Clinical Lab Fee Schedule
Effective 04/01/21 - 03/31/22

WV
HCPCS Mod SHORTDESC  Medicare Medicaid Notes
36415 Routine venipunc $ 3.00 $ 3.00 Exception to 90%, pay 100% of Medicare
80047 QW  Metabolic panel $ 13.73 3 12.36
80047 Metabolic panel $ 1373 $ 12.36
80048 QW  Metabolic panel = $ 8.46 $ 7.61
80048 Metabolic panel * $ 846 $ 7.61
80050 General health pe 50.13 $ 45.12 Priced per BMS; Not priced by CMS or RBRVS
80051 QW  Electrolyte panel $ 701 $ 6.31
80051 Electrolyte panel $ 701 $ 6.31
80053 QW  Comprehen meta $ 1056 $ 9.50
80053 Comprehen meta $ 1056 $ 9.50
80055 Obstetric panel  $ 4781 $ 43.03
80061 QW  Lipid panel $ 1339 $ 12.05
80061 Lipid panel $ 1339 $ 12.05
80069 QW  Renal function pi $ 8.68 $ 7.81
80069 Renal function pi $ 8.68 §$ 7.81
80074 Acute hepatitisp $ 4763 $ 42.87
80076 Hepatic function $ 817 % 7.35
80081 Obstetric panel  $ 7486 $ 67.37
80143 Drug assay aceta $ 1864 $ 16.78 2021 New Procedure Code
80145 Drug assay adalit $ 3857 $ 34.71
80150 Assay of amikaci $ 15.08 $ 13.57
80151 Drug assay amioi $ 1864 $ 16.78 2021 New Procedure Code
80155 Drug assay caffei $ 38,57 $ 34.71
80156 Assay carbamaze $ 1457 $ 13.11
80157 Assay carbamaze $ 1325 $ 11.93
80158 Drug assay cyclo $ 18.05 $ 16.25
80159 Drug assay cloza $ 20.15 % 18.14
80161 Asy carbamazepi $ 1864 $ 16.78 2021 New Procedure Code
80162 Assay of digoxin $ 1328 $ 11.95
80163 Assay of digoxin $ 1328 $ 11.95
80164 Assay dipropylac $ 1354 $ 12.19
80165 Dipropylacetic ac $ 1354 $ 12.19
80167 Drug assay felbar $ 1864 $ 16.78 2021 New Procedure Code
80168 Assay of ethosux $ 1634 $ 14.71
80169 Drug assay evera $ 1373 $ 12.36
80170 Assay of gentami $ 16.38 $ 14.74
80171 Drug screen quar $ 2167 $ 19.50
80173 Assay of haloper $ 1578 $ 14.20
80175 Drug screen quar $ 1325 $ 11.93
80176 Assay of lidocair $ 1469 $ 13.22
80177 Drug scrn quan | $ 1325 $ 11.93
80178 QW  Assay of lithium $ 661 $ 5.95
80178 Assay of lithium $ 6.61 $ 5.95
80179 Drug assay salicy $ 1864 $ 16.78 2021 New Procedure Code
80180 Drugscrnquann $ 18.05 $ 16.25
80181 Drug assay flecai $ 1864 $ 16.78 2021 New Procedure Code
80183 Drug scrn quant « $ 1325 $ 11.93
80184 Assay of phenobi $ 1530 $ 13.77
80185 Assay of phenytc $ 1325 $ 11.93
80186 Assay of phenytc $ 1376 $ 12.38
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80187 Drug assay posac $ 2711 % 24.40

80188 Assay of primidc $ 1659 $ 14.93

80189 Drug assay itracc $ 2711 % 24.40 2021 New Procedure Code
80190 Assay of procain $ 60.00 $ 54.00

80192 Assay of procain $ 16.75 $ 15.08

80193 Drug assay leflur $ 3857 $ 34.71 2021 New Procedure Code
80194 Assay of quinidir $ 1460 $ 13.14

80195 Assay of sirolimt $ 13.73 3 12.36

80197 Assay of tacrolin $ 1373 $ 12.36

80198 Assay of theophy $ 1414 $ 12.73

80199 Drug screen quar $ 2711 % 24.40

80200 Assay of tobramy $ 16.13 $ 14.52

80201 Assay of topiram $ 1192 $ 10.73

80202 Assay of vancom $ 1354 $ 12.19

80203 Drug screen quar $ 1325 $ 11.93

80204 Drug assay methr $ 3857 $ 34.71 2021 New Procedure Code
80210 Drug assay rufini $ 2711 % 24.40 2021 New Procedure Code
80230 Drug assay inflix $ 3857 $ 34.71

80235 Drug assay lacos $ 2711 % 24.40

80280 Drug assay vedol $ 3857 $ 34.71

80285 Drug assay voric $ 2711 % 24.40

80299 Quantitative assa $ 1864 $ 16.78

80305 Drug test prsmv ( $ 1260 $ 11.34

80306 Drug test prsmv i $ 1714 3 15.43

80307 Drug test prsmv « $ 62.14 $ 55.93

80400 Acth stimulation $ 3262 $ 29.36

80402 Acth stimulation $ 86.96 $ 78.26

80406 Acth stimulation $ 7826 $ 70.43

80408 Aldosterone supy $ 12550 $ 112.95

80410 Calcitonin stimul $ 80.37 $ 72.33

80412 Crh stimulation [ $ 801.62 $ 721.46

80414 Testosterone resf $ 5164 $ 46.48

80415 Tot estradiol resy $ 55.80 $ 50.30

80416 Renin stimulatior $ 209.32 $ 188.39

80417 Renin stimulatior $ 43.99 $ 39.59

80418 Pituitary evaluati $  579.48 $ 521.53

80420 Dexamethasone| $  161.88 $ 145.69

80422 Glucagon toleran $ 46.07 $ 41.46

80424 Glucagon toleran $ 5050 $ 45.45

80426 Gonadotropin ho $ 14841 $ 133.57

80428 Growth hormone $ 66.70 $ 60.03

80430 Growth hormone $ 12933 3 116.40

80432 Insulin suppressi $ 16561 $ 149.05

80434 Insulin tolerance $ 285.03 $ 256.53

80435 Insulin tolerance $ 103.00 $ 92.70

80436 Metyrapone pane $ 91.16 $ 82.04

80438 Trh stimulation ¢ $ 50.41 $ 45.37

80439 Trh stimulation $ 67.21 $ 60.49

80500 Clinical patholog Priced per Physician's (RBRVS) Fee Schedule
80502 Clinical patholog Priced per Physician's (RBRVS) Fee Schedule
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81000 Urinalysis nonau $ 402 $ 3.62
81001 Urinalysis autow $ 317 % 2.85
81002 Urinalysis nonau $ 348 % 3.13
81002 Urinalysis nonau $ 348 $ 3.13
81003 QW  Urinalysis autow $ 225 % 2.03
81003 Urinalysis autow $ 225 $ 2.03
81005 Urinalysis $ 217 $ 1.95
81007 QW  Urine screen for $ 29.98 $ 26.98
81007 Urine screen for $ 2998 3 26.98
81015 Microscopic exar $ 3.05 $ 2.75
81020 Urinalysis glasst $ 470 $ 4.23
81025 Urine pregnancy $ 861 $ 7.75
81050 Urinalysis volum $ 364 % 3.28
81099 Unlisted Urinaly: Unlisted/Manual Unlisted Code-not on benefit; CAH contract
81105 Hpa-1 genotypini $ 12222 $ 110.00
81106 Hpa-2 genotypini $ 12222 $ 110.00
81107 Hpa-3 genotypin' $ 12222 $ 110.00
81108 Hpa-4 genotypini $ 12222 $ 110.00
81109 Hpa-5 genotypini $ 12222 $ 110.00
81110 Hpa-6 genotypini $ 12222 $ 110.00
81111 Hpa-9 genotypini $ 12222 $ 110.00
81112 Hpa-15 genotypii $ 12222 $ 110.00
81120 Idhl commonva $ 19325 $ 173.93
81121 Idh2 commonva $ 29579 $ 266.21
81161 Dmd dup/delet ai $ 279.00 $ 251.10
81162 Brcal&2genful $ 1,824.88 $ 1,642.39
81163 Brcal&2 gene fu $ 468.00 $ 421.20
81164 Brcal&2genful $ 58423 $ 525.81
81165 Brcal gene full s $ 282.88 $ 254.59
81166 Brcalgenefulld $ 30135 $ 271.22
81167 Brca2 gene full d $ 282.88 $ 254.59
81168 Ccndl/igh translc $ 20731 $ 186.58 2021 New Procedure Code
81170 Abl1 gene $ 300.00 $ 270.00
81171 Aff2genedetcal $  137.00 $ 123.30
81172 Aff2 gene charac $ 27483 $ 247.35
81173 Argenefullgene $  301.35 $ 271.22
81174 Ar gene known f $ 18520 $ 166.68
81175 Asxllfullgenes $ 67650 $ 608.85
81176 Asxll genetarge $ 24190 $ 217.71
81177 Atnl gene detca $ 137.00 $ 123.30
81178 Atxnl gene detc $ 137.00 $ 123.30
81179 Atxn2 gene detc  $ 137.00 $ 123.30
81180 Atxn3 gene detc $ 137.00 $ 123.30
81181 Atxn7 gene detc  $ 137.00 $ 123.30
81182 Atxn8os gen detc $ 137.00 $ 123.30
81183 Atxn10 gene detc $ 137.00 $ 123.30
81184 Cacnala gen detc $ 137.00 $ 123.30
81185 Cacnala gene ful $ 846.27 $ 761.64
81186 Cacnalagenkno $ 18520 $ 166.68
81187 Cnbp gene detca $ 137.00 $ 123.30

