
Wilson Health Return to Instructions Page
Shoppable Category: Laboratory
Pricing Posted and Effective: 01/01/2021

Per Federal requirements, the prices posted herein contain the estimated allowable amounts under particular payer plans, and do not reflect the projected amount due from the patient.
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Basic metabolic panel (calcium total) Hospital outpatient Primary procedure 80048 69.50$                 -$              125.10$         3.47$             3.47$             3.47$             3.47$             3.47$             3.47$             3.47$             -$              7.51$             125.10$         -$              116.76$         13.92$           
Venipuncture Hospital outpatient Ancillary procedure 36415 13.00$                 -$              23.40$           6.50$             6.50$             6.50$             6.50$             6.50$             6.50$             6.50$             -$              20.54$           23.40$           -$              21.84$           20.54$           

Comprehensive metabolic panel Hospital outpatient Primary procedure 80053 116.50$               -$              209.70$         5.00$             5.00$             5.00$             5.00$             5.00$             5.00$             5.00$             -$              10.81$           209.70$         -$              195.72$         17.39$           
Venipuncture Hospital outpatient Ancillary procedure 36415 13.00$                 -$              23.40$           6.50$             6.50$             6.50$             6.50$             6.50$             6.50$             6.50$             -$              20.54$           23.40$           -$              21.84$           20.54$           

Obstetric panel Hospital outpatient Primary procedure 80055 145.00$               -$              261.00$         88.80$           88.80$           88.80$           88.80$           88.80$           88.80$           88.80$           -$              261.00$         -$              243.60$         78.70$           
Venipuncture Hospital outpatient Ancillary procedure 36415 13.00$                 -$              23.40$           6.50$             6.50$             6.50$             6.50$             6.50$             6.50$             6.50$             -$              20.54$           23.40$           -$              21.84$           20.54$           

Lipid panel Hospital outpatient Primary procedure 80061 88.50$                 -$              159.30$         6.02$             6.02$             6.02$             6.02$             6.02$             6.02$             6.02$             -$              13.01$           159.30$         -$              148.68$         22.04$           
Venipuncture Hospital outpatient Ancillary procedure 36415 13.00$                 -$              23.40$           6.50$             6.50$             6.50$             6.50$             6.50$             6.50$             6.50$             -$              20.54$           23.40$           -$              21.84$           20.54$           

Renal function panel Hospital outpatient Primary procedure 80069 192.50$               -$              346.50$         4.11$             4.11$             4.11$             4.11$             4.11$             4.11$             4.11$             -$              8.89$             346.50$         -$              323.40$         14.29$           
Venipuncture Hospital outpatient Ancillary procedure 36415 13.00$                 -$              23.40$           6.50$             6.50$             6.50$             6.50$             6.50$             6.50$             6.50$             -$              20.54$           23.40$           -$              21.84$           20.54$           

Hepatic function panel Hospital outpatient Primary procedure 80076 65.50$                 -$              117.90$         2.99$             2.99$             2.99$             2.99$             2.99$             2.99$             2.99$             -$              6.47$             117.90$         -$              110.04$         13.45$           
Venipuncture Hospital outpatient Ancillary procedure 36415 13.00$                 -$              23.40$           6.50$             6.50$             6.50$             6.50$             6.50$             6.50$             6.50$             -$              20.54$           23.40$           -$              21.84$           20.54$           

Urinalysis non-automated with microscopy Hospital outpatient Primary procedure 81000 31.50$                 3.24$             56.70$           4.10$             4.10$             4.10$             4.10$             4.10$             4.10$             4.10$             4.02$             3.24$             56.70$           4.02$             52.92$           5.22$             

Urinalysis automated with microscopy Hospital outpatient Primary procedure 81001 33.50$                 3.17$             60.30$           3.90$             3.90$             3.90$             3.90$             3.90$             3.90$             3.90$             3.17$             3.24$             60.30$           3.17$             56.28$           5.22$             

Urinalysis non-automated without microscopy Hospital outpatient Primary procedure 81002 19.00$                 2.42$             34.20$           2.77$             2.77$             2.77$             2.77$             2.77$             2.77$             2.77$             3.48$             2.42$             34.20$           3.48$             31.92$           4.20$             

Urinalysis automated without microscopy Hospital outpatient Primary procedure 81003 15.50$                 1.06$             27.90$           1.06$             1.06$             1.06$             1.06$             1.06$             1.06$             1.06$             2.25$             2.30$             27.90$           2.25$             26.04$           3.70$             

Prostate specific antigent (PSA) total Hospital outpatient Primary procedure 84153 102.50$               8.70$             184.50$         8.70$             8.70$             8.70$             8.70$             8.70$             8.70$             8.70$             18.39$           161.95$         184.50$         18.39$           172.20$         30.28$           
Venipuncture Hospital outpatient Ancillary procedure 36415 13.00$                 -$              23.40$           6.50$             6.50$             6.50$             6.50$             6.50$             6.50$             6.50$             -$              20.54$           23.40$           -$              21.84$           20.54$           

Prostate specific antigent (PSA) free Hospital outpatient Primary procedure 84154 102.50$               8.70$             184.50$         8.70$             8.70$             8.70$             8.70$             8.70$             8.70$             8.70$             18.39$           161.95$         184.50$         18.39$           172.20$         30.28$           
Venipuncture Hospital outpatient Ancillary procedure 36415 13.00$                 -$              23.40$           6.50$             6.50$             6.50$             6.50$             6.50$             6.50$             6.50$             -$              20.54$           23.40$           -$              21.84$           20.54$           

Thyroid stimulating hormone (TSH) Hospital outpatient Primary procedure 84443 94.00$                 7.95$             169.20$         7.95$             7.95$             7.95$             7.95$             7.95$             7.95$             7.95$             16.80$           148.52$         169.20$         16.80$           157.92$         27.66$           
Venipuncture Hospital outpatient Ancillary procedure 36415 13.00$                 -$              23.40$           6.50$             6.50$             6.50$             6.50$             6.50$             6.50$             6.50$             -$              20.54$           23.40$           -$              21.84$           20.54$           

Complete blood count (CBC) automated and automated WBC Hospital outpatient Primary procedure 85025 44.50$                 3.68$             80.10$           3.68$             3.68$             3.68$             3.68$             3.68$             3.68$             3.68$             7.77$             70.31$           80.10$           7.77$             74.76$           12.79$           
Venipuncture Hospital outpatient Ancillary procedure 36415 13.00$                 -$              23.40$           6.50$             6.50$             6.50$             6.50$             6.50$             6.50$             6.50$             -$              20.54$           23.40$           -$              21.84$           20.54$           

Complete blood count (CBC) automated and automated WBC Hospital outpatient Primary procedure 85027 38.00$                 3.06$             68.40$           3.06$             3.06$             3.06$             3.06$             3.06$             3.06$             3.06$             6.47$             60.04$           68.40$           6.47$             63.84$           10.64$           
Venipuncture Hospital outpatient Ancillary procedure 36415 13.00$                 -$              23.40$           6.50$             6.50$             6.50$             6.50$             6.50$             6.50$             6.50$             -$              20.54$           23.40$           -$              21.84$           20.54$           

Prothrombin time Hospital outpatient Primary procedure 85610 24.50$                 4.29$             44.10$           5.13$             5.13$             5.13$             5.13$             5.13$             5.13$             5.13$             4.29$             38.71$           44.10$           4.29$             41.16$           6.47$             
Venipuncture Hospital outpatient Ancillary procedure 36415 13.00$                 -$              23.40$           6.50$             6.50$             6.50$             6.50$             6.50$             6.50$             6.50$             -$              20.54$           23.40$           -$              21.84$           20.54$           

Thromboplastin time partial (PTT) Hospital outpatient Primary procedure 85730 35.50$                 6.01$             63.90$           7.80$             7.80$             7.80$             7.80$             7.80$             7.80$             7.80$             6.01$             56.09$           63.90$           6.01$             59.64$           9.89$             
Venipuncture Hospital outpatient Ancillary procedure 36415 13.00$                 -$              23.40$           6.50$             6.50$             6.50$             6.50$             6.50$             6.50$             6.50$             -$              20.54$           23.40$           -$              21.84$           20.54$           

Hemoglobin glycosylated (A1C) Hospital outpatient Primary procedure 83036 55.00$                 9.00$             99.00$           9.00$             9.00$             9.00$             9.00$             9.00$             9.00$             9.00$             9.71$             86.90$           99.00$           9.71$             92.40$           15.98$           
Venipuncture Hospital outpatient Ancillary procedure 36415 13.00$                 -$              23.40$           6.50$             6.50$             6.50$             6.50$             6.50$             6.50$             6.50$             -$              20.54$           23.40$           -$              21.84$           20.54$           

