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36415
INSERTION OF NEEDLE INTO VEIN FOR COLLECTION OF BLOOD 
SAMPLE $9.34

Rate revised on 1/1/2026 from 09.09 
to 9.34. Eff 1/1/1990

78267 NUCLEAR MEDICINE STUDY TO ACQUIRE EXHALED BREATH SAMPLES $11.06 Eff 1/1/2000, Rate Eff 1/1/2018
78268 NUCLEAR MEDICINE STUDY TO ASSESS EXHALED BREATH SAMPLES $94.41 Eff 1/1/2000, Rate Eff 1/1/2018

80047
BLOOD TEST, BASIC GROUP OF BLOOD CHEMICALS (CALCIUM, 
IONIZED $13.73 Eff 1/1/2008, Rate Eff 1/1/2018

80047
BLOOD TEST, BASIC GROUP OF BLOOD CHEMICALS (CALCIUM, 
IONIZED $13.73 Eff 1/1/2008, Rate Eff 1/1/2018

80048 BLOOD TEST, BASIC GROUP OF BLOOD CHEMICALS (CALCIUM, TOTAL) $8.46 Eff 1/1/2000, Rate Eff 1/1/2020

80048 BLOOD TEST, BASIC GROUP OF BLOOD CHEMICALS (CALCIUM, TOTAL) $8.46 Eff 1/1/2000, Rate Eff 1/1/2020
80050 GENERAL HEALTH PANEL $44.93 Eff 1/1/1990, Rate Eff 1/1/2017

80051
BLOOD TEST PANEL FOR ELECTROLYTES (SODIUM POTASSIUM, 
CHLORIDE, CARBON DIOXIDE) $7.01 Eff 1/1/2006, Rate Eff 1/1/2020

80051
BLOOD TEST PANEL FOR ELECTROLYTES (SODIUM POTASSIUM, 
CHLORIDE, CARBON DIOXIDE) $7.01 Eff 1/1/2006, Rate Eff 1/1/2020

80053 BLOOD TEST, COMPREHENSIVE GROUP OF BLOOD CHEMICALS $10.56 Eff 1/1/1990, Rate Eff 1/1/2020
80053 BLOOD TEST, COMPREHENSIVE GROUP OF BLOOD CHEMICALS $10.56 Eff 1/1/1990, Rate Eff 1/1/2020
80055 OBSTETRIC BLOOD TEST PANEL $47.81 Eff 1/1/1990, Rate Eff 1/1/2020
80061 BLOOD TEST, LIPIDS (CHOLESTEROL AND TRIGLYCERIDES) $13.39 Eff 1/1/1990, Rate Eff 1/1/2020
80061 BLOOD TEST, LIPIDS (CHOLESTEROL AND TRIGLYCERIDES) $13.39 Eff 1/1/1990, Rate Eff 1/1/2020

• CPT only copyright 2026 American Medical Association. All rights reserved.
• The appearance on this fee schedule of a code and rate is not an indication of coverage, nor a guarantee of payment.

2026 Clinical Diagnostic Laboratory Fee Schedule    revised 6.11.2026

Notes:

• Zero pay (0.00) codes will be reimbursed at 65% of billed charges for labs and 45% billed charges for physician.
• Outpatient Hospitals will be reimbursed their OPCC ratio on codes that are listed as zero pay.
• It is the responsibility of the provider to check member eligibility.
• Billing Instructions:  http://www.kymmis.com/kymmis/Provider%20Relations/billingInst.aspx
• Regulation 907 KAR 1:028

• Blue indicates code is end dated
• Red indicates new codes or changes for the most current revision date.
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80069 KIDNEY FUNCTION BLOOD TEST PANEL $8.68 Eff 1/1/2000, Rate Eff 1/1/2020
80069 KIDNEY FUNCTION BLOOD TEST PANEL $8.68 Eff 1/1/2000, Rate Eff 1/1/2020
80074 ACUTE HEPATITIS PANEL $47.63 Eff 1/1/2000, Rate Eff 1/1/2020
80076 LIVER FUNCTION BLOOD TEST PANEL $8.17 Eff 1/1/2000, Rate Eff 1/1/2020

80081

BLOOD TEST PANEL FOR OBSTETRICS ( CBC, DIFFERENTIAL WBC 
COUNT, HEPATITIS B, HIV, RUBELLA, SYPHILIS, ANTIBODY SCREENING, 
RBC, BLOOD TYPING) $74.86 Eff 1/1/2016, Rate Eff 1/1/2020

80143 MEASUREMENT OF ACETAMINOPHEN $18.64 Eff 1/1/2021
80145 MEASUREMENT OF ADALIMUMAB $38.57 Eff 1/1/2020
80150 AMIKACIN (ANTIBIOTIC) LEVEL $15.08 Eff 1/1/1993, Rate Eff 1/1/2020
80151 MEASUREMENT OF AMIODARONE $18.64 Eff 1/1/2021
80155 CAFFEINE LEVEL $38.57 Eff 1/1/2014, Rate Eff 1/1/2018
80156 CARBAMAZEPINE LEVEL, TOTAL $14.57 Eff 1/1/1993, Rate Eff 1/1/2020
80157 CARBAMAZEPINE LEVEL, FREE $13.25 Eff 1/1/2001, Rate Eff 1/1/2020
80158 CYCLOSPORINE LEVEL $18.05 Eff 1/1/1993, Rate Eff 1/1/2020
80159 CLOZAPINE LEVEL $20.15 Eff 1/1/2014, Rate Eff 1/1/2020
80161 MEASUREMENT OF CARBAMAZEPINE-10,11-EPOXIDE $18.64 Eff 1/1/2021
80162 DIGOXIN LEVEL, TOTAL $13.28 Eff 1/1/1993, Rate Eff 1/1/2020
80163 DIGOXIN LEVEL, FREE $13.28 Eff 1/1/2015, Rate Eff 1/1/2020
80164 VALPROIC ACID LEVEL, TOTAL $13.54 Eff 1/1/1993, Rate Eff 1/1/2020
80165 VALPROIC ACID LEVEL, FREE $13.54 Eff 1/1/2015, Rate Eff 1/1/2020
80167 MEASUREMENT OF FELBAMATE $18.64 Eff 1/1/2021
80168 ETHOSUXIMIDE LEVEL $16.34 Eff 1/1/1993, Rate Eff 1/1/2020
80169 EVEROLIMUS LEVEL $13.73 Eff 1/1/2014, Rate Eff 1/1/2020
80170 GENTAMICIN (ANTIBIOTIC) LEVEL $16.38 Eff 1/1/1993, Rate Eff 1/1/2020
80171 GABAPENTIN LEVEL $21.67 Eff 1/1/2014, Rate Eff 1/1/2018
80173 HALOPERIDOL LEVEL $15.78 Eff 1/1/2001, Rate Eff 1/1/2020
80175 LAMOTRIGINE LEVEL $13.25 Eff 1/1/2014, Rate Eff 1/1/2020
80176 LIDOCAINE LEVEL $14.69 Eff 1/1/1993, Rate Eff 1/1/2020
80177 LEVETIRACETAM LEVEL $13.25 Eff 1/1/2014, Rate Eff 1/1/2020
80178 LITHIUM LEVEL $6.61 Eff 1/1/1993, Rate Eff 1/1/2020
80178 LITHIUM LEVEL $6.61 Eff 1/1/1993, Rate Eff 1/1/2020
80179 MEASUREMENT OF SALICYLATE $18.64 Eff 1/1/2021
80180 MYCOPHENOLATE (MYCOPHENOLIC ACID) LEVEL $18.05 Eff 1/1/2014, Rate Eff 1/1/2020
80181 MEASUREMENT OF FLECAINIDE $18.64 Eff 1/1/2021
80183 OXCARBAZEPINE LEVEL $13.25 Eff 1/1/2014, Rate Eff 1/1/2020
80184 PHENOBARBITAL LEVEL $15.30 Eff 1/1/1993, Rate Eff 1/1/2018
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80185 PHENYTOIN LEVEL, TOTAL $13.25 Eff 1/1/1993, Rate Eff 1/1/2020
80186 PHENYTOIN LEVEL, FREE $13.76 Eff 1/1/1993, Rate Eff 1/1/2020
80187 MEASUREMENT OF POSACONAZOLE $27.11 Eff 1/1/2020
80188 PRIMIDONE LEVEL $16.59 Eff 1/1/1993, Rate Eff 1/1/2020
80189 MEASUREMENT OF ITRACONAZOLE $27.11 Eff 1/1/2022
80190 PROCAINAMIDE LEVEL $60.00 Eff 1/1/1993, Rate Eff 1/1/2018
80192 PROCAINAMIDE LEVEL, WITH METABOLITES $16.75 Eff 1/1/1993, Rate Eff 1/1/2020
80193 MEASUREMENT OF LEFLUNOMIDE $38.57 Eff 1/1/2022
80194 QUINIDINE LEVEL $14.60 Eff 1/1/1993, Rate Eff 1/1/2020
80195 SIROLIMUS LEVEL $13.73 Eff 1/1/2006, Rate Eff 1/1/2020
80197 TACROLIMUS LEVEL $13.73 Eff 1/1/1997, Rate Eff 1/1/2020
80198 THEOPHYLLINE LEVEL $14.14 Eff 1/1/1993, Rate Eff 1/1/2020
80199 TIAGABINE LEVEL $27.11 Eff 1/1/2014, Rate Eff 1/1/2018
80200 TOBRAMYCIN (ANTIBIOTIC) LEVEL $16.13 Eff 1/1/1993, Rate Eff 1/1/2020
80201 TOPIRAMATE LEVEL $11.92 Eff 1/1/2006, Rate Eff 1/1/2020
80202 VANCOMYCIN (ANTIBIOTIC) LEVEL $13.54 Eff 1/1/1993, Rate Eff 1/1/2020
80203 ZONISAMIDE LEVEL $13.25 Eff 1/1/2014, Rate Eff 1/1/2020
80204 MEASUREMENT OF METHOTREXATE $38.57 Eff 1/1/2022
80210 MEASUREMENT OF RUFINAMIDE $27.11 Eff 1/1/2021
80220 MEASUREMENT OF HYDROXYCHLOROQUINE $18.64 Eff 1/1/2022
80230 MEASUREMENT OF INFLIXIMAB $38.57 Eff 1/1/2020
80235 MEASUREMENT OF LACOSAMIDE $27.11 Eff 1/1/2020
80280 MEASUREMENT OF VEDOLIZUMAB $38.57 Eff 1/1/2020
80285 MEASUREMENT OF VORICONAZOLE $27.11 Eff 1/1/2020
80299 QUANTITATION OF THERAPEUTIC DRUG $18.64 Eff 1/1/1993, Rate Eff 1/1/2018

80305 TESTING FOR PRESENCE OF DRUG, READ BY DIRECT OBSERVATION $12.60

80305 TESTING FOR PRESENCE OF DRUG, READ BY DIRECT OBSERVATION $12.60 Eff 1/1/2017, Rate Eff 1/1/2019

80306
TESTING FOR PRESENCE OF DRUG, READ BY INSTRUMENT ASSISTED 
OBSERVATION $17.14 Eff 1/1/2017, Rate Eff 1/1/2019

80307 TESTING FOR PRESENCE OF DRUG, BY CHEMISTRY ANALYZERS $62.14 Eff 1/1/2017, Rate Eff 1/1/2020

80400
HORMONAL PANEL FOR ADRENAL GLAND ASSESSMENT (ADRENAL 
GLAND INSUFFICIENCY $32.62 Eff 1/1/1994, Rate Eff 1/1/2020

80402
HORMONE PANEL FOR ADRENAL GLAND ASSESSMENT (21 
HYDROXYLASE DEFICIENCY) $86.96 Eff 1/1/1994, Rate Eff 1/1/2020
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80406
HORMONE PANEL ADRENAL GLAND ASSESSMENT (3 BETA-
HYDROXYDEHYDROGENASE DEFICIENCY) $78.26 Eff 1/1/1994, Rate Eff 1/1/2020

80408 ALDOSTERONE SUPPRESSION EVALUATION PANEL $125.50 Eff 1/1/1994, Rate Eff 1/1/2020
80410 CALCITONIN STIMULATION PANEL $80.37 Eff 1/1/1994, Rate Eff 1/1/2020
80412 ADRENAL GLAND STIMULATION PANEL $801.62 Eff 1/1/1994, Rate Eff 1/1/2018
80414 REPRODUCTIVE HORMONE PANEL (TESTOSTERONE $51.64 Eff 1/1/1994, Rate Eff 1/1/2020
80415 REPRODUCTIVE HORMONE PANEL (ESTRADIOL) $55.89 Eff 1/1/1994, Rate Eff 1/1/2020
80416 RENAL VEIN RENIN (KIDNEY ENZYME) STIMULATION PANEL $209.32 Eff 1/1/1996, Rate Eff 1/1/2018
80417 PERIPHERAL VEIN RENIN (KIDNEY ENZYME) STIMULATION PANEL $43.99 Eff 1/1/1996, Rate Eff 1/1/2020
80418 ANTERIOR PITUITARY GLAND EVALUATION PANEL $579.48 Eff 1/1/1994, Rate Eff 1/1/2020

80420
DEXAMETHASONE (STEROID) SUPPRESSION EVALUATION PANEL, 48 
HOUR $161.88 Eff 1/1/1994, Rate Eff 1/1/2018

80422
GLUCAGON (HORMONE) TOLERANCE PANEL TO EVALUATE FOR 
INSULINOMA (PANCREATIC TUMOR) $46.07 Eff 1/1/1994, Rate Eff 1/1/2020

80424
GLUCAGON (HORMONE) TOLERANCE PANEL TO EVALUATE FOR 
PHEOCHROMOCYTOMA (ADRENAL GLAND TUMOR) $50.50 Eff 1/1/1994, Rate Eff 1/1/2020

80426
GONADOTROPIN RELEASING HORMONE (REPRODUCTIVE HORMONE) 
PANEL $148.41 Eff 1/1/1994, Rate Eff 1/1/2020

80428 GROWTH HORMONE STIMULATION PANEL $66.70 Eff 1/1/1994, Rate Eff 1/1/2020
80430 GROWTH HORMONE SUPPRESSION PANEL $129.33 Eff 1/1/1994, Rate Eff 1/1/2018
80432 INSULIN-INDUCED C-PEPTIDE (PROTEIN) SUPPRESSION PANEL $165.61 Eff 1/1/1994, Rate Eff 1/1/2019

80434
INSULIN TOLERANCE PANEL FOR ACTH (ADRENAL GLAND HORMONE) 
INSUFFICIENCY $285.03 Eff 1/1/1994, Rate Eff 1/1/2018

80435 INSULIN TOLERANCE PANEL FOR GROWTH HORMONE DEFICIENCY $103.00 Eff 1/1/1994, Rate Eff 1/1/2020
80436 METYRAPONE (HORMONE ANTIBODY) PANEL $91.16 Eff 1/1/1994, Rate Eff 1/1/2020

80438
THYROTROPIN RELEASING HORMONE (TRH) (HYPOTHALAMUS 
HORMONE) STIMULATION PANEL, 1 HOUR $50.41 Eff 1/1/1994, Rate Eff 1/1/2020

80439
THYROTROPIN RELEASING HORMONE (TRH) (HYPOTHALAMUS 
HORMONE) STIMULATION PANEL, 2 HOUR $67.21 Eff 1/1/1994, Rate Eff 1/1/2020

81000
MANUAL URINALYSIS TEST WITH EXAMINATION USING 
MICROSCOPE, NON-AUTOMATED $4.02 Eff 1/1/1997, Rate Eff 1/1/2018

81001
MANUAL URINALYSIS TEST WITH EXAMINATION USING 
MICROSCOPE, AUTOMATED $3.17 Eff 1/1/1996, Rate Eff 1/1/2020

81002 URINALYSIS, MANUAL TEST $3.48 Eff 1/1/1996, Rate Eff 1/1/2018
81003 AUTOMATED URINALYSIS TEST $2.25 Eff 1/1/1993, Rate Eff 1/1/2020
81003 AUTOMATED URINALYSIS TEST $2.25 Eff 1/1/1993, Rate Eff 1/1/2020
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81005 ANALYSIS OF URINE, EXCEPT IMMUNOASSAYS $2.17 Eff 1/1/1990, Rate Eff 1/1/2020
81007 URINALYSIS FOR BACTERIA $29.98 Eff 1/1/1992, Rate Eff 1/1/1919
81007 URINALYSIS FOR BACTERIA $29.98 Eff 1/1/1992, Rate Eff 1/1/1918
81015 URINALYSIS USING MICROSCOPE $3.05 Eff 1/1/1995, Rate Eff 1/1/2020
81020 URINALYSIS, 2 OR 3 GLASS TEST $4.70 Eff 1/1/1990, Rate Eff 1/1/2018
81025 URINE PREGNANCY TEST $8.61 Eff 1/1/1993, Rate Eff 1/1/2018
81050 URINE VOLUME MEASUREMENT $3.64 Eff 1/1/1993, Rate Eff 1/1/2019

81105
GENE ANALYSIS (HUMAN PLATELET ANTIGEN 1) FOR COMMON 
VARIANT $122.22 Eff 1/1/2018, Rate Eff 1/1/2020

81106
GENE ANALYSIS (HUMAN PLATELET ANTIGEN 2) FOR COMMON 
VARIANT $122.22 Eff 1/1/2018, Rate Eff 1/1/2020

81107
GENE ANALYSIS (HUMAN PLATELET ANTIGEN 3) FOR COMMON 
VARIANT $122.22 Eff 1/1/2018, Rate Eff 1/1/2020

81108
GENE ANALYSIS (HUMAN PLATELET ANTIGEN 4) FOR COMMON 
VARIANT $122.22 Eff 1/1/2018, Rate Eff 1/1/2020

81109
GENE ANALYSIS (HUMAN PLATELET ANTIGEN 5) FOR COMMON 
VARIANT $122.22 Eff 1/1/2018, Rate Eff 1/1/2020

81110
GENE ANALYSIS (HUMAN PLATELET ANTIGEN 6) FOR COMMON 
VARIANT $122.22 Eff 1/1/2018, Rate Eff 1/1/2020

81111
GENE ANALYSIS (HUMAN PLATELET ANTIGEN 9) FOR COMMON 
VARIANT $122.22 Eff 1/1/2018, Rate Eff 1/1/2020

81112
GENE ANALYSIS (HUMAN PLATELET ANTIGEN 15) FOR COMMON 
VARIANT $122.22 Eff 1/1/2018, Rate Eff 1/1/2020

81120
GENE ANALYSIS (ISOCITRATE DEHYDROGENASE 1 [NADP+], SOLUBLE) 
FOR COMMON VARIANTS $193.25 Eff 1/1/2018

81121
GENE ANALYSIS (ISOCITRATE DEHYDROGENASE 2 [NADP+], 
MITOCHONDRIAL) FOR COMMON VARIANTS $295.79 Eff 1/1/2018

81161 GENE ANALYSIS (DYSTROPHIN) $279.00 Eff 1/1/2013, Rate Eff 1/1/2018

81162
GENE ANALYSIS (BREAST CANCER 1 AND 2) OF FULL SEQUENCE AND 
ANALYSIS FOR DUPLICATION OR DELETION VARIANTS $1,824.88 Eff 1/1/2016, Rate Eff 1/1/2018

81163 GENE ANALYSIS (BREAST CANCER 1 AND 2) OF FULL SEQUENCE $468.00 Eff 1/1/2019, Rate Eff 1/1/2021

81164
GENE ANALYSIS (BREAST CANCER 1 AND 2) FOR DUPLICATION OR 
DELETION VARIANTS $584.23 Eff 1/1/2019, Rate Eff 1/1/2020

81165 GENE ANALYSIS (BREAST CANCER 1) OF FULL SEQUENCE $282.88 Eff 1/1/2019, Rate Eff 1/1/2021

81166
GENE ANALYSIS (BREAST CANCER 1) FOR DUPLICATION OR DELETION 
VARIANTS $301.35 Eff 1/1/2019, Rate Eff 1/1/2020
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81167
GENE ANALYSIS (BREAST CANCER 2) FOR DUPLICATION OR DELETION 
VARIANTS $282.88 Eff 1/1/2019, Rate Eff 1/1/2020

81168 GENE ANALYSIS (CCND1/IGH (T(11;14))) TRANSLOCATION ANALYSIS $207.31 Eff 1/1/2021

81170
GENE ANALYSIS (ABL PROTO-ONCOGENE 1, NON-RECEPTOR 
TYROSINE KINASE) $300.00 Eff 1/1/2016, Rate Eff 1/1/2018

81171
GENE ANALYSIS (FRAGILE X INTELLECTUAL DISABILITY 2) FOR 
DETECTION OF ABNORMAL ALLELES $137.00 Eff 1/1/2020

81172
GENE ANALYSIS (FRAGILE X INTELLECTUAL DISABILITY 2) FOR 
CHARACTERIZATION OF ALLELES $274.83 Eff 1/1/2020

81173 GENE ANALYSIS (ANDROGEN RECEPTOR) OF FULL SEQUENCE $301.35 Eff 1/1/2020

81174
GENE ANALYSIS (ANDROGEN RECEPTOR) FOR KNOWN FAMILIAL 
VARIANT $185.20 Eff 1/1/2020

81175
GENE ANALYSIS (ADDITIONAL SEX COMBS LIKE 1, TRANSCRIPTIONAL 
REGULATOR) FULL SEQUENCE ANALYSIS $676.50 Eff 1/1/2018, Rate Eff 1/1/2019

81176
GENE ANALYSIS (ADDITIONAL SEX COMBS LIKE 1, TRANSCRIPTIONAL 
REGULATOR) TARGETED SEQUENCE ANALYSIS $241.90 Eff 1/1/2018, Rate Eff 1/1/2020

81177 GENE ANALYSIS (ATROPIN 1) FOR ABNORMAL ALLELES $137.00 Eff 1/1/2020
81178 GENE ANALYSIS (ATAXIN 1) FOR ABNORMAL ALLELES $137.00 Eff 1/1/2020
81179 GENE ANALYSIS (ATAXIN 2) FOR ABNORMAL ALLELES $137.00 Eff 1/1/2020
81180 GENE ANALYSIS (ATAXIN 3) FOR ABNORMAL ALLELES $137.00 Eff 1/1/2020
81181 GENE ANALYSIS (ATAXIN 7) FOR ABNORMAL ALLELES $137.00 Eff 1/1/2020

81182
GENE ANALYSIS (ATAXIN 8 OPPOSITE STRAND [NON-PROTEIN 
CODING]) FOR ABNORMAL ALLELES $137.00 Eff 1/1/2020

81183 GENE ANALYSIS (ATAXIN 10) FOR ABNORMAL ALLELES $137.00 Eff 1/1/2020

81184
GENE ANALYSIS (CALCIUM VOLTAGE-GATED CHANNEL SUBUNIT 
ALPHA1 A) FOR ABNORMAL ALLELES $137.00 Eff 1/1/2020

81185
GENE ANALYSIS (CALCIUM VOLTAGE-GATED CHANNEL SUBUNIT 
ALPHA1 A) OF FULL SEQUENCE $846.27 Eff 1/1/2020

81186
GENE ANALYSIS (CALCIUM VOLTAGE-GATED CHANNEL SUBUNIT 
ALPHA1 A) FOR KNOWN FAMILIAL VARIANT $185.20 Eff 1/1/2020

81187
GENE ANALYSIS (CCH-TYPE ZINC FINGER NUCLEIC ACID BINDING 
PROTEIN) FOR ABNORMAL ALLELES $137.00 Eff 1/1/2020

81188 GENE ANALYSIS (CYSTATIN B) FOR ABNORMAL ALLELES $137.00 Eff 1/1/2020
81189 GENE ANALYSIS (CYSTATIN B) OF FULL SEQUENCE $274.83 Eff 1/1/2020
81190 GENE ANALYSIS (CYSTATIN B) FOR KNOWN FAMILIAL VARIANTS $185.20 Eff 1/1/2020
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81191
GENE ANALYSIS (NEUROTROPHIC RECEPTOR TYROSINE KINASE 1) 
TRANSLOCATION ANALYSIS $207.31 Eff 1/1/2021

81192
GENE ANALYSIS (NEUROTROPHIC RECEPTOR TYROSINE KINASE 2) 
TRANSLOCATION ANALYSIS $207.31 Eff 1/1/2021

81193
GENE ANALYSIS (NEUROTROPHIC RECEPTOR TYROSINE KINASE 3) 
TRANSLOCATION ANALYSIS $207.31 Eff 1/1/2021

81194
GENE ANALYSIS (NEUROTROPHIC RECEPTOR TYROSINE KINASE 1, 2, 
AND 3) TRANSLOCATION ANALYSIS $518.28 Eff 1/1/2021

81195 OPTICAL GENOME MAPPING FOR HEMATOLOGIC MALIGNANCY $1,863.22
Rate revised on 1/1/2026 from 
1263.53 to 1863.22. Eff 1/1/2025

81200 GENE ANALYSIS (ASPARTOACYLASE) $47.25 Eff 1/1/2018

81201
GENE ANALYSIS (ADENOMATOUS POLYPOSIS COLI), FULL GENE 
SEQUENCE $780.00 Eff 1/1/2018

81202
GENE ANALYSIS (ADENOMATOUS POLYPOSIS COLI), KNOWN 
FAMILIAL VARIANTS $280.00 Eff 1/1/2018

81203
GENE ANALYSIS (ADENOMATOUS POLYPOSIS COLI), DUPLICATION OR 
DELETION VARIANTS $200.00 Eff 1/1/2018

81204
GENE ANALYSIS (ANDROGEN RECEPTOR) FOR CHARACTERIZATION OF 
ALLELES $137.00 Eff 1/1/2020

81205
GENE ANALYSIS (BRANCHED-CHAIN KETO ACID DEHYDROGENASE E1, 
BETA POLYPEPTIDE) $94.99 Eff 1/1/2018

81206 TRANSLOCATION ANALYSIS (BCR/ABL1) MAJOR BREAKPOINT $163.96 Eff 1/1/2014, Rate Eff 1/1/2020
81207 TRANSLOCATION ANALYSIS (BCR/ABL1) MINOR BREAKPOINT $144.84 Eff 1/1/2014, Rate Eff 1/1/2020
81208 TRANSLOCATION ANALYSIS (BCR/ABL1) OTHER BREAKPOINT $214.62 Eff 1/1/2014, Rate Eff 1/1/2018
81209 GENE ANALYSIS (BLOOM SYNDROME, RECQ HELICASE-LIKE) $39.31 Eff 1/1/2018

81210
GENE ANALYSIS (V-RAF MURINE SARCOMA VIRAL ONCOGENE 
HOMOLOG B1) $175.40 Eff 1/1/2014, Rate Eff 1/1/2018

81212
GENE ANALYSIS (BREAST CANCER 1 AND 2) FOR 185DELAG, 
5385INSC, 6174DELT VARIANTS $440.00 Eff 1/1/2014, Rate Eff 1/1/2018

81215 GENE ANALYSIS (BREAST CANCER 1) FOR KNOWN FAMILIAL VARIANT $375.25 Eff 1/1/2014, Rate Eff 1/1/2018
81216 GENE ANALYSIS (BREAST CANCER 2) OF FULL SEQUENCE $185.12 Eff 1/1/2014, Rate Eff 1/1/2018

81217 GENE ANALYSIS (BREAST CANCER 2) FOR KNOWN FAMILIAL VARIANT $375.25 Eff 1/1/2014, Rate Eff 1/1/2018

81218
GENE ANALYSIS (CCAAT/ENHANCER BINDING PROTEIN [C/EBP], 
ALPHA) FULL GENE SEQUENCE $241.90 Eff 1/1/2016, Rate Eff 1/1/2020

81219 GENE ANALYSIS (CALRETICULIN), COMMON VARIANTS $121.63 Eff 1/1/2016, Rate Eff 1/1/2020
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81220
GENE ANALYSIS (CYSTIC FIBROSIS TRANSMEMBRANE CONDUCTANCE 
REGULAR) COMMON VARIANTS $556.60 Eff 1/1/2018

81221
GENE ANALYSIS (CYSTIC FIBROSIS TRANSMEMBRANE CONDUCTANCE 
REGULAR) KNOWN FAMILIAL VARIANTS $97.22 Eff 1/1/2018

81222
GENE ANALYSIS (CYSTIC FIBROSIS TRANSMEMBRANE CONDUCTANCE 
REGULAR) DUPLICATION OR DELETION VARIANTS $435.07 Eff 1/1/2018

81223
GENE ANALYSIS (CYSTIC FIBROSIS TRANSMEMBRANE CONDUCTANCE 
REGULAR) FULL GENE SEQUENCE $499.00 Eff 1/1/2018

81224
GENE ANALYSIS (CYSTIC FIBROSIS TRANSMEMBRANE CONDUCTANCE 
REGULAR) INTRON 8 POLY-T $168.75 Eff 1/1/2018

81225
GENE ANALYSIS (CYTOCHROME P450, FAMILY 2, SUBFAMILY C, 
POLYPEPTIDE 19) COMMON VARIANTS $291.36 Eff 1/1/2014, Rate Eff 1/1/2018

81226
GENE ANALYSIS (CYTOCHROME P450, FAMILY 2, SUBFAMILY D, 
POLYPEPTIDE 6) COMMON VARIANTS $450.91 Eff 1/1/2014, Rate Eff 1/1/2018

81227
GENE ANALYSIS (CYTOCHROME P450, FAMILY 2, SUBFAMILY C, 
POLYPEPTIDE 9) COMMON VARIANTS $174.81 Eff 1/1/2014, Rate Eff 1/1/2018

81228
GENOME-WIDE MICROARRAY ANALYSIS FOR COPY NUMBER 
VARIANTS $900.00 Eff 1/1/2018

81229
GENOME-WIDE MICROARRAY ANALYSIS FOR COPY NUMBER AND 
SINGLE NUCLEOTIDE POLYMORPHISM (SNP) VARIANTS $1,160.00 Eff 1/1/2017, Rate Eff 1/1/2018

81230
GENE ANALYSIS (CYTOCHROME P450 FAMILY 3 SUBFAMILY A 
MEMBER 4) FOR COMMON VARIANT $174.81 Eff 1/1/2018

81231
GENE ANALYSIS (CYTOCHROME P450 FAMILY 3 SUBFAMILY A 
MEMBER 5) FOR COMMON VARIANT $174.81 Eff 1/1/2018

81232
GENE ANALYSIS (DIHYDROPYRIMIDINE DEHYDROGENASE) FOR 
COMMON VARIANT $174.81 Eff 1/1/2018

81233
GENE ANALYSIS (BRUTON'S TYROSINE KINASE) FOR COMMON 
VARIANTS $175.40 Eff 1/1/2020

81234 GENE ANALYSIS (DM1 PROTEIN KINASE) FOR ABNORMAL ALLELES $137.00 Eff 1/1/2020

81235
GENE ANALYSIS (EPIDERMAL GROWTH FACTOR RECEPTOR), 
COMMON VARIANTS $324.58 Eff 1/1/2014, Rate Eff 1/1/2018

81236
GENE ANALYSIS (ENHANCER OF ZESTE 2 POLYCOMB REPRESSIVE 
COMPLEX 2 SUBUNIT) OF FULL SEQUENCE $282.88 Eff 1/1/2020

81237
GENE ANALYSIS (ENHANCER OF ZESTE 2 POLYCOMB REPRESSIVE 
COMPLEX 2 SUBUNIT) FOR COMMON VARIANTS $175.40 Eff 1/1/2020

81238
GENE ANALYSIS (COAGULATION FACTOR IX) FULL SEQUENCE 
ANALYSIS $600.00 Eff 1/1/2018
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81239
GENE ANALYSIS (DM1 PROTEIN KINASE) FOR CHARACTERIZATION OF 
ALLELES $274.83 Eff 1/1/2020

81240
GENE ANALYSIS (PROTHROMBIN, COAGULATION FACTOR II) A 
VARIANT $65.69 Eff 1/1/2014, Rate Eff 1/1/2018

81241 GENE ANALYSIS (COAGULATION FACTOR V) LEIDEN VARIANT $73.37 Eff 1/1/2014, Rate Eff 1/1/2019

81242
GENE ANALYSIS (FANCONI ANEMIA, COMPLEMENTATION GROUP C) 
COMMON VARIANT $36.62 Eff 1/1/2018

81243
GENE ANALYSIS (FRAGILE X SYNDROME, X-LINKED INTELLECTUAL 
DISABILITY) FOR DETECTION OF ABNORMAL ALLELES $57.04 Eff 1/1/2018

81244
GENE ANALYSIS (FRAGILE X SYNDROME, X-LINKED INTELLECTUAL 
DISABILITY) FOR CHARACTERIZATION OF ALLELES $44.89 Eff 1/1/2018

81245
GENE ANALYSIS (FMS-RELATED TYROSINE KINASE 3) INTERNAL 
TANDEM DUPLICATION VARIANTS $165.51 Eff 1/1/2014, Rate Eff 1/1/2018

81246 TEST FOR DETECTING GENES ASSOCIATED WITH BLOOD CANCER $83.00 Eff 1/1/2016, Rate Eff 1/1/2018

81247
GENE ANALYSIS (GLUCOSE-6-PHOSPHATE DEHYDROGENASE) FOR 
COMMON VARIANT $174.81 Eff 1/1/2018

81248
GENE ANALYSIS (GLUCOSE-6-PHOSPHATE DEHYDROGENASE) FOR 
KNOWN FAMILIAL VARIANT $375.25 Eff 1/1/2018

81249
GENE ANALYSIS (GLUCOSE-6-PHOSPHATE DEHYDROGENASE) FULL 
SEQUENCE ANALYSIS $600.00 Eff 1/1/2018

81250
GENE ANALYSIS (GLUCOSE-6-PHOSPHATASE, CATALYTIC SUBUNIT) 
COMMON VARIANTS $58.49 Eff 1/1/2018

81251 GENE ANALYSIS (GLUCOSIDASE, BETA, ACID) COMMON VARIANTS $47.25 Eff 1/1/2018

81252
GENE ANALYSIS (GAP JUNCTION PROTEIN, BETA 2, 26KDA, CONNEXIN 
26), FULL GENE SEQUENCE $101.12  Eff 1/1/2018

81253
GENE ANALYSIS (GAP JUNCTION PROTEIN, BETA 2, 26KDA, CONNEXIN 
26), KNOWN FAMILIAL VARIANTS $61.52 Eff 1/1/2018

81254
GENE ANALYSIS (GAP JUNCTION PROTEIN, BETA 6, 30KDA, CONNEXIN 
30), COMMON VARIANTS $35.00 Eff 1/1/2018

81255 GENE ANALYSIS (HEXOSAMINIDASE A) COMMON VARIANTS $51.45 Eff 1/1/2018
81256 GENE ANALYSIS (HEMOCHROMATOSIS) COMMON VARIANTS $65.36 Eff 1/1/2014, Rate Eff 1/1/2020

81257
GENE ANALYSIS (ALPHA GLOBIN 1 AND ALPHA GLOBIN 2) FOR 
COMMON DELETIONS OR VARIANT $102.26 Eff 1/1/2018

81258
GENE ANALYSIS (ALPHA GLOBIN 1 AND ALPHA GLOBIN 2) FOR 
KNOWN FAMILIAL VARIANT $375.25 Eff 1/1/2018

81259
GENE ANALYSIS (ALPHA GLOBIN 1 AND ALPHA GLOBIN 2) FULL 
SEQUENCE ANALYSIS $600.00 Eff 1/1/2018
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81260

GENE ANALYSIS (INHIBITOR OF KAPPA LIGHT POLYPEPTIDE GENE 
ENHANCER IN B-CELLS, KINASE COMPLEX-ASSOCIATED PROTEIN) 
COMMON VARIANTS $39.31 Eff 1/1/2018

81261

GENE REARRANGEMENT ANALYSIS (IMMUNOGLOBULIN HEAVY 
CHAIN LOCUS) TO DETECT ABNORMAL CLONAL POPULATION 
AMPLIFIED METHODOLOGY $197.99 Eff 1/1/2014, Rate Eff 1/1/2020

81262

GENE REARRANGEMENT ANALYSIS (IMMUNOGLOBULIN HEAVY 
CHAIN LOCUS) TO DETECT ABNORMAL CLONAL POPULATION DIRECT 
PROBE METHODOLOGY $68.55 Eff 1/1/2014, Rate Eff 1/1/2018

81263
GENE REARRANGEMENT ANALYSIS (IMMUNOGLOBULIN HEAVY 
CHAIN LOCUS), VARIABLE REGION SOMATIC MUTATION ANALYSIS $294.52 Eff 1/1/2014, Rate Eff 1/1/2020

81264
GENE REARRANGEMENT ANALYSIS (IMMUNOGLOBULIN KAPPA 
LIGHT CHAIN LOCUS) TO DETECT ABNORMAL CLONAL POPULATION $172.73 Eff 1/1/2014, Rate Eff 1/1/2019

81265
COMPARATIVE ANALYSIS USING SHORT TANDEM REPEAT (STR) 
MARKERS OF PATIENT AND SPECIMEN $233.07 Eff 1/1/2014, Rate Eff 1/1/2020

81266
COMPARATIVE ANALYSIS USING SHORT TANDEM REPEAT (STR) 
MARKERS OF PATIENT AND SPECIMEN, EACH ADDITIONAL SPECIMEN $304.81 Eff 1/1/2018

81267
CHIMERISM ANALYSIS POST TRANSPLANTATION, WITHOUT CELL 
SELECTION $207.46 Eff 1/1/2014, Rate Eff 1/1/2020

81268
CHIMERISM ANALYSIS POST TRANSPLANTATION, WITH CELL 
SELECTION $260.79 Eff 1/1/2014, Rate Eff 1/1/2020

81269
GENE ANALYSIS (ALPHA GLOBIN 1 AND ALPHA GLOBIN 2) FOR 
DUPLICATION/DELETION VARIANTS $202.40 Eff 1/1/2018

81270 GENE ANALYSIS (JANUS KINASE 2) VARIANT $91.66 Eff 1/1/2014, Rate Eff 1/1/2020
81271 GENE ANALYSIS (HUNTINGTIN) FOR ABNORMAL ALLELES $137.00 Eff 1/1/2020

81272
GENE ANALYSIS (V-KIT HARDY-ZUCKERMAN 4 FELINE SARCOMA 
VIRAL ONCOGENE HOMOLOG), TARGETED SEQUENCE $329.51 Eff 1/1/2016, Rate Eff 1/1/2018

81273
GENE ANALYSIS (V-KIT HARDY-ZUCKERMAN 4 FELINE SARCOMA 
VIRAL ONCOGENE HOMOLOG), D816 VARIANTS $124.87 Eff 1/1/2016, Rate Eff 1/1/2018

81274 GENE ANALYSIS (HUNTINGTIN) FOR CHARACTERIZATION OF ALLELES $274.83 Eff 1/1/2019

81275
GENE ANALYSIS (V-KI-RAS2 KIRSTEN RAT SARCOMA VIRAL 
ONCOGENE) VARIANTS IN CODONS 12 AND 13 $193.25 Eff 1/1/2014, Rate Eff 1/1/2018

81276
GENE ANALYSIS (KIRSTEN RAT SARCOMA VIRAL ONCOGENE 
HOMOLOG), ADDITIONAL VARIANTS $193.25 Eff 1/1/2016, Rate Eff 1/1/2018
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81277 CANCER CYTOGENOMIC ARRAY GENE ANALYSIS $1,160.00 Eff 1/1/2020

81278 GENE ANALYSIS (IGH@/BCL2 (T(14;18)) TRANSLOCATION ANALYSIS $207.31 Eff 1/1/2021
81279 GENE ANALYSIS (JANUS KINASE 2) TARGETED SEQUENCE ANALYSIS $185.20 Eff 1/1/2021

81283 GENE ANALYSIS (INTERFERON, LAMBDA 3) FOR RS12979860 VARIANT $73.37 Eff 1/1/2018, Rate Eff 1/1/2019
81284 GENE ANALYSIS (FRATAXIN) FOR ABNORMAL ALLELES $137.00 Eff 1/1/2019
81285 GENE ANALYSIS (FRATAXIN) FOR CHARACTERIZATION OF ALLELES $274.83 Eff 1/1/2019
81286 GENE ANALYSIS (FRATAXIN) OF FULL SEQUENCE $274.83 Eff 1/1/2019

81287
GENE ANALYSIS (O-6-METHYLGUANINE-DNA METHYLTRANSFERASE) 
FOR PROMOTER METHYLATION $124.64 Eff 1/1/.2016, Rate Eff 1/1/2018

81288
TEST FOR DETECTING GENES ASSOCIATED WITH COLON CANCER, 
PROMOTER METHYLATION ANALYSIS $192.32 Eff 1/1/2016, Rate Eff 1/1/2018

81289 GENE ANALYSIS (FRATAXIN) FOR KNOWN FAMILIAL VARIANTS $185.20 Eff 1/1/2020
81290 GENE ANALYSIS (MUCOLIPIN 1) COMMON VARIANTS $39.31 Eff 1/1/2018

81291
GENE ANALYSIS (5, 10-METHYLENETETRAHYDROFOLATE REDUCTASE) 
COMMON VARIANTS $65.34 Eff 1/1/2014, Rate Eff 1/1/2018

81292
GENE ANALYSIS (MUTL HOMOLOG 1, COLON CANCER, 
NONPOLYPOSIS TYPE 2) FULL SEQUENCE ANALYSIS $675.40 Eff 1/1/2014, Rate Eff 1/1/2018

81293
GENE ANALYSIS (MUTL HOMOLOG 1, COLON CANCER, 
NONPOLYPOSIS TYPE 2) KNOWN FAMILIAL VARIANTS $331.00 Eff 1/1/2014, Rate Eff 1/1/2018

81294
GENE ANALYSIS (MUTL HOMOLOG 1, COLON CANCER, 
NONPOLYPOSIS TYPE 2) DUPLICATION OR DELETION VARIANTS $202.40 Eff 1/1/2014, Rate Eff 1/1/2018

81295
GENE ANALYSIS (MUTS HOMOLOG 2, COLON CANCER, 
NONPOLYPOSIS TYPE 1) FULL SEQUENCE ANALYSIS $381.70 Eff 1/1/2014, Rate Eff 1/1/2018

81296
GENE ANALYSIS (MUTS HOMOLOG 2, COLON CANCER, 
NONPOLYPOSIS TYPE 1) KNOWN FAMILIAL VARIANTS $337.73 Eff 1/1/2014, Rate Eff 1/1/2018

81297
GENE ANALYSIS (MUTS HOMOLOG 2, COLON CANCER, 
NONPOLYPOSIS TYPE 1) DUPLICATION OR DELETION VARIANTS $213.30 Eff 1/1/2014, Rate Eff 1/1/2018

81298
GENE ANALYSIS (MUTS HOMOLOG 6 [E COLI]) FULL SEQUENCE 
ANALYSIS $641.85 Eff 1/1/2014, Rate Eff 1/1/2018

81299
GENE ANALYSIS (MUTS HOMOLOG 6 [E COLI]) KNOWN FAMILIAL 
VARIANTS $308.00 Eff 1/1/2014, Rate Eff 1/1/2018

81300
GENE ANALYSIS (MUTS HOMOLOG 6 [E COLI]) DUPLICATION OR 
DELETION VARIANTS $238.00 Eff 1/1/2014, Rate Eff 1/1/2018

81301 MICROSATELLITE INSTABILITY ANALYSIS $348.56 Eff 1/1/2014, Rate Eff 1/1/2019
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81302
GENE ANALYSIS (METHYL CPG BINDING PROTEIN 2) FULL SEQUENCE 
ANALYSIS $527.87 Eff 1/1/2018

81303
GENE ANALYSIS (METHYL CPG BINDING PROTEIN 2) KNOWN 
FAMILIAL VARIANT $120.00 Eff 1/1/2018

81304
GENE ANALYSIS (METHYL CPG BINDING PROTEIN 2) DUPLICATION OR 
DELETION VARIANTS $150.00 Eff 1/1/2018

81305
GENE ANALYSIS (MYELOID DIFFERENTIATION PRIMARY RESPONSE 88) 
FOR P.LEU265PRO VARIANT $175.40 Eff 1/1/2019

81306 GENE ANALYSIS (NUDIX HYDROLASE 15) FOR COMMON VARIANTS $291.36 Eff 1/1/2019

81307
GENE ANALYSIS (PARTNER AND LOCALIZER OF BRCA2) FULL 
SEQUENCE ANALYSIS $676.50 Eff 1/1/2020, Rate Eff 1/1/2021

81308
GENE ANALYSIS (PARTNER AND LOCALIZER OF BRCA2) FOR 
DETECTION OF KNOWN FAMILIAL VARIANT $301.35 Eff 1/1/2020

81309
GENE ANALYSIS (PARTNER AND LOCALIZER OF BRCA2) TARGETED 
SEQUENCE ANALYSIS $274.83 Eff 1/1/2020

81310 GENE ANALYSIS (NUCLEOPHOSMIN) EXON 12 VARIANTS $246.52 Eff 1/1/2014, Rate Eff 1/1/2018
81311 GENE ANALYSIS FOR CANCER (NEUROBLASTOMA) $295.79 Eff 1/1/2016, Rate Eff 1/1/2018

81312
GENE ANALYSIS (POLY[A] BINDING PROTEIN NUCLEAR 1) FOR 
ABNORMAL ALLELES $137.00 Eff 1/1/2019

81313 TEST FOR DETECTING GENES ASSOCIATED WITH PROSTATE CANCER $255.05 Eff 1/1/2016, Rate Eff 1/1/2018

81314
GENE ANALYSIS ((PLATELET-DERIVED GROWTH FACTOR RECEPTOR, 
ALPHA POLYPEPTIDE) TARGETED SEQUENCE $329.51 Eff 1/1/2016, Rate Eff 1/1/2018

81315
TRANSLOCATION ANALYSIS (PML-RARA REGULATED ADAPTOR 
MOLECULE 1) COMMON BREAKPOINT $207.31 Eff 1/1/2014, Rate Eff 1/1/2020

81316
TRANSLOCATION ANALYSIS (PML-RARA REGULATED ADAPTOR 
MOLECULE 1) SINGLE BREAKPOINT $207.31 Eff 1/1/2014, Rate Eff 1/1/2020

81317
GENE ANALYSIS (POSTMEIOTIC SEGREGATION INCREASED 2 [S 
CEREVISIAE]) FULL SEQUENCE ANALYSIS $676.50 Eff 1/1/2014, Rate Eff 1/1/2019

81318
GENE ANALYSIS (POSTMEIOTIC SEGREGATION INCREASED 2 [S 
CEREVISIAE]) KNOWN FAMILIAR VARIANTS $331.00 Eff 1/1/2014, Rate Eff 1/1/2018