4/8/2021



Clinical Lab Fee Schedule
Effective 04/01/21 - 03/31/22

WV
HCPCS Mod SHORTDESC  Medicare Medicaid Notes
81188 Cstb gene detc at $ 137.00 $ 123.30
81189 Cstbgenefullge $ 27483 $ 247.35
81190 Cstb gene known $ 18520 $ 166.68
81191 Ntrk1 translocati $ 20731 $ 186.58 2021 New Procedure Code
81192 Ntrk2 translocati $ 20731 $ 186.58 2021 New Procedure Code
81193 Ntrk3 translocati $ 20731 $ 186.58 2021 New Procedure Code
81194 Ntrk translocatio $ 518.28 $ 466.45 2021 New Procedure Code
81200 Aspa gene $ 4725 $ 42.53
81201 Apc gene full sec $ 780.00 $ 702.00
81202 Apc gene known $  280.00 $ 252.00
81203 Apc gene dup/de $ 200.00 $ 180.00
81204 Argenecharaca $  137.00 $ 123.30
81205 Bckdhb gene $ 9499 $ 85.49
81206 Bcr/abll gene m: $ 16396 $ 147.56
81207 Bcr/abll gene mi $ 14484 $ 130.36
81208 Bcr/abll gene ott $ 21462 $ 193.16
81209 BIm gene $ 3931 % 35.38
81210 Braf gene 3 17540 $ 157.86
81212 Brcal&?2 185&5. $ 440.00 $ 396.00
81215 Brcal gene know $ 37525 $ 337.73
81216 Brca2 gene full s $ 185.12 $ 166.61
81217 Brca2 gene know $ 37525 $ 337.73
81218 Cebpa gene full ¢ $ 24190 $ 217.71
81220 Cftrgenecomve $  556.60 $ 500.94
81221 Cftr gene known $ 97.22 % 87.50
81222 Cftrgenedup/de $  435.07 $ 391.56
81223 Cftr gene full sec $ 499.00 $ 449.10
81233 Btk genecommo $ 17540 $ 157.86
81234 Dmpk gene detc  $ 137.00 $ 123.30
81235 Egfrgenecomvi $ 32458 $ 292.12
81236 Ezh2 gene full ge $ 282.88 $ 254.59
81238 F9 full gene sequ $ 600.00 $ 540.00
81239 Dmpk gene char: $ 27483 $ 247.35
81240 F2 gene $ 65.69 $ 59.12
81241 F5 gene $ 7337 $ 66.03
81242 Fancc gene $ 36.62 $ 32.96
81243 Fmrl gene detect $ 57.04 % 51.34
81244 Fmrl gene charar $ 4489 $ 40.40
81245 FIt3 gene $ 16551 $ 148.96
81246 FIt3 gene analysi $ 83.00 $ 74.70
81247 G6pd gene alysc $ 17481 $ 157.33
81248 G6pd known farr $ 375.25 $ 337.73
81249 G6pd full gene st $ 600.00 $ 540.00
81252 Gjb2 gene full se $ 101.12 $ 91.01
81253 Gjb2 gene knowr $ 6152 $ 55.37
81254 Gjb6 gene comv $ 35.00 $ 31.50
81255 Hexa gene $ 5145 $ 46.31
81256 Hfe gene $ 65.36 $ 58.82
81257 Hbal/hba2 gene $ 102.26 $ 92.03
81258 Hbal/hba2 gene $ 375.25 $ 337.73
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81259 Hbal/hba2 fullg $ 600.00 $ 540.00
81261 Igh generearrang¢ $ 19799 $ 178.19
81262 Igh gene rearran¢ $ 68.55 $ 61.70
81263 Igh vari regional $ 29452 $ 265.07
81264 Igk rearrangeabn $ 17273 $ 155.46
81265 Str markers speci $  233.07 $ 209.76
81266 Strmarkersspec $  304.81 $ 274.33
81267 Chimerism anal 1 $ 20746 $ 186.71
81268 Chimerism anal\ $ 260.79 $ 234.71
81269 Hbal/hba2 gene $ 20240 $ 182.16
81270 Jak2 gene $ 9166 $ 82.49
81271 Htt gene detcabr $  137.00 $ 123.30
81272 Kit gene targeted $ 32951 $ 296.56
81274 Htt gene charac ¢ $ 27483 $ 247.35
81275 Kras gene varian $ 19325 $ 173.93
81276 Krasgeneaddlvi $ 19325 $ 173.93
81278 Igh@/bcl2 transl: $ 207.31 $ 186.58 2021 New Procedure Code
81279 Jak2 gene trgtser $ 18520 $ 166.68 2021 New Procedure Code
81284 Fxn gene detc ab $ 137.00 $ 123.30
81285 Fxn gene charac $ 27483 $ 247.35
81286 Fxn gene full ger $ 27483 $ 247.35
81288 Mih1 gene $ 19232 $ 173.09
81289 Fxn gene known $ 18520 $ 166.68
81290 Mcolnl gene $ 3931 $ 35.38
81291 Mthfr gene $ 65.34 $ 58.81
81292 Mihl gene fulls¢ $ 67540 $ 607.86
81293 MIh1 gene know $ 331.00 $ 297.90
81294 Mihl genedup/d $ 20240 $ 182.16
81295 Msh2 gene full si $ 381.70 $ 343.53
81296 Msh2 gene know $  337.73 $ 303.96
81297 Msh2 gene dup/c $ 213.30 $ 191.97
81298 Msh6 gene full st $ 64185 $ 577.67
81299 Msh6 gene know $ 308.00 $ 277.20
81300 Msh6 gene dup/d $ 238.00 $ 214.20
81301 Microsatellite ins $ 34856 $ 313.70
81305 Myd88 gene p.ler $ 17540 $ 157.86
81307 Palb2 gene fullg $ 67650 $ 608.85
81308 Palb2 gene know $ 30135 $ 271.22
81309 Pik3ca gene trgt: $ 27483 $ 247.35
81310 Npm1 gene $ 24652 $ 221.87
81312 Pabpnl gene detc $ 137.00 $ 123.30
81314 Pdgfra gene $ 32951 $ 296.56
81315 Pml/raralpha con $ 20731 % 186.58
81316 Pml/raralpha 1 b1 $ 20731 % 186.58
81317 Pms2 gene full st $ 676.50 $ 608.85
81318 Pms2 known farr $ 331.00 $ 297.90
81319 Pms2 gene dup/d $ 20350 $ 183.15
81321 Pten gene full sec $ 600.00 $ 540.00
81322 Pten gene known $ 46.60 $ 41.94
81323 Pten gene dup/de $ 300.00 $ 270.00
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81324 Pmp22 genedup, $ 75836 $ 682.52
81325 Pmp22 gene full $ 76958 $ 692.62
81326 Pmp22 gene kno' $ 46.60 $ 41.94
81329 Smn1 gene dos/d $ 137.00 $ 123.30
81331 Snrpn/ube3a gen $ 51.07 $ 45.96
81332 Serpinal gene  $ 4365 $ 39.29
81333 Tgfbi gene comn $ 137.00 $ 123.30
81334 Runxl genetarge $ 32951 $ 296.56
81336 Smnlgenefullg $ 30135 $ 271.22
81337 Smnlgen nown' $ 18520 $ 166.68
81338 Mpl gene commc¢ $ 150.33 $ 135.30 2021 New Procedure Code
81339 Mpl gene seq aly $ 18520 $ 166.68 2021 New Procedure Code
81340 Trb@ gene rearri $ 208.92 $ 188.03
81341 Trb@ gene rearr: $ 4959 $ 44.63
81342 Trg gene rearran; $ 20150 $ 181.35
81343 Ppp2r2b gen detc $ 137.00 $ 123.30
81344 Tbp gene detc ab $ 137.00 $ 123.30
81351 Tp53 gene full ge $ 64185 $ 577.67 2021 New Procedure Code
81353 Tp53 gene know! $ 308.00 $ 277.20 2021 New Procedure Code
81357 U2afl gene comt $ 19325 $ 173.93 2021 New Procedure Code
81361 Hbb gene com vi $ 17481 $ 157.33
81362 Hbb gene known $ 37525 $ 337.73
81363 Hbb gene dup/de $ 20240 $ 182.16
81364 Hbb full genesec $ 32458 $ 292.12
81370 Hlai&iityping $ 40212 $  361.91
81371 Hlai &iitypeve $ 40452 $ 364.07
81372 Hlaitypingcom $ 40359 $ 363.23
81373 Hlaitypinglloc $ 12743 $  114.69
81374 Hla i typing 1 an $ 7433 $ 66.90
81375 Hlaiitypingage $  220.74 $ 198.67
81376 Hlaiitypingllo $ 12222 $  110.00
81377 Hlaiitypelage $ 9474 $ 85.27
81378 Hlai&iityping $ 34557 $  311.01
81379 Hlaitypingcom $ 33538 $ 301.84
81380 Hlaitypinglloc $ 17725 $  159.53
81381 Hlaityping L all $ 169.90 $ 152.91
81382 Hlaiitypingllo $ 12368 $  111.31
81383 Hlaii typing L al $ 109.13 $ 98.22
81400 Mopath procedur $ 63.96 $ 57.56
81401 Mopath procedur $ 137.00 $ 123.30
81402 Mopath procedur $ 150.33 $ 135.30
81403 Mopath procedur $ 18520 $ 166.68
81405 Mopath procedur $ 301.35 $ 271.22
81406 Mopath procedur $ 282.88 $ 254.59
81407 Mopath procedur $ 846.27 $ 761.64
81410 Aortic dysfunctic $ 504.00 $ 453.60
81411 Aortic dysfunctic $ 1,350.19 $ 1,215.17
81412 Ashkenazi jewist $ 2,44856 $ 2,203.70
81420 Fetal chrmoml ar $ 759.05 $ 683.15
81432 Hrdtry brst ca-rle $ 679.05 $ 611.15
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81433 Hrdtry brstca-rle $  438.93 $ 395.04
81434 Hereditary retina $ 59791 $ 538.12
81435 Hereditary colon $  584.90 $ 526.41
81436 Hereditary colon $  584.90 $ 526.41
81437 Heredtry nurondc $  438.93 $ 395.04
81438 Heredtry nurondc $ 43893 $ 395.04
81442 Noonan spectrun $ 2,143.60 $ 1,929.24
81479 Unlisted molecul Unlisted/Manual Unlisted; On benefit; CAH contract
81507 Fetal aneuploidy $  795.00 $ 715.50
81513 Nfctdsbvrnava $ 14263 $ 128.37 2021 New Procedure Code
81514 Nfct ds bv&vagit $ 26299 $ 236.69 2021 New Procedure Code
81519 Oncology breast $ 3,873.00 $ 3,485.70
81522 Oncbreastmrna $ 3,873.00 $ 3,485.70
81528 Oncology colorec $  508.87 $ 457.98
81539 Oncology prostat $ 760.00 $ 684.00
81541 Onc prostate mrr $ 3,873.00 $ 3,485.70
81595 Cardiology hrttn $ 3,240.00 $ 2,916.00
81596 Nfct ds chrnc hoy $ 7219 3 64.97
81599 Unlisted multiani Unlisted/Manual Unlisted; On benefit; CAH contract
82009 Test for acetone/ $ 452 $ 4.07
82010 QW  Acetone assay $ 8.17 $ 7.35
82010 Acetone assay  $ 817 $ 7.35
82013 Acetylcholinestel $ 1229 $ 11.06
82016 Acylcarnitines qu $ 16.49 $ 14.84
82017 Acylcarnitines qu $ 16.87 $ 15.18
82024 Assay of acth 3 3862 $ 34.76
82030 Assay of adp & ¢ $ 2580 $ 23.22
82040 QW  Assay of seruma $ 495 $ 4.46
82040 Assay of seruma $ 495 §$ 4.46
82042 Other source albt $ 778 $ 7.00
82043 QW  Uralbumin quan $ 578 % 5.20
82043 Ur albumin quan $ 578 $ 5.20
82044 QW  Ur albumin semir $ 6.23 $ 5.61
82044 Ur albumin semir $ 6.23 $ 5.61
82045 Albumin ischemi $ 3394 $ 30.55
82075 Assay of breath ¢ $ 30.00 $ 27.00
82085 Assay of aldolase $ 9.71 % 8.74
82088 Assay of aldoster $ 40.75 $ 36.68
82103 Alpha-1-antitryp: $ 1344 $ 12.10
82104 Alpha-1-antitryp: $ 14.46 $ 13.01
82105 Alpha-fetoproteil $ 16.77 $ 15.09
82106 Alpha-fetoproteil $ 17.00 $ 15.30
82107 Alpha-fetoproteil $ 64.41 $ 57.97
82108 Assay of alumint $ 2548 $ 22.93
82120 QW  Amines vaginal f $ 599 §$ 5.39
82120 Amines vaginal f $ 599 §$ 5.39
82127 Amino acid singl $ 1418 $ 12.76
82128 Amino acids mul $ 1387 $ 12.48
82131 Amino acids sin¢ $ 2298 $ 20.68
82135 Assay aminolevu $ 1645 $ 14.81
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82136 Amino acids qua $ 1961 $ 17.65
82139 Amino acids qua $ 1687 $ 15.18
82140 Assay of ammon $ 1457 $ 13.11
82143 Amniotic fluid sc $ 935 $ 8.42
82150 QW  Assay of amylase $ 6.48 $ 5.83
82150 Assay of amylase $ 6.48 $ 5.83
82154 Androstanediol ¢ $ 28.83 $ 25.95
82157 Assay of androst $ 29.28 % 26.35
82160 Assay of androst $ 2555 % 23.00
82163 Assay of angiotel $ 2052 $ 18.47
82164 Angiotensinien: $ 1460 $ 13.14
82172 Assay of apolipo $ 21.09 $ 18.98
82175 Assay of arsenic $ 1897 $ 17.07
82180 Assay of ascorbic $ 989 $ 8.90
82190 Atomic absorptic $ 1590 $ 14.31
82232 Assay of beta-2 [ $ 16.18 $ 14.56
82239 Bile acids total  $ 1712 $ 15.41
82240 Bile acids cholyli $ 2658 $ 23.92
82247 QW  Bilirubin total $ 502 $ 4.52
82247 Bilirubin total ~ $ 502 $ 4.52
82248 Bilirubin direct $ 502 $ 4.52
82252 Fecal bilirubinte $ 456 $ 4.10
82261 Assay of biotinid $ 16.87 $ 15.18
82270 Occult blood fect $ 438 $ 3.94
82271 QW  Occult blood oth' $ 532 $ 4.79
82271 Occult blood oth: $ 532 $ 4.79
82272 Occult bld feces $ 423 $ 3.81
82274 QW  Assay test for blc $ 1592 $ 14.33
82274 Assay test for blc $ 1592 $ 14.33
82286 Assay of bradyki $ 516 $ 4.64
82300 Assay of cadmiul $ 2364 $ 21.28
82306 Vitamin d 25 hyc $ 29.60 $ 26.64
82308 Assay of calciton $ 26.79 % 24.11
82310 QW  Assay of calcium $ 516 $ 4.64
82310 Assay of calcium $ 516 $ 4.64
82330 QW  Assay of calcium $ 1368 $ 12.31
82330 Assay of calcium $ 1368 $ 12.31
82331 Calcium infusion $ 1334 3 12.01
82340 Assay of calcium $ 6.03 $ 5.43
82355 Calculus analysis $ 1158 $ 10.42
82360 Calculus assay qi $ 1287 $ 11.58
82365 Calculus spectros $ 1290 $ 11.61
82370 X-ray assay calct $ 1252 $ 11.27
82373 Assay c-d transfe $ 18.06 $ 16.25
82374 QW  Assay blood cark $ 488 $ 4.39
82374 Assay blood cark $ 488 $ 4.39
82375 Assay carboxyhb $ 1232 $ 11.09
82376 Assay carboxyhb $ 1407 $ 12.66
82378 Carcinoembryon $ 18.96 $ 17.06
82379 Assay of carnitin $ 1687 $ 15.18
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82380 Assay of caroteni $ 922 % 8.30
82382 Assay urine catec $ 2730 $ 24.57
82383 Assay blood cate $ 29.08 $ 26.17
82384 Assay three catec $ 2525 $ 22.73
82387 Assay of catheps $ 18.06 $ 16.25
82390 Assay of cerulop $ 1074 $ 9.67
82397 Chemiluminescel $ 1412 $ 12.71
82415 Assay of chloran $ 1267 $ 11.40
82435 QW  Assay of bloodc $ 460 $ 4.14
82435 Assay of blood ¢ $ 460 $ 4.14
82436 Assay of urine ct $ 575 §$ 5.18
82438 Assay other fluid $ 500 $ 4.50
82441 Test for chlorohy $ 6.01 $ 5.41
82465 QW  Assay bld/serum $ 435 $ 3.92
82465 Assay bld/serum $ 435 §$ 3.92
82480 Assay serum cho $ 787 $ 7.08
82482 Assay rbc cholini $ 981 §$ 8.83
82485 Assay chondroiti $ 2065 $ 18.59
82495 Assay of chromit $ 20.28 % 18.25
82507 Assay of citrate  $ 2780 $ 25.02
82523 QW  Collagen crosslir $ 18.68 $ 16.81
82523 Collagen crosslir $ 18.68 $ 16.81
82525 Assay of copper $ 1241 $ 11.17
82528 Assay of corticos $ 2252 $ 20.27
82530 Cortisol free $ 1671 $ 15.04
82533 Total cortisol $ 16.30 $ 14.67
82540 Assay of creatine $ 464 $ 4.18
82542 Col chromotogra $ 24.09 $ 21.68
82550 QW  Assay of ck (cpk $ 651 $ 5.86
82550 Assay of ck (cpk $ 651 $ 5.86
82552 Assay of cpkink $ 1339 $ 12.05
82553 Creatine mb frac $ 1155 $ 10.40
82554 Creatine isoform $ 1187 $ 10.68
82565 QW  Assay of creatini $ 512 $ 4.61
82565 Assay of creatini $ 512 $ 4.61
82570 QW  Assay of urinecr $ 518 $ 4.66
82570 Assay of urinecr $ 518 $ 4.66
82575 Creatinine cleara $ 946 $ 8.51
82585 Assay of cryofibi $ 1414 $ 12.73
82595 Assay of cryoglo $ 6.47 $ 5.82
82600 Assay of cyanide $ 1940 $ 17.46
82607 Vitamin b-12 $ 15.08 $ 13.57
82608 B-12 binding cap $ 1432 $ 12.89
82610 Cystatin ¢ $ 1852 $ 16.67
82615 Test for urine cy: $ 955 §$ 8.60
82626 Dehydroepiandrc $ 2527 $ 22.74
82627 Dehydroepiandrc $ 2223 % 20.01
82633 Desoxycorticoste $ 3098 $ 27.88
82634 Deoxycortisol ~ $ 20.28 % 26.35
82638 Assay of dibucail $ 1225 $ 11.03
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82642 Dihydrotestosterc $ 29.28 % 26.35
82652 Vitd 1 25-dihydi $ 3850 $ 34.65
82656 Pancreatic elasta: $ 1153 $ 10.38
82657 Enzyme cell activ $ 2217 % 19.95
82658 Enzyme cell activ $ 4403 $ 39.63
82664 Electrophoretic ti $ 6150 $ 55.35
82668 Assay of erythro; $ 1879 $ 16.91
82670 Assay of total est $ 2794 $ 25.15
82671 Assay of estroger $ 3230 $ 29.07
82672 Assay of estroger $ 2170 % 19.53
82677 Assay of estriol  $ 2418 3 21.76
82679 QW  Assay of estrone $ 2495 $ 22.46
82679 Assay of estrone $ 2495 % 22.46
82681 Assay dir meas fi $ 2794 $ 25.15 2021 New Procedure Code
82693 Assay of ethylen: $ 1490 $ 13.41
82696 Assay of etiochol $ 2624 $ 23.62
82705 Fats/lipids feces 1 $ 510 $ 4.59
82710 Fats/lipids feces 1 $ 16.80 $ 15.12
82715 Assay of fecal fa $ 2297 $ 20.67
82725 Assay of blood fi $ 1877 $ 16.89
82726 Long chain fatty $ 1975 $ 17.78
82728 Assay of ferritin  $ 1363 $ 12.27
82731 Assay of fetal fib $ 64.41 $ 57.97
82735 Assay of fluoride $ 1854 $ 16.69
82746 Assay of folicac $ 1470 $ 13.23
82747 Assay of folicac $ 1765 $ 15.89
82757 Assay of semen{ $ 1734 $ 15.61
82759 Assay of rbc gale $ 21.48 $ 19.33
82760 Assay of galacto: $ 1120 $ 10.08
82775 Assay galactose 1 $ 21.07 $ 18.96
82776 Galactose transfe $ 1174 $ 10.57
82784 Assay iga/igd/igc $ 930 $ 8.37
82785 Assay of ige $ 16.46 $ 14.81
82787 lggl23ordeac $ 8.02 $ 7.22
82800 Blood ph $ 11.00 $ 9.90
82803 Blood gases any $ 26.07 $ 23.46
82805 Blood gases w/o: $ 7877 % 70.89
82810 Blood gases 02 s $ 9.77 $ 8.79
82820 Hemoglobin-oxy $ 1334 $ 12.01
82930 Gastric analy w/f $ 6.71 $ 6.04
82938 Gastrin test $ 1769 $ 15.92
82941 Assay of gastrin  $ 1763 $ 15.87
82943 Assay of glucage $ 1429 $ 12.86
82945 Glucose other flL $ 393 § 3.54
82946 Glucagon toleran $ 1777 $ 15.99
82947 QW  Assay glucose bl $ 393 $ 3.54
82947 Assay glucose bl $ 393 §$ 3.54
82948 Reagent strip/blo $ 504 $ 4.54
82950 QW  Glucose test $ 475 $ 4.28
82950 Glucose test $ 475 $ 4.28
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Clinical Lab Fee Schedule
Effective 04/01/21 - 03/31/22