Basic metabolic panel (calcium, ionized) Hospital outpatient Primary procedure 80047 69.50$                 -$              125.10$         9.77$             9.77$             9.77$             9.77$             9.77$             9.77$             9.77$             -$              -$              125.10$         -$              116.76$         13.92$           
Venipuncture Hospital outpatient Ancillary procedure 36415 13.00$                 -$              23.40$           6.50$             6.50$             6.50$             6.50$             6.50$             6.50$             6.50$             -$              20.54$           23.40$           -$              21.84$           20.54$           

Electrolyte panel Hospital outpatient Primary procedure 80051 38.00$                 -$              68.40$           2.14$             2.14$             2.14$             2.14$             2.14$             2.14$             2.14$             -$              -$              68.40$           -$              63.84$           11.54$           
Venipuncture Hospital outpatient Ancillary procedure 36415 13.00$                 -$              23.40$           6.50$             6.50$             6.50$             6.50$             6.50$             6.50$             6.50$             -$              20.54$           23.40$           -$              21.84$           20.54$           

Acute hepatitis panel Hospital outpatient Primary procedure 80074 251.00$               -$              451.80$         21.53$           21.53$           21.53$           21.53$           21.53$           21.53$           21.53$           -$              -$              451.80$         -$              421.68$         78.41$           
Venipuncture Hospital outpatient Ancillary procedure 36415 13.00$                 -$              23.40$           6.50$             6.50$             6.50$             6.50$             6.50$             6.50$             6.50$             -$              20.54$           23.40$           -$              21.84$           20.54$           

Obstetric panel Hospital outpatient Primary procedure 80081 151.50$               -$              272.70$         -$              -$              -$              -$              -$              -$              -$              -$              -$              272.70$         -$              254.52$         123.23$         
Venipuncture Hospital outpatient Ancillary procedure 36415 13.00$                 -$              23.40$           6.50$             6.50$             6.50$             6.50$             6.50$             6.50$             6.50$             -$              20.54$           23.40$           -$              21.84$           20.54$           

Valproic acid; total Hospital outpatient Primary procedure 80164 54.50$                 -$              98.10$           4.54$             4.54$             4.54$             4.54$             4.54$             4.54$             4.54$             -$              86.11$           98.10$           -$              91.56$           22.30$           
Venipuncture Hospital outpatient Ancillary procedure 36415 13.00$                 -$              23.40$           6.50$             6.50$             6.50$             6.50$             6.50$             6.50$             6.50$             -$              20.54$           23.40$           -$              21.84$           20.54$           

Everloimus Hospital outpatient Primary procedure 80169 83.00$                 -$              149.40$         -$              -$              -$              -$              -$              -$              -$              -$              131.14$         149.40$         -$              139.44$         22.61$           
Venipuncture Hospital outpatient Ancillary procedure 36415 13.00$                 -$              23.40$           6.50$             6.50$             6.50$             6.50$             6.50$             6.50$             6.50$             -$              20.54$           23.40$           -$              21.84$           20.54$           

Lidocaine Hospital outpatient Primary procedure 80176 38.50$                 -$              69.30$           6.95$             6.95$             6.95$             6.95$             6.95$             6.95$             6.95$             -$              60.83$           69.30$           -$              64.68$           -$              
Venipuncture Hospital outpatient Ancillary procedure 36415 13.00$                 -$              23.40$           6.50$             6.50$             6.50$             6.50$             6.50$             6.50$             6.50$             -$              20.54$           23.40$           -$              21.84$           20.54$           

Vancomycin Hospital outpatient Primary procedure 80202 54.50$                 6.05$             98.10$           6.05$             6.05$             6.05$             6.05$             6.05$             6.05$             6.05$             13.54$           86.11$           98.10$           13.54$           91.56$           22.30$           
Venipuncture Hospital outpatient Ancillary procedure 36415 13.00$                 -$              23.40$           6.50$             6.50$             6.50$             6.50$             6.50$             6.50$             6.50$             -$              20.54$           23.40$           -$              21.84$           20.54$           

Drug tests by instrument chemistry analyzer Hospital outpatient Primary procedure 80307 270.50$               -$              486.90$         -$              -$              -$              -$              -$              -$              -$              62.14$           427.39$         486.90$         62.14$           454.44$         95.77$           
Venipuncture Hospital outpatient Ancillary procedure 36415 13.00$                 -$              23.40$           6.50$             6.50$             6.50$             6.50$             6.50$             6.50$             6.50$             -$              20.54$           23.40$           -$              21.84$           20.54$           

Urinalysis microscopic only Hospital outpatient Primary procedure 81015 18.50$                 -$              33.30$           4.00$             4.00$             4.00$             4.00$             4.00$             4.00$             4.00$             3.05$             -$              33.30$           3.05$             31.08$           5.02$             

Albumin Hospital outpatient Primary procedure 82040 51.50$                 -$              92.70$           2.71$             2.71$             2.71$             2.71$             2.71$             2.71$             2.71$             4.95$             -$              92.70$           4.95$             86.52$           8.15$             
Venipuncture Hospital outpatient Ancillary procedure 36415 13.00$                 -$              23.40$           6.50$             6.50$             6.50$             6.50$             6.50$             6.50$             6.50$             -$              20.54$           23.40$           -$              21.84$           20.54$           

Alpha-fetoprotein (AFP) Hospital outpatient Primary procedure 82105 94.00$                 -$              169.20$         7.94$             7.94$             7.94$             7.94$             7.94$             7.94$             7.94$             16.77$           -$              169.20$         16.77$           157.92$         27.61$           
Venipuncture Hospital outpatient Ancillary procedure 36415 13.00$                 -$              23.40$           6.50$             6.50$             6.50$             6.50$             6.50$             6.50$             6.50$             -$              20.54$           23.40$           -$              21.84$           20.54$           

Amylase Hospital outpatient Primary procedure 82150 38.00$                 -$              68.40$           3.07$             3.07$             3.07$             3.07$             3.07$             3.07$             3.07$             6.48$             -$              68.40$           6.48$             63.84$           10.67$           
Venipuncture Hospital outpatient Ancillary procedure 36415 13.00$                 -$              23.40$           6.50$             6.50$             6.50$             6.50$             6.50$             6.50$             6.50$             -$              20.54$           23.40$           -$              21.84$           20.54$           

Bile acids; total Hospital outpatient Primary procedure 82239 36.50$                 -$              65.70$           8.11$             8.11$             8.11$             8.11$             8.11$             8.11$             8.11$             17.12$           -$              65.70$           17.12$           61.32$           28.19$           
Venipuncture Hospital outpatient Ancillary procedure 36415 13.00$                 -$              23.40$           6.50$             6.50$             6.50$             6.50$             6.50$             6.50$             6.50$             -$              20.54$           23.40$           -$              21.84$           20.54$           

Bilirubin; direct Hospital outpatient Primary procedure 82248 24.50$                 -$              44.10$           1.91$             1.91$             1.91$             1.91$             1.91$             1.91$             1.91$             5.02$             -$              44.10$           5.02$             41.16$           8.26$             
Venipuncture Hospital outpatient Ancillary procedure 36415 13.00$                 -$              23.40$           6.50$             6.50$             6.50$             6.50$             6.50$             6.50$             6.50$             -$              20.54$           23.40$           -$              21.84$           20.54$           

Occult, blood colorectal neoplasm screening Hospital outpatient Primary procedure 82270 19.50$                 3.28$             35.10$           3.28$             3.28$             3.28$             3.28$             3.28$             3.28$             3.28$             4.38$             3.33$             35.10$           4.38$             32.76$           5.35$             

Vitamin D 25 hydroxy Hospital outpatient Primary procedure 82306 202.00$               14.00$           363.60$         14.00$           14.00$           14.00$           14.00$           14.00$           14.00$           14.00$           29.60$           319.16$         363.60$         29.60$           339.36$         48.73$           
Venipuncture Hospital outpatient Ancillary procedure 36415 13.00$                 -$              23.40$           6.50$             6.50$             6.50$             6.50$             6.50$             6.50$             6.50$             -$              20.54$           23.40$           -$              21.84$           20.54$           

Calcium; total Hospital outpatient Primary procedure 82310 31.00$                 2.44$             55.80$           2.44$             2.44$             2.44$             2.44$             2.44$             2.44$             2.44$             5.16$             48.98$           55.80$           5.16$             52.08$           8.50$             
Venipuncture Hospital outpatient Ancillary procedure 36415 13.00$                 -$              23.40$           6.50$             6.50$             6.50$             6.50$             6.50$             6.50$             6.50$             -$              20.54$           23.40$           -$              21.84$           20.54$           

