
Effective Date:   January 1, 2024

CODE DESCRIPTION FEE BR CHANGE

80047 BASIC METABOLIC PANEL (CALCIUM, IONIZED) 7.32

80048 BASIC METABOLIC PANEL (CALCIUM, TOTAL) 7.32

80051 ELECTROLYTE PANEL 6.10

80053 COMPREHENSIVE METABOLIC PANEL 10.10

80061 LIPID PANEL 6.10

80069 RENAL FUNCTION PANEL 8.68

80076 HEPATIC FUNCTION PANEL 7.32

80145 ADALIMUMAB 10.61

80150 AMIKACIN 10.61

80151 AMIODARONE 10.61

80156 CARBAMAZEPINE; TOTAL 10.61

80157 CARBAMAZEPINE; FREE 10.61

80158 CYCLOSPORINE 10.61

80159 CLOZAPINE 10.61

80161 CARBAMAZEPINE 10.61

80162 DIGOXIN; TOTAL 10.61

80163 DIGOXIN; FREE 10.61

80164 VALPROIC ACID;  TOTAL 10.61

80165 VALPROIC ACID; FREE 10.61

80167 FELBAMATE 10.61

80168 ETHOSUXIMIDE 10.61

80169 EVEROLIMUS 10.61

80170 GENTAMICIN 10.61

80171 GABAPENTIN, WHOLE BLOOD SERUM 10.61

80173 HALOPERIDOL 10.61

80175 LAMOTRINGE 10.61

80177 LEVETIRACETAM 10.61

80178 LITHIUM 6.61

80180 MYCOPHENOLATE 10.61

80181 FLECAINIDE 10.61

80183 OXCARBAZEPINE 10.61

80184 PHENOBARBITAL 10.61

80185 PHENYTOIN; TOTAL 10.61

80187 POSACONAZOLE 10.61

80186 PHENYTOIN; FREE 10.61

80188 PRIMIDONE 10.61

80193 LEFLUNOMIDE 23.37

80194 QUINIDINE 10.61

80195 SIROLIMUS 10.61

80197 TACROLIMUS 10.61

80198 THEOPHYLLINE 8.08

80199 TIAGABINE 10.61

80200 TOBRAMYCIN 10.61

80202 VANCOMYCIN 10.61

80203 ZONISAMIDE 10.61

80204 METHOTREXATE 23.37

80210 RUFINAMIDE 16.43

80220 HYDROXYCHLOROQUINE 10.61

80230 INFLIXIMAB 10.61

80235 LACOSAMIDE 10.61

80280 VEDOLIZUMAB 10.61

80285 VORICONAZOLE 10.61

80299 QUANTITATION OF THERAPEUTIC DRUG, NOT ELSE BR
80305 DRUG TEST(S), PRESUMPTIVE ANY NUMBER OF 5.05

80306 DRUG TEST(S), PRESUMPTIVE ANY NUMBER OF 5.05

80307 DRUG TEST(S), PRESUMPTIVE ANY NUMBER OF 7.58

80320 ALCOHOLS 5.05

80323 ALKALOIDS,NOT OTHERWISE SPECIFIED 5.05

80324 AMPHETAMINES;1 OR 2 5.05

80325 AMPHETAMINES;3 OR 4 5.05

80326 AMPHETAMINES;5 OR MORE 5.05
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80335 ANTIDEPRESSANTS,TRICYCLIC AND OTHER CYCL 5.05

80336 ANTIDEPRESSANTS,TRICYCLIC AND OTHER CYCL 5.05

80337 ANTIDEPRESSANTS,TRICYCLIC AND OTHER CYCL 5.05
80345 BARBITURATES 5.05
80346 BENZODIAZEPINES; 1-12 5.05
80347 13 OR MORE 5.05
80348 BUPRENORPHINE 5.05
80349 CANNABINOIDS,NATURAL 5.05
80350 CANNABINOIDS,SYNTHETIC; 1-3 5.05
80351 CANNABINOIDS,SYNTHETIC; 4-6 5.05
80352 7 OR MORE 5.05
80353 COCAINE 5.05
80354 DRUG SCREENING FENTANYL 5.05
80356 HEROIN METABOLITE 5.05
80358 METHADONE 5.05
80359 METHYLENEDIOXYAMPHETAMINES 5.05
80361 OPIATES,1 OR MORE 5.05
80362 OPIODS AND OPIATE ANALOGS; 1 OR 2 5.05
80363 3 OR 4 5.05
80364 5 OR MORE 5.05
80365 OXYCODONE 5.05
80367 PROPOXYPHENE 5.05

80400 ACTH STIMULATION PANEL; FOR ADRENAL INSU 32.62

80402 ACTH STIMULATION PANEL; FOR 21 HYDROXYLA 86.96

80406 ACTH STIMULATION PANEL; FOR 3 BETA-HYDRO 78.26

80410 CALCITONIN STIMULATION PANEL (EG, CALCIU 80.37

80414 CHORIONIC GONADOTROPIN STIMULATION PANEL 51.64

80415 CHORIONIC GONADOTROPIN STIMULATION PANEL 55.89

80416 RENAL VEIN RENIN STIMULATION PANEL (EG, 166.65

80420 DEXAMETHASONE SUPPRESSION PANEL, 48 HOUR 65.45

80426 GONADOTROPIN RELEASING HORMONE STIMULATI 148.41

80428 GROWTH HORMONE STIMULATION PANEL (EG, AR 66.70

80430 GROWTH HORMONE SUPPRESSION PANEL (GLUCOS 77.61

80432 INSULIN-INDUCED C-PEPTIDE SUPPRESSION PA 110.23

80436 METYRAPONE PANEL 58.48

80438 THYROTROPIN RELEASING HORMONE (TRH) STIM 18.18

80503 PATHOLOGY CONSULTATION 5-20 MINUTES 16.15

80504 PATHOLOGY CONSULTATION 21-40 MINUTES 32.29

80505 PATHOLOGY CONSULTATION 41-60 MINUTES 58.51

80506 PATHOLOGY CONSULTATION, ADDITIONAL 30 MINUTES 26.22

81000 URINALYSIS, BY DIP STICK OR TABLET REAGE 4.00

81001 URINALYSIS, BY DIP STICK OR TABLET REAGE 3.17

81002 URINALYSIS, BY DIP STICK OR TABLET REAGE 2.02

81003 URINALYSIS, BY DIP STICK OR TABLET REAGE 2.02

81007 URINALYSIS; BACTERIURIA SCREEN, EXCEPT B 2.02

81015 URINALYSIS; MICROSCOPIC ONLY 2.02

81025 URINE PREGNANCY TEST, BY VISUAL COLOR CO 2.02

81161 DMD DUP/DELET ANALYSIS 168.67

81162 BRCA1 (BRCA1, DNA REPAIR ASSOCIATED), BRCA2 BR
81163 BRCA1 (BRCA1, DNA REPAIR ASSOCIATED), BRCA2 BR
81164 BRCA1 (BRCA1, DNA REPAIR ASSOCIATED), BRCA2 BR
81165 BRCA1 (BRCA1, DNA REPAIR ASSOCIATED) (EG, BR
81166 BRCA1 (BRCA1, DNA REPAIR ASSOCIATED), (eg; HER BR
81167 BRCA2 (BRCA2, DNA REPAIR ASSOCIATED), (eg; HER BR
81168 CCND1/IGH TRANSLOCATION ANALYSIS 125.63

81170 ABL1 (ABL PROTO-ONCOGENE 1, NON-RECEPTOR 199.69

81171 AFF2 (AF4/FMR2 FAMILY, MEMBER 2 [FMR2]) BR
81172 AFF2 (AF4/FMR2 FAMILY, MEMBER 2 [FMR2]) BR
81173 AR (ANDROGEN RECEPTOR) (EG, SPINAL AND BUL BR
81174 AR (ANDROGEN RECEPTOR) (EG, SPINAL AND BUL 94.17

81177 ATN1 (ANTOPHIN 1) (EG, DENTATORNUBRAL-PAL 83.83
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81178 ATXN 1(ATAXIN 1) (EG, SPINOCEREBELLAR ATAXIA 83.83

81179 ATXN 2(ATAXIN 2) (EG, SPINOCEREBELLAR ATAXIA 83.83

81180 ATXN 3(ATAXIN 3) (EG, SPINOCEREBELLAR ATAXIA 83.83

81181 ATXN 7(ATAXIN 7) (EG, SPINOCEREBELLAR ATAXIA 83.83

81182 ATXN8OS (ATXN8 OPPOSITE STRAND [NON-PRO 83.83

81183 ATXN 10 (ATAXIN 10) (EG, SPINOCEREBELLAR ATA 83.83

81184 CACNA1A (CALCIUM VILTAGE-GATED CHANNEL SU 83.83

81185 CACNA1A (CALCIUM VOLTAGE-GATED CHANNEL SU BR
81186 CACNA1A (CALCIUM VOLTAGE-GATED CHANNEL SU 94.17

81187 CNBP (CCHC-TYPE ZINC FINGER NUCLEIC ACID BIND 83.83

81188 CSTB (CYSTATIN B)(EG, UNVERRICHT-LUNDBORG 83.83

81189 CSTB (CYSTATIN B)(EG, UNVERRICHT-LUNDBORG 166.55

81190 CSTB (CYSTATIN B)(EG, UNVERRICHT-LUNDBORG 94.17

81191 NTRK1 TRANSLOCATION ANALYSIS 125.63

81192 NTRK2 TRANSLOCATION ANALYSIS 125.63

81193 NTRK3 TRANSLOCATION ANALYSIS 125.63

81194 NTRK TRANSLOCATION ANALYSIS 314.08

81200 ASPA (ASPARTOACYLASE) (EG, CANAVAN DISEASE) BR
81201 APC (ADENOMATOUS POLYPOSIS COLI) (EG, FAMILIAL BR
81202 APC (ADENOMATOUS POLYPOSIS COLI) (EG, FAMILIAL BR
81203 APC (ADENOMATOUS POLYPOSIS COLI) (EG, FAMILIAL BR
81204 AR (ANDROGEN RECEPTOR) (EG, SPINAL AND BUL 83.83