81319
GENE ANALYSIS (POSTMEIOTIC SEGREGATION INCREASED 2 [S 
CEREVISIAE]) DUPLICATION OR DELETION VARIANTS $203.50 Eff 1/1/2014, Rate Eff 1/1/2018

81320
GENE ANALYSIS (PHOSPHOLIPASE C GAMMA 2) FOR COMMON 
VARIANTS $291.36 Eff 1/1/2020
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81321
GENE ANALYSIS (PHOSPHATASE AND TENSIN HOMOLOG), FULL 
SEQUENCE ANALYSIS $600.00 Eff 1/1/2014, Rate Eff 1/1/2018

81322
GENE ANALYSIS (PHOSPHATASE AND TENSIN HOMOLOG), KNOWN 
FAMILIAL VARIANT $46.60 Eff 1/1/2014, Rate Eff 1/1/2020

81323
GENE ANALYSIS (PHOSPHATASE AND TENSIN HOMOLOG), 
DUPLICATION OR DELETION VARIANT $300.00 Eff 1/1/2014, Rate Eff 1/1/2018

81324
GENE ANALYSIS (PERIPHERAL MYELIN PROTEIN 22), DUPLICATION OR 
DELETION ANALYSIS $758.36 Eff 1/1/2018

81325
GENE ANALYSIS (PERIPHERAL MYELIN PROTEIN 22), FULL SEQUENCE 
ANALYSIS $769.58 Eff 1/1/2018

81326
GENE ANALYSIS (PERIPHERAL MYELIN PROTEIN 22), KNOWN 
FAMILIAL VARIANT $46.60 Eff 1/1/2018, Rate Eff 1/1/2020

81327 GENE ANALYSIS (SEPTIN9) FOR PROMOTER METHYLATION $192.00 Eff 1/1/2017, Rate Eff 1/1/2019

81328
GENE ANALYSIS (SOLUTE CARRIER ORGANIC ANION TRANSPORTER 
FAMILY, MEMBER 1B1) FOR COMMON VARIANT $174.81 Eff 1/1/2018

81329
GENE ANALYSIS (SURVIVAL OF MOTOR NEURON 1, TELOMERIC) FOR 
DOSAGE/DELETION $137.00 Eff 1/1/2019

81330
GENE ANALYSIS (SPHINGOMYELIN PHOSPHODIESTERASE 1, ACID 
LYSOSOMAL) COMMON VARIANTS $47.00 Eff 1/1/2018

81331
METHYLATION ANALYSIS (SMALL NUCLEAR RIBONUCLEOPROTEIN 
POLYPEPTIDE N AND UBIQUITIN PROTEIN LIGASE E3A) $51.07 Eff 1/1/2018

81332
GENE ANALYSIS (SERPIN PEPTIDASE INHIBITOR, CLADE A, ALPHA-1 
ANTIPROTEINASE, ANTITRYPSIN, MEMBER 1) COMMON VARIANTS $43.65 Eff 1/1/2014, Rate Eff 1/1/2020

81333
GENE ANALYSIS (TRANSFORMING GROWTH FACTOR BETA-INDUCED) 
FOR COMMON VARIANTS $137.00 Eff 1/1/2020

81334
GENE ANALYSIS (RUNT RELATED TRANSCRIPTION FACTOR 1) 
TARGETED SEQUENCE ANALYSIS $329.51 Eff 1/1/2018

81335
GENE ANALYSIS (THIOPURINE S-METHYLTRANSFERASE) FOR 
COMMON VARIANT $174.81 Eff 1/1/2018

81336
GENE ANALYSIS (SURVIVAL OF MOTOR NEURON 1, TELOMERIC) OF 
FULL SEQUENCE $301.35 Eff 1/1/2019

81337
GENE ANALYSIS (SURVIVAL OF MOTOR NEURON 1, TELOMERIC) FOR 
KNOWN FAMILIAL SEQUENCE VARIANTS $185.20 Eff 1/1/2019

81338
GENE ANALYSIS (MPL PROTO-ONCOGENE, THROMBOPOIETIN 
RECEPTOR) FOR DETECTION OF COMMON VARIANTS $150.33 Eff 1/1/2021
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81339
GENE ANALYSIS (MPL PROTO-ONCOGENE, THROMBOPOIETIN 
RECEPTOR) SEQUENCE ANALYSIS OF EXON 10 $185.20 Eff 1/1/2021

81340
GENE ANALYSIS (T CELL ANTIGEN RECEPTOR BETA) AMPLIFICATION 
METHODOLOGY $208.92 Eff 1/1/2014, Rate Eff 1/1/2020

81341

GENE REARRANGEMENT ANALYSIS DETECTION ABNORMAL CLONAL 
POPULATION (T CELL ANTIGEN RECEPTOR BETA) DIRECT PROBE 
METHODOLOGY $49.59 Eff 1/1/2014, Rate Eff 1/1/2020

81342
GENE ANALYSIS (T CELL ANTIGEN RECEPTOR BETA) AMPLIFICATION 
METHODOLOGY $201.50 Eff 1/1/2014, Rate Eff 1/1/2020

81343
GENE ANALYSIS (PROTEIN PHOSPHATASE 2 REGULATORY SUBUNIT 
BBETA) FOR ABNORMAL ALLELES $137.00 Eff 1/1/2019

81344
GENE ANALYSIS (TATA BOX BINDING PROTEIN) FOR ABNORMAL 
ALLELES $137.00 Eff 1/1/2019

81345
GENE ANALYSIS (TELOMERASE REVERSE TRANSCRIPTASE) TARGETED 
SEQUENCE ANALYSIS $185.20 Eff 1/1/2019

81346
GENE ANALYSIS (THYMIDYLATE SYNTHETASE) FOR COMMON 
VARIANT $174.81 Eff 1/1/2018

81347
GENE ANALYSIS (SPLICING FACTOR [3B] SUBUNIT B1) FOR DETECTION 
OF COMMON VARIANTS $193.25 Eff 1/1/2022

81348
GENE ANALYSIS (SERINE AND ARGININE-RICH SPLICING FACTOR 2) 
FOR DETECTION OF COMMON VARIANTS $175.40 Eff 1/1/2022

81349
GENOME-WIDE MICROARRAY ANALYSIS FOR COPY NUMBER AND 
LOSS-OF-HETEROZYGOSITY VARIANTS $1,197.94 Eff 1/1/2023

81350
GENE ANALYSIS (UDP GLUCURONOSYLTRANSFERASE 1 FAMILY, 
POLYPEPTIDE A1) FOR DETECTION OF COMMON VARIANTS $234.00 Eff 1/1/2018

81351 GENE ANALYSIS (TUMOR PROTEIN 53) FULL SEQUENCE ANALYSIS $641.85 Eff 1/1/2021

81352
GENE ANALYSIS (TUMOR PROTEIN 53) TARGETED SEQUENCE 
ANALYSIS $329.51 Eff 1/1/2022

81353
GENE ANALYSIS (TUMOR PROTEIN 53) TARGETED SEQUENCE 
ANALYSIS FOR DETECTION OF KNOWN FAMILIAL VARIANT $308.00 Eff 1/1/2021

81355
GENE ANALYSIS (VITAMIN K EPOXIDE REDUCTASE COMPLEX SUBUNIT 
1) COMMON VARIANTS $88.20 Eff 1/1/2018

81357
GENE ANALYSIS (U2 SMALL NUCLEAR RNA AUXILIARY FACTOR 1) FOR 
DETECTION OF COMMON VARIANTS $193.25 Eff 1/1/2022

81360
GENE ANALYSIS (ZINC FINGER CCCH-TYPE, RNA BINDING MOTIF AND 
SERINE/ARGININE-RICH 2) FOR DETECTION OF COMMON VARIANTS $193.25 Eff 1/1/2022
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81361
GENE ANALYSIS (HEMOGLOBIN, SUBUNIT BETA) FOR COMMON 
VARIANT $174.81 Eff 1/1/2018

81362
GENE ANALYSIS (HEMOGLOBIN, SUBUNIT BETA) FOR KNOWN 
FAMILIAL VARIANT $375.25 Eff 1/1/2018

81363
GENE ANALYSIS (HEMOGLOBIN, SUBUNIT BETA) FOR 
DUPLICATION/DELETION VARIANT $202.40 Eff 1/1/2018

81364
GENE ANALYSIS (HEMOGLOBIN, SUBUNIT BETA) FULL SEQUENCE 
ANALYSIS $324.58 Eff 1/1/2018

81370
HLA CLASS I AND II TYPING LOW RESOLUTION HLA-A, -B, -C, -
DRB1/3/4/5 AND -DQB1 $402.12 Eff 1/1/2014, Rate Eff 1/1/2020

81371 HLA CLASS I AND II TYPING, LOW RESOLUTION HLA-A, -B, AND -DRB1 $404.52 Eff 1/1/2014, Rate Eff 1/1/2018
81372 HLA CLASS I TYPING LOW RESOLUTION $403.59 Eff 1/1/2014, Rate Eff 1/1/2018
81373 HLA CLASS I TYPING LOW RESOLUTION ONE LOCUS $127.43 Eff 1/1/2014, Rate Eff 1/1/2019

81374 HLA CLASS I TYPING, LOW RESOLUTION ONE ANTIGEN EQUIVALENT $74.33 Eff 1/1/2014, Rate Eff 1/1/2020

81375 HLA CLASS II TYPING LOW RESOLUTION HLA-DRB1/3/4/5 AND -DQB1 $220.74 Eff 1/1/2014, Rate Eff 1/1/2020
81376 HLA CLASS II TYPING LOW RESOLUTION ONE LOCUS $122.22 Eff 1/1/2014, Rate Eff 1/1/2020

81377 HLA CLASS II TYPING LOW RESOLUTION ONE ANTIGEN EQUIVALENT $94.74 Eff 1/1/2014, Rate Eff 1/1/2020

81378
HLA CLASS I AND II TYPING HIGH RESOLUTION HLA-A, -B, -C, AND -
DRB1 $345.57 Eff 1/1/2014, Rate Eff 1/1/2020

81379 HLA CLASS I TYPING HIGH RESOLUTION $335.38 Eff 1/1/2014, Rate Eff 1/1/2020
81380 HLA CLASS I TYPING HIGH RESOLUTION ONE LOCUS $177.25 Eff 1/1/2014, Rate Eff 1/1/2020

81381
HLA CLASS I TYPING HIGH RESOLUTION ONE ALLELE OR ALLELE 
GROUP $169.90 Eff 1/1/2014, Rate Eff 1/1/2018

81382 HLA CLASS II TYPING HIGH RESOLUTION ONE LOCUS $123.68 Eff 1/1/2014, Rate Eff 1/1/2020

81383
HLA CLASS II TYPING HIGH RESOLUTION ONE ALLELE OR ALLELE 
GROUP $109.13 Eff 1/1/2014, Rate Eff 1/1/2020

81400 MOLECULAR PATHOLOGY PROCEDURE LEVEL 1 $63.96 Eff 1/1/2018
81401 MOLECULAR PATHOLOGY PROCEDURE LEVEL 2 $137.00 Eff 1/1/2018
81402 MOLECULAR PATHOLOGY PROCEDURE LEVEL 3 $150.33 Eff 1/1/2018
81403 MOLECULAR PATHOLOGY PROCEDURE LEVEL 4 GENETIC ANALYSIS $185.20 Eff 1/1/2018
81404 MOLECULAR PATHOLOGY PROCEDURE LEVEL 5 GENETIC ANALYSIS $274.83 Eff 1/1/2018
81405 MOLECULAR PATHOLOGY PROCEDURE LEVEL 6 GENETIC ANALYSIS $301.35 Eff 1/1/2018
81406 MOLECULAR PATHOLOGY PROCEDURE LEVEL 7 GENETIC ANALYSIS $282.88 Eff 1/1/2018
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81407 MOLECULAR PATHOLOGY PROCEDURE LEVEL 8 GENETIC ANALYSIS $846.27 Eff 1/1/2018
81408 MOLECULAR PATHOLOGY PROCEDURE LEVEL 9 GENETIC ANALYSIS $2,000.00 Eff 1/1/2018

81410
TEST FOR DETECTING GENES ASSOCIATED WITH HEART DISEASE, 
GENOMIC SEQUENCE ANALYSIS PANEL, AT LEAST 9 GENES $504.00 Eff 1/1/2018

81411
TEST FOR DETECTING GENES ASSOCIATED WITH HEART DISEASE, 
DUPLICATION/DELETION ANALYSIS PANEL $1,350.19 Eff 1/1/2018

81412

TEST FOR DETECTING GENES FOR DISORDERS RELATED TO 
ASHKENAZI JEWS, GENOMIC SEQUENCE ANALYSIS PANEL, AT LEAST 9 
GENES $2,448.56 Eff 1/1/2017, Rate Eff 1/1/2018

81413
TEST FOR DETECTING GENES ASSOCIATED WITH HEART DISEASE, 
GENOMIC SEQUENCE ANALYSIS PANEL, AT LEAST 10 GENES $584.90 Eff 1/1/2017, Rate Eff 1/1/2020

81414
TEST FOR DETECTING GENES ASSOCIATED WITH HEART DISEASE, 
DUPLICATION/DELETION ANALYSIS PANEL, AT LEAST 2 GENES $584.90 Eff 1/1/2017, Rate Eff 1/1/2020

81415 TEST FOR DETECTING EXOME, SEQUENCE ANALYSIS $4,780.00 Eff 1/1/2018

81416
TEST FOR DETECTING EXOME, SEQUENCE ANALYSIS, EACH 
COMPARATOR EXOME $12,000.00 Eff 1/1/2018

81417 REEVALUATION TEST OF PREVIOUSLY OBTAINED EXOME SEQUENCE $320.00 Eff 1/1/2018

81418
GENOMIC SEQUENCE ANALYSIS PANEL OF AT LEAST 6 GENES 
ASSOCIATED WITH DRUG METABOLISM $917.08 Eff 1/1/2023, Rate Eff 1/1/2024

81419
GENE ANALYSIS PANEL FOR EVALUATION OF GENES ASSOCIATED 
WITH EPILEPSY $2,448.56 Eff 1/1/2022

81420
TEST FOR DETECTING GENES ASSOCIATED WITH FETAL DISEASE, 
ANEUPLOIDY GENOMIC SEQUENCE ANALYSIS PANEL $759.05 Eff 1/1/2017, Rate Eff 1/1/2018

81422
TEST FOR DETECTING GENES ASSOCIATED WITH FETAL DISEASE, 
MICRODELETION(S) GENOMIC SEQUENCE ANALYSIS $759.05 Eff 1/1/2017, Rate Eff 1/1/2018

81425
TEST FOR DETECTING GENES ASSOCIATED WITH DISEASE, GENOME 
SEQUENCE ANALYSIS $5,031.20 Eff 1/1/2019

81426
TEST FOR DETECTING GENES ASSOCIATED WITH DISEASE, GENOME 
SEQUENCE ANALYSIS, EACH ADDITIONAL COMPARATOR GENOME $2,709.95 Eff 1/1/2019

81427 REEVALUATION TEST OF PREVIOUSLY OBTAINED GENOME SEQUENCE $2,337.65 Eff 1/1/2019

81430
TEST FOR DETECTING GENES CAUSING HEARING LOSS GENOMIC 
SEQUENCE ANALYSIS PANEL, AT LEAST 60 GENES $1,625.00 Eff 1/1/2018

81431
TEST FOR DETECTING GENES CAUSING HEARING LOSS, 
DUPLICATION/DELETION ANALYSIS PANEL $679.57 Eff 1/1/2018
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81432

TEST FOR DETECTING GENES ASSOCIATED WITH INHERITED BREAST 
CANCER-RELATED DISORDERS, GENOMIC SEQUENCE ANALYSIS, AT 
LEAST 5 GENES $1,303.95 Eff 1/1/2017, Rate Eff 1/1/2020

81433
GENE ANALYSIS (BREAST AND RELATED CANCERS), DUPLICATION OR 
DELETION VARIANTS $438.93 Eff 1/1/2017, Rate Eff 1/1/2020

81434 GENE ANALYSIS (RETINAL DISORDERS), GENOMIC SEQUENCE $597.91 Eff 1/1/2017, Rate Eff 1/1/2020

81435

TEST FOR DETECTING GENES ASSOCIATED WITH INHERITED COLON 
CANCER-RELATED DISORDERS, GENOMIC SEQUENCE ANALYSIS, AT 
LEAST 5 GENES 1303.95 Eff 1/1/2016, Rate Eff 1/1/2020

81437

TEST FOR DETECTING GENES ASSOCIATED WITH INHERITED 
NEUROENDOCRINE TUMOR-RELATED DISORDERS, GENOMIC 
SEQUENCE ANALYSIS, AT LEAST 5 GENES 1303.95 Eff 1/1/2017, Rate Eff 1/1/2020

81439
TEST FOR DETECTING GENES ASSOCIATED WITH INHERITED DISEASE 
OF HEART MUSCLE $584.90 Eff 1/1/2017, Rate Eff 1/1/2020

81440 TEST FOR DETECTING GENES $3,324.00 Eff 1/1/2018

81441
GENE SEQUENCE ANALYSIS PANEL AT LEAST 30 GENES ASSOCIATED 
WITH INHERITED BONE MARROW FAILURE SYNDROMES $2,448.56 Eff 1/1/2023

81442
GENE ANALYSIS (NOONAN SYNDROME) GENOMIC SEQUENCE 
ANALYSIS $2,143.60 Eff 1/1/2017, Rate Eff 1/1/2018

81443
GENOMIC SEQUENCE ANALYSIS PANEL FOR SEVERE INHERITED 
CONDITIONS WITH SEQUENCING OF 15 OR MORE GENES $2,448.56 Eff 1/1/2020

81445

GENOMIC SEQUENCE ANALYSIS PANEL OF DNA OR COMBINED DNA 
AND RNA OF 5-50 GENES ASSOCIATED WITH SOLID ORGAN 
ABNORMAL GROWTH OF TISSUE $597.91 Eff 1/1/2016, Rate Eff 1/1/2018

81448
GENE ANALYSIS PANEL FOR HEREDITARY DISORDERS OF THE 
PERIPHERAL NERVOUS SYSTEM $584.90 Eff 1/1/2018, Rate Eff 1/1/2020

81449
GENOMIC SEQUENCE ANALYSIS PANEL OF RNA OF 5-50 GENES 
ASSOCIATED WITH SOLID ORGAN ABNORMAL GROWTH OF TISSUE $597.91 Eff 1/1/2023 

81450

GENOMIC SEQUENCE ANALYSIS PANEL OF DNA OR COMBINED DNA 
AND RNA OF 5-50 GENES ASSOCIATED WITH BLOOD AND LYMPHATIC 
SYSTEM DISORDERS $759.53 Eff 1/1/2016, Rate Eff 1/1/2018

81451
GENOMIC SEQUENCE ANALYSIS PANEL OF RNA OF 5-50 GENES 
ASSOCIATED WITH BLOOD AND LYMPHATIC SYSTEM DISORDERS $759.53 Eff 1/1/2023
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81455

GENOMIC SEQUENCE ANALYSIS PANEL OF DNA OR COMBINED DNA 
AND RNA OF 51 OR MORE GENES ASSOCIATED WITH BLOOD AND 
LYMPHATIC SYSTEM DISORDERS $2,919.60 Eff 1/1/2018

81456

GENOMIC SEQUENCE ANALYSIS PANEL OF RNA OF 51 OR MORE 
GENES ASSOCIATED WITH BLOOD AND LYMPHATIC SYSTEM 
DISORDERS $2,919.60 Eff 1/1/2023

81457
GENOMIC SEQUENCE ANALYSIS PANEL OF DNA FOR MICROSATELLITE 
INSTABILITY IN SOLID ORGAN ABNORMAL GROWTH OF TISSUE 896.87 Eff 1/1/2024

81458

GENOMIC SEQUENCE ANALYSIS PANEL OF DNA FOR MICROSATELLITE 
INSTABILITY AND COPY NUMBER OF VARIANTS IN SOLID ORGAN 
ABNORMAL GROWTH OF TISSUE 1046.35 Eff 1/1/2024

81459

GENOMIC SEQUENCE ANALYSIS PANEL OF DNA OR COMBINED DNA 
AND RNA FOR COPY NUMBER VARIANTS, MICROSATELLITE 
INSTABILITY, TUMOR MUTATION BURDEN, AND REARRANGEMENTS 
IN SOLID ORGAN ABNORMAL GROWTH OF TISSUE 2989.55 Eff 1/1/2024

81460

TEST FOR DETECTING GENES ASSOCIATED WITH DISEASE, GENOMIC 
SEQUENCE, MUST INCLUDE SEQUENCE ANALYSIS OF ENTIRE 
MITOCHONDRIAL GENOME $1,287.00 Eff 1/1/2018

81462

GENOMIC SEQUENCE ANALYSIS OF DNA OR COMBINED DNA AND 
RNA IN PLASMA FOR COPY NUMBER VARIANTS AND 
REARRANGEMENTS IN SOLID ORGAN ABNORMAL GROWTH OF 
TISSUE 1195.83 Eff 1/1/2024

81463

GENOMIC SEQUENCE ANALYSIS OF DNA IN PLASMA FOR COPY 
NUMBER VARIANTS AND MICROSATELLITE INSTABILITY IN SOLID 
ORGAN ABNORMAL GROWTH OF TISSUE 1345.31 Eff 1/1/2024

81464

GENOMIC SEQUENCE ANALYSIS OF DNA OR COMBINED DNA AND 
RNA IN PLASMA FOR COPY NUMBER VARIANTS, MICROSATELLITE 
INSTABILITY, TUMOR MUTATION BURDEN, AND REARRANGEMENTS 
IN SOLID ORGAN ABNORMAL GROWTH OF TISSUE 3288.51 Eff 1/1/2024

81465
TEST FOR DETECTING GENES ASSOCIATED WITH DISEASE, WHOLE 
MITOCHONDRIAL GENOME $936.00 Eff 1/1/2018

81470

TEST FOR DETECTING GENES ASSOCIATED WITH INTELLECTUAL 
DISABILITY, GENOMIC SEQUENCE ANALYSIS PANEL, AT LEAST 60 
GENES $914.00 Eff 1/1/2019
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81471

TEST FOR DETECTING GENES ASSOCIATED WITH INTELLECTUAL 
DISABILITY, DUPLICATION/DELETION GENE ANALYSIS, AT LEAST 60 
GENES $914.00 Eff 1/1/2019

81490
TEST FOR DETECTING GENES ASSOCIATED WITH RHEUMATOID 
ARTHRITIS USING IMMUNOASSAY TECHNIQUE $840.65 Eff 1/1/2017, Rate Eff 1/1/2018

81493
TEST FOR DETECTING GENES ASSOCIATED WITH HEART VESSELS 
DISEASES $1,050.00 Eff 1/1/2017, Rate Eff 1/1/2018

81500
GENETIC PROFILING ON ONCOLOGY BIOPSY OF OVARIAN LESIONS, 
ASSAYS OF TWO PROTEINS $260.50 Eff 1/1/2018

81503
GENETIC PROFILING ON ONCOLOGY BIOPSY OF OVARIAN LESIONS, 
ASSAYS OF FIVE PROTEINS $897.00 Eff 1/1/2018

81504 GENETIC PROFILING ON ONCOLOGY BIOPSY LESIONS $520.00 Eff 1/1/2018

81506

ENDOCRINOLOGY (TYPE 2 DIABETES), BIOCHEMICAL ASSAYS OF 
SEVEN ANALYTES (GLUCOSE, HBA1C, INSULIN, HS-CRP, 
ADIPONECTIN, FERRITIN, INTERLEUKIN 2-RECEPTOR ALPHA), 
UTILIZING SERUM OR PLASMA, ALGORITHM REPORTING A RISK 
SCORE $68.92 Eff 1/1/2018, Rate Eff 1/1/2020

81507 DNA ANALYSIS USING MATERNAL PLASMA $795.00 Eff 1/1/2018

81508

FETAL CONGENITAL ABNORMALITIES, BIOCHEMICAL ASSAYS OF TWO 
PROTEINS (PAPP-A, HCG [ANY FORM]), UTILIZING MATERNAL SERUM, 
ALGORITHM REPORTED AS A RISK SCORE $54.30 Eff 1/1/2018

81509

FETAL CONGENITAL ABNORMALITIES, BIOCHEMICAL ASSAYS OF 
THREE PROTEINS (PAPP-A, HCG [ANY FORM], DIA), UTILIZING 
MATERNAL SERUM, ALGORITHM REPORTED AS A RISK SCORE $1,487.37 Eff 1/1/2018

81510

FETAL CONGENITAL ABNORMALITIES, BIOCHEMICAL ASSAYS OF 
THREE ANALYTES (AFP, UE3, HCG [ANY FORM]), UTILIZING 
MATERNAL SERUM, ALGORITHM REPORTED AS A RISK SCORE $55.54 Eff 1/1/2018

81511

FETAL CONGENITAL ABNORMALITIES, BIOCHEMICAL ASSAYS OF 
FOUR ANALYTES (AFP, UE3, HCG [ANY FORM], DIA) UTILIZING 
MATERNAL SERUM, ALGORITHM REPORTED AS A RISK SCORE $153.50 Eff 1/1/2018

81512

FETAL CONGENITAL ABNORMALITIES, BIOCHEMICAL ASSAYS OF FIVE 
ANALYTES (AFP, UE3, TOTAL HCG, HYPERGLYCOSYLATED HCG, DIA) 
UTILIZING MATERNAL SERUM, ALGORITHM REPORTED AS A RISK 
SCORE $69.52 Eff 1/1/2018

81513 MEASUREMENT OF RNA OF BACTERIA IN VAGINAL FLUID SPECIMEN $142.63 Eff 1/1/2021

https://www.chfs.ky.gov/agencies/dms/Pages/feesrates.aspx 19



  2026 Clinical Diagnostic Laboratory Fee Schedule Revised 6.11.2026

CODE DESCRIPTION RATE

TECHNICAL
COMPONENT
TC MODIFIER

PROFESSIONAL
COMPONENT
26 MODIFIER NOTES

81514 MEASUREMENT OF DNA OF BACTERIA IN VAGINAL FLUID SPECIMEN $262.99 Effective 1/1/2026

81514 MEASUREMENT OF DNA OF BACTERIA IN VAGINAL FLUID SPECIMEN $262.99 Eff 1/1/2021

81515
TEST FOR DETECTION OF BACTERIA CAUSING VAGINOSIS AND 
VAGINITIS $262.99 Eff 1/1/2025

81515
TEST FOR DETECTION OF BACTERIA CAUSING VAGINOSIS AND 
VAGINITIS $262.99 Eff 1/12025

81517
TEST FOR DETECTING 3 BIOMARKERS ASSOCIATED WITH RISK FOR 
LIVER DISEASE $176.19 Eff 1/1/2024 Rate

81518 MRNA GENE ANALYSIS OF 11 GENES IN BREAST TUMOR TISSUE $3,873.00 Eff 1/1/2020
81519 TEST FOR DETECTING GENES ASSOCIATED WITH BREAST CANCER $3,873.00 Eff 1/1/2016, Rate Eff 1/1/2018

81520
GENE ANALYSIS OF BREAST TUMOR TISSUE, PROFILING BY HYBRID 
CAPTURE OF 58 GENES $2,510.21 Eff 1/1/2018, Rate Eff 1/1/2020

81521
GENE ANALYSIS OF BREAST TUMOR TISSUE, PROFILING OF 70 
CONTENT GENES AND 465 HOUSEKEEPING GENES $3,873.00 Eff 1/1/2018

81522
MRNA GENE EXPRESSION ANALYSIS OF 12 GENES IN BREAST TUMOR 
TISSUE $3,873.00 Eff 1/1/2020

81523
NEXT-GENERATION SEQUENCING OF BREAST CANCER PROFILING 70 
CONTENT GENES AND 31 HOUSEKEEPING GENES $3,873.00 Eff 1/1/2022

81525 GENE ANALYSIS (COLON RELATED CANCER) $3,116.00 Eff 1/1/2017, Rate Eff 1/1/2018
81528 GENE ANALYSIS (COLORECTAL CANCER) $508.87 Eff 1/1/2016, Rate Eff 1/1/2018

81529
MRNA GENE ANALYSIS OF 31 GENES IN SKIN MELANOMA TISSUE 
SPECIMEN $7,193.00 Eff 1/1/2021

81535

CULTURE OF LIVE TUMOR CELLS AND CHEMOTHERAPY DRUG 
RESPONSE BY STAINING, FIRST SINGLE DRUG OR DRUG 
COMBINATION $579.46 Eff 1/1/2016, Rate Eff 1/1/2018

81536

CULTURE OF LIVE TUMOR CELLS AND CHEMOTHERAPY DRUG 
RESPONSE BY STAINING, EACH ADDITIONAL SINGLE DRUG OR DRUG 
COMBINATION $177.56 Eff 1/1/2016, Rate Eff 1/1/2018

81538 TESTING OF LUNG TUMOR CELLS FOR PREDICTION OF SURVIVAL $2,871.00 Eff 1/1/2017, Rate Eff 1/1/2018

81539 MEASUREMENT OF PROTEINS ASSOCIATED WITH PROSTATE CANCER $760.00 Eff 1/1/2017, Rate Eff 1/1/2018
81540 GENE ANALYSIS (CANCER) $3,750.00 Eff 1/1/2017, Rate Eff 1/1/2018

81541
GENE ANALYSIS OF PROSTATE TUMOR TISSUE, PROFILING BY REAL-
TIME RT-PCR OF 46 GENES $3,873.00 Eff 1/1/2018
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81542
MRNA GENE EXPRESSION ANALYSIS OF 22 GENES IN PROSTATE 
TUMOR TISSUE $3,873.00 Eff 1/1/2021

81546

MRNA GENE ANALYSIS OF 10,196 GENES IN FINE NEEDLE 
ASPIRATION THYROID SPECIMEN, REPORTED AS CATEGORY RESULT 
(E.G. BENIGN, SUSPICIOUS) $3,600.00 Eff 1/1/2021

81551
GENE ANALYSIS OF PROSTATE TUMOR TISSUE, PROFILING BY REAL-
TIME PCR OF 3 GENES $2,030.00 Eff 1/1/2019

81552
MRNA GENE EXPRESSION ANALYSIS OF 15 GENES IN EYE MELANOMA 
O TISSUE OR FINE NEEDLE ASPIRATE $7,776.00 Eff 1/1/2021

81554

MRNA GENE ANALYSIS OF 190 GENES ASSOCIATED WITH LUNG 
DISEASE (IDIOPATHIC PULMONARY FIBROSIS) IN TRANSBRONCHIAL 
BIOPSY SPECIMEN OF LUNG 5445.00 Eff 1/1/2021

81558
TEST FOR DETECTING 139 GENES ASSOCIATED WITH KIDNEY 
TRANSPLANT REJECTION $3,240.00 Eff 1/1/2025

81560
MEASUREMENT OF DONOR AND THIRD-PARTY MEMORY CELLS FOR 
TRANSPLANTATION MEDICINE $640.73 Eff 1/1/2023

81595 TEST FOR DETECTING GENES ASSOCIATED WITH HEART DISEASES $3,240.00 Eff 1/1/2017, Rate Eff 1/1/2018

81596
BIOCHEMICAL ASSAYS FOR EVALUATION OF CHRONIC HEPATITIS C 
VIRUS INFECTION $72.19 Eff 1/1/2020

82009 KETONE BODIES ANALYSIS, QUALITATIVE $4.52 Eff 1/1/1992, Rate Eff 1/1/2020
82010 KETONE BODIES ANALYSIS, QUANTITATIVE $8.17 Eff 1/1/1992, Rate Eff 1/1/2020
82010 KETONE BODIES ANALYSIS, QUANTITATIVE $8.17 Eff 1/1/1992, Rate Eff 1/1/2020
82013 ACETYLCHOLINESTERASE (ENZYME) LEVEL $12.29 Eff 1/1/1992, Rate Eff 1/1/2020
82016 CHEMICAL ANALYSIS FOR GENETIC DISORDER $16.49 Eff 1/1/1999, Rate Eff 1/1/2019
82017 CHEMICAL TEST FOR GENETIC DISORDER $16.87 Eff 1/1/1999, Rate Eff 1/1/2020
82024 ADRENOCORTICOTROPIC HORMONE (ACTH) LEVEL $38.62 Eff 1/1/1989, Rate Eff 1/1/2020
82030 ADENOSINE, 5-MONOPHOSPHATE, CYCLIC (CYCLIC AMP) LEVEL $25.80 Eff 1/1/1991, Rate Eff 1/1/2020
82040 ALBUMIN (PROTEIN) LEVEL $4.95 Eff 7/1/1988, Rate Eff 1/1/2020
82040 ALBUMIN (PROTEIN) LEVEL $4.95 Eff 7/1/1988, Rate Eff 1/1/2020

82042
CEREBROSPINAL FLUID, OR AMNIOTIC FLUID ALBUMIN (PROTEIN) 
LEVEL $7.78 Eff 1/1/1992, Rate Eff 1/1/2019

82042
CEREBROSPINAL FLUID, OR AMNIOTIC FLUID ALBUMIN (PROTEIN) 
LEVEL $7.78 Eff 1/1/1992, Rate Eff 1/1/2019

82043 URINE MICROALBUMIN (PROTEIN) LEVEL $5.78 Eff 1/1/1993, Rate Eff 1/1/2020
82043 URINE MICROALBUMIN (PROTEIN) LEVEL $5.78 Eff 1/1/1993, Rate Eff 1/1/2020 
82044 URINE MICROALBUMIN (PROTEIN) ANALYSIS $6.23 Eff 5/1/1993, Rate Eff 1/1/2019
82044 URINE MICROALBUMIN (PROTEIN) ANALYSIS $6.23 Eff 5/1/1993, Rate Eff 1/1/2019
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82045
ALBUMIN (PROTEIN) LEVEL RELATED TO RESTRICTED HEART BLOOD 
FLOW $33.94 Eff 1/1/2003, Rate Eff 1/1/2020

82075 MEASUREMENT OF ALCOHOL LEVEL IN BREATH SPECIMEN $30.00 Eff 1/1/1988, Rate Eff 1/1/2018

82077
MEASUREMENT OF ALCOHOL LEVEL IN SPECIMEN OTHER THAN 
BREATH OR URINE $17.27 Eff 1/1/2021

82085 ALDOLASE (ENZYME) LEVEL $9.71 Eff 1/1/1992, Rate Eff 1/1/2020
82088 ALDOSTERONE HORMONE LEVEL $40.75 Eff 1/1/1994, Rate Eff 1/1/2020
82103 ALPHA-1-ANTITRYPSIN (PROTEIN) BLOOD TEST, TOTAL $13.44 Eff 1/1/1993, Rate Eff 1/1/2020
82104 ALPHA-1-ANTITRYPSIN (PROTEIN) BLOOD TEST, PHENOTYPE $14.46 Eff 1/1/1993, Rate Eff 1/1/2020
82105 ALPHA-FETOPROTEIN (AFP) LEVEL, SERUM $16.77 Eff 1/1/1993, Rate Eff 1/1/2020
82106 ALPHA-FETOPROTEIN (AFP) LEVEL, AMNIOTIC FLUID $17.00 Eff 1/1/1993, Rate Eff 1/1/2020
82107 ALPHA-FETOPROTEIN (AFP) ANALYSIS $64.41 Eff 1/1/2007, Rate Eff 1/1/2020
82108 ALUMINUM LEVEL $25.48 Eff 1/1/1991, Rate Eff 1/1/2020
82120 VAGINAL FLUID CHEMICAL ANALYSIS FOR BACTERIA $5.99 Eff 1/1/2000, Rate Eff 1/1/2019
82120 VAGINAL FLUID CHEMICAL ANALYSIS FOR BACTERIA $5.99 Eff 1/1/2000, Rate Eff 1/1/2019
82127 AMINO ACID ANALYSIS, QUALITATIVE, EACH SPECIMEN $14.18 Eff 1/1/1999, Rate Eff 1/1/2020

82128
AMINO ACID ANALYSIS, MULTIPLE AMINO ACIDS, QUALITATIVE, 
EACH SPECIMEN $13.87 Eff 1/1/1990, Rate Eff 1/1/2020

82131 AMINO ACID ANALYSIS, QUANTITATIVE, EACH SPECIMEN $22.98 Eff 1/1/1993, Rate Eff 1/1/2018
82135 AMINOLEVULINIC ACID (PROTEIN) LEVEL $16.45 Eff 1/1/1992, Rate Eff 1/1/2020

82136
AMINO ACID LEVEL, 2 TO 5 AMINO ACIDS, QUANTITATIVE, EACH 
SPECIMEN $19.61 Eff 1/1/1999, Rate Eff 1/1/2019

82139
AMINO ACID LEVEL, 6 OR MORE AMINO ACIDS, QUANTITATIVE, EACH 
SPECIMEN $16.87 Eff 1/1/1999, Rate Eff 1/1/2020

82140 AMMONIA LEVEL $14.57 Eff 1/1/1990, Rate Eff 1/1/2020
82143 AMNIOTIC FLUID SCAN $9.35 Eff 1/1/1991, Rate Eff 1/1/2018
82150 AMYLASE (ENZYME) LEVEL $6.48 Eff 1/1/1990, Rate Eff 1/1/2020
82150 AMYLASE (ENZYME) LEVEL $6.48 Eff 1/1/1990, Rate Eff 1/1/2020
82154 ANDROSTANEDIOL GLUCURONIDE (HORMONE) LEVEL $28.83 Eff 1/1/1994, Rate Eff 1/1/2020
82157 ANDROSTENEDIONE (HORMONE) LEVEL $29.28 Eff 1/1/1991, Rate Eff 1/1/2020
82160 ANDROSTERONE (HORMONE) LEVEL $25.55 Eff 1/1/1991, Rate Eff 1/1/2020
82163 ANGIOTENSIN LL (PROTEIN) LEVEL $20.52 Eff 1/1/1991, Rate Eff 1/1/2020
82164 ANGIOTENSIN L - CONVERTING ENZYME (ACE) LEVEL $14.60 Eff 1/1/1990, Rate Eff 1/1/2020
82166 TEST FOR ANTI-MULLERIAN HORMONE $38.62 Eff 1/1/2024
82172 APOLIPOPROTEIN LEVEL $21.09 Eff 1/1/1991, Rate Eff 1/1/2018
82175 ARSENIC LEVEL $18.97 Eff 1/1/1991, Rate Eff 1/1/2020
82180 ASCORBIC ACID (VITAMIN C) LEVEL, BLOOD $9.89 Eff 1/1/1991, Rate Eff 1/1/2020
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82190 MEASUREMENT OF SUBSTANCE USING SPECTROSCOPY (LIGHT) $15.90 Eff 1/1/1993, Rate Eff 1/1/2020
82232 BETA-2 MICROGLOBULIN (PROTEIN) LEVEL $16.18 Eff 1/1/1991, Rate Eff 1/1/2020

82233 TEST FOR BETA-AMYLOID 1-40 $128.92
Rate revised on 1/1/2026 from 0.00 
to 128.92. Eff 1/1/2025

82234 TEST FOR BETA-AMYLOID 1-42 $128.92
Rate revised on 1/1/2026 from 0.00 
to 128.92. Eff 1/1/2025

82239 BILE ACIDS LEVEL, TOTAL $17.12 Eff 1/1/1993, Rate Eff 1/1/2020
82240 BILE ACIDS LEVEL, CHOLYLGLYCINE $26.58 Eff 1/1/1988, Rate Eff 1/1/2020
82247 BILIRUBIN LEVEL, TOTAL $5.02 Eff 1/1/1999, Rate Eff 1/1/2020
82247 BILIRUBIN LEVEL, TOTAL $5.02 Eff 1/1/1999, Rate Eff 1/1/2020
82248 BILIRUBIN LEVEL, DIRECT $5.02 Eff 1/1/1999, Rate Eff 1/1/2020
82252 STOOL ANALYSIS FOR BILIRUBIN $4.56 Eff 1/1/1991, Rate Eff 1/1/2020
82261 BIOTINIDASE (ENZYME) LEVEL $16.87 Eff 1/1/1999, Rate Eff 1/1/2020
82270 STOOL ANALYSIS FOR BLOOD TO SCREEN FOR COLON TUMORS $4.38 Eff 1/1/1992, Rate Eff 1/1/2018
82271 SPECIMEN ANALYSIS FOR BLOOD $5.32 Eff 1/1/2003, Rate Eff 1/1/2019
82271 SPECIMEN ANALYSIS FOR BLOOD $5.32 Eff 1/1/2003, Rate Eff 1/1/2019
82272 STOOL ANALYSIS FOR BLOOD, BY PEROXIDASE ACTIVITY $4.23 Eff 1/1/2003, Rate Eff 1/1/2018

82274
STOOL ANALYSIS FOR BLOOD, BY FECAL HEMOGLOBIN 
DETERMINATION BY IMMUNOASSAY $15.92 Eff 1/1/2002, Rate Eff 1/1/2020

82274
STOOL ANALYSIS FOR BLOOD, BY FECAL HEMOGLOBIN 
DETERMINATION BY IMMUNOASSAY $15.92 Eff 1/1/2002, Rate Eff 1/1/2020

82286 BRADYKININ (PROTEIN) LEVEL $5.16 Eff 1/1/1992, Rate Eff 1/1/2020
82300 CADMIUM LEVEL $23.64 Eff 1/1/1992, Rate Eff 1/1/2020
82306 VITAMIN D-3 LEVEL $29.60 Eff 1/1/1989, Rate Eff 1/1/2020
82308 CALCITONIN (HORMONE) LEVEL $26.79 Eff 1/1/1992, Rate Eff 1/1/2020
82310 CALCIUM LEVEL, TOTAL $5.16 Eff 1/1/1992, Rate Eff 1/1/2020
82310 CALCIUM LEVEL, TOTAL $5.16 Eff 1/1/1992, Rate Eff 1/1/2020
82330 CALCIUM LEVEL, IONIZED $13.68 Eff 1/1/1992, Rate Eff 1/1/2020
82330 CALCIUM LEVEL, IONIZED $13.68 Eff 1/1/1992, Rate Eff 1/1/2020
82331 CALCIUM LEVEL, AFTER CALCIUM INFUSION TEST $13.34 Eff 1/1/1991, Rate Eff 1/1/2018
82340 URINE CALCIUM LEVEL $6.03 Eff 1/1/1989, Rate Eff 1/1/2020
82355 ANALYSIS OF STONE $11.58 Eff 1/1/1992, Rate Eff 1/1/2020
82360 CHEMICAL ANALYSIS OF STONE $12.87 Eff 1/1/1992, Rate Eff 1/1/2020
82365 INFRARED ANALYSIS OF STONE $12.90 Eff 1/1/1992, Rate Eff 1/1/2020
82370 X-RAY ANALYSIS OF STONE $12.52 Eff 1/1/1992, Rate Eff 1/1/2020
82373 CARBOHYDRATE DEFICIENT TRANSFERRIN (PROTEIN) LEVEL $18.06 Eff 1/1/2001, Rate Eff 1/1/2020
82374 CARBON DIOXIDE (BICARBONATE) LEVEL $4.88 Eff 1/1/1992, Rate Eff 1/1/2020
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82374 CARBON DIOXIDE (BICARBONATE) LEVEL $4.88 Eff 1/1/1992, Rate Eff 1/1/2020
82375 CARBOXYHEMOGLOBIN (PROTEIN) LEVEL $12.32 Eff 1/1/1991, Rate Eff 1/1/2020
82376 CARBOXYHEMOGLOBIN (PROTEIN) ANALYSIS $14.07 Eff 1/1/1992, Rate Eff 1/1/2018
82378 CARCINOEMBRYONIC ANTIGEN (CEA) PROTEIN LEVEL $18.96 Eff 1/1/1993, Rate Eff 1/1/2020
82379 CARNITINE LEVEL $16.87 Eff 1/1/1999, Rate Eff 1/1/2020
82380 CAROTENE LEVEL $9.22 Eff 1/1/1992, Rate Eff 1/1/2020
82382 CATECHOLAMINES (ORGANIC NITROGEN) URINE LEVEL $27.30 Eff 1/1/1992, Rate Eff 1/1/2018
82383 CATECHOLAMINES ORGANIC NITROGEN BLOOD LEVEL $29.08 Eff 1/1/1992, Rate Eff 1/1/2019
82384 CATECHOLAMINES (ORGANIC NITROGEN) LEVEL $25.25 Eff 1/1/1992, Rate Eff 1/1/2020
82387 CATHEPSIN-D (ENZYME) LEVEL $18.06 Eff 1/1/1993, Rate Eff 1/1/2020
82390 CERULOPLASMIN (PROTEIN) LEVEL $10.74 Eff 1/1/1992, Rate Eff 1/1/2020

82397
ANALYSIS USING CHEMILUMINESCENT TECHNIQUE (LIGHT AND 
CHEMICAL )REACTION $14.12 Eff 1/1/1993, Rate Eff 1/1/2020

82415 CHLORAMPHENICOL LEVEL $12.67 Eff 1/1/1992, Rate Eff 1/1/2020
82435 BLOOD CHLORIDE LEVEL $4.60 Eff 1/1/1992, Rate Eff 1/1/2020
82435 BLOOD CHLORIDE LEVEL $4.60 Eff 1/1/1992, Rate Eff 1/1/2020
82436 URINE CHLORIDE LEVEL $5.75 Eff 1/1/1992, Rate Eff 1/1/2019
82438 CHLORIDE LEVEL $5.00 Eff 1/1/1992, Rate Eff 1/1/2020
82441 SCREENING TEST FOR CHLORINATED HYDROCARBONS $6.01 Eff 1/1/1984, Rate Eff 1/1/2020
82465 CHOLESTEROL LEVEL $4.35 Eff 1/1/1992, Rate Eff 1/1/2020
82465 CHOLESTEROL LEVEL $4.35 Eff 1/1/1992, Rate Eff 1/1/2020

82480
CHOLINESTERASE (ENZYME) LEVEL, TO TEST FOR EXPOSURE TO 
CHEMICAL OR LIVER DISEASE $7.87 Eff 1/1/1992, Rate Eff 1/1/2020

82482 CHOLINESTERASE (ENZYME) LEVEL $9.81 Eff 1/1/1992, Rate Eff 1/1/2018
82485 CHONDROITIN B SULFATE (PROTEIN) LEVEL $20.65 Eff 1/1/1992, Rate Eff 1/1/2020
82495 CHROMIUM LEVEL TO TEST FOR POISONING OR DEFICIENCY $20.28 Eff 1/1/1992, Rate Eff 1/1/2020
82507 CITRATE LEVEL $27.80 Eff 1/1/1992, Rate Eff 1/1/2020