Cortisol; total Hospital outpatient Primary procedure 82533 52.00$                 7.71$             93.60$           7.71$             7.71$             7.71$             7.71$             7.71$             7.71$             7.71$             16.30$           82.16$           93.60$           16.30$           87.36$           26.83$           
Venipuncture Hospital outpatient Ancillary procedure 36415 13.00$                 -$              23.40$           6.50$             6.50$             6.50$             6.50$             6.50$             6.50$             6.50$             -$              20.54$           23.40$           -$              21.84$           20.54$           

Creatine kinase (CK); (CPK) total Hospital outpatient Primary procedure 82550 38.50$                 3.08$             69.30$           3.08$             3.08$             3.08$             3.08$             3.08$             3.08$             3.08$             6.51$             60.83$           69.30$           6.51$             64.68$           10.72$           
Venipuncture Hospital outpatient Ancillary procedure 36415 13.00$                 -$              23.40$           6.50$             6.50$             6.50$             6.50$             6.50$             6.50$             6.50$             -$              20.54$           23.40$           -$              21.84$           20.54$           

MB fraction Hospital outpatient Primary procedure 82553 52.00$                 4.31$             93.60$           4.31$             4.31$             4.31$             4.31$             4.31$             4.31$             4.31$             11.55$           82.16$           93.60$           11.55$           87.36$           19.01$           
Venipuncture Hospital outpatient Ancillary procedure 36415 13.00$                 -$              23.40$           6.50$             6.50$             6.50$             6.50$             6.50$             6.50$             6.50$             -$              20.54$           23.40$           -$              21.84$           20.54$           

Creatinine; blood Hospital outpatient Primary procedure 82565 30.50$                 2.42$             54.90$           2.42$             2.42$             2.42$             2.42$             2.42$             2.42$             2.42$             5.12$             48.19$           54.90$           5.12$             51.24$           8.44$             
Venipuncture Hospital outpatient Ancillary procedure 36415 13.00$                 -$              23.40$           6.50$             6.50$             6.50$             6.50$             6.50$             6.50$             6.50$             -$              20.54$           23.40$           -$              21.84$           20.54$           

Creatinine; other source Hospital outpatient Primary procedure 82570 31.00$                 2.45$             55.80$           2.45$             2.45$             2.45$             2.45$             2.45$             2.45$             2.45$             5.18$             48.98$           55.80$           5.18$             52.08$           8.52$             
Venipuncture Hospital outpatient Ancillary procedure 36415 13.00$                 -$              23.40$           6.50$             6.50$             6.50$             6.50$             6.50$             6.50$             6.50$             -$              20.54$           23.40$           -$              21.84$           20.54$           

Cyanocobalamin (Vitamin B-12) Hospital outpatient Primary procedure 82607 85.00$                 7.13$             153.00$         7.13$             7.13$             7.13$             7.13$             7.13$             7.13$             7.13$             15.08$           134.30$         153.00$         15.08$           142.80$         24.82$           
Venipuncture Hospital outpatient Ancillary procedure 36415 13.00$                 -$              23.40$           6.50$             6.50$             6.50$             6.50$             6.50$             6.50$             6.50$             -$              20.54$           23.40$           -$              21.84$           20.54$           

Dehydroeiandrosterone-sulfate (DHEA-S) Hospital outpatient Primary procedure 82627 124.50$               10.52$           224.10$         10.52$           10.52$           10.52$           10.52$           10.52$           10.52$           10.52$           22.23$           196.71$         224.10$         22.23$           209.16$         36.60$           
Venipuncture Hospital outpatient Ancillary procedure 36415 13.00$                 -$              23.40$           6.50$             6.50$             6.50$             6.50$             6.50$             6.50$             6.50$             -$              20.54$           23.40$           -$              21.84$           20.54$           

Vitamin D 1, 25 dihydroxy Hospital outpatient Primary procedure 82652 243.00$               20.01$           437.40$         20.01$           20.01$           20.01$           20.01$           20.01$           20.01$           20.01$           38.50$           383.94$         437.40$         38.50$           408.24$         63.37$           
Venipuncture Hospital outpatient Ancillary procedure 36415 13.00$                 -$              23.40$           6.50$             6.50$             6.50$             6.50$             6.50$             6.50$             6.50$             -$              20.54$           23.40$           -$              21.84$           20.54$           

Estradiol Hospital outpatient Primary procedure 82670 156.00$               13.22$           280.80$         13.22$           13.22$           13.22$           13.22$           13.22$           13.22$           13.22$           27.94$           246.48$         280.80$         27.94$           262.08$         45.98$           
Venipuncture Hospital outpatient Ancillary procedure 36415 13.00$                 -$              23.40$           6.50$             6.50$             6.50$             6.50$             6.50$             6.50$             6.50$             -$              20.54$           23.40$           -$              21.84$           20.54$           

Estriol Hospital outpatient Primary procedure 82677 63.00$                 11.44$           113.40$         11.44$           11.44$           11.44$           11.44$           11.44$           11.44$           11.44$           24.18$           99.54$           113.40$         24.18$           105.84$         39.80$           
Venipuncture Hospital outpatient Ancillary procedure 36415 13.00$                 -$              23.40$           6.50$             6.50$             6.50$             6.50$             6.50$             6.50$             6.50$             -$              20.54$           23.40$           -$              21.84$           20.54$           

Ferritin Hospital outpatient Primary procedure 82728 77.00$                 6.44$             138.60$         6.44$             6.44$             6.44$             6.44$             6.44$             6.44$             6.44$             13.63$           121.66$         138.60$         13.63$           129.36$         22.44$           
Venipuncture Hospital outpatient Ancillary procedure 36415 13.00$                 -$              23.40$           6.50$             6.50$             6.50$             6.50$             6.50$             6.50$             6.50$             -$              20.54$           23.40$           -$              21.84$           20.54$           

Folic acid Hospital outpatient Primary procedure 82746 81.50$                 6.95$             146.70$         6.95$             6.95$             6.95$             6.95$             6.95$             6.95$             6.95$             14.70$           128.77$         146.70$         14.70$           136.92$         24.20$           
Venipuncture Hospital outpatient Ancillary procedure 36415 13.00$                 -$              23.40$           6.50$             6.50$             6.50$             6.50$             6.50$             6.50$             6.50$             -$              20.54$           23.40$           -$              21.84$           20.54$           

Gammaglobulin (IgA; IgD; IgG; IgM) each Hospital outpatient Primary procedure 82784 52.50$                 4.40$             94.50$           4.40$             4.40$             4.40$             4.40$             4.40$             4.40$             4.40$             9.30$             82.95$           94.50$           9.30$             88.20$           15.31$           
Venipuncture Hospital outpatient Ancillary procedure 36415 13.00$                 -$              23.40$           6.50$             6.50$             6.50$             6.50$             6.50$             6.50$             6.50$             -$              20.54$           23.40$           -$              21.84$           20.54$           

Glucose (post glucose dose) Hospital outpatient Primary procedure 82950 24.00$                 2.25$             43.20$           2.25$             2.25$             2.25$             2.25$             2.25$             2.25$             2.25$             4.75$             37.92$           43.20$           4.75$             40.32$           7.81$             
Venipuncture Hospital outpatient Ancillary procedure 36415 13.00$                 -$              23.40$           6.50$             6.50$             6.50$             6.50$             6.50$             6.50$             6.50$             -$              20.54$           23.40$           -$              21.84$           20.54$           

Glucose tolerence test (GTT) 3 specimen Hospital outpatient Primary procedure 82951 67.50$                 4.63$             121.50$         4.63$             4.63$             4.63$             4.63$             4.63$             4.63$             4.63$             12.87$           106.65$         121.50$         12.87$           113.40$         21.19$           
Venipuncture Hospital outpatient Ancillary procedure 36415 13.00$                 -$              23.40$           6.50$             6.50$             6.50$             6.50$             6.50$             6.50$             6.50$             -$              20.54$           23.40$           -$              21.84$           20.54$           

Glucose tolerence test (GTT) ea. additional specimen Hospital outpatient Primary procedure 82952 24.00$                 1.80$             43.20$           1.80$             1.80$             1.80$             1.80$             1.80$             1.80$             1.80$             3.92$             37.92$           43.20$           3.92$             40.32$           6.46$             
Venipuncture Hospital outpatient Ancillary procedure 36415 13.00$                 -$              23.40$           6.50$             6.50$             6.50$             6.50$             6.50$             6.50$             6.50$             -$              20.54$           23.40$           -$              21.84$           20.54$           