WV
HCPCS Mod SHORTDESC  Medicare Medicaid Notes
82951 QW  Glucose toleranc $ 1287 $ 11.58
82951 Glucose toleranc' $ 1287 $ 11.58
82952 QW  Gtt-added sample $ 392 % 3.53
82952 Gtt-added sampl¢ $ 392 §$ 3.53
82955 Assay of gépd er $ 9.70 $ 8.73
82960 Test for g6pd en: $ 6.05 $ 5.45
82962 Glucose blood te $ 328 % 2.95
82963 Assay of glucosic $ 2148 $ 19.33
82965 Assay of gdhenz $ 1315 $ 11.84
82977 QW  Assay of ggt $ 720 % 6.48
82977 Assay of ggt $ 720 $ 6.48
82978 Assay of glutathi $ 1545 $ 13.91
82979 Assay rbc glutatt $ 944 $ 8.50
82985 QW  Assay of glycatec $ 16.76 $ 15.08
82985 Assay of glycatet $ 16.76 $ 15.08
83001 QW  Assay of gonadol $ 1858 $ 16.72
83001 Assay of gonadoi $ 1858 $ 16.72
83002 QW  Assay of gonadol $ 1852 $ 16.67
83002 Assay of gonadoi $ 1852 $ 16.67
83003 Assay growth ho $ 16.67 $ 15.00
83009 H pylori (c-13) b $ 67.36 $ 60.62
83010 Assay of haptogl $ 1258 $ 11.32
83012 Assay of haptogl $ 26.89 $ 24.20
83013 H pylori (c-13) b $ 67.36 $ 60.62
83014 H pylori drug adi $ 786 $ 7.07
83015 Heavy metal qua $ 2094 $ 18.85
83018 Heavy metal qua $ 2196 $ 19.76
83020 26 Hemoglobin elec Priced per Physician's (RBRVS) Fee Schedule
83020 Hemoglobin elec $ 1287 $ 11.58
83021 Hemoglobin chrc $ 18.06 $ 16.25
83026 Hemoglobin cop| $ 401 $ 3.61
83030 Fetal hemoglobir $ 1074 $ 9.67
83033 Fetal hemoglobir $ 8.00 $ 7.20
83036 QW  Glycosylated hen $ 9.71 $ 8.74
83036 Glycosylated hen $ 9.71 % 8.74
83037 QW Glycosylatedhb $ 9.71 $ 8.74
83037 Glycosylated hb  $ 9.71 % 8.74
83045 Blood methemog $ 6.49 $ 5.84
83050 Blood methemog $ 820 $ 7.38
83051 Assay of plasma $ 731 $ 6.58
83060 Blood sulfhemog $ 8.80 $ 7.92
83065 Assay of hemogl $ 9.00 $ 8.10
83068 Hemoglobin stab $ 947 $ 8.52
83069 Assay of urine he $ 39 $ 3.56
83070 Assay of hemosit $ 475 $ 4.28
83080 Assay of b hexos $ 1687 $ 15.18
83088 Assay of histamil $ 2953 % 26.58
83090 Assay of homocy $ 1792 % 16.13
83150 Assay of homove $ 2241 % 20.17
83491 Assay of corticos $ 1790 $ 16.11
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Clinical Lab Fee Schedule
Effective 04/01/21 - 03/31/22