82523
COLLAGEN CROSS LINKS TEST, (URINE TEST TO EVALUATE BONE 
HEALTH) $18.68 Eff 1/1/2000, Rate Eff 1/1/2020

82523
COLLAGEN CROSS LINKS TEST, (URINE TEST TO EVALUATE BONE 
HEALTH) $18.68 Eff 1/1/2000, Rate Eff 1/1/2020

82525 COPPER LEVEL $12.41 Eff 1/1/1992, Rate Eff 1/1/2020
82528 CORTICOSTERONE (HORMONE) LEVEL $22.52 Eff 1/1/1992, Rate Eff 1/1/2020
82530 CORTISOL (HORMONE) MEASUREMENT, FREE $16.71 Eff 1/1/1993, Rate Eff 1/1/2020
82533 CORTISOL (HORMONE) MEASUREMENT, TOTAL $16.30 Eff 1/1/1992, Rate Eff 1/1/2020
82540 CREATINE MEASUREMENT $4.64 Eff 1/1/1992, Rate Eff 1/1/2020
82542 CHEMICAL ANALYSIS USING CHROMATOGRAPHY TECHNIQUE $24.09 Eff 1/1/1999, Rate Eff 1/1/2018
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82550 CREATINE KINASE (CARDIAC ENZYME) LEVEL, TOTAL $6.51 Eff 1/1/1988, Rate Eff 1/1/2020
82550 CREATINE KINASE (CARDIAC ENZYME) LEVEL, TOTAL $6.51 Eff 1/1/1988, Rate Eff 1/1/2020
82552 CREATINE KINASE (CARDIAC ENZYME) LEVEL, ISOENZYMES $13.39 Eff 1/1/1994, Rate Eff 1/1/2020
82553 CREATINE KINASE (CARDIAC ENZYME) LEVEL, MB FRACTION ONLY $11.55 Eff 1/1/1993, Rate Eff 1/1/2020
82554 CREATINE KINASE (CARDIAC ENZYME) LEVEL, ISOFORMS $11.87 Eff 1/1/1993, Rate Eff 1/1/2020
82565 BLOOD CREATININE LEVEL $5.12 Eff 1/1/1992, Rate Eff 1/1/2020
82565 BLOOD CREATININE LEVEL $5.12 Eff 1/1/1992, Rate Eff 1/1/2020

82570
CREATININE LEVEL TO TEST FOR KIDNEY FUNCTION OR MUSCLE 
INJURY $5.18 Eff 1/1/1992, Rate Eff 1/1/2020

82570
CREATININE LEVEL TO TEST FOR KIDNEY FUNCTION OR MUSCLE 
INJURY $5.18 Eff 1/1/1992, Rate Eff 1/1/2020

82575
CREATININE CLEARANCE MEASUREMENT TO TEST FOR KIDNEY 
FUNCTION $9.46 Eff 1/1/1989, Rate Eff 1/1/2020

82585 CRYOFIBRINOGEN (PROTEIN) LEVEL $14.14 Eff 1/1/1991, Rate Eff 1/1/2018
82595 CRYOGLOBULIN (PROTEIN) MEASUREMENT $6.47 Eff 1/1/1991, Rate Eff 1/1/2020
82600 CYANIDE MEASUREMENT $19.40 Eff 1/1/1992, Rate Eff 1/1/2020
82607 CYANOCOBALAMIN (VITAMIN B-12) LEVEL $15.08 Eff 1/1/1992, Rate Eff 1/1/2020

82608
CYANOCOBALAMIN (VITAMIN B-12) LEVEL, UNSATURATED BINDING 
CAPACITY $14.32 Eff 1/1/1992, Rate Eff 1/1/2020

82610 CYSTATIN C (ENZYME INHIBITOR) LEVEL $18.52 Eff 1/1/2008, Rate Eff 1/1/2018
82615 CYSTINE AND HOMOCYSTINE (AMINO ACIDS) ANALYSIS $9.55 Eff 1/1/1992, Rate Eff 1/1/2019
82626 DEHYDROEPIANDROSTERONE (DHEA) HORMONE LEVEL $25.27 Eff 1/1/1992, Rate Eff 1/1/2020
82627 DEHYDROEPIANDROSTERONE (DHEA-S) HORMONE LEVEL $22.23 Eff 1/1/1993, Rate Eff 1/1/2020
82633 DESOXYCORTICOSTERONE, 11 (HORMONE) LEVEL $30.98 Eff 1/1/1992, Rate Eff 1/1/2020
82634 DEOXYCORTISOL, 11 (HORMONE) LEVEL $29.28 Eff 1/1/1992, Rate Eff 1/1/2020
82638 DIBUCAINE NUMBER (ENZYME) MEASUREMENT $12.25 Eff 1/1/1992, Rate Eff 1/1/2020
82642 MEASUREMENT OF DIHYDROTESTOSTERONE $29.28 Eff 1/1/2020
82652 DIHYDROXYVITAMIN D, 1, 25 LEVEL $38.50 Eff 1/1/1992, Rate Eff 1/1/2020
82653 MEASUREMENT OF PANCREATIC ELASTASE (ENZYME) IN STOOL $22.97 Eff 1/1/2022
82656 DETECTION OF PANCREATIC ELASTASE (ENZYME) IN STOOL $11.53 Eff 1/1/1985, Rate Eff 1/1/2020
82657 ENZYME ACTIVITY MEASUREMENT, NONRADIOACTIVE SUBSTRATE $22.17 Eff 1/1/1999, Rate Eff 1/1/2019
82658 ENZYME ACTIVITY MEASUREMENT, RADIOACTIVE SUBSTRATE $44.03 Eff 1/1/1999, Rate Eff 1/1/2018
82664 ELECTROPHORESIS, LABORATORY TESTING TECHNIQUE $61.50 Eff 1/1/1992, Rate Eff 1/1/2018
82668 ERYTHROPOIETIN (PROTEIN) LEVEL $18.79 Eff 1/1/1992, Rate Eff 1/1/2020
82670 MEASUREMENT OF TOTAL ESTRADIOL (HORMONE) $27.94 Eff 1/1/1990, Rate Eff 1/1/2020
82671 ESTROGEN ANALYSIS, FRACTIONATED $32.30 Eff 1/1/1992, Rate Eff 1/1/2020
82672 ESTROGEN ANALYSIS, TOTAL $21.70 Eff 1/1/1992, Rate Eff 1/1/2020
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82677 ESTRIOL (HORMONE) LEVEL $24.18 Eff 1/1/1991, Rate Eff 1/1/2020
82679 ESTRONE (HORMONE) LEVEL $24.95 Eff 1/1/1992, Rate Eff 1/1/2020
82679 ESTRONE (HORMONE) LEVEL $24.95 Eff 1/1/1992, Rate Eff 1/1/2020
82681 DIRECT MEASUREMENT OF FREE ESTRADIOL (HORMONE) $27.94 Eff 1/1/2021
82693 ETHYLENE GLYCOL (ANTIFREEZE) MEASUREMENT $14.90 Eff 1/1/1993, Rate Eff 1/1/2020
82696 ETIOCHOLANOLONE (TESTOSTERONE BYPRODUCT) LEVEL $26.24 Eff 1/1/1992, Rate Eff 1/1/2019
82705 STOOL FAT OR LIPIDS ANALYSIS, QUALITATIVE $5.10 Eff 1/1/1989, Rate Eff 1/1/2020
82710 STOOL FAT OR LIPIDS ANALYSIS, QUANTITATIVE $16.80 Eff 1/1/1992, Rate Eff 1/1/2020
82715 STOOL FAT DIFFERENTIAL MEASUREMENT, QUANTITATIVE $22.97 Eff 1/1/1991, Rate Eff 1/1/2018
82725 FATTY ACIDS MEASUREMENT $18.77 Eff 1/1/1992, Rate Eff 1/1/2018
82726 VERY LONG CHAIN FATTY ACIDS LEVEL $19.75 Eff 1/1/1999, Rate Eff 1/1/2020
82728 FERRITIN (BLOOD PROTEIN) LEVEL $13.63 Eff 1/1/1992, Rate Eff 1/1/2020
82731 FETAL FIBRONECTIN (PROTEIN) ANALYSIS $64.41 Eff 1/1/1999, Rate Eff 1/1/2020
82735 FLUORIDE LEVEL $18.54 Eff 1/1/1992, Rate Eff 1/1/2020
82746 FOLIC ACID LEVEL, SERUM $14.70 Eff 1/1/1992, Rate Eff 1/1/2020
82747 FOLIC ACID LEVEL, RBC $17.65 Eff 1/1/1993, Rate Eff 1/1/2020
82757 SEMEN FRUCTOSE (CARBOHYDRATE) LEVEL $17.34 Eff 1/1/1992, Rate Eff 1/1/2020
82759 GALACTOKINASE (ENZYME) LEVEL $21.48 Eff 1/1/1992, Rate Eff 1/1/2020
82760 GALACTOSE (CARBOHYDRATE) LEVEL $11.20 Eff 1/1/1992, Rate Eff 1/1/2020
82775 GALACTOSE-1-PHOSPHATE URIDYL TRANSFERASE (ENZYME) LEVEL $21.07 Eff 1/1/1992, Rate Eff 1/1/2020

82776 GALACTOSE-1-PHOSPHATE URIDYL TRANSFERASE SCREENING TEST $11.74 Eff 1/1/1992, Rate Eff 1/1/2018
82777 GALECTIN-3 LEVEL $44.25 Eff 1/1/2014, Rate Eff 1/1/2018
82784 GAMMAGLOBULIN (IMMUNE SYSTEM PROTEIN) MEASUREMENT $9.30 Eff 1/1/1992, Rate Eff 1/1/2020
82785 IGE (IMMUNE SYSTEM PROTEIN) LEVEL $16.46 Eff 1/1/1991, Rate Eff 1/1/2020

82787
GAMMAGLOBULIN (IMMUNE SYSTEM PROTEIN) MEASUREMENT, 
IMMUNOGLOBULIN SUBCLASSES $8.02 Eff 1/1/1993, Rate Eff 1/1/2020

82800
GAMMAGLOBULIN (IMMUNE SYSTEM PROTEIN) MEASUREMENT, 
IMMUNOGLOBULIN SUBCLASSES $11.00 Eff 1/1/1989, Rate Eff 1/1/2018

82803 BLOOD GASES MEASUREMENT $26.07 Eff 1/1/1989, Rate Eff 1/1/2018
82805 BLOOD GASES MEASUREMENT, WITH O2 SATURATION $78.77 Eff 1/1/1989, Rate Eff 1/1/2018
82810 BLOOD GAS, OXYGEN SATURATION MEASUREMENT $9.77 Eff 1/1/1994, Rate Eff 1/1/2019
82820 HEMOGLOBIN-OXYGEN AFFINITY MEASUREMENT $13.34 Eff 1/1/1993, Rate Eff 1/1/2018
82930 GASTRIC ACID ANALYSIS $6.71 Eff 1/1/2011, Rate Eff 1/1/2019

82938
GASTRIN (GI TRACT HORMONE) LEVEL, AFTER SECRETIN 
STIMULATION $17.69 Eff 1/1/1992, Rate Eff 1/1/2020

82941 GASTRIN (GI TRACT HORMONE) LEVEL $17.63 Eff 1/1/1992, Rate Eff 1/1/2020
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82943 GLUCAGON (PANCREATIC HORMONE) LEVEL $14.29 Eff 1/1/1989, Rate Eff 1/1/2020
82945 GLUCOSE (SUGAR) LEVEL ON BODY FLUID $3.93 Eff 1/1/2001, Rate Eff 1/1/2020
82946 GLUCAGON (PANCREATIC HORMONE) TOLERANCE TEST $17.77 Eff 1/1/1992, Rate Eff 1/1/2019
82947 BLOOD GLUCOSE (SUGAR) LEVEL $3.93 Eff 1/1/1991, Rate Eff 1/1/2020
82947 BLOOD GLUCOSE (SUGAR) LEVEL $3.93 Eff 1/1/1991, Rate Eff 1/1/2020
82948 BLOOD GLUCOSE (SUGAR) MEASUREMENT USING REAGENT STRIP $5.04 Eff 1/1/1989, Rate Eff 1/1/2018

82950
BLOOD GLUCOSE (SUGAR) LEVEL AFTER RECEIVING DOSE OF 
GLUCOSE $4.75 Eff 1/1/1992, Rate Eff 1/1/2020

82950
BLOOD GLUCOSE (SUGAR) LEVEL AFTER RECEIVING DOSE OF 
GLUCOSE $4.75 Eff 1/1/1992, Rate Eff 1/1/2020

82951 BLOOD GLUCOSE (SUGAR) TOLERANCE TEST, 3 SPECIMENS $12.87 Eff 1/1/1991, Rate Eff 1/1/2020
82951 BLOOD GLUCOSE (SUGAR) TOLERANCE TEST, 3 SPECIMENS $12.87 Eff 1/1/1991, Rate Eff 1/1/2020

82952
BLOOD GLUCOSE (SUGAR) TOLERANCE TEST, EACH ADDITIONAL 
BEYOND 3 SPECIMENS $3.92 Eff 1/1/1992, Rate Eff 1/1/2020

82952
BLOOD GLUCOSE (SUGAR) TOLERANCE TEST, EACH ADDITIONAL 
BEYOND 3 SPECIMENS $3.92 Eff 1/1/1992, Rate Eff 1/1/2020

82955 G6PD (ENZYME) LEVEL $9.70 Eff 1/1/1992, Rate Eff 1/1/2020
82960 G6PD (ENZYME) SCREENING TEST $6.05 Eff 1/1/1992, Rate Eff 1/1/2020

82962
BLOOD GLUCOSE (SUGAR) TEST PERFORMED BY HAND-HELD 
INSTRUMENT $3.28 Eff 1/1/1993, Rate Eff 1/1/2018

82963 GLUCOSIDASE (SUGAR ENZYME) MEASUREMENT $21.48 Eff 1/1/1992, Rate Eff 1/1/2020
82965 GLUTAMATE DEHYDROGENASE (ENZYME) MEASUREMENT $13.15 Eff 1/1/1988, Rate Eff 1/1/2018
82977 GLUTAMYLTRANSFERASE (LIVER ENZYME) LEVEL $7.20 Eff 1/1/1992, Rate Eff 1/1/2020
82977 GLUTAMYLTRANSFERASE (LIVER ENZYME) LEVEL $7.20 Eff 1/1/1992, Rate Eff 1/1/2020
82978 GLUTATHIONE (PROTEIN) LEVEL $15.45 Eff 1/1/1992, Rate Eff 1/1/2020
82979 GLUTATHIONE REDUCTASE (ENZYME) LEVEL $9.44 Eff 1/1/1992, Rate Eff 1/1/2020
82985 GLYCATED PROTEIN LEVEL $16.76 Eff 1/1/1991, Rate Eff 1/1/2019
82985 GLYCATED PROTEIN LEVEL $16.76 Eff 1/1/1991, Rate Eff 1/1/2019

83001
GONADOTROPIN, FOLLICLE STIMULATING (REPRODUCTIVE 
HORMONE) LEVEL $18.58 Eff 1/1/1992, Rate Eff 1/1/2020

83001
GONADOTROPIN, FOLLICLE STIMULATING (REPRODUCTIVE 
HORMONE) LEVEL $18.58 Eff 1/1/1992, Rate Eff 1/1/2020

83002 GONADOTROPIN, LUTEINIZING (REPRODUCTIVE HORMONE) LEVEL $18.52 Eff 1/1/1991, Rate Eff 1/1/2020

83002 GONADOTROPIN, LUTEINIZING (REPRODUCTIVE HORMONE) LEVEL $18.52 Eff 1/1/1991, Rate Eff 1/1/2020
83003 HUMAN GROWTH HORMONE LEVEL $16.67 Eff 1/1/1992, Rate Eff 1/1/2020
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83006
TEST FOR DETECTING GENES ASSOCIATED WITH GROWTH 
STIMULATION $75.60 Eff 1/1/2015, Rate Eff 1/1/2018

83009 BLOOD TEST ANALYSIS FOR HELICOBACTER PYLORI $67.36 Eff 1/1/2005, Rate Eff 1/1/2020
83010 HAPTOGLOBIN (SERUM PROTEIN) LEVEL $12.58 Eff 1/1/1992, Rate Eff 1/1/2020
83012 HAPTOGLOBIN (SERUM PROTEIN) MEASUREMENT $26.89 Eff 1/1/1992, Rate Eff 1/1/2018
83013 BREATH TEST ANALYSIS FOR HELICOBACTER PYLORI $67.36 Eff 1/1/1999, Rate Eff 1/1/2020
83014 ADMINISTRATION OF DRUG FOR HELICOBACTER PYLORI $7.86 Eff 1/1/1999, Rate Eff 1/1/2020
83015 HEAVY METAL SCREENING TE $20.94 Eff 1/1/1992, Rate Eff 1/1/2019
83018 HEAVY METAL LEVEL $21.96 Eff 1/1/1992, Rate Eff 1/1/2020
83020 HEMOGLOBIN ANALYSIS AND MEASUREMENT, ELECTROPHORESIS $12.87 Eff 1/1/1991, Rate Eff 1/1/2020

83021 HEMOGLOBIN ANALYSIS AND MEASUREMENT, CHROMATOGRAPHY $18.06 Eff 1/1/1999, Rate Eff 1/1/2020
83026 HEMOGLOBIN LEVEL $4.01 Eff 1/1/1993, Rate Eff 1/1/2018
83030 FETAL HEMOGLOBIN LEVEL $10.74 Eff 1/1/1992, Rate Eff 1/1/2018
83033 FETAL HEMOGLOBIN ANALYSIS $8.00 Eff 1/1/1992, Rate Eff 1/1/2018
83036 HEMOGLOBIN A1C LEVEL $9.71 Eff 1/1/1992, Rate Eff 1/1/2020
83036 HEMOGLOBIN A1C LEVEL $9.71 Eff 1/1/1992, Rate Eff 1/1/2020
83037 HEMOGLOBIN A1C LEVEL, BY DEVICE FOR HOME USE $9.71 Eff 1/1/2003, Rate Eff 1/1/2020
83037 HEMOGLOBIN A1C LEVEL, BY DEVICE FOR HOME USE $9.71 Eff 1/1/2003, Rate Eff 1/1/2020
83045 METHEMOGLOBIN (HEMOGLOBIN) ANALYSIS, QUALITATIVE $6.49 Eff 1/1/1992, Rate Eff 1/1/2018
83050 METHEMOGLOBIN (HEMOGLOBIN) ANALYSIS, QUANTITATIVE $8.20 Eff 1/1/1989, Rate Eff 1/1/2019
83051 PLASMA HEMOGLOBIN LEVEL $7.31 Eff 1/1/1992, Rate Eff 1/1/2020
83060 SULFHEMOGLOBIN (HEMOGLOBIN) LEVEL $8.80 Eff 1/1/1991, Rate Eff 1/1/2020
83065 THERMOLABILE (HEAT SENSITIVE) HEMOGLOBIN LEVEL $9.00 Eff 1/1/1991, Rate Eff 1/1/2018
83068 SCREENING TEST FOR UNSTABLE HEMOGLOBIN $9.47 Eff 1/1/1992, Rate Eff 1/1/2019
83069 URINE HEMOGLOBIN LEVEL $3.95 Eff 1/1/1992, Rate Eff 1/1/2020
83070 HEMOSIDERIN (HEMOGLOBIN BREAKDOWN PRODUCT) ANALYSIS $4.75 Eff 1/1/1992, Rate Eff 1/1/2020
83080 B-HEXOSAMINIDASE (ENZYME) LEVEL $16.87 Eff 1/1/1999, Rate Eff 1/1/2020
83088 HISTAMINE (IMMUNE SYSTEM SUBSTANCE) LEVEL $29.53 Eff 1/1/1984, Rate Eff 1/1/2020
83090 HOMOCYSTEINE (AMINO ACID) LEVEL $17.92 Eff 1/1/2001, Rate Eff 1/1/2020
83150 HOMOVANILLIC ACID (ORGANIC ACID) LEVEL $22.41 Eff 1/1/1992, Rate Eff 1/1/2019

83491 HYDROXYCORTICOSTEROIDS, 17 (ADRENAL GLAND HORMONE) LEVEL $17.90 Eff 1/1/1992, Rate Eff 1/1/2020
83497 HYDROXYINDOLACETIC ACID (PRODUCT OF METABOLISM) LEVEL $12.90 Eff 1/1/1991, Rate Eff 1/1/2020
83498 HYDROXYPROGESTERONE, 17-D (SYNTHETIC HORMONE) LEVEL $27.17 Eff 1/1/1990, Rate Eff 1/1/2020
83500 HYDROXYPROLINE (AMINO ACID) MEASUREMENT, FREE $22.65 Eff 1/1/1992, Rate Eff 1/1/2020
83505 HYDROXYPROLINE (AMINO ACID) MEASUREMENT, TOTAL $24.30 Eff 1/1/1992, Rate Eff 1/1/2020
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83516
ANALYSIS OF SUBSTANCE USING IMMUNOASSAY TECHNIQUE, 
MULTIPLE STEP METHOD $11.53 Eff 1/1/1995, Rate Eff 1/1/2020

83516
ANALYSIS OF SUBSTANCE USING IMMUNOASSAY TECHNIQUE, 
MULTIPLE STEP METHOD $11.53 Eff 1/1/1995, Rate Eff 1/1/2020

83518
ANALYSIS OF SUBSTANCE USING IMMUNOASSAY TECHNIQUE, SINGLE 
STEP METHOD $9.64 Eff 1/1/1993, Rate Eff 1/1/2019

83518
ANALYSIS OF SUBSTANCE USING IMMUNOASSAY TECHNIQUE, SINGLE 
STEP METHOD $9.64 Eff 1/1/1993, Rate Eff 1/1/2019

83519
MEASUREMENT OF SUBSTANCE USING IMMUNOASSAY TECHNIQUE, 
BY RADIOIMMUNOASSAY $18.40 Eff 1/1/1993, Rate Eff 1/1/2018

83520 MEASUREMENT OF SUBSTANCE USING IMMUNOASSAY TECHNIQUE $17.27 Eff 1/1/1993, Rate Eff 1/1/2019

83520 MEASUREMENT OF SUBSTANCE USING IMMUNOASSAY TECHNIQUE $17.27 Eff 1/1/1993, Rate Eff 1/1/2019
83521 MEASUREMENT OF IMMUNOGLOBULIN LIGHT CHAINS $17.27 Eff 1/1/2022
83525 INSULIN MEASUREMENT, TOTAL $11.43 Eff 1/1/1992, Rate Eff 1/1/2020
83527 INSULIN MEASUREMENT, FREE $12.95 Eff 1/1/1994, Rate Eff 1/1/2020
83528 INTRINSIC FACTOR (STOMACH PROTEIN) LEVEL $19.82 Eff 1/1/1992, Rate Eff 1/1/2018
83529 MEASUREMENT OF INTERLEUKIN-6 $17.27 Eff 1/1/2022
83540 IRON LEVEL $6.47 Eff 1/1/1992, Rate Eff 1/1/2020
83550 IRON BINDING CAPACITY $8.74 Eff 1/1/1992, Rate Eff 1/1/2020
83570 ISOCITRIC DEHYDROGENASE (ENZYME) LEVEL $8.85 Eff 1/1/1989, Rate Eff 1/1/2020
83582 KETOGENIC STEROIDS (HORMONE) MEASUREMENT $15.47 Eff 1/1/1992, Rate Eff 1/1/2020
83586 KETOSTEROIDS, 17 (HORMONE) MEASUREMENT, TOTAL $12.80 Eff 1/1/1992, Rate Eff 1/1/2020

83593 KETOSTEROIDS, 17 (HORMONE) MEASUREMENT, FRACTIONATION $28.50 Eff 1/1/1991, Rate Eff 1/1/2020
83605 LACTIC ACID LEVEL $11.57 Eff 1/1/1992, Rate Eff 1/1/2020
83605 LACTIC ACID LEVEL $11.57 Eff 1/1/1992, Rate Eff 1/1/2020
83615 LACTATE DEHYDROGENASE (ENZYME) LEVEL $6.04 Eff 1/1/1991, Rate Eff 1/1/2020
83625 LACTATE DEHYDROGENASE (ENZYME) MEASUREMENT $12.79 Eff 1/1/1991, Rate Eff 1/1/2020
83630 STOOL LACTOFERRIN (IMMUNE SYSTEM PROTEIN) ANALYSIS $19.70 Eff 1/1/2003, Rate Eff 1/1/2020
83631 STOOL LACTOFERRIN (IMMUNE SYSTEM PROTEIN) LEVEL $19.63 Eff 1/1/1984, Rate Eff 1/1/2020
83632 HUMAN PLACENTAL LACTOGEN (PLACENTAL HORMONE) LEVEL $20.22 Eff 1/1/1992, Rate Eff 1/1/2020
83633 URINE LACTOSE (CARBOHYDRATE) ANALYSIS $11.25 Eff 1/1/1991, Rate Eff 1/1/2018
83655 LEAD LEVEL $12.11 Eff 1/1/1992, Rate Eff 1/1/2020
83655 LEAD LEVEL $12.11 Eff 1/1/1992, Rate Eff 1/1/2020
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83661
FETAL LUNG MATURITY ASSESSMENT, LECITHIN SPHINGOMYELIN 
(L/S) RATIO $21.99 Eff 1/1/1992, Rate Eff 1/1/2020

83662 FETAL LUNG MATURITY ASSESSMENT, FOAM STABILITY TEST $18.91 Eff 1/1/1993, Rate Eff 1/1/2020

83663 FETAL LUNG MATURITY ASSESSMENT, FLUORESCENCE POLARIZATION $18.91 Eff 1/1/2001, Rate Eff 1/1/2020
83664 FETAL LUNG MATURITY ASSESSMENT, LAMELLAR BODY DENSITY $19.32 Eff 1/1/2001, Rate Eff 1/1/2020
83670 LEUCINE AMINOPEPTIDASE (ENZYME) LEVEL $9.81 Eff 10/1/1984, Rate Eff 1/1/2020
83690 LIPASE (FAT ENZYME) LEVEL $6.89 Eff 1/1/1992, Rate Eff 1/1/2020
83695 LIPOPROTEIN (A) LEVEL $14.32 Eff 1/1/2003, Rate Eff 1/1/2020
83698 LIPOPROTEIN-ASSOCIATED PHOSPHOLIPASE A2 (ENZYME) LEVEL $46.31 Eff 1/1/2007, Rate Eff 1/1/2018

83700
LIPOPROTEIN LEVEL, ELECTROPHORETIC SEPARATION AND 
QUANTITATION $11.26 Eff 1/1/1985, Rate Eff 1/1/2020

83701 LIPOPROTEIN MEASUREMENT $33.86 Eff 1/1/2003, Rate Eff 1/1/2018

83704
LIPOPROTEIN LEVEL, QUANTITATION OF LIPOPROTEIN PARTICLE 
NUMBER(S) $34.19 Eff 1/1/2003, Rate Eff 1/1/2020

83718 HDL CHOLESTEROL LEVEL $8.19 Eff 1/1/1991, Rate Eff 1/1/2020
83718 HDL CHOLESTEROL LEVEL $8.19 Eff 1/1/1991, Rate Eff 1/1/2020
83719 VLDL CHOLESTEROL LEVEL $12.75 Eff 1/1/1989, Rate Eff 1/1/2020
83721 LDL CHOLESTEROL LEVEL $10.50 Eff 1/1/1993, Rate Eff 1/1/2020
83721 LDL CHOLESTEROL LEVEL $10.50 Eff 1/1/1993, Rate Eff 1/1/2020

83722
MEASUREMENT OF SMALL DENSE LOW DENSITY LIPOPROTEIN 
CHOLESTEROL $34.19 Eff 1/1/2020

83727 LUTEINIZING RELEASING FACTOR (REPRODUCTIVE HORMONE) LEVEL $17.19 Eff 1/1/1988, Rate Eff 1/1/2020
83735 MAGNESIUM LEVEL $6.70 Eff 1/1/1992, Rate Eff 1/1/2020
83775 MALATE DEHYDROGENASE (ENZYME) LEVEL $7.37 Eff 1/1/1992, Rate Eff 1/1/2020
83785 MANGANESE (HEAVY METAL) LEVEL $26.65 Eff 1/1/1992, Rate Eff 1/1/2020
83789 MASS SPECTROMETRY (LABORATORY TESTING METHOD) $24.11 Eff 1/1/1999, Rate Eff 1/1/2018
83825 MERCURY LEVEL $16.26 Eff 1/1/1992, Rate Eff 1/1/2020
83835 METANEPHRINES LEVEL $16.94 Eff 1/1/1992, Rate Eff 1/1/2020
83857 METHEMALBUMIN (PROTEIN) LEVEL $10.74 Eff 1/1/1992, Rate Eff 1/1/2020
83861 MICROFLUID ANALYSIS OF TEARS $22.48 Eff 1/1/1984, Rate Eff 1/1/2019
83861 MICROFLUID ANALYSIS OF TEARS $22.48 Eff 1/1/1984, Rate Eff 1/1/2019
83864 MUCOPOLYSACCHARIDES (PROTEIN) LEVEL $28.50 Eff 1/1/1992, Rate Eff 1/1/2018
83872 JOINT FLUID DIAGNOSTIC TEST $5.86 Eff 1/1/1988, Rate Eff 1/1/2020
83873 MYELIN BASIC PROTEIN (NERVE PROTEIN) LEVEL, SPINAL FLUID $17.20 Eff 1/1/1992, Rate Eff 1/1/2020
83874 MYOGLOBIN (MUSCLE PROTEIN) LEVEL $12.92 Eff 1/1/1992, Rate Eff 1/1/2020
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83876 MYELOPEROXIDASE (WHITE BLOOD CELL ENZYME) MEASUREMENT $50.86 Eff 1/1/2009, Rate Eff 1/1/2019

83880 NATRIURETIC PEPTIDE (HEART AND BLOOD VESSEL PROTEIN) LEVEL $39.26 Eff 1/1/2010, Rate Eff 1/1/2019

83880 NATRIURETIC PEPTIDE (HEART AND BLOOD VESSEL PROTEIN) LEVEL $39.26 Eff 1/1/2010, Rate Eff 1/1/2019
83883 NEPHELOMETRY, TEST METHOD USING LIGHT $13.60 Eff 1/1/1993, Rate Eff 1/1/2020

83884 TEST FOR NEUROFILAMENT LIGHT CHAIN $116.23
Rate revised on 1/1/2026 from 0.00 
to 116.23. Eff 1/1/2025

83885 NEPHELOMETRY, TEST METHOD USING LIGHT $24.51 Eff 1/1/1992, Rate Eff 1/1/2020
83915 NUCLEOTIDASE 5' (ENZYME) LEVEL $11.15 Eff 1/1/1988, Rate Eff 1/1/2020
83916 MEASUREMENT OF IMMUNE SUBSTANCE (OLIGOCLONAL BANDS) $27.39 Eff 1/1/1992, Rate Eff 1/1/2018
83918 ORGANIC ACIDS LEVEL $23.60 Eff 1/1/1992, Rate Eff 1/1/2018
83919 ORGANIC ACIDS ANALYSIS $16.45 Eff 1/1/1999, Rate Eff 1/1/2020
83921 ORGANIC ACID LEVEL $21.21 Eff 1/1/2001, Rate Eff 1/1/2018
83930 BLOOD OSMOLALITY (CONCENTRATION) MEASUREMENT $6.61 Eff 1/1/1992, Rate Eff 1/1/2020
83935 URINE OSMOLALITY (CONCENTRATION) MEASUREMENT $6.82 Eff 1/1/1992, Rate Eff 1/1/2020
83937 OSTEOCALCIN (BONE PROTEIN) LEVEL $29.85 Eff 1/1/1994, Rate Eff 1/1/2020
83945 OXALATE LEVEL $14.45 Eff 1/1/1992, Rate Eff 1/1/2019
83950 HER-2 ONCOPROTEIN (CANCER RELATED GENE) MEASUREMENT $64.41 Eff 1/1/2002, Rate Eff 1/1/2020
83951 ONCOPROTEIN (CANCER RELATED GENE) MEASUREMENT $64.41 Eff 1/1/2009, Rate Eff 1/1/2020
83970 PARATHORMONE (PARATHYROID HORMONE) LEVEL $41.28 Eff 1/1/1992, Rate Eff 1/1/2020
83986 BODY FLUID PH LEVEL $3.58 Eff 1/1/1992, Rate Eff 1/1/2020
83986 BODY FLUID PH LEVEL $3.58 Eff 1/1/1992, Rate Eff 1/1/2020
83987 PH EXHALED BREATH $3.58 Eff 1/1.2010, Rate Eff 1/1/2020
83992 PCP DRUG LEVEL $20.17 Eff 1/1/1992, Rate Eff 1/1/2017
83993 STOOL CALPROTECTIN (PROTEIN) LEVEL $19.63 Eff 1/1/2008, Rate Eff 1/1/2020
84030 PHENYLALANINE, PKU (AMINO ACID) LEVEL $5.50 Eff 1/1/1992, Rate Eff 1/1/2020
84035 PHENYLKETONES (KETONE) ANALYSIS $3.98 Eff 1/1/1992, Rate Eff 1/1/2020
84060 PHOSPHATASE (ENZYME) MEASUREMENT, ACID, TOTAL $7.64 Eff 1/1/1992, Rate Eff 1/1/2020
84066 PHOSPHATASE, PROSTATIC (PROSTATE ENZYME) LEVEL $9.66 Eff 1/1/1992, Rate Eff 1/1/2020
84075 PHOSPHATASE (ENZYME) LEVEL, ALKALINE $5.18 Eff 1/1/1991, Rate Eff 1/1/2020
84075 PHOSPHATASE (ENZYME) LEVEL, ALKALINE $5.18 Eff 1/1/1991, Rate Eff 1/1/2020
84078 PHOSPHATASE (ENZYME) LEVEL, ALKALINE, HEAT STABLE $8.26 Eff 1/1/1990, Rate Eff 1/1/2019
84080 PHOSPHATASE (ENZYME) MEASUREMENT, ALKALINE, ISOENZYMES $14.78 Eff 1/1/1990, Rate Eff 1/1/2020

84081 PHOSPHATIDYLGLYCEROL (AMNIOTIC FLUID ORGANIC ACID) LEVEL $16.52 Eff 1/1/1992, Rate Eff 1/1/2020
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84085 PHOSPHOGLUCONATE, 6, DEHYDROGENASE (ENZYME) LEVEL $9.44
84087 PHOSPHOHEXOSE ISOMERASE (ENZYME) LEVEL $10.73
84100 PHOSPHATE LEVEL $4.74
84105 URINE PHOSPHATE LEVEL $5.78
84106 URINE PORPHOBILINOGEN (METABOLISM SUBSTANCE) ANALYSIS $5.82
84110 URINE PORPHOBILINOGEN (METABOLISM SUBSTANCE) LEVEL $8.44
84112 CERVICOVAGINAL SECRETION OF PLACENTA PROTEIN $98.11
84119 URINE PORPHYRINS (METABOLISM SUBSTANCE) ANALYSIS $13.36
84120 URINE PORPHYRINS (METABOLISM SUBSTANCE) MEASUREMENT $14.71
84126 STOOL PORPHYRINS (METABOLISM SUBSTANCE) LEVEL $39.11
84132 BLOOD POTASSIUM LEVEL $4.76
84132 BLOOD POTASSIUM LEVEL $4.76
84133 URINE POTASSIUM LEVEL $4.73
84134 PREALBUMIN (PROTEIN) LEVEL $14.59
84135 PREGNANEDIOL (REPRODUCTIVE HORMONE) LEVEL $21.27
84138 PREGNANETRIOL (REPRODUCTIVE HORMONE) LEVEL $21.05
84140 PREGNENOLONE (REPRODUCTIVE HORMONE) LEVEL $20.67
84143 17-HYDROXYPREGNENOLONE (HORMONE) LEVEL $22.81
84144 PROGESTERONE (REPRODUCTIVE HORMONE) LEVEL $20.86
84145 PROCALCITONIN (HORMONE) LEVEL $27.22
84146 PROLACTIN (MILK PRODUCING HORMONE) LEVEL $19.38
84150 PROSTAGLANDIN (HORMONE) LEVEL $41.77
84152 PSA (PROSTATE SPECIFIC ANTIGEN) MEASUREMENT, COMPLEXED $18.39
84153 PSA (PROSTATE SPECIFIC ANTIGEN) MEASUREMENT, TOTAL $18.39
84154 PSA (PROSTATE SPECIFIC ANTIGEN) MEASUREMENT, FREE $18.39
84155 TOTAL PROTEIN LEVEL, BLOOD $3.67
84155 TOTAL PROTEIN LEVEL, BLOOD $3.67
84156 TOTAL PROTEIN LEVEL, URINE $3.67
84157 TOTAL PROTEIN LEVEL, BODY FLUID $4.00
84157 TOTAL PROTEIN LEVEL, BODY FLUID $4.00
84160 TOTAL PROTEIN LEVEL $5.61
84163 PREGNANCY-ASSOCIATED PLASMA PROTEIN-A LEVEL $15.05
84165 PROTEIN MEASUREMENT, SERUM $10.74
84166 PROTEIN MEASUREMENT, BODY FLUID $17.83
84181 PROTEIN MEASUREMENT $17.03

84182
PROTEIN MEASUREMENT, IMMUNOLOGICAL PROBE FOR BAND 
IDENTIFICATION $29.21
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84202 PROTOPORPHYRIN (METABOLISM SUBSTANCE) LEVEL $14.35
84203 PROTOPORPHYRIN (METABOLISM SUBSTANCE) SCREENING TEST $9.74
84206 PROINSULIN (PANCREATIC HORMONE) LEVEL $26.69
84207 VITAMIN B-6 LEVEL $28.10
84210 PYRUVATE (ORGANIC ACID) LEVEL $14.48
84220 PYRUVATE KINASE (ENZYME) LEVEL $9.44
84228 QUININE (DRUG) LEVEL $11.63
84233 ESTROGEN RECEPTOR ANALYSIS $87.88

84234 PROGESTERONE (REPRODUCTIVE HORMONE) RECEPTOR ANALYSIS $64.88
84235 HORMONE RECEPTOR ANALYSIS $71.23
84238 CHEMICAL RECEPTOR ANALYSIS $36.57
84244 RENIN (KIDNEY ENZYME) LEVEL $21.99
84252 VITAMIN B-2 (RIBOFLAVIN) LEVEL $20.24
84255 SELENIUM (VITAMIN) LEVEL $25.53
84260 SEROTONIN (HORMONE) LEVEL $30.98
84270 SEX HORMONE BINDING GLOBULIN (PROTEIN) LEVEL $21.73
84275 SIALIC ACID (ORGANIC ACID) LEVEL $13.44
84285 SILICA (SILICON) LEVEL $25.21
84295 BLOOD SODIUM LEVEL $4.81
84295 BLOOD SODIUM LEVEL $4.81
84300 URINE SODIUM LEVEL $5.06
84302 SODIUM LEVEL $4.86
84305 SOMATOMEDIN (GROWTH FACTOR) LEVEL $21.26
84307 SOMATOSTATIN (GROWTH HORMONE INHIBITOR) LEVEL $18.28
84311 CHEMICAL ANALYSIS USING SPECTROPHOTOMETRY (LIGHT) $8.10
84315 SPECIFIC GRAVITY (LIQUID WEIGHT) MEASUREMENT $3.28
84375 CARBOHYDRATE (SUGAR) ANALYSIS $39.00
84376 CARBOHYDRATE ANALYSIS, SINGLE QUALITATIVE $5.50
84377 CARBOHYDRATE ANALYSIS, MULTIPLE QUALITATIVE $5.50
84378 CARBOHYDRATE ANALYSIS, SINGLE QUANTITATIVE $11.53
84379 CARBOHYDRATE ANALYSIS, MULTIPLE QUANTITATIVE $11.53
84392 URINE SULFATE (ACID) LEVEL $5.49

84393 TEST FOR PHOSPHORYLATED TAU PROTEIN $128.92
Rate revised on 1/1/2026 from 0.00 
to 128.92. Eff 1/1/2025

84394 TEST FOR TOTAL TAU PROTEIN $128.92
Rate revised on 1/1/2026 from 0.00 
to 128.92. Eff 1/1/2025
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84402 TESTOSTERONE (HORMONE) LEVEL, FREE $25.47
84403 TESTOSTERONE (HORMONE) LEVEL, TOTAL $25.81
84410 TESTOSTERONE LEVEL $51.28
84425 VITAMIN B-1 (THIAMINE) LEVEL $21.23
84430 THIOCYANATE (ORGANIC SULFUR SUBSTANCE) LEVEL $11.63
84431 URINE ANALYSIS FOR THROMBOXANE (LIPID) $35.11
84432 THYROGLOBULIN (THYROID RELATED HORMONE) LEVEL $16.06
84433 EVALUATION OF THIOPURINE S-METHYLTRANSFERASE (TPMT) $22.17
84436 THYROXINE (THYROID CHEMICAL), TOTAL $6.87
84437 THYROXINE (THYROID CHEMICAL), REQUIRING ELUTION $6.47
84439 THYROXINE (THYROID CHEMICAL), FREE $9.02

84442 THYROXINE BINDING GLOBULIN (THYROID RELATED PROTEIN) LEVEL $14.78
84443 BLOOD TEST, THYROID STIMULATING HORMONE (TSH) $16.80
84443 BLOOD TEST, THYROID STIMULATING HORMONE (TSH) $16.80

84445
THYROID STIMULATING IMMUNE GLOBULINS (THYROID RELATED 
PROTEIN) LEVEL $50.86

84446 VITAMIN E LEVEL $14.18
84449 TRANSCORTIN (CORTISOL BINDING PROTEIN) LEVEL $18.00
84450 LIVER ENZYME (SGOT), LEVEL $5.18
84450 LIVER ENZYME (SGOT), LEVEL $5.18
84460 LIVER ENZYME (SGPT), LEVEL $5.30
84460 LIVER ENZYME (SGPT), LEVEL $5.30
84466 TRANSFERRIN (IRON BINDING PROTEIN) LEVEL $12.76
84478 TRIGLYCERIDES LEVEL $5.74
84478 TRIGLYCERIDES LEVEL $5.74
84479 THYROID HORMONE EVALUATION $6.47
84480 THYROID HORMONE, T3 MEASUREMENT, TOTAL $14.18
84481 THYROID HORMONE, T3 MEASUREMENT, FREE $16.94
84482 THYROID HORMONE, T3 MEASUREMENT, REVERSE $15.76
84484 TROPONIN (PROTEIN) ANALYSIS, QUANTITATIVE $12.47

84485 TRYPSIN (PANCREATIC ENZYME) MEASUREMENT, INTESTINAL FLUID $7.20
84488 TRYPSIN (PANCREATIC ENZYME) ANALYSIS, STOOL $7.30

84490
STOOL TRYPSIN (PANCREATIC ENZYME) ANALYSIS, 24-HOUR 
COLLECTION $9.93

84510 TYROSINE (AMINO ACID) LEVEL $10.63
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84512 TROPONIN (PROTEIN) ANALYSIS, QUALITATIVE $10.09

84520
UREA NITROGEN LEVEL TO ASSESS KIDNEY FUNCTION, 
QUANTITATIVE $3.95

84520
UREA NITROGEN LEVEL TO ASSESS KIDNEY FUNCTION, 
QUANTITATIVE $3.95

84525
UREA NITROGEN LEVEL TO ASSESS KIDNEY FUNCTION, 
SEMIQUANTITATIVE $5.13

84540 UREA NITROGEN LEVEL TO ASSESS KIDNEY FUNCTION, URINE $5.56
84545 UREA NITROGEN LEVEL TO ASSESS KIDNEY FUNCTION, CLEARANCE $7.20
84550 URIC ACID LEVEL, BLOOD $4.52
84550 URIC ACID LEVEL, BLOOD $4.52
84560 URIC ACID LEVEL $5.08
84577 UROBILINOGEN (METABOLISM SUBSTANCE) LEVEL, STOOL $16.80
84578 UROBILINOGEN (METABOLISM SUBSTANCE) ANALYSIS, URINE $4.47
84580 UROBILINOGEN (METABOLISM SUBSTANCE) LEVEL, URINE $9.55

84583 UROBILINOGEN (METABOLISM SUBSTANCE) MEASUREMENT, URINE $6.05
84585 URINE VANILLYLMANDELIC ACID $15.50
84586 VASOACTIVE INTESTINAL PEPTIDE (INTESTINAL HORMONE) LEVEL $35.33
84588 ADH (ANTIDIURETIC HORMONE) LEVEL $33.94
84590 VITAMIN A LEVEL $11.61
84591 VITAMIN MEASUREMENT $17.06
84597 VITAMIN K LEVEL $13.72
84600 VOLATILE CHEMICAL MEASUREMENT $17.11

84620
XYLOSE (CARBOHYDRATE) ABSORPTION TEST OF BLOOD AND/OR 
URINE $12.91

84630 ZINC LEVEL $11.39
84681 C-PEPTIDE (PROTEIN) LEVEL $20.81
84702 GONADOTROPIN, CHORIONIC (REPRODUCTIVE HORMONE) LEVEL $15.05
84703 GONADOTROPIN (REPRODUCTIVE HORMONE) ANALYSIS $7.52
84703 GONADOTROPIN (REPRODUCTIVE HORMONE) ANALYSIS $7.52

84704
GONADOTROPIN, CHORIONIC (REPRODUCTIVE HORMONE) 
MEASUREMENT $15.29

84830 OVULATION TESTS $12.70
85002 BLEEDING TIME $4.82
85004 WHITE BLOOD CELL COUNT $6.47
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85007
MICROSCOPIC EXAMINATION FOR WHITE BLOOD CELLS WITH 
MANUAL CELL COUNT $3.80

85008 MICROSCOPIC EXAMINATION FOR WHITE BLOOD CELLS $3.43
85009 MANUAL WHITE BLOOD CELL COUNT AND EVALUATION $5.07
85013 RED BLOOD CELL HEMOGLOBIN CONCENTRATION $7.00
85014 RED BLOOD CELL CONCENTRATION MEASUREMENT $2.37
85014 RED BLOOD CELL CONCENTRATION MEASUREMENT $2.37
85018 BLOOD COUNT, HEMOGLOBIN $2.37
85018 BLOOD COUNT, HEMOGLOBIN $2.37

85025

COMPLETE BLOOD CELL COUNT (RED CELLS, WHITE BLOOD CELL, 
PLATELETS), AUTOMATED TEST AND AUTOMATED DIFFERENTIAL 
WHITE BLOOD CELL COUNT $7.77

85025

COMPLETE BLOOD CELL COUNT (RED CELLS, WHITE BLOOD CELL, 
PLATELETS), AUTOMATED TEST AND AUTOMATED DIFFERENTIAL 
WHITE BLOOD CELL COUNT $7.77