Glutamyltransferase, gamma (GGT) Hospital outpatient Primary procedure 82977 40.00$                 3.41$             72.00$           3.41$             3.41$             3.41$             3.41$             3.41$             3.41$             3.41$             7.20$             63.20$           72.00$           7.20$             67.20$           11.86$           
Venipuncture Hospital outpatient Ancillary procedure 36415 13.00$                 -$              23.40$           6.50$             6.50$             6.50$             6.50$             6.50$             6.50$             6.50$             -$              20.54$           23.40$           -$              21.84$           20.54$           

Gonadotropin follicle stimulating hormone (FSH) Hospital outpatient Primary procedure 83001 103.50$               8.79$             186.30$         8.79$             8.79$             8.79$             8.79$             8.79$             8.79$             8.79$             18.58$           163.53$         186.30$         18.58$           173.88$         30.59$           
Venipuncture Hospital outpatient Ancillary procedure 36415 13.00$                 -$              23.40$           6.50$             6.50$             6.50$             6.50$             6.50$             6.50$             6.50$             -$              20.54$           23.40$           -$              21.84$           20.54$           

Gonadotropin luteinizing hormone (LH) Hospital outpatient Primary procedure 83002 103.50$               8.76$             186.30$         8.76$             8.76$             8.76$             8.76$             8.76$             8.76$             8.76$             18.52$           163.53$         186.30$         18.52$           173.88$         30.48$           
Venipuncture Hospital outpatient Ancillary procedure 36415 13.00$                 -$              23.40$           6.50$             6.50$             6.50$             6.50$             6.50$             6.50$             6.50$             -$              20.54$           23.40$           -$              21.84$           20.54$           

Insulin Hospital outpatient Primary procedure 83525 33.00$                 5.41$             59.40$           5.41$             5.41$             5.41$             5.41$             5.41$             5.41$             5.41$             11.43$           52.14$           59.40$           11.43$           55.44$           18.82$           
Venipuncture Hospital outpatient Ancillary procedure 36415 13.00$                 -$              23.40$           6.50$             6.50$             6.50$             6.50$             6.50$             6.50$             6.50$             -$              20.54$           23.40$           -$              21.84$           20.54$           

Iron Hospital outpatient Primary procedure 83540 38.00$                 3.06$             68.40$           3.06$             3.06$             3.06$             3.06$             3.06$             3.06$             3.06$             6.47$             60.04$           68.40$           6.47$             63.84$           10.66$           
Venipuncture Hospital outpatient Ancillary procedure 36415 13.00$                 -$              23.40$           6.50$             6.50$             6.50$             6.50$             6.50$             6.50$             6.50$             -$              20.54$           23.40$           -$              21.84$           20.54$           

Iron binding capacity Hospital outpatient Primary procedure 83550 50.50$                 4.13$             90.90$           4.13$             4.13$             4.13$             4.13$             4.13$             4.13$             4.13$             8.74$             79.79$           90.90$           8.74$             84.84$           14.39$           
Venipuncture Hospital outpatient Ancillary procedure 36415 13.00$                 -$              23.40$           6.50$             6.50$             6.50$             6.50$             6.50$             6.50$             6.50$             -$              20.54$           23.40$           -$              21.84$           20.54$           

Lactate dehydrogenase (LD) (LDH) Hospital outpatient Primary procedure 83615 36.00$                 2.86$             64.80$           2.86$             2.86$             2.86$             2.86$             2.86$             2.86$             2.86$             6.04$             56.88$           64.80$           6.04$             60.48$           9.94$             
Venipuncture Hospital outpatient Ancillary procedure 36415 13.00$                 -$              23.40$           6.50$             6.50$             6.50$             6.50$             6.50$             6.50$             6.50$             -$              20.54$           23.40$           -$              21.84$           20.54$           

Lead Hospital outpatient Primary procedure 83655 38.50$                 7.00$             69.30$           7.00$             7.00$             7.00$             7.00$             7.00$             7.00$             7.00$             12.11$           60.83$           69.30$           12.11$           64.68$           19.93$           
Venipuncture Hospital outpatient Ancillary procedure 36415 13.00$                 -$              23.40$           6.50$             6.50$             6.50$             6.50$             6.50$             6.50$             6.50$             -$              20.54$           23.40$           -$              21.84$           20.54$           

Lipase Hospital outpatient Primary procedure 83690 40.00$                 3.26$             72.00$           3.26$             3.26$             3.26$             3.26$             3.26$             3.26$             3.26$             6.89$             63.20$           72.00$           6.89$             67.20$           11.34$           
Venipuncture Hospital outpatient Ancillary procedure 36415 13.00$                 -$              23.40$           6.50$             6.50$             6.50$             6.50$             6.50$             6.50$             6.50$             -$              20.54$           23.40$           -$              21.84$           20.54$           

Lipoprotein (a) Hospital outpatient Primary procedure 83695 73.50$                 6.50$             132.30$         6.50$             6.50$             6.50$             6.50$             6.50$             6.50$             6.50$             14.32$           116.13$         132.30$         14.32$           123.48$         21.31$           
Venipuncture Hospital outpatient Ancillary procedure 36415 13.00$                 -$              23.40$           6.50$             6.50$             6.50$             6.50$             6.50$             6.50$             6.50$             -$              20.54$           23.40$           -$              21.84$           20.54$           

Magnesium Hospital outpatient Primary procedure 83735 35.00$                 2.73$             63.00$           2.73$             2.73$             2.73$             2.73$             2.73$             2.73$             2.73$             6.70$             55.30$           63.00$           6.70$             58.80$           11.03$           
Venipuncture Hospital outpatient Ancillary procedure 36415 13.00$                 -$              23.40$           6.50$             6.50$             6.50$             6.50$             6.50$             6.50$             6.50$             -$              20.54$           23.40$           -$              21.84$           20.54$           

Natriuretic peptide Hospital outpatient Primary procedure 83880 187.00$               16.06$           336.60$         16.06$           16.06$           16.06$           16.06$           16.06$           16.06$           16.06$           39.26$           295.46$         336.60$         39.26$           314.16$         55.87$           
Venipuncture Hospital outpatient Ancillary procedure 36415 13.00$                 -$              23.40$           6.50$             6.50$             6.50$             6.50$             6.50$             6.50$             6.50$             -$              20.54$           23.40$           -$              21.84$           20.54$           

Parathormone (parathyroid hormone) Hospital outpatient Primary procedure 83970 260.50$               19.53$           468.90$         19.53$           19.53$           19.53$           19.53$           19.53$           19.53$           19.53$           41.28$           411.59$         468.90$         41.28$           437.64$         67.94$           
Venipuncture Hospital outpatient Ancillary procedure 36415 13.00$                 -$              23.40$           6.50$             6.50$             6.50$             6.50$             6.50$             6.50$             6.50$             -$              20.54$           23.40$           -$              21.84$           20.54$           

Phosphorus inorganic (phosphate) Hospital outpatient Primary procedure 84100 28.00$                 2.24$             50.40$           2.24$             2.24$             2.24$             2.24$             2.24$             2.24$             2.24$             4.74$             44.24$           50.40$           4.74$             47.04$           7.80$             
Venipuncture Hospital outpatient Ancillary procedure 36415 13.00$                 -$              23.40$           6.50$             6.50$             6.50$             6.50$             6.50$             6.50$             6.50$             -$              20.54$           23.40$           -$              21.84$           20.54$           

Potassium Hospital outpatient Primary procedure 84132 28.00$                 2.17$             50.40$           2.17$             2.17$             2.17$             2.17$             2.17$             2.17$             2.17$             4.76$             44.24$           50.40$           4.76$             47.04$           7.57$             
Venipuncture Hospital outpatient Ancillary procedure 36415 13.00$                 -$              23.40$           6.50$             6.50$             6.50$             6.50$             6.50$             6.50$             6.50$             -$              20.54$           23.40$           -$              21.84$           20.54$           



Prealbumin Hospital outpatient Primary procedure 84134 81.00$                 6.90$             145.80$         6.90$             6.90$             6.90$             6.90$             6.90$             6.90$             6.90$             14.59$           127.98$         145.80$         14.59$           136.08$         24.01$           
Venipuncture Hospital outpatient Ancillary procedure 36415 13.00$                 -$              23.40$           6.50$             6.50$             6.50$             6.50$             6.50$             6.50$             6.50$             -$              20.54$           23.40$           -$              21.84$           20.54$           

Progesterone Hospital outpatient Primary procedure 84144 107.00$               9.06$             192.60$         9.06$             9.06$             9.06$             9.06$             9.06$             9.06$             9.06$             20.86$           169.06$         192.60$         20.86$           179.76$         34.34$           
Venipuncture Hospital outpatient Ancillary procedure 36415 13.00$                 -$              23.40$           6.50$             6.50$             6.50$             6.50$             6.50$             6.50$             6.50$             -$              20.54$           23.40$           -$              21.84$           20.54$           

