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GEORGIA DEPARTMENT OF PUBLIC HEALTH

ORDER CODE TEST NAME GPHL PRICE
BLOOD LEAD
CTO1 Blood Lead Capillary $10.00
CT14 Blood Lead Venous $10.00
BAO1 Campylobacter $16.00
BAO2 (Culture)
BAO3(Culture) STEC $13.75
BAO4 (Isolate)
BAO06 (Culture) Salmonella $13.75
BAO7 (Isolate)
BAOS (Isolate Confirmation) Shigella $13.75
BAO09 (Culture)
BA18 (Isolate) Yersinia $13.75
BA19 (Culture)
TBD Stool Culture - Preserved $30.50
Inactive Stool Culture - Fresh $30.50
BA25 Group A Streptococcus $35.25
BA26 (Neisseria meningitidis) Special Bacteriology $13.75
BA27 (Haemophilus influenzae)
BA128 (Listeria monocytogenes)
BA20 (Vibrio)
BA21 (Other)

RESPIRATORY ISOLATES

BA23 Pertussis Culture | $15.08
GONORRHEA AND CHLAMYDIA
BA22 Gonorrhea Culture $8.00
VI10 (Swab) Chlamydia/Gonorrhea NAAT (Nucleic $24.67
VI12 (Urine) Acid Amplification Test)
ENVIRONMENTAL
Inactive Environmental - Food $8.75

ROUTINE SYPHILIS

IM28 (Traditional algorithm) Syphilis $2.00
IM37 (Reverse algorithm)

IM29 TPPA $5.75

IM38 Quantitative RPR (Titer, $6.50

confirmatory)
ARBOVIRUS/WNV PANEL

IM33 Arbovirus IgG Panel $132.25
IM34 Arbovirus IgM Panel $132.25
IM30 West Nile Virus IgG (WNV IgG) $ 140.00
IM33 West Nile Virus IgM (WNV IgM) $ 140.00
IM35 West Nile Virus (WNV IgM) CSF $ 140.00
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RABIES

Rabies

ORDER CODE TEST NAME GPHL PRICE
HEPATITIS TESTING
IM08 Hep B (Prenatal) $13.50
IM39 Hep B (Routine) $13.50
IM01 Anti-HAV Total Antibody $15.58
IM02 Anti-HAV IgM $15.58
IM10 Anti-HCV $10.00
IM12 HCV Viral Load $50.75
MISCELLANEOUS SEROLOGY
IM23 Toxoplasmosis IgG $14.63
IM24 Toxoplasmosis IgM $14.63
iM21 Rubella IgG $14.63
1IM22 Rubella IgM $14.63
IM15 CMV IgG $14.63
IM16 CMV IgM $21.19
iM17 HSV-1 $25.25
IM18 HSV-2 $15.75
IM19 Rubeola IgG $14.63
IM45 Rubeola IgM $26.00
IM20 Mumps $16.41
IM25 Varicella Zoster $16.20
IM44 Torch Panel (CMV, HSV-1, HSV-2, $38.75
Rubella, and Toxoplasmosis)
MYCOBACTERIOLOGY
CLINICAL SPECIMENS
MYO04 Microscopic exam for AFB only $14.00
MY05 Smear, culture & susceptibility $39.50
testing
MY06 Nucleic Acid Amplification Test $105.75
(NAAT)
AFB ISOLATES
MYo01 Identification $36.93
MY02 Susceptibility testing (MTB only) $37.83
MY20 Genotyping only CDC-No Fee
VIROLOGY
HIV
IM13 HIV Ag/Ab Combo $3.75
IM14 HIV Confirmatory $50.75
Vio4 HIV-1 Viral Load $50.89
VIROLOGY
VI06 Herpes Virus I/1l NAAT $48.50

$145.13

Certain laboratory testing is restricted to specific Public Health Programs.

Please consult the Georgia Public Health Laboratory Services Manual for testing availability.
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