85027
COMPLETE BLOOD CELL COUNT (RED CELLS, WHITE BLOOD CELL, 
PLATELETS), AUTOMATED TEST $6.47

85032 MANUAL BLOOD CELL COUNT $4.31
85041 RED BLOOD CELL COUNT, AUTOMATED TEST $3.02
85044 RED BLOOD COUNT, MANUAL TEST $4.31
85045 RED BLOOD COUNT, AUTOMATED TEST $3.99

85046 RED BLOOD COUNT AUTOMATED, WITH ADDITIONAL CALCULATIONS $5.57
85048 AUTOMATED WHITE BLOOD CELL COUNT $2.54
85049 PLATELET COUNT, AUTOMATED TEST $4.48
85055 RETICULATED (YOUNG) PLATELET MEASUREMENT $35.74

85060
BLOOD SMEAR INTERPRETATION BY PHYSICIAN WITH WRITTEN 
REPORT $18.61 Effective 10/1/2002

85097 BONE MARROW, SMEAR INTERPRETATION $66.01 Effective 10/1/2002
85130 ASSESSMENT OF BLOOD CLOTTING FUNCTION $11.89
85170 BLOOD CLOT EVALUATION, (RETRACTION TIME) $16.30
85175 BLOOD CLOT EVALUATION, (CLOT DISSOLVING TIME) $20.37
85210 CLOTTING FACTOR II PROTHROMBIN, MEASUREMENT $12.98
85220 CLOTTING FACTOR V (ACG OR PROACCELERIN) MEASUREMENT $17.65
85230 CLOTTING FACTOR VII (PROCONVERTIN, STABLE FACTOR) $17.90
85240 CLOTTING FACTOR VIII (AHG) MEASUREMENT $17.90
85244 CLOTTING FACTOR VIII RELATED ANTIGEN MEASUREMENT $20.42
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85245 CLOTTING FACTOR VIII (VW FACTOR) MEASUREMENT $22.94
85246 CLOTTING FACTOR VIII (VW FACTOR) ANTIGEN $22.94

85247 CLOTTING FACTOR VIII (VON WILLEBRAND FACTOR) MEASUREMENT $22.94
85250 CLOTTING FACTOR IX (PTC OR CHRISTMAS) MEASUREMENT $19.04
85260 CLOTTING FACTOR X (STUART-PROWER) MEASUREMENT $17.90
85270 CLOTTING FACTOR XI (PTA) MEASUREMENT $17.90
85280 CLOTTING FACTOR XII (HAGEMAN) MEASUREMENT $19.35
85290 CLOTTING FACTOR XIII (FIBRIN STABILIZING) MEASUREMENT $16.34
85291 CLOTTING FACTOR XIII (FIBRIN STABILIZING) SCREENING TEST $9.11
85292 FLETCHER FACTOR (CLOTTING FACTOR) MEASUREMENT $18.93
85293 FITZGERALD FACTOR (CLOTTING FACTOR) MEASUREMENT $18.93
85300 ANTITHROMBIN III ANTIGEN (CLOTTING INHIBITOR) ACTIVITY $11.85
85301 ANTITHROMBIN III ANTIGEN (CLOTTING INHIBITOR) LEVEL $10.81
85302 PROTEIN C, (CLOTTING INHIBITOR) ACTIVITY $12.01
85303 PROTEIN C ANTIGEN (CLOTTING INHIBITOR) MEASUREMENT $13.84
85305 PROTEIN S (CLOTTING INHIBITOR) LEVEL $11.61
85306 PROTEIN S (CLOTTING INHIBITOR) MEASUREMENT $15.32
85307 ACTIVATED PROTEIN RESISTANCE ASSAY $15.32
85335 CLOTTING FACTOR INHIBITOR TEST $12.87
85337 THROMBOMODULIN (COAGULATION PROTEIN) MEASUREMENT $17.27
85345 COAGULATION TIME MEASUREMENT, LEE AND WHITE $4.69
85347 COAGULATION TIME MEASUREMENT, ACTIVATED $4.28
85348 COAGULATION TIME MEASUREMENT, OTHER METHODS $4.49
85360 EUGLOBULIN LYSIS (CLOT DISSOLVING) MEASUREMENT $8.41

85362
COAGULATION FUNCTION ANALYSIS, AGGLUTINATION SLIDE, 
SEMIQUANTITATIVE $6.89

85366 COAGULATION FUNCTION MEASUREMENT, PARACOAGULATION $80.46
85370 COAGULATION FUNCTION MEASUREMENT, QUANTITATIVE $12.43

85378
COAGULATION FUNCTION MEASUREMENT, QUALITATIVE OR 
SEMIQUANTITATIVE $9.72

85379 COAGULATION FUNCTION MEASUREMENT, D-DIMER; QUANTITATIVE $10.18

85380
COAGULATION FUNCTION MEASUREMENT, ULTRASENSITIVE, 
QUALITATIVE OR SEMIQUANTITATIVE $10.18

85384 FIBRINOGEN (FACTOR 1) ACTIVITY MEASUREMENT $9.72
85385 FIBRINOGEN (FACTOR 1) ANTIGEN DETECTION $14.46
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85390
COAGULATION FUNCTION SCREENING TEST WITH INTERPRETATION 
AND REPORT $15.48

85397
MEASUREMENT OF BLOOD COAGULATION AND FIBRINOLYSIS (CLOT 
DISSOLVING) FUNCTION $30.86

85400 PLASMIN (FIBRINOLYTIC FACTOR) MEASUREMENT $7.71
85410 ALPHA-2 ANTIPLASMIN (FACTOR INHIBITOR) MEASUREMENT $7.71

85415 PLASMINOGEN ACTIVATOR (FIBRINOLYTIC FACTOR) MEASUREMENT $17.19
85420 PLASMINOGEN (FIBRINOLYTIC FACTOR) MEASUREMENT $6.53
85421 PLASMINOGEN ANTIGENIC (FACTOR INHIBITOR) MEASUREMENT $10.18

85441 EVALUATION OF RED BLOOD CELL DEFECT (HEINZ BODIES), DIRECT $4.20

85445 EVALUATION OF RED BLOOD CELL DEFECT (HEINZ BODIES), INDUCED $6.82

85460

FETAL HEMOGLOBIN OR RED BLOOD CELLS MEASUREMENT FOR 
ASSESSMENT OF FETAL-MATERNAL CIRCULATION, DIFFERENTIAL 
LYSIS $7.73

85461
FETAL HEMOGLOBIN OR RED BLOOD CELLS MEASUREMENT FOR 
ASSESSMENT OF FETAL-MATERNAL CIRCULATION, ROSETTE $9.36

85475
MEASUREMENT OF HEMOLYSIN (RED BLOOD CELL DESTRUCTIVE 
SUBSTANCE) $8.87

85520 HEPARIN ASSAY $13.09
85525 HEPARIN NEUTRALIZATION TEST $11.84
85530 HEPARIN THERAPY ASSESSMENT $13.09
85536 BLOOD SMEAR FOR IRON $6.88

85540
WHITE BLOOD CELL ALKALINE PHOSPHATASE (ENZYME) 
MEASUREMENT WITH CELL COUNT $8.60

85547 RED BLOOD CELL FRAGILITY MEASUREMENT $8.60
85549 WHITE BLOOD CELL ENZYME ACTIVITY MEASUREMENT $18.75
85555 RED BLOOD CELL FRAGILITY MEASUREMENT, UNINCUBATED $7.47
85557 RED BLOOD CELL FRAGILITY MEASUREMENT, INCUBATED $13.36
85576 PLATELET AGGREGATION FUNCTION TEST $24.91
85576 PLATELET AGGREGATION FUNCTION TEST $24.91
85597 PLATELET FUNCTION TEST $17.98
85598 PHOSPHOLIPID TEST $17.98
85610 BLOOD TEST, CLOTTING TIME $4.29
85610 BLOOD TEST, CLOTTING TIME $4.29

https://www.chfs.ky.gov/agencies/dms/Pages/feesrates.aspx 38



  2026 Clinical Diagnostic Laboratory Fee Schedule Revised 6.11.2026

CODE DESCRIPTION RATE

TECHNICAL
COMPONENT
TC MODIFIER

PROFESSIONAL
COMPONENT
26 MODIFIER NOTES

85611 BLOOD TEST, CLOTTING TIME, SUBSTITUTION $3.94
85612 CLOTTING FACTOR X ASSESSMENT TEST, UNDILUTED $17.49
85613 CLOTTING FACTOR X ASSESSMENT TEST, DILUTED $9.58
85635 BLOOD COAGULATION SCREENING TEST $9.85

85651
RED BLOOD CELL SEDIMENTATION RATE, TO DETECT 
INFLAMMATION, NON-AUTOMATED $4.27

85652
RED BLOOD CELL SEDIMENTATION RATE, TO DETECT 
INFLAMMATION, AUTOMATED $2.70

85660 RED BLOOD CELL SICKLING MEASUREMENT $5.51
85670 THROMBIN TIME, FIBRINOGEN SCREENING TEST, PLASMA $5.77
85675 THROMBIN TIME, FIBRINOGEN SCREENING TEST, TITER $6.85

85705
THROMBOPLASTIN INHIBITION (CIRCULATING ANTICOAGULANT) 
MEASUREMENT $9.63

85730
COAGULATION ASSESSMENT BLOOD TEST, PLASMA OR WHOLE 
BLOOD $6.01

85732
COAGULATION ASSESSMENT BLOOD TEST, SUBSTITUTION, PLASMA 
FRACTIONS $6.47

85810 BLOOD VISCOSITY MEASUREMENT $11.67
86000 MEASUREMENT OF ANTIBODY TO INFECTIOUS ORGANISM $6.98

86001
MEASUREMENT OF ANTIBODY (IGG) TO ALLERGIC SUBSTANCE, EACH 
ALLERGEN $7.82

86003
MEASUREMENT OF ANTIBODY (IGE) TO ALLERGIC SUBSTANCE, 
CRUDE ALLERGEN EXTRACT, EACH $5.22

86005
MEASUREMENT OF ANTIBODY (IGE) TO ALLERGIC SUBSTANCE, 
MULTIALLERGEN SCREEN $7.97

86008
MEASUREMENT OF ANTIBODY (IGE) TO ALLERGIC SUBSTANCE, 
RECOMBINANT OR PURIFIED COMPONENT, EACH $17.93

86015 MEASUREMENT OF ACTIN (SMOOTH MUSCLE) ANTIBODY $12.05

86021
ANTIBODY IDENTIFICATION TEST FOR WHITE BLOOD CELL 
ANTIBODIES $15.05

86022 ANTIBODY IDENTIFICATION TEST, PLATELET ANTIBODIES $18.37

86023
ANTIBODY IDENTIFICATION TEST, PLATELET ASSOCIATED 
IMMUNOGLOBULIN ASSAY $12.46

86036 SCREENING TEST FOR ANTINEUTROPHIL CYTOPLASMIC ANTIBODY $12.05
86037 ANTINEUTROPHIL CYTOPLASMIC ANTIBODY TITER $12.05
86038 SCREENING TEST FOR AUTOIMMUNE DISORDER $12.09
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86039
MEASUREMENT OF ANTIBODY FOR ASSESSMENT OF AUTOIMMUNE 
DISORDER, TITER $11.16

86041 TEST FOR ACETYLCHOLINE RECEPTOR BINDING ANTIBODY $18.40 Eff 1/1/2024
86042 TEST FOR ACETYLCHOLINE RECEPTOR BLOCKING ANTIBODY $18.40 Eff 1/1/2024
86043 TEST FOR ACETYLCHOLINE RECEPTOR MODULATING ANTIBODY $12.05 Eff 1/1/2024

86051
ELISA DETECTION OF AQUAPORIN-4 (NEUROMYELITIS OPTICA 
[NMO]) ANTIBODY $11.53

86052
CELL-BASED IMMUNOFLUORESCENCE (CBA) DETECTION OF 
AQUAPORIN-4 (NEUROMYELITIS OPTICA [NMO]) ANTIBODY $12.05

86053
FLOW CYTOMETRY DETECTION OF AQUAPORIN-4 (NEUROMYELITIS 
OPTICA [NMO]) ANTIBODY $37.73

86060 MEASUREMENT FOR STREP ANTIBODY (STREP THROAT) $7.30
86063 SCREENING TEST FOR STREP ANTIBODY (STREP THROAT) $5.77

86077
BLOOD BANK PHYSICIAN SERVICES FOR CROSS MATCH AND/OR 
EVALUATION AND WRITTEN REPORT $39.16

86078
BLOOD BANK PHYSICIAN SERVICES FOR INVESTIGATION OF 
TRANSFUSION REACTION WITH WRITTEN REPORT $43.54

86079 BLOOD BANK PHYSICIAN SERVICES WITH WRITTEN REPORT $22.90 Effective 1/1/1995

86140
MEASUREMENT C-REACTIVE PROTEIN FOR DETECTION OF INFECTION 
OR INFLAMMATION $5.18

86141
MEASUREMENT C-REACTIVE PROTEIN FOR DETECTION OF INFECTION 
OR INFLAMMATION, HIGH SENSITIVITY $12.95

86146
BETA 2 GLYCOPROTEIN 1 ANTIBODY (AUTOANTIBODY) 
MEASUREMENT $25.45

86147 CARDIOLIPIN ANTIBODY (TISSUE ANTIBODY) MEASUREMENT $25.45

86148
PHOSPHOLIPID ANTIBODY (AUTOIMMUNE ANTIBODY) 
MEASUREMENT $16.07

86152
CELL ENUMERATION USING IMMUNOLOGIC SELECTION AND 
IDENTIFICATION IN FLUID SPECIMEN $250.78

86155 MEASUREMENT OF WHITE BLOOD CELL FUNCTION $15.99

86156
MEASUREMENT OF COLD AGGLUTININ (PROTEIN) TO SCREEN FOR 
INFECTION OR DISEASE $8.07

86157
MEASUREMENT OF COLD AGGLUTININ (PROTEIN) TO DETECT 
INFECTION OR DISEASE $8.06

86160
MEASUREMENT OF COMPLEMENT (IMMUNE SYSTEM PROTEINS), 
ANTIGEN, $12.00
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86161
MEASUREMENT OF COMPLEMENT FUNCTION (IMMUNE SYSTEM 
PROTEINS) $12.00

86162
MEASUREMENT OF COMPLEMENT (IMMUNE SYSTEM PROTEINS), 
TOTAL HEMOLYTIC $20.32

86171
MEASUREMENT OF COMPLEMENT FIXATION TESTS (IMMUNE 
SYSTEM PROTEINS) $10.01

86200
MEASUREMENT OF ANTIBODY FOR RHEUMATOID ARTHRITIS 
ASSESSMENT $12.95

86215 MEASUREMENT OF DNA ANTIBODY $13.25

86225 MEASUREMENT OF DNA ANTIBODY, NATIVE OR DOUBLE STRANDED $13.74
86226 MEASUREMENT OF DNA ANTIBODY, SINGLE STRANDED $12.11
86231 DETECTION OF ENDOMYSIAL ANTIBODY (EMA) $12.09

86235
MEASUREMENT OF ANTIBODY FOR ASSESSMENT OF AUTOIMMUNE 
DISORDER, ANY METHOD $17.93

86255 SCREENING TEST FOR ANTIBODY TO NONINFECTIOUS AGENT $12.05
86256 MEASUREMENT OF ANTIBODY TO NONINFECTIOUS AGENT $12.05
86258 DETECTION OF GLIADIN (DEAMIDATED) (DGP) ANTIBODY $12.05
86277 MEASUREMENT OF GROWTH HORMONE ANTIBODY $15.74
86280 MEASUREMENT OF IMMUNE SYSTEM PROTEIN $8.19

86294
IMMUNOLOGIC ANALYSIS FOR DETECTION OF TUMOR ANTIGEN, 
QUALITATIVE OR SEMIQUANTITATIVE $25.57

86294
IMMUNOLOGIC ANALYSIS FOR DETECTION OF TUMOR ANTIGEN, 
QUALITATIVE OR SEMIQUANTITATIVE $25.57

86300
IMMUNOLOGIC ANALYSIS FOR DETECTION OF TUMOR ANTIGEN, 
QUANTITATIVE; CA 15-3 $20.81

86301
IMMUNOLOGIC ANALYSIS FOR DETECTION OF TUMOR ANTIGEN, 
QUANTITATIVE; CA 19-9 $20.81

86304
IMMUNOLOGIC ANALYSIS FOR DETECTION OF TUMOR ANTIGEN, 
QUANTITATIVE; CA 125 $20.81

86305 ANALYSIS OF FEMALE REPRODUCTIVE GENETIC MARKER $20.81
86308 SCREENING TEST FOR MONONUCLEOSIS (MONO) $5.18
86308 SCREENING TEST FOR MONONUCLEOSIS (MONO) $5.18
86309 MONONUCLEOSIS ANTIBODY LEVEL, TITER $6.47
86310 MONONUCLEOSIS ANTIBODY LEVEL, TITERS AFTER ABSORPTION $7.37
86316 ANALYSIS FOR DETECTION OF TUMOR MARKER $20.81
86317 DETECTION OF INFECTIOUS AGENT ANTIBODY, QUANTITATIVE $14.99
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86318
TEST FOR DETECTION OF INFECTIOUS AGENT ANTIBODY, 
QUALITATIVE OR SEMIQUANTITATIVE $18.09

86318
TEST FOR DETECTION OF INFECTIOUS AGENT ANTIBODY, 
QUALITATIVE OR SEMIQUANTITATIVE $18.09

86320 IMMUNOLOGIC ANALYSIS TECHNIQUE ON SERUM $29.92
86325 IMMUNOLOGIC ANALYSIS TECHNIQUE ON BODY FLUID $23.13

86328

TEST FOR DETECTION OF SEVERE ACUTE RESPIRATORY SYNDROME 
CORONAVIRUS 2 (COVID-19) ANTIBODY, QUALITATIVE OR 
SEMIQUANTITATIVE $45.28 Effective 4/10/2020

86328

TEST FOR DETECTION OF SEVERE ACUTE RESPIRATORY SYNDROME 
CORONAVIRUS 2 (COVID-19) ANTIBODY, QUALITATIVE OR 
SEMIQUANTITATIVE $45.28

86329 IMMUNOLOGIC ANALYSIS TECHNIQUE, UNSPECIFIED $14.05

86331
IMMUNOLOGIC ANALYSIS FOR DETECTION OF ANTIGEN OR 
ANTIBODY $11.98

86332 IMMUNE COMPLEX MEASUREMENT $24.37

86334
IMMUNOLOGIC ANALYSIS TECHNIQUE ON SERUM 
(IMMUNOFIXATION) $22.34

86335
IMMUNOLOGIC ANALYSIS TECHNIQUE ON BODY FLUID, OTHER 
FLUIDS WITH CONCENTRATION $29.35

86336 INHIBIN A (REPRODUCTIVE ORGAN HORMONE) MEASUREMENT $15.59
86337 INSULIN ANTIBODY MEASUREMENT $21.41

86340 INTRINSIC FACTOR (STOMACH PROTEIN) ANTIBODY MEASUREMENT $15.08
86341 ISLET CELL (PANCREAS) ANTIBODY MEASUREMENT $23.57

86343
WHITE BLOOD CELL HISTAMINE (IMMUNE SYSTEM CHEMICAL) 
RELEASE TEST $12.46

86344 WHITE BLOOD CELL FUNCTION MEASUREMENT $10.39

86352 ANALYSIS OF CELL FUNCTION AND ANALYSIS FOR GENETIC MARKER $135.86

86353
WHITE BLOOD CELL FUNCTION MEASUREMENT, MITOGEN OR 
ANTIGEN INDUCED BLASTOGENESIS $49.03

86355 TOTAL CELL COUNT FOR B CELLS (WHITE BLOOD CELLS) $37.73
86356 WHITE BLOOD CELL ANTIGEN MEASUREMENT $26.78

86357 TOTAL CELL COUNT FOR NATURAL KILLER CELLS (WHITE BLOOD CELL) $37.73
86359 T CELLS COUNT, TOTAL $37.73
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86360 T CELL COUNT AND RATIO, INCLUDING RATIO $46.98
86361 T CELL COUNT AND RATIO $26.78

86362
CELL-BASED IMMUNOFLUORESCENCE (CBA) DETECTION OF MYELIN 
OLIGODENDROCYTE GLYCOPROTEIN (MOG-IGG1) ANTIBODY $12.05

86363
FLOW CYTOMETRY DETECTION OF MYELIN OLIGODENDROCYTE 
GLYCOPROTEIN (MOG-IGG1) ANTIBODY $37.73

86364 MEASUREMENT OF TISSUE TRANSGLUTAMINASE $11.53
86366 TEST FOR MUSCLE-SPECIFIC KINASE ANTIBODY $18.40 Eff 1/1/2024
86367 STEM CELLS COUNT, TOTAL $77.78
86376 MICROSOMAL ANTIBODIES (AUTOANTIBODY) MEASUREMENT $14.55
86381 MEASUREMENT OF MITOCHONDRIAL ANTIBODY $25.45
86382 VIRAL NEUTRALIZATION TEST TO DETECT VIRAL ANTIBODY LEVEL $16.91

86384
NITROBLUE TETRAZOLIUM DYE TEST TO MEASURE WHITE BLOOD 
CELL FUNCTION $13.61

86386
PROTEIN TEST FOR DIAGNOSIS AND MONITORING OF BLADDER 
CANCER $21.78

86386
PROTEIN TEST FOR DIAGNOSIS AND MONITORING OF BLADDER 
CANCER $21.78

86403 SCREENING TEST FOR PRESENCE OF ANTIBODY $11.54
86406 ANTIBODY LEVEL MEASUREMENT $10.64

86408
SCREENING TEST FOR DETECTION OF SEVERE ACUTE RESPIRATORY 
SYNDROME CORONAVIRUS 2 (COVID-19) NEUTRALIZING ANTIBODY $42.13

86409
MEASUREMENT OF NEUTRALIZING ANTIBODY TO SEVERE ACUTE 
RESPIRATORY SYNDROME CORONAVIRUS 2 (COVID-19) 79.61

86413
QUANTITATIVE MEASUREMENT OF SEVERE ACUTE RESPIRATORY 
SYNDROME CORONAVIRUS 2 (COVID-19] ANTIBODY 51.43

86430 RHEUMATOID FACTOR ANALYSIS $6.14
86431 RHEUMATOID FACTOR LEVEL $5.67
86480 TUBERCULOSIS TEST, GAMMA INTERFERON $61.98
86481 TUBERCULOSIS TEST, GAMMA INTERFERON $100.00
86485 SKIN TEST FOR CANDIDA (YEAST) $32.49 Effective 1/1/1995
86510 SKIN TEST HISTOPLASMOSIS (PARASITE INFECTION) $8.96 Effective 1/1/1995
86580 SKIN TEST FOR TUBERCULOSIS $7.41 Effective 1/1/1995

86581 TEST FOR STREPTOCOCCUS PNEUMONIA ANTIBODY $92.03
Rate revised on 1/1/2026 from 0.00 
to 92.03. Eff 1/1/2025
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86590 MEASUREMENT OF ANTIBODY TO STREPTOKINASE (ENZYME) $12.66
86592 SYPHILIS DETECTION TEST $4.27
86593 SYPHILIS TEST $4.40

86596 MEASUREMENT OF VOLTAGE-GATED CALCIUM CHANNEL ANTIBODY $12.05
86602 ANALYSIS FOR ANTIBODY TO ACTINOMYCES (BACTERIA) $10.18
86603 ANALYSIS FOR ANTIBODY TO ADENOVIRUS (RESPIRATORY VIRUS) $12.87
86606 ANALYSIS FOR ANTIBODY TO ASPERGILLUS (FUNGUS) $15.05
86609 ANALYSIS FOR ANTIBODY BACTERIA $12.88
86611 ANALYSIS FOR ANTIBODY TO BARTONELLA (BACTERIA) $10.18
86612 ANALYSIS FOR ANTIBODY TO BLASTOMYCES (FUNGUS) $12.90
86615 ANALYSIS FOR ANTIBODY BORDETELLA (RESPIRATORY BACTERIA) $13.19

86617
CONFIRMATION TEST FOR ANTIBODY TO BORRELIA BURGDORFERI 
(LYME DISEASE BACTERIA) $15.49

86618
ANALYSIS FOR ANTIBODY BORRELIA BURGDORFERI (LYME DISEASE 
BACTERIA) $17.03

86618
ANALYSIS FOR ANTIBODY BORRELIA BURGDORFERI (LYME DISEASE 
BACTERIA) $17.03

86619 ANALYSIS FOR ANTIBODY TO BORRELIA (RELAPSING FEVER BACTERIA) $13.38
86622 ANALYSIS FOR ANTIBODY TO BRUCELLA (BACTERIA) $8.93

86625
ANALYSIS FOR ANTIBODY TO CAMPYLOBACTER (INTESTINAL 
BACTERIA) $13.12

86628 ANALYSIS FOR ANTIBODY TO CANDIDA (YEAST) $12.01
86631 ANALYSIS FOR ANTIBODY TO CHLAMYDIA (BACTERIA) $11.82
86632 ANALYSIS FOR ANTIBODY (IGM) TO CHLAMYDIA (BACTERIA) $12.68
86635 ANALYSIS FOR ANTIBODY TO COCCIDIOIDES (BACTERIA) $11.47

86638
ANALYSIS FOR ANTIBODY TO COXIELLA BURNETII (Q FEVER 
BACTERIA) $12.12

86641 ANALYSIS FOR ANTIBODY TO CRYPTOCOCCUS (YEAST) $14.41
86644 ANALYSIS FOR ANTIBODY TO CYTOMEGALOVIRUS (CMV) $14.39
86645 ANALYSIS FOR ANTIBODY (IGM) TO CYTOMEGALOVIRUS (CMV) $16.85
86648 ANALYSIS FOR ANTIBODY TO DIPHTHERIA (BACTERIA) $15.21

86651
ANALYSIS FOR ANTIBODY TO LA CROSSE (CALIFORNIA) VIRUS 
(ENCEPHALITIS CAUSING VIRUS) $13.19

86652
ANALYSIS FOR ANTIBODY TO EASTERN EQUINE VIRUS (VIRAL 
ENCEPHALITIS) $13.19
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86653 ANALYSIS FOR ANTIBODY TO ST. LOUIS VIRUS (VIRAL ENCEPHALITIS) $13.19

86654
ANALYSIS FOR ANTIBODY TO WESTERN EQUINE VIRUS (VIRAL 
ENCEPHALITIS) $13.19

86658
ANALYSIS FOR ANTIBODY TO ENTEROVIRUS (GASTROINTESTINAL 
VIRUS) $13.03

86663
ANALYSIS FOR ANTIBODY TO EPSTEIN-BARR VIRUS 
(MONONUCLEOSIS VIRUS), EARLY ANTIGEN $13.12

86664
ANALYSIS FOR ANTIBODY TO EPSTEIN-BARR VIRUS 
(MONONUCLEOSIS VIRUS), NUCLEAR ANTIGEN $15.29

86665
ANALYSIS FOR ANTIBODY TO EPSTEIN-BARR VIRUS 
(MONONUCLEOSIS VIRUS), VIRAL CAPSID $18.14

86666
ANALYSIS FOR ANTIBODY TO EHRLICHIA (BACTERIA TRANSMITTED BY 
TICKS) $10.18

86668
ANALYSIS FOR ANTIBODY TO FRANCISELLA TULARENSIS (BACTERIA 
TRANSMITTED BY RODENTS) $14.16

86671 ANALYSIS FOR ANTIBODY TO FUNGUS $12.25

86674
ANALYSIS FOR ANTIBODY TO GIARDIA LAMBLIA (INTESTINAL 
PARASITE) $14.72

86677
ANALYSIS FOR ANTIBODY TO HELICOBACTER PYLORI 
(GASTROINTESTINAL BACTERIA) $16.85

86682 ANALYSIS FOR ANTIBODY TO HELMINTH (INTESTINAL WORM) $13.01

86684
ANALYSIS FOR ANTIBODY TO HAEMOPHILUS INFLUENZA 
(RESPIRATORY BACTERIA) $15.84

86687
ANALYSIS FOR ANTIBODY TO HUMAN T-CELL LYMPHOTROPIC VIRUS, 
TYPE 1 (HTLV-1) $9.09

86688
ANALYSIS FOR ANTIBODY TO HUMAN T-CELL LYMPHOTROPIC VIRUS, 
TYPE 2 (HTLV-2) $14.00

86689
CONFIRMATION TEST FOR ANTIBODY TO HUMAN T-CELL 
LYMPHOTROPIC VIRUS (HTLV) OR HIV $19.35

86692 ANALYSIS FOR ANTIBODY TO HEPATITIS D VIRUS $17.16
86694 ANALYSIS FOR ANTIBODY TO HERPES SIMPLEX VIRUS $14.39
86695 ANALYSIS FOR ANTIBODY TO HERPES SIMPLEX VIRUS, TYPE 1 $13.19
86696 ANALYSIS FOR ANTIBODY TO HERPES SIMPLEX VIRUS, TYPE 2 $19.35
86698 ANALYSIS FOR ANTIBODY TO HISTOPLASMA (FUNGUS) $13.79
86701 ANALYSIS FOR ANTIBODY TO HIV -1 VIRUS $8.89
86701 ANALYSIS FOR ANTIBODY TO HIV -1 VIRUS $8.89
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86702 ANALYSIS FOR ANTIBODY TO HIV-2 VIRUS $13.52
86703 ANALYSIS FOR ANTIBODY TO HIV-1 AND HIV-2 VIRUS $13.71
86704 HEPATITIS B CORE ANTIBODY MEASUREMENT $12.05
86705 HEPATITIS B CORE ANTIBODY (IGM) MEASUREMENT $11.77
86706 HEPATITIS B SURFACE ANTIBODY MEASUREMENT $10.74
86707 HEPATITIS BE ANTIBODY MEASUREMENT $11.57
86708 MEASUREMENT OF HEPATITIS A ANTIBODY $12.39
86709 MEASUREMENT OF HEPATITIS A ANTIBODY (IGM) $11.26
86710 ANALYSIS FOR ANTIBODY TO INFLUENZA VIRUS $13.55
86711 ANALYSIS FOR ANTIBODY TO JOHN CUNNINGHAM VIRUS $16.89

86713 ANALYSIS FOR ANTIBODY TO LEGIONELLA (WATERBORNE BACTERIA) $15.30
86717 ANALYSIS FOR ANTIBODY TO LEISHMANIA (PARASITE) $12.25
86720 ANALYSIS FOR ANTIBODY TO LEPTOSPIRA $16.20

86723 ANALYSIS FOR ANTIBODY TO LISTERIA MONOCYTOGENES (BACTERIA) $13.19

86727
ANALYSIS FOR ANTIBODY TO LYMPHOCYTIC CHORIOMENINGITIS 
VIRUS (VIRAL MENINGITIS) $12.87

86732 ANALYSIS FOR ANTIBODY TO MUCORMYCOSIS (FUNGUS) $15.00
86735 ANALYSIS FOR ANTIBODY TO MUMPS VIRUS $13.05
86738 ANALYSIS FOR ANTIBODY TO MYCOPLASMA (BACTERIA) $13.24

86741
ANALYSIS FOR ANTIBODY TO NEISSERIA MENINGITIDIS (BACTERIAL 
MENINGITIS) $13.19

86744 ANALYSIS FOR ANTIBODY TO NOCARDIA (BACTERIA) $15.99
86747 ANALYSIS FOR ANTIBODY TO PARVOVIRUS $15.03
86750 ANALYSIS FOR ANTIBODY TO PLASMODIUM (MALARIA PARASITE) $13.19
86753 ANALYSIS FOR ANTIBODY TO PROTOZOA (PARASITE) $12.39

86756 ANALYSIS FOR ANTIBODY TO RESPIRATORY SYNCYTIAL VIRUS (RSV) $15.89
86757 ANALYSIS FOR ANTIBODY TO RICKETTSIA (BACTERIA) $19.35
86759 ANALYSIS FOR ANTIBODY TO ROTAVIRUS (INTESTINAL VIRUS) $18.23
86762 ANALYSIS FOR ANTIBODY TO RUBELLA (GERMAN MEASLES VIRUS) $14.39
86765 ANALYSIS FOR ANTIBODY TO RUBEOLA (MEASLES VIRUS) $12.88

86768 ANALYSIS FOR ANTIBODY TO SALMONELLA (INTESTINAL BACTERIA) $13.19

86769
MEASURE OF SEVERE ACUTE RESPIRATORY SYNDROME 
CORONAVIRUS 2 (COVID-19) ANTIBODY $42.13 Effective 1/1/2026
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86769
MEASURE OF SEVERE ACUTE RESPIRATORY SYNDROME 
CORONAVIRUS 2 (COVID-19) ANTIBODY $42.13 Effective 4/10/2020

86771 ANALYSIS FOR ANTIBODY TO SHIGELLA (INTESTINAL BACTERIA) $24.48

86774
ANALYSIS FOR ANTIBODY TO TETANUS BACTERIA (CLOSTRIDIUM 
TETANUS) $14.80

86777 ANALYSIS FOR ANTIBODY TO TOXOPLASMA (PARASITE) $14.39
86778 ANALYSIS FOR ANTIBODY (IGM) TO TOXOPLASMA (PARASITE) $14.41
86780 ANALYSIS FOR ANTIBODY, TREPONEMA PALLIDUM $13.24
86780 ANALYSIS FOR ANTIBODY, TREPONEMA PALLIDUM $13.24
86784 ANALYSIS FOR ANTIBODY TO TRICHINELLA (WORM PARASITE) $12.56

86787
ANALYSIS FOR ANTIBODY TO VARICELLA-ZOSTER VIRUS (CHICKEN 
POX) $12.88

86788 ANALYSIS FOR ANTIBODY (IGM) TO WEST NILE VIRUS $16.85
86789 ANALYSIS FOR ANTIBODY TO WEST NILE VIRUS $14.39
86790 ANALYSIS FOR ANTIBODY TO VIRUS $12.88
86793 ANALYSIS FOR ANTIBODY TO YERSINIA (BACTERIA) $13.19
86794 ANALYSIS FOR ANTIBODY TO ZIKA VIRUS $16.85
86800 THYROGLOBULIN (THYROID PROTEIN) ANTIBODY MEASUREMENT $15.91
86803 HEPATITIS C ANTIBODY MEASUREMENT $14.27
86803 HEPATITIS C ANTIBODY MEASUREMENT $14.27
86804 CONFIRMATION TEST FOR HEPATITIS C ANTIBODY $15.49

86805
IMMUNOLOGIC ANALYSIS FOR AUTOIMMUNE DISEASE, WITH 
TITRATION $189.51

86806
IMMUNOLOGIC ANALYSIS FOR AUTOIMMUNE DISEASE, WITHOUT 
TITRATION $47.59

86807 TRANSPLANT ANTIBODY MEASUREMENT, STANDARD METHOD $78.65
86808 TRANSPLANT ANTIBODY MEASUREMENT, QUICK METHOD $29.68

86812
IMMUNOLOGIC ANALYSIS FOR AUTOIMMUNE DISEASE, A, B, OR C, 
SINGLE ANTIGEN $25.81

86813
IMMUNOLOGIC ANALYSIS FOR AUTOIMMUNE DISEASE, A, B, OR C, 
MULTIPLE ANTIGENS $58.00

86816
IMMUNOLOGIC ANALYSIS FOR AUTOIMMUNE DISEASE, DR/DQ, 
SINGLE ANTIGEN $30.17

86817
IMMUNOLOGIC ANALYSIS FOR AUTOIMMUNE DISEASE, DR/DQ, 
MULTIPLE ANTIGENS $106.14

86821
IMMUNOLOGIC ANALYSIS FOR AUTOIMMUNE DISEASE, 
LYMPHOCYTE CULTURE, MIXED $36.56
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86825
IMMUNOLOGIC ANALYSIS FOR ORGAN TRANSPLANT, FIRST SERUM 
SAMPLE OR DILUTION $109.49

86826
IMMUNOLOGIC ANALYSIS FOR ORGAN TRANSPLANT, FIRST SERUM 
SAMPLE OR DILUTION $36.53

86828
ASSESSMENT OF ANTIBODIES TO CLASS I AND CLASS II HUMAN 
LEUKOCYTE ANTIGENS (HLA) ANTIGENS $64.19

86829
ASSESSMENT OF ANTIBODIES TO CLASS I OR CLASS II HUMAN 
LEUKOCYTE ANTIGENS (HLA) ANTIGENS $64.19

86830

ASSESSMENT OF ANTIBODY TO HUMAN LEUKOCYTE ANTIGENS (HLA) 
WITH ANTIBODY IDENTIFICATION BY QUALITATIVE PANEL USING 
COMPLETE HLA PHENOTYPES, HLA CLASS I $95.52

86831

ASSESSMENT OF ANTIBODY TO HUMAN LEUKOCYTE ANTIGENS (HLA) 
WITH ANTIBODY IDENTIFICATION BY QUALITATIVE PANEL USING 
COMPLETE HLA PHENOTYPES, HLA CLASS II $81.88

86832

ASSESSMENT OF ANTIBODY TO HUMAN LEUKOCYTE ANTIGENS (HLA) 
WITH HIGH DEFINITION QUALITATIVE PANEL FOR IDENTIFICATION OF 
ANTIBODY SPECIFICITIES, HLA CLASS I $323.75

86833

ASSESSMENT OF ANTIBODY TO HUMAN LEUKOCYTE ANTIGENS (HLA) 
WITH HIGH DEFINITION QUALITATIVE PANEL FOR IDENTIFICATION OF 
ANTIBODY SPECIFICITIES, HLA CLASS II $325.80

86834
ASSESSMENT OF ANTIBODY TO HUMAN LEUKOCYTE ANTIGENS (HLA), 
HLA CLASS I $357.56

86835
ASSESSMENT OF ANTIBODY TO HUMAN LEUKOCYTE ANTIGENS (HLA) 
WITH SOLID PHASE ASSAYS, HLA CLASS II $322.96

86849 IMMUNOLOGY PROCEDURES $110.00 Effective 5/1/1993
86850 SCREENING TEST FOR RED BLOOD CELL ANTIBODIES $9.77
86880 RED BLOOD CELL ANTIBODY DETECTION TEST, DIRECT $5.39
86885 RED BLOOD CELL ANTIBODY DETECTION TEST, INDIRECT $5.72
86886 RED BLOOD CELL ANTIBODY LEVEL $5.18
86900 BLOOD GROUP TYPING (ABO) $2.99
86901 BLOOD TYPING FOR RH (D) ANTIGEN $2.99

86902
SCREENING TEST FOR COMPATIBLE BLOOD UNIT, USING REAGENT 
SERUM $6.35

86904
SCREENING TEST FOR COMPATIBLE BLOOD UNIT, USING PATIENT 
SERUM $16.34

86905 BLOOD TYPING FOR RED BLOOD CELL ANTIGENS $3.83
86906 BLOOD TYPING RH PHENOTYPING $7.75
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86910 BLOOD TYPING FOR PATERNITY TESTING (ABO, RH AND MN) $25.45 Effective 1/1/1996
86921 BLOOD UNIT COMPATIBILITY TEST, INCUBATION TECHNIQUE $21.50 Effective 5/1/1993
86922 BLOOD UNIT COMPATIBILITY TEST, ANTIGLOBULIN TECHNIQUE $31.00 Effective 5/1/1993
86927 THAWING OF FRESH FROZEN PLASMA UNIT $31.13 Effective 5/1/1993
86940 RED BLOOD CELL ANTIBODY SCREENING TEST $8.77
86941 RED BLOOD CELL ANTIBODY MEASUREMENT $12.11

86977
PRETREATMENT OF SERUM FOR USE IN RED BLOOD CELL ANTIBODY 
ANALYSIS AND MEASUREMENT, INCUBATION WITH INHIBITORS $50.00 Effective 5/1/1993

87003
ANIMAL INOCULATION, SMALL ANIMAL WITH OBSERVATION AND 
DISSECTION $16.84

87015 CONCENTRATION OF SPECIMEN FOR INFECTIOUS AGENTS $6.68
87040 BACTERIAL BLOOD CULTURE $10.32
87045 STOOL CULTURE $9.44
87046 STOOL CULTURE, ADDITIONAL PATHOGENS $9.44

87070
BACTERIAL CULTURE, ANY OTHER SOURCE EXCEPT URINE, BLOOD OR 
STOOL, AEROBIC $8.62

87071 BACTERIAL CULTURE AND COLONY COUNT $9.89

87073
BACTERIAL CULTURE AND COLONY COUNT FOR ANAEROBIC 
BACTERIA $9.66

87075 BACTERIAL CULTURE, ANY SOURCE, EXCEPT BLOOD, ANAEROBIC $9.47
87076 BACTERIAL CULTURE FOR ANAEROBIC ISOLATES $8.08
87077 BACTERIAL CULTURE FOR AEROBIC ISOLATES $8.08
87077 BACTERIAL CULTURE FOR AEROBIC ISOLATES $8.08
87081 SCREENING TEST FOR PATHOGENIC ORGANISMS $6.63

87084
SCREENING TEST FOR PATHOGENIC ORGANISMS WITH COLONY 
COUNT $27.07

87086 BACTERIAL COLONY COUNT, URINE $8.07
87088 BACTERIAL URINE CULTURE $8.09
87101 FUNGAL CULTURE (MOLD OR YEAST) OF SKIN, HAIR, OR NAIL $7.71
87102 FUNGAL CULTURE (MOLD OR YEAST) $8.41
87103 FUNGAL BLOOD CULTURE (MOLD OR YEAST) $20.46
87106 FUNGAL CULTURE, YEAST $10.32
87107 CULTURE FOR IDENTIFICATION OF YEAST $10.32
87109 MYCOPLASMA CULTURE $15.39
87110 CULTURE FOR CHLAMYDIA $19.60
87116 CULTURE FOR ACID-FAST BACILLI $10.80
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87118 IDENTIFICATION OF MYCOBACTERIA (TB OR TB LIKE ORGANISM) $14.61

87140
IDENTIFICATION OF ORGANISMS BY IMMUNOLOGIC ANALYSIS, 
IMMUNOFLUORESCENT METHOD $5.57

87143 IDENTIFICATION OF ORGANISM USING CHROMATOGRAPHY $12.52

87147
IDENTIFICATION OF ORGANISMS BY IMMUNOLOGIC ANALYSIS, 
OTHER THAN IMMUNOFLUORESCENCE METHOD $5.18

87149
IDENTIFICATION OF ORGANISMS BY GENETIC ANALYSIS, DIRECT 
PROBE TECHNIQUE $20.05

87150
IDENTIFICATION OF ORGANISMS BY GENETIC ANALYSIS, AMPLIFIED 
PROBE TECHNIQUE $35.09

87152 IDENTIFICATION OF ORGANISM BY PULSE FIELD GEL TYPING $7.74

87153
IDENTIFICATION OF ORGANISMS BY NUCLEIC ACID SEQUENCING 
METHOD $115.36

87154
AMPLIFED NUCLEIC ACID PROBE TYPING OF DISEASE AGENT IN 
BLOOD CULTURE SPECIMEN $218.06

87158 MICROBIAL IDENTIFICATION $7.74

87164
DARK FIELD MICROSCOPIC EXAMINATION FOR ORGANISM, INCLUDES 
SPECIMEN COLLECTION $10.74

87166
DARK FIELD MICROSCOPIC EXAMINATION FOR ORGANISM, WITHOUT 
COLLECTION $11.30

87168 MACROSCOPIC EXAMINATION (VISUAL INSPECTION) OF INSECT $4.27

87169 MACROSCOPIC EXAMINATION (VISUAL INSPECTION) OF PARASITE $4.31
87172 PINWORM TEST $4.27
87176 TISSUE PREPARATION FOR CULTURE $5.88
87177 SMEAR FOR PARASITES $8.90

87181
EVALUATION OF ANTIMICROBIAL DRUG (ANTIBIOTIC, ANTIFUNGAL, 
ANTIVIRAL), AGAR DILUTION METHOD $4.75

87184
EVALUATION OF ANTIMICROBIAL DRUG (ANTIBIOTIC, ANTIFUNGAL, 
ANTIVIRAL) $7.48

87185
EVALUATION OF ANTIMICROBIAL DRUG (ANTIBIOTIC, ANTIFUNGAL, 
ANTIVIRAL) $4.75

87186
EVALUATION OF ANTIMICROBIAL DRUG (ANTIBIOTIC, ANTIFUNGAL, 
ANTIVIRAL), MICRODILUTION OR AGAR DILUTION $8.65

87187
EVALUATION OF ANTIMICROBIAL DRUG (ANTIBIOTIC, ANTIFUNGAL, 
ANTIVIRAL), MICRODILUTION OR AGAR DILUTION, EACH PLATE $40.17
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87188
EVALUATION OF ANTIMICROBIAL DRUG (ANTIBIOTIC, ANTIFUNGAL, 
ANTIVIRAL), MACROBROTH DILUTION METHOD $6.64

87190 ANTIMICROBIAL STUDY, MYCOBACTERIA (TB ORGANISM FAMILY) $7.31
87197 EVALUATION OF ANTIBIOTIC THERAPY $15.02
87205 SPECIAL GRAM OR GIEMSA STAIN FOR MICROORGANISM $4.27

87206
SPECIAL FLUORESCENT AND/OR ACID FAST STAIN FOR 
MICROORGANISM $5.39

87207 SPECIAL STAIN FOR INCLUSION BODIES OR PARASITES $5.99
87209 SPECIAL STAIN FOR PARASITES $17.98
87210 SMEAR FOR INFECTIOUS AGENTS $5.82
87210 SMEAR FOR INFECTIOUS AGENTS $5.82
87220 TISSUE FUNGI OR PARASITES $4.27
87230 MICROBIAL TOXIN OR ANTITOXIN ASSAY $19.74

87250
INOCULATION OF EMBRYONATED EGGS, OR SMALL ANIMAL FOR 
VIRUS ISOLATION $19.56

87252 TISSUE CULTURE INOCULATION FOR VIRUS ISOLATION $26.07
87253 TISSUE CULTURE FOR VIRUS ISOLATION $20.20
87254 VIRUS ISOLATION, CENTRIFUGE ENHANCED $19.56
87255 VIRUS ISOLATION $33.86
87260 DETECTION TEST FOR ADENOVIRUS (VIRUS) $14.43