Prolactin Hospital outpatient Primary procedure 84146 108.00$               9.17$             194.40$         9.17$             9.17$             9.17$             9.17$             9.17$             9.17$             9.17$             19.38$           170.64$         194.40$         19.38$           181.44$         31.90$           
Venipuncture Hospital outpatient Ancillary procedure 36415 13.00$                 -$              23.40$           6.50$             6.50$             6.50$             6.50$             6.50$             6.50$             6.50$             -$              20.54$           23.40$           -$              21.84$           20.54$           

Protein (urine) Hospital outpatient Primary procedure 84156 21.00$                 1.73$             37.80$           1.73$             1.73$             1.73$             1.73$             1.73$             1.73$             1.73$             3.67$             33.18$           37.80$           3.67$             35.28$           6.04$             

Testosterone (free) Hospital outpatient Primary procedure 84402 141.00$               12.04$           253.80$         12.04$           12.04$           12.04$           12.04$           12.04$           12.04$           12.04$           25.47$           222.78$         253.80$         25.47$           236.88$         41.93$           
Venipuncture Hospital outpatient Ancillary procedure 36415 13.00$                 -$              23.40$           6.50$             6.50$             6.50$             6.50$             6.50$             6.50$             6.50$             -$              20.54$           23.40$           -$              21.84$           20.54$           

Testosterone (total) Hospital outpatient Primary procedure 84403 114.50$               9.64$             206.10$         9.64$             9.64$             9.64$             9.64$             9.64$             9.64$             9.64$             25.81$           180.91$         206.10$         25.81$           192.36$         42.49$           
Venipuncture Hospital outpatient Ancillary procedure 36415 13.00$                 -$              23.40$           6.50$             6.50$             6.50$             6.50$             6.50$             6.50$             6.50$             -$              20.54$           23.40$           -$              21.84$           20.54$           

Thyroxine (free) Hospital outpatient Primary procedure 84439 51.50$                 4.27$             92.70$           4.27$             4.27$             4.27$             4.27$             4.27$             4.27$             4.27$             9.02$             81.37$           92.70$           9.02$             86.52$           14.84$           
Venipuncture Hospital outpatient Ancillary procedure 36415 13.00$                 -$              23.40$           6.50$             6.50$             6.50$             6.50$             6.50$             6.50$             6.50$             -$              20.54$           23.40$           -$              21.84$           20.54$           

Transferase aspartate amino (AST) (SGOT) Hospital outpatient Primary procedure 84450 31.00$                 2.44$             55.80$           2.44$             2.44$             2.44$             2.44$             2.44$             2.44$             2.44$             5.18$             48.98$           55.80$           5.18$             52.08$           8.52$             
Venipuncture Hospital outpatient Ancillary procedure 36415 13.00$                 -$              23.40$           6.50$             6.50$             6.50$             6.50$             6.50$             6.50$             6.50$             -$              20.54$           23.40$           -$              21.84$           20.54$           

Transferase alanine amino (ALT) (SGPT) Hospital outpatient Primary procedure 84460 32.50$                 2.51$             58.50$           2.51$             2.51$             2.51$             2.51$             2.51$             2.51$             2.51$             5.30$             51.35$           58.50$           5.30$             54.60$           8.72$             
Venipuncture Hospital outpatient Ancillary procedure 36415 13.00$                 -$              23.40$           6.50$             6.50$             6.50$             6.50$             6.50$             6.50$             6.50$             -$              20.54$           23.40$           -$              21.84$           20.54$           

Triglycerides Hospital outpatient Primary procedure 84478 34.50$                 2.72$             62.10$           2.72$             2.72$             2.72$             2.72$             2.72$             2.72$             2.72$             5.74$             54.51$           62.10$           5.74$             57.96$           9.46$             
Venipuncture Hospital outpatient Ancillary procedure 36415 13.00$                 -$              23.40$           6.50$             6.50$             6.50$             6.50$             6.50$             6.50$             6.50$             -$              20.54$           23.40$           -$              21.84$           20.54$           

Triiodothyronine T3 (free) Hospital outpatient Primary procedure 84481 95.50$                 8.01$             171.90$         8.01$             8.01$             8.01$             8.01$             8.01$             8.01$             8.01$             16.94$           150.89$         171.90$         16.94$           160.44$         27.89$           
Venipuncture Hospital outpatient Ancillary procedure 36415 13.00$                 -$              23.40$           6.50$             6.50$             6.50$             6.50$             6.50$             6.50$             6.50$             -$              20.54$           23.40$           -$              21.84$           20.54$           

Troponin Hospital outpatient Primary procedure 84484 56.50$                 4.66$             101.70$         4.66$             4.66$             4.66$             4.66$             4.66$             4.66$             4.66$             12.47$           89.27$           101.70$         12.47$           94.92$           16.20$           
Venipuncture Hospital outpatient Ancillary procedure 36415 13.00$                 -$              23.40$           6.50$             6.50$             6.50$             6.50$             6.50$             6.50$             6.50$             -$              20.54$           23.40$           -$              21.84$           20.54$           

Urea nitrogen (urine) Hospital outpatient Primary procedure 84520 24.50$                 1.87$             44.10$           1.87$             1.87$             1.87$             1.87$             1.87$             1.87$             1.87$             3.95$             38.71$           44.10$           3.95$             41.16$           6.50$             

Uric acid Hospital outpatient Primary procedure 84550 28.00$                 2.14$             50.40$           2.14$             2.14$             2.14$             2.14$             2.14$             2.14$             2.14$             4.52$             44.24$           50.40$           4.52$             47.04$           7.44$             
Venipuncture Hospital outpatient Ancillary procedure 36415 13.00$                 -$              23.40$           6.50$             6.50$             6.50$             6.50$             6.50$             6.50$             6.50$             -$              20.54$           23.40$           -$              21.84$           20.54$           

C-peptide Hospital outpatient Primary procedure 84681 116.50$               9.84$             209.70$         9.84$             9.84$             9.84$             9.84$             9.84$             9.84$             9.84$             20.81$           184.07$         209.70$         20.81$           195.72$         34.26$           
Venipuncture Hospital outpatient Ancillary procedure 36415 13.00$                 -$              23.40$           6.50$             6.50$             6.50$             6.50$             6.50$             6.50$             6.50$             -$              20.54$           23.40$           -$              21.84$           20.54$           

Gonadotropin chorionic (hCG) Hospital outpatient Primary procedure 84702 85.00$                 7.12$             153.00$         7.12$             7.12$             7.12$             7.12$             7.12$             7.12$             7.12$             15.05$           134.30$         153.00$         15.05$           142.80$         24.78$           
Venipuncture Hospital outpatient Ancillary procedure 36415 13.00$                 -$              23.40$           6.50$             6.50$             6.50$             6.50$             6.50$             6.50$             6.50$             -$              20.54$           23.40$           -$              21.84$           20.54$           

Blood count; without manual differenital WBC Hospital outpatient Primary procedure 85007 20.50$                 1.63$             36.90$           1.63$             1.63$             1.63$             1.63$             1.63$             1.63$             1.63$             3.80$             32.39$           36.90$           3.80$             34.44$           5.65$             
Venipuncture Hospital outpatient Ancillary procedure 36415 13.00$                 -$              23.40$           6.50$             6.50$             6.50$             6.50$             6.50$             6.50$             6.50$             -$              20.54$           23.40$           -$              21.84$           20.54$           

Blood count; hematocrit (Hct) Hospital outpatient Primary procedure 85014 15.50$                 1.12$             27.90$           1.12$             1.12$             1.12$             1.12$             1.12$             1.12$             1.12$             2.37$             24.49$           27.90$           2.37$             26.04$           3.90$             
Venipuncture Hospital outpatient Ancillary procedure 36415 13.00$                 -$              23.40$           6.50$             6.50$             6.50$             6.50$             6.50$             6.50$             6.50$             -$              20.54$           23.40$           -$              21.84$           20.54$           

Blood count; hemoglobin (Hgb) Hospital outpatient Primary procedure 85018 15.50$                 2.37$             27.90$           2.98$             2.98$             2.98$             2.98$             2.98$             2.98$             2.98$             2.37$             24.49$           27.90$           2.37$             26.04$           3.90$             
Venipuncture Hospital outpatient Ancillary procedure 36415 13.00$                 -$              23.40$           6.50$             6.50$             6.50$             6.50$             6.50$             6.50$             6.50$             -$              20.54$           23.40$           -$              21.84$           20.54$           