WV
HCPCS Mod SHORTDESC  Medicare Medicaid Notes
83497 Assay of 5-hiaa  $ 1290 $ 11.61
83498 Assay of progest $ 2717 $ 24.45
83500 Assay free hydro $ 2265 $ 20.39
83505 Assay total hydrc $ 2430 $ 21.87
83516 Immunoassay no $ 1153 $ 10.38
83518 Immunoassay dif $ 964 $ 8.68
83519 Ria nonantibody $ 1840 $ 16.56
83520 Immunoassay qu $ 1727 % 15.54
83525 Assay of insulin  $ 1143 $ 10.29
83527 Assay of insulin  $ 1295 $ 11.66
83528 Assay of intrinsic $ 1982 $ 17.84
83540 Assay of iron $ 6.47 $ 5.82
83550 Iron binding test $ 874 §$ 7.87
83570 Assay of idhenz $ 885 $ 7.97
83582 Assay of ketogen $ 1547 $ 13.92
83586 Assay 17- ketostt $ 1280 $ 11.52
83593 Fractionation ket $ 2850 $ 25.65
83605 QW  Assay of lacticac $ 1157 $ 10.41
83605 Assay of lactic ac $ 1157 % 10.41
83615 Lactate (Id) (Idn) $ 6.04 $ 5.44
83625 Assay of Idh enz' $ 1279 $ 11,51
83630 Lactoferrin fecal $ 19.70 $ 17.73
83631 Lactoferrin fecal $ 1963 $ 17.67
83632 Placental lactoge $ 2022 $ 18.20
83633 Test urine for lac $ 1125 $ 10.13
83655 QW  Assay of lead $ 1211 $ 10.90
83655 Assay of lead $ 1211 $ 10.90
83661 L/s ratio fetal lun $ 2199 $ 19.79
83662 Foam stability fe $ 1891 $ 17.02
83663 Fluoro polarize fi $ 1891 $ 17.02
83664 Lamellar bdy fet: $ 1932 $ 17.39
83670 Assay of lap eny $ 981 $ 8.83
83690 Assay of lipase  $ 6.89 $ 6.20
83695 Assay of lipoprot $ 1432 $ 12.89
83698 Assay lipoproteir $ 4631 3 41.68
83700 Lipopro bld elect $ 11.26 $ 10.13
83701 Lipoprotein bld I $ 3386 $ 30.47
83704 Lipoproteinbld ¢ $ 3419 $ 30.77
83718 QW  Assay of lipoprot $ 819 §$ 7.37
83718 Assay of lipoprot $ 819 $ 7.37
83719 Assay of blood li $ 1275 % 11.48
83721 QW  Assay of blood li $ 1050 $ 9.45
83721 Assay of blood li $ 1050 $ 9.45
83727 Assay of Irh horr $ 1719 $ 15.47
83735 Assay of magnes $ 6.70 $ 6.03
83775 Assay malate del $ 737 $ 6.63
83785 Assay of mangan $ 26.65 $ 23.99
83789 Mass spectromet $ 2411 % 21.70
83825 Assay of mercuny $ 16.26 $ 14.63
83835 Assay of metane| $ 1694 $ 15.25
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Effective 04/01/21 - 03/31/22
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HCPCS Mod SHORTDESC  Medicare Medicaid Notes
83857 Assay of metherr $ 10.74 % 9.67
83861 Microfluid analy $ 2248 $ 20.23
83864 Mucopolysaccha $ 2850 $ 25.65
83872 Assay synovial fl $ 586 $ 5.27
83873 Assay of csf prot $ 1720 $ 15.48
83874 Assay of myoglo $ 1292 % 11.63
83876 Assay myeloperc $ 50.86 $ 45.77
83880 QW  Assay of natriure $ 3926 $ 35.33
83880 Assay of natriure $ 39.26 $ 35.33
83883 Assay nephelome $ 1360 $ 12.24
83885 Assay of nickel $ 2451 % 22.06
83915 Assay of nucleot $ 1115 $ 10.04
83916 Oligoclonal band $ 2739 $ 24.65
83918 Organic acids tot $ 2360 $ 21.24
83919 Organic acids qu $ 1645 $ 14.81
83921 Organic acid sin¢ $ 2121 % 19.09
83930 Assay of blood o $ 6.61 $ 5.95
83935 Assay of urine os $ 6.82 $ 6.14
83937 Assay of osteoca $ 2985 $ 26.87
83945 Assay of oxalate $ 1445 $ 13.01
83950 Oncoprotein her- $ 64.41 $ 57.97
83951 Oncoprotein dcp $ 6441 $ 57.97
83970 Assay of paratho $ 4128 3 37.15
83986 QW  Assay ph body fl $ 358 §$ 3.22
83986 Assay ph body fl $ 358 §$ 3.22
83992 Assay for phency 20.17 $ 18.15 Not priced by CMS in 2018, priced using 2017
83993 Assay for calprot $ 19.63 $ 17.67
84030 Assay of blood p $ 550 $ 4.95
84035 Assay of phenylk $ 398 §$ 3.58
84060 Assay acid phosg $ 764 $ 6.88
84066 Assay prostate pt $ 966 $ 8.69
84075 QW  Assay alkaline pt $ 518 $ 4.66
84075 Assay alkaline pt $ 518 $ 4.66
84078 Assay alkaline pt $ 826 $ 7.43
84080 Assay alkaline pt $ 1478 $ 13.30
84081 Assay phosphatic $ 1652 $ 14.87
84085 Assay of rbc pgé $ 944 % 8.50
84087 Assay phosphohe $ 1073 $ 9.66
84100 Assay of phosphc $ 474 3 4.27
84105 Assay of urine pt $ 578 $ 5.20
84106 Test for porphob  $ 582 §$ 5.24
84110 Assay of porphot $ 844 $ 7.60
84112 Eval amniotic flL $ 98.11 $ 88.30
84119 Test urine for pol $ 13.36 $ 12.02
84120 Assay of urine pc $ 1471 $ 13.24
84126 Assay of feces pc $ 39.11 % 35.20
84132 QW  Assayof serum $ 476 3 4.28
84132 Assay of serum $ 476 $ 4.28
84133 Assay of urine pc $ 473 $ 4.26
84134 Assay of prealbu $ 1459 $ 13.13
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Effective 04/01/21 - 03/31/22
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HCPCS Mod SHORTDESC  Medicare Medicaid Notes
84135 Assay of pregnar $ 2127 % 19.14
84138 Assay of pregnar $ 21.05 $ 18.95
84140 Assay of pregner $ 20.67 $ 18.60
84143 Assay of 17-hydr $ 2281 $ 20.53
84144 Assay of progest $ 2086 $ 18.77
84146 Assay of prolacti $ 1938 $ 17.44
84150 Assay of prostagl $ 4177 3 37.59
84152 Assay of psa con $ 1839 $ 16.55
84153 Assay of psa tota $ 1839 $ 16.55
84154 Assay of psa free $ 1839 $ 16.55
84155 QW  Assay of protein $ 367 $ 3.30
84155 Assay of protein $ 367 $ 3.30
84156 Assay of protein $ 367 % 3.30
84157 QW  Assay of protein $ 400 $ 3.60
84157 Assay of protein $ 400 $ 3.60
84160 Assay of protein  $ 561 $ 5.05
84163 Pappa serum $ 15.05 $ 13.55
84165 26 Protein e-phoresi Priced per Physician's (RBRVS) Fee Schedule
84165 Protein e-phoresi $ 10.74 % 9.67
84166 26 Protein e-phoresi Priced per Physician's (RBRVS) Fee Schedule
84166 Protein e-phoresi $ 1783 $ 16.05
84181 26  Western blot test Priced per Physician's (RBRVS) Fee Schedule
84181 Western blot test $ 17.03 $ 15.33
84182 26 Protein western t Priced per Physician's (RBRVS) Fee Schedule
84182 Protein western t $ 2921 $ 26.29
84202 Assay rbc protop $ 1435 $ 12.92
84203 Test rbc protopor $ 9.74 $ 8.77
84206 Assay of proinsu $ 2669 $ 24.02
84207 Assay of vitamin $ 28.10 $ 25.29
84210 Assay of pyruvat $ 1448 $ 13.03
84220 Assay of pyruvat $ 944 % 8.50
84228 Assay of quinine $ 1163 $ 10.47
84233 Assay of estrogel $ 87.88 % 79.09
84234 Assay of progest $ 64.88 $ 58.39
84235 Assay of endocri $ 7123 % 64.11
84238 Assay nonendocr $ 3657 $ 3291
84244 Assay of renin  $ 2199 $ 19.79
84252 Assay of vitamin $ 2024 $ 18.22
84255 Assay of seleniur $ 2553 % 22.98
84260 Assay of seroton $ 3098 $ 27.88
84270 Assay of sex hori $ 2173 % 19.56
84275 Assay of sialicac $ 1344 % 12.10
84285 Assay of silica  $ 2521 % 22.69
84295 QW  Assay of serums $ 481 $ 4.33
84295 Assay of serums $ 481 $ 4.33
84300 Assay of urine sc $ 506 $ 4.55
84302 Assay of sweat si $ 486 $ 4.37
84305 Assay of somatol $ 21.26 $ 19.13
84307 Assay of somato: $ 1828 $ 16.45
84311 Spectrophotomet $ 810 $ 7.29
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HCPCS Mod SHORTDESC  Medicare Medicaid Notes
84315 Body fluid specil $ 328 §$ 2.95
84375 Chromatogram a $ 39.00 $ 35.10
84376 Sugars single que $ 550 $ 4.95
84377 Sugars multiple ¢ $ 550 $ 4.95
84378 Sugars single qu: $ 1153 $ 10.38
84379 Sugars multiple ¢ $ 1153 $ 10.38
84392 Assay of urine st $ 549 §$ 4.94
84402 Assay of free test $ 2547 $ 22.92
84403 Assay of total tes $ 2581 $ 23.23
84410 Testosterone bio: $ 51.28 $ 46.15
84425 Assay of vitamin $ 2123 % 19.11
84430 Assay of thiocyal $ 1163 $ 10.47
84432 Assay of thyroglc $ 16.06 $ 14.45
84436 Assay of total thy $ 6.87 $ 6.18
84437 Assay of neonata $ 6.47 $ 5.82
84439 Assay of free thy $ 9.02 $ 8.12
84442 Assay of thyroid $ 1478 $ 13.30
84443 QW  Assay thyroid sti $ 16.80 $ 15.12
84443 Assay thyroid sti $ 16.80 $ 15.12
84445 Assay of tsi glob $ 50.86 $ 45.77
84446 Assay of vitamin $ 1418 $ 12.76
84449 Assay of transcol $ 18.00 $ 16.20
84450 QW  Transferase (ast) $ 518 §$ 4.66
84450 Transferase (ast) $ 518 $ 4.66
84460 QW  Alanine amino (¢ $ 530 $ 4.77
84460 Alanine amino (¢ $ 530 $ 4.77
84466 Assay of transfer $ 1276 $ 11.48
84478 QW  Assay of triglyce $ 574 $ 5.17
84478 Assay of triglyce $ 574 $ 5.17
84479 Assay of thyroid $ 6.47 $ 5.82
84480 Assay triiodothyr $ 1418 $ 12.76
84481 Free assay (ft-3) $ 1694 $ 15.25
84482 T3 reverse $ 1576 $ 14.18
84484 Assay of troponil $ 1247 $ 11.22
84485 Assay duodenal 1 $ 720 % 6.48
84488 Test feces for try $ 730 $ 6.57
84490 Assay of feces fo $ 993 §$ 8.94
84510 Assay of tyrosine $ 1063 $ 9.57
84512 Assay of troponil $ 10.09 $ 9.08
84520 QW  Assay of ureanit $ 39 $ 3.56
84520 Assay of urea nit $ 395 §$ 3.56
84525 Urea nitrogen ser $ 513 $ 4.62
84540 Assay of urine/ur $ 556 $ 5.00
84545 Urea-n clearance $ 720 $ 6.48
84550 QW  Assay of blood/u $ 452 % 4.07
84550 Assay of blood/u $ 452 $ 4.07
84560 Assay of urine/ur $ 508 $ 4.57
84577 Assay of feces/ur $ 16.80 $ 15.12
84578 Test urine urobili $ 447 $ 4.02
84580 Assay of urine ur $ 955 $ 8.60
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84583 Assay of urineur $ 6.05 $ 5.45
84585 Assay of urine vi $ 1550 $ 13.95
84586 Assayof vip  $ 3533 $ 31.80
84588 Assay of vasopre $ 3394 $ 30.55
84590 Assay of vitamin $ 1161 $ 10.45
84591 Assay of nos vita $ 17.06 $ 15.35
84597 Assay of vitamin $ 1372 $ 12.35
84600 Assay of volatile $ 1711 $ 15.40
84620 Xylose tolerance $ 1291 $ 11.62
84630 Assay of zinc $ 1139 $ 10.25
84681 Assay of c-peptic $ 2081 $ 18.73
84702 Chorionic gonad: $ 15.05 $ 13.55
84703 QW  Chorionic gonadi $ 752 % 6.77
84703 Chorionic gonadr $ 752 $ 6.77
84704 Hcg free betacha $ 1529 $ 13.76
84830 Ovulation tests ~ $ 1270 $ 11.43
84999 Unlisted chemist Unlisted/Manual Unlisted Code; On benefit; CAH contract
85002 Bleeding time tes $ 482 $ 4.34
85004 Automated diffv $ 6.47 $ 5.82
85007 Bl smear w/diffv $ 380 $ 3.42
85008 Bl smear w/o dif $ 343 8 3.09
85009 Manual diff whc $ 507 $ 4.56
85013 Spun microhema $ 700 $ 6.30
85014 QW  Hematocrit $ 237 $ 2.13
85014 Hematocrit $ 237 % 2.13
85018 QW  Hemoglobin 3 237 $ 2.13
85018 Hemoglobin $ 237 $ 2.13
85025 Complete chcw/ $ 777 % 6.99
85027 Complete chc au” $ 6.47 $ 5.82
85032 Manual cell cour $ 431 $ 3.88
85041 Automated rbc ct $ 302 $ 2.72
85044 Manual reticuloc $ 431 $ 3.88
85045 Automated reticL $ 399 $ 3.59
85046 Reticyte/hgh con $ 557 $ 5.01
85048 Automated leukc $ 254 $ 2.29
85049 Automated platel $ 448 $ 4.03
85055 Reticulated plate $ 3574 % 32.17
85060 Blood smear, per Priced per Physician's (RBRVS) Fee Schedule
85097 Bone marrow, sn Priced per Physician's (RBRVS) Fee Schedule
85130 Chromogenic sut $ 1189 $ 10.70
85170 Blood clot retrac $ 1630 $ 14.67
85175 Blood clot lysist $ 2037 % 18.33
85210 Clot factor ii pro' $ 1298 $ 11.68
85220 Blooc clot factor $ 1765 $ 15.89
85230 Clot factor vii pre $ 1790 $ 16.11
85240 Clot factor viii at $ 1790 $ 16.11
85244 Clot factor viiire $ 2042 $ 18.38
85245 Clot factor viii v $ 2294 $ 20.65
85246 Clot factor viiiw $ 2294 $ 20.65
85247 Clot factor viiim $ 2294 % 20.65
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85250 Clot factor ix ptc $ 19.04 $ 17.14
85260 Clot factor x stuz $ 1790 $ 16.11
85270 Clot factor xi pta $ 1790 $ 16.11
85280 Clot factor xii ha $ 1935 $ 17.42
85290 Clot factor xiii fi $ 16.34 $ 14.71
85291 Clot factor xiii fi $ 911 $ 8.20
85292 Clot factor fletch $ 1893 $ 17.04
85293 Clot factor wght $ 1893 $ 17.04
85300 Antithrombin iii $ 1185 $ 10.67
85301 Antithrombin iii $ 1081 $ 9.73
85302 Clot inhibit prot: $ 1201 $ 10.81
85303 Clot inhibit prot + $ 1384 $ 12.46
85305 Clot inhibit prot: $ 1161 $ 10.45
85306 Clot inhibit prot: $ 1532 $ 13.79
85307 Assay activated [ $ 1532 $ 13.79
85335 Factor inhibitort $ 1287 $ 11.58
85337 Thrombomodulir $ 1727 % 15.54
85345 Coagulation time $ 469 $ 4.22
85347 Coagulation time $ 428 $ 3.85
85348 Coagulation time $ 449 $ 4.04
85360 Euglobulin lysis  $ 841 % 7.57
85362 Fibrin degradatic $ 6.89 $ 6.20
85366 Fibrinogen test $ 80.46 $ 72.41
85370 Fibrinogentest $ 1243 % 11.19
85378 Fibrin degrade se $ 972 % 8.75
85379 Fibrin degradatic $ 1018 $ 9.16
85380 Fibrin degradj d- $ 10.18 $ 9.16
85384 Fibrinogen activi $ 9.72 $ 8.75
85385 Fibrinogen antige $ 1446 $ 13.01
85390 26  Fibrinolysins scri Priced per Physician's (RBRVS) Fee Schedule
85390 Fibrinolysins scrt $ 1548 $ 13.93
85396 Coagulation/fibri Priced per Physician's (RBRVS) Fee Schedule
85400 Fibrinolytic plasr $ 771 % 6.94
85410 Fibrinolytic anti $ 771 % 6.94
85415 Fibrinolytic plasr $ 1719 $ 15.47
85420 Fibrinolytic plasr $ 653 $ 5.88
85421 Fibrinolytic plasr $ 10.18 $ 9.16
85441 Heinz bodies dire $ 420 $ 3.78
85445 Heinz bodies ind $ 6.82 $ 6.14
85460 Hemoglobin feta $ 773 $ 6.96
85461 Hemoglobin feta $ 936 $ 8.42
85475 Hemolysin acid  $ 887 $ 7.98
85520 Heparin assay  $ 13.09 $ 11.78
85525 Heparin neutraliz $ 1184 $ 10.66
85530 Heparin-protamii $ 13.09 $ 11.78
85536 Iron stain periph¢ $ 6.88 $ 6.19
85540 Whc alkaline phc $ 860 $ 7.74
85547 Rbc mechanical 1 $ 860 $ 7.74
85549 Muramidase $ 1875 $ 16.88
85555 Rbc osmotic frag $ 747 $ 6.72
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85557 Rbc osmotic frag $ 1336 $ 12.02

85576 26  Blood platelet ag Priced per Physician's (RBRVS) Fee Schedule
85576 QW  Blood platelet ag $ 2491 3 22.42