81205 BCKDHB (BRANCHED-CHAIN KETO ACID DEHYDR BR
81206 BCR/ABL1 (T(9;22)) (EG, CHRONIC MYELOGENOUS 163.96

81207 BCR/ABL1 (T(9;22)) (EG, CHRONIC MYELOGENOUS 144.84

81208 BCR/ABL1 (T(9;22)) (EG, CHRONIC MYELOGENOUS 214.62

81209 BLM (BLOOM SYNDROME, RECQ HELICASE-LIKE) BR
81210 BRAF RAF PROTO-ONCOGENE 175.40

81212 BRCA1 (BRCA1, DNA REPAIR ASSOCIATED), BRCA2 149.48

81215 BRCA1 (BRCA1, DNA REPAIR ASSOCIATED) (EG, 94.17

81216 BRCA2 (BRCA2, DNA REPAIR ASSOCIATED) (EG, BR
81217 BRCA2 (BRCA2, DNA REPAIR ASSOCIATED) (EG, 94.17

81218 CEBPA  (CCAAT/ENHANCER BINDING  PROTEIN 199.69

81220 CFTR (CYSTIC FIBROSIS TRANSMEMBRANE 328.25

81221 CFTR (CYSTIC FIBROSIS TRANSMEMBRANE BR
81222 CFTR (CYSTIC FIBROSIS TRANSMEMBRANE BR
81223 CFTR (CYSTIC FIBROSIS TRANSMEMBRANE BR
81224 CFTR (CYSTIC FIBROSIS TRANSMEMBRANE BR
81226 CYP2D6 (CYTOCHROME P450,FAMILY 2, SUBFAMILY BR
81227 CYP2C9 GENE COM VARIANTS 106.05

81228 CYTOGENOMIC CONSTITUTIONAL (GENOME-WIDE) BR
81229 CYTOGENOMIC CONSTITUTIONAL (GENOME-WIDE) BR
81232 DPYD (DIHYDROPYRIMIDINE DEHYDROGENASE) (EG, BR
81233 BTK (BRUTON'S TYROSINE KINASE)(EG, CHRONIC 106.29

81234 DMPK (DM1 PROTEIN KINASE)(EG, MYOTONIC DYS 83.83

81235 EGFR (EPIDERMAL GROWTH FACTOR RECEPTOR) (EG, BR
81236 EZH2 (ENHANCER OF ZESTE 2 POLYCOMB REPRESSI 171.43

81237 EZH2 (ENHANCER OF ZESTE 2 POLYCOMB REPRESSI 106.29

81238 F9 (COAGULATION FACTOR IX) (EG,HEMOPHILIA B) BR
81239 DMPK (DM1 PROTEIN KINASE)(EG, MYOTONIC DYS 166.55

81240 F2 (PROTHROMBIN, COAGULATION FACTOR II) 65.69

81241 F5 (COAGULATION FACTOR V) (EG, HEREDITARY 73.37

81242 FANCC (FANCONI ANEMIA, COMPLEMENTATION BR
81243 FMR1 (FRAGILE X MENTAL RETARDATION 1) (EG BR
81244 FMR1 (FRAGILE X MENTAL RETARDATION 1) (EG, BR
81245 FLT3 (FMS-RELATED TYROSINE KINASE 3) (EG, 165.51

81246 FLT3 TYROSINE KINASE DOMAIN (TKD) VARI 83.00

81248 G6PD (GLUCOSE-6-PHOSPHATE DEHYDROGENASE) 94.17

81249 G6PD (GLUCOSE-6-PHOSPHATE DEHYDROGENASE) BR
81250 G6PC (GLUCOSE-6-PHOSPHATASE, CATALYTIC SUB BR
81251 GBA (GLUCOSIDASE, BETA, ACID) (EG, GAUCHER DISE BR
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81252 GJB2 (GAP JUNCTION PROTEIN, BETA 2, 26KDA; CONN BR
81253 GJB2 (GAP JUNCTION PROTEIN, BETA 2, 26KDA; KNO BR
81254 GJB6 (GAP JUNCTION PROTEIN, BETA 6, 30KDA,  CON BR
81255 HEXA (HEXOSAMINIDASE A [ALPHA POLYPEPTIDE]) BR
81257 HBA1/HBA2 (ALPHA GLOBIN 1 AND ALPHA GLOBIN 2) BR
81258 HBA1/HBA2 (ALPHA GLOBIN 1 AND ALPHA GLOBIN 2) 94.17

81359 HBA1/HBA2 (ALPHA GLOBIN 1 AND ALPHA GLOBIN 2) BR
81260 IKBKAP (INHIBITOR OF KAPPA LIGHT POLYPEPTIDE BR
81269 HBA1/HBA2 (ALPHA GLOBIN 1 AND ALPHA GLOBIN 2) 192.59

81271 HTT (HUNTINGTIN)(EG, HUNTINGTON DISEASE) 83.83

81274 HTT (HUNTINGTIN)(EG, HUNTINGTON DISEASE) 166.55

81275 KRAS (KIRSTEN RAT SARCOMA VIRAL 193.25

81276 KRAS (KIRSTEN RAT SARCOMA VIRAL 119.49

81278 IGH/BCL2 TRANSLOCATION ANALYSIS 125.63

81279 JAK2 GENE ANA 112.23

81284 FXN (FRATAXIN) (EG, FRIEDRICH ATAXIA) GENE ANA 83.83

81285 FXN (FRATAXIN) (EG, FRIEDRICH ATAXIA) GENE ANA 166.55

81286 FXN (FRATAXIN) (EG, FRIEDRICH ATAXIA) GENE ANA BR
81287 MGMT (0-6-METHYLGUANINE-DNA METHYLTRANSFER BR
81288 MLH1 (MUTL HOMOLOG 1, COLON CANCER, NON 192.32 **

81289 FXN (FRATAXIN) (EG, FRIEDRICH ATAXIA) GENE ANA 94.17

81290 MCOLN1 (MUCOLIPIN 1) (EG, MUCOLIPIDOSIS, TYPE IV) BR
81292 MLH1 (MUTL HOMOLOG 1, COLON CANCER, NON 652.70

81293 MLH1 (MUTL HOMOLOG 1, COLON CANCER, NON 88.05

81294 MLH1 (MUTL HOMOLOG 1, COLON CANCER, NON 192.59

81295 MSH2 (MUTS HOMOLOG 2, COLON CANCER, NON 153.23

81296 MSH2 (MUTS HOMOLOG 2, COLON CANCER, NON 88.05

81297 MSH2 (MUTS HOMOLOG 2, COLON CANCER, NON 153.23

81298 MSH6 (MUTS HOMOLOG 6 ÝE. COLI¨) (EG, HEREDITARY 290.71

81299 MSH6 (MUTS HOMOLOG 6 ÝE. COLI¨) (EG, HEREDITARY 88.05

81300 MSH6 (MUTS HOMOLOG 6 ÝE. COLI¨) (EG, HEREDITARY 163.30

81301 MICROSATELLITE INSTABILITY ANALYSIS (EG, HEREDIT 348.56

81302 MECP2 (METHYL CPG BINDING PROTEIN 2) (EG, RETT BR
81303 MECP2 (METHYL CPG BINDING PROTEIN 2) (EG, RETT BR
81304 MECP2 (METHYL CPG BINDING PROTEIN 2) (EG, RETT BR
81305 MYD88 (MYELOID DIFFERENTIATION PRIMARY RE 106.29

81307 PALB2 GENE FULL SEQ BR
81308 PALB2 KNOWN FAMIL VRNT 94.17

81309 PIK3CA GENE TRGT SEQ ALYS BR
81310 NPM1 (NUCLEOPHOSMIN) (EG, ACUTE MYELOID 246.52

81311 NRAS (NEUROBLASTOMA RAS VIRAL [V-RAS] ONCO 179.24

81312 PABPN1 (POLY[A] BINDING PROTEIN NUCLEAR 1) 83.83

81314 PDGFRA (PLATELET-DERIVED GROWTH FACTOR 199.69

81315 PML/RARALPHA, (T(15;17)), (PROMYELOCYTIC 207.31

81316 PML/RARALPHA, (T(15;17)), (PROMYELOCYTIC 207.31

81317 PMS2 (POSTMEIOTIC SEGREGATION INCREASED 2 BR
81318 PMS2 (POSTMEIOTIC SEGREGATION INCREASED 2 BR
81319 PMS2 (POSTMEIOTIC SEGREGATION INCREASED 2 BR
81320 PLCG2 (PHOSPHOLIPASE C GAMMA 2)(EG, CHRON BR
81321 PTEN (PHOSPHATASE AND TENSIN HOMOLOG) (EG, BR
81322 PTEN (PHOSPHATASE AND TENSIN HOMOLOG) (EG, BR
81323 PTEN (PHOSPHATASE AND TENSIN HOMOLOG) (EG, BR
81329 SMN1 (SURVIVAL OF MOTOR NEURON 1, TELOMER 83.83 **

81330 SMPD1(SPHINGOMYELIN PHOSPHODIESTERASE 1 BR
81331 SNRPN/UBE3A (SMALL NUCLEAR RIBONUCLEOPRO BR
81332 SERPINA1 (SERPIN PEPTIDASE INHIBITOR, CLADE 43.65

81335 TPMT (THIOPURINE S-METHYLTRANSFERASE) (EG, BR
81336 SMN1 (SURVIVAL OF MOTOR NEURON 1, TELOMER BR
81337 SMN1 (SURVIVAL OF MOTOR NEURON 1, TELOMER 94.17

81338 MPL GENE COMMON VARIANTS 91.10

81339 MPL GENE SEQ ANALYSIS 112.23
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81343 PPP2R2B (PROTEIN PHOSPHATASE 2 REGULATORY 83.83

81344 TBP (TATA BOX BINDING PROTEIN)(EG, SPINOCERE 83.83

81345 TERT (TELOMERASE REVERSE TRANSCRIPTASE) (EG, 94.17

81346 TYMS (THYMIDYLATE SYNTHETASE) (EG, 5-FLUOR BR
81347 SF3B1 GENE COMMON VARIANTS 117.11

81348 SRSF2 GENE COMMON VARIANTS 106.29

81349 GENOME-WIDE MICROARRAY ANALYSIS BR
81350 UGT1A1 (UDP GLUCURONOSYLTRANSFERASE 1 FAMI BR
81351 TP53 GENE FULL SEQ 388.96