87265
DETECTION TEST FOR BORDETELLA PERTUSSIS OR PARAPERTUSSIS 
(RESPIRATORY BACTERIA) $11.98

87267
DETECTION TEST FOR ENTEROVIRUS (INTESTINAL VIRUS), DIRECT 
FLUORESCENT ANTIBODY $13.42

87269
DETECTION TEST BY IMMUNOFLUORESCENT TECHNIQUE FOR 
GIARDIA (INTESTINAL PARASITE) $13.61

87270
DETECTION TEST BY IMMUNOFLUORESCENT TECHNIQUE FOR 
CHLAMYDIA $11.98

87271
DETECTION TEST BY IMMUNOFLUORESCENT TECHNIQUE FOR 
CYTOMEGALOVIRUS (CMV) $13.42

87272
DETECTION TEST BY IMMUNOFLUORESCENT TECHNIQUE FOR 
CRYPTOSPORIDIUM (PARASITE) $11.98

87273
DETECTION TEST BY IMMUNOFLUORESCENT TECHNIQUE FOR 
HERPES SIMPLEX VIRUS TYPE 2 $11.98

87274
DETECTION TEST BY IMMUNOFLUORESCENT TECHNIQUE FOR 
HERPES SIMPLEX VIRUS TYPE 1 $11.98

https://www.chfs.ky.gov/agencies/dms/Pages/feesrates.aspx 51



  2026 Clinical Diagnostic Laboratory Fee Schedule Revised 6.11.2026

CODE DESCRIPTION RATE

TECHNICAL
COMPONENT
TC MODIFIER

PROFESSIONAL
COMPONENT
26 MODIFIER NOTES

87275
DETECTION TEST BY IMMUNOFLUORESCENT TECHNIQUE FOR 
INFLUENZA B VIRUS $12.25

87276
DETECTION TEST BY IMMUNOFLUORESCENT TECHNIQUE FOR 
INFLUENZA A VIRUS $16.07

87278
DETECTION TEST BY IMMUNOFLUORESCENT TECHNIQUE FOR 
LEGIONELLA PNEUMOPHILA (WATER BORNE BACTERIA) $15.60

87279
DETECTION TEST BY IMMUNOFLUORESCENT TECHNIQUE FOR 
PARAINFLUENZA VIRUS $16.43

87280
DETECTION TEST BY IMMUNOFLUORESCENT TECHNIQUE FOR 
RESPIRATORY SYNCYTIAL VIRUS (RSV) $13.42

87281
DETECTION TEST BY IMMUNOFLUORESCENT TECHNIQUE FOR 
PNEUMOCYSTIS CARINII (RESPIRATORY PARASITE) $11.98

87283
DETECTION TEST BY IMMUNOFLUORESCENT TECHNIQUE FOR 
RUBEOLA (MEASLES VIRUS) $60.80

87285
DETECTION TEST BY IMMUNOFLUORESCENT TECHNIQUE FOR 
TREPONEMA PALLIDUM (SYPHILIS ORGANISM) $12.18

87290
DETECTION TEST BY IMMUNOFLUORESCENT TECHNIQUE FOR 
VARICELLA (CHICKEN POX) ZOSTER VIRUS $13.42

87299
DETECTION TEST BY IMMUNOFLUORESCENT TECHNIQUE FOR 
ORGANISM $16.10

87300
DETECTION TEST BY IMMUNOFLUORESCENT TECHNIQUE FOR 
MULTIPLE ORGANISMS $11.98

87301
DETECTION TEST BY IMMUNOASSAY TECHNIQUE FOR ADENOVIRUS 
ENTERIC TYPES 40/41 $11.98

87305
DETECTION TEST BY IMMUNOASSAY TECHNIQUE FOR ASPERGILLUS 
(FUNGUS) $11.98

87320
DETECTION TEST BY IMMUNOASSAY TECHNIQUE FOR CHLAMYDIA 
TRACHOMATIS $15.00

87324
DETECTION TEST BY IMMUNOASSAY TECHNIQUE FOR CLOSTRIDIUM 
DIFFICILE TOXINS (STOOL PATHOGEN) $11.98

87327
DETECTION TEST BY IMMUNOASSAY TECHNIQUE, MULTISTEP 
METHOD, FOR CRYPTOCOCCUS NEOFORMANS (YEAST) $13.42

87328
DETECTION TEST BY IMMUNOASSAY TECHNIQUE FOR 
CRYPTOSPORIDIUM (PARASITE) $13.82

87329
DETECTION TEST BY IMMUNOASSAY TECHNIQUE FOR GIARDIA 
(INTESTINAL PARASITE) $11.98
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87332
DETECTION TEST BY IMMUNOASSAY TECHNIQUE FOR 
CYTOMEGALOVIRUS $11.98

87335
DETECTION TEST BY IMMUNOASSAY TECHNIQUE FOR ESCHERICHIA 
COLI 0157 (E. COLI) $12.66

87336
DETECTION TEST BY IMMUNOASSAY TECHNIQUE FOR ENTAMOEBA 
HISTOLYTICA DISPAR GROUP (PARASITE) $16.00

87337
DETECTION TEST BY IMMUNOASSAY TECHNIQUE FOR ENTAMOEBA 
HISTOLYTICA GROUP (PARASITE) $11.98

87338
DETECTION TEST BY IMMUNOASSAY TECHNIQUE FOR HELICOBACTER 
PYLORI (GI TRACT BACTERIA) IN STOOL $14.38

87338
DETECTION TEST BY IMMUNOASSAY TECHNIQUE FOR HELICOBACTER 
PYLORI (GI TRACT BACTERIA) IN STOOL $14.38

87339
DETECTION TEST BY IMMUNOASSAY TECHNIQUE FOR HELICOBACTER 
PYLORI (GI TRACT BACTERIA) $16.00

87340
DETECTION TEST BY IMMUNOASSAY TECHNIQUE FOR HEPATITIS B 
SURFACE ANTIGEN $10.33

87341
DETECTION TEST BY IMMUNOASSAY TECHNIQUE FOR HEPATITIS B 
SURFACE ANTIGEN NEUTRALIZATION $10.33

87350
DETECTION TEST BY IMMUNOASSAY TECHNIQUE FOR HEPATITIS BE 
SURFACE ANTIGEN $11.53

87380 DETECTION TEST BY IMMUNOASSAY TECHNIQUE FOR HEPATITIS D $18.36

87385
DETECTION TEST BY IMMUNOASSAY TECHNIQUE FOR HISTOPLASMA 
CAPSULATUM (PARASITE) $13.25

87389
DETECTION TEST BY IMMUNOASSAY TECHNIQUE FOR HIV-1 ANTIGEN 
AND HIV-1 AND HIV-2 ANTIBODIES $24.08

87389
DETECTION TEST BY IMMUNOASSAY TECHNIQUE FOR HIV-1 ANTIGEN 
AND HIV-1 AND HIV-2 ANTIBODIES $24.08

87390 DETECTION TEST BY IMMUNOASSAY TECHNIQUE FOR HIV-1 ANTIGEN $24.06

87391 DETECTION TEST BY IMMUNOASSAY TECHNIQUE FOR HIV-2 ANTIGEN $21.90

87400
DETECTION TEST BY IMMUNOASSAY TECHNIQUE FOR INFLUENZA 
VIRUS $14.13

87400
DETECTION TEST BY IMMUNOASSAY TECHNIQUE FOR INFLUENZA 
VIRUS $14.13
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87420
DETECTION TEST BY IMMUNOASSAY TECHNIQUE FOR RESPIRATORY 
SYNCYTIAL VIRUS (RSV) $13.91

87420
DETECTION TEST BY IMMUNOASSAY TECHNIQUE FOR RESPIRATORY 
SYNCYTIAL VIRUS (RSV) $13.91

87425 DETECTION TEST BY IMMUNOASSAY TECHNIQUE FOR ROTAVIRUS $11.98

87426
DETECTION TEST BY IMMUNOASSAY TECHNIQUE FOR SEVERE ACUTE 
RESPIRATORY SYNDROME CORONAVIRUS $35.33 Eff 7/1/2020

87426
DETECTION TEST BY IMMUNOASSAY TECHNIQUE FOR SEVERE ACUTE 
RESPIRATORY SYNDROME CORONAVIRUS $35.33 Eff 7/1/2020

87427
DETECTION TEST BY IMMUNOASSAY TECHNIQUE FOR SHIGA-LIKE 
TOXIN (BACTERIAL TOXIN) $11.98

87428
DETECTION TEST BY IMMUNOASSAY TECHNIQUE FOR SEVERE ACUTE 
RESPIRATORY SYNDROME CORONAVIRUS AND INFLUENZA 70.29 Eff 11/10/2020

87428
DETECTION TEST BY IMMUNOASSAY TECHNIQUE FOR SEVERE ACUTE 
RESPIRATORY SYNDROME CORONAVIRUS AND INFLUENZA 70.29 Eff 11/10/2020

87430
DETECTION TEST BY IMMUNOASSAY TECHNIQUE FOR 
STREPTOCOCCUS, GROUP A (STREP) $16.81

87430
DETECTION TEST BY IMMUNOASSAY TECHNIQUE FOR 
STREPTOCOCCUS, GROUP A (STREP) $16.81

87449
DETECTION TEST BY IMMUNOASSAY TECHNIQUE FOR OTHER 
ORGANISM $11.98

87449
DETECTION TEST BY IMMUNOASSAY TECHNIQUE FOR OTHER 
ORGANISM $11.98

87451
DETECTION TEST BY IMMUNOASSAY TECHNIQUE FOR MULTIPLE 
ORGANISMS, EACH POLYVALENT ANTISERUM $10.51

87467 DETECTION OF HEPATITIS B SURFACE ANTIGEN (HBSAG) $25.32

87468
DETECTION OF ANAPLASMA PHAGOCYTOPHILUM BY AMPLIFIED 
NUCLEIC ACID PROBE TECHNIQUE $35.09

87469
DETECTION OF BABESIA MICROTIM BY AMPLIFIED NUCLEIC ACID 
PROBE TECHNIQUE $35.09

87471
DETECTION BY NUCLEIC ACID BARTONELLA HENSELAE AND 
BARTONELLA QUINTANA (BACTERIA), AMPLIFIED PROBE TECHNIQUE $35.09

87472
DETECTION BY NUCLEIC ACID BARTONELLA HENSELAE AND 
BARTONELLA QUINTANA (BACTERIA), QUANTIFICATION $42.84

87475
DETECTION BY NUCLEIC ACID FOR BORRELIA BURGDORFERI 
(BACTERIA), DIRECT PROBE TECHNIQUE $20.05
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87476
DETECTION BY NUCLEIC ACID FOR BORRELIA BURGDORFERI 
(BACTERIA), AMPLIFIED PROBE TECHNIQUE $35.09

87478
DETECTION OF BABESIA BORRELIA MIYAMOTOI BY AMPLIFIED 
NUCLEIC ACID PROBE TECHNIQUE $35.09

87480
DETECTION TEST FOR CANDIDA SPECIES (YEAST), DIRECT PROBE 
TECHNIQUE $20.05

87481
DETECTION TEST FOR CANDIDA SPECIES (YEAST), AMPLIFIED PROBE 
TECHNIQUE $35.09

87482 DETECTION TEST FOR CANDIDA SPECIES (YEAST), QUANTIFICATION $55.74

87483
TEST FOR DETECTING NUCLEIC ACID OF ORGANISM CAUSING 
INFECTION OF CENTRAL NERVOUS SYSTEM $416.78

87484
DETECTION OF EHRLICHIA CHAFFEENSIS BY AMPLIFIED NUCLEIC ACID 
PROBE TECHNIQUE $35.09

87485
DETECTION TEST BY NUCLEIC ACID FOR CHLAMYDIA PNEUMONIAE, 
DIRECT PROBE TECHNIQUE $20.05

87486
DETECTION TEST BY NUCLEIC ACID FOR CHLAMYDIA PNEUMONIAE, 
AMPLIFIED PROBE TECHNIQUE $35.09

87487
DETECTION TEST BY NUCLEIC ACID FOR CHLAMYDIA PNEUMONIAE, 
QUANTIFICATION $42.84

87490
DETECTION TEST BY NUCLEIC ACID FOR CHLAMYDIA, DIRECT PROBE 
TECHNIQUE $22.75

87491
DETECTION TEST BY NUCLEIC ACID FOR CHLAMYDIA TRACHOMATIS, 
AMPLIFIED PROBE TECHNIQUE $35.09 Effective 1/1/2026

87491
DETECTION TEST BY NUCLEIC ACID FOR CHLAMYDIA TRACHOMATIS, 
AMPLIFIED PROBE TECHNIQUE $35.09

87492
DETECTION TEST BY NUCLEIC ACID FOR CHLAMYDIA TRACHOMATIS, 
QUANTIFICATION $53.47

87493
DETECTION TEST BY NUCLEIC ACID FOR CLOSTRIDIUM DIFFICILE, 
AMPLIFIED PROBE TECHNIQUE $37.27

87495
DETECTION TEST BY NUCLEIC ACID FOR CYTOMEGALOVIRUS (CMV), 
DIRECT PROBE TECHNIQUE $30.03

87496
DETECTION TEST BY NUCLEIC ACID FOR CYTOMEGALOVIRUS (CMV), 
AMPLIFIED PROBE TECHNIQUE $35.09

87497
DETECTION TEST BY NUCLEIC ACID FOR CYTOMEGALOVIRUS, 
QUANTIFICATION $42.84
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87498
DETECTION TEST BY NUCLEIC ACID FOR ENTEROVIRUS (INTESTINAL 
VIRUS), AMPLIFIED PROBE TECHNIQUE $35.09

87500
DETECTION TEST BY NUCLEIC ACID FOR VANCOMYCIN RESISTANCE 
STREP (VRE), AMPLIFIED PROBE TECHNIQUE $35.09

87501
DETECTION TEST BY NUCLEIC ACID FOR INFLUENZA VIRUS, EACH 
TYPE OR SUBTYPE $51.31

87502
DETECTION TEST BY NUCLEIC ACID FOR MULTIPLE TYPES INFLUENZA 
VIRUS $95.80

87502
DETECTION TEST BY NUCLEIC ACID FOR MULTIPLE TYPES INFLUENZA 
VIRUS $95.80

87503
DETECTION TEST BY NUCLEIC ACID FOR MULTIPLE TYPES INFLUENZA 
VIRUS, EACH ADDITIONAL INFLUENZA VIRUS TYPE OR SUB-TYPE $29.22

87505
DETECTION TEST BY NUCLEIC ACID FOR MULTIPLE TYPES INFLUENZA 
VIRUS, EACH ADDITIONAL INFLUENZA VIRUS TYPE OR SUB-TYPE $128.29

87506
DETECTION TEST BY NUCLEIC ACID FOR DIGESTIVE TRACT 
PATHOGEN, MULTIPLE TYPES OR SUBTYPES, 6-11 TARGETS $262.99

87507
DETECTION TEST BY NUCLEIC ACID FOR DIGESTIVE TRACT 
PATHOGEN, MULTIPLE TYPES OR SUBTYPES, 12-25 TARGETS $416.78

87510
DETECTION TEST FOR GARDNERELLA VAGINALIS (BACTERIA), DIRECT 
PROBE TECHNIQUE $20.05

87511
DETECTION TEST FOR GARDNERELLA VAGINALIS (BACTERIA), 
AMPLIFIED PROBE TECHNIQUE $35.09

87512
DETECTION TEST FOR GARDNERELLA VAGINALIS (BACTERIA), 
QUANTIFICATION $41.76

87513
DETECTION TEST BY NUCLEIC ACID FOR HELICOBACTER PYLORI 
CLARITHROMYCIN RESISTANCE, AMPLIFIED PROBE TECHNIQUE $35.09 Eff 1/1/2025

87516
DETECTION TEST BY NUCLEIC ACID FOR HEPATITIS B VIRUS, 
AMPLIFIED PROBE TECHNIQUE $35.09

87517
DETECTION TEST BY NUCLEIC ACID FOR HEPATITIS B VIRUS, 
QUANTIFICATION $42.84

87520
DETECTION TEST BY NUCLEIC ACID FOR HEPATITIS C VIRUS, DIRECT 
PROBE TECHNIQUE $31.22

87521
DETECTION TEST BY NUCLEIC ACID FOR HEPATITIS C VIRUS, 
AMPLIFIED PROBE TECHNIQUE $35.09
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87521
DETECTION TEST BY NUCLEIC ACID FOR HEPATITIS C VIRUS, 
AMPLIFIED PROBE TECHNIQUE $35.09 Eff 1/1/2025

87522
DETECTION TEST BY NUCLEIC ACID FOR HEPATITIS C VIRUS, 
QUANTIFICATION $42.84

87523 DETECTION OF HEPATITIS D (DELTA) $42.84 Eff 1/1/2024

87525
DETECTION TEST BY NUCLEIC ACID FOR HEPATITIS G VIRUS, DIRECT 
PROBE TECHNIQUE $29.80

87526
DETECTION TEST BY NUCLEIC ACID FOR HEPATITIS G VIRUS, 
AMPLIFIED PROBE TECHNIQUE $39.26

87527
DETECTION TEST BY NUCLEIC ACID FOR HEPATITIS G VIRUS, 
QUANTIFICATION $41.76

87528
DETECTION TEST BY NUCLEIC ACID FOR HERPES SIMPLEX VIRUS, 
DIRECT PROBE TECHNIQUE $20.05

87529
DETECTION TEST BY NUCLEIC ACID FOR HERPES SIMPLEX VIRUS, 
AMPLIFIED PROBE TECHNIQUE $35.09

87530
DETECTION TEST BY NUCLEIC ACID FOR HERPES SIMPLEX VIRUS, 
QUANTIFICATION $42.84

87531
DETECTION TEST BY NUCLEIC ACID FOR HERPES VIRUS-6, DIRECT 
PROBE TECHNIQUE $58.00

87532
DETECTION TEST BY NUCLEIC ACID FOR HERPES VIRUS-6, AMPLIFIED 
PROBE TECHNIQUE $35.09

87533
DETECTION TEST BY NUCLEIC ACID FOR HERPES VIRUS-6, 
QUANTIFICATION $41.76

87534
DETECTION TEST BY NUCLEIC ACID FOR HIV-1 VIRUS, DIRECT PROBE 
TECHNIQUE $21.92

87535
DETECTION TEST BY NUCLEIC ACID FOR HIV-1 VIRUS, AMPLIFIED 
PROBE TECHNIQUE $35.09

87536
DETECTION TEST BY NUCLEIC ACID FOR HIV-1 VIRUS, 
QUANTIFICATION $85.10

87537
DETECTION TEST BY NUCLEIC ACID FOR HIV-2 VIRUS, DIRECT PROBE 
TECHNIQUE $21.92

87538
DETECTION TEST BY NUCLEIC ACID FOR HIV-2 VIRUS, AMPLIFIED 
PROBE TECHNIQUE $35.09

87539
DETECTION TEST BY NUCLEIC ACID FOR HIV-2 VIRUS, 
QUANTIFICATION $58.62
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87540
DETECTION TEST BY NUCLEIC ACID FOR LEGIONELLA PNEUMOPHILA 
(WATER BORNE BACTERIA), DIRECT PROBE TECHNIQUE $20.05

87541
DETECTION TEST BY NUCLEIC ACID FOR LEGIONELLA PNEUMOPHILA 
(WATER BORNE BACTERIA), AMPLIFIED PROBE TECHNIQUE $35.09

87542
DETECTION TEST BY NUCLEIC ACID FOR LEGIONELLA PNEUMOPHILA 
(WATER BORNE BACTERIA), QUANTIFICATION $41.76

87550
DETECTION TEST BY NUCLEIC ACID FOR MYCOBACTERIA SPECIES 
(BACTERIA), DIRECT PROBE TECHNIQUE $20.05

87551
DETECTION TEST BY NUCLEIC ACID FOR MYCOBACTERIA SPECIES 
(BACTERIA), AMPLIFIED PROBE TECHNIQUE $48.24

87552
DETECTION TEST BY NUCLEIC ACID FOR MYCOBACTERIA SPECIES 
(BACTERIA), QUANTIFICATION $42.84

87555
DETECTION TEST BY NUCLEIC ACID FOR MYCOBACTERIA 
TUBERCULOSIS (TB BACTERIA), DIRECT PROBE TECHNIQUE $26.88

87556
DETECTION TEST BY NUCLEIC ACID FOR MYCOBACTERIA 
TUBERCULOSIS (TB BACTERIA), AMPLIFIED PROBE TECHNIQUE $41.68

87557
DETECTION TEST BY NUCLEIC ACID FOR MYCOBACTERIA 
TUBERCULOSIS (TB BACTERIA), QUANTIFICATION $42.84

87560
DETECTION TEST BY NUCLEIC ACID FOR MYCOBACTERIA AVIUM-
INTRACELLULARE (BACTERIA), DIRECT PROBE TECHNIQUE $27.29

87561
DETECTION TEST BY NUCLEIC ACID FOR MYCOBACTERIA AVIUM-
INTRACELLULARE (BACTERIA), AMPLIFIED PROBE TECHNIQUE $35.09

87562
DETECTION TEST BY NUCLEIC ACID FOR MYCOBACTERIA AVIUM-
INTRACELLULARE (BACTERIA), QUANTIFICATION $42.84

87563 DETECTION OF MYCOPLASMA GENITALIUM BY DNA OR RNA PROBE $35.09 Effective 1/1/2026

87563 DETECTION OF MYCOPLASMA GENITALIUM BY DNA OR RNA PROBE $35.09

87564
DETECTION TEST BY NUCLEIC ACID FOR MYCOBACTERIUM 
TUBERCULOSIS RIFAMPIN RESISTANCE $76.77 Eff 1/1/2025

87580
DETECTION TEST BY NUCLEIC ACID FOR MYCOPLASMA PNEUMONIAE 
(BACTERIA), DIRECT PROBE TECHNIQUE $20.05

87581
DETECTION TEST BY NUCLEIC ACID FOR MYCOPLASMA PNEUMONIAE 
(BACTERIA), AMPLIFIED PROBE TECHNIQUE $35.09
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87582
DETECTION TEST BY NUCLEIC ACID FOR MYCOPLASMA PNEUMONIAE 
(BACTERIA), QUANTIFICATION $302.62

87590
DETECTION TEST BY NUCLEIC ACID FOR NEISSERIA GONORRHOEAE 
(GONORRHOEAE BACTERIA), DIRECT PROBE TECHNIQUE $26.88

87591
DETECTION TEST BY NUCLEIC ACID FOR NEISSERIA GONORRHOEAE 
(GONORRHOEAE BACTERIA), AMPLIFIED PROBE TECHNIQUE $35.09 Effective 1/1/2026

87591
DETECTION TEST BY NUCLEIC ACID FOR NEISSERIA GONORRHOEAE 
(GONORRHOEAE BACTERIA), AMPLIFIED PROBE TECHNIQUE $35.09

87592
DETECTION TEST BY NUCLEIC ACID FOR NEISSERIA GONORRHOEAE 
(GONORRHOEAE BACTERIA), QUANTIFICATION $42.84

87593 DETECTION OF ORTHOPOXVIRUS $51.31

87594 DETECTION TEST BY NUCLEIC ACID FOR PNEUMOCYSTIS JIROVECII $35.09 Eff 1/1/2025

87623
DETECTION TEST BY NUCLEIC ACID FOR HUMAN PAPILLOMAVIRUS 
(HPV), LOW-RISK TYPES $35.09

87624
DETECTION TEST BY NUCLEIC ACID FOR HUMAN PAPILLOMAVIRUS 
(HPV), HIGH-RISK TYPES $35.09

87625
DETECTION TEST BY NUCLEIC ACID FOR HUMAN PAPILLOMAVIRUS 
(HPV), TYPES 16 AND 18 ONLY $40.55

87626
DETECTION TEST BY NUCLEIC ACID FOR HUMAN PAPILLOMAVIRUS 
(HPV), SEPARATELY REPORTED HIGH-RISK TYPES $70.20 Eff 1/1/2025

87631
DETECTION TEST BY NUCLEIC ACID FOR MULTIPLE TYPES OF 
RESPIRATORY VIRUS, MULTIPLE TYPES OR SUBTYPES, 3-5 TARGETS $142.63

87631
DETECTION TEST BY NUCLEIC ACID FOR MULTIPLE TYPES OF 
RESPIRATORY VIRUS, MULTIPLE TYPES OR SUBTYPES, 3-5 TARGETS $142.63

87632
DETECTION TEST BY NUCLEIC ACID FOR MULTIPLE TYPES OF 
RESPIRATORY VIRUS, MULTIPLE TYPES OR SUBTYPES, 6-11 TARGETS $218.06

87633
DETECTION TEST BY NUCLEIC ACID FOR MULTIPLE TYPES OF 
RESPIRATORY VIRUS, MULTIPLE TYPES OR SUBTYPES, 12-25 TARGETS $416.78
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87633
DETECTION TEST BY NUCLEIC ACID FOR MULTIPLE TYPES OF 
RESPIRATORY VIRUS, MULTIPLE TYPES OR SUBTYPES, 12-25 TARGETS $416.78

87634
DETECTION TEST BY NUCLEIC ACID FOR RESPIRATORY SYNCYTIAL 
VIRUS, AMPLIFIED PROBE TECHNIQUE $70.20

87634
DETECTION TEST BY NUCLEIC ACID FOR RESPIRATORY SYNCYTIAL 
VIRUS, AMPLIFIED PROBE TECHNIQUE $70.20

87635
AMPLIFED DNA OR RNA PROBE DETECTION OF SEVERE ACUTE 
RESPIRATORY SYNDROME CORONAVIRUS 2 (COVID-19) ANTIG $51.31

87635
AMPLIFED DNA OR RNA PROBE DETECTION OF SEVERE ACUTE 
RESPIRATORY SYNDROME CORONAVIRUS 2 (COVID-19) ANTIG $51.31 Effective 3/13/2020

87636

DETECTION TEST BY MULTIPLEX AMPLIFIED PROBE TECHNIQUE FOR 
SEVERE ACUTE RESPIRATORY SYNDROME CORONAVIRUS 2 (SARS-
COV-2) (COVID-19) AND INFLUENZA VIRUS TYPES A AND B $142.63

87636

DETECTION TEST BY MULTIPLEX AMPLIFIED PROBE TECHNIQUE FOR 
SEVERE ACUTE RESPIRATORY SYNDROME CORONAVIRUS 2 (SARS-
COV-2) (COVID-19) AND INFLUENZA VIRUS TYPES A AND B $142.63 Effective 10/06/2020

87637

DETECTION TEST BY MULTIPLEX AMPLIFIED PROBE TECHNIQUE FOR 
SEVERE ACUTE RESPIRATORY SYNDROME CORONAVIRUS 2 (SARS-
COV-2) (COVID-19), INFLUENZA VIRUS TYPES A AND B, AND 
RESPIRATORY SYNCYTIAL $142.63

87637

DETECTION TEST BY MULTIPLEX AMPLIFIED PROBE TECHNIQUE FOR 
SEVERE ACUTE RESPIRATORY SYNDROME CORONAVIRUS 2 (SARS-
COV-2) (COVID-19), INFLUENZA VIRUS TYPES A AND B, AND 
RESPIRATORY SYNCYTIAL $142.63 Effective 10/06/2020

87640
DETECTION TEST BY NUCLEIC ACID FOR STAPHYLOCOCCUS AUREUS 
(BACTERIA), AMPLIFIED PROBE TECHNIQUE $35.09

87641

DETECTION TEST BY NUCLEIC ACID FOR STAPHYLOCOCCUS AUREUS, 
METHICILLIN RESISTANT (MRSA BACTERIA), AMPLIFIED PROBE 
TECHNIQUE $35.09

87650
DETECTION TEST BY NUCLEIC ACID FOR STREP (STREPTOCOCCUS, 
GROUP A), DIRECT PROBE TECHNIQUE $20.05

87650
DETECTION TEST BY NUCLEIC ACID FOR STREP (STREPTOCOCCUS, 
GROUP A), DIRECT PROBE TECHNIQUE $20.05

87651
DETECTION TEST BY NUCLEIC ACID FOR STREP (STREPTOCOCCUS, 
GROUP A), AMPLIFIED PROBE TECHNIQUE $35.09
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87651
DETECTION TEST BY NUCLEIC ACID FOR STREP (STREPTOCOCCUS, 
GROUP A), AMPLIFIED PROBE TECHNIQUE $35.09

87652
DETECTION TEST BY NUCLEIC ACID FOR STREP (STREPTOCOCCUS, 
GROUP A), QUANTIFICATION $41.76

87653
DETECTION TEST BY NUCLEIC ACID FOR STREP (STREPTOCOCCUS, 
GROUP B), AMPLIFIED PROBE TECHNIQUE $35.09

87660
DETECTION TEST BY NUCLEIC ACID FOR TRICHOMONAS VAGINALIS 
(GENITAL PARASITE), DIRECT PROBE TECHNIQUE $20.05

87661
INFECTIOUS AGENT DETECTION BY NUCLEIC ACID (DNA OR RNA); 
TRICHOMONAS VAGINALIS, AMPLIFIED PROBE TECHNIQUE $35.09

87662
DETECTION TEST BY NUCLEIC ACID FOR ZIKA VIRUS, AMPLIFIED 
PROBE TECHNIQUE $51.31

87797
DETECTION TEST BY NUCLEIC ACID FOR ORGANISM, DIRECT PROBE 
TECHNIQUE $30.03

87798
DETECTION TEST BY NUCLEIC ACID FOR ORGANISM, AMPLIFIED 
PROBE TECHNIQUE $35.09

87799
DETECTION TEST BY NUCLEIC ACID FOR ORGANISM, 
QUANTIFICATION $42.84

87800
DETECTION TEST BY NUCLEIC ACID FOR MULTIPLE ORGANISMS, 
DIRECT PROBE(S) TECHNIQUE $43.67

87801
DETECTION TEST BY NUCLEIC ACID FOR MULTIPLE ORGANISMS, 
AMPLIFIED PROBE(S) TECHNIQUE $70.20

87801
DETECTION TEST BY NUCLEIC ACID FOR MULTIPLE ORGANISMS, 
AMPLIFIED PROBE(S) TECHNIQUE $70.20

87802
DETECTION TEST BY IMMUNOASSAY WITH DIRECT VISUAL 
OBSERVATION FOR STREPTOCOCCUS, GROUP B (BACTERIA) $12.73

87803
DETECTION TEST BY IMMUNOASSAY WITH DIRECT VISUAL 
OBSERVATION FOR CLOSTRIDIUM DIFFICILE TOXIN A $16.00

87804
DETECTION TEST BY IMMUNOASSAY WITH DIRECT VISUAL 
OBSERVATION FOR INFLUENZA VIRUS $16.55

87804
DETECTION TEST BY IMMUNOASSAY WITH DIRECT VISUAL 
OBSERVATION FOR INFLUENZA VIRUS $16.55

87806

DETECTION TEST BY IMMUNOASSAY WITH DIRECT VISUAL 
OBSERVATION FOR HIV-1 ANTIGEN, WITH HIV-1 AND HIV-2 
ANTIBODIES $32.77
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87806

DETECTION TEST BY IMMUNOASSAY WITH DIRECT VISUAL 
OBSERVATION FOR HIV-1 ANTIGEN, WITH HIV-1 AND HIV-2 
ANTIBODIES $32.77

87807
DETECTION TEST BY IMMUNOASSAY WITH DIRECT VISUAL 
OBSERVATION FOR RESPIRATORY SYNCYTIAL VIRUS $13.10

87807
DETECTION TEST BY IMMUNOASSAY WITH DIRECT VISUAL 
OBSERVATION FOR RESPIRATORY SYNCYTIAL VIRUS $13.10

87808
DETECTION TEST BY IMMUNOASSAY WITH DIRECT VISUAL 
OBSERVATION FOR TRICHOMONAS VAGINAL (GENITAL PARASITE) $15.29

87808
DETECTION TEST BY IMMUNOASSAY WITH DIRECT VISUAL 
OBSERVATION FOR TRICHOMONAS VAGINAL (GENITAL PARASITE) $15.29

87809
DETECTION TEST BY IMMUNOASSAY WITH DIRECT VISUAL 
OBSERVATION FOR ADENOVIRUS $21.76

87809
DETECTION TEST BY IMMUNOASSAY WITH DIRECT VISUAL 
OBSERVATION FOR ADENOVIRUS $21.76

87810
DETECTION TEST BY IMMUNOASSAY WITH DIRECT VISUAL 
OBSERVATION FOR CHLAMYDIA TRACHOMATIS $35.29

87811

DETECTION TEST BY IMMUNOASSAY WITH DIRECT VISUAL 
OBSERVATION FOR SEVERE ACUTE RESPIRATORY SYNDROME 
CORONAVIRUS 2 (COVID-19) $41.38 Effective 10/06/2020

87811

DETECTION TEST BY IMMUNOASSAY WITH DIRECT VISUAL 
OBSERVATION FOR SEVERE ACUTE RESPIRATORY SYNDROME 
CORONAVIRUS 2 (COVID-19) $41.38 Effective 10/06/2020

87850
DETECTION TEST BY IMMUNOASSAY WITH DIRECT VISUAL 
OBSERVATION FOR NEISSERIA GONORRHOEAE (GONORRHEA) $24.56

87880
DETECTION TEST BY IMMUNOASSAY WITH DIRECT VISUAL 
OBSERVATION FOR STREPTOCOCCUS, GROUP A (STREP) $16.53

87880
DETECTION TEST BY IMMUNOASSAY WITH DIRECT VISUAL 
OBSERVATION FOR STREPTOCOCCUS, GROUP A (STREP) $16.53

87899
DETECTION TEST BY IMMUNOASSAY WITH DIRECT VISUAL 
OBSERVATION FOR OTHER ORGANISM $16.07

87899
DETECTION TEST BY IMMUNOASSAY WITH DIRECT VISUAL 
OBSERVATION FOR OTHER ORGANISM $16.07

87900 INFECTIOUS AGENT DRUG SUSCEPTIBILITY ANALYSIS $130.35
87901 ANALYSIS TEST BY NUCLEIC ACID FOR HIV-1 VIRUS $257.45
87902 ANALYSIS TEST BY NUCLEIC ACID FOR HEPATITIS C VIRUS $257.45
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87903
ANALYSIS TEST BY NUCLEIC ACID FOR HIV-1 VIRUS, FIRST THROUGH 
10 DRUGS TESTED $488.66

87904
ANALYSIS TEST BY NUCLEIC ACID FOR HIV-1 VIRUS, EACH 
ADDITIONAL DRUG TESTED $26.07

87905 INFECTIOUS AGENT ENZYMATIC ACTIVITY TO DETECT ORGANISM $12.22
87905 INFECTIOUS AGENT ENZYMATIC ACTIVITY TO DETECT ORGANISM $12.22

87906 ANALYSIS TEST BY NUCLEIC ACID FOR HIV-1 VIRUS, OTHER REGION $128.73

87910
ANALYSIS TEST BY NUCLEIC ACID FOR CYTOMEGALOVIRUS, 
CYTOMEGALOVIRUS $257.45

87912 ANALYSIS TEST BY NUCLEIC ACID FOR HEPATITIS B VIRUS $257.45

87913

GENOTYPE ANALYSIS OF SEVERE ACUTE RESPIRATORY SYNDROME 
CORONAVIRUS 2 (COVID-19) BY NUCLEIC ACID FOR IDENTIFICATION 
OF MUTATIONS IN TARGETED REGIONS $257.45

88104 CELL EXAMINATION OF BODY FLUID, SMEARS $35.44 9.75 $25.69
88106 CELL EXAMINATION OF BODY FLUID, SIMPLE FILTER METHOD $30.28 7.47 $22.81
88108 CELL EXAMINATION OF SPECIMEN, CONCENTRATION TECHNIQUE $34.15 11.08 $23.07

88112
CELL EXAMINATION OF SPECIMEN, SELECTIVE CELLULAR 
ENHANCEMENT TECHNIQUE $87.65 39.1 $48.55

88125 FORENSIC (INVESTIGATION) EXAMINATION OF SPECIMEN $14.95 14.64 $10.31
88130 SEX IDENTIFICATION, BARR BODIES $17.98
88140 SEX IDENTIFICATION, PERIPHERAL BLOOD SMEAR $7.99
88141 PAP TEST $18.02
88142 PAP TEST, MANUAL SCREENING $20.26
88143 PAP TEST, MANUAL SCREENING AND RESCREENING $23.04
88147 PAP TEST (PAP SMEAR), AUTOMATED SYSTEM $50.56

88148
PAP TEST (PAP SMEAR), AUTOMATED SYSTEM WITH MANUAL 
RESCREENING 18.54

Rate revised on 1/1/2026 from 18.19 
to 18.54.

88150 PAP TEST, SLIDES, MANUAL SCREENING 18.54
Rate revised on 1/1/2026 from 18.19 
to 18.54.

88152
PAP TEST, SLIDES, AUTOMATED SYSTEM WITH COMPUTER-ASSISTED 
RESCREENING $27.64

88153 PAP TEST, SLIDES, MANUAL SCREENING AND RESCREENING $24.03
88155 PAP TEST, SLIDES, DEFINITIVE HORMONAL EVALUATION $14.65

88160
SCREENING EXAMINATION OF SPECIMEN CELLS, SCREENING AND 
INTERPRETATION $36.56 $16.25 $20.31
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88161
SCREENING EXAMINATION OF SPECIMEN CELLS, PREPARATION, 
SCREENING AND INTERPRETATION $36.81 $16.50 $20.31

88162 SCREENING EXAMINATION OF SPECIMEN CELLS, EXTENDED STUDY $45.06 $13.15 $31.91

88164 PAP TEST, SLIDES, MANUAL SCREENING (THE BETHESDA SYSTEM) 18.54 $30.18 $32.46
Rate revised on 1/1/2026 from 18.19 
to 18.54.

88165
PAP TEST, SLIDES, MANUAL SCREENING AND RESCREENING (THE 
BETHESDA SYSTEM) $42.22

88166
PAP TEST, SLIDES, MANUAL SCREENING AND COMPUTER-ASSISTED 
RESCREENING (THE BETHESDA SYSTEM) 18.54

Rate revised on 1/1/2026 from 18.19 
to 18.54.

88167
PAP TEST, SLIDES, MANUAL SCREENING AND COMPUTER-ASSISTED 
RESCREENING USING CELL SELECTION (THE BETHESDA SYSTEM) 18.54

Rate revised on 1/1/2026 from 18.19 
to 18.54.

88172 EVALUATION OF FINE NEEDLE ASPIRATE $44.34 $19.08 $25.25

Removed from Physician Fee 
Schedule and placed on Lab Fee 
Schedule, effective 1/1/2025.

88173
EVALUATION OF FINE NEEDLE ASPIRATE WITH INTERPRETATION AND 
REPORT $97.13 $44.59 $52.54

Removed from Physician Fee 
Schedule and placed on Lab Fee 
Schedule, effective 1/1/2025.

88174
PAP TEST, AUTOMATED THIN LAYER PREPARATION; AUTOMATED 
SYSTEM $25.37

88175
PAP TEST, AUTOMATED THIN LAYER PREPARATION; AUTOMATED 
SYSTEM AND MANUAL RESCREENING $26.61

88177
PAP TEST, EVALUATION OF FINE NEEDLE ASPIRATE, IMMEDIATE, 
EACH ADDITIONAL EVALUATION EPISODE $24.33 $5.64 $18.69

Removed from Physician Fee 
Schedule and placed on Lab Fee 
Schedule, effective 1/1/2025.

88182 FLOW CYTOMETRY TECHNIQUE FOR DNA OR CELL ANALYSIS $62.64 $30.18 $32.46

88184
FLOW CYTOMETRY TECHNIQUE FOR DNA OR CELL ANALYSIS, FIRST 
MARKER $34.20

88185
FLOW CYTOMETRY TECHNIQUE FOR DNA OR CELL ANALYSIS, EACH 
ADDITIONAL MARKER $16.85

88187
FLOW CYTOMETRY TECHNIQUE FOR DNA OR CELL ANALYSIS, 2 TO 8 
MARKERS $52.09

88188
FLOW CYTOMETRY TECHNIQUE FOR DNA OR CELL ANALYSIS, 9 TO 15 
MARKERS $64.95

88189
FLOW CYTOMETRY TECHNIQUE FOR DNA OR CELL ANALYSIS, 16 OR 
MORE MARKERS $85.56
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88230 TISSUE CULTURE TO IDENTIFY WHITE BLOOD CELL DISORDERS $116.49
88233 TISSUE CULTURE TO IDENTIFY SKIN DISORDERS $140.73

88235
TISSUE CULTURE FOR DISORDERS OF AMNIOTIC FLUID OR PLACENTA 
CELLS $150.30

88237
TISSUE CULTURE FOR TUMOR DISORDERS OF BONE MARROW AND 
BLOOD CELLS $143.75

88239 TISSUE CULTURE FOR TUMOR DISORDERS $147.52
88240 CRYOPRESERVATION, FREEZING AND STORAGE OF CELLS $13.07
88241 THAWING AND EXPANSION OF FROZEN CELLS $12.09

88245
CHROMOSOME ANALYSIS FOR GENETIC DEFECTS, BASELINE SISTER 
CHROMATID EXCHANGE (SCE), 20-25 CELLS $173.17

88248
CHROMOSOME ANALYSIS FOR GENETIC DEFECTS, BASELINE 
BREAKAGE, SCORE 50-100 CELLS, COUNT 20 CELLS $173.17

88249
CHROMOSOME ANALYSIS FOR GENETIC DEFECTS, SCORE 100 CELLS, 
CLASTOGEN STRESS $173.17

88261 CHROMOSOME ANALYSIS FOR GENETIC DEFECTS, COUNT 5 CELLS $264.34

88262
CHROMOSOME ANALYSIS FOR GENETIC DEFECTS, COUNT 15-20 
CELLS $125.49

88263
CHROMOSOME ANALYSIS FOR GENETIC DEFECTS, COUNT 45 CELLS 
FOR MOSAICISM $150.29

88264
CHROMOSOME ANALYSIS FOR GENETIC DEFECTS, ANALYZE 20-25 
CELLS $144.61

88267
CHROMOSOME ANALYSIS OF AMNIOTIC FLUID OR PLACENTA FOR 
GENETIC DEFECTS $188.57

88269 CHROMOSOME ANALYSIS OF AMNIOTIC FLUID FOR GENETIC DEFECTS $173.66
88271 DNA TESTING FOR GENETIC DEFECTS $21.42

88272 CHROMOSOME ANALYSIS FOR GENETIC DEFECTS, ANALYZE 3-5 CELLS $40.70

88273
CHROMOSOME ANALYSIS FOR GENETIC DEFECTS, ANALYZE 10-30 
CELLS $34.81

88274
CHROMOSOME ANALYSIS FOR GENETIC DEFECTS, ANALYZE 25-99 
CELLS $42.38

88275
CHROMOSOME ANALYSIS FOR GENETIC DEFECTS, ANALYZE 100-300 
CELLS $51.19

88280
CHROMOSOME ANALYSIS FOR GENETIC DEFECTS, ADDITIONAL 
KARYOTYPES, EACH STUDY $33.47
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88283
CHROMOSOME ANALYSIS FOR GENETIC DEFECTS, ADDITIONAL 
SPECIALIZED BANDING TECHNIQUE $68.60

88285
CHROMOSOME ANALYSIS FOR GENETIC DEFECTS, ADDITIONAL CELLS 
COUNTED, EACH STUDY $26.91

88289
CHROMOSOME ANALYSIS FOR GENETIC DEFECTS, ADDITIONAL HIGH 
RESOLUTION STUDY $34.43

88291 INTERPRETATION AND REPORT OF GENETIC TESTING $23.66

88300
PATHOLOGY EXAMINATION OF TISSUE USING A MICROSCOPE, 
LIMITED EXAMINATION $12.35 $8.51 $3.84

88302 PATHOLOGY EXAMINATION OF TISSUE USING A MICROSCOPE $34.49 $29.54 $4.95

88304
PATHOLOGY EXAMINATION OF TISSUE USING A MICROSCOPE, 
MODERATELY LOW COMPLEXITY $43.71 $35.41 $8.30

88305
PATHOLOGY EXAMINATION OF TISSUE USING A MICROSCOPE, 
INTERMEDIATE COMPLEXITY $61.81 $29.66 $32.15

88307
PATHOLOGY EXAMINATION OF TISSUE USING A MICROSCOPE, 
MODERATELY HIGH COMPLEXITY $152.38 $91.80 $60.58

88309
PATHOLOGY EXAMINATION OF TISSUE USING A MICROSCOPE, HIGH 
COMPLEXITY $232.59 $126.69 $105.90

88311
PREPARATION OF TISSUE FOR EXAMINATION BY REMOVING ANY 
CALCIUM PRESENT $12.57 $2.57 $10.00

88312
SPECIAL STAINED SPECIMEN SLIDES TO IDENTIFY ORGANISMS 
INCLUDING INTERPRETATION AND REPORT $71.03 $50.97 $20.06

88313
SPECIAL STAINED SPECIMEN SLIDES TO EXAMINE TISSUE INCLUDING 
INTERPRETATION AND REPORT $51.43 $42.55 $8.88

88314

SPECIAL STAINED SPECIMEN SLIDES TO EXAMINE TISSUE AND 
FROZEN PREPARATION OF SPECIMEN INCLUDING INTERPRETATION 
AND REPORT $38.47 $18.83 $19.65

88319 EVALUATION OF SPECIMEN ENZYMES $52.13 $30.18 $21.95

88321
SURGICAL PATHOLOGY CONSULTATION AND REPORT ON REFERRED 
SLIDES PREPARED ELSEWHERE $53.13 $33.80 $54.30

88323
SURGICAL PATHOLOGY CONSULTATION AND REPORT ON REFERRED 
MATERIAL REQUIRING PREPARATION OF SLIDES $88.10 $33.80 $54.30

88325
SURGICAL PATHOLOGY CONSULTATION AND REPORT, 
COMPREHENSIVE $87.31

88329 PATHOLOGY EXAMINATION OF SPECIMEN DURING SURGERY $29.85

88331
PATHOLOGY EXAMINATION OF SPECIMEN DURING SURGERY, FIRST 
TISSUE BLOCK $65.92 $20.10 $45.83
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88332
PATHOLOGY EXAMINATION OF SPECIMEN DURING SURGERY, EACH 
ADDITIONAL TISSUE BLOCK $30.37 $5.92 $24.45