85576 Blood platelet ag $ 2491 $ 22.42

85597 Phospholipid pltl $ 1798 $ 16.18

85598 Hexagnal phospt $ 1798 $ 16.18

85610 QW  Prothrombin tim¢ $ 429 $ 3.86

85610 Prothrombin time $ 429 $ 3.86

85611 Prothrombin test $ 394 §$ 3.55

85612 Viper venom pro $ 1749 $ 15.74

85613 Russell viper ven $ 958 §$ 8.62

85635 Reptilase test $ 985 $ 8.87

85651 Rbc sed rate noni $ 427 $ 3.84

85652 Rbc sed rate autc $ 270 $ 2.43

85660 Rbc sickle cell te $ 551 $ 4.96

85670 Thrombin time p $ 577 $ 5.19

85675 Thrombin time ti $ 6.85 $ 6.17

85705 Thromboplastin i $ 963 $ 8.67

85730 Thromboplastini $ 6.01 $ 5.41

85732 Thromboplastini $ 6.47 $ 5.82

85810 Blood viscosity € $ 1167 $ 10.50

85999 Unlisted hematol Unlisted/Manual Unlisted Code; On benefit
86000 Agglutinins febri $ 6.98 $ 6.28

86001 Allergen specific $ 782 % 7.04

86003 Allg specigecru $ 522 §$ 4.70

86005 Allg specige mu $ 797 $ 7.17

86008 Allg spec ige rec $ 1793 $ 16.14

86021 Whc antibody ide $ 1505 $ 13.55

86022 Platelet antibodie $ 1837 $ 16.53

86023 Immunoglobulin $ 1246 $ 11.21

86038 Antinuclear antik $ 12.09 $ 10.88

86039 Antinuclear antit $ 1116 $ 10.04

86060 Antistreptolysin  $ 730 $ 6.57

86063 Antistreptolysin « $ 577 $ 5.19

86077 Blood bank phys Priced per Physician's (RBRVS) Fee Schedule
86078 Blood bank phys Priced per Physician's (RBRVS) Fee Schedule
86079 Blood bank phys Priced per Physician's (RBRVS) Fee Schedule
86140 C-reactive protei $ 518 $ 4.66

86141 C-reactive protei’ $ 1295 $ 11.66

86146 Beta-2 glycoprot $ 2545 $ 22.91

86147 Cardiolipin antib $ 2545 % 22.91

86148 Anti-phospholipi $ 16.07 $ 14.46

86152 Cell enumeration $ 250.78 $ 225.70

86153 26 Cell enumeration Priced per Physician's (RBRVS) Fee Schedule
86155 Chemotaxis assa' $ 1599 $ 14.39

86156 Cold agglutinins $ 8.07 $ 7.26

86157 Cold agglutinint $ 8.06 $ 7.25

86160 Complement anti $ 1200 $ 10.80

86161 Complement/fun $ 12.00 $ 10.80

86162 Complement tots $ 2032 % 18.29
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86171 Complement fixe $ 10.01 $ 9.01

86200 Ccp antibody $ 1295 §$ 11.66

86215 Deoxyribonuclea $ 1325 $ 11.93

86225 Dna antibody nat $ 13.74 3 12.37

86226 Dna antibody sin $ 1211 $ 10.90

86235 Nuclear antigen ¢ $ 1793 $ 16.14

86255 26  Fluorescent antik Priced per Physician's (RBRVS) Fee Schedule
86255 Fluorescent antib $ 1205 $ 10.85

86256 26  Fluorescent antik Priced per Physician's (RBRVS) Fee Schedule
86256 Fluorescent antib $ 1205 $ 10.85

86277 Growth hormone $ 1574 $ 14.17

86280 Hemagglutinatior $ 819 $ 7.37

86294 QW  Immunoassay tur $ 2557 % 23.01

86294 Immunoassay tur $ 2557 $ 23.01

86300 Immunoassay tur $ 2081 % 18.73

86301 Immunoassay tur $ 2081 $ 18.73

86304 Immunoassay tur $ 2081 % 18.73

86308 QW  Heterophile antik $ 518 $ 4.66

86308 Heterophile antit $ 518 §$ 4.66

86309 Heterophile antik $ 6.47 $ 5.82

86310 Heterophile antit $ 737 % 6.63

86316 Immunoassay tur $ 2081 $ 18.73

86317 Immunoassay inf $ 1499 $ 13.49

86318 QW lainfectious ager $ 18.09 $ 16.28

86318 la infectious ager $ 18.09 $ 16.28

86320 26 Serum immunoel Priced per Physician's (RBRVS) Fee Schedule
86320 Serum immunoel $ 2992 $ 26.93

86325 26 Other immunoel¢ Priced per Physician's (RBRVS) Fee Schedule
86325 Other immunoele $ 2313 $ 20.82

86327 26 Immunoelectroplt Priced per Physician's (RBRVS) Fee Schedule
86327 Immunoelectropt $ 2992 % 26.93

86328 la nfct ab sarscon $ 4523 3 40.71 Eff. 04/01/20
86329 Immunodiffusior $ 1405 $ 12.65

86331 Immunodiffusior $ 1198 $ 10.78

86332 Immune comple> $ 2437 % 21.93

86334 26  Immunofix e-phc Priced per Physician's (RBRVS) Fee Schedule
86334 Immunofix e-phc $ 2234 % 20.11

86335 26  Immunfix e-phor Priced per Physician's (RBRVS) Fee Schedule
86335 Immunfix e-phor $ 2935 % 26.42

86336 Inhibin a $ 1559 $ 14.03

86337 Insulin antibodie: $ 2141 3 19.27

86340 Intrinsic factor ar $ 15.08 $ 13.57

86341 Islet cell antibod: $ 2357 $ 21.21

86343 Leukocyte histan $ 1246 $ 11.21

86344 Leukocyte phago $ 1039 $ 9.35

86353 Lymphocyte tran $ 49.03 % 44.13

86355 B cells total cour $ 3773 % 33.96

86356 Mononuclear cel $ 26.78 $ 24.10

86357 Nk cells total cot $ 3773 % 33.96

86359 T cells total coun $ 37173 $ 33.96
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86360 T cell absolute cc $ 4698 $ 42.28

86361 T cell absolute cc $ 26.78 $ 24.10

86367 Stem cells total ¢ $ 7778 3 70.00

86376 Microsomal antit $ 1455 $ 13.10

86382 Neutralization te: $ 1691 $ 15.22

86384 Nitroblue tetrazo $ 1361 $ 12.25

86386 Nuclear matrixp $ 2178 % 19.60

86403 Particle agglut ar $ 1154 $ 10.39

86406 Particle agglut ar $ 1064 $ 9.58

86408 Neutrlzg antb sar $ 4213 $ 37.92 Eff. 08/10/20
86409 Neutrlzg antb sar $ 105.33 3 94.80 Eff. 08/10/20
86413 Sars-cov-2 antb ¢ $ 4213 $ 37.92 Eff. 09/08/20
86430 Rheumatoid factc $ 6.14 $ 5.53

86431 Rheumatoid fact« $ 567 $ 5.10

86480 Thb test cell immu $ 6198 $ 55.78

86481 Tb ag response t- $ 100.00 $ 90.00

86485 Skin test; candid: 6.18 $ 5.56 Priced per BMS; Not priced by CMS or RBRVS
86486 Skin test; unliste( Priced per Physician's (RBRVS) Fee Schedule
86490 Skin test; coccidi Priced per Physician's (RBRVS) Fee Schedule
86510 Skin test; histopl: Priced per Physician's (RBRVS) Fee Schedule
86580 Skin test; tuberct Priced per Physician's (RBRVS) Fee Schedule
86590 Streptokinase ant $ 1266 $ 11.39

86592 Syphilis test non- $ 427 % 3.84

86593 Syphilis test non- $ 440 $ 3.96

86602 Antinomyces ant $ 10.18 $ 9.16

86603 Adenovirus antib $ 1287 $ 11.58

86606 Aspergillus antib $ 15.05 $ 13.55

86609 Bacterium antibc $ 1288 $ 11.59

86611 Bartonella antibc $ 10.18 $ 9.16

86612 Blastomyces anti $ 1290 $ 11.61

86615 Bordetella antibc $ 1319 $ 11.87

86617 Lyme disease ant $ 1549 $ 13.94

86618 QW  Lyme disease ant $ 17.03 $ 15.33

86618 Lyme disease ant $ 17.03 $ 15.33

86619 Borrelia antibody $ 1338 $ 12.04

86622 Brucella antibody $ 893 $ 8.04

86625 Campylobactera $ 1312 $ 11.81

86628 Candida antibody $ 1201 $ 10.81

86631 Chlamydia antibc $ 1182 $ 10.64

86632 Chlamydiaigma $ 1268 $ 11.41

86635 Coccidioides anti $ 1147 % 10.32

86638 Q fever antibody $ 1212 $ 10.91

86641 Cryptococcus ani $ 1441 $ 12.97

86644 Cmv antibody  $ 1439 $ 12.95

86645 Cmv antibody igi $ 1685 $ 15.17

86648 Diphtheria antibc $ 1521 $ 13.69

86651 Encephalitis calit $ 1319 $ 11.87

86652 Encephaltis east 1 $ 1319 $ 11.87

86653 Encephaltis st lot $ 1319 $ 11.87

86654 Encephaltis west $ 1319 $ 11.87
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86658 Enterovirus antib $ 13.03 $ 11.73
86663 Epstein-barr antil $ 1312 $ 11.81
86664 Epstein-barr nucl $ 1529 $ 13.76
86665 Epstein-barr caps $ 18.14 $ 16.33
86666 Ehrlichia antibod $ 10.18 $ 9.16
86668 Francisella tulare $ 1416 $ 12.74
86671 Fungus nes antib $ 1225 $ 11.03
86674 Giardia lamblia¢ $ 1472 $ 13.25
86677 Helicobacter pylc $ 1685 $ 15.17
86682 Helminth antiboc $ 13.01 $ 11.71
86684 Hemophilus inflt $ 1584 $ 14.26
86687 Htlv-i antibody $ 9.09 $ 8.18
86688 Htlv-ii antibody $ 1400 $ 12.60
86689 Htlv/hiv confirm $ 1935 $ 17.42
86692 Hepatitis delta a¢c $ 1716 $ 15.44
86694 Herpes simplex r $ 1439 $ 12.95
86695 Herpes simplex t $ 1319 $ 11.87
86696 Herpes simplext $ 1935 $ 17.42
86698 Histoplasma anti $ 1379 $ 12.41
86701 QW  Hiv-lantibody $ 889 $ 8.00
86701 Hiv-lantibody $ 889 $ 8.00
86702 Hiv-2 antibody $ 1352 $ 12.17
86703 QW  Hiv-1/hiv-2 1 res 16.92 $ 15.23 Priced per BMS; Not priced by CMS or RBRVS
86703 Hiv-1/hiv-2 1 res 1371 $ 12.34 Priced per BMS; Not priced by CMS or RBRVS
86704 Hep b core antibc $ 1205 $ 10.85
86705 Hep b core antibc $ 11.77  $ 10.59
86706 Hep b surface an' $ 10.74 % 9.67
86707 Hepatitis be antit $ 1157 $ 10.41
86708 Hepatitis a antibc $ 1239 $ 11.15
86709 Hepatitisaigma $ 11.26 $ 10.13
86710 Influenza virus a $ 1355 % 12.20
86711 John cunninghan $ 16.89 $ 15.20
86713 Legionella antibc $ 1530 $ 13.77
86717 Leishmania antib $ 1225 $ 11.03
86720 Leptospira antibc $ 16.20 $ 14.58
86723 Listeria monocyt $ 1319 $ 11.87
86727 Lymph choriome $ 1287 $ 11.58
86732 Mucormycosis ar $ 15.00 $ 13.50
86735 Mumps antibody $ 13.05 $ 11.75
86738 Mycoplasma anti $ 13.24 3% 11.92
86741 Neisseria mening $ 1319 $ 11.87
86744 Nocardia antibod $ 1599 $ 14.39
86747 Parvovirus antibc $ 1503 $ 13.53
86750 Malaria antibody $ 1319 % 11.87
86753 Protozoa antibod $ 1239 $ 11.15
86756 Respiratory virus $ 1589 $ 14.30
86757 Rickettsia antibo $ 1935 $ 17.42
86759 Rotavirus antiboc $ 1823 $ 16.41
86762 Rubella antibody $ 1439 $ 12.95
86765 Rubeola antibody $ 1288 $ 11.59
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86768 Salmonella antib $ 1319 $ 11.87
86769 Sars-cov-2 covid $ 4213 % 37.92 Eff. 04/01/20
86771 Shigella antibody $ 2448 3 22.03
86774 Tetanus antibody $ 1480 $ 13.32
86777 Toxoplasma antil $ 1439 $ 12.95
86778 Toxoplasma antil $ 1441 $ 12.97
86780 Treponema pallic $ 1324 $ 11.92
86784 Trichinella antibc $ 1256 $ 11.30
86787 Varicella-zoster ¢ $ 1288 $ 11.59
86788 West nile virusa $ 1685 $ 15.17
86789 West nile virusa $ 1439 $ 12.95
86790 Virus antibody n $ 1288 $ 11.59
86793 Yersinia antibod' $ 1319 $ 11.87
86794 Zikavirus igm ar $ 16.85 $ 15.17
86800 Thyroglobulinar $ 1591 $ 14.32
86803 Hepatitis c ab tes $ 1427 % 12.84
86804 Hep c ab test con $ 1549 $ 13.94
86805 Lymphocytotoxic $ 18951 $ 170.56
86806 Lymphocytotoxic $ 4759 $ 42.83
86807 Cytotoxic antibor $ 7865 $ 70.79
86808 Cytotoxic antibot $ 29.68 $ 26.71
86812 Hla typingabor $ 2581 $ 23.23
86813 Hlatypingabor $ 58.00 $ 52.20
86816 Hla typing dr/dq $ 3017 $ 27.15
86817 Hlatypingdr/dg $  106.14 $ 95.53
86821 Lymphocyte cult $ 3656 $ 32.90
86825 Hla x-math non-c $ 109.49 $ 98.54
86826 Hla x-match noni $ 36.53 $ 32.88
86828 Hla class i&ii ant $ 64.19 $ 57.77
86829 Hla class ifii anti $ 64.19 $ 57.77
86830 Hla class i pheno $ 9552 $ 85.97
86831 Hla class ii phenc $ 8188 $ 73.69
86832 Hla class i highc $ 32375 $ 291.38
86833 Hlaclassiihight $ 32580 $ 293.22
86834 Hlaclassisemig $ 35756 $ 321.80
86835 Hlaclass ii semic $  322.96 $ 290.66
86849 Unlisted immunc Unlisted/Manual Unlisted; Not on benefit; Hosp contract
86850 Rbc antibody scr $ 9.77 $ 8.79
86860 Antibody elution 29.96 $ 26.96 Priced per BMS; Not priced by CMS or RBRVS
86870 Antibody identifi 25.09 $ 22.58 Priced per BMS; Not priced by CMS or RBRVS
86880 Coombs test dire $ 539 §$ 4.85
86885 Coombs test indi $ 572 $ 5.15
86886 Coombs test indi $ 518 $ 4.66
86890 Autologous bloor 49.24 $ 44.32 Priced per BMS; Not priced by CMS or RBRVS
86891 Autologous blooi 2131 $ 19.18 Priced per BMS; Not priced by CMS or RBRVS
86900 Blood typing serc $ 299 $ 2.69
86901 Blood typing serc $ 299 $ 2.69
86902 Blood type antige $ 6.35 $ 5.72
86904 Blood typing pat $ 1634 $ 14.71
86905 Blood typing rbc $ 383 $ 3.45
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86906 Bld typing serolc $ 775 % 6.98