81352 TP53 GENE TRGT SEQ 199.69 *

81353 TP53 GENE FAMIL VARIANT 186.65

81355 VKORC1 (VITAMIN K EPOXIDE REDUCTASE COMPLEX, BR
81357 U2AF1 GENE COMMON VARIANTS 117.11

81360 ZRSR2 GENE COMMON VARIANTS 117.11

81361 HBB (HEMOGLOBIN SUBUNIT BETA) (EG, SICKLE CELL 149.48

81362 HBB (HEMOGLOBIN SUBUNIT BETA) (EG, SICKLE CELL 94.17

81363 HBB (HEMOGLOBIN SUBUNIT BETA) (EG, SICKLE CELL 192.59

81364 HBB (HEMOGLOBIN SUBUNIT BETA) (EG, SICKLE CELL BR
81400 MOLECULAR PATHOLOGY PROCEDURE, LEVEL 1 BR
81401 MOLECULAR PATHOLOGY PROCEDURE, LEVEL 2 BR
81402 MOLECULAR PATHOLOGY PROCEDURE, LEVEL 3 BR
81403 MOLECULAR PATHOLOGY PROCEDURE, LEVEL 4 BR
81404 MOLECULAR PATHOLOGY PROCEDURE, LEVEL 5 BR
81405 MOLECULAR PATHOLOGY PROCEDURE, LEVEL 6 BR
81406 MOLECULAR PATHOLOGY PROCEDURE, LEVEL 7 BR
81407 MOLECULAR PATHOLOGY PROCEDURE, LEVEL 8 BR
81408 MOLECULAR PATHOLOGY PROCEDURE, LEVEL 9 BR
81413 CARDIAC ION CHANNELOPATHIES (EG, BRUGADA BR
81414 CARDIAC ION CHANNELOPATHIES (EG, BRUGADA BR
81420 FETAL CHROMOSOMAL ANEUPLOIDY BR
81445 GENOMIC SEQUENCE ANALYSIS PANEL; SOLID ORGAN NEO BR **

81450 GENOMIC SEQUENCE ANALYSIS PANEL; BLOOD, LYMPHATIC BR **

81479 UNLISTED MOLECULAR PATHOLOGY PROCEDURE BR
81503 ONCO (OVARIAN) 5 PROTEINS 353.50 BR *

81507 FETAL ANEUPLOIDY (TRISOMY 21, 18, AND 13) BR
81508 FETAL CONGENITAL ABNORMALITIES, BIOCHEMICAL 24.99

81509 FETAL CONGENITAL ABNORMALITIES, BIOCHEMICAL 31.55

81510 FETAL CONGENITAL ABNORMALITIES, BIOCHEMICAL 36.73

81511 FETAL CONGENITAL ABNORMALITIES, BIOCHEMICAL 43.30

81512 FETAL CONGENITAL ABNORMALITIES, BIOCHEMICAL 55.79

81518 ONCOLOGY (BREAST), MRNA,GENE EXPRESSION 2069.49 **

81519 ONCOLOGY (BREAST), MRNA,GENE EXPRESSION 2069.49 **

81520 ONCOLOGY (BREAST), MRNA,GENE EXPRESSION BR
81522 ONCOLOGY (BREAST), MRNA,GENE EXPRESSION BR
81523 ONCOLOGY (BREAST), MRNA,GENE EXPRESSION BR
81528 ONCOLOGY (COLORECTAL) SCREENING, QUANT 413.09

81538 ONCOLOGY (LUNG), MASS SPECTROMETRIC 8-PRO 119.26

81595 CARDIOLOGY (HEART TRANSPLANT), mRNA GENE 1343.43

81596 INFECTIOUS DISEASE, CHRONIC HEPATITIS C VIRUS 58.33

81599 UNLISTED MULTIANALYTE ASSAY WITH ALGORITH BR
82009 KETONE BODY(S) (EG, ACETONE, ACETOACETIC ACID, 0.51

82013 ACETYLCHOLINESTERASE 12.29

82016 ACYLCARNITINES; QUALITATIVE, EACH SPECIM 16.49

82017 ACYLCARNITINES; QUANTITATIVE, EACH SPECI 16.87

82024 ADRENOCORTICOTROPIC HORMONE (ACTH) 38.62

82040 ALBUMIN; SERUM 4.95

82042 ALBUMIN;  OTHER SOURCE, QUANTITATIVE 5.08

82043 ALBUMIN; URINE, MICROALBUMIN, QUANTITATI 5.08

82044 ALBUMIN; URINE, MICROALBUMIN, SEMIQUANTI 0.51

82045 ALBUMIN; ISCHEMIA MODIFIED 12.06

82088 ALDOSTERONE 40.75
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82103 ALPHA-1-ANTITRYPSIN; TOTAL 12.63

82104 ALPHA-1-ANTITRYPSIN; PHENOTYPE 13.86

82105 ALPHA-FETOPROTEIN; SERUM 6.57

82106 ALPHA-FETOPROTEIN; AMNIOTIC FLUID 10.10

82107 ALPHA-FETOPROTEIN (AFP); AFP-L3 FRACTION 64.41

82108 ALUMINUM 25.48

82120 AMINES, VAGINAL FLUID, QUALITATIVE 2.02

82127 AMINO ACIDS; SINGLE, QUALITATIVE, EACH S 9.29

82128 AMINO ACIDS; MULTIPLE, QUALITATIVE, EACH 9.29

82131 AMINO ACIDS; SINGLE, QUANTITATIVE, EACH 14.14

82136 AMINO ACIDS, 2 TO 5 AMINO ACIDS, QUANTIT 14.14

82139 AMINO ACIDS, 6 OR MORE AMINO ACIDS, QUAN 14.14

82140 AMMONIA 14.57

82143 AMNIOTIC FLUID SCAN (SPECTROPHOTOMETRIC) 9.08

82150 AMYLASE 5.08

82154 ANDROSTANEDIOL GLUCURONIDE 28.83

82157 ANDROSTENEDIONE 29.28

82172 APOLIPOPROTEIN, EACH 16.09

82175 ARSENIC 18.97

82180 ASCORBIC ACID (VITAMIN C), BLOOD 9.89

82232 BETA-2 MICROGLOBULIN 12.63

82239 BILE ACIDS; TOTAL 13.18

82240 BILE ACIDS; CHOLYLGLYCINE 16.41

82247 BILIRUBIN; TOTAL 5.02

82248 BILIRUBIN; DIRECT 5.02

82261 BIOTINIDASE, EACH SPECIMEN 16.09

82270 BLOOD, OCCULT, BY PEROXIDASE ACTIVITY (E 3.43

82274 BLOOD, OCCULT, BY FECAL HEMOGLOBIN DETER 3.43

82300 CADMIUM 15.96

82306 VITAMIN D; 25 HYDROXY, INCLUDES FRACTION 29.60

82308 CALCITONIN 26.79

82310 CALCIUM; TOTAL 5.08

82330 CALCIUM; IONIZED 5.08

82340 CALCIUM; URINE QUANTITATIVE, TIMED SPECI 6.03

82355 CALCULUS; QUALITATIVE ANALYSIS 11.58

82360 CALCULUS; QUANTITATIVE ANALYSIS, CHEMICA 12.87

82365 CALCULUS; INFRARED SPECTROSCOPY 12.51

82370 CALCULUS; X-RAY DIFFRACTION 12.52

82373 CARBOHYDRATE DEFICIENT TRANSFERRIN 7.97

82374 CARBON DIOXIDE (BICARBONATE) 4.88

82375 CARBOXYHEMOGLOBIN; QUANTITATIVE 11.11

82378 CARCINOEMBRYONIC ANTIGEN (CEA) 18.96

82379 CARNITINE (TOTAL AND FREE), QUANTITATIVE 10.61

82382 CATECHOLAMINES; TOTAL URINE 18.58

82383 CATECHOLAMINES; BLOOD 18.58

82384 CATECHOLAMINES; FRACTIONATED 18.58

82390 CERULOPLASMIN 8.18

82435 CHLORIDE; BLOOD 4.60

82436 CHLORIDE; URINE 5.08

82438 CHLORIDE; OTHER SOURCE 5.00

82465 CHOLESTEROL, SERUM OR WHOLE BLOOD, TOTAL 4.35

82480 CHOLINESTERASE; SERUM 7.87

82495 CHROMIUM 20.28

82507 CITRATE 25.55

82523 COLLAGEN CROSS LINKS, ANY METHOD 18.68

82525 COPPER 12.41

82530 CORTISOL; FREE 16.71

82533 CORTISOL; TOTAL 16.30

82550 CREATINE KINASE (CK), (CPK); TOTAL 5.08

82552 CREATINE KINASE (CK), (CPK); ISOENZYMES 9.49

82553 CREATINE KINASE (CK), (CPK); MB FRACTION 8.13
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82565 CREATININE; BLOOD 5.08