88333
PATHOLOGY CYTOLOGIC EXAMINATION OF SPECIMEN DURING 
SURGERY, INITIAL SITE $65.23 $15.07 $50.16

88334
PATHOLOGY CYTOLOGIC EXAMINATION OF SPECIMEN DURING 
SURGERY, EACH ADDITIONAL SITE $33.85 $9.19 $24.66

88341 IMMUNOHISTOCHEMISTRYSINGLE ANTIBODY STAIN $50.45 $33.09 $17.35

88342
SPECIAL STAINED SPECIMEN SLIDES TO EXAMINE TISSUE, INITIAL 
PROCEDURE $71.97 $40.25 $31.71

88344 IMMUNOHISTOCHEMISTRY MULTIPLEX ANTIBODY STAIN $87.48 $55.60 $31.88

88346
ANTIBODY EVALUATION, INITIAL SINGLE ANTIBODY STAIN 
PROCEDURE $55.43 $20.63 $34.79

88348 ELECTRON MICROSCOPY FOR DIAGNOSIS $182.50 $116.88 $65.62
88350 EACH ADDITIONAL SINGLE ANTIBODY STRAIN PROCEDURE $54.37 $31.56 $22.80
88355 MICROSCOPIC GENETIC ANALYSIS OF MUSCLE $144.26 $67.33 $76.93
88356 MICROSCOPIC GENETIC ANALYSIS OF NERVE TISSUE $195.20 $70.94 $124.26
88358 MICROSCOPIC GENETIC ANALYSIS OF TUMOR $133.68 $18.28 $115.41
88360 MICROSCOPIC GENETIC ANALYSIS OF TUMOR, MANUAL $78.85 $32.67 $46.18

88361
MICROSCOPIC GENETIC ANALYSIS OF TUMOR, USING COMPUTER-
ASSISTED TECHNOLOGY $99.06 $58.37 $40.69

88362 NERVE TEASING PREPARATION $131.79 $42.55 $89.24
88363 EXAMINATION OF ARCHIVAL TISSUE FOR GENETIC ANALYSIS $33.23

88364 IN SITU HYBRIDIZATION (FISH); ADDITIONAL SINGLE PROBE STAIN $72.34 $50.69 $21.65
88365 GENETIC SEQUENCING LOCALIZATION, INITIAL PROCEDURE $64.41 $26.57 $37.84
88366 IN SITY HYBRIDIZATION (FISH); MULTIPLEX PROBE STAIN $112.81 $62.59 $50.22

88367
MICROSCOPIC GENETIC ANALYSIS OF TISSUE, COMPUTER-ASSISTED 
TECHNOLOGY, INITIAL PROCEDURE $223.71 $170.60 $53.11

88368
MICROSCOPIC GENETIC ANALYSIS OF TISSUE, MANUAL, INITIAL 
PROCEDURE $133.95 $75.55 $58.40

88369
MORPHOMETRIC ANALYSIS, IN SITU HIBRIDIZATION; ADDITIONAL 
SINGLE PROBE STAIN $55.26 $35.16 $20.10

88371 PROTEIN ANALYSIS OF TISSUE WITH INTERPRETATION AND REPORT $22.23 Eff 1/1/2025

88372
PROTEIN ANALYSIS OF TISSUE BY WESTERN BLOT, WITH 
INTERPRETATION AND REPORT $26.22 Eff 1/1/2025
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88375
OPTICAL ENDOMICROSCOPIC IMAGE(S) INTERPRETATION AND 
REPORT, REAL-TIME OR REFERRED, EACH ENDOSCOPIC SESSION $39.56

88377
MORPHOMETRIC ANALYSIS, IN SITU HIBRIDIZATION; MULTIPLEX 
PROBE STAIN $159.99 $107.35 $52.64

88380 PREPARATION OF SPECIMEN USING LASER $143.23 $86.30 $56.93
88381 PREPARATION OF SPECIMEN, MANUAL $125.85 $89.04 $36.81

88387
PATHOLOGIST EXAMINATION, DISSECTION, AND PREPARATION OF 
TISSUE $29.69 $5.55 $24.14

88399 UNLISTED SURGICAL PATHOLOGY PROCEDURE                                 $0.00 $0.00 $0.00
88720 MEASUREMENT OF BILIRUBIN $5.02
88738 HEMOGLOBIN MEASUREMENT $5.02
88740 HEMOGLOBIN MEASUREMENT, PER DAY $9.37
88741 HEMOGLOBIN MEASUREMENT, PER DAY, METHEMOGLOBIN $9.37
89050 BODY FLUID CELL COUNT $4.72
89051 BODY FLUID CELL COUNT WITH CELL IDENTIFICATION $5.60
89055 WHITE BLOOD CELL MEASURE, STOOL SPECIMEN $4.27
89060 CRYSTAL IDENTIFICATION FROM TISSUE OR BODY FLUID $7.33
89125 FAT STAIN OF STOOL, URINE, OR RESPIRATORY SECRETIONS $5.88
89160 EXAMINATION OF STOOL FOR MEAT FIBERS $4.85

89190
NASAL SMEAR FOR EOSINOPHILS (ALLERGY RELATED WHITE BLOOD 
CELLS) $5.79

89230 SWEAT COLLECTION $0.00
89264 SPERM IDENTIFICATION FROM TESTIS TISSUE $0.00
89300 SEMEN ANALYSIS PRESENCE AND/OR MOTILITY OF SPERM $9.84 Eff 1/1/2025
89300 SEMEN ANALYSIS PRESENCE AND/OR MOTILITY OF SPERM $9.84 Eff 1/1/2025
89310 SEMEN ANALYSIS MOTILITY AND COUNT $8.61 Eff 1/1/2025

89320
SEMEN EVALUATION VOLUME, SPERM COUNT, MOTILITY AND 
ANALYSIS $12.31 Eff 1/1/2025

89321 SEMEN ANALYSIS FOR SPERM PRESENCE $12.05 Eff 1/1/2025
89321 SEMEN ANALYSIS FOR SPERM PRESENCE $12.05 Eff 1/1/2025

89322
SEMEN EVALUATION, VOLUME, SPERM COUNT, MOTILITY, AND 
ANALYSIS $15.50 Eff 1/1/2025

89325 SPERM ANTIBODY MEASUREMENT $10.67 Eff 1/1/2025
89329 SPERM EVALUATION, HAMSTER PENETRATION TEST $19.59 Eff 1/1/2025
89330 SPERM EVALUATION, CERVICAL MUCUS PENETRATION TEST $10.38 Eff 1/1/2025

89331 SPERM EVALUATION, FOR REVERSE EJACULATION, URINE SPECIMEN $19.59 Eff 1/1/2025
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93226 ELECTROCARDIOGRAM (ECG) 2-DAY CONTINUOUS WITH REPORT $59.68 Effective 10/1/2020

93229

ELECTROCARDIOGRAM (ECG) UP TO 30 DAYS CONTINUOUS WITH 
TRANSMISSION OF PATIENT TRIGGERED EVENTS WITH REVIEW AND 
REPORT BY HEALTH CARE PROFESSIONAL $539.05 Effective 10/1/2020

93271
ELECTROCARDIOGRAM (ECG) UP TO 30 DAYS CONTINUOUS WITH 
SYMPTOM MONITORING AND TRANSMISSION AND ANALYSIS $65.69 Effective 10/1/2020

0001U RED BLOOD CELL TYPING $720.00 DMS End dated 5/31/2026

0002M
MOLECULAR PATHOLOGY TEST FOR LIVER DISEASE, INCLUDING 
ALCOHOL LIVER DISEASE (ASH FIBROSURE) $503.40

0002U
MEASUREMENT OF SUBSTANCES IN URINE TO PREDICT LIKELIHOOD 
OF POLYPS IN LARGE INTESTINE $25.00 DMS End dated 5/31/2026

0003M
MOLECULAR PATHOLOGY TEST FOR LIVER DISEASE, INCLUDING NON-
ALCOHOL LIVER DISEASE (NASH FIBROSURE) $503.40

0003U
MEASUREMENT OF PROTEINS ASSOCIATED WITH OVARIAN CANCER 
IN SERUM $950.00 DMS End dated 5/31/2026

0004M
MOLECULAR PATHOLOGY TEST FOR GENETIC ANALYSIS OF CURVED 
SPINE DEFORMITY (SCOLISCORE TRANSGENOMIC) $79.00

0005U
TEST FOR DETECTING GENES ASSOCIATED WITH PROSTATE CANCER 
IN URINE $760.00 DMS End dated 5/31/2026

0006M
MOLECULAR PATHOLOGY TEST FOR GENETIC ANALYSIS OF LIVER 
TUMOR (HEPRODX) $150.00

0007M
MOLECULAR PATHOLOGY TEST FOR GENETIC ANALYSIS OF TUMORS 
IN THE DIGESTIVE SYSTEM (NETEST) $375.00

0007U TESTING FOR PRESENCE OF DRUG IN URINE $114.43 DMS End dated 5/31/2026

0008U
TEST FOR DETECTING HELICOBACTER PYLORI GENES ASSOCIATED 
WITH ANTIBIOTIC RESISTANCE IN TISSUE SAMPLE $597.91 DMS End dated 5/31/2026

0009U GENE ANALYSIS OF BREAST TUMOR TISSUE $107.00 DMS End dated 5/31/2026
0010U TYPING OF BACTERIAL STRAIN $427.26 DMS End dated 5/31/2026

0011M
MOLECULAR PATHOLOGY TEST FOR GENETIC ANALYSIS OF PROSTATE 
TUMOR (NEOLAB PROSTATE LIQUID BIOPSY) $760.00

0011U PRESCRIPTION DRUG MONITORING IN ORAL FLUID $114.43 DMS End dated 5/31/2026

0012M
MOLECULAR PATHOLOGY TEST FOR GENETIC ANALYSIS OF BLADDER 
TUMOR (CXBLADDER DETECT) $760.00

0013M
MOLECULAR PATHOLOGY TEST FOR GENETIC ANALYSIS OF 
RECURRENT BLADDER TUMOR (CXBLADDER MONITOR) $760.00

0015M
MOLECULAR PATHOLOGY TEST FOR GENETIC ANALYSIS OF KIDNEY 
GLAND TUMOR (ADRENAL MASS PANEL, 24 HOUR, URINE) $1,305.37
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0016M
MOLECULAR PATHOLOGY TEST FOR GENETIC ANALYSIS OF BLADDER 
TUMOR (DECIPHER BLADDER TURBT) $3,489.63

0016U

RNA TEST FOR DETECTING GENE ABNORMALITY ASSOCIATED WITH 
BLOOD AND LYMPHATIC SYSTEM CANCER IN BLOOD OR BONE 
MARROW $163.96 DMS End dated 5/31/2026

0017M

MRNA GENE EXPRESSION PROFILING BY FLUORESCENT PROBE 
HYBRIDIZATION OF 20 GENES OF DIFFUSE LARGE B-CELL LYMPHOMA 
IN TISSUE SAMPLE $2,510.21

0017U

JAK2 MUTATION TEST FOR DETECTING GENE ABNORMALITY 
ASSOCIATED WITH BLOOD AND LYMPHATIC SYSTEM CANCER IN 
BLOOD OR BONE MARROW $91.66 DMS End dated 5/31/2026

0018M

MEASUREMENT OF KIDNEY DONOR AND THIRD-PARTY-INDUCED 
CD154+T-CYTOTOXIC MEMORY CELLS IN WHOLE PERIPHERAL BLOOD 
SPECIMEN, ALGORITHM REPORTED AS KIDNEY TRANSPLANT 
REJECTION RISK SCORE $640.73

0018U MICRORNA GENE ANALYSIS OF THYROID NODULE TISSUE $3,002.09 DMS End dated 5/31/2026

0019M

ANALYSIS OF PROTEIN BIOMARKERS IN PLASMA WITH RESULTS 
REPORTED AS LIKELIHOOD FOR A CORONARY EVENT IN HIGH-RISK 
POPULATIONS 712.40 Eff 1/1/2024

0019U RNA GENE ANALYSIS OF TUMOR TISSUE $3,675.00 DMS End dated 5/31/2026

0020M

ANALYSIS OF DNA FROM TUMOR TISSUE WITH RESULTS REPORTED 
AS PROBABILITY OF MATCHING A REFERENCE TUMOR SUBCLASS IN 
BRAIN AND SPINAL CORD CANCER $2,500.00

Rate revised 1/1/2026 from 0.00 to 
2500.00. Effective 1/1/2025

0021U DETECTION OF 8 AUTOANTIBODIES IN PROSTATE TISSUE $760.00 DMS End dated 5/31/2026

0022U

DNA AND RNA TARGETED SEQUENCING ANALYSIS OF 1-23 GENES 
ASSOCIATED WITH NON-SMALL CELL LUNG CANCER, REPORTED AS 
PRESENCE/ABSENCE OF VARIANTS AND ASSOCIATED THERAPIES TO 
CONSIDER $1,950.00 DMS End dated 5/31/2026

0023U DNA GENE ANALYSIS FOR ACUTE MYELOGENOUS LEUKEMIA $248.51 DMS End dated 5/31/2026
0024U MEASUREMENT OF GLYCOSYLATED ACUTE PHASE PROTEINS $34.19
0025U MEASUREMENT OF TENOVIR IN URINE 114.43 DMS End dated 5/31/2026

0026U DNA AND MICRORNA GENE ANALYSIS OF THYROID NODULE TISSUE $3,600.00

0027U
GENE ANALYSIS (JANUS KINASE 2) OF TARGETED SEQUENCE EXONS 
12-15 $121.91 DMS End dated 5/31/2026

0029U
GENE ANALYSIS OF TARGETED SEQUENCES FOR ADVERSE DRUG 
REACTIONS AND DRUG RESPONSE $742.27 DMS End dated 5/31/2026
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0030U
GENE ANALYSIS OF TARGETED SEQUENCES FOR WARFARIN DRUG 
RESPONSE $134.13 DMS End dated 5/31/2026

0031U
GENE ANALYSIS (CYTOCHROME P450 FAMILY 1, SUBFAMILY A, 
MEMBER 2) FOR COMMON VARIANTS $174.81 DMS End dated 5/31/2026

0032U
GENE ANALYSIS (CATECHOL-O-METHYLTRANSFERASE) FOR 
C.472G>A (RS4680) VARIANT $174.81 DMS End dated 5/31/2026

0033U
GENE ANALYSIS (5-HYDROXYTRYPTAMINE RECEPTOR 2A) FOR 
COMMON VARIANTS $349.62 CMS End dated 12/31/2025

0034U
GENE ANALYSIS (THIOPURINE S-METHYLTRANSFERASE) FOR 
COMMON VARIANTS $466.17 DMS End dated 5/31/2026

0035U
TESTING FOR PRESENCE OF PRION PROTEIN IN CEREBROSPINAL 
FLUID $540.99 DMS End dated 5/31/2026

0036U
EXOME GENE ANALYSIS FOR SOMATIC MUTATION IN TUMOR 
TISSUE $4,780.00 DMS End dated 5/31/2026

0037U DNA GENE ANALYSIS OF 324 GENES IN SOLID ORGAN TUMOR TISSUE $3,500.00
0038U MEASUREMENT OF VITAMIN D IN SERUM $29.60 DMS End dated 5/31/2026
0039U TESTING FOR ANTI-DNA ANTIBODY $13.74 DMS End dated 5/31/2026
0040U GENE ANALYSIS (T(9;22)) FOR TRANSLOCATION ANALYSIS $409.90 DMS End dated 5/31/2026
0041U IGM ANTIBODY DETECTION TEST FOR BORRELIA BURGDORFERI $17.21 DMS End dated 5/31/2026
0042U IGG ANTIBODY DETECTION TEST FOR BORRELIA BURGDORFERI $17.21 DMS End dated 5/31/2026

0043U
IGM ANTIBODY DETECTION TEST FOR TICK-BORNE RELAPSING 
FEVER BORRELIA GROUP (IGM) $14.86 DMS End dated 5/31/2026

0044U
IGM ANTIBODY DETECTION TEST FOR TICK-BORNE RELAPSING 
FEVER BORRELIA GROUP (IGG) $14.86 DMS End dated 5/31/2026

0045U
MRNA GENE ANALYSIS OF 12 GENES IN BREAST DUCTAL 
CARCINOMA IN SITU TUMOR TISSUE $3,873.00 DMS End dated 5/31/2026

0046U
GENE ANALYSIS (FMS-RELATED TYROSINE KINASE 3) FOR INTERNAL 
TANDEM DUPLICATION VARIANTS $407.43 DMS End dated 5/31/2026

0047U MRNA GENE ANALYSIS OF 17 GENES IN PROSTATE TUMOR TISSUE $3,873.00 DMS End dated 5/31/2026

0048U
DNA GENE ANALYSIS OF 468 GENES IN SOLID ORGAN TUMOR 
TISSUE $2,919.60 DMS End dated 5/31/2026

0049U GENE ANALYSIS (NUCLEOPHOSMIN) $407.43 DMS End dated 5/31/2026

0050U
DNA GENE ANALYSIS OF TARGETED SEQUENCES IN 194 GENES FOR 
ACUTE MYELOGENOUS LEUKEMIA $2,916.60 DMS End dated 5/31/2026
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0051U
TESTING FOR PRESENCE OF 31 PRESCRIPTION DRUGS IN URINE OR 
BLOOD SPECIMEN 246.92 DMS End dated 5/31/2026

0052U
MEASUREMENT OF ALL FIVE MAJOR LIPOPROTEIN CLASSES AND 
SUBCLASSES IN BLOOD $33.86 DMS End dated 5/31/2026

0054U
MEASUREMENT OF 14 OR MORE DRUG CLASSES IN CAPILLARY 
BLOOD 198.74 DMS End dated 5/31/2026

0055U
DNA GENE ANALYSIS OF 96 TARGET SEQUENCES IN PLASMA FOR 
HEART TRANSPLANT $3,240.00 DMS End dated 5/31/2026

0058U
MEASUREMENT OF ANTIBODIES TO MERKEL CELL POLYOMA VIRUS 
ONCOPROTEIN IN SERUM $322.96 DMS End dated 5/31/2026

0059U
TEST FOR PRESENCE OF ANTIBODIES TO MERKEL CELL POLYOMA 
VIRUS ONCOPROTEIN IN SERUM $322.96 DMS End dated 5/31/2026

0060U GENE ANALYSIS FOR IDENTICAL TWINS IN MATERNAL BLOOD $759.05
0061U SPATIAL FREQUENCY DOMAIN IMAGING OF SKIN $25.10 DMS End dated 5/31/2026

0062U
IGG AND IGM ANALYSIS OF 80 BIOMARKERS OF SYSTEMIC LUPUS 
ERYTHEMATOSUS IN SERUM $380.72 DMS End dated 5/31/2026

0063U
TESTING FOR AMINES ASSOCIATED WITH AUTISM SPECTRUM 
DISORDER IN PLASMA $750.00 DMS End dated 5/31/2026

0064U ANTIBODY TESTING FOR SYPHILIS $31.33 DMS End dated 5/31/2026
0065U NON-ANTIBODY TESTING FOR SYPHILIS $18.09 DMS End dated 5/31/2026

0067U
PROTEIN EXPRESSION PROFILING OF 4 BIOMARKERS OF BREAST 
CANCER IN PRECANCEROUS BREAST TISSUE $1,897.00 DMS End dated 5/31/2026

0068U DETECTION OF CANDIDA SPECIES BY AMPLIFIED PROBE $142.63 DMS End dated 5/31/2026

0069U
MRNA EXPRESSION PROFILING OF MIR-31-3 IN COLON TUMOR 
TISSUE $380.00 DMS End dated 5/31/2026

0070U
GENE ANALYSIS (CYTOCHROME P450, FAMILY 2, SUBFAMILY D, 
POLYPEPTIDE 6) FOR COMMON AND SELECT RARE VARIANTS $676.37 DMS End dated 5/31/2026

0071U
GENE ANALYSIS (CYTOCHROME P450, FAMILY 2, SUBFAMILY D, 
POLYPEPTIDE 6) FULL SEQUENCE ANALYSIS $600.00 DMS End dated 5/31/2026

0072U

GENE ANALYSIS (CYTOCHROME P450, FAMILY 2, SUBFAMILY D, 
POLYPEPTIDE 6) TARGETED SEQUENCE ANALYSIS FOR CYP2D6-2D7 
HYBRID GENE $450.91 DMS End dated 5/31/2026

0073U

GENE ANALYSIS (CYTOCHROME P450, FAMILY 2, SUBFAMILY D, 
POLYPEPTIDE 6) TARGETED SEQUENCE ANALYSIS FOR CYP2D6-2D6 
HYBRID GENE $450.91 DMS End dated 5/31/2026
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0074U

GENE ANALYSIS (CYTOCHROME P450, FAMILY 2, SUBFAMILY D, 
POLYPEPTIDE 6) TARGETED SEQUENCE ANALYSIS FOR NON-
DUPLICATED GENE WHEN DUPLICATION/MULTIPLICATION IS TRANS $450.91 DMS End dated 5/31/2026

0075U

GENE ANALYSIS (CYTOCHROME P450, FAMILY 2, SUBFAMILY D, 
POLYPEPTIDE 6) TARGETED SEQUENCE ANALYSIS FOR 5 GENE 
DUPLICATION/MULTIPLICATION $450.91 DMS End dated 5/31/2026

0076U

GENE ANALYSIS (CYTOCHROME P450, FAMILY 2, SUBFAMILY D, 
POLYPEPTIDE 6) TARGETED SEQUENCE ANALYSIS FOR 3 GENE 
DUPLICATION/MULTIPLICATION $450.91 DMS End dated 5/31/2026

0077U
DETECTION OF IMMUNOGLOBULIN PARAPROTEIN (M-PROTEIN) IN 
BLOOD OR URINE $43.43 DMS End dated 5/31/2026

0080U

ANALYSIS OF GALECTIN-3-BINDING PROTEIN AND SCAVENGER 
RECEPTOR CYSTEINE-RICH TYPE 1 PROTEIN M130 IN PLASMA, WITH 
CLINICAL RISK FACTORS, TO EVALUATE PROBABILITY OF LUNG 
CANCER $3,520.00 DMS End dated 5/31/2026

0082U DEFINITIVE DRUG TESTING FOR 90 OR MORE DRUGS IN URINE $246.92 DMS End dated 5/31/2026

0083U
EVALUATION OF RESPONSE TO CHEMOTHERAPY DRUGS USING 
MOTILITY CONTRAST TOMOGRAPHY OF FRESH OR FROZEN TISSUE $167.35 DMS End dated 5/31/2026

0084U DNA RED BLOOD CELL ANTIGEN TYPING $720.00 DMS End dated 5/31/2026
0086U FISH IDENTIFICATION OF ORGANISMS IN BLOOD CULTURE $200.00 DMS End dated 5/31/2026

0087U
MRNA GENE EXPRESSION PROFILING OF GENES IN HEART 
TRANSPLANT BIOPSY TISSUE TO EVALUATE RISK OF REJECTION $3,159.42 DMS End dated 5/31/2026

0088U
MRNA GENE EXPRESSION PROFILING OF GENES IN KIDNEY 
TRANSPLANT TISSUE TO EVALUATE RISK OF REJECTION $3,159.42 DMS End dated 5/31/2026

0089U
GENE EXPRESSION PROFILING OF MELANOMA IN SUPERFICIAL 
SAMPLE COLLECTED BY ADHESIVE PATCH $760.00 DMS End dated 5/31/2026

0090U
MRNA GENE EXPRESSION PROFILING OF 23 GENES IN SKIN 
MELANOMA TISSUE SAMPLE $1,950.00 DMS End dated 5/31/2026

0092U
MEASUREMENT OF 3 PROTEIN BIOMARKERS FOR LUNG CANCER IN 
PLASMA $2,488.00 DMS End dated 5/31/2026

0093U
PRESCRIPTION DRUG MONITORING FOR 65 COMMON DRUGS IN 
URINE $62.14 DMS End dated 5/31/2026

0094U RAPID SEQUENCE GENE TESTING $7,582.20 DMS End dated 5/31/2026

0095U
TEST FOR MARKERS OF EOSINOPHILIC INFLAMMATION OF 
ESOPHAGUS $771.98 DMS End dated 5/31/2026
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0096U
TEST FOR DETECTION OF HIGH-RISK HUMAN PAPILLOMAVIRUS IN 
MALE URINE $35.09 DMS End dated 5/31/2026

0101U
GENE SEQUENCE ANALYSIS PANEL OF 15 GENES ASSOCIATED WITH 
HEREDITARY COLON CANCER AND RELATED DISORDERS $1,743.95

0102U
GENE SEQUENCE ANALYSIS PANEL OF 17 GENES ASSOCIATED WITH 
HEREDITARY BREAST CANCER AND RELATED DISORDERS $1,303.95 DMS End dated 5/31/2026

0103U
GENE SEQUENCE ANALYSIS PANEL OF 24 GENES ASSOCIATED WITH 
HEREDITARY OVARIAN CANCER AND RELATED DISORDERS $1,743.95 DMS End dated 5/31/2026

0105U

MEASUREMENT OF TUMOR NECROSIS FACTOR RECEPTOR 1A, 
RECEPTOR SUPERFAMILY 2 (TNFR1, TNFR2), AND KIDNEY INJURY 
MOLECULE-1 (KIM-1) IN PLASMA TO EVALUATE RISK OF RAPID 
KIDNEY FUNCTION DECLINE $950.00 DMS End dated 5/31/2026

0106U
EVALUATION OF GASTRIC EMPTYING BY MEASUREMENT OF 
RADIOLABELED CARBON DIOXIDE IN BREATH SPECIMENS $874.49 DMS End dated 5/31/2026

0107U
ANTIGEN TEST FOR DETECTION OF CLOSTRIDIUM DIFFICILE TOXIN IN 
STOOL $16.00 DMS End dated 5/31/2026

0108U
COMPUTER-ASSISTED DIGITAL IMAGING OF ESOPHAGUS SPECIMEN 
SLIDES TO EVALUATE RISK OF CANCER $4,950.00

0109U DNA TEST FOR DETECTION OF 4 ASPERGILLUS SPECIES $142.63 DMS End dated 5/31/2026

0110U
MONITORING OF ANTI-CANCER DRUGS IN PATIENT BLOOD, SERUM, 
OR PLASMA $27.11 DMS End dated 5/31/2026

0111U GENE ANALYSIS (KRAS AND NRAS) IN PROSTATE TUMOR TISSUE $682.29 DMS End dated 5/31/2026

0112U
GENE ANALYSIS FOR DETECTION OF INFECTIOUS AGENT AND DRUG 
RESISTANCE GENE $356.13

0113U
MEASUREMENT OF PCA3 GENE IN URINE AND PROSTATE-SPECIFIC 
ANTIGEN (PSA) IN SERUM TO EVALUATE RISK OF PROSTATE CANCER $760.00 DMS End dated 5/31/2026

0114U
GENE ANALYSIS (VIM AND CCNA1 METHYLATION) IN ESOPHAGEAL 
CELLS TO EVALUATE LIKELIHOOD OF PRECANCEROUS CHANGES $1,938.01 DMS End dated 5/31/2026

0115U

RESPIRATORY INFECTIOUS AGENT DETECTION BY NUCLEIC ACID 
(DNA AND RNA), 18 VIRAL TYPES AND SUBTYPES AND 2 BACTERIAL 
TARGETS $275.35 DMS End dated 5/31/2026

0116U
ANALYSIS OF 35 OR MORE DRUGS IN MOUTH FLUID TO EVALUATE 
RISK OF PRESCRIPTION DRUG INTERACTIONS $246.92 DMS End dated 5/31/2026
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0117U

ANALYSIS OF 11 BIOCHEMICAL SUBSTANCES IN URINE TO EVALUATE 
LIKELIHOOD OF ATYPICAL BIOCHEMICAL FUNCTION ASSOCIATED 
WITH PAIN $840.65 DMS End dated 5/31/2026

0118U
MEASUREMENT OF TRANSPLANT DONOR CELL-FREE DNA IN 
TRANSPLANT RECIPIENT PLASMA $2,753.25 DMS End dated 5/31/2026

0119U
MEASUREMENT OF CERAMIDES FOR ASSESSMENT OF HEART 
DISEASE RISK $83.76 DMS End dated 5/31/2026

0120U
MRNA, GENE EXPRESSION PROFILING OF 58 GENES IN TISSUE 
SAMPLE FOR B-CELL LYMPHOMA CLASSIFICATION $2,510.21 DMS End dated 5/31/2026

0121U BLOOD TEST FOR SICKLE CELLS USING VCAM-1 $509.20 DMS End dated 5/31/2026
0122U BLOOD TEST FOR SICKLE CELLS USING P-SELECTIN $526.23 DMS End dated 5/31/2026
0123U TEST FOR FRAGILITY OF RED BLOOD CELLS $357.63 DMS End dated 5/31/2026

0129U

GENE ANALYSIS OF GENES ASSOCIATED WITH HEREDITARY BREAST 
CANCER AND RELATED DISORDERS FOR GENE SEQUENCE AND 
DUPLICATION OR DELETION VARIANTS $1,303.95

0130U
TARGETED MRNA SEQUENCE ANALYSIS OF GENES ASSOCIATED 
WITH HEREDITARY COLON CANCER AND RELATED DISORDERS $584.90 DMS End dated 5/31/2026

0131U
TARGETED MRNA SEQUENCE ANALYSIS OF 13 GENES ASSOCIATED 
WITH HEREDITARY BREAST CANCER AND RELATED DISORDERS $710.00 CMS End dated 12/31/2025

0132U
TARGETED MRNA SEQUENCE ANALYSIS OF 17 GENES ASSOCIATED 
WITH HEREDITARY OVARIAN CANCER AND RELATED DISORDERS $741.64 CMS End dated 12/31/2025

0133U
TARGETED MRNA SEQUENCE ANALYSIS OF 11 GENES ASSOCIATED 
WITH HEREDITARY PROSTATE CANCER AND RELATED DISORDERS $690.29 DMS End dated 5/31/2026

0134U
TARGETED MRNA SEQUENCE ANALYSIS OF 18 GENES ASSOCIATED 
WITH HEREDITARY PAN CANCER $748.39

0135U
TARGETED MRNA SEQUENCE ANALYSIS OF 12 GENES ASSOCIATED 
WITH HEREDITARY GYNECOLOGICAL CANCER $700.56 CMS End dated 12/31/2025

0136U MRNA GENE ANALYSIS (ATAXIA TELANGIECTASIA MUTATED) $407.43 DMS End dated 5/31/2026
0137U MRNA GENE ANALYSIS (PARTNER AND LOCALIZER OF BRCA2) $282.88 DMS End dated 5/31/2026

0138U
MRNA GENE ANALYSIS (BRCA1, DNA REPAIR ASSOCIATED AND 
BRCA2, DNA REPAIR ASSOCIATED) $468.33 DMS End dated 5/31/2026

0140U
AMPLIFED DNA PROBE DETECTION OF FUNGUS IN BLOOD CULTURE 
SPECIMEN $156.75 DMS End dated 5/31/2026
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0141U

AMPLIFED DNA PROBE DETECTION OF 20 GRAM-POSITIVE 
BACTERIAL TARGETS, 4 RESISTANCE GENES, 1 PAN GRAM-NEGATIVE 
BACTERIAL TARGET, AND 1 PAN CANDIDA TARGET IN BLOOD 
CULTURE SPECIMEN $156.75 DMS End dated 5/31/2026

0142U

AMPLIFED DNA PROBE DETECTION OF 20 GRAM-POSITIVE 
BACTERIAL TARGETS, 6 RESISTANCE GENES, 1 PAN GRAM-NEGATIVE 
BACTERIAL TARGET, AND 1 PAN CANDIDA TARGET IN BLOOD 
CULTURE SPECIMEN $156.75 DMS End dated 5/31/2026

0152U
CELL-FREE DNA SEQUENCING OF DISEASE-CAUSING ORGANISMS IN 
PLASMA SPECIMEN, WITH REPORT FOR SIGNIFICANT ORGANISMS $2,126.20 DMS End dated 5/31/2026

0153U
MRNA GENE EXPRESSION PROFILING OF 101 GENES IN BREAST 
GROWTH TISSUE SPECIMEN $3,159.42 DMS End dated 5/31/2026

0154U

RNA GENE ANALYSIS FOR DETECTION OF FIBROBLAST GROWTH 
FACTOR RECEPTOR 3 GENE ALTERATION IN UROTHELIAL TUMOR 
TISSUE SPECIMEN $482.14 DMS End dated 5/31/2026

0155U
DNA ANALYSIS FOR DETECTION OF PIK3CA GENE MUTATION IN 
BREAST GROWTH TISSUE SPECIMEN $274.83 DMS End dated 5/31/2026

0156U GENE ANALYSIS COPY NUMBER SEQUENCE ANALYSIS $1,740.00 DMS End dated 5/31/2026

0157U
MRNA GENE ANALYSIS OF APC REGULATOR OF WNT SIGNALING 
PATHWAY $282.88 DMS End dated 5/31/2026

0158U MRNA GENE ANALYSIS OF MUTL HOMOLOG 1 $282.88 DMS End dated 5/31/2026
0159U MRNA GENE ANALYSIS OF MUTS HOMOLOG 2 $282.88 DMS End dated 5/31/2026
0160U MRNA GENE ANALYSIS OF MUTS HOMOLOG 6 $282.88 DMS End dated 5/31/2026

0161U
MRNA GENE ANALYSIS OF PMS1 HOMOLOG 2, MISMATCH REPAIR 
SYSTEM COMPONENT $282.88 DMS End dated 5/31/2026

0162U
TARGETED MRNA SEQUENCE ANALYSIS FOR GENES ASSOCIATED 
WITH HEREDITARY COLON CANCER $486.54 DMS End dated 5/31/2026

0163U
SCREENING TEST FOR 3 PROTEIN BIOMARKERS OF COLORECTAL 
CANCER IN SERUM OR PLASMA SPECIMEN $390.75 DMS End dated 5/31/2026

0164U

TEST FOR DETECTION OF ANTIBODIES ASSOCIATED WITH IRRITABLE 
BOWEL SYNDROME IN PLASMA SPECIMEN, REPORTED AS ELEVATED 
OR NOT ELEVATED $112.02 DMS End dated 5/31/2026

0165U

TEST FOR DETECTION OF ANTIGENS ASSOCIATED WITH PEANUT 
ALLERGY IN BLOOD SPECIMEN, REPORTED AS PROBABILITY OF 
PEANUT ALLERGY $463.76 DMS End dated 5/31/2026

0166U LIVER DISEASE TEST PANEL IN SERUM SPECIMEN $503.40 DMS End dated 5/31/2026

https://www.chfs.ky.gov/agencies/dms/Pages/feesrates.aspx 76



  2026 Clinical Diagnostic Laboratory Fee Schedule Revised 6.11.2026

CODE DESCRIPTION RATE

TECHNICAL
COMPONENT
TC MODIFIER

PROFESSIONAL
COMPONENT
26 MODIFIER NOTES

0169U
GENE ANALYSIS (NUDIX HYDROLASE 15) AND TPMT (THIOPURINE S-
METHYLTRANSFERASE) FOR DETECTION OF COMMON VARIANTS $466.17 DMS End dated 5/31/2026

0170U
RNA GENE SEQUENCING FOR PROBABILITY OF AUTISM SPECTRUM 
DISORDER IN SALIVA SPECIMEN $1,950.00 DMS End dated 5/31/2026

0171U

DNA ANALYSIS OF TARGETED SEQUENCES IN 23 GENES FOR 
DETECTION OF ABNORMALITES ASSOCIATED WITH MYELOID 
LEUKEMIA, MYELODYSPLASTIC SYNDROME, AND 
MYELOPROLIFERATIVE CANCER $1,519.06 DMS End dated 5/31/2026

0172U

DNA GENE ANALYSIS (BRCA1, DNA REPAIR ASSOCIATED AND BRCA2, 
DNA REPAIR ASSOCIATED) FOR DETECTION OF MUTATIONS 
ASSOCIATED WITH BREAST CANCER $3,030.00

0173U
GENE ANALYSIS PANEL FOR DETECTION OF VARIANTS IN 14 GENES 
ASSOCIATED WITH PSYCHIATRIC DISORDERS $466.17 DMS End dated 5/31/2026

0174U

MASS SPECTROMETRY TESTING FOR 30 PROTEIN TARGETS IN 
TISSUE SPECIMEN TO PREDICT BENEFIT OF CANCER THERAPY 
AGENTS $1,305.37 DMS End dated 5/31/2026

0175U
GENE ANALYSIS PANEL FOR DETECTION OF VARIANTS IN 15 GENES 
ASSOCIATED WITH PSYCHIATRIC DISORDERS $1,336.09

0176U
TEST FOR DETECTION OF IGG ANTIBODIES ASSOCIATED WITH 
IRRITABLE BOWEL SYNDROME $64.19 DMS End dated 5/31/2026

0177U

DNA GENE ANALYSIS (PHOSPHATIDYLINOSITOL-4,5-BISPHOSPHATE 
3-KINASE CATALYTIC SUBUNIT ALPHA) FOR DETECTION OF 
MUTATIONS ASSOCIATED WITH BREAST CANCER $274.83 DMS End dated 5/31/2026

0178U

TEST FOR DETECTION OF ANTIGENS ASSOCIATED WITH PEANUT 
ALLERGY IN BLOOD SPECIMEN, REPORTED AS MINIMUM EXPOSURE 
FOR CLINICAL REACTION $459.86 DMS End dated 5/31/2026

0179U

CELL-FREE DNA ANALYSIS OF TARGETED SEQUENCES IN 23 GENES 
FOR DETECTION OF MUTATIONS ASSOCIATED WITH NON-SMALL 
CELL LUNG CANCER $1,943.21 DMS End dated 5/31/2026

0180U RED BLOOD CELL ANTIGEN GENOTYPING, ABO BLOOD GROUP $274.83 DMS End dated 5/31/2026

0181U RED BLOOD CELL ANTIGEN GENOTYPING, COLTON BLOOD GROUP $185.20 DMS End dated 5/31/2026

0182U
RED BLOOD CELL ANTIGEN GENOTYPING, CD55 MOLECULE 
[CROMER BLOOD GROUP] EXONS 1-10 $301.35 DMS End dated 5/31/2026

0183U
RED BLOOD CELL ANTIGEN GENOTYPING, SOLUTE CARRIER FAMILY 
4 MEMBER 1 [DIEGO BLOOD GROUP] EXON 19 $185.20 DMS End dated 5/31/2026
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0184U
RED BLOOD CELL ANTIGEN GENOTYPING, ADP-
RIBOSYLTRANSFERASE 4 [DOMBROCK BLOOD GROUP] EXON 2 $185.20 DMS End dated 5/31/2026

0185U
RED BLOOD CELL ANTIGEN GENOTYPING, FUCOSYLTRANSFERASE 1 
[H BLOOD GROUP] EXON 4 $185.20 DMS End dated 5/31/2026

0186U
RED BLOOD CELL ANTIGEN GENOTYPING, FUCOSYLTRANSFERASE 2 
[H BLOOD GROUP] EXON 2 $185.20 DMS End dated 5/31/2026

0187U
RED BLOOD CELL ANTIGEN GENOTYPING, ATYPICAL CHEMOKINE 
RECEPTOR 1 [DUFFY BLOOD GROUP] EXONS 1-2 $274.83 DMS End dated 5/31/2026

0188U
RED BLOOD CELL ANTIGEN GENOTYPING, GLYCOPHORIN C 
[GERBICH BLOOD GROUP] EXONS 1-4 $274.83 DMS End dated 5/31/2026

0189U
RED BLOOD CELL ANTIGEN GENOTYPING, GLYCOPHORIN A [MNS 
BLOOD GROUP] INTRONS 1, 5, EXON 2 $274.83 DMS End dated 5/31/2026

0190U
RED BLOOD CELL ANTIGEN GENOTYPING, GLYCOPHORIN B [MNS 
BLOOD GROUP] INTRONS 1, 5, PSEUDOEXON 3 $274.83 DMS End dated 5/31/2026

0191U
RED BLOOD CELL ANTIGEN GENOTYPING, CD44 MOLECULE [INDIAN 
BLOOD GROUP] EXONS 2, 3, 6 $274.83 DMS End dated 5/31/2026

0192U

RED BLOOD CELL ANTIGEN GENOTYPING, SOLUTE CARRIER FAMILY 
14 MEMBER 1 [KIDD BLOOD GROUP] GENE PROMOTER, EXON 
9SOLUTE CARRIER FAMILY 14 MEMBER 1 [KIDD BLOOD GROUP] 
GENE PROMOTER, EXON 9 $274.83 DMS End dated 5/31/2026

0193U
RED BLOOD CELL ANTIGEN GENOTYPING, ATP BINDING CASSETTE 
SUBFAMILY G MEMBER 2 [JUNIOR BLOOD GROUP] EXONS 2-26 $282.88 DMS End dated 5/31/2026

0194U
RED BLOOD CELL ANTIGEN GENOTYPING, KELL METALLO-
ENDOPEPTIDASE [KELL BLOOD GROUP] EXON 8 $185.20 DMS End dated 5/31/2026

0195U
GENE ANALYSIS (KRUPPEL-LIKE FACTOR 1) TARGETED SEQUENCE 
ANALYSIS $375.25 DMS End dated 5/31/2026

0196U
RED BLOOD CELL ANTIGEN GENOTYPING, BASAL CELL ADHESION 
MOLECULE [LUTHERAN BLOOD GROUP] EXON 3 $185.20 DMS End dated 5/31/2026

0197U
RED BLOOD CELL ANTIGEN GENOTYPING, INTERCELLULAR 
ADHESION MOLECULE 4 [LANDSTEINER-WIENER BLOOD GROUP] $185.20 DMS End dated 5/31/2026

0198U

RED BLOOD CELL ANTIGEN GENOTYPING, RH BLOOD GROUP D 
ANTIGEN EXONS 1-10 AND RH BLOOD GROUP CCEE ANTIGENS EXON 
5 $282.88 DMS End dated 5/31/2026

0199U

RED BLOOD CELL ANTIGEN GENOTYPING, ERYTHROBLAST 
MEMBRANE ASSOCIATED PROTEIN [SCIANNA BLOOD GROUP] 
EXONS 4, 12 $274.83 DMS End dated 5/31/2026
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0200U
RED BLOOD CELL ANTIGEN GENOTYPING, X-LINKED KX BLOOD 
GROUP EXONS 1-3 $274.83 DMS End dated 5/31/2026

0201U
RED BLOOD CELL ANTIGEN GENOTYPING, ACETYLCHOLINESTERASE 
[CARTWRIGHT BLOOD GROUP] EXON 2 $185.20 DMS End dated 5/31/2026

0202U

TEST FOR DETECTION OF RESPIRATORY DISEASE-CAUSING 
ORGANISMS FROM BACK OF NOSE AND THROAT (NASOPHARYNX) 
SPECIMEN, 22 TARGET ORGANISMS INCLUDING SEVERE ACUTE 
RESPIRATORY SYNDROME CORONAVIRUS 2 $416.78

0203U

MRNA GENE EXPRESSION PROFILING OF 17 GENES IN WHOLE 
BLOOD SPECIMEN FOR EVALUATION OF INFLAMMATORY BOWEL 
DISEASE $760.00 DMS End dated 5/31/2026

0205U

GENE ANALYSIS FOR DETECTION OF VARIANTS IN 3 GENES IN CHEEK 
SWAB SPECIMEN FOR NEOVASCULAR AGE-RELATED MACULAR-
DEGENERATION RISK ASSOCIATED WITH ZINC SUPPLEMENTS $47.00 DMS End dated 5/31/2026

0206U

CELL AGGREGATION TESTING OF CULTURED SKIN CELLS FOR 
ALZHEIMER DISEASE, REPORTED AS POSITIVE OR NEGATIVE FOR 
ALZHEIMER DISEASE $2,215.40 DMS End dated 5/31/2026

0207U

IMMUNOFLUORESCENCE TESTING OF CULTURED SKIN CELLS FOR 
ALZHEIMER DISEASE, REPORTED AS PROBABILITY INDEX FOR 
ALZHEIMER DISEASE $511.20 DMS End dated 5/31/2026

0209U
CYTOGENOMIC ANALYSIS OF WHOLE GENOME FOR ABNORMAL 
CHROMOSOMES $787.15 DMS End dated 5/31/2026

0210U
MEASUREMENT OF NONTREPONEMAL ANTIBODIES ASSOCIATED 
WITH SYPHILIS $18.63 DMS End dated 5/31/2026

0211U
NEXT-GENERATION SEQUENCING OF DNA AND RNA IN TUMOR 
TISSUE SPECIMEN WITH INTERPRETATIVE REPORT $8,455.00

0212U
RARE DISEASES GENETIC TESTING OF COMPLETE DNA OF FIRST 
AFFECTED PERSON IN FAMILY $5,475.20 DMS End dated 5/31/2026

0213U
RARE DISEASES GENETIC TESTING OF COMPLETE DNA OF RELATIVE 
OF AFFECTED PERSON IN FAMILY $2,709.95 DMS End dated 5/31/2026

0214U
RARE DISEASES GENETIC TESTING OF PROTEIN CODING GENES OF 
FIRST AFFECTED PERSON IN FAMILY $5,224.60 DMS End dated 5/31/2026

0215U
RARE DISEASES GENETIC TESTING OF PROTEIN CODING GENES OF 
RELATIVE OF AFFECTED PERSON IN FAMILY $2,574.65 DMS End dated 5/31/2026
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0216U

DNA ANALYSIS OF GENE SEQUENCE OF 12 GENES FOR 
IDENTIFICATION AND CHARACTERIZATION OF ABNORMALITES 
ASSOCIATED WITH INHERITED DISORDERS OF MOVEMENT (ATAXIA) $1,537.02 DMS End dated 5/31/2026

0217U

DNA ANALYSIS OF GENE SEQUENCE OF 51 GENES FOR 
IDENTIFICATION AND CHARACTERIZATION OF ABNORMALITES 
ASSOCIATED WITH INHERITED DISORDERS OF MOVEMENT (ATAXIA) $2,198.35 DMS End dated 5/31/2026

0218U

DNA ANALYSIS OF GENE SEQUENCE FOR IDENTIFICATION AND 
CHARACTERIZATION OF ABNORMALITES ASSOCIATED WITH 
MUSCULAR DYSTROPHY $2,279.00 DMS End dated 5/31/2026

0219U
GENE ANALYSIS OF HUMAN IMMUNODEFICIENCY VIRUS TARGETED 
SEQUENCE ANALYSIS FOR RESISTANCE TO ANTIVIRAL DRUGS $725.00 DMS End dated 5/31/2026

0220U
IMAGE ANALYSIS OF BREAST CANCER CELL SPECIMEN WITH 
ARTIFICIAL INTELLIGENCE ASSESSMENT $706.25 DMS End dated 5/31/2026

0221U

RED BLOOD CELL ANTIGEN GENOTYPING, ABO, ALPHA 1-3-N-
ACETYLGALACTOSAMINYLTRANSFERASE AND ALPHA 1-3-
GALACTOSYLTRANSFERASE GENE NEXT GENERATION SEQUENCING $274.83 DMS End dated 5/31/2026

