 
frozen in plastic vials until assay 
Frozen 
Ship FROZEN overnight on dry ice  

METHODOLOGY  

SET-UP SCHEDULE  

STANDARD TURNAROUND TIME 5 – 7 business days from receipt of specimen 

CLINICAL UTILITY  

STABILITY  
 
 
 

 