82570 CREATININE; OTHER SOURCE 5.08

82575 CREATININE; CLEARANCE 5.89

82595 CRYOGLOBULIN, QUALITATIVE OR SEMI-QUANTI 5.53

82607 CYANOCOBALAMIN (VITAMIN B-12); 12.63

82608 CYANOCOBALAMIN (VITAMIN B-12); UNSATURAT 14.32

82615 CYSTINE AND HOMOCYSTINE, URINE, QUALITAT 7.07

82626 DEHYDROEPIANDROSTERONE (DHEA) 24.06

82627 DEHYDROEPIANDROSTERONE-SULFATE (DHEA-S) 22.23

82634 DEOXYCORTISOL, 11- 15.15

82653 ELASTASE, PANCREATIC (EL-1), FECAL, QUAN 13.92

82656 ELASTASE, PANCREATIC (EL-1), FECAL, QUAL 5.25

82668 ERYTHROPOIETIN 17.23

82670 ESTRADIOL 27.94

82672 ESTROGENS; TOTAL 21.70

82677 ESTRIOL 17.68

82679 ESTRONE 24.95

82681 ESTRADIOL; FREE DIRECT MEASUREMENT 27.94 *

82705 FAT OR LIPIDS, FECES; QUALITATIVE 5.10

82710 FAT OR LIPIDS, FECES; QUANTITATIVE 16.80

82726 VERY LONG CHAIN FATTY ACIDS 19.75

82728 FERRITIN 13.63

82731 FETAL FIBRONECTIN, CERVICOVAGINAL SECRET 64.41

82746 FOLIC ACID; SERUM 12.63

82747 FOLIC ACID; RBC 12.63

82759 GALACTOKINASE, RBC 21.48

82760 GALACTOSE 11.20

82775 GALACTOSE-1-PHOSPHATE URIDYL TRANSFERASE 21.07

82784 GAMMAGLOBULIN (IMMUNOGLOBULIN); IGA, IGD 9.30

82785 GAMMAGLOBULIN (IMMUNOGLOBULIN); IGE 12.63

82787 GAMMAGLOBULIN (IMMUNOGLOBULIN); IMMUNOGL 5.96

82803 GASES, BLOOD, ANY COMBINATION OF PH, PCO 16.36

82805 GASES, BLOOD, ANY COMBINATION OF PH, PCO 24.13

82810 GASES, BLOOD, O2 SATURATION ONLY, BY DIR 9.77

82820 HEMOGLOBIN-OXYGEN AFFINITY (PO2 FOR 50% 10.18

82938 GASTRIN AFTER SECRETIN STIMULATION 17.69

82941 GASTRIN 17.63

82943 GLUCAGON 14.29

82945 GLUCOSE, BODY FLUID, OTHER THAN BLOOD 3.93

82947 GLUCOSE; QUANTITATIVE, BLOOD (EXCEPT REA 3.93

82948 GLUCOSE; BLOOD, REAGENT STRIP 2.02

82950 GLUCOSE; POST GLUCOSE DOSE (INCLUDES GLU 4.75

82951 GLUCOSE; TOLERANCE TEST (GTT), THREE SPE 6.91

82952 GLUCOSE; TOLERANCE TEST, EACH ADDITIONAL 1.41

82955 GLUCOSE-6-PHOSPHATE DEHYDROGENASE (G6PD) 9.70

82960 GLUCOSE-6-PHOSPHATE DEHYDROGENASE (G6PD) 3.03

82963 GLUCOSIDASE, BETA 21.48

82965 GLUTAMATE DEHYDROGENASE 8.88

82977 GLUTAMYLTRANSFERASE, GAMMA (GGT) 5.08

82985 GLYCATED PROTEIN 10.75

83001 GONADOTROPIN; FOLLICLE STIMULATING HORMO 18.58

83002 GONADOTROPIN; LUTEINIZING HORMONE (LH) 18.52

83003 GROWTH HORMONE, HUMAN (HGH) (SOMATOTROPI 16.67

83009 HELICOBACTER PYLORI, BLOOD TEST ANALYSIS 67.36

83010 HAPTOGLOBIN; QUANTITATIVE 12.58

83013 HELICOBACTER PYLORI; BREATH TEST ANALYSI 67.36

83015 HEAVY METAL (EG, ARSENIC, BARIUM, BERYLL 20.94

83020 HEMOGLOBIN FRACTIONATION AND QUANTITATIO 12.87

83021 HEMOGLOBIN FRACTIONATION AND QUANTITATIO 18.06

83030 HEMOGLOBIN; F (FETAL), CHEMICAL 3.79

83036 HEMOGLOBIN; GLYCOSYLATED (A1C) 9.71
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83050 HEMOGLOBIN; METHEMOGLOBIN, QUANTITATIVE 3.79

83051 HEMOGLOBIN; PLASMA 3.79

83080 B-HEXOSAMINIDASE, EACH ASSAY 16.87

83090 HOMOCYSTINE 17.92

83150 HOMOVANILLIC ACID (HVA) 6.31

83497 HYDROXYINDOLACETIC ACID, 5-(HIAA) 12.90

83498 HYDROXYPROGESTERONE, 17-D 27.17

83500 HYDROXYPROLINE; FREE 22.65

83505 HYDROXYPROLINE; TOTAL 24.30

83521 IMMUNOGLOBULIN LIGHT CHAINS 10.46

83525 INSULIN; TOTAL 11.43

83527 INSULIN; FREE 12.63

83529 INTERLEUKIN-6 10.46

83540 IRON 5.08

83550 IRON BINDING CAPACITY 5.08

83586 KETOSTEROIDS, 17- (17-KS); TOTAL 9.49

83593 KETOSTEROIDS, 17- (17-KS); FRACTIONATION 11.56

83605 LACTATE (LACTIC ACID) 9.39

83615 LACTATE DEHYDROGENASE (LD), (LDH); 5.08

83625 LACTATE DEHYDROGENASE (LD), (LDH); ISOEN 9.49

83630 LACTOFERRIN, FECAL; QUALITATIVE 5.25

83631 LACTOFERRIN, FECAL; QUANTITATIVE 11.39

83655 LEAD 12.11

83661 FETAL LUNG MATURITY ASSESSMENT; LECITHIN 21.99

83662 FETAL LUNG MATURITY ASSESSMENT; FOAM STA 18.91

83663 FETAL LUNG MATURITY ASSESSMENT; FLUORESC 10.56

83664 FETAL LUNG MATURITY ASSESSMENT; LAMELLAR 5.27

83690 LIPASE 5.81

83718 LIPOPROTEIN, DIRECT MEASUREMENT; HIGH DE 5.08

83727 LUTEINIZING RELEASING FACTOR (LRH) 17.19

83735 MAGNESIUM 5.08

83785 MANGANESE 26.65

83825 MERCURY, QUANTITATIVE 16.26

83835 METANEPHRINES 16.94

83864 MUCOPOLYSACCHARIDES, ACID; QUANTITATIVE 20.35

83876 MYELOPEROXIDASE (MPO) 19.10

83880 NATRIURETIC PEPTIDE 34.41

83918 ORGANIC ACIDS; TOTAL, QUANTITATIVE, EACH 22.98

83919 ORGANIC ACIDS; QUALITATIVE, EACH SPECIME 16.45

83921 ORGANIC ACID, SINGLE, QUANTITATIVE 21.21

83930 OSMOLALITY; BLOOD 6.10

83935 OSMOLALITY; URINE 6.10

83945 OXALATE 12.02

83950 ONCOPROTEIN, HER-2/NEU 64.41

83951 ONCOPROTEIN; DES-GAMMA-CARBOXY-PROTHROMB 64.41

83970 PARATHORMONE (PARATHYROID HORMONE) 41.28

83993 CALPROTECTIN, FECAL 11.39

84030 PHENYLALANINE (PKU), BLOOD 5.50

84060 PHOSPHATASE, ACID; TOTAL 5.08

84066 PHOSPHATASE, ACID; PROSTATIC 9.66

84075 PHOSPHATASE, ALKALINE; 5.08

84078 PHOSPHATASE, ALKALINE; HEAT STABLE (TOTA 5.08

84080 PHOSPHATASE, ALKALINE; ISOENZYMES 10.01

84081 PHOSPHATIDYLGLYCEROL 8.05

84087 PHOSPHOHEXOSE ISOMERASE 8.88

84100 PHOSPHORUS INORGANIC (PHOSPHATE); 4.74

84105 PHOSPHORUS INORGANIC (PHOSPHATE); URINE 5.08

84106 PORPHOBILINOGEN, URINE; QUALITATIVE 4.92

84110 PORPHOBILINOGEN, URINE; QUANTITATIVE 8.44

84112 EVALUATION OF CERVICOVAGINAL FLUID 71.91

84119 PORPHYRINS, URINE; QUALITATIVE 6.06
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84120 PORPHYRINS, URINE; QUANTITATION AND FRAC 14.71

84132 POTASSIUM; SERUM 4.76

84133 POTASSIUM; URINE 4.73

84134 PREALBUMIN 7.39

84140 PREGNENOLONE 20.67

84143 17-HYDROXYPREGNENOLONE 22.81

84144 PROGESTERONE 20.86

84146 PROLACTIN 19.38

84152 PROSTATE SPECIFIC ANTIGEN (PSA); COMPLEX 18.39

84153 PROSTATE SPECIFIC ANTIGEN (PSA); TOTAL 18.39

84154 PROSTATE SPECIFIC ANTIGEN (PSA); FREE 18.39

84155 PROTEIN, TOTAL, EXCEPT BY REFRACTOMETRY; 3.67

84156 PROTEIN, TOTAL, EXCEPT BY REFRACTOMETRY; 3.67

84157 PROTEIN, TOTAL, EXCEPT BY REFRACTOMETRY; 4.00

84160 PROTEIN, TOTAL, BY REFRACTOMETRY, ANY SO 5.08

84163 PREGNANCY-ASSOCIATED PLASMA PROTEIN-A (P 12.49

84165 PROTEIN; ELECTROPHORETIC FRACTIONATION A 8.08

84166 PROTEIN; ELECTROPHORETIC FRACTIONATION A 11.36

84202 PROTOPORPHYRIN, RBC; QUANTITATIVE 9.09

84207 PYRIDOXAL PHOSPHATE (VITAMIN B-6) 28.10

84220 PYRUVATE KINASE 9.44

84233 RECEPTOR ASSAY; ESTROGEN 37.88

84234 RECEPTOR ASSAY; PROGESTERONE 24.69

84275 SIALIC ACID 13.44

84295 SODIUM; SERUM 4.81

84300 SODIUM; URINE 5.03

84302 SODIUM; OTHER SOURCE 4.86

84305 SOMATOMEDIN 20.71

84375 SUGARS, CHROMATOGRAPHIC, TLC OR PAPER CH 27.36

84376 SUGARS (MONO-, DI-, AND OLIGOSACCHARIDES 5.08

84377 SUGARS (MONO-, DI-, AND OLIGOSACCHARIDES 5.50

84378 SUGARS (MONO-, DI-, AND OLIGOSACCHARIDES 11.53

84379 SUGARS (MONO-, DI-, AND OLIGOSACCHARIDES 11.53

84402 TESTOSTERONE; FREE 25.47

84403 TESTOSTERONE; TOTAL 25.81

84410 TESTOSTERONE; BIOAVAILABLE 51.28

84425 THIAMINE (VITAMIN B-1) 15.15

84433 EVALUATION OF THIOPURINE S-METHYLTRANSFERASE 13.30 *

84436 THYROXINE; TOTAL 5.76

84439 THYROXINE; FREE 9.00

84442 THYROXINE BINDING GLOBULIN (TBG) 9.09

84443 THYROID STIMULATING HORMONE (TSH) 9.09

84446 TOCOPHEROL ALPHA (VITAMIN E) 14.18

84449 TRANSCORTIN (CORTISOL BINDING GLOBULIN) 18.00

84450 TRANSFERASE; ASPARTATE AMINO (AST) (SGOT 5.08

84460 TRANSFERASE; ALANINE AMINO (ALT) (SGPT) 5.08

84466 TRANSFERRIN 12.63

84478 TRIGLYCERIDES 5.08

84479 THYROID HORMONE (T3 OR T4) UPTAKE OR THY 3.33

84480 TRIIODOTHYRONINE T3; TOTAL (TT-3) 5.76

84481 TRIIODOTHYRONINE T3; FREE 9.09

84482 TRIIODOTHYRONINE T3; REVERSE 5.76

84484 TROPONIN, QUANTITATIVE 8.13

84510 TYROSINE 10.63

84512 TROPONIN, QUALITATIVE 5.25

84520 UREA NITROGEN; QUANTITATIVE 3.95

84540 UREA NITROGEN, URINE 5.08

84550 URIC ACID; BLOOD 4.52

84560 URIC ACID; OTHER SOURCE 5.08

84585 VANILLYLMANDELIC ACID (VMA), URINE 15.50

84588 VASOPRESSIN (ANTIDIURETIC HORMONE, ADH) 33.94
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84590 VITAMIN A 11.61