Blood count; reticulocyte automated Hospital outpatient Primary procedure 85045 26.50$                 1.89$             47.70$           1.89$             1.89$             1.89$             1.89$             1.89$             1.89$             1.89$             3.99$             41.87$           47.70$           3.99$             44.52$           6.58$             
Venipuncture Hospital outpatient Ancillary procedure 36415 13.00$                 -$              23.40$           6.50$             6.50$             6.50$             6.50$             6.50$             6.50$             6.50$             -$              20.54$           23.40$           -$              21.84$           20.54$           

Coagulation time (activated) Hospital outpatient Primary procedure 85347 25.50$                 2.26$             45.90$           2.26$             2.26$             2.26$             2.26$             2.26$             2.26$             2.26$             4.28$             40.29$           45.90$           4.28$             42.84$           7.01$             
Venipuncture Hospital outpatient Ancillary procedure 36415 13.00$                 -$              23.40$           6.50$             6.50$             6.50$             6.50$             6.50$             6.50$             6.50$             -$              20.54$           23.40$           -$              21.84$           20.54$           

Fibrin degradationi (quantitative) Hospital outpatient Primary procedure 85379 82.50$                 5.44$             148.50$         5.44$             5.44$             5.44$             5.44$             5.44$             5.44$             5.44$             10.18$           130.35$         148.50$         10.18$           138.60$         16.75$           
Venipuncture Hospital outpatient Ancillary procedure 36415 13.00$                 -$              23.40$           6.50$             6.50$             6.50$             6.50$             6.50$             6.50$             6.50$             -$              20.54$           23.40$           -$              21.84$           20.54$           

Sedimentation rate (automated) Hospital outpatient Primary procedure 85652 20.50$                 2.05$             36.90$           2.05$             2.05$             2.05$             2.05$             2.05$             2.05$             2.05$             2.70$             32.39$           36.90$           2.70$             34.44$           4.44$             
Venipuncture Hospital outpatient Ancillary procedure 36415 13.00$                 -$              23.40$           6.50$             6.50$             6.50$             6.50$             6.50$             6.50$             6.50$             -$              20.54$           23.40$           -$              21.84$           20.54$           

Antinuclear antibodies (ANA) Hospital outpatient Primary procedure 86038 69.00$                 5.72$             124.20$         5.72$             5.72$             5.72$             5.72$             5.72$             5.72$             5.72$             12.09$           109.02$         124.20$         12.09$           115.92$         19.90$           
Venipuncture Hospital outpatient Ancillary procedure 36415 13.00$                 -$              23.40$           6.50$             6.50$             6.50$             6.50$             6.50$             6.50$             6.50$             -$              20.54$           23.40$           -$              21.84$           20.54$           

C-reactive protein Hospital outpatient Primary procedure 86140 15.00$                 2.45$             27.00$           2.45$             2.45$             2.45$             2.45$             2.45$             2.45$             2.45$             5.18$             23.70$           27.00$           5.18$             25.20$           8.52$             
Venipuncture Hospital outpatient Ancillary procedure 36415 13.00$                 -$              23.40$           6.50$             6.50$             6.50$             6.50$             6.50$             6.50$             6.50$             -$              20.54$           23.40$           -$              21.84$           20.54$           

Cyclic citrullinated peptide (CCP) Hospital outpatient Primary procedure 86200 73.50$                 6.50$             132.30$         6.50$             6.50$             6.50$             6.50$             6.50$             6.50$             6.50$             12.95$           116.13$         132.30$         12.95$           123.48$         21.31$           
Venipuncture Hospital outpatient Ancillary procedure 36415 13.00$                 -$              23.40$           6.50$             6.50$             6.50$             6.50$             6.50$             6.50$             6.50$             -$              20.54$           23.40$           -$              21.84$           20.54$           

Fluorescent non-infectious agent antibody; titer (ea antibody) Hospital outpatient Primary procedure 86256 69.00$                 12.05$           124.20$         16.84$           16.84$           16.84$           16.84$           16.84$           16.84$           16.84$           12.05$           109.02$         124.20$         12.05$           115.92$         19.84$           
Venipuncture Hospital outpatient Ancillary procedure 36415 13.00$                 -$              23.40$           6.50$             6.50$             6.50$             6.50$             6.50$             6.50$             6.50$             -$              20.54$           23.40$           -$              21.84$           20.54$           

Heterophile antibdoies (screening) Hospital outpatient Primary procedure 86308 31.00$                 2.45$             55.80$           2.45$             2.45$             2.45$             2.45$             2.45$             2.45$             2.45$             5.18$             48.98$           55.80$           5.18$             52.08$           8.52$             
Venipuncture Hospital outpatient Ancillary procedure 36415 13.00$                 -$              23.40$           6.50$             6.50$             6.50$             6.50$             6.50$             6.50$             6.50$             -$              20.54$           23.40$           -$              21.84$           20.54$           

Inhibin A Hospital outpatient Primary procedure 86336 80.00$                 15.59$           144.00$         19.98$           19.98$           19.98$           19.98$           19.98$           19.98$           19.98$           15.59$           126.40$         144.00$         15.59$           134.40$         25.66$           
Venipuncture Hospital outpatient Ancillary procedure 36415 13.00$                 -$              23.40$           6.50$             6.50$             6.50$             6.50$             6.50$             6.50$             6.50$             -$              20.54$           23.40$           -$              21.84$           20.54$           

Microsomal antibodies (eg, thyroid or liver-kidney) each Hospital outpatient Primary procedure 86376 81.00$                 6.88$             145.80$         6.88$             6.88$             6.88$             6.88$             6.88$             6.88$             6.88$             14.55$           127.98$         145.80$         14.55$           136.08$         23.95$           
Venipuncture Hospital outpatient Ancillary procedure 36415 13.00$                 -$              23.40$           6.50$             6.50$             6.50$             6.50$             6.50$             6.50$             6.50$             -$              20.54$           23.40$           -$              21.84$           20.54$           

Rheumatoid factor (quantitative) Hospital outpatient Primary procedure 86431 34.50$                 2.68$             62.10$           2.68$             2.68$             2.68$             2.68$             2.68$             2.68$             2.68$             5.67$             54.51$           62.10$           5.67$             57.96$           9.34$             
Venipuncture Hospital outpatient Ancillary procedure 36415 13.00$                 -$              23.40$           6.50$             6.50$             6.50$             6.50$             6.50$             6.50$             6.50$             -$              20.54$           23.40$           -$              21.84$           20.54$           

Tuberculosis test (TB) Hospital outpatient Primary procedure 86480 70.00$                 31.09$           126.00$         31.09$           31.09$           31.09$           31.09$           31.09$           31.09$           31.09$           61.98$           110.60$         126.00$         61.98$           117.60$         102.02$         
Venipuncture Hospital outpatient Ancillary procedure 36415 13.00$                 -$              23.40$           6.50$             6.50$             6.50$             6.50$             6.50$             6.50$             6.50$             -$              20.54$           23.40$           -$              21.84$           20.54$           

Syphilis test Hospital outpatient Primary procedure 86592 26.00$                 2.02$             46.80$           2.02$             2.02$             2.02$             2.02$             2.02$             2.02$             2.02$             4.27$             41.08$           46.80$           4.27$             43.68$           7.03$             
Venipuncture Hospital outpatient Ancillary procedure 36415 13.00$                 -$              23.40$           6.50$             6.50$             6.50$             6.50$             6.50$             6.50$             6.50$             -$              20.54$           23.40$           -$              21.84$           20.54$           

Herpes simplex type 1 Hospital outpatient Primary procedure 86695 73.50$                 6.24$             132.30$         6.24$             6.24$             6.24$             6.24$             6.24$             6.24$             6.24$             13.19$           116.13$         132.30$         13.19$           123.48$         21.71$           
Venipuncture Hospital outpatient Ancillary procedure 36415 13.00$                 -$              23.40$           6.50$             6.50$             6.50$             6.50$             6.50$             6.50$             6.50$             -$              20.54$           23.40$           -$              21.84$           20.54$           

Herpes simplex type 2 Hospital outpatient Primary procedure 86696 112.50$               9.16$             202.50$         9.16$             9.16$             9.16$             9.16$             9.16$             9.16$             9.16$             19.35$           177.75$         202.50$         19.35$           189.00$         31.86$           
Venipuncture Hospital outpatient Ancillary procedure 36415 13.00$                 -$              23.40$           6.50$             6.50$             6.50$             6.50$             6.50$             6.50$             6.50$             -$              20.54$           23.40$           -$              21.84$           20.54$           