0222U
RED BLOOD CELL ANTIGEN GENOTYPING, RH PROXIMAL 
PROMOTER, EXONS 1-10, PORTIONS OF INTRONS 2-3 $282.88 DMS End dated 5/31/2026

0223U

TEST FOR DETECTION OF RESPIRATORY DISEASE-CAUSING 
ORGANISMS FROM BACK OF NOSE AND THROAT (NASOPHARYNX) 
SPECIMEN, 22 TARGET ORGANISMS INCLUDING SEVERE ACUTE 
RESPIRATORY SYNDROME CORONAVIRUS 2 $416.78 DMS End dated 5/31/2026

0224U
MEASUREMENT OF ANTIBODY TO SEVERE ACUTE RESPIRATORY 
SYNDROME CORONAVIRUS 2 (COVID-19) $51.43 DMS End dated 5/31/2026

0225U

TEST FOR DETECTION OF RESPIRATORY DISEASE-CAUSING 
ORGANISMS, 21 TARGET ORGANISMS INCLUDING SEVERE ACUTE 
RESPIRATORY SYNDROME CORONAVIRUS 2 (COVID-19) $416.78 DMS End dated 5/31/2026

0226U

SURROGATE VIRAL NEUTRALIZATION TEST (SVNT) FOR DETECTION 
OF ANTIBODIES TO SEVERE ACUTE RESPIRATORY SYNDROME 
CORONAVIRUS 2 (COVID-19) BY $42.28 DMS End dated 5/31/2026

0227U PRESUMPTIVE DRUG TESTING FOR 30 OR MORE DRUGS IN URINE $62.14 DMS End dated 5/31/2026
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0228U

DETECTION TEST BY PHOTOMETRIC TECHNIQUE FOR 
MACROMOLECULES IN URINE TO EVALUATE RISK OF PROSTATE 
CANCER $173.03 DMS End dated 5/31/2026

0229U

GENE ANALYSIS (BRANCHED CHAIN AMINO ACID TRANSAMINASE 1 
AND IKAROS FAMILY ZINC FINGER 1), PROMOTER METHYLATION 
ANALYSIS $384.00 DMS End dated 5/31/2026

0230U GENE ANALYSIS (ANDROGEN RECEPTOR), FULL SEQUENCE ANALYSIS $301.35 DMS End dated 5/31/2026

0231U
GENE ANALYSIS (CALCIUM VOLTAGE-GATED CHANNEL SUBUNIT 
ALPHA 1A), FULL GENE ANALYSIS $846.27 DMS End dated 5/31/2026

0232U GENE ANALYSIS (CYSTATIN B), FULL GENE ANALYSIS $274.83 DMS End dated 5/31/2026
0233U GENE ANALYSIS (FRATAXIN) $274.83 DMS End dated 5/31/2026

0234U
GENE ANALYSIS (METHYL CPG BINDING PROTEIN 2), FULL GENE 
ANALYSIS $527.87 DMS End dated 5/31/2026

0235U
GENE ANALYSIS (PHOSPHATASE AND TENSIN HOMOLOG), FULL 
GENE ANALYSIS $600.00 DMS End dated 5/31/2026

0236U

GENE ANALYSIS (SURVIVAL OF MOTOR NEURON 1, TELOMERIC AND 
SURVIVAL OF MOTOR NEURON 2, CENTROMERIC), FULL GENE 
ANALYSIS $602.70 DMS End dated 5/31/2026

0237U
GENE ANALYSIS FOR CARDIAC ION CHANNELOPATHIES, GENOMIC 
SEQUENCE ANALYSIS $584.90 DMS End dated 5/31/2026

0238U
DNA SEQUENCE ANALYSIS OF MLH1, MSH2, MSH6, PMS2, AND 
EPCAM FOR LYNCH SYNDROME $584.90 DMS End dated 5/31/2026

0239U
GENE ANALYSIS OF 311 OR MORE GENES ASSOCIATED WITH SOLID 
ORGAN CANCER IN CELL-FREE DNA, TARGETED SEQUENCE PANEL $3,500.00 Effective 5/1/2021

0240U

RESPIRATORY INFECTIOUS AGENT DETECTION BY RNA FOR SEVERE 
ACUTE RESPIRATORY SYNDROME CORONAVIRUS 2 (COVID-19), 
INFLUENZA A, AND INFLUENZA B) IN UPPER RESPIRATORY 
SPECIMEN, EACH REPORTED AS DETECTED OR NOT DETECTED $142.63 CMS End dated 6/30/2025

0240U

RESPIRATORY INFECTIOUS AGENT DETECTION BY RNA FOR SEVERE 
ACUTE RESPIRATORY SYNDROME CORONAVIRUS 2 (COVID-19), 
INFLUENZA A, AND INFLUENZA B) IN UPPER RESPIRATORY 
SPECIMEN, EACH REPORTED AS DETECTED OR NOT DETECTED $142.63 CMS End dated 6/30/2025
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0241U

RESPIRATORY INFECTIOUS AGENT DETECTION BY RNA FOR SEVERE 
ACUTE RESPIRATORY SYNDROME CORONAVIRUS 2 (COVID 19), 
INFLUENZA A, INFLUENZA B, AND RESPIRATORY SYNCYTIAL VIRUS, 
UPPER RESPIRATORY SPECIMEN, EACH REPORTED AS DETECTED OR 
NOT DETECTED $142.63 CMS End dated 6/30/2025 

0241U

RESPIRATORY INFECTIOUS AGENT DETECTION BY RNA FOR SEVERE 
ACUTE RESPIRATORY SYNDROME CORONAVIRUS 2 (COVID 19), 
INFLUENZA A, INFLUENZA B, AND RESPIRATORY SYNCYTIAL VIRUS, 
UPPER RESPIRATORY SPECIMEN, EACH REPORTED AS DETECTED OR 
NOT DETECTED $142.63 CMS End dated 6/30/2025 

0242U

GENE ANALYSIS OF 55-74 GENES ASSOCIATED WITH SOLID ORGAN 
CANCER IN CELL-FREE CIRCULATING DNA, TARGETED GENOMIC 
SEQUENCE ANALYSIS PANEL $5,000.00

0243U

TIME-RESOLVED FLUORESCENCE IMMUNOASSAY OF PLACENTAL-
GROWTH FACTOR IN MATERNAL SERUM TO EVALUATE RISK OF 
PREECLAMPSIA $64.41 DMS End dated 5/31/2026

0244U

GENE ANALYSIS OF 257 GENES ASSOCIATED WITH SOLID ORGAN 
CANCER IN TUMOR TISSUE SAMPLE, COMPREHENSIVE GENOMIC 
PROFILING $3,500.00 DMS End dated 5/31/2026

0245U

GENE ANALYSIS OF 10 GENES AND 37 RNA FUSIONS AND 
EXPRESSION OF 4 MRNA MARKERS, NEXT-GENERATION 
SEQUENCING, IN FINE NEEDLE ASPIRATE OF THYROID TO EVALUATE 
RISK OF THYROID CANCER $1,266.07 DMS End dated 5/31/2026

0246U

BLOOD TYPING FOR 16 OR MORE BLOOD GROUPS WITH 
PHENOTYPE PREDICTION OF 51 OR MORE RED BLOOD CELL 
ANTIGENS $720.00 DMS End dated 5/31/2026

0247U

QUANTITATIVE MEASUREMENT OF INSULIN-LIKE GROWTH FACTOR-
BINDING PROTEIN 4 AND SEX HORMONE-BINDING GLOBULIN 
(SHBG) IN MATERNAL SERUM BY LC-MS/MS TO EVALUATE RISK OF 
PREMATURE BIRTH $750.00 DMS End dated 5/31/2026

0248U
CULTURE OF BRAIN CANCER CELLS WITH 12 DRUG PANEL TESTING 
FOR TUMOR RESPONSE PREDICTION $3,033.86 DMS End dated 5/31/2026

0249U

ANALYSIS OF 32 PHOSPHOPROTEINS AND PROTEIN ANALYTES 
ASSOCIATED WITH BREAST CANCER, WITH INTERPRETATION AND 
REPORT $2,219.13 DMS End dated 5/31/2026
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0250U

GENE ANALYSIS OF 505 GENES ASSOCIATED WITH SOLID ORGAN 
CANCER IN TUMOR TISSUE SAMPLE, TARGETED GENOMIC 
SEQUENCE INTERROGATION FOR SOMATIC ALTERATIONS, 
MICROSATELLITE INSTABILITY AND TUMOR-MUTATION BURDEN $2,919.60 DMS End dated 5/31/2026

0251U ELISA ASSAY FOR HEPACIDIN-25 IN SERUM OR PLASMA $17.27 DMS End dated 5/31/2026

0252U
ANALYSIS OF FETAL DNA, SHORT TANDEM-REPEAT COMPARATIVE 
ANALYSIS, FOR ABNORMAL CHROMOSOME NUMBER $759.05 DMS End dated 5/31/2026

0253U

RNA GENE EXPRESSION PROFILING OF 238 GENES BY NEXT-
GENERATION SEQUENCING SPECIMEN FROM LINING OF WOMB TO 
EVALUATE WINDOW OF IMPLANTATION FOR EMBRYO TRANSFER $3,159.42 DMS End dated 5/31/2026

0254U

PREIMPLANTATION GENETIC ASSESSMENT OF EMBRYO BY GENE 
SEQUENCE ANALYSIS OF 24 CHROMOSOMES FOR ABNORMAL 
CHROMOSOME NUMBER $759.05 DMS End dated 5/31/2026

0255U

EVALUATION OF SPERM USING FLUORESCENCE MICROSCOPIC 
EVALUATION OF GANGLIOSIDE GM1 DISTRIBUTION PATTERNS, 
REPORTED AS PERCENTAGE OF CAPACITATED SPERM AND 
PROBABILITY OF GENERATING PREGNANCY SCORE $31.60 DMS End dated 5/31/2026

0256U

TANDEM MASS SPECTROSCOPY (MS/MS) PROFILE OF 
TRIMETHYLAMINE/TRIMETHYLAMINE N-OXIDE (TMA/TMAO) 
PROFILE IN URINE, WITH ALGORITHMIC ANALYSIS AND 
INTERPRETIVE REPORT $159.95 DMS End dated 5/31/2026

0257U

EVALUATION OF VERY LONG CHAIN ACYL-COENZYME A (COA) 
DEHYDROGENASE (VLCAD) WHITE BLOOD CELL ENZYME ACTIVITY IN 
WHOLE BLOOD $712.47 DMS End dated 5/31/2026

0258U

MRNA GENE EXPRESSION PROFILING OF 50-100 GENES IN SKIN 
SURFACE SPECIMEN, ALGORITHM REPORTED AS LIKELIHOOD OF 
RESPONSE TO PSORIASIS BIOLOGICS $3,675.00 DMS End dated 5/31/2026

0259U

NUCLEAR MR SPECTROSCOPY MEASUREMENT OF MYO-INOSITOL, 
VALINE, AND CREATININE, ALGORITHMICALLY COMBINED WITH 
CYSTATIN C (BY IMMUNOASSAY) AND DEMOGRAPHIC DATA TO 
EVALUATE KIDNEY FUNCTION $52.71 DMS End dated 5/31/2026

0260U
OPTICAL GENOME MAPPING FOR DETECTION OF ABNORMALITIES 
ASSOCIATED WITH RARE HERITABLE DISEASES $1,263.53 DMS End dated 5/31/2026
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0261U

IMAGE ANALYSIS WITH ARTIFICIAL INTELLIGENCE ASSESSMENT OF 4 
CELLULAR AND IMMUNE FEATURES IN COLORECTAL CANCER 
TUMOR TISSUE SPECIMEN, REPORTED AS IMMUNE RESPONSE AND 
RECURRENCE-RISK SCORE 2513.25 DMS End dated 5/31/2026

0262U

MRNA GENE EXPRESSION PROFILING OF 7 GENE PATHWAYS IN 
SOLID ORGAN TUMOR TISSUE SPECIMEN, ALGORITHM REPORTED 
AS GENE PATHWAY ACTIVITY SCORE $3,200.00 DMS End dated 5/31/2026

0263U

LC-MS/MS SPECTROSCOPY OF 16 CENTRAL CARBON METABOLITES 
ASSOCIATED WITH AUTISM SPECTRUM DISORDERS (ASD) IN 
PLASMA SPECIMEN, ALGORITHMIC ANALYSIS WITH RESULT 
REPORTED AS NEGATIVE OR POSITIVE (WITH METABOLIC SUBTYPES 
OF ASD) $750.00 DMS End dated 5/31/2026

0264U
DETECTION OF ABNORMALITIES ASSOCIATED WITH RARE 
HERITABLE DISEASES BY OPTICAL GENOME MAPPING $1,263.53 DMS End dated 5/31/2026

0265U

WHOLE GENOME AND MDNA SEQUENCE ANALYSIS FOR DETECTION 
OF ABNORMALITIES ASSOCIATED WITH RARE 
CONSTITUTIONAL/HERITABLE DISEASES $5,475.80 DMS End dated 5/31/2026

0266U

GENE EXPRESSION PROFILING BY WHOLE TRANSCRIPTONE AND 
NEXT-GENERATION SEQUENCING FOR DETECTION OF UNEXPLAINED 
HERITABLE DISEASE $3,200.00 DMS End dated 5/31/2026

0267U

OPTICAL GENOME MAPPING AND WHOLE GENOME SEQUENCING 
FOR DETECTION OF ABNORMALITIES ASSOCIATED WITH RARE 
HERITABLE DISEASES $6,739.33 DMS End dated 5/31/2026

0268U

GENOMIC SEQUENCE ANALYSIS OF 15 GENES FOR DETECTION OF 
ABNORMALITIES ASSOCIATED WITH ATYPICAL HEMOLYTIC UREMIC 
SYNDROME $608.17 DMS End dated 5/31/2026

0269U

GENOMIC SEQUENCE ANALYSIS OF 22 GENES FOR DETECTION OF 
ABNORMALITIES ASSOCIATED WITH AUTOSOMAL DOMINANT 
CONGENITAL THROMBOCYTOPENIA (LOW PLATELET COUNT) $608.17 DMS End dated 5/31/2026

0270U

GENOMIC SEQUENCE ANALYSIS OF 20 GENES FOR DETECTION OF 
ABNORMALITIES ASSOCIATED WITH CONGENITAL COAGULATION 
DISORDERS (BLOOD CLOTTING DISORDERS) $608.17 DMS End dated 5/31/2026

0271U

GENOMIC SEQUENCE ANALYSIS OF 24 GENES FOR DETECTION OF 
ABNORMALITIES ASSOCIATED WITH CONGENITAL NEUTROPENIA 
(LOW WHITE BLOOD CELL COUNT) $608.17 DMS End dated 5/31/2026
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0272U

COMPREHENSIVE GENOMIC SEQUENCE ANALYSIS OF 60 GENES FOR 
DETECTION OF ABNORMALITIES ASSOCIATED WITH CONGENITAL 
BLEEDING DISORDERS $608.17 DMS End dated 5/31/2026

0273U

GENOMIC SEQUENCE ANALYSIS OF 9 GENES FOR DETECTION OF 
ABNORMALITIES ASSOCIATED WITH GENETIC HYPERFIBRINOLYSIS 
AND DELAYED BLEEDING $608.17 DMS End dated 5/31/2026

0274U
GENOMIC SEQUENCE ANALYSIS OF 62 GENES FOR DETECTION OF 
ABNORMALITIES ASSOCIATED WITH GENETIC PLATELET DISORDERS $608.17 DMS End dated 5/31/2026

0275U

FLOW CYTOMETRY DETECTION OF PLATELET ANTIBODY REACTIVITY 
IN SERUM FOR EVALUATION OF HEPARIN-INDUCED 
THROMBOCYTOPENIA (LOW PLATELET COUNT DUE TO HEPARIN) $18.37 DMS End dated 5/31/2026

0276U

GENOMIC SEQUENCE ANALYSIS OF 42 GENES FOR DETECTION OF 
ABNORMALITIES ASSOCIATED WITH INHERITED 
THROMBOCYTOPENIA (LOW PLATELET COUNT) $2,448.56 DMS End dated 5/31/2026

0277U

GENOMIC SEQUENCE ANALYSIS OF 40 GENES FOR DETECTION OF 
ABNORMALITIES ASSOCIATED WITH GENETIC PLATELET FUNCTION 
DISORDER $608.17 DMS End dated 5/31/2026

0278U

GENOMIC SEQUENCE ANALYSIS OF 14 GENES FOR DETECTION OF 
ABNORMALITIES ASSOCIATED WITH GENETIC THROMBOSIS 
(EXCESSIVE CLOTTING) $608.17 DMS End dated 5/31/2026

0279U

ELISA DETECTION OF VON WILLEBRAND FACTOR (VWF) AND 
COLLAGEN III BINDING IN PLASMA SPECIMEN, REPORT OF 
COLLAGEN III BINDING $11.53 DMS End dated 5/31/2026

0280U

ELISA DETECTION OF VON WILLEBRAND FACTOR (VWF) AND 
COLLAGEN IV BINDING IN PLASMA SPECIMEN, REPORT OF 
COLLAGEN IV BINDING $17.27 DMS End dated 5/31/2026

0281U

ELISA MEASUREMENT OF VON WILLEBRAND PROPEPTIDE IN 
PLASMA SPECIMEN, DIAGNOSTIC REPORT OF VON WILLEBRAND 
FACTOR (VWF) PROPEPTIDE ANTIGEN LEVEL $17.27 DMS End dated 5/31/2026

0282U

RED BLOOD CELL ANTIGEN GENOTYPING OF 12 BLOOD GROUP 
SYSTEM GENES TO PREDICT 44 RED BLOOD CELL ANTIGEN 
PHENOTYPES $720.00 DMS End dated 5/31/2026

0283U
RADIOIMMUNOASSAY PLATELET-BINDING EVALUATION OF VON 
WILLEBRAND FACTOR (VWF), TYPE 2B, IN PLASMA SPECIMEN $18.40 DMS End dated 5/31/2026
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0284U
ELISA EVALUATION OF VON WILLEBRAND FACTOR (VWF), TYPE 2N, 
FACTOR VIII AND VWF BINDING IN PLASMA SPECIMEN $17.27 DMS End dated 5/31/2026

0285U

EVALUATION OF RESPONSE TO RADIATION IN CELL-FREE DNA BY 
QUANTITATIVE BRANCHED CHAIN DNA AMPLIFICATION, REPORTED 
AS RADIATION TOXICITY SCORE $443.31 DMS End dated 5/31/2026

0286U

GENE ANALYSIS OF CENTROSOMAL PROTEIN, 72-KDA (CEP72), 
NUDIX HYDROLASE 15 (NUDT15) AND THIOPURINE S-
METHYLTRANSFERASE (TPMT) FOR DETECTION OF COMMON 
VARIANTS $134.13 DMS End dated 5/31/2026

0287U

NEXT-GENERATION DNA AND RNA SEQUENCING OF 112 GENES IN 
TUMOR SPECIMEN, WITH ALGORITHMIC PREDICTION OF CANCER 
RECURRENCE, REPORTED AS A CATEGORICAL RISK RESULT (LOW, 
INTERMEDIATE, HIGH) $3,600.00 DMS End dated 5/31/2026

0288U

PCR MEASUREMENT OF 11 GENES (BAG1, BRCA1, CDC6, CDK2AP1, 
ERBB3, FUT3, IL11, LCK, RND3, SH3BGR, WNT3A) AND 3 REFERENCE 
GENES (ESD, TBP, YAP1), IN TUMOR TISSUE, WITH ALGORITHMIC 
INTERPRETATION REPORTED AS A RECURRENCE RISK SCORE $3,873.00 DMS End dated 5/31/2026

0289U

MRNA GENE EXPRESSION PROFILING OF 24 GENES IN WHOLE 
BLOOD FOR DETECTION OF ABNORMALITIES ASSOCIATED WITH 
ALZHEIMER DISEASE, ALGORITHM REPORTED AS PREDICTIVE RISK 
SCORE $760.00 DMS End dated 5/31/2026

0290U

MRNA GENE EXPRESSION PROFILING OF 36 GENES IN WHOLE 
BLOOD FOR PAIN MANAGEMENT EVALUATION, ALGORITHM 
REPORTED AS PREDICTIVE RISK SCORE $760.00 DMS End dated 5/31/2026

0291U

MRNA GENE EXPRESSION PROFILING OF 144 GENES IN WHOLE 
BLOOD FOR DETECTION OF ABNORMALITIES ASSOCIATED WITH 
MOOD DISORDERS, ALGORITHM REPORTED AS PREDICTIVE RISK 
SCORE $1,755.00 DMS End dated 5/31/2026

0292U

MRNA GENE EXPRESSION PROFILING OF 72 GENES IN WHOLE 
BLOOD FOR DETECTION OF ABNORMALITIES ASSOCIATED WITH 
STRESS DISORDERS, ALGORITHM REPORTED AS PREDICTIVE RISK 
SCORE $1,755.00 DMS End dated 5/31/2026

0293U

MRNA GENE EXPRESSION PROFILING OF 54 GENES IN WHOLE 
BLOOD FOR DETECTION OF ABNORMALITIES ASSOCIATED WITH 
SUICIDAL IDEATION, ALGORITHM REPORTED AS PREDICTIVE RISK 
SCORE $760.00 DMS End dated 5/31/2026
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0294U

MRNA GENE EXPRESSION PROFILING OF 18 GENES IN WHOLE 
BLOOD FOR DETECTION OF ABNORMALITIES ASSOCIATED WITH LIFE 
EXPECTANCY, ALGORITHM REPORTED AS PREDICTIVE RISK SCORE $760.00 DMS End dated 5/31/2026

0295U

PROTEIN EXPRESSION PROFILING BY IMMUNOHISTOCHEMISTRY OF 
7 PROTEINS (COX2, FOXA1, HER2, KI-67, P16, PR, SIAH2), WITH 4 
CLINICOPATHOLOGIC FACTORS (SIZE, AGE, MARGIN STATUS, 
PALPABILITY), IN BREAST DUCTAL CARCINOMA IN SITU TUMOR 
TISSUE, ALGORITHM REPORTED AS RECURRENCE RISK SCORE $5,435.00 DMS End dated 5/31/2026

0296U

MRNA GENE EXPRESSION PROFILING OF AT LEAST 20 MOLECULAR 
FEATURES IN SALIVA, ALGORITHM REPORTED AS POSITIVE OR 
NEGATIVE FOR SIGNATURE ASSOCIATED WITH MOUTH OR MOUTH 
AND PHARYNX CANCER $1,950.00 DMS End dated 5/31/2026

0297U

WHOLE GENOME SEQUENCING OF PAIRED TUMOR AND NORMAL 
DNA SPECIMENS, IN TISSUE, BLOOD OR BONE MARROW, WITH 
COMPARATIVE SEQUENCE ANALYSES AND VARIANT 
IDENTIFICATION $2,919.60 DMS End dated 5/31/2026

0298U

WHOLE TRANSCRIPTOME SEQUENCING OF PAIRED TUMOR AND 
NORMAL DNA SPECIMENS, IN TISSUE, BLOOD OR BONE MARROW, 
WITH COMPARATIVE SEQUENCE ANALYSES AND EXPRESSION LEVEL 
AND CHIMERIC TRANSCRIPT IDENTIFICATION $2,919.60 DMS End dated 5/31/2026

0299U

WHOLE TRANSCRIPTOME SEQUENCING OF PAIRED TUMOR AND 
NORMAL DNA SPECIMENS, IN TISSUE, BLOOD OR BONE MARROW, 
WITH COMPARATIVE STRUCTURAL VARIANT IDENTIFICATION $1,863.22 DMS End dated 5/31/2026

0300U

WHOLE GENOME SEQUENCING AND OPTICAL GENOME MAPPING 
OF PAIRED TUMOR AND NORMAL DNA SPECIMENS, IN TISSUE, 
BLOOD OR BONE MARROW, WITH COMPARATIVE SEQUENCE 
ANALYSES AND VARIANT IDENTIFICATION $4,183.13 DMS End dated 5/31/2026

0301U
DROPLET DIGITAL PCR (DDPCR) DETECTION OF BARTONELLA 
HENSELAE AND BARTONELLA QUINTANA $262.72 DMS End dated 5/31/2026

0302U

DROPLET DIGITAL PCR (DDPCR) DETECTION OF BARTONELLA 
HENSELAE AND BARTONELLA QUINTANA FOLLOWING LIQUID 
ENRICHMENT $361.37 DMS End dated 5/31/2026
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0303U

FUNCTIONAL ASSESSMENT OF RED BLOOD CELL ADHESION TO 
ENDOTHELIAL/SUBENDOTHELIAL ADHESION MOLECULES IN WHOLE 
BLOOD WITH LOW OXYGEN LEVEL, WITH ALGORITHMIC ANALYSIS 
AND RESULT REPORTED AS AN RBC ADHESION INDEX $2,201.62 DMS End dated 5/31/2026

0304U

FUNCTIONAL ASSESSMENT OF RED BLOOD CELL ADHESION TO 
ENDOTHELIAL/SUBENDOTHELIAL ADHESION MOLECULES IN WHOLE 
BLOOD WITH NORMAL OXYGEN LEVEL, WITH ALGORITHMIC 
ANALYSIS AND RESULT REPORTED AS AN RBC ADHESION INDEX $2,075.80 DMS End dated 5/31/2026

0305U

EVALUATION OF RED BLOOD CELL FUNCTIONALITY AND 
DEFORMABILITY UNDER SHEAR STRESS IN WHOLE BLOOD, 
REPORTED AS MAXIMUM ELONGATION INDEX $662.58 DMS End dated 5/31/2026

0306U

INITIAL BASELINE GENE ANALYSIS FOR MINIMUM RESIDUAL 
DISEASE IN CANCER, NEXT-GENERATION TARGETED SEQUENCING 
ANALYSIS OF CELL-FREE DNA, TO DETERMINE A PATIENT SPECIFIC 
PANEL FOR FUTURE COMPARISONS $3,878.45 DMS End dated 5/31/2026

0307U

SUBSEQUENT GENE ANALYSIS FOR MINIMUM RESIDUAL DISEASE IN 
CANCER, NEXT-GENERATION TARGETED SEQUENCING ANALYSIS OF 
CELL-FREE DNA, TO DETERMINE A PATIENT SPECIFIC PANEL FOR 
FUTURE COMPARISONS $794.49 DMS End dated 5/31/2026

0308U

ANALYSIS OF 3 PROTEINS IN PLASMA SPECIMEN, ALGORITHM 
REPORTED AS RISK SCORE FOR OBSTRUCTIVE CORONARY HEART 
DISEASE $390.75 DMS End dated 5/31/2026

0309U

ANALYSIS OF 4 PROTEINS (NT-PROBNP, OSTEOPONTIN, TISSUE 
INHIBITOR OF METALLOPROTEINASE-1 [TIMP-1], AND KIDNEY 
INJURY MOLECULE-1 [KIM-1]) IN PLASMA SPECIMEN, ALGORITHM 
REPORTED AS RISK SCORE FOR MAJOR ADVERSE HEART EVENT $390.75 DMS End dated 5/31/2026

0310U

ANALYSIS OF 3 BIOMARKERS (NT-PROBNP, C-REACTIVE PROTEIN, 
AND T-UPTAKE) FOR KAWASAKI DISEASE (KD) IN PLASMA 
SPECIMEN, ALGORITHM REPORTED AS RISK SCORE FOR KD $390.75 DMS End dated 5/31/2026

0311U

MEASUREMENT OF BACTERIAL SUSCEPTIBILITY TO ANTIBIOTICS, 
REPORTED AS PHENOTYPIC MINIMUM INHIBITORY 
CONCENTRATION (MIC) FOR EACH ORGANISM IDENTIFIED $8.08 DMS End dated 5/31/2026
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0312U

ANALYSIS OF 8 IGG AUTOANTIBODIES AND 2 CELL-BOUND 
COMPLEMENT ACTIVATION PRODUCTS ASSOCIATED WITH 
AUTOIMMUNE DISEASE, USING ENZYME-LINKED IMMUNOSORBENT 
IMMUNOASSAY (ELISA), FLOW CYTOMETRY AND INDIRECT 
IMMUNOFLUORESCENCE IN SERUM SPECIMEN OR PLASMA AND 
WHOLE BLOOD SPECIMEN, INDIVIDUAL COMPONENTS REPORTED 
ALONG WITH ALGORITHMIC SYSTEMIC LUPUS ERYTHEMATOSUS-
LIKELIHOOD ASSESSMENT $840.65

0313U

DNA AND MRNA NEXT-GENERATION SEQUENCING ANALYSIS OF 74 
GENES AND ANALYSIS OF CEA (CEACAM5) GENE EXPRESSION IN 
PANCREATIC CYST FLUID SPECIMEN, ALGORITHM REPORTED AS 
NEGATIVE, LOW PROBABILITY OF CANCER OF PANCREAS OR 
POSITIVE, HIGH PROBABILITY OF CANCER OF PANCREAS $3,600.00 DMS End dated 5/31/2026

0314U

MRNA GENE EXPRESSION PROFILING BY REAL-TIME POLYMERASE 
CHAIN REACTION (RT-PCR) OF 35 GENES (32 CONTENT AND 3 
HOUSEKEEPING) ASSOCIATED WITH MELANOMA OF SKIN IN 
FORMALIN-FIXED PARAFFIN-EMBEDDED (FFPE) TISSUE SPECIMEN, 
ALGORITHM REPORTED AS BENIGN, INTERMEDIATE, OR 
MALIGNANT $1,950.00 DMS End dated 5/31/2026

0315U

MRNA GENE EXPRESSION PROFILING BY REAL-TIME POLYMERASE 
CHAIN REACTION (RT-PCR) OF 40 GENES (34 CONTENT AND 6 
HOUSEKEEPING) ASSOCIATED WITH SQUAMOUS CELL CARCINOMA 
OF SKIN IN FORMALIN-FIXED PARAFFIN-EMBEDDED (FFPE) TISSUE 
SPECIMEN, ALGORITHM REPORTED AS BENIGN, INTERMEDIATE, OR 
MALIGNANT $8,500.00

0316U
EVALUATION OF OUTER SURFACE PROTEIN A (OSPA) OF BORRELIA 
BURGDORFERI (LYME DISEASE) IN URINE SPECIMEN $18.66 DMS End dated 5/31/2026

0317U

FOUR-PROBE FLUORESCENCE IN SITU HYBRIDIZATION (FISH) (3Q29, 
3P22.1, 10Q22.3, 10CEN) ASSAY OF WHOLE BLOOD SPECIMEN, 
PREDICTIVE ALGORITHM-GENERATED EVALUATION REPORTED AS 
DECREASED OR INCREASED RISK FOR LUNG CANCER $2,030.00 DMS End dated 5/31/2026

0318U

WHOLE GENOME METHYLATION ANALYSIS BY MICROARRAY FOR 50 
OR MORE GENES ASSOCIATED WITH CONGENITAL EPIGENETIC 
DISORDERS IN BLOOD SPECIMEN $1,770.48 DMS End dated 5/31/2026
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0319U

RNA GENE EXPRESSION PROFILING BY SELECT TRANSCRIPTOME 
SEQUENCING IN PERIPHERAL BLOOD SPECIMEN TAKEN BEFORE 
KIDNEY TRANSPLANT, ALGORITHM REPORTED AS RISK SCORE FOR 
EARLY ACUTE REJECTION $2,650.00 DMS End dated 5/31/2026

0320U

RNA GENE EXPRESSION PROFILING BY SELECT TRANSCRIPTOME 
SEQUENCING IN PERIPHERAL BLOOD SPECIMEN TAKEN AFTER 
KIDNEY TRANSPLANT, ALGORITHM REPORTED AS RISK SCORE FOR 
ACUTE CELLULAR REJECTION $2,650.00 DMS End dated 5/31/2026

0321U

DETECTION TEST BY NUCLEIC ACID (DNA OR RNA) MULTIPLEX 
AMPLIFIED PROBE TECHNIQUE FOR IDENTIFICATION OF 20 
BACTERIAL AND FUNGAL ORGANISMS ASSOCIATED WITH GENITAL 
OR URINARY TRACT INFECTION AND IDENTIFICATION OF 16 
ASSOCIATED ANTIBIOTIC-RESISTANCE GENES $634.84 DMS End dated 5/31/2026

0322U

MEASUREMENT OF 14 ACYL CARNITINES AND MICROBIOME-
DERIVED METABOLITES ASSOCIATED WITH AUTISM SPECTRUM 
DISORDERS BY LIQUID CHROMATOGRAPHY WITH TANDEM MASS 
SPECTROMETRY (LC-MS/MS) IN PLASMA SPECIMEN, RESULTS 
REPORTED AS NEGATIVE OR POSITIVE FOR RISK OF METABOLIC 
SUBTYPES ASSOCIATED WITH AUTISM SPECTRUM DISORDERS $750.00 DMS End dated 5/31/2026

0323U IADNA CNS PTHGN NEXT GEN SEQ $2,126.20 DMS End dated 5/31/2026

0326U

TARGETED GENOMIC SEQUENCE ANALYSIS OF 83 OR MORE GENES IN 
CELL FREE CIRCULATING DNA FOR DETECTION OF ABNORMALITIES 
ASSOCIATED WITH SOLID ORGAN CANCERS $5,000.00

0327U

TARGETED GENOMIC SEQUENCE ANALYSIS OF 83 OR MORE GENES 
IN CELL FREE CIRCULATING DNA FOR DETECTION OF 
ABNORMALITIES ASSOCIATED WITH SOLID ORGAN CANCERS $795.00 DMS End dated 5/31/2026

0328U
DEFINITIVE DRUG TESTING FOR 120 OR MORE DRUGS AND 
METABOLITES IN URINE SPECIMEN $114.43 DMS End dated 5/31/2026

0329U

EXOME AND TRANSCRIPTOME SEQUENCE ANALYSIS OF DNA AND 
RNA FROM TUMOR WITH DNA FROM NORMAL BLOOD OR SALIVA 
FOR SUBTRACTION, REPORT OF CLINICALLY SIGNIFICANT MUTATIONS 
WITH THERAPY ASSOCIATIONS $3,437.98

0330U
AMPLIFIED NUCLEIC ACID PROBE FOR IDENTIFICATION OF 27 
VAGINAL DISEASE AGENTS IN VAGINAL SWAB SPECIMEN $416.78 DMS End dated 5/31/2026
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0331U

OPTICAL GENOME MAPPING OF DNA FROM BLOOD OR BONE 
MARROW SPECIMEN, REPORT OF CLINICALLY SIGNIFICANT 
ALTERATIONS ASSOCIATED WITH BLOOD OR LYMPH SYSTEM 
CANCERS $1,863.22 DMS End dated 5/31/2026

0332U

GENETIC PROFILING OF 8 EPIGENETIC MARKERS TO EVALUATE 
PROBABILITY OF RESPONDING TO IMMUNE CHECKPOINT-
INHIBITOR THERAPY FOR CANCER $1,142.06 DMS End dated 5/31/2026

0333U
SURVELLIANCE FOR LIVER CANCER IN HIGH RISK PATIENTS USING 
ALGORITHM $662.32 DMS End dated 5/31/2026

0334U

TARGETED GENOMIC SEQUENCE ANALYSIS OF 84 OR MORE GENES 
FOR DETECTION OF ABNORMALITIES ASSOCIATED WITH CANCER OF 
BODY ORGAN $3,500.00

0335U

WHOLE GENOME SEQUENCE ANALYSIS OF FETAL SAMPLE FOR 
DETECTION OF ABNORMALITIES ASSOCIATED WITH RARE 
CONSTITUTIONAL/HERITABLE DISEASES $5,224.60

0336U

WHOLE GENOME SEQUENCE ANALYSIS OF COMPARATOR GENOME 
(PARENT) FOR DETECTION OF ABNORMALITIES ASSOCIATED WITH 
RARE CONSTITUTIONAL/HERITABLE DISEASES $2,574.65

0337U

EVALUATION OF PLASMA CELLS FOR DETECTION OF 
ABNORMALITIES ASSOCIATED WITH PLASMA CELL DISORDERS AND 
MYELOMA $2,435.00 DMS End dated 5/31/2026

0338U
EVALUATION OF CIRCULATING SOLID TUMOR CELLS IN PERIPHERAL 
BLOOD $2,435.00 DMS End dated 5/31/2026

0339U
MRNA EXPRESSION PROFILING OF GENES ASSOCIATED WITH HIGH-
GRADE PROSTATE CANCER $760.00 DMS End dated 5/31/2026

0340U
DNA ASSAYS FOR DETECTION OF MINIMAL RESIDUAL DISEASE IN 
CANCER $3,590.00

Rate revised from 3920.00 to 
3590.00, effective 1/1/2026

0341U
FETAL DNA SEQUENCING OF PRODUCTS OF CONCEPTION FOR 
DETECTION OF ABNORMAL CHROMOSOME NUMBER $1,900.20 DMS End dated 5/31/2026

0342U
MULTIPLEX IMMUNOASSAY FOR MARKERS OF PANCREATIC CANCER 
IN SERUM $897.00 DMS End dated 5/31/2026

0343U
EXOSOME-BASED ANALYSIS OF 442 SMALL NONCODING RNAS IN 
URINE TO EVALUATE RISK OF PROSTATE CANCER $760.00 DMS End dated 5/31/2026

0344U
EVALUATION OF 28 LIPID MARKERS FOR RISK OF NONALCOHOLIC 
FATTY LIVER DISEASE $792.17 DMS End dated 5/31/2026

0345U
GENOMIC ANALYSIS PANEL OF 15 GENES FOR DETECTION OF 
ABNORMALITIES ASSOCATED WITH MENTAL HEALTH DISORDERS $1,336.09
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0347U
DNA ANALYSIS OF 16 GENES INVOLVED IN DRUG METABOLISM OR 
PROCESSING $1,336.09 DMS End dated 5/31/2026

0348U
DNA ANALYSIS OF 25 GENES INVOLVED IN DRUG METABOLISM OR 
PROCESSING $742.27 DMS End dated 5/31/2026

0349U
DNA ANALYSIS OF 27 GENES INVOLVED IN DRUG METABOLISM OR 
PROCESSING, REPORT INCLUDING GENE-DRUG INTERACTIONS $742.27

0350U
DNA ANALYSIS OF 27 GENES INVOLVED IN DRUG METABOLISM OR 
PROCESSING, ANALYSIS AND REPORTED PHENOTYPES $1,336.09 DMS End dated 5/31/2026

0351U BIOCHEMICAL ASSAYS FOR MARKERS OF BACTERIAL INFECTION $260.50 DMS End dated 5/31/2026
0355U EVALUATION OF APOLIPOPROTEIN L1 RISK VARIANTS $137.00 DMS End dated 5/31/2026

0356U
EVALUATION OF 17 DNA BIOMARKERS REPORTED AS A RISK SCORE 
FOR CANCER RECURRENCE $1,800.00

0358U

ENZYME IMMUNOASSAY ANALYSIS OF BETA-AMYLOID FRAGMENTS 
IN CEREBRAL SPINAL FLUID TO EVALUATE MILD MENTAL 
IMPAIRMENT $260.50 DMS End dated 5/31/2026

0359U

PHASE SEPARATION AND IMMUNOASSAY EVALUATION OF 
PROSTATE-SPECIFIC ANTIGEN (PSA) IN PLASMA TO EVALUATE RISK 
OF PROSTATE CANCER $760.00 DMS End dated 5/31/2026

0360U
ENZYME-LINKED IMMUNOSORBENT ASSAY OF AUTOANTIBODIES IN 
PLASMA TO EVALUATE RISK OF MALIGNANCY IN LUNG CANCER $840.65 DMS End dated 5/31/2026

0361U
DIGITAL IMMUNOASSAY IN PLASMA FOR NEUROFILAMENT LIGHT 
CHAIN $116.23 CMS End dated 12/31/2025

0362U

GENE-EXPRESSION PROFILING--ENRICHMENT RNA SEQUENCING OF 
82 CONTENT GENES AND 10 HOUSEKEEPING GENES REPORTED AS 
ONE OF THREE MOLECULAR SUBTYPES IN PAPILLARY THYROID 
CANCER $3,600.00 DMS End dated 5/31/2026

0363U
GENE-EXPRESSION PROFILING OF 5 GENES IN URINE REPORTED AS A 
RISK SCORE FOR HAVING UROTHELIAL CARCINOMA $760.00 DMS End dated 5/31/2026

0364U
GENOMIC SEQUENCE TESTING FOR PRESENCE OR ABSENCE OF 
CANCER CELLS AFTER TREATMENT IN LEUKEMIA OR LYMPHOMA 2007.25 Eff 1/1/2024

0365U TEST FOR 10 PROTEIN BIOMARKERS FOR BLADDER CANCER $897.00 DMS End dated 5/31/2026

0366U
TEST FOR 10 PROTEIN BIOMARKERS FOR RECURRENT BLADDER 
CANCER $897.00 DMS End dated 5/31/2026

0367U

TEST FOR 10 PROTEIN BIOMARKERS FOR RAPID RECURRENT, 
RECURRENT, OR PERSISTENT BLADDER CANCER AFTER BLADDER 
SURGERY TO REMOVE A TUMOR $902.18 DMS End dated 5/31/2026
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0368U TEST FOR RISK OF COLORECTAL CANCER 416.78 DMS End dated 5/31/2026

0369U
TEST FOR 31 STOMACH AND INTESTINAL PATHOGENS AND 
IDENTIFICATION OF 21 ANTIBIOTIC RESISTANT GENES $416.78 CMS End dated 6/30/2025

0370U
TEST FOR 34 SURGICAL WOUND MICROORGANISMS AND 
IDENTIFICATION OF 21 ANTIBIOTIC RESISTANT GENES $416.78 CMS End dated 6/30/2025

0371U
TEST FOR 16 GENITOURINARY BACTERIAL ORGANISMS AND 1 
GENITOURINARY FUNGAL ORGANISM $416.78 DMS End dated 5/31/2026

0372U
TEST FOR GENITOURINARY PATHOGEN ANTIBIOTIC-RESISTANCE 
GENES $416.78 DMS End dated 5/31/2026

0373U
TEST FOR 17 BACTERIA, 8 FUNGUS, 13 VIRUS, AND 16 ANTIBIOTIC-
RESISTANCE GENES ASSOCIATED WITH RESPIRATORY INFECTION $416.78 CMS End dated 6/30/2025

0374U

TEST FOR 21 BACTERIAL AND FUNGAL GENITOURINARY 
PATHOGENS AND IDENTIFICATION OF 21 ASSOCIATED ANTIBIOTIC-
RESISTANCE GENES $416.78 CMS End dated 6/30/2025

0375U TEST FOR PROTEINS TO DETERMINE RISK FOR OVARIAN CANCER $897.00 DMS End dated 5/31/2026

0376U
TEST TO DETERMINE POTENTIAL RISK OF PROSTATE CANCER 
SPREAD AND MORTALITY $706.25 DMS End dated 5/31/2026

0377U TEST OF LIPOPROTEIN PROFILE IN CARDIOVASCULAR DISEASE $47.58 DMS End dated 5/31/2026

0378U
TEST FOR RFC1 (REPLICATION FACTOR C SUBUNIT 1) IN 
NEUROLOGICAL CONDITIONS $137.00 DMS End dated 5/31/2026

0379U GENOMIC TESTING FOR SOLID ORGAN CANCER 3288.51 DMS End dated 5/31/2026
0381U TEST FOR MONITORING MAPLE SYRUP URINE DISEASE 44.12 DMS End dated 5/31/2026
0382U TEST FOR MONITORING HYPERPHENYLALANINEMIA 51.64 DMS End dated 5/31/2026
0383U TEST FOR MONITORING TYROSINEMIA TYPE I 52.05 DMS End dated 5/31/2026

0384U
TEST FOR PREDICTIVE RISK OF PROGRESSION OF HIGH-STAGE 
KIDNEY DISEASE $750.00 DMS End dated 5/31/2026

0385U TESTING FOR RISK OF DEVELOPING DIABETIC KIDNEY DISEASE $390.75 DMS End dated 5/31/2026

0387U
TISSUE EVALUATION FOR PROTEINS TO REPORT RISK OF SKIN 
CANCER PROGRESSION $948.50 DMS End dated 5/31/2026

0388U

NEXT-GENERATION SEQUENCING IN PLASMA OF 37 CANCER-
RELATED GENES, WITH REPORT FOR ALTERATION DETECTION IN 
NON-SMALL CELL LUNG CANCER 3500.00 DMS End dated 5/31/2026

0389U

REVERSE TRANSCRIPTION POLYMERASE CHAIN REACTION (RT-
QPCR) TESTING OF BLOOD FOR PROTEINS, REPORTED AS A RISK 
SCORE FOR KAWASAKI DISEASE 70.20 DMS End dated 5/31/2026
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0390U
IMMUNOASSAY OF SERUM FOR PROTEINS, REPORTED AS A RISK 
SCORE FOR PREECLAMPSIA $64.41 DMS End dated 5/31/2026

0391U

DNA AND RNA NEXT-GENERATION SEQUENCING OF TISSUE FOR 437 
GENES WITH ALGORITHM QUANTIFYING IMMUNOTHERAPY 
RESPONSE SCORE $3,600.00 DMS End dated 5/31/2026

0392U

EVALUATION OF GENE-DRUG INTERACTIONS FOR 16 GENES 
REPORTED AS IMPACT OF GENE-DRUG INTERACTION FOR EACH 
DRUG FOR DEPRESSION, ANXIETY, ATTENTION DEFICIT DISORDER $1,336.09 DMS End dated 5/31/2026

0393U
DETECTION OF PROTEIN BY SEED AMPLIFICATION ASSAY FOR 
NEUROLOGICAL DISORDERS $540.99 DMS End dated 5/31/2026

0394U
TESTING OF PLASMA OR SERUM FOR 16 PERFLUOROALKYL 
SUBSTANCES (PFAS) COMPOUNDS $198.74 DMS End dated 5/31/2026

0395U
MULTI-OMICS TESTING OF PLASMA REPORTED AS RISK OF 
MALIGNANCY FOR LUNG NODULES IN EARLY-STAGE LUNG CANCER 797.45 DMS End dated 5/31/2026

0398U

DNA METHYLATION ANALYSIS USING POLYMERASE CHAIN 
REACTION TESTING OF TISSUE FOR GENES SPECIFIC TO BARRETT 
ESOPHAGUS, REPORTED AS A RISK SCORE FOR PROGRESSION TO 
HIGH GRADE DYSPLASIA OR CANCER 1755.00 DMS End dated 5/31/2026

0399U

ENZYME-LINKED ASSAY DETECTION IN SERUM OF IGG-BINDING 
ANTIBODY AND BLOCKING AUTOANTIBODIES, USING A 
FUNCTIONAL BLOCKING ASSAY FOR IGG OR IGM REPORTED AS 
POSITIVE OR NOT DETECTED IN CEREBRAL FOLATE DEFICIENCY 300.00 DMS End dated 5/31/2026