84591 VITAMIN, NOT OTHERWISE SPECIFIED BR
84597 VITAMIN K 13.72

84620 XYLOSE ABSORPTION TEST, BLOOD AND/OR URI 12.91

84630 ZINC 7.98

84681 C-PEPTIDE 20.81

84702 GONADOTROPIN, CHORIONIC (HCG); QUANTITAT 12.49

84703 GONADOTROPIN, CHORIONIC (HCG); QUALITATI 2.02

84704 GONADOTROPIN, CHORIONIC (HCG); FREE BETA 12.49

84999 UNLISTED CHEMISTRY PROCEDURE  BR
85002 BLEEDING TIME 3.03

85004 BLOOD COUNT; AUTOMATED DIFFERENTIAL WBC 3.20

85007 BLOOD COUNT; BLOOD SMEAR, MICROSCOPIC EX 1.44

85013 BLOOD COUNT; SPUN MICROHEMATOCRIT 2.02

85014 BLOOD COUNT; HEMATOCRIT (HCT) 2.02

85018 BLOOD COUNT; HEMOGLOBIN (HGB) 2.02

85025 BLOOD COUNT; COMPLETE (CBC), AUTOMATED ( 3.20

85027 BLOOD COUNT; COMPLETE (CBC), AUTOMATED ( 3.20

85032 BLOOD COUNT; MANUAL CELL COUNT (ERYTHROC 2.02

85041 BLOOD COUNT; RED BLOOD CELL (RBC), AUTOM 3.02

85044 BLOOD COUNT; RETICULOCYTE, MANUAL 1.44

85045 BLOOD COUNT; RETICULOCYTE, AUTOMATED 3.20

85046 BLOOD COUNT; RETICULOCYTES, AUTOMATED, I 1.44

85048 BLOOD COUNT; LEUKOCYTE (WBC), AUTOMATED 2.54

85049 BLOOD COUNT; PLATELET, AUTOMATED 3.20

85055 RETICULATED PLATELET ASSAY 23.40

85060 BLOOD SMEAR, PERIPHERAL, INTERPRETATION 20.42

85097 BONE MARROW, SMEAR INTERPRETATION 20.42

85210 CLOTTING; FACTOR II, PROTHROMBIN, SPECIF 12.98

85220 CLOTTING; FACTOR V (ACG OR PROACCELERIN) 17.65

85230 CLOTTING; FACTOR VII (PROCONVERTIN, STAB 17.90

85240 CLOTTING; FACTOR VIII (AHG), ONE STAGE 9.49

85244 CLOTTING; FACTOR VIII RELATED ANTIGEN 9.49

85245 CLOTTING; FACTOR VIII, VW FACTOR, RISTOC 9.49

85246 CLOTTING; FACTOR VIII, VW FACTOR ANTIGEN 9.49

85247 CLOTTING; FACTOR VIII, VON WILLEBRAND FA 11.89

85250 CLOTTING; FACTOR IX (PTC OR CHRISTMAS) 19.04

85260 CLOTTING; FACTOR X (STUART-PROWER) 17.90

85270 CLOTTING; FACTOR XI (PTA) 17.90

85280 CLOTTING; FACTOR XII (HAGEMAN) 19.35

85290 CLOTTING; FACTOR XIII (FIBRIN STABILIZIN 8.01

85291 CLOTTING; FACTOR XIII (FIBRIN STABILIZIN 7.17

85292 CLOTTING; PREKALLIKREIN ASSAY (FLETCHER 18.93

85293 CLOTTING; HIGH MOLECULAR WEIGHT KININOGE 18.93

85300 CLOTTING INHIBITORS OR ANTICOAGULANTS; A 9.52

85301 CLOTTING INHIBITORS OR ANTICOAGULANTS; A 10.81

85302 CLOTTING INHIBITORS OR ANTICOAGULANTS; P 12.01

85303 CLOTTING INHIBITORS OR ANTICOAGULANTS; P 13.84

85305 CLOTTING INHIBITORS OR ANTICOAGULANTS; P 11.61

85306 CLOTTING INHIBITORS OR ANTICOAGULANTS; P 15.32

85307 ACTIVATED PROTEIN C (APC) RESISTANCE ASS 14.88

85335 FACTOR INHIBITOR TEST 12.87

85337 THROMBOMODULIN 13.82

85347 COAGULATION TIME; ACTIVATED 4.28

85348 COAGULATION TIME; OTHER METHODS 4.49

85360 EUGLOBULIN LYSIS 6.67

85362 FIBRIN(OGEN) DEGRADATION (SPLIT) PRODUCT 6.89

85366 FIBRIN(OGEN) DEGRADATION (SPLIT) PRODUCT 7.66

85370 FIBRIN(OGEN) DEGRADATION (SPLIT) PRODUCT 9.09

85378 FIBRIN DEGRADATION PRODUCTS, D-DIMER; QU 9.72

85379 FIBRIN DEGRADATION PRODUCTS, D-DIMER; QU 10.18
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85380 FIBRIN DEGRADATION PRODUCTS, D-DIMER; UL 10.18

85384 FIBRINOGEN; ACTIVITY 6.97

85385 FIBRINOGEN; ANTIGEN 6.97

85397 COAGULATION AND FIBRINOLYSIS, FUNCTIONAL 9.49

85441 HEINZ BODIES; DIRECT 4.20

85445 HEINZ BODIES; INDUCED, ACETYL PHENYLHYDR 5.25

85460 HEMOGLOBIN OR RBCS, FETAL, FOR FETOMATER 7.73

85461 HEMOGLOBIN OR RBCS, FETAL, FOR FETOMATER 9.36

85475 HEMOLYSIN, ACID 8.87

85520 HEPARIN ASSAY 13.09

85536 IRON STAIN, PERIPHERAL BLOOD 6.88

85540 LEUKOCYTE ALKALINE PHOSPHATASE WITH COUN 8.60

85549 MURAMIDASE 18.75

85555 OSMOTIC FRAGILITY, RBC; UNINCUBATED 7.47

85557 OSMOTIC FRAGILITY, RBC; INCUBATED 9.52

85576 PLATELET, AGGREGATION (IN VITRO), EACH A 10.82

85610 PROTHROMBIN TIME; 3.95

85612 RUSSELL VIPER VENOM TIME (INCLUDES VENOM 7.90

85613 RUSSELL VIPER VENOM TIME (INCLUDES VENOM 7.90

85635 REPTILASE TEST 8.56

85651 SEDIMENTATION RATE, ERYTHROCYTE; NON-AUT 2.02

85652 SEDIMENTATION RATE, ERYTHROCYTE; AUTOMAT 2.02

85670 THROMBIN TIME; PLASMA 5.35

85705 THROMBOPLASTIN INHIBITION, TISSUE 7.69

85730 THROMBOPLASTIN TIME, PARTIAL (PTT); PLAS 6.01

85732 THROMBOPLASTIN TIME, PARTIAL (PTT); SUBS 6.25

85810 VISCOSITY 11.67

86003 ALLERGEN SPECIFIC IGE:QUANTITATIVE 3.69

86008 ALLERGEN SPECIFIC IGE:QUANTITATIVE 3.69

86015 ACTIN; ANTIBODY 6.98

86036 ANTINEUTROPHIL CYTOPLASMIC; ANTIBODY SCREEN 7.30

86037 ANTINEUTROPHIL CYTOPLASMIC; ANTIBODY TITER 7.30

86038 ANTINUCLEAR ANTIBODIES (ANA); 5.25

86039 ANTINUCLEAR ANTIBODIES (ANA); TITER 5.25

86051 AQUAPORIN-4 NMO; ANTIBODY ELISA 6.98

86052 AQUAPORIN-4 NMO; ANTIBODY CELL-BASED IMMUNO 7.30

86053 AQUAPORIN-4 NMO; ANTIBODY FLOW DETECTION 7.30

86060 ANTISTREPTOLYSIN 0; TITER 5.25

86063 ANTISTREPTOLYSIN 0; SCREEN 3.79

86140 C-REACTIVE PROTEIN; 4.14

86141 C-REACTIVE PROTEIN; HIGH SENSITIVITY (HS 10.35

86146 BETA 2 GLYCOPROTEIN I ANTIBODY, EACH 7.90

86147 CARDIOLIPIN (PHOSPHOLIPID) ANTIBODY, EAC 7.90

86148 ANTI-PHOSPHATIDYLSERINE (PHOSPHOLIPID) A 7.90

86157 COLD AGGLUTININ; TITER 5.25

86160 COMPLEMENT; ANTIGEN, EACH COMPONENT 10.61

86161 COMPLEMENT; FUNCTIONAL ACTIVITY, EACH CO 12.00

86162 COMPLEMENT; TOTAL HEMOLYTIC (CH50) 19.58

86215 DEOXYRIBONUCLEASE, ANTIBODY 5.25

86225 DEOXYRIBONUCLEIC ACID (DNA) ANTIBODY; NA 5.25

86231 ENDOMYSIAL ANTIBODY (EMA) 7.32

86235 EXTRACTABLE NUCLEAR ANTIGEN, ANTIBODY TO 5.25

86255 FLUORESCENT NONINFECTIOUS AGENT ANTIBODY 5.25

86256 FLUORESCENT NONINFECTIOUS AGENT ANTIBODY BR
86258 GLIADIN (DEAMIDATED)(DGP) ANTIBODY 6.98

86294 IMMUNOASSAY FOR TUMOR ANTIGEN, QUALITATI 8.11

86300 IMMUNOASSAY FOR TUMOR ANTIGEN, QUANTITAT 20.81

86301 IMMUNOASSAY FOR TUMOR ANTIGEN, QUANTITAT 20.81

86304 IMMUNOASSAY FOR TUMOR ANTIGEN, QUANTITAT 20.81

86305 HUMAN EPIDIDYMIS PROTEIN 4 (HE4) 20.81

86308 HETEROPHILE ANTIBODIES; SCREENING 4.78
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86309 HETEROPHILE ANTIBODIES; TITER 6.47