86920 Compatibility tes 23.83 $ 21.45 Priced per BMS; Not priced by CMS or RBRVS
86921 Compatibility tes 23.83 $ 21.45 Priced per BMS; Not priced by CMS or RBRVS
86922 Compatibility tes 23.83 $ 21.45 Priced per BMS; Not priced by CMS or RBRVS
86923 Compatibility tes 1291 $ 11.62 Priced per BMS; Not priced by CMS or RBRVS
86927 Fresh frozen plas 9.76 $ 8.78 Priced per BMS; Not priced by CMS or RBRVS
86930 Frozen blood, ea 23.83 $ 21.45 Priced per BMS; Not priced by CMS or RBRVS
86931 Frozen blood, ea 3596 $ 32.36 Priced per BMS; Not priced by CMS or RBRVS
86932 Frozen blood, ea 4765 $ 42.89 Priced per BMS; Not priced by CMS or RBRVS
86940 Hemolysins/aggl $ 877 $ 7.89

86941 Hemolysins/aggl $ 1211 $ 10.90

86945 Irradiation of blo 1171 $ 10.54 Priced per BMS; Not priced by CMS or RBRVS
86950 Leukocyte transf 31.76 $ 28.58 Priced per BMS; Not priced by CMS or RBRVS
86960 Volume reductio 1291 $ 11.62 Priced per BMS; Not priced by CMS or RBRVS
86965 Pooling of platels 16.03 $ 14.43 Priced per BMS; Not priced by CMS or RBRVS
86970 Pretreatment of F 16.03 $ 14.43 Priced per BMS; Not priced by CMS or RBRVS
86971 Pretreatment of F 1951 $ 17.56 Priced per BMS; Not priced by CMS or RBRVS
86972 Pretreatment of F 16.03 $ 14.43 Priced per BMS; Not priced by CMS or RBRVS
86975 Pretreatment of s 16.03 $ 14.43 Priced per BMS; Not priced by CMS or RBRVS
86976 Pretreatment of s 16.03 $ 14.43 Priced per BMS; Not priced by CMS or RBRVS
86977 Pretreatment of s 16.03 $ 14.43 Priced per BMS; Not priced by CMS or RBRVS
86978 Pretreatment of s 1951 $ 17.56 Priced per BMS; Not priced by CMS or RBRVS
86985 Splitting of blooc 2459 $ 22.13 Priced per BMS; Not priced by CMS or RBRVS
86999 Unlisted transfus Unlisted/Manual Unlisted Code; CAH and Ind Lab contracts
87003 Small animal ino $ 16.84 $ 15.16