Hepatitis B core antibody (HBcAb) Hospital outpatient Primary procedure 86706 61.00$                 5.08$             109.80$         5.08$             5.08$             5.08$             5.08$             5.08$             5.08$             5.08$             10.74$           96.38$           109.80$         10.74$           102.48$         17.68$           
Venipuncture Hospital outpatient Ancillary procedure 36415 13.00$                 -$              23.40$           6.50$             6.50$             6.50$             6.50$             6.50$             6.50$             6.50$             -$              20.54$           23.40$           -$              21.84$           20.54$           

Mumps Hospital outpatient Primary procedure 86735 69.00$                 6.17$             124.20$         6.17$             6.17$             6.17$             6.17$             6.17$             6.17$             6.17$             13.05$           109.02$         124.20$         13.05$           115.92$         21.48$           
Venipuncture Hospital outpatient Ancillary procedure 36415 13.00$                 -$              23.40$           6.50$             6.50$             6.50$             6.50$             6.50$             6.50$             6.50$             -$              20.54$           23.40$           -$              21.84$           20.54$           

Rubella Hospital outpatient Primary procedure 86762 75.50$                 6.81$             135.90$         6.81$             6.81$             6.81$             6.81$             6.81$             6.81$             6.81$             14.39$           119.29$         135.90$         14.39$           126.84$         23.69$           
Venipuncture Hospital outpatient Ancillary procedure 36415 13.00$                 -$              23.40$           6.50$             6.50$             6.50$             6.50$             6.50$             6.50$             6.50$             -$              20.54$           23.40$           -$              21.84$           20.54$           

Rubeola Hospital outpatient Primary procedure 86765 73.50$                 6.09$             132.30$         6.09$             6.09$             6.09$             6.09$             6.09$             6.09$             6.09$             12.88$           116.13$         132.30$         12.88$           123.48$         21.20$           
Venipuncture Hospital outpatient Ancillary procedure 36415 13.00$                 -$              23.40$           6.50$             6.50$             6.50$             6.50$             6.50$             6.50$             6.50$             -$              20.54$           23.40$           -$              21.84$           20.54$           

Varicella-zoster Hospital outpatient Primary procedure 86787 73.50$                 6.09$             132.30$         6.09$             6.09$             6.09$             6.09$             6.09$             6.09$             6.09$             12.88$           116.13$         132.30$         12.88$           123.48$         21.20$           
Venipuncture Hospital outpatient Ancillary procedure 36415 13.00$                 -$              23.40$           6.50$             6.50$             6.50$             6.50$             6.50$             6.50$             6.50$             -$              20.54$           23.40$           -$              21.84$           20.54$           

Hepatitis C antibody Hospital outpatient Primary procedure 86803 75.00$                 6.23$             135.00$         6.23$             6.23$             6.23$             6.23$             6.23$             6.23$             6.23$             14.27$           118.50$         135.00$         14.27$           126.00$         23.48$           
Venipuncture Hospital outpatient Ancillary procedure 36415 13.00$                 -$              23.40$           6.50$             6.50$             6.50$             6.50$             6.50$             6.50$             6.50$             -$              20.54$           23.40$           -$              21.84$           20.54$           

Antibody screen RBC Hospital outpatient Primary procedure 86850 54.50$                 6.30$             98.10$           12.00$           12.00$           12.00$           12.00$           12.00$           12.00$           12.00$           49.47$           86.11$           98.10$           49.47$           91.56$           6.30$             
Venipuncture Hospital outpatient Ancillary procedure 36415 13.00$                 -$              23.40$           6.50$             6.50$             6.50$             6.50$             6.50$             6.50$             6.50$             -$              20.54$           23.40$           -$              21.84$           20.54$           

Antibody identification RBC Hospital outpatient Primary procedure 86870 86.50$                 25.50$           283.41$         25.50$           25.50$           25.50$           25.50$           25.50$           25.50$           25.50$           283.41$         136.67$         155.70$         283.41$         145.32$         220.81$         
Venipuncture Hospital outpatient Ancillary procedure 36415 13.00$                 -$              23.40$           6.50$             6.50$             6.50$             6.50$             6.50$             6.50$             6.50$             -$              20.54$           23.40$           -$              21.84$           20.54$           

Compatibility test each unit Hospital outpatient Primary procedure 86920 86.50$                 24.20$           155.70$         24.20$           24.20$           24.20$           24.20$           24.20$           24.20$           24.20$           143.50$         136.67$         155.70$         143.50$         145.32$         124.66$         
Venipuncture Hospital outpatient Ancillary procedure 36415 13.00$                 -$              23.40$           6.50$             6.50$             6.50$             6.50$             6.50$             6.50$             6.50$             -$              20.54$           23.40$           -$              21.84$           20.54$           

Bacterial culture any source except urine, blood, stool Hospital outpatient Primary procedure 87070 50.00$                 8.62$             90.00$           9.54$             9.54$             9.54$             9.54$             9.54$             9.54$             9.54$             8.62$             79.00$           90.00$           8.62$             84.00$           14.18$           
Venipuncture Hospital outpatient Ancillary procedure 36415 13.00$                 -$              23.40$           6.50$             6.50$             6.50$             6.50$             6.50$             6.50$             6.50$             -$              20.54$           23.40$           -$              21.84$           20.54$           

Bacterial culture aerobic isolate Hospital outpatient Primary procedure 87077 50.00$                 3.82$             90.00$           3.82$             3.82$             3.82$             3.82$             3.82$             3.82$             3.82$             8.08$             79.00$           90.00$           8.08$             84.00$           13.30$           
Venipuncture Hospital outpatient Ancillary procedure 36415 13.00$                 -$              23.40$           6.50$             6.50$             6.50$             6.50$             6.50$             6.50$             6.50$             -$              20.54$           23.40$           -$              21.84$           20.54$           

Culture presumptive pathogenic organisms screening only Hospital outpatient Primary procedure 87081 13.00$                 6.63$             23.40$           8.52$             8.52$             8.52$             8.52$             8.52$             8.52$             8.52$             6.63$             20.54$           23.40$           6.63$             21.84$           10.91$           
Venipuncture Hospital outpatient Ancillary procedure 36415 13.00$                 -$              23.40$           6.50$             6.50$             6.50$             6.50$             6.50$             6.50$             6.50$             -$              20.54$           23.40$           -$              21.84$           20.54$           

Bacterial culture quantitative colony count urine Hospital outpatient Primary procedure 87086 47.00$                 8.07$             84.60$           10.16$           10.16$           10.16$           10.16$           10.16$           10.16$           10.16$           8.07$             74.26$           84.60$           8.07$             78.96$           13.28$           

Culture typing by nucleic acid (RNA/DNA) Hospital outpatient Primary procedure 87150 67.00$                 11.71$           120.60$         11.71$           11.71$           11.71$           11.71$           11.71$           11.71$           11.71$           35.09$           105.86$         120.60$         35.09$           112.56$         57.77$           
Venipuncture Hospital outpatient Ancillary procedure 36415 13.00$                 -$              23.40$           6.50$             6.50$             6.50$             6.50$             6.50$             6.50$             6.50$             -$              20.54$           23.40$           -$              21.84$           20.54$           

Ova & parasites Hospital outpatient Primary procedure 87177 51.00$                 4.21$             91.80$           4.21$             4.21$             4.21$             4.21$             4.21$             4.21$             4.21$             8.90$             80.58$           91.80$           8.90$             85.68$           14.65$           
Susceptibilty study: microdiluation or agar dilution Hospital outpatient Primary procedure 87186 45.50$                 3.65$             81.90$           3.65$             3.65$             3.65$             3.65$             3.65$             3.65$             3.65$             8.65$             71.89$           81.90$           8.65$             76.44$           14.23$           
Venipuncture Hospital outpatient Ancillary procedure 36415 13.00$                 -$              23.40$           6.50$             6.50$             6.50$             6.50$             6.50$             6.50$             6.50$             -$              20.54$           23.40$           -$              21.84$           20.54$           

Smear (gram or giemsa stain) Hospital outpatient Primary procedure 87205 26.00$                 2.02$             46.80$           2.02$             2.02$             2.02$             2.02$             2.02$             2.02$             2.02$             4.27$             41.08$           46.80$           4.27$             43.68$           7.03$             

Smear complex special stain Hospital outpatient Primary procedure 87209 98.00$                 8.68$             176.40$         8.68$             8.68$             8.68$             8.68$             8.68$             8.68$             8.68$             17.98$           154.84$         176.40$         17.98$           164.64$         29.59$           

Tissue examination by KOH slide Hospital outpatient Primary procedure 87220 26.00$                 4.27$             46.80$           5.54$             5.54$             5.54$             5.54$             5.54$             5.54$             5.54$             4.27$             41.08$           46.80$           4.27$             43.68$           7.03$             