86316 IMMUNOASSAY FOR TUMOR ANTIGEN, OTHER ANT  BR
86318 IMMUNOASSAY FOR INFECTIOUS AGENT ANTIBOD 3.79

86320 IMMUNOELECTROPHORESIS; SERUM 27.69

86325 IMMUNOELECTROPHORESIS; OTHER FLUIDS (EG, 23.13

86328 IMMUNOASSAY FOR IA ANTIBODY(IES) COVID-19 SINGLE 27.14

86329 IMMUNODIFFUSION; NOT ELSEWHERE SPECIFIED 12.63

86334 IMMUNOFIXATION ELECTROPHORESIS; SERUM 22.34

86335 IMMUNOFIXATION ELECTROPHORESIS; OTHER FL 29.35

86336 INHIBIN A 6.57

86337 INSULIN ANTIBODIES 12.63

86340 INTRINSIC FACTOR ANTIBODIES 11.47

86341 ISLET CELL ANTIBODY 12.63

86355 B CELLS, TOTAL COUNT 23.40

86357 NATURAL KILLER (NK) CELLS, TOTAL COUNT 23.40

86359 T CELLS; TOTAL COUNT 23.40

86360 T CELLS; ABSOLUTE CD4 AND CD8 COUNT, INC 46.98

86361 T CELLS; ABSOLUTE CD4 COUNT 23.40

86363 MYELIN OLIGODENDROCYTE GLYCO (MOG-IgG1) ANTIB 7.30

86364 MEASUREMENT TRANSGLUTAMINASE TISSUE 6.98

86367 STEM CELLS (IE, CD34), TOTAL COUNT 23.40

86376 MICROSOMAL ANTIBODIES (EG, THYROID OR LI 14.55

86381 MITOCHONDRIAL ANTIBODY MEASUREMENT 15.42

86382 NEUTRALIZATION TEST, VIRAL 5.05

86403 PARTICLE AGGLUTINATION; SCREEN, EACH ANT 3.79

86430 RHEUMATOID FACTOR; QUALITATIVE 4.93

86431 RHEUMATOID FACTOR; QUANTITATIVE 5.25

86480 TUBERCULOSIS TEST, CELL MEDIATED IMMUNIT 50.50

86481 TUBERCULOSIS TEST, CELL MEDIATED IMMUNIT 50.50

86592 SYPHILIS TEST, NON-TREPONEMAL ANTIBODY; 3.30

86593 SYPHILIS TEST, NON-TREPONEMAL ANTIBODY; 3.74

86596 VOLTAGE-GATED CALCIUM CHANNEL ANTIBODY 11.15

86602 ANTIBODY; ACTINOMYCES 8.11

86603 ANTIBODY; ADENOVIRUS 8.11

86606 ANTIBODY; ASPERGILLUS 8.11

86609 ANTIBODY; BACTERIUM, NOT ELSEWHERE SPECI BR
86611 ANTIBODY; BARTONELLA 8.11

86612 ANTIBODY; BLASTOMYCES 8.11

86615 ANTIBODY; BORDETELLA 8.11

86617 ANTIBODY; BORRELIA BURGDORFERI (LYME DIS 15.49

86618 ANTIBODY; BORRELIA BURGDORFERI (LYME DIS 17.03

86619 ANTIBODY; BORRELIA (RELAPSING FEVER) 13.38

86622 ANTIBODY; BRUCELLA 8.11

86625 ANTIBODY; CAMPYLOBACTER 8.11

86631 ANTIBODY; CHLAMYDIA 8.11

86632 ANTIBODY; CHLAMYDIA, IGM 8.11

86635 ANTIBODY; COCCIDIOIDES 8.11

86638 ANTIBODY; COXIELLA BURNETII (Q FEVER) 8.11

86641 ANTIBODY; CRYPTOCOCCUS 8.11

86644 ANTIBODY; CYTOMEGALOVIRUS (CMV) 14.39

86645 ANTIBODY; CYTOMEGALOVIRUS (CMV), IGM 8.11

86651 ANTIBODY; ENCEPHALITIS, CALIFORNIA (LA C 8.11

86652 ANTIBODY; ENCEPHALITIS, EASTERN EQUINE 8.11

86653 ANTIBODY; ENCEPHALITIS, ST. LOUIS 8.11

86654 ANTIBODY; ENCEPHALITIS, WESTERN EQUINE 8.11

86658 ANTIBODY; ENTEROVIRUS (EG, COXSACKIE, EC 8.11

86663 ANTIBODY; EPSTEIN-BARR (EB) VIRUS, EARLY 13.12

86664 ANTIBODY; EPSTEIN-BARR (EB) VIRUS, NUCLE 15.29

86665 ANTIBODY; EPSTEIN-BARR (EB) VIRUS, VIRAL 18.14

86666 ANTIBODY; EHRLICHIA 8.11

86668 ANTIBODY; FRANCISELLA TULARENSIS 11.62
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86671 ANTIBODY; FUNGUS, NOT ELSEWHERE SPECIFIE BR
86674 ANTIBODY; GIARDIA LAMBLIA 14.72

86677 ANTIBODY; HELICOBACTER PYLORI 8.11

86682 ANTIBODY; HELMINTH, NOT ELSEWHERE SPECIF BR
86684 ANTIBODY; HAEMOPHILUS INFLUENZA 15.84

86687 ANTIBODY; HTLV-I 9.09

86689 ANTIBODY; HTLV OR HIV ANTIBODY, CONFIRMA 19.35

86692 ANTIBODY; HEPATITIS, DELTA AGENT 17.16

86696 ANTIBODY; HERPES SIMPLEX, TYPE 2 14.65

86698 ANTIBODY; HISTOPLASMA 12.53

86701 ANTIBODY; HIV-1 8.89

86702 ANTIBODY; HIV-2 13.52

86703 ANTIBODY; HIV-1 AND HIV-2, SINGLE RESULT 13.71

86704 HEPATITIS B CORE ANTIBODY (HBCAB); TOTAL 10.20

86705 HEPATITIS B CORE ANTIBODY (HBCAB); IGM A 10.20

86706 HEPATITIS B SURFACE ANTIBODY (HBSAB) 10.20

86707 HEPATITIS BE ANTIBODY (HBEAB) 10.20

86708 HEPATITIS A ANTIBODY (HAAB) 10.10

86709 HEPATITIS A ANTIBODY (HAAB); IGM ANTIBOD 10.10

86710 ANTIBODY; INFLUENZA VIRUS 13.55

86713 ANTIBODY; LEGIONELLA 15.30

86717 ANTIBODY; LEISHMANIA 8.11

86720 ANTIBODY; LEPTOSPIRA 8.11

86723 ANTIBODY; LISTERIA MONOCYTOGENES 8.11

86727 ANTIBODY; LYMPHOCYTIC CHORIOMENINGITIS 8.11

86735 ANTIBODY; MUMPS 8.11

86738 ANTIBODY; MYCOPLASMA 13.24

86741 ANTIBODY; NEISSERIA MENINGITIDIS 8.11

86744 ANTIBODY; NOCARDIA 8.11

86747 ANTIBODY; PARVOVIRUS 15.03

86750 ANTIBODY; PLASMODIUM (MALARIA) 13.19

86753 ANTIBODY; PROTOZOA, NOT ELSEWHERE SPECIF BR
86756 ANTIBODY; RESPIRATORY SYNCYTIAL VIRUS 8.11

86757 ANTIBODY; RICKETTSIA 19.35

86759 ANTIBODY; ROTAVIRUS 14.73

86762 ANTIBODY; RUBELLA 14.39

86765 ANTIBODY; RUBEOLA 12.88

86768 ANTIBODY; SALMONELLA 9.14

86769 ANTIBODY; COVID-19 25.28

86771 ANTIBODY; SHIGELLA 8.11

86777 ANTIBODY; TOXOPLASMA 14.39

86778 ANTIBODY; TOXOPLASMA, IGM 14.26

86780 ANTIBODY; TREPONEMA PALLIDUM 12.76

86784 ANTIBODY; TRICHINELLA 8.11

86787 ANTIBODY; VARICELLA-ZOSTER 8.11

86788 ANTIBODY; WEST NILE VIRUS, IGM 8.11

86789 ANTIBODY; WEST NILE VIRUS 14.39

86790 ANTIBODY; VIRUS, NOT ELSEWHERE SPECIFIED BR
86793 ANTIBODY; YERSINIA 8.11

86794 ZIKA VIRUS, IgM 16.07

86800 THYROGLOBULIN ANTIBODY 13.48

86803 HEPATITIS C ANTIBODY; 10.10

86804 HEPATITIS C ANTIBODY; CONFIRMATORY TEST 15.49

86849 UNLISTED IMMUNOLOGY PROCEDURE BR
86850 ANTIBODY SCREEN, RBC, EACH SERUM TECHNIQ 5.61

86860 ANTIBODY ELUTION (RBC), EACH ELUTION 11.82

86870 ANTIBODY IDENTIFICATION, RBC ANTIBODIES, 14.24

86880 ANTIHUMAN GLOBULIN TEST (COOMBS TEST); D 4.74

86900 BLOOD TYPING; SEROLOGIC; ABO 2.99

86901 BLOOD TYPING; RH (D) 2.99

86905 BLOOD TYPING; RBC ANTIGENS, OTHER THAN A 3.83
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86940 HEMOLYSINS AND AGGLUTININS; AUTO, SCREEN 7.21