87015 Specimen infect: $ 6.68 $ 6.01

87040 Blood culture for $ 1032 $ 9.29

87045 Feces culture aer $ 9244 3 8.50

87046 Stool cultr aerobi $ 944 % 8.50

87070 Culture othr spec $ 862 $ 7.76

87071 Culture aerobicc $ 989 §$ 8.90

87073 Culture bacteria: $ 966 $ 8.69

87075 Cultr bacteria ext $ 947 % 8.52

87076 Culture anaerobe $ 8.08 $ 7.27

87077 QW  Culture aerobic it $ 8.08 $ 7.27

87077 Culture aerobic it $ 8.08 $ 7.27

87081 Culture screen or $ 6.63 $ 5.97

87084 Culture of specin $ 2707 $ 24.36

87086 Urine culture/col $ 8.07 $ 7.26

87088 Urine bacteriacu $ 809 §$ 7.28

87101 Skin fungi cultur $ 771 % 6.94

87102 Fungus isolation $ 841 $ 7.57

87103 Blood fungus cul $ 20.46 $ 18.41

87106 Fungi identificati $ 1032 $ 9.29

87107 Fungi identificati $ 1032 $ 9.29

87109 Mycoplasma $ 1539 $ 13.85

87110 Chlamydia cultur $ 19.60 $ 17.64

87116 Mycobacteria cul $ 10.80 $ 9.72

87118 Mycobacteric ide $ 1461 $ 13.15

87140 Culture type imn $ 557 $ 5.01
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87143 Culture typing gl $ 1252 $ 11.27
87147 Culture type imn $ 518 $ 4.66
87149 Dna/rna direct pr $ 20.05 $ 18.05
87150 Dna/rna amplifie $ 35.09 $ 31.58
87152 Culture type puls $ 774 % 6.97
87153 Dna/rna sequenci $ 11536 $ 103.82
87158 Culture typing ac $ 774 % 6.97
87164 26  Dark field exami Priced per Physician's (RBRVS) Fee Schedule
87164 Dark field exami $ 10.74 $ 9.67
87166 Dark field exami $ 1130 $ 10.17
87168 Macroscopic exa $ 427 $ 3.84
87169 Macroscopic exa $ 431 $ 3.88
87172 Pinworm exam $ 427 $ 3.84
87176 Tissue homogeni $ 588 $ 5.29
87177 Ova and parasite: $ 890 $ 8.01
87181 Microbe suscepti $ 475 $ 4.28
87184 Microbe suscepti $ 748 $ 6.73
87185 Microbe suscepti $ 475 $ 4.28
87186 Microbe suscepti $ 865 §$ 7.79
87187 Microbe suscepti $ 40.17 $ 36.15
87188 Microbe suscept $ 6.64 $ 5.98
87190 Microbe suscept $ 731 % 6.58
87197 Bactericidal leve $ 15.02 $ 13.52
87205 Smear gram stair $ 427 $ 3.84
87206 Smear fluorescer $ 539 $ 4.85
87207 26  Smear special st Priced per Physician's (RBRVS) Fee Schedule
87207 Smear special ste $ 599 §$ 5.39
87209 Smear complex s $ 1798 $ 16.18
87210 QW  Smear wet moun $ 582 $ 5.24
87210 Smear wet moun $ 582 $ 5.24
87220 Tissue exam for- $ 427 $ 3.84
87230 Assay toxin or ar $ 19.74 $ 17.77
87250 Virus inoculate e $ 1956 $ 17.60
87252 Virus inoculatior $ 26.07 $ 23.46
87253 Virus inoculate ti $ 2020 $ 18.18
87254 Virus inoculatior $ 1956 $ 17.60
87255 Genet virus isola $ 33.86 $ 30.47
87260 Adenovirus ag if $ 1443 $ 12.99
87265 Pertussis ag if  $ 1198 $ 10.78
87267 Enterovirus antik $ 1342 $ 12.08
87269 Giardia ag if $ 1361 $ 12.25
87270 Chlamydia trachc $ 1198 $ 10.78
87271 Cytomegalovirus $ 1342 $ 12.08
87272 Cryptosporidium $ 1198 $ 10.78
87273 Herpes simplex z $ 1198 $ 10.78
87274 Herpes simplex 1 $ 1198 $ 10.78
87275 Influenza b ag if $ 1225 $ 11.03
87276 Influenzaaagif $ 16.07 $ 14.46
87278 Legion pneumop $ 1560 $ 14.04
87279 Parainfluenzaag $ 16.43 $ 14.79
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87280 Respiratory sync' $ 1342 $ 12.08
87281 Pneumocystis cal $ 1198 $ 10.78
87283 Rubeolaagif  $ 60.80 $ 54.72
87285 Treponema pallic $ 12.18 $ 10.96
87290 Varicella zoster ¢ $ 1342 $ 12.08
87299 Antibody detectii $ 16.10 $ 14.49
87300 Ag detection pol $ 1198 $ 10.78
87301 Adenovirus ag ia $ 1198 $ 10.78
87305 Aspergillus agia $ 1198 $ 10.78
87320 Chylmd trachag $ 15.00 $ 13.50
87324 Clostridium ag ic $ 1198 $ 10.78
87327 Cryptococcus net $ 1342 $ 12.08
87328 Cryptosporidium $ 1382 $ 12.44
87329 Giardia ag ia $ 1198 $ 10.78
87332 Cytomegalovirus $ 1198 $ 10.78
87335 E coli 0157 agia $ 1266 $ 11.39
87336 Entamoeb hist di $ 16.00 $ 14.40
87337 Entamoeb hist gr $ 1198 $ 10.78
87338 Hpylori stool ag  $ 1438 $ 12.94
87339 Hpyloriagia  $ 16.00 $ 14.40
87340 Hepatitis b surfac $ 1033 $ 9.30
87341 Hepatitis b surfac $ 1033 $ 9.30
87350 Hepatitis be ag ic $ 1153 $ 10.38
87380 Hepatitis deltaa¢ $ 1836 $ 16.52
87385 Histoplasma cap: $ 1325 $ 11.93
87389 Hiv-1 ag w/hiv-1 $ 24.08 $ 21.67
87390 Hiv-1 ag ia $ 2406 $ 21.65
87391 Hiv-2 ag ia $ 2190 $ 19.71
87400 Influenza a/b eac $ 1413 $ 12.72
87420 Resp syncytial vi $ 1391 $ 12.52
87425 Rotavirusagia $ 1198 $ 10.78
87426 Sarscov coronavi $ 4523 $ 40.71 Eff. 06/25/20
87427 Shiga-like toxin ¢ $ 1198 $ 10.78
87428 Infectious agent ¢ $ 7349 $ 66.14
87430 Strep a ag ia $ 1681 $ 15.13
87449 QW  Nos each organis $ 1198 $ 10.78
87449 Nos each organis $ 1198 $ 10.78
87450 Ag detect nos eia 959 $ 8.63 Priced per BMS; Not priced by CMS or RBRVS
87451 Polyvalent mult ¢ $ 1051 $ 9.46
87471 Bartonelladna ar $ 3509 $ 31.58
87472 Bartonelladna qu $ 4284 3 38.56
87475 Lyme dis dna dir $ 20.05 $ 18.05
87476 Lyme dis dnaam $ 35.09 $ 31.58
87480 Candidadna dir| $ 20.05 $ 18.05
87481 Candida dnaamf $ 35.09 $ 31.58
87482 Candida dna qua $ 55.74 $ 50.17
87483 Cnsdnaamppro $  416.78 $ 375.10
87485 Chylmd pneum ¢ $ 20.05 $ 18.05
87486 Chylmd pneumc $ 35.09 $ 31.58
87487 Chylmd pneumc $ 4284 $ 38.56
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87490 Chylmd trach dni $ 2275 % 20.48
87491 Chylmd trach dni $ 35.09 $ 31.58
87492 Chylmd trach dni $ 53.47 $ 48.12
87493 C diff amplified | $  37.27 $ 33.54
87495 Cytomeg dna dir $ 30.03 $ 27.03
87496 Cytomeg dnaam $ 35.09 $ 31.58
87497 Cytomeg dna que $ 4284 3 38.56
87498 Enterovirus prob $ 35.09 $ 31.58
87500 Vanomycindna¢ $ 35.09 $ 31.58
87501 Influenzadnaam $ 5131 $ 46.18
87502 Influenza dna amr $ 9580 $ 86.22
87503 Influenzadnaam $ 29.22 $ 26.30
87505 Nfct agent detect $ 12829 $ 115.46
87506 ladna-dna/rna prc $ 262.99 $ 236.69
87507 ladna-dna/rna prc $ 416.78 $ 375.10
87510 Gardner vag dna $ 20.05 $ 18.05
87511 Gardner vag dna $ 35.09 $ 31.58
87512 Gardner vag dna $ 41.76 $ 37.58
87516 Hepatitisb dnaa $ 35.09 $ 31.58
87517 Hepatitisb dnaq $ 4284 $ 38.56
87520 Hepatitis c rna di $ 3122 % 28.10
87521 Hepatitis ¢ probe $ 35.09 $ 31.58
87522 Hepatitis c revrs  $ 4284 3 38.56
87525 Hepatitisgdnad $ 29.80 $ 26.82
87526 Hepatitisgdnaa $ 39.26 $ 35.33
87527 Hepatitisgdnaq $ 41.76 $ 37.58
87528 Hsv dna dir prob $ 20.05 $ 18.05
87529 Hsv dna amp pro $ 3509 $ 31.58
87530 Hsvdnaquant $ 4284 3 38.56
87531 Hhv-6 dna dir pri $ 58.00 $ 52.20
87532 Hhv-6 dnaamp $ 35.09 $ 31.58
87533 Hhv-6 dna quant $ 41.76 $ 37.58
87534 Hiv-1 dna dir prc $ 2192 3 19.73
87535 Hiv-1 probe&rev $ 3509 $ 31.58
87536 Hiv-1 quant&rev $ 85.10 $ 76.59
87537 Hiv-2 dna dir prc $ 2192 $ 19.73
87538 Hiv-2 probe&rev $ 35.09 $ 31.58
87539 Hiv-2 quant&rev $ 58.62 $ 52.76
87540 Legion pneumo ¢ $ 20.05 $ 18.05
87541 Legion pneumo ¢ $ 3509 $ 31.58
87542 Legion pneumo ¢ $ 4176 3 37.58
87550 Mycobacteria dn $ 20.05 $ 18.05
87551 Mycobacteria dni $ 4824 3 43.42
87552 Mycobacteria dn $ 4284 $ 38.56
87555 M.tuberculo dna $ 2688 $ 24.19
87556 M.tuberculo dna $ 41.68 $ 37.51
87557 M.tuberculo dna $ 4284 $ 38.56
87560 M.avium-intradr $ 2729 3 24.56
87561 M.avium-intra dr $ 3509 $ 31.58
87562 M.avium-intradr $ 4284 % 38.56
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87563 M. genitalium an $ 35.09 $ 31.58
87580 M.pneumon dna $ 2005 $ 18.05
87581 M.pneumon dna  $ 35.09 $ 31.58
87582 M.pneumondna $  302.62 $ 272.36
87590 N.gonorrhoeae d $ 26.88 $ 24.19
87591 N.gonorrhoeae di $ 35.09 $ 31.58
87592 N.gonorrhoeae di $ 4284 3 38.56
87623 Hpv low-risk typ $ 35.09 $ 31.58
87624 Hpv high-risk ty; $ 35.09 $ 31.58
87625 Hpvtypes16 & $ 4055 $ 36.50
87631 Resp virus 3-5ta $ 14263 3 128.37
87632 Resp virus 6-11t $ 218.06 $ 196.25
87633 Resp virus 12-25 $ 416.78 $ 375.10
87634 Rsv dna/rnaamp $ 7020 $ 63.18
87635 Sars-cov-2 covid $ 5131 $ 46.18 Eff. 03/13/20
87636 Sarscov2 & infa $ 14263 $ 128.37 Eff. 10/06/20
87637 Sarscov2&inf a& $ 14263 $ 128.37 Eff. 10/06/20
87640 Staph adnaamp $ 35.09 $ 31.58
87641 Mr-staph dna am $ 35.09 $ 31.58
87650 Strep a dna dir p1 $ 20.05 $ 18.05
87651 QW Strepadnaamp $ 35.09 $ 31.58
87651 Strepadnaamp $ 35.09 $ 31.58
87652 Strep a dna quant $ 4176 3 37.58
87653 Strepb dnaamp $ 35.09 $ 31.58
87660 Trichomonas vac $ 20.05 $ 18.05
87661 Trichomonas vac $ 35.09 $ 31.58
87662 Zika virus dna/rn $ 51.31 $ 46.18
87797 Detect agent nos $ 3003 $ 27.03
87798 Detect agent nos $ 35.09 $ 31.58
87799 Detect agent nos $ 4284 $ 38.56
87800 Detect agnt mult $ 4367 3 39.30
87801 Detect agnt mult $ 7020 $ 63.18
87802 Strep b assay w/c $ 1273 $ 11.46
87803 Clostridium toxir $ 16.00 $ 14.40
87804 QW  Influenza assay v $ 1655 $ 14.90
87804 Influenza assay v $ 1655 $ 14.90
87806 Hiv w/hivli&2 ar $ 3277 $ 29.49
87807 QW  Rsv assay w/opti' $ 1310 $ 11.79
87807 Rsv assay w/opti $ 1310 $ 11.79
87808 QW  Trichomonas ass $ 1529 $ 13.76
87808 Trichomonas ass $ 1529 $ 13.76
87809 QW  Adenovirus assay $ 2176 $ 19.58
87809 Adenovirus assay $ 2176 $ 19.58
87810 Chylmd trach ass $ 3529 $ 31.76
87811 Sars-cov-2 covid $ 4138 $ 37.24 Eff. 10/06/20
87850 N. gonorrhoeae ¢ $ 2456 $ 22.10
87880 QW  Strep aassay wic $ 1653 $ 14.88
87880 Strep a assay w/c $ 1653 $ 14.88
87899 QW  Agent nos assay ' $ 16.07 $ 14.46
87899 Agent nos assay ' $ 16.07 $ 14.46
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87900 Phenotype infect $ 13035 $ 117.32
87901 Genotype dna hiv $ 25745 $ 231.71
87902 Genotype dna/rni $ 25745 % 231.71
87903 Phenotype dna hi $ 488.66 $ 439.79
87904 Phenotype dna hi $ 26.07 $ 23.46
87906 Genotype dna/rni $ 12873  $ 115.86
87910 Genotype cytome $ 25745 % 231.71
87912 Genotype dnahe $ 25745 $ 231.71
87999 Unlisted microbi Unlisted/Manual Unlisted Code
88104 26  Cytopathology, f Priced per Physician's (RBRVS) Fee Schedule
88104 TC  Cytopathology, f Priced per Physician's (RBRVS) Fee Schedule
88104 Cytopathology, f Priced per Physician's (RBRVS) Fee Schedule
88106 26  Cytopathology, f Priced per Physician's (RBRVS) Fee Schedule
88106 TC  Cytopathology, f Priced per Physician's (RBRVS) Fee Schedule
88106 Cytopathology, f Priced per Physician's (RBRVS) Fee Schedule
88108 26  Cytopathology, ¢ Priced per Physician's (RBRVS) Fee Schedule
88108 TC  Cytopathology, c Priced per Physician's (RBRVS) Fee Schedule
88108 Cytopathology, c Priced per Physician's (RBRVS) Fee Schedule
88112 26  Cytopathology, s Priced per Physician's (RBRVS) Fee Schedule
88112 TC  Cytopathology, s Priced per Physician's (RBRVS) Fee Schedule
88112 Cytopathology, s Priced per Physician's (RBRVS) Fee Schedule
88120 26  Cytopathology, il Priced per Physician's (RBRVS) Fee Schedule
88120 TC  Cytopathology, il Priced per Physician's (RBRVS) Fee Schedule
88120 Cytopathology, il Priced per Physician's (RBRVS) Fee Schedule
88121 26  Cytopathology, il Priced per Physician's (RBRVS) Fee Schedule
88121 TC  Cytopathology, il Priced per Physician's (RBRVS) Fee Schedule
88121 Cytopathology, il Priced per Physician's (RBRVS) Fee Schedule
88125 26  Cytopathology, f Priced per Physician's (RBRVS) Fee Schedule
88125 TC  Cytopathology, f Priced per Physician's (RBRVS) Fee Schedule
88125 Cytopathology, f Priced per Physician's (RBRVS) Fee Schedule
88130 Sex chromatin id $ 1798 $ 16.18
88140 Sex chromatin id $ 799 $ 7.19
88141 Cytopathology, c Priced per Physician's (RBRVS) Fee Schedule
88142 Cytopath c/v thin $ 2026 $ 18.23
88143 Cytopath c/v thin $ 23.04 % 20.74
88147 Cytopath c/v autc $ 5056 $ 45.50
88148 Cytopath c/v autc $ 16.00 $ 14.40
88150 Cytopath c/v mar $ 1515 $ 13.64
88152 Cytopath c/v autc $ 2764 $ 24.88
88153 Cytopath c/v redt $ 2403 $ 21.63
88155 Cytopath c/v ind¢ $ 1465 $ 13.19
88160 26  Cytopathology, s Priced per Physician's (RBRVS) Fee Schedule
88160 TC  Cytopathology, s Priced per Physician's (RBRVS) Fee Schedule
88160 Cytopathology, s Priced per Physician's (RBRVS) Fee Schedule
88161 26  Cytopathology, s Priced per Physician's (RBRVS) Fee Schedule
88161 TC  Cytopathology, s Priced per Physician's (RBRVS) Fee Schedule
88161 Cytopathology, s Priced per Physician's (RBRVS) Fee Schedule
88162 26  Cytopathology, s Priced per Physician's (RBRVS) Fee Schedule
88162 TC  Cytopathology, s Priced per Physician's (RBRVS) Fee Schedule
88162 Cytopathology, s Priced per Physician's (RBRVS) Fee Schedule

28

4/8/2021



Clinical Lab Fee Schedule
Effective 04/01/21 - 03/31/22

wv
HCPCS Mod SHORTDESC  Medicare Medicaid Notes
88164 Cytopath tbsc/v  $ 1515 $ 13.64
88165 Cytopath tbsc/v  $ 4222 $ 38.00
88166 Cytopath tbsciv  $ 1515 $ 13.64
88167 Cytopath tbsc/v  $ 1515 $ 13.64
88172 26  Cytopathology, e Priced per Physician's (RBRVS) Fee Schedule
88172 TC  Cytopathology, e Priced per Physician's (RBRVS) Fee Schedule
88172 Cytopathology, e Priced per Physician's (RBRVS) Fee Schedule
88173 26  Cytopathology, e Priced per Physician's (RBRVS) Fee Schedule
88173 TC  Cytopathology, e Priced per Physician's (RBRVS) Fee Schedule
88173 Cytopathology, e Priced per Physician's (RBRVS) Fee Schedule
88174 Cytopath c/v autc $ 2537 % 22.83
88175 Cytopath c/v autc $ 2661 $ 23.95
88177 26  Cytopathology, e Priced per Physician's (RBRVS) Fee Schedule
88177 TC  Cytopathology, e Priced per Physician's (RBRVS) Fee Schedule
88177 Cytopathology, e Priced per Physician's (RBRVS) Fee Schedule
88182 26  Flow cytometry, Priced per Physician's (RBRVS) Fee Schedule
88182 TC  Flow cytometry, Priced per Physician's (RBRVS) Fee Schedule
88182 Flow cytometry, Priced per Physician's (RBRVS) Fee Schedule
88184 Flow cytometry, Priced per Physician's (RBRVS) Fee Schedule
88185 each additional n Priced per Physician's (RBRVS) Fee Schedule
88187 Flow cytometry, Priced per Physician's (RBRVS) Fee Schedule
88188 Flow cytometry, Priced per Physician's (RBRVS) Fee Schedule
88189 Flow cytometry, Priced per Physician's (RBRVS) Fee Schedule
88199 26 Unlisted cytopatt Unlisted/Manual Unlisted Code
88199 TC  Unlisted cytopatt Unlisted/Manual Unlisted Code
88199 Unlisted cytopatt Unlisted/Manual Unlisted Code
88230 Tissue culture ly1 $ 11649 $ 104.84
88233 Tissue culturesk $  140.73 $ 126.66
88235 Tissue culture pli $ 150.30 $ 135.27
88237 Tissue culturebo $ 14375 $ 129.38
88239 Tissue culture tur $ 14752 $ 132.77
88240 Cell cryopreserve $ 13.07 $ 11.76
88241 Frozen cell prepe $ 12.09 $ 10.88
88245 Chromosome ané $  173.17 $ 155.85
88248 Chromosome an: $ 17317 $ 155.85
88249 Chromosome ané $  173.17 $ 155.85
88261 Chromosome an: $ 264.34 % 237.91
88262 Chromosome ané $ 12549 $ 112.94
88263 Chromosome an: $ 150.29 $ 135.26
88264 Chromosome an: $ 14461 $ 130.15
88267 Chromosome an: $ 18857 $ 169.71
88269 Chromosome an: $ 17366 $ 156.29
88271 Cytogenetics dna $ 2142 % 19.28
88272 Cytogenetics 3-5 $ 4070 $ 36.63
88273 Cytogenetics 10- $ 3481 $ 31.33
88274 Cytogenetics 25- $ 4238 % 38.14
88275 Cytogenetics 10C $ 51.19 $ 46.07
88280 Chromosome kar $ 3347 % 30.12
88283 Chromosome bar $ 68.60 $ 61.74
88285 Chromosome cot $ 2691 $ 24.22
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88289 Chromosome stu $ 3443 % 30.99