0400U

NEXT-GENERATION SEQUENCING OF DNA FOR 145 GENES 
REPORTED AS CARRIER POSITIVE OR NEGATIVE IN EXPANDED 
CARRIER SCREENING 1456.88 DMS End dated 5/31/2026

0401U

TARGETED VARIANT GENOTYPING USING BLOOD, SALIVA, OR 
BUCCAL SWAB OF 9 GENES FOR CORONARY HEART DISEASE 
REPORTED AS A RISK SCORE FOR A CORONARY EVENT 489.68 DMS End dated 5/31/2026

0402U
DETECTION OF ORGANISMS CAUSING SEXUALLY TRANSMITTED 
INFECTION BY MULTIPLEX AMPLIFIED PROBE TECHNIQUE $142.63 DMS End dated 5/31/2026

0403U
MRNA EXPRESSION PROFILING OF 18 GENES TO DETECT POTENTIAL 
RISK OF PROSTATE CANCER $760.00 DMS End dated 5/31/2026

0404U
ANALYSIS OF SERUM USING IMMUNOASSAY TECHNIQUE FOR 
THYMIDINE KINASE ACTIVITY IN BREAST CANCER $322.96 DMS End dated 5/31/2026

0405U
SEQUENCING OF METHYLATION HAPLOTYPE BLOCK MARKERS IN 
PLASMA IN PANCREATIC CANCER $1,770.48 DMS End dated 5/31/2026
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0406U
FLOW CYTOMETRY DETECTION OF 5 MARKERS IN SPUTUM TO 
EVALUATE POTENTIAL FOR LUNG CANCER $760.00 DMS End dated 5/31/2026

0407U

MEASUREMENT OF SOLUBLE TUMOR NECROSIS FACTOR RECEPTOR 
1 (STNFR1), SOLUBLE TUMOR NECROSIS RECEPTOR 2 (STNFR2), AND 
KIDNEY INJURY MOLECULE 1 (KIM-1) TO EVALUATE RISK OF 
PROGRESSIVE DECLINE IN KIDNEY FUNCTION IN DIABETIC CHRONIC 
KIDNEY DISEASE 950.00 DMS End dated 5/31/2026

0408U

DETECTION OF SEVERE ACUTE RESPIRATORY SYNDROME 
CORONAVIRUS 2 (SARS-COV-2) BY BULK ACOUSTIC WAVE 
BIOSENSOR IMMUNOASSAY 14.13 DMS End dated 5/31/2026

0409U

NEXT-GENERATION SEQUENCING OF DNA (80 GENES) AND RNA (39 
GENES) IN PLASMA SHOWING MUTATIONS AND CLINICAL 
ACTIONABILITY IN SOLID TUMOR CANCERS $2,919.60 DMS End dated 5/31/2026

0410U
WHOLE GENOME SEQUENCING OF DNA IN WHOLE BLOOD OR 
PLASMA TO DETECT PANCREATIC CANCER $1,160.00 DMS End dated 5/31/2026

0411U
GENOMIC ANALYSIS OF 15 GENES TO EVALUATE FOR PSYCHIATRIC 
DISORDERS $1,336.09 Eff 1/1/2024

0412U
MEASUREMENT OF AB42/40 RATIO IN PLASMA TO EVALUATION 
FOR BRAIN AMYLOID PATHOLOGY 750.00 DMS End dated 5/31/2026

0413U

OPTICAL GENOME MAPPING OF DNA IN BLOOD OR BONE MARROW 
FOR CHANGES IN COPY NUMBER ALTERATIONS, ANEUPLOIDY, AND 
BALANCED/COMPLEX STRUCTURAL REARRANGEMENTS IN BLOOD 
AND LYMPHATIC SYSTEM ABNORMAL TISSUE $1,263.53 DMS End dated 5/31/2026

0414U
WHOLE SLIDE IMAGING ANALYSIS FOR 8 GENES FOR EVALUATION 
OF LUNG CANCER $706.25 DMS End dated 5/31/2026

0415U
WHOLE SLIDE IMAGING ANALYSIS FOR 8 GENES FOR EVALUATION 
OF LUNG CANCER $390.75 DMS End dated 5/31/2026

0417U

WHOLE GENOME SEQUENCE ANALYSIS OF 335 NUCLEAR GENES IN 
BLOOD OR SALIVA FOR DETECTION OF ABNORMALITIES 
ASSOCIATED WITH RARE CONSTITUTIONAL/HERITABLE DISEASES 2842.53 DMS End dated 5/31/2026

0418U
IMAGE ANALYSIS OF BREAST CANCER CELL SPECIMEN WITH 
AUTONOMOUS ASSESSMENT $706.25 DMS End dated 5/31/2026

0419U
GENOMIC SEQUENCE ANALYSIS OF 13 GENES IN SALIVA FOR 
EVOLUTION OF PSYCHIATRIC DISORDERS $1,336.09 DMS End dated 5/31/2026
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0420U

MRNA EXPRESSION PROFILING OF 6 SINGLE-NUCLEOTIDE 
POLYMORPHISMS (SNPS) IN URINE REPORTED AS S RISK SCORE FOR 
UROTHELIAL CARCINOMA $1,328.32 DMS End dated 5/31/2026

0421U

SCREENING TEST FOR 8 RNA MARKERS AND BLOOD IN STOOL 
REPORTED AS POSITIVE OR NEGATIVE FOR COLORECTAL CANCER 
RISK 508.87 Eff 1/1/2024

0422U
ANALYSIS OF DNA BIOMARKER RESPONSE TO ANTI-CANCER THERAPY 
REPORTED AS A CHANGE FROM BASELINE $1,943.21

Rate revised on 1/1/2026 from 0.00 
to 1943.21. Eff 1/1/2024

0423U

GENOMIC ANALYSIS PANEL OF 26 GENES FROM CHEEK SWAB, 
REPORT INCLUDING METABOLIZER STATUS AND RISK OF DRUG 
TOXICITY BY PSYCHIATRIC CONDITION 416.78 DMS End dated 5/31/2026

0424U
EXOSOME-BASED ANALYSIS OF 53 SMALL NON CODING RNAS 
(SNCRNAS) IN URINE, REPORTED AS RISK FOR PROSTATE CANCER 760.00 DMS End dated 5/31/2026

0425U

GENOME RAPID SEQUENCE ANALYSIS, EACH COMPARATOR GENE 
(EG, PARENTS, SIBLINGS) FOR UNEXPLAINED CONSTITUTIONAL OR 
HERITABLE DISORDER OR SYNDROME $4,094.39 DMS End dated 5/31/2026

0426U
GENOME ULTRA-RAPID SEQUENCE ANALYSIS FOR UNEXPLAINED 
CONSTITUTIONAL OR HERITABLE DISORDER OR SYNDROME $7,582.20 DMS End dated 5/31/2026

0427U MONOCYTE DISTRIBUTION WIDTH IN WHOLE BLOOD 4.48 DMS End dated 5/31/2026

0429U
TESTING FOR HUMAN PAPILLOMAVIRUS (HPV) FROM THROAT 
SWAB 35.09 DMS End dated 5/31/2026

0430U MALABSORPTION EVACUATION IN STOOL 61.54 DMS End dated 5/31/2026

0431U
GLYCINE RECEPTOR ALPHA1 IGG LIVE CELL-BINDING ASSAY IN 
SERUM OR CEREBRAL SPINAL FLUID (CSF) 36.57 DMS End dated 5/31/2026

0432U
KELCH-LIKE PROTEIN 11 (KLHL11) ANTIBODY CELL-BINDING ASSAY 
IN SERUM OR CEREBROSPINAL FLUID (CSF) 36.57 DMS End dated 5/31/2026

0433U

TESTING FOR 5 DNA REGULATORY MARKERS BY QUANTITATIVE PCR 
IN WHOLE BLOOD, REPORTED AS LIKELIHOOD OF PROSTATE 
CANCER 760.00 DMS End dated 5/31/2026

0434U
GENOMIC ANALYSIS PANEL OF 25 GENES TO EVALUATION DRUG 
METABOLISM 416.78 DMS End dated 5/31/2026

0435U

CHEMOTHERAPEUTIC DRUG CYTOTOXICITY ASSAY OF CANCER STEM 
CELLS (CSCS), REPORTED BASED ON CYTOTOXICITY PERCENTAGE 
OBSERVED FOR A MINIMUM OF 14 DRUGS OR DRUG 
COMBINATIONS 3033.86 DMS End dated 5/31/2026
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0436U

PLASMA ANALYSIS OF 388 PROTEINS REPORTED AS CLINICAL 
BENEFIT FROM IMMUNE CHECKPOINT INHIBITOR THERAPY IN LUNG 
CANCER $1,504.24 DMS End dated 5/31/2026

0437U

MRNA, GENE EXPRESSION PROFILING BY RNA SEQUENCING OF 15 
BIOMARKERS IN WHOLE BLOOD, REPORTED AS PREDICTIVE RISK 
SCORE FOR ANXIETY DISORDERS 760.00 DMS End dated 5/31/2026

0438U

VARIANT ANALYSIS OF GENE-DRUG INTERACTIONS OF 33 GENES 
FROM CHEEK SWAB TO EVALUATE FOR ADVERSE DRUG REACTIONS 
AND DRUG RESPONSE 416.78 DMS End dated 5/31/2026

0439U

QPCR AND DIGITAL PCR DNA ANALYSIS OF 5 SINGLE-NUCLEOTIDE 
POLYMORPHISMS (SNPS) AND 3 DNA METHYLATION MARKERS IN 
WHOLE BLOOD, REPORTED AS A 4-TIERED RISK SCORE FOR A 3-YEAR 
RISK OF SYMPTOMATIC $854.00 DMS End dated 5/31/2026

0440U

QPCR AND DIGITAL PCR DNA, ANALYSIS OF 10 SINGLE-NUCLEOTIDE 
POLYMORPHISMS (SNPS) AND 6 DNA METHYLATION MARKERS IN 
WHOLE BLOOD, REPORTED AS DETECTED OR NOT DETECTED FOR 
EVALUATION OF CORONARY HEART DISEASE (CHD) $854.00 DMS End dated 5/31/2026

0441U

SEMIQUANTITATIVE BIOMECHANICAL ASSESSMENT (VIA 
DEFORMABILITY CYTOMETRY) IN WHOLE BLOOD, REPORTED AS AN 
INDEX FOR BACTERIAL, FUNGAL, OR VIRAL INFECTION $444.08 DMS End dated 5/31/2026

0442U

FINGERSTICK TEST OF WHOLE BLOOD, RESULT REPORTED AS 
PRESENT OR ABSENT FOR MYXOVIRUS RESISTANCE PROTEIN A 
(MXA) AND C-REACTIVE PROTEIN (CRP) FOR EVALUATION OF 
RESPIRATORY INFECTION $41.38 DMS End dated 5/31/2026

0443U
ULTRA-SENSITIVE IMMUNOASSAY OF SERUM OR CEREBROSPINAL 
FLUID FOR EVALUATION OF NEUROFILAMENT LIGHT CHAIN $116.23 DMS End dated 5/31/2026

0444U

TARGETED GENOMIC SEQUENCE ANALYSIS PANEL OF 361 GENES 
USING DNA FROM FORMALIN-FIXED PARAFFIN-EMBEDDED (FFPE) 
TUMOR TISSUE INCLUDING INTERROGATION FOR GENE FUSIONS, 
TRANSLOCATIONS, OR OTHER REARRANGEMENTS, REPORTED AS 
CLINICALLY SIGNIFICANT VARIANTS IN SOLID ORGAN TUMORS $2,919.60 DMS End dated 5/31/2026
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0445U

ELECTROCHEMILUMINESCENT IMMUNOASSAY (ECLIA) OF CEREBRAL 
SPINAL FLUID FOR B-AMYLOID (ABETA42) AND PHOSPHO TAU 
(181P) (PTAU181) RATIO REPORTED AS POSITIVE OR NEGATIVE FOR 
AMYLOID PATHOLOGY $260.50 DMS End dated 5/31/2026

0446U

ANALYSIS OF 10 CYTOKINE SOLUBLE MEDIATOR BIOMARKERS BY 
IMMUNOASSAY IN PLASMA, RESULTS OF INDIVIDUAL 
COMPONENTS REPORTED WITH AN ALGORITHMIC RISK SCORE FOR 
CURRENT DISEASE ACTIVITY IN SYSTEMIC LUPUS ERYTHEMATOSUS 
(SLE) $840.65 DMS End dated 5/31/2026

0447U

ANALYSIS OF 11 CYTOKINE SOLUBLE MEDIATOR BIOMARKERS BY 
IMMUNOASSAY IN PLASMA, RESULTS OF INDIVIDUAL 
COMPONENTS REPORTED WITH AN ALGORITHMIC PROGNOSTIC 
RISK SCORE FOR DEVELOPING A CLINICAL FLARE IN SYSTEMIC LUPUS 
ERYTHEMATOSUS (SLE) $840.65 DMS End dated 5/31/2026

0449U

GENOMIC SEQUENCE ANALYSIS PANEL THAT MUST INCLUDE 
ANALYSIS OF 5 GENES (CFTR, SMN1, HBB, HBA1, HBA2) AS A CARRIER 
SCREENING FOR SEVERE INHERITED CONDITIONS SUCH AS CYSTIC 
FIBROSIS, SPINAL MUSCULAR ATROPHY, BETA 
HEMOGLOBINOPATHIES, ALPHA THALASSEMIA, REGARDLESS OF 
RACE OR SELF-IDENTIFIED ANCESTRY $1,824.88 Eff 1/1/2025

0450U

TEST FOR MONOCLONAL PARAPROTEINS IN BLOOD, RESULTS 
REPORTED AS A BASELINE PRESENCE OR ABSENCE OF DETECTABLE 
CLONOTYPIC PEPTIDES IN MULTIPLE MYELOMA $43.43 CMS End dated 9/30/2025                      

0451U

TESTING PARAPROTEINS IN BLOOD, RESULTS COMPARED TO 
BASELINE RESULTS TO DETERMINE MONOCLONAL PARAPROTEIN 
ABUNDANCE IN MULTIPLE MYELOMA $43.43 CMS End dated 9/30/2025                      

0452U

TESTING PARAPROTEINS IN BLOOD, RESULTS COMPARED TO 
BASELINE RESULTS TO DETERMINE MONOCLONAL PARAPROTEIN 
ABUNDANCE IN MULTIPLE MYELOMA $192.00 DMS End dated 5/31/2026

0453U

TESTING FOR CELL-FREE DNA IN PLASMA, REPORTED AS THE 
PRESENCE OR ABSENCE OF CIRCULATING TUMOR DNA IN 
COLORECTAL CANCER $192.00 DMS End dated 5/31/2026

0454U
TESTING BY OPTICAL GENOME MAPPING FOR 
CONSTITUTIONAL/HERITABLE DISORDERS $1,263.53 DMS End dated 5/31/2026
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0455U

TESTING FOR SEXUALLY TRANSMITTED INFECTIONS IN VAGINAL, 
ENDOCERVICAL, GYNECOLOGICAL SPECIMENS, OROPHARYNGEAL 
SWABS, RECTAL SWABS, OR FEMALE OR MALE URINE, RESULTS 
REPORTED AS DETECTED OR NOT DETECTED $142.63 DMS End dated 5/31/2026

0457U
TESTING FOR 9 PERFLUOROALKYL COMPOUNDS IN PLASMA OR 
SERUM $198.74 DMS End dated 5/31/2026

0458U
TESTING FOR S100A8 AND S100A9 IN TEAR FLUID WITH AGE, 
REPORTED AS A RISK SCORE FOR BREAST CANCER $260.50 DMS End dated 5/31/2026

0459U
TESTING FOR B-AMYLOID AND TOTAL TAU IN SPINAL FLUID, RATIO 
REPORTED AS POSITIVE OR NEGATIVE FOR AMYLOID PATHOLOGY $260.50 DMS End dated 5/31/2026

0460U DNA TESTING OF 24 GENES IN WHOLE BLOOD OR SALIVA IN CANCER $917.08 DMS End dated 5/31/2026

0461U
ANALYSIS OF 24 GENES IN WHOLE BLOOD OR SALIVA FOR GENE-
DRUG INTERACTIONS IN CANCER $917.08 DMS End dated 5/31/2026

0462U
SCREENING TESTING OF MELATONIN LEVELS IN SALIVA DURING 
SLEEP STUDY $17.27 DMS End dated 5/31/2026

0463U

GENE EXPRESSION PROFILING OF HIGH-RISK HPV TYPES IN CERVICAL 
CELLS, REPORTED AS POSITIVE OR NEGATIVE FOR INCREASED RISK 
OF ABNORMAL CERVICAL CELLS OR CERVICAL CANCER FOR EACH 
TYPE $760.00 DMS End dated 5/31/2026

0464U
SCREENING TEST FOR DNA MARKERS IN STOOL REPORTED AS A 
POSITIVE OR NEGATIVE RESULT FOR COLORECTAL CANCER $591.92 Eff 1/1/2025

0465U
DNA TESTING FOR 2 GENES REPORTED AS A POSITIVE OR NEGATIVE 
RESULT FOR BLADDER CANCER $1,938.01 DMS End dated 5/31/2026

0466U
DNA GENOME STUDY WITH PATIENT LIFESTYLE AND CLINICAL DATA, 
USING SALIVA, RESULTS REPORTED AS A RISK FOR HEART DISEASE $345.43 DMS End dated 5/31/2026

0467U

DNA SEQUENCING OF 60 GENES IN URINE, RESULTS REPORTED AS 
MINIMAL RESIDUAL DISUSE POSITIVE OR NEGATIVE AND DISEASE 
BURDEN $1,519.06 DMS End dated 5/31/2026

0468U
TESTING IN SERUM AND WHOLE BLOOD REPORTED AS A SINGLE 
SCORE FOR NONALCOHOLIC STEATOHEPATITIS AND FIBROSIS $251.70 DMS End dated 5/31/2026
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0469U

WHOLE GENOME SEQUENCING IN AMNIOTIC FLUID, CHORIONIC 
VILLUS SAMPLE, OR PRODUCTS OF CONCEPTION, RESULTS 
REPORTED BASED ON PHENOTYPE FOR 
CONSTITUTIONAL/HERITABLE DISORDERS $1,197.94 DMS End dated 5/31/2026

0470U

NEXT-GENERATION SEQUENCING OF 8 DNA TARGETS IN PLASMA 
FOR DETECTION OF MINIMAL RESIDUAL DISEASE IN HEAD AND 
NECK CANCER $597.91 DMS End dated 5/31/2026

0471U

TESTING FOR 35 VARIANTS OF KRAS AND NRAS GENES IN TISSUE 
SAMPLE, REPORTED AS PREDICTIVE IDENTIFICATION OF DETECTED 
MUTATIONS IN COLORECTAL CANCER $760.00 DMS End dated 5/31/2026

0472U
TESTING FOR PROTEINS AND ANTIBODIES IN BLOOD REPORTED AS 
PREDICTIVE EVIDENCE OF EARLY SJOGREN SYNDROME $27.90 DMS End dated 5/31/2026

0473U

NEXT-GENERATION SEQUENCING OF DNA FROM TISSUE SAMPLE OF 
648 GENES WITH COMPARATIVE SEQUENCE ANALYSIS FROM A 
MATCHED NORMAL BLOOD OR SALIVA SPECIMEN IN SOLID TUMOR 
CANCER $4,500.00 DMS End dated 5/31/2026

0474U

NEXT-GENERATION SEQUENCING OF 88 GENES IN BLOOD OR 
SALIVA, RESULTS REPORTED AS POSITIVE OR NEGATIVE FOR 
VARIANTS OF EACH GENE FOR HEREDITARY CANCERS $1,303.95 DMS End dated 5/31/2026

0475U

NEXT-GENERATION SEQUENCING OF 23 GENES REPORTED AS 
PATHOLOGIC MUTATIONS WITH A GENETIC RISK SCORE FOR 
PROSTATE CANCER $1,303.95 DMS End dated 5/31/2026

0476U

PHARMACOGENOMIC GENOTYPING OF 14 GENES INCLUDING 
REPORTED PHENOTYPES TO EVALUATE DRUG METABOLISM IN 
PSYCHIATRIC DISORDERS $416.78 DMS End dated 5/31/2026

0477U

PHARMACOGENOMIC GENOTYPING OF 14 GENES INCLUDING GENE-
DRUG INTERACTIONS AND REPORTED PHENOTYPES TO EVALUATE 
DRUG METABOLISM IN PSYCHIATRIC DISORDERS $416.78 DMS End dated 5/31/2026

0478U
DNA AND RNA ANALYSIS OF 9 GENES TO DETERMINE THERAPY 
SELECTION IN NON-SMALL CELL LUNG CANCER $552.99 DMS End dated 5/31/2026

0479U TESTING FOR PHOSPHORYLATED TAU $17.27 DMS End dated 5/31/2026

0480U
DNA AND RNA NEXT GENERATION SEQUENCING FOR IDENTIFYING 
PATHOGENS IN BACTERIA, VIRUS, FUNGAL, AN PARASITE INFECTION $2,126.20 DMS End dated 5/31/2026

0481U
NEXT-GENERATION SEQUENCING OF GENES IN CENTRAL NERVOUS 
SYSTEM TUMORS $674.24 DMS End dated 5/31/2026
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0482U
TESTING OF SPECIFIC PROTEIN AND FACTORS TO DETERMINE RISK 
OF PROGRESSION OF PREECLAMPSIA $128.82 DMS End dated 5/31/2026

0483U
TESTING FOR PROBABILITY OF FLUOROQUINOLONE RESISTANCE IN 
GONORRHEA $35.09 DMS End dated 5/31/2026

0484U
TESTING FOR PROBABILITY OF MACROLIDE RESISTANCE IN IN 
MYCOPLASMA GENITALIUM $35.09 DMS End dated 5/31/2026

0485U RNA NEXT-GENERATION SEQUENCING IN SOLID TUMOR CANCER $3,649.48 DMS End dated 5/31/2026

0486U

DNA NEXT-GENERATION SEQUENCING OF TUMOR METHYLATION 
MARKERS PRESENT IN CELL-FREE CIRCULATING TUMOR DNA IN PAN-
SOLID TUMOR $1,644.25 DMS End dated 5/31/2026

0487U GENOMIC SEQUENCE ANALYSIS OF 84 GENES IN SOLID TUMORS $2,919.60 DMS End dated 5/31/2026

0488U
DNA SEQUENCE ANALYSIS FOR DETECTION OF FETAL PRESENCE OF 
ANTIGEN(S) $759.05 Eff 1/1/2025

0489U
SINGLE-GENE NONINVASIVE PRENATAL TEST TO DETERMINE FETAL 
RISK SCORE FOR INHERITED CONDITIONS $1,153.62

Rate revised on 1/1/2026 from 0.00 
to 1153.62. Eff 1/1/2025

0490U
TESTING FOR ANTIGEN AND PROTEIN BIOMARKERS IN 
MELANOMA(S) $2,435.00 DMS End dated 5/31/2026

0491U

TESTING FOR PROTEIN BIOMARKERS AND QUANTIFICATION OF 
ESTROGEN RECEPTOR PROTEIN BIOMARKER EXPRESSING CELLS IN 
SOLID TUMORS $2,435.00 DMS End dated 5/31/2026

0492U
TESTING FOR PROTEIN BIOMARKERS AND QUANTIFICATION OF PD-
L1 PROTEIN BIOMARKER EXPRESSING CELLS IN SOLID TUMORS $2,435.00 DMS End dated 5/31/2026

0493U

TESTING OF DONOR-DERIVED CELL-FREE DNA, REPORTED AS 
PERCENTAGE OF DONOR-DERIVED CELL-FREE DNA TO INFORM 
LIKELIHOOD OF ORGAN REJECTION $2,753.25 Eff 1/1/2025

0494U
RED BLOOD CELL ANTIGEN TESTING IN PREGNANT INDIVIDUALS 
KNOWN TO BE RHD NEGATIVE $759.05 DMS End dated 5/31/2026

0495U
ANALYSIS OF PROTEINS TO DETERMINE RISK OF CLINICALLY 
SIGNIFICANT PROSTATE CANCER $760.00 DMS End dated 5/31/2026

0496U
ANALYSIS OF GENES AND PROTEINS TO DETERMINE RISK OF 
COLORECTAL CANCER OR ADVANCED ADENOMA RISK $485.86 DMS End dated 5/31/2026

0497U
MRNA GENE-EXPRESSION PROFILING OF 6 GENES TO DETERMINE 
RISK FOR PROSTATE CANCER $3,873.00 DMS End dated 5/31/2026

0498U

NEXT-GENERATION SEQUENCING FOR MUTATION DETECTION IN 43 
GENES AND METHYLATION PATTERN IN 45 GENES IN COLORECTAL 
CANCER $1,345.31 DMS End dated 5/31/2026
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0499U
NEXT-GENERATION SEQUENCING FOR MUTATION DETECTION IN 8 
GENES IN COLORECTAL CANCER AND LUNG CANCER $597.91 DMS End dated 5/31/2026

0500U TESTING FOR GENE MUTATIONS IN VEXAS SYNDROME $175.40 DMS End dated 5/31/2026
0501U MEASUREMENT OF CELL-FREE DNA IN COLORECTAL CANCER $192.00 DMS End dated 5/31/2026
0502U TESTING FOR HIGH-RISK MARKERS IN HUMAN PAPILLOMAVIRUS $35.09 DMS End dated 5/31/2026

0503U
TESTING FOR BETA-AMYLOID AND TAU-PROTEIN TO DETERMINE 
LIKELIHOOD FOR AMYLOID PLAQUES IN ALZHEIMER DISEASE $750.00 DMS End dated 5/31/2026

0504U
TESTING FOR DETECTION OF 17 PATHOLOGIC ORGANISM FOR 
URINARY TRACT INFECTION $416.78 DMS End dated 5/31/2026

0505U
DETECTION OF 32 PATHOGENIC ORGANISMS IN VAGINAL 
INFECTION $679.77 DMS End dated 5/31/2026

0506U
NEXT-GENERATION SEQUENCING OF AT LEAST 89 GENOMIC 
REGIONS TO DETERMINE LIKELIHOOD OF BARRETT'S ESOPHAGUS $1,938.01 DMS End dated 5/31/2026

0507U
WHOLE-GENOME DNA SEQUENCING FOR DETECTION OF OVARIAN 
CANCER $1,160.00 DMS End dated 5/31/2026

0508U

TESTING FOR QUANTIFICATION OF DONOR-DERIVED CELL-FREE DNA 
USING 40 SINGLE-NUCLEOTIDE POLYMORPHISMS TO DETERMINE 
RISK FOR ACTIVE TRANSPLANT REJECTION $0.00 DMS End dated 5/31/2026

0509U

TESTING FOR QUANTIFICATION OF DONOR-DERIVED CELL-FREE DNA 
USING UP TO 12 SINGLE-NUCLEOTIDE POLYMORPHISMS TO 
DETERMINE RISK FOR ACTIVE TRANSPLANT REJECTION $0.00 DMS End dated 5/31/2026

0510U

AUGMENTATIVE ALGORITHMIC ANALYSIS OF 16 GENES USING 
PREVIOUSLY SEQUENCED RNA DATA TO DETERMINE PROBABILITY 
OF PREDICTED MOLECULAR SUBTYPE IN PANCREATIC CANCER $473.91 DMS End dated 5/31/2026

0511U

TESTING OF TUMOR CELL CULTURE FOR A 36 OR MORE DRUG 
PANEL TO DETERMINE TUMOR-RESPONSE PREDICTION FOR EACH 
DRUG IN SOLID TUMORS $3,033.86 DMS End dated 5/31/2026

0512U
AUGMENTATIVE ALGORITHMIC ANALYSIS OF DIGITIZED WHOLE-
SLIDE IMAGING OF TISSUE FEATURES IN PROSTATE CANCER $706.25 DMS End dated 5/31/2026

0513U

AUGMENTATIVE ALGORITHMIC ANALYSIS OF DIGITIZED WHOLE-
SLIDE IMAGING OF TISSUE FEATURES REPORTED AS INCREASED OR 
DECREASED PROBABILITY OF EACH BIOMARKER IN PROSTATE 
CANCER $706.25 DMS End dated 5/31/2026

0514U
TESTING FOR ADALIMUMAB LEVELS IN PATIENTS UNDERGOING 
ADALIMUMAB THERAPY FOR IRRITABLE BOWEL DISEASE $38.57 DMS End dated 5/31/2026
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0515U
TESTING FOR INFLIXIMAB PATIENTS UNDERGOING INFLIXIMAB 
THERAPY FOR IRRITABLE BOWEL DISEASE $38.57 DMS End dated 5/31/2026

0516U
PHARMACOGENOMIC GENOTYPING OF 40 GENES REPORTED AS 
METABOLIZER STATUS FOR DRUG METABOLISM $416.78 DMS End dated 5/31/2026

0517U

TESTING FOR 80 OR MORE PSYCHOACTIVE DRUGS OR SUBSTANCES, 
MINIMALLY AND MAXIMALLY EFFECTIVE DOSE OF PRESCRIBED AND 
NON-PRESCRIBED MEDICATIONS $246.92 DMS End dated 5/31/2026

0518U

TESTING FOR 90 OR MORE PAIN AND MENTAL HEALTH DRUGS OR 
SUBSTANCES, MINIMALLY EFFECTIVE RANGE OF PRESCRIBED AND 
NON-PRESCRIBED MEDICATIONS $246.92 DMS End dated 5/31/2026

0519U

TESTING FOR 110 OR MORE MEDICATIONS FOR PAIN, DEPRESSION, 
AND ANXIETY, MINIMALLY EFFECTIVE RANGE OF PRESCRIBED, NON-
PRESCRIBED MEDICATIONS, AND ILLICIT MEDICATIONS $246.92 DMS End dated 5/31/2026

0520U

TESTING FOR 200 OR MORE DRUGS OR SUBSTANCES, MINIMALLY 
EFFECTIVE RANGE OF PRESCRIBED AND NON-PRESCRIBED 
MEDICATIONS $246.92 DMS End dated 5/31/2026

0521U

RHEUMATOID FACTOR IGA AND IGM, CYCLIC CITRULLINATED 
PEPTIDE (CCP) ANTIBODIES, AND SCAVENGER RECEPTOR A (SR-A) BY 
IMMUNOASSAY, BLOOD $51.80 DMS End dated 5/31/2026

0522U

CARBONIC ANHYDRASE VI, PAROTID SPECIFIC/SECRETORY PROTEIN 
AND SALIVARY PROTEIN 1 (SP1), IGG, IGM, AND IGA ANTIBODIES, 
CHEMILUMINESCENCE, SEMIQUALITATIVE, BLOOD $260.50

Rate revised on 1/1/2026 from 0.00 
to 260.50. Eff 1/1/2025

0523U

ONCOLOGY (SOLID TUMOR), DNA, QUALITATIVE, NEXT-
GENERATION SEQUENCING (NGS) OF SINGLE-NUCLEOTIDE 
VARIANTS (SNV) AND INSERTION/DELETIONS IN 22 GENES 
UTILIZING FORMALIN-FIXED PARAFFIN-EMBEDDED TISSUE, 
REPORTED AS PRESENCE OR ABSENCE OF MUTATION(S), LOCATION 
OF MUTATION(S), NUCLEOTIDE CHANGE, AND AMINO ACID 
CHANGE $1,352.09 DMS End dated 5/31/2026

0524U
OBSTETRICS (PREECLAMPSIA), SFLT-1/PLGF RATIO, IMMUNOASSAY, 
UTILIZING SERUM OR PLASMA, REPORTED AS A VALUE $128.82 DMS End dated 5/31/2026
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0525U

ONCOLOGY, SPHEROID CELL CULTURE, 11-DRUG PANEL 
(CARBOPLATIN, DOCETAXEL, DOXORUBICIN, ETOPOSIDE, 
GEMCITABINE, NIRAPARIB, OLAPARIB, PACLITAXEL, RUCAPARIB, 
TOPOTECAN, VELIPARIB) OVARIAN, FALLOPIAN, OR PERITONEAL 
RESPONSE PREDICTION FOR EACH DRUG $3,033.86 DMS End dated 5/31/2026

0526U

NEPHROLOGY (RENAL TRANSPLANT), QUANTIFICATION OF CXCL10 
CHEMOKINES, FLOW CYTOMETRY, URINE, REPORTED AS PG/ML 
CREATININE BASELINE AND MONITORING OVER TIME $0.00 DMS End dated 5/31/2026

0527U

HERPES SIMPLEX VIRUS (HSV) TYPES 1 AND 2 AND VARICELLA 
ZOSTER VIRUS (VZV), AMPLIFIED PROBE TECHNIQUE, EACH 
PATHOGEN REPORTED AS DETECTED OR NOT DETECTED $142.63 DMS End dated 5/31/2026

0528U

LOWER RESPIRATORY TRACT INFECTIOUS AGENT DETECTION, 18 
BACTERIA, 8 VIRUSES, AND 7 ANTIMICROBIAL-RESISTANCE GENES, 
AMPLIFIED PROBE TECHNIQUE, INCLUDING REVERSE 
TRANSCRIPTION FOR RNA TARGETS, EACH ANALYTE REPORTED AS 
DETECTED OR NOT DETECTED WITH SEMIQUANTITATIVE RESULTS 
FOR 15 BACTERIA $634.84 DMS End dated 5/31/2026

0529U

HEMATOLOGY (VENOUS THROMBOEMBOLISM [VTE]), GENOME-
WIDE SINGLE-NUCLEOTIDE POLYMORPHISM VARIANTS, INCLUDING 
F2 AND F5 GENE ANALYSIS, AND LEIDEN VARIANT, BY MICROARRAY 
ANALYSIS, SALIVA, REPORT AS RISK SCORE FOR VTE $0.00 DMS End dated 5/31/2026

0530U

ONCOLOGY (PAN-SOLID TUMOR), CTDNA, UTILIZING PLASMA, NEXT-
GENERATION SEQUENCING (NGS) OF 77 GENES, 8 FUSIONS, 
MICROSATELLITE INSTABILITY, AND TUMOR MUTATION BURDEN, 
INTERPRETATIVE REPORT FOR SINGLE-NUCLEOTIDE VARIANTS, 
COPY-NUMBER ALTERATIONS, WITH THERAPY ASSOCIATION $2,919.60 DMS End dated 5/31/2026

G0027
SEMEN ANALYSIS; PRESENCE AND/OR MOTILITY OF SPERM 
EXCLUDING HUHNER $6.50

G0103
PROSTATE CANCER SCREENING; PROSTATE SPECIFIC ANTIGEN TEST 
(PSA) $19.31

G0123

SCREENING CYTOPATHOLOGY, CERVICAL OR VAGINAL (ANY 
REPORTING SYSTEM), COLLECTED IN PRESERVATIVE FLUID, 
AUTOMATED THIN LAYER PREPARATION, SCREENING BY 
CYTOTECHNOLOGIST UNDER PHYSICIAN SUPERVISION $20.26
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G0143

SCREENING CYTOPATHOLOGY, CERVICAL OR VAGINAL (ANY 
REPORTING SYSTEM), COLLECTED IN PRESERVATIVE FLUID, 
AUTOMATED THIN LAYER PREPARATION, WITH MANUAL SCREENING 
AND RESCREENING BY CYTOTECHNOLOGIST UNDER PHYSICIAN 
SUPERVISION $27.05

G0144

SCREENING CYTOPATHOLOGY, CERVICAL OR VAGINAL (ANY 
REPORTING SYSTEM), COLLECTED IN PRESERVATIVE FLUID, 
AUTOMATED THIN LAYER PREPARATION, WITH SCREENING BY 
AUTOMATED SYSTEM, UNDER PHYSICIAN SUPERVISION $43.97

G0145

SCREENING CYTOPATHOLOGY, CERVICAL OR VAGINAL (ANY 
REPORTING SYSTEM), COLLECTED IN PRESERVATIVE FLUID, 
AUTOMATED THIN LAYER PREPARATION, WITH SCREENING BY 
AUTOMATED SYSTEM AND MANUAL RESCREENING UNDER 
PHYSICIAN SUPERVISION $26.49

G0147

SCREENING CYTOPATHOLOGY SMEARS, CERVICAL OR VAGINAL, 
PERFORMED BY AUTOMATED SYSTEM UNDER PHYSICIAN 
SUPERVISION 18.54

Rate revised on 1/1/2026 from 18.19 
to 18.54.

G0148
SCREENING CYTOPATHOLOGY SMEARS, CERVICAL OR VAGINAL, 
PERFORMED BY AUTOMATED SYSTEM WITH MANUAL RESCREENING $31.94

G0306
COMPLETE CBC, AUTOMATED (HGB, HCT, RBC, WBC, WITHOUT 
PLATELET COUNT) AND AUTOMATED WBC DIFFERENTIAL COUNT $7.77

G0307
COMPLETE (CBC), AUTOMATED (HGB, HCT, RBC, WBC; WITHOUT 
PLATELET COUNT) $6.47

G0327 COLORECTAL CANCER SCREENING; BLOOD-BASED BIOMARKER $0.00

G0328
COLORECTAL CANCER SCREENING; FECAL OCCULT BLOOD TEST, 
IMMUNOASSAY, 1-3 SIMULTANEOUS $18.05

G0328
COLORECTAL CANCER SCREENING; FECAL OCCULT BLOOD TEST, 
IMMUNOASSAY, 1-3 SIMULTANEOUS $18.05

G0432
INFECTIOUS AGENT ANTIBODY DETECTION BY ENZYME 
IMMUNOASSAY (EIA) TECHNIQUE, HIV-1 AND/OR HIV-2, SCREENING $19.57

G0433

INFECTIOUS AGENT ANTIBODY DETECTION BY ENZYME-LINKED 
IMMUNOSORBENT ASSAY (ELISA) TECHNIQUE, HIV-1 AND/OR HIV-2, 
SCREENING $18.29
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G0433

INFECTIOUS AGENT ANTIBODY DETECTION BY ENZYME-LINKED 
IMMUNOSORBENT ASSAY (ELISA) TECHNIQUE, HIV-1 AND/OR HIV-2, 
SCREENING $18.29

G0435
INFECTIOUS AGENT ANTIBODY DETECTION BY RAPID ANTIBODY TEST, 
HIV-1 AND/OR HIV-2, SCREENING $11.98

G0471

COLLECTION OF VENOUS BLOOD BY VENIPUNCTURE OR URINE 
SAMPLE BY CATHETERIZATION FROM AN INDIVIDUAL IN A SKILLED 
NURSING FACILITY (SNF) OR BY A LABORATORY ON BEHALF OF A 
HOME HEALTH AGENCY (HHA) 11.34

Rate revised 1/1/2026 from 11.09 to 
11.34.

G0472
HEPATITIS C ANTIBODY SCREENING, FOR INDIVIDUAL AT HIGH RISK 
AND OTHER COVERED INDICATION(S) $46.35

G0472
HEPATITIS C ANTIBODY SCREENING, FOR INDIVIDUAL AT HIGH RISK 
AND OTHER COVERED INDICATION(S) $46.35

G0475 HIV ANTIGEN/ANTIBODY, COMBINATION ASSAY, SCREENING $24.08
G0475 HIV ANTIGEN/ANTIBODY, COMBINATION ASSAY, SCREENING $24.08

G0476

INFECTIOUS AGENT DETECTION BY NUCLEIC ACID (DNA OR RNA); 
HUMAN PAPILLOMAVIRUS (HPV), HIGH-RISK TYPES (E.G., 16, 18, 31, 
33, 35, 39, 45, 51, 52, 56, 58, 59, 68) FOR CERVICAL CANCER 
SCREENING, MUST BE PERFORMED IN ADDITION TO PAP TEST $35.09

G0480

DRUG TEST(S), DEFINITIVE, UTILIZING (1) DRUG IDENTIFICATION 
METHODS ABLE TO IDENTIFY INDIVIDUAL DRUGS AND DISTINGUISH 
BETWEEN STRUCTURAL ISOMERS (BUT NOT NECESSARILY 
STEREOISOMERS), INCLUDING, BUT NOT LIMITED TO GC/MS (ANY 
TYPE, SINGLE OR TANDEM) AND LC/MS (ANY TYPE, SINGLE OR 
TANDEM AND EXCLUDING IMMUNOASSAYS (E.G., IA, EIA, ELISA, 
EMIT, FPIA) AND ENZYMATIC METHODS (E.G., ALCOHOL 
DEHYDROGENASE)), (2) STABLE ISOTOPE OR OTHER UNIVERSALLY 
RECOGNIZED INTERNAL STANDARDS IN ALL SAMPLES (E.G., TO 
CONTROL FOR MATRIX EFFECTS, INTERFERENCES AND VARIATIONS 
IN SIGNAL STRENGTH), AND (3) METHOD OR DRUG-SPECIFIC 
CALIBRATION AND MATRIX-MATCHED QUALITY CONTROL MATERIAL 
(E.G., TO CONTROL FOR INSTRUMENT VARIATIONS AND MASS 
SPECTRAL DRIFT); QUALITATIVE OR QUANTITATIVE, ALL SOURCES, 
INCLUDES SPECIMEN VALIDITY TESTING, PER DAY; 1-7 DRUG 
CLASS(ES), INCLUDING METABOLITE(S) IF PERFORMED $114.43
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G0481

DRUG TEST(S), DEFINITIVE, UTILIZING (1) DRUG IDENTIFICATION 
METHODS ABLE TO IDENTIFY INDIVIDUAL DRUGS AND DISTINGUISH 
BETWEEN STRUCTURAL ISOMERS (BUT NOT NECESSARILY 
STEREOISOMERS), INCLUDING, BUT NOT LIMITED TO GC/MS (ANY 
TYPE, SINGLE OR TANDEM) AND LC/MS (ANY TYPE, SINGLE OR 
TANDEM AND EXCLUDING IMMUNOASSAYS (E.G., IA, EIA, ELISA, 
EMIT, FPIA) AND ENZYMATIC METHODS (E.G., ALCOHOL 
DEHYDROGENASE)), (2) STABLE ISOTOPE OR OTHER UNIVERSALLY 
RECOGNIZED INTERNAL STANDARDS IN ALL SAMPLES (E.G., TO 
CONTROL FOR MATRIX EFFECTS, INTERFERENCES AND VARIATIONS 
IN SIGNAL STRENGTH), AND (3) METHOD OR DRUG-SPECIFIC 
CALIBRATION AND MATRIX-MATCHED QUALITY CONTROL MATERIAL 
(E.G., TO CONTROL FOR INSTRUMENT VARIATIONS AND MASS 
SPECTRAL DRIFT); QUALITATIVE OR QUANTITATIVE, ALL SOURCES, 
INCLUDES SPECIMEN VALIDITY TESTING, PER DAY; 8-14 DRUG 
CLASS(ES), INCLUDING METABOLITE(S) IF PERFORMED $156.59

G0482

DRUG TEST(S), DEFINITIVE, UTILIZING (1) DRUG IDENTIFICATION 
METHODS ABLE TO IDENTIFY INDIVIDUAL DRUGS AND DISTINGUISH 
BETWEEN STRUCTURAL ISOMERS (BUT NOT NECESSARILY 
STEREOISOMERS), INCLUDING, BUT NOT LIMITED TO GC/MS (ANY 
TYPE, SINGLE OR TANDEM) AND LC/MS (ANY TYPE, SINGLE OR 
TANDEM AND EXCLUDING IMMUNOASSAYS (E.G., IA, EIA, ELISA, 
EMIT, FPIA) AND ENZYMATIC METHODS (E.G., ALCOHOL 
DEHYDROGENASE)), (2) STABLE ISOTOPE OR OTHER UNIVERSALLY 
RECOGNIZED INTERNAL STANDARDS IN ALL SAMPLES (E.G., TO 
CONTROL FOR MATRIX EFFECTS, INTERFERENCES AND VARIATIONS 
IN SIGNAL STRENGTH), AND (3) METHOD OR DRUG-SPECIFIC 
CALIBRATION AND MATRIX-MATCHED QUALITY CONTROL MATERIAL 
(E.G., TO CONTROL FOR INSTRUMENT VARIATIONS AND MASS 
SPECTRAL DRIFT); QUALITATIVE OR QUANTITATIVE, ALL SOURCES, 
INCLUDES SPECIMEN VALIDITY TESTING, PER DAY; 15-21 DRUG 
CLASS(ES), INCLUDING METABOLITE(S) IF PERFORMED $198.74
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G0483

DRUG TEST(S), DEFINITIVE, UTILIZING (1) DRUG IDENTIFICATION 
METHODS ABLE TO IDENTIFY INDIVIDUAL DRUGS AND DISTINGUISH 
BETWEEN STRUCTURAL ISOMERS (BUT NOT NECESSARILY 
STEREOISOMERS), INCLUDING, BUT NOT LIMITED TO GC/MS (ANY 
TYPE, SINGLE OR TANDEM) AND LC/MS (ANY TYPE, SINGLE OR 
TANDEM AND EXCLUDING IMMUNOASSAYS (E.G., IA, EIA, ELISA, 
EMIT, FPIA) AND ENZYMATIC METHODS (E.G., ALCOHOL 
DEHYDROGENASE)), (2) STABLE ISOTOPE OR OTHER UNIVERSALLY 
RECOGNIZED INTERNAL STANDARDS IN ALL SAMPLES (E.G., TO 
CONTROL FOR MATRIX EFFECTS, INTERFERENCES AND VARIATIONS 
IN SIGNAL STRENGTH), AND (3) METHOD OR DRUG-SPECIFIC 
CALIBRATION AND MATRIX-MATCHED QUALITY CONTROL MATERIAL 
(E.G., TO CONTROL FOR INSTRUMENT VARIATIONS AND MASS 
SPECTRAL DRIFT); QUALITATIVE OR QUANTITATIVE, ALL SOURCES, 
INCLUDES SPECIMEN VALIDITY TESTING, PER DAY; 22 OR MORE 
DRUG CLASS(ES), INCLUDING METABOLITE(S) IF PERFORMED $246.92

G0499

HEPATITIS B SCREENING IN NON-PREGNANT, HIGH RISK INDIVIDUAL 
INCLUDES HEPATITIS B SURFACE ANTIGEN (HBSAG), ANTIBODIES TO 
HBSAG (ANTI-HBS) AND ANTIBODIES TO HEPATITIS B CORE ANTIGEN 
(ANTI-HBC), AND IS FOLLOWED BY A NEUTRALIZING CONFIRMATORY 
TEST, WHEN PERFORMED, ONLY FOR AN INITIALLY REACTIVE HBSAG 
RESULT $28.27
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G0659

DRUG TEST(S), DEFINITIVE, UTILIZING DRUG IDENTIFICATION