86941 HEMOLYSINS AND AGGLUTININS; INCUBATED 10.37

87015 CONCENTRATION (ANY TYPE), FOR INFECTIOUS 3.28

87040 CULTURE, BACTERIAL; BLOOD, AEROBIC, WITH 8.23

87045 CULTURE, BACTERIAL; STOOL, AEROBIC, WITH 8.23

87046 CULTURE, BACTERIAL; STOOL, AEROBIC, ADDI 2.98

87070 CULTURE, BACTERIAL; ANY OTHER SOURCE EXC 8.23

87075 CULTURE, BACTERIAL; ANY SOURCE, EXCEPT B 9.47

87076 CULTURE, BACTERIAL; ANAEROBIC ISOLATE, A 8.08

87077 CULTURE, BACTERIAL; AEROBIC ISOLATE, ADD 8.08

87081 CULTURE, PRESUMPTIVE, PATHOGENIC ORGANIS 5.25

87086 CULTURE, BACTERIAL; QUANTITATIVE COLONY 8.07

87088 CULTURE, BACTERIAL; WITH ISOLATION AND P 8.09

87101 CULTURE, FUNGI (MOLD OR YEAST) ISOLATION 7.71

87102 CULTURE, FUNGI (MOLD OR YEAST) ISOLATION 8.41

87103 CULTURE, FUNGI (MOLD OR YEAST) ISOLATION 11.48

87106 CULTURE, FUNGI, DEFINITIVE IDENTIFICATIO 9.80

87107 CULTURE, FUNGI, DEFINITIVE IDENTIFICATIO 9.80

87109 CULTURE, MYCOPLASMA, ANY SOURCE 8.23

87110 CULTURE, CHLAMYDIA, ANY SOURCE 8.23

87116 CULTURE, TUBERCLE OR OTHER ACID-FAST BAC 10.80

87118 CULTURE, MYCOBACTERIAL, DEFINITIVE IDENT 14.61

87164 DARK FIELD EXAMINATION, ANY SOURCE (EG, 8.08

87166 DARK FIELD EXAMINATION, ANY SOURCE (EG, 8.08

87169 MACROSCOPIC EXAMINATION; PARASITE 2.02

87172 PINWORM EXAM (EG, CELLOPHANE TAPE PREP) 2.02

87177 OVA AND PARASITES, DIRECT SMEARS, CONCEN 8.90

87181 SUSCEPTIBILITY STUDIES, ANTIMICROBIAL AG 4.55

87184 SUSCEPTIBILITY STUDIES, ANTIMICROBIAL AG 6.66

87185 SUSCEPTIBILITY STUDIES, ANTIMICROBIAL AG 4.55

87186 SUSCEPTIBILITY STUDIES, ANTIMICROBIAL AG 6.66

87188 SUSCEPTIBILITY STUDIES, ANTIMICROBIAL AG 4.55

87190 SUSCEPTIBILITY STUDIES, ANTIMICROBIAL AG 7.31

87205 SMEAR, PRIMARY SOURCE WITH INTERPRETATIO 3.43

87206 SMEAR, PRIMARY SOURCE WITH INTERPRETATIO 5.39

87207 SMEAR, PRIMARY SOURCE WITH INTERPRETATIO 5.99

87209 SMEAR, PRIMARY SOURCE WITH INTERPRETATIO 5.91

87210 SMEAR, PRIMARY SOURCE WITH INTERPRETATIO 3.43

87230 TOXIN OR ANTITOXIN ASSAY, TISSUE CULTURE 9.49

87250 VIRUS ISOLATION; INOCULATION OF EMBRYONA 19.56

87252 VIRUS ISOLATION; TISSUE CULTURE INOCULAT 26.07

87253 VIRUS ISOLATION; TISSUE CULTURE, ADDITIO 20.20

87254 VIRUS ISOLATION; CENTRIFUGE ENHANCED (SH 6.83

87255 VIRUS ISOLATION; INCLUDING IDENTIFICATIO 6.83

87260 INFECTIOUS AGENT ANTIGEN DETECTION BY IM 8.11

87265 INFECTIOUS AGENT ANTIGEN DETECTION BY IM 8.11

87269 INFECTIOUS AGENT ANTIGEN DETECTION BY IM 13.61

87270 INFECTIOUS AGENT ANTIGEN DETECTION BY IM 8.11

87271 INFECTIOUS AGENT ANTIGEN DETECTION BY IM 13.42

87272 INFECTIOUS AGENT ANTIGEN DETECTION BY IM 11.98

87273 INFECTIOUS AGENT ANTIGEN DETECTION BY IM 11.98

87274 INFECTIOUS AGENT ANTIGEN DETECTION BY IM 11.98

87275 INFECTIOUS AGENT ANTIGEN DETECTION BY IM 12.25

87276 INFECTIOUS AGENT ANTIGEN DETECTION BY IM 14.65

87278 INFECTIOUS AGENT ANTIGEN DETECTION BY IM 15.60

87279 INFECTIOUS AGENT ANTIGEN DETECTION BY IM 8.11

87280 INFECTIOUS AGENT ANTIGEN DETECTION BY IM 8.11

87281 INFECTIOUS AGENT ANTIGEN DETECTION BY IM 8.11

87290 INFECTIOUS AGENT ANTIGEN DETECTION BY IM 8.11

87299 INFECTIOUS AGENT ANTIGEN DETECTION BY IM 16.10 BR
87301 INFECTIOUS AGENT ANTIGEN DETECTION BY IM 8.11
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87305 INFECTIOUS AGENT ANTIGEN DETECTION BY IM 8.11

87320 INFECTIOUS AGENT ANTIGEN DETECTION BY IM 8.11

87324 INFECTIOUS AGENT ANTIGEN DETECTION BY IM 9.49

87327 INFECTIOUS AGENT ANTIGEN DETECTION BY IM 8.11

87328 INFECTIOUS AGENT ANTIGEN DETECTION BY IM 13.82

87329 INFECTIOUS AGENT ANTIGEN DETECTION BY IM 11.98

87332 INFECTIOUS AGENT ANTIGEN DETECTION BY IM 11.98

87335 INFECTIOUS AGENT ANTIGEN DETECTION BY IM 9.14

87336 INFECTIOUS AGENT ANTIGEN DETECTION BY IM 8.11

87337 INFECTIOUS AGENT ANTIGEN DETECTION BY IM 8.11

87338 INFECTIOUS AGENT ANTIGEN DETECTION BY IM 8.11

87340 INFECTIOUS AGENT ANTIGEN DETECTION BY IM 10.33

87341 INFECTIOUS AGENT ANTIGEN DETECTION BY IM 10.33

87350 INFECTIOUS AGENT ANTIGEN DETECTION BY IM 10.20

87380 INFECTIOUS AGENT ANTIGEN DETECTION BY IM 10.10

87385 INFECTIOUS AGENT ANTIGEN DETECTION BY IM 12.53

87389 INFECTIOUS AGENT ANTIGEN DETECTION BY IM 18.67

87390 INFECTIOUS AGENT ANTIGEN DETECTION BY IM 22.12

87420 INFECTIOUS AGENT ANTIGEN DETECTION BY IM 8.11

87425 INFECTIOUS AGENT ANTIGEN DETECTION BY IM 11.98

87426 COVID INFECTIOUS AGENT ANTIGEN DET BY IM 27.14

87427 INFECTIOUS AGENT ANTIGEN DETECTION BY IM 11.98

87428 COVID + FLU A AND B IA ANTIGEN DET BY IM 18.56

87430 INFECTIOUS AGENT ANTIGEN DETECTION BY IM 5.25

87449 INFECTIOUS AGENT ANTIGEN DETECTION BY IM 5.25

87468 ANAPLSMA PHGCYTOPHLM AMP PRB	 21.64 *

87469 DETECTION OF BABESIA MICROTIM BY AMP PROBE 21.64 *

87476 INFECTIOUS AGENT DETECTION BY NUCLEIC AC 21.64

87478 DETECTION OF BORRELIA MIYAMOTOI BY AMP PROBE  21.64 *

87480 INFECTIOUS AGENT DETECTION BY NUCLEIC AC 14.09

87484 DETECTION OF EHRLICHIA CHAFFEENSIS BY AMP PROBE  21.64 *

87486 INFECTIOUS AGENT DETECTION BY NUCLEIC AC 21.64

87490 INFECTIOUS AGENT DETECTION BY NUCLEIC AC 8.11

87491 INFECTIOUS AGENT DETECTION BY NUCLEIC AC 21.64

87495 INFECTIOUS AGENT DETECTION BY NUCLEIC AC 16.07

87496 CYTOMEG DNA QUAL 23.62

87497 CYTOMEG DNA QUANT 28.85

87498 INFECTIOUS AGENT DETECTION BY NUCLEIC AC 21.64

87500 INFECTIOUS AGENT DETECTION BY NUCLEIC AC 21.64

87501 INFECTIOUS AGENT DETECTION BY NUCLEIC AC 51.31

87502 INFECTIOUS AGENT DETECTION BY NUCLEIC AC 53.98

87503 INFECTIOUS AGENT DETECTION BY NUCLEIC AC 21.64

87510 INFECTIOUS AGENT DETECTION BY NUCLEIC AC 14.09

87516 INFECTIOUS AGENT DETECTION BY NUCLEIC AC 21.64

87521 INFECTIOUS AGENT DETECTION BY NUCLEIC AC 35.09

87522 INFECTIOUS AGENT DETECTION BY NUCLEIC AC 42.84

87529 INFECTIOUS AGENT DETECTION BY NUCLEIC AC 32.47

87535 INFECTIOUS AGENT DETECTION BY NUCLEIC AC 21.64

87536 INFECTIOUS AGENT DETECTION BY NUCLEIC AC 85.10

87551 INFECTIOUS AGENT DETECTION BY NUCLEIC AC 47.80

87556 INFECTIOUS AGENT DETECTION BY NUCLEIC AC 41.68

87561 INFECTIOUS AGENT DETECTION BY NUCLEIC AC 35.09

87563 INFECTIOUS AGENT DETECTION BY NUCLEIC AC 21.64

87581 INFECTIOUS AGENT DETECTION BY NUCLEIC AC 21.64

87590 INFECTIOUS AGENT DETECTION BY NUCLEIC AC 8.11

87591 INFECTIOUS AGENT DETECTION BY NUCLEIC AC 21.64

87593 IA DETECTION BY NUC AC ORTHOPOX(MONKEYPOX) 51.82

87623 HUMAN PAPILLOMAVIRUS (HPV),LOW-RISK TYPES 28.13

87624 HUMAN PAPILLOMAVIRUS (HPV),HIGH-RISK TYPES 28.13

87625 HUMAN PAPILLOMAVIRUS (HPV),TYPES 16 AND 18 28.13

87631 INFECTIOUS AGENT DETECTION BY NUCLEIC AC 97.27
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87634 INFECTIOUS AGENT DETECTION BY NUCLEIC AC 21.64

87635 COVID INFECTIOUS AGENT DET BY NUCLEIC AC 30.79

87636 COVID + FLU A AND B IA DET BY NUCLEIC AC AMPL 85.59

87637 COVID + FLU A AND B + RSV IA DET BY NUCLEIC AC 85.59

87640 INFECTIOUS AGENT DETECTION BY NUCLEIC AC 21.64

87641 INFECTIOUS AGENT DETECTION BY NUCLEIC AC 21.64

87650 INFECTIOUS AGENT DETECTION BY NUCLEIC AC 6.65

87653 INFECTIOUS AGENT DETECTION BY NUCLEIC AC 21.64

87660 INFECTIOUS AGENT DETECTION BY NUCLEIC AC 14.09

87661 INFECTIOUS AGENT DETECTION BY NUCLEIC AC 21.64

87662 ZIKA VIRUS, AMPLIFIED PROBE TECHNIQUE 51.31

87797 INFECTIOUS AGENT DETECTION BY NUCLEIC AC BR
87798 INFECTIOUS AGENT DETECTION BY NUCLEIC AC BR
87800 INFECTIOUS AGENT DETECTION BY NUCLEIC AC 28.19