88291 Cytogenetics and Priced per Physician's (RBRVS) Fee Schedule
88299 Unlisted cytogen Unlisted/Manual Unlisted Code
88300 26  Level I-Surgical | Priced per Physician's (RBRVS) Fee Schedule
88300 TC  Level I-Surgical | Priced per Physician's (RBRVS) Fee Schedule
88300 Level I-Surgical | Priced per Physician's (RBRVS) Fee Schedule
88302 26 Level II- Surgica Priced per Physician's (RBRVS) Fee Schedule
88302 TC  Level II- Surgica Priced per Physician's (RBRVS) Fee Schedule
88302 Level 11- Surgica Priced per Physician's (RBRVS) Fee Schedule
88304 26 Level IlI- Surgici Priced per Physician's (RBRVS) Fee Schedule
88304 TC  Level llI- Surgici Priced per Physician's (RBRVS) Fee Schedule
88304 Level 111- Surgici Priced per Physician's (RBRVS) Fee Schedule
88305 26 Level IV- Surgic Priced per Physician's (RBRVS) Fee Schedule
88305 TC  Level IV- Surgic Priced per Physician's (RBRVS) Fee Schedule
88305 Level IV- Surgic Priced per Physician's (RBRVS) Fee Schedule
88307 26  Level V- Surgica Priced per Physician's (RBRVS) Fee Schedule
88307 TC  Level V- Surgica Priced per Physician's (RBRVS) Fee Schedule
88307 Level V- Surgica Priced per Physician's (RBRVS) Fee Schedule
88309 26  Level VI- Surgic Priced per Physician's (RBRVS) Fee Schedule
88309 TC  Level VI- Surgic Priced per Physician's (RBRVS) Fee Schedule
88309 Level VI- Surgic Priced per Physician's (RBRVS) Fee Schedule
88311 26  Decalcification p Priced per Physician's (RBRVS) Fee Schedule
88311 TC  Decalcification p Priced per Physician's (RBRVS) Fee Schedule
88311 Decalcification p Priced per Physician's (RBRVS) Fee Schedule
88312 26 Special stains (LiPriced per Physician's (RBRVS) Fee Schedule
88312 TC  Special stains (LiPriced per Physician's (RBRVS) Fee Schedule
88312 Special stains (LiPriced per Physician's (RBRVS) Fee Schedule
88313 26 Group I, all othe Priced per Physician's (RBRVS) Fee Schedule
88313 TC  Group I, all othe Priced per Physician's (RBRVS) Fee Schedule
88313 Group |1, all othe Priced per Physician's (RBRVS) Fee Schedule
88314 26 histochemical sta Priced per Physician's (RBRVS) Fee Schedule
88314 TC  histochemical sts Priced per Physician's (RBRVS) Fee Schedule
88314 histochemical sta Priced per Physician's (RBRVS) Fee Schedule
88319 26  Determinative hi Priced per Physician's (RBRVS) Fee Schedule
88319 TC  Determinative hi: Priced per Physician's (RBRVS) Fee Schedule
88319 Determinative hi: Priced per Physician's (RBRVS) Fee Schedule
88321 Consultation and Priced per Physician's (RBRVS) Fee Schedule
88323 26  Consultation and Priced per Physician's (RBRVS) Fee Schedule
88323 TC  Consultation and Priced per Physician's (RBRVS) Fee Schedule
88323 Consultation and Priced per Physician's (RBRVS) Fee Schedule
88325 Consultation, cor Priced per Physician's (RBRVS) Fee Schedule
88329 Pathology consul Priced per Physician's (RBRVS) Fee Schedule
88331 26  Pathology consul Priced per Physician's (RBRVS) Fee Schedule
88331 TC  Pathology consul Priced per Physician's (RBRVS) Fee Schedule
88331 Pathology consul Priced per Physician's (RBRVS) Fee Schedule
88332 26  Pathology consul Priced per Physician's (RBRVS) Fee Schedule
88332 TC  Pathology consul Priced per Physician's (RBRVS) Fee Schedule
88332 Pathology consul Priced per Physician's (RBRVS) Fee Schedule
88333 26  Pathology consul Priced per Physician's (RBRVS) Fee Schedule
88333 TC  Pathology consul Priced per Physician's (RBRVS) Fee Schedule
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88333 Pathology consul Priced per Physician's (RBRVS) Fee Schedule
88334 26  Pathology consul Priced per Physician's (RBRVS) Fee Schedule
88334 TC  Pathology consul Priced per Physician's (RBRVS) Fee Schedule
88334 Pathology consul Priced per Physician's (RBRVS) Fee Schedule
88341 26  Immunohistochel Priced per Physician's (RBRVS) Fee Schedule
88341 TC  Immunohistochel Priced per Physician's (RBRVS) Fee Schedule
88341 Immunohistochel Priced per Physician's (RBRVS) Fee Schedule
88342 26  Immunohistochel Priced per Physician's (RBRVS) Fee Schedule
88342 TC  Immunohistochel Priced per Physician's (RBRVS) Fee Schedule
88342 Immunohistochel Priced per Physician's (RBRVS) Fee Schedule
88344 26 Immunohistochel Priced per Physician's (RBRVS) Fee Schedule
88344 TC  Immunohistochel Priced per Physician's (RBRVS) Fee Schedule
88344 Immunohistochel Priced per Physician's (RBRVS) Fee Schedule
88346 26 Immunofluoresce Priced per Physician's (RBRVS) Fee Schedule
88346 TC  Immunofluoresce Priced per Physician's (RBRVS) Fee Schedule
88346 Immunofluoresce Priced per Physician's (RBRVS) Fee Schedule
88348 26  Electron microsc Priced per Physician's (RBRVS) Fee Schedule
88348 TC  Electron microsc Priced per Physician's (RBRVS) Fee Schedule
88348 Electron microsc Priced per Physician's (RBRVS) Fee Schedule
88350 26 Immunofluoresce Priced per Physician's (RBRVS) Fee Schedule
88350 TC  Immunofluoresce Priced per Physician's (RBRVS) Fee Schedule
88350 Immunofluoresce Priced per Physician's (RBRVS) Fee Schedule
88355 26 Morphometric ar Priced per Physician's (RBRVS) Fee Schedule
88355 TC  Morphometric ar Priced per Physician's (RBRVS) Fee Schedule
88355 Morphometric ar Priced per Physician's (RBRVS) Fee Schedule
88356 26 Morphometric ar Priced per Physician's (RBRVS) Fee Schedule
88356 TC  Morphometric ar Priced per Physician's (RBRVS) Fee Schedule
88356 Morphometric ar Priced per Physician's (RBRVS) Fee Schedule
88358 26 Morphometric ar Priced per Physician's (RBRVS) Fee Schedule
88358 TC  Morphometric ar Priced per Physician's (RBRVS) Fee Schedule
88358 Morphometric ar Priced per Physician's (RBRVS) Fee Schedule
88360 26 Morphometric ar Priced per Physician's (RBRVS) Fee Schedule
88360 TC  Morphometric ar Priced per Physician's (RBRVS) Fee Schedule
88360 Morphometric ar Priced per Physician's (RBRVS) Fee Schedule
88361 26 Morphometric ar Priced per Physician's (RBRVS) Fee Schedule
88361 TC  Morphometric ar Priced per Physician's (RBRVS) Fee Schedule
88361 Morphometric ar Priced per Physician's (RBRVS) Fee Schedule
88362 26 Nerve teasing pre Priced per Physician's (RBRVS) Fee Schedule
88362 TC  Nerve teasing pre Priced per Physician's (RBRVS) Fee Schedule
88362 Nerve teasing pre Priced per Physician's (RBRVS) Fee Schedule
88363 Examination and Priced per Physician's (RBRVS) Fee Schedule
88364 26 In situ hybridizat Priced per Physician's (RBRVS) Fee Schedule
88364 TC  Insitu hybridizat Priced per Physician's (RBRVS) Fee Schedule
88364 In situ hybridizat Priced per Physician's (RBRVS) Fee Schedule
88365 26 In situ hybridizat Priced per Physician's (RBRVS) Fee Schedule
88365 TC  Insitu hybridizat Priced per Physician's (RBRVS) Fee Schedule
88365 In situ hybridizat Priced per Physician's (RBRVS) Fee Schedule
88366 26 In situ hybridizat Priced per Physician's (RBRVS) Fee Schedule
88366 TC  Insitu hybridizat Priced per Physician's (RBRVS) Fee Schedule
88366 In situ hybridizat Priced per Physician's (RBRVS) Fee Schedule
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88367 26  Morphmetric ana Priced per Physician's (RBRVS) Fee Schedule
88367 TC  Morphmetric ang Priced per Physician's (RBRVS) Fee Schedule
88367 Morphmetric anz Priced per Physician's (RBRVS) Fee Schedule
88368 26 Morphmetric ang Priced per Physician's (RBRVS) Fee Schedule
88368 TC  Morphmetric ang Priced per Physician's (RBRVS) Fee Schedule
88368 Morphmetric ang Priced per Physician's (RBRVS) Fee Schedule
88369 26 Morphometric ar Priced per Physician's (RBRVS) Fee Schedule
88369 TC  Morphometric ar Priced per Physician's (RBRVS) Fee Schedule

88369 Morphometric ar Priced per Physician's (RBRVS) Fee Schedule
88371 26  Protein western t Priced per Physician's (RBRVS) Fee Schedule
88371 Protein western t $ 2223 % 20.01
88372 26  Protein analysis\ Priced per Physician's (RBRVS) Fee Schedule
88372 Protein analysis\ $ 2622 % 23.60

88373 26 Morphometric ar Priced per Physician's (RBRVS) Fee Schedule
88373 TC  Morphometric ar Priced per Physician's (RBRVS) Fee Schedule
88373 Morphometric ar Priced per Physician's (RBRVS) Fee Schedule
88374 26  Morphometric ar Priced per Physician's (RBRVS) Fee Schedule
88374 TC  Morphometric ar Priced per Physician's (RBRVS) Fee Schedule
88374 Morphometric ar Priced per Physician's (RBRVS) Fee Schedule
88377 26 Morphometric ar Priced per Physician's (RBRVS) Fee Schedule
88377 TC  Morphometric ar Priced per Physician's (RBRVS) Fee Schedule
88377 Morphometric ar Priced per Physician's (RBRVS) Fee Schedule
88380 26  Microdissection; Priced per Physician's (RBRVS) Fee Schedule
88380 TC  Microdissection; Priced per Physician's (RBRVS) Fee Schedule
88380 Microdissection; Priced per Physician's (RBRVS) Fee Schedule
88381 26  Microdissection; Priced per Physician's (RBRVS) Fee Schedule
88381 TC  Microdissection; Priced per Physician's (RBRVS) Fee Schedule
88381 Microdissection; Priced per Physician's (RBRVS) Fee Schedule
88387 26 Macroscopic exa Priced per Physician's (RBRVS) Fee Schedule
88387 TC  Macroscopic exa Priced per Physician's (RBRVS) Fee Schedule
88387 Macroscopic exa Priced per Physician's (RBRVS) Fee Schedule
88388 26 Macroscopic exa Priced per Physician's (RBRVS) Fee Schedule
88388 TC  Macroscopic exa Priced per Physician's (RBRVS) Fee Schedule

88388 Macroscopic exa Priced per Physician's (RBRVS) Fee Schedule
88399 26 Unlisted surgical Unlisted/Manual Unlisted Code
88399 TC  Unlisted surgical Unlisted/Manual Unlisted Code
88399 Unlisted surgical Unlisted/Manual Unlisted Code
88720 Bilirubin total tre $ 502 $ 4.52
88738 Hgb quant transc $ 502 $ 4.52
88740 Transcutaneous ¢ $ 937 $ 8.43
88741 Transcutaneous r $ 937 % 8.43
88749 Unlisted in vivo 1 Unlisted/Manual Unlisted Code
89049 Caffeine halothar Priced per Physician's (RBRVS) Fee Schedule
89050 Body fluid cell ct $ 472 $ 4.25
89051 Body fluid cell ¢t $ 560 $ 5.04
89055 Leukocyte assess $ 427 $ 3.84
89060 26 Exam synovial fl Priced per Physician's (RBRVS) Fee Schedule
89060 Exam synovial fl $ 733 $ 6.60
89125 Specimen fat stai $ 588 $ 5.29
89160 Exam feces forn $ 485 §$ 4.37
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89190 Nasal smear for ¢ $ 579 §$ 5.21

89220 Sputum, obtainin Priced per Physician's (RBRVS) Fee Schedule
89230 Sweat collection Priced per Physician's (RBRVS) Fee Schedule
89240 Unlisted miscelle Unlisted/Manual Unlisted Code
89310 Semen analysisv $ 861 $ 7.75

0008M Onc breast risk si 344336 $ 3,099.02

0009M Fetal aneuploidy 602.1 $ 541.89

G0480 Drug test def 1-7 $ 11443 % 102.99

G0481 Drug test def 8-1 $ 15659 $ 140.93

G0482 Drug test def 15- $ 198.74 $ 178.87

G0483 Drug test def 221 $ 246.92 $ 222.23

G0659 Drug test def sim $ 62.14 $ 55.93

P7001 Culture, bacterial 16.67 $ 15.00 Priced per BMS; Not priced by CMS or RBRVS
P9612 Catheterize foru $ 3.00 $ 2.70

u0001 2019-ncov diagn $ 3591 $ 32.32 Eff. 02/04/20
u0002 Covid-19 lab test $ 5131 $ 46.18 Eff. 02/04/20
u0003 Cov-19 ampprb $ 75.00 $ 67.50 Eff.01/01/21
u0004 Cov-19 test non- $ 75.00 $ 67.50 Eff. 01/01/21
U0005 Infec agen detec  $ 25.00 $ 22.50 Eff.01/01/21
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