Virus isolation including ID by non-immunologic method Hospital outpatient Primary procedure 87255 136.00$               16.02$           244.80$         16.02$           16.02$           16.02$           16.02$           16.02$           16.02$           16.02$           33.86$           214.88$         244.80$         33.86$           228.48$         55.74$           
Venipuncture Hospital outpatient Ancillary procedure 36415 13.00$                 -$              23.40$           6.50$             6.50$             6.50$             6.50$             6.50$             6.50$             6.50$             -$              20.54$           23.40$           -$              21.84$           20.54$           

Clostridium difficile toxins (C-Diff) Hospital outpatient Primary procedure 87324 35.50$                 5.67$             63.90$           5.67$             5.67$             5.67$             5.67$             5.67$             5.67$             5.67$             11.98$           56.09$           63.90$           11.98$           59.64$           19.73$           
Venipuncture Hospital outpatient Ancillary procedure 36415 13.00$                 -$              23.40$           6.50$             6.50$             6.50$             6.50$             6.50$             6.50$             6.50$             -$              20.54$           23.40$           -$              21.84$           20.54$           

Hepatitis B surface antigen (HBsAg) Hospital outpatient Primary procedure 87340 52.50$                 4.40$             94.50$           4.40$             4.40$             4.40$             4.40$             4.40$             4.40$             4.40$             10.33$           82.95$           94.50$           10.33$           88.20$           17.00$           
Venipuncture Hospital outpatient Ancillary procedure 36415 13.00$                 -$              23.40$           6.50$             6.50$             6.50$             6.50$             6.50$             6.50$             6.50$             -$              20.54$           23.40$           -$              21.84$           20.54$           

HIV-1 antigen(s) with HIV-1 and HIV-2 antibodies Hospital outpatient Primary procedure 87389 51.00$                 8.62$             91.80$           8.62$             8.62$             8.62$             8.62$             8.62$             8.62$             8.62$             24.08$           80.58$           91.80$           24.08$           85.68$           39.64$           
Venipuncture Hospital outpatient Ancillary procedure 36415 13.00$                 -$              23.40$           6.50$             6.50$             6.50$             6.50$             6.50$             6.50$             6.50$             -$              20.54$           23.40$           -$              21.84$           20.54$           

Infectious agent antigen detection Hospital outpatient Primary procedure 87449 49.50$                 5.67$             89.10$           5.67$             5.67$             5.67$             5.67$             5.67$             5.67$             5.67$             11.98$           78.21$           89.10$           11.98$           83.16$           19.73$           
Venipuncture Hospital outpatient Ancillary procedure 36415 13.00$                 -$              23.40$           6.50$             6.50$             6.50$             6.50$             6.50$             6.50$             6.50$             -$              20.54$           23.40$           -$              21.84$           20.54$           

Candida species, direct probe technique Hospital outpatient Primary procedure 87480 51.50$                 9.49$             92.70$           9.49$             9.49$             9.49$             9.49$             9.49$             9.49$             9.49$             20.05$           81.37$           92.70$           20.05$           86.52$           33.01$           
Venipuncture Hospital outpatient Ancillary procedure 36415 13.00$                 -$              23.40$           6.50$             6.50$             6.50$             6.50$             6.50$             6.50$             6.50$             -$              20.54$           23.40$           -$              21.84$           20.54$           

Chlamydia trachomatis (amplified probe technique) Hospital outpatient Primary procedure 87491 88.50$                 16.60$           159.30$         16.60$           16.60$           16.60$           16.60$           16.60$           16.60$           16.60$           35.09$           139.83$         159.30$         35.09$           148.68$         57.77$           
Venipuncture Hospital outpatient Ancillary procedure 36415 13.00$                 -$              23.40$           6.50$             6.50$             6.50$             6.50$             6.50$             6.50$             6.50$             -$              20.54$           23.40$           -$              21.84$           20.54$           

Gastrointestinal pathogen Hospital outpatient Primary procedure 87506 412.50$               -$              742.50$         -$              -$              -$              -$              -$              -$              -$              262.99$         651.75$         742.50$         262.99$         693.00$         351.32$         
Venipuncture Hospital outpatient Ancillary procedure 36415 13.00$                 -$              23.40$           6.50$             6.50$             6.50$             6.50$             6.50$             6.50$             6.50$             -$              20.54$           23.40$           -$              21.84$           20.54$           

Gardnerella vaginalis (direct probe technique) Hospital outpatient Primary procedure 87510 51.50$                 9.49$             92.70$           9.49$             9.49$             9.49$             9.49$             9.49$             9.49$             9.49$             20.05$           81.37$           92.70$           20.05$           86.52$           33.01$           

Neisseria gonorrhoeae (amplified probe technique) Hospital outpatient Primary procedure 87591 88.50$                 16.60$           159.30$         16.60$           16.60$           16.60$           16.60$           16.60$           16.60$           16.60$           35.09$           139.83$         159.30$         35.09$           148.68$         57.77$           

HPV high-risk types Hospital outpatient Primary procedure 87624 72.50$                 -$              130.50$         -$              -$              -$              -$              -$              -$              -$              35.09$           114.55$         130.50$         35.09$           121.80$         57.77$           

Trichomonas vaginalis (direct probe technique) Hospital outpatient Primary procedure 87660 50.50$                 9.49$             90.90$           9.49$             9.49$             9.49$             9.49$             9.49$             9.49$             9.49$             20.05$           79.79$           90.90$           20.05$           84.84$           33.01$           

Trichomonas vaginalis (amplified probe technique) Hospital outpatient Primary procedure 87661 73.00$                 -$              131.40$         -$              -$              -$              -$              -$              -$              -$              35.09$           115.34$         131.40$         35.09$           122.64$         57.77$           

Infectious agent dection by DNA/RNA quantification each organism Hospital outpatient Primary procedure 87799 548.00$               20.26$           986.40$         20.26$           20.26$           20.26$           20.26$           20.26$           20.26$           20.26$           42.84$           865.84$         986.40$         42.84$           920.64$         70.51$           
Venipuncture Hospital outpatient Ancillary procedure 36415 13.00$                 -$              23.40$           6.50$             6.50$             6.50$             6.50$             6.50$             6.50$             6.50$             -$              20.54$           23.40$           -$              21.84$           20.54$           

Cytopathology concentration technique smears & interpretation Hospital outpatient Primary procedure 88108 64.00$                 33.43$           115.20$         46.65$           46.65$           46.65$           46.65$           46.65$           46.65$           46.65$           33.43$           101.12$         115.20$         33.43$           107.52$         34.06$           

Cytopathology cervical or vaginal Hospital outpatient Primary procedure 88142 53.50$                 20.26$           96.30$           24.11$           24.11$           24.11$           24.11$           24.11$           24.11$           24.11$           20.26$           84.53$           96.30$           20.26$           89.88$           33.35$           

Cytopathology cervical or vaginal with screening Hospital outpatient Primary procedure 88175 69.50$                 26.61$           125.10$         29.97$           29.97$           29.97$           29.97$           29.97$           29.97$           29.97$           26.61$           109.81$         125.10$         26.61$           116.76$         43.61$           

Surgical patjology level III Hospital outpatient Primary procedure 88304 128.00$               40.47$           230.40$         40.47$           40.47$           40.47$           40.47$           40.47$           40.47$           40.47$           49.47$           202.24$         230.40$         49.47$           215.04$         47.64$           

Surgical pathology level IV Hospital outpatient Primary procedure 88305 128.00$               47.64$           230.40$         70.37$           70.37$           70.37$           70.37$           70.37$           70.37$           70.37$           49.47$           202.24$         230.40$         49.47$           215.04$         47.64$           

Pathology consultation during surgery; first tissue block Hospital outpatient Primary procedure 88331 128.00$               61.09$           230.40$         61.09$           61.09$           61.09$           61.09$           61.09$           61.09$           61.09$           143.50$         202.24$         230.40$         143.50$         215.04$         124.66$         

Pathology consultation during surgery; ea. addt'l tissue block Hospital outpatient Primary procedure 88332 64.00$                 -$              115.20$         28.10$           28.10$           28.10$           28.10$           28.10$           28.10$           28.10$           -$              101.12$         115.20$         -$              107.52$         24.98$           

Immunochemistry per specimen; initial stain Hospital outpatient Primary procedure 88342 128.00$               60.83$           230.40$         60.83$           60.83$           60.83$           60.83$           60.83$           60.83$           60.83$           143.50$         202.24$         230.40$         143.50$         215.04$         220.81$         


	Laboratory