87801 INFECTIOUS AGENT DETECTION BY NUCLEIC AC 40.40

87803 INFECTIOUS AGENT ANTIGEN DETECTION BY IM 9.49

87804 INFECTIOUS AGENT ANTIGEN DETECTION BY IM 14.65

87806 HIV-1 ANTIGEN(S), WITH HIV-1 AND HIV-2 18.67

87807 INFECTIOUS AGENT ANTIGEN DETECTION BY IM 13.10

87808 INFECTIOUS AGENT ANTIGEN DETECTION BY IM 3.79

87809 INFECTIOUS AGENT ANTIGEN DETECTION BY IM 14.65

87811 COVID INFECTIOUS AGENT ANTIGEN DETECTION OPTIC 24.83

87880 INFECTIOUS AGENT DETECTION BY IMMUNOASSA 3.79

87899 INFECTIOUS AGENT DETECTION BY IMMUNOASSA 8.11

87900 INFECTIOUS AGENT DRUG SUSCEPTIBILITY PHE 80.80

87901 INFECTIOUS AGENT GENOTYPE ANALYSIS BY NU 257.45

87902 INFECTIOUS AGENT GENOTYPE ANALYSIS BY NU 257.45

87903 INFECTIOUS AGENT PHENOTYPE ANALYSIS BY N 488.66

87904 INFECTIOUS AGENT PHENOTYPE ANALYSIS BY N 15.35

87906 INFECTIOUS AGENT GENOTYPE ANALYSIS BY NU 128.73

87913 INFECTIOUS AGENT GENOTYPE SARS COV2
88104 CYTOPATHOLOGY, FLUIDS, WASHINGS OR BRUSH 19.31

88106 CYTOPATHOLOGY, FLUIDS, WASHINGS OR BRUSH 19.31

88108 CYTOPATHOLOGY, CONCENTRATION TECHNIQUE, 19.31

88112 CYTOPATHOLOGY, SELECTIVE CELLULAR ENHANC 29.11

88120 CYTOPATHOLOGY, IN SITU HYBRIDIZATION (EG 179.38

88121 CYTOPATHOLOGY, IN SITU HYBRIDIZATION (EG 179.38

88141 CYTOPATHOLOGY, CERVICAL OR VAGINAL (ANY 8.38

88142 CYTOPATHOLOGY, CERVICAL OR VAGINAL (ANY 20.26

88143 CYTOPATHOLOGY, CERVICAL OR VAGINAL (ANY 23.04

88147 CYTOPATHOLOGY SMEARS, CERVICAL OR VAGINA 15.57

88148 CYTOPATHOLOGY SMEARS, CERVICAL OR VAGINA 15.57

88150 CYTOPATHOLOGY, SLIDES, CERVICAL OR VAGIN 14.80

88153 CYTOPATHOLOGY, SLIDES, CERVICAL OR VAGIN 15.57

88160 CYTOPATHOLOGY, SMEARS, ANY OTHER SOURCE; 19.31

88161 CYTOPATHOLOGY, SMEARS, ANY OTHER SOURCE; 19.31

88162 CYTOPATHOLOGY, SMEARS, ANY OTHER SOURCE; 19.31

88164 CYTOPATHOLOGY, SLIDES, CERVICAL OR VAGIN 14.80

88165 CYTOPATHOLOGY, SLIDES, CERVICAL OR VAGIN 15.57

88173 CYTOPATHOLOGY, EVALUATION OF FINE NEEDLE 19.31

88174 CYTOPATHOLOGY, CERVICAL OR VAGINAL (ANY 25.37

88175 CYTOPATHOLOGY, CERVICAL OR VAGINAL (ANY 26.61

88184 FLOW CYTOMETRY, CELL SURFACE, CYTOPLASMI 23.40

88185 FLOW CYTOMETRY, CELL SURFACE, CYTOPLASMI 15.60

88187 FLOW CYTOMETRY, INTERPRETATION; 2 TO 8 M 20.20

88188 FLOW CYTOMETRY, INTERPRETATION; 9 TO 15 25.25

88189 FLOW CYTOMETRY, INTERPRETATION; 16 OR MO 30.30

88230 TISSUE CULTURE FOR NON-NEOPLASTIC DISORD 40.40

88233 TISSUE CULTURE FOR NON-NEOPLASTIC DISORD 133.23

88235 TISSUE CULTURE FOR NON-NEOPLASTIC DISORD 133.23

88237 TISSUE CULTURE FOR NEOPLASTIC DISORDERS; 101.03
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88239 TISSUE CULTURE FOR NEOPLASTIC DISORDERS; 133.23

88245 CHROMOSOME ANALYSIS FOR BREAKAGE SYNDROM 90.90

88248 CHROMOSOME ANALYSIS FOR BREAKAGE SYNDROM 101.00

88249 CHROMOSOME ANALYSIS FOR BREAKAGE SYNDROM 101.00

88262 CHROMOSOME ANALYSIS; COUNT 15-20 CELLS, 101.00

88263 CHROMOSOME ANALYSIS; COUNT 45 CELLS FOR 101.00

88267 CHROMOSOME ANALYSIS, AMNIOTIC FLUID OR C 90.90

88269 CHROMOSOME ANALYSIS, IN SITU FOR AMNIOTI 75.75

88271 MOLECULAR CYTOGENETICS; DNA PROBE, EACH 21.42

88272 MOLECULAR CYTOGENETICS; CHROMOSOMAL IN S 37.37

88273 MOLECULAR CYTOGENETICS; CHROMOSOMAL IN S 34.81

88274 MOLECULAR CYTOGENETICS; INTERPHASE IN SI 42.38

88275 MOLECULAR CYTOGENETICS; INTERPHASE IN SI 51.19

88280 CHROMOSOME ANALYSIS; ADDITIONAL KARYOTYP 10.10

88285 CHROMOSOME ANALYSIS; ADDITIONAL CELLS CO 5.05

88291 CYTOGENETICS AND MOLECULAR CYTOGENETICS, 20.20

88302 LEVEL II - SURGICAL PATHOLOGY, GROSS AND 19.50

88304 LEVEL III - SURGICAL PATHOLOGY, GROSS AN 25.58

88305 LEVEL IV - SURGICAL PATHOLOGY, GROSS AND 43.62

88307 LEVEL V - SURGICAL PATHOLOGY, GROSS AND 176.15

88309 LEVEL VI - SURGICAL PATHOLOGY, GROSS AND 267.64

88312 SPECIAL STAIN INCLUDING INTERPRETATION A 13.31

88313 SPECIAL STAIN INCLUDING INTERPRETATION A 9.98

88319 SPECIAL STAIN INCLUDING INTERPRETATION A 35.54

88341 EACH ADDITIONAL SINGLE ANTIBODY STAIN 25.62

88342 IMMUNOHISTOCHEMISTRY OR IMMUNOCYTOCHEM 25.62

88344 EACH MULTIPLEX ANTIBODY STAIN PROCEDURE 25.62

88346 IMMUNOFLUORESCENCE, PER SPECIMEN 19.44

88350 EACH ADDITIONAL SINGLE ANTIBODY STAIN 16.41  
88356 MORPHOMETRIC ANALYSIS, NERVE 25.62

88360 MORPHOMETRIC ANALYSIS, TUMOR IMMUNOHISTO 25.62

88361 MORPHOMETRIC ANALYSIS, TUMOR IMMUNOHISTO 25.62

88364 GENETIC SEQUENCING LOCALIZATION, IN SITU HYBRIDIZATION 179.38 **

88365 GENETIC SEQUENCING LOCALIZATION, IN SITU HYBRIDIZATION 179.38 **

88366 GENETIC SEQUENCING LOCALIZATION, IN SITU HYBRIDIZATION 179.38 **

88367 MICRO GENETIC ANALYSIS OF TISSUE,  IN SITU HYBRIDIZATION 179.38 **

88368 MICRO GENETIC ANALYSIS OF TISSUE,  IN SITU HYBRIDIZATION 179.38 **

88369 MICRO GENETIC ANALYSIS OF TISSUE,  IN SITU HYBRIDIZATION 179.38 **

88373 MICRO GENETIC ANALYSIS OF TISSUE,  IN SITU HYBRIDIZATION 179.38 **

88374 MICRO GENETIC ANALYSIS OF TISSUE,  IN SITU HYBRIDIZATION 179.38 **

88377 MICRO GENETIC ANALYSIS OF TISSUE,  IN SITU HYBRIDIZATION 179.38 **

89050 CELL COUNT, MISCELLANEOUS BODY FLUIDS (E 2.83

89051 CELL COUNT, MISCELLANEOUS BODY FLUIDS (E 2.83

89055 LEUKOCYTE ASSESSMENT, FECAL, QUALITATIVE 3.43

89060 CRYSTAL IDENTIFICATION BY LIGHT MICROSCO 6.06

89190 NASAL SMEAR FOR EOSINOPHILS 4.75

89230 SWEAT COLLECTION BY IONTOPHORESIS 6.44

89321 SEMEN ANALYSIS; SPERM PRESENCE AND MOTIL 6.87

91065 BREATH HYDROGEN OR METHANE TEST 25.25

G0480 DRUG TEST(S) DEFINITIVE 15.15

P9604 TRAVEL ALLOWANCE ONE WAY IN CONNECTION W 9.44

S3840 DNA ANALYSIS FOR GERMLINE MUTATIONS OF T BR
S3842 GENETIC TESTING FOR VON HIPPEL-LINDAU DI BR
S3844 DNA ANALYSIS OF THE CONNEXIN 26 GENE (GJ BR
S3846 GENETIC TESTING FOR HEMOGLOBIN E BETA-TH BR
S3849 GENETIC TESTING FOR NIEMANN-PICK DISEASE BR
S3850 GENETIC TESTING FOR SICKLE CELL ANEMIA BR
S3852 DNA ANALYSIS FOR APOE EPILSON 4 ALLELE F BR
S3853 GENETIC TESTING FOR MYOTONIC MUSCULAR DY BR
S3861 GENETIC TESTING, SODIUM CHANNEL, VOLTAGE- BR
S3865 COMPREHENSIVE GENE SEQUENCE ANALYSIS FOR BR



Effective Date:   January 1, 2024

CODE DESCRIPTION FEE BR CHANGE

This material contains confidential and proprietary information to Monroe Plan For Medical Care and YourCare IPA Participating 

Providers and it is provided for your use in evaluating fees provded to Molina Health Plan of NY members. The disclosure of this 

material to others outside your practice is not permitted and violating it may result in you being denied access to such information 

electronically.  Fees indicated are subject to change based on New York State benefit, payment, and billing guidelines in place at 

the time of service.                                                                                                                                                                                                            

S3866 GENETIC ANALYSIS FOR A SPECIFIC GENE MUT BR
U0002 COVID-19 LAB TEST NON-CDC 30.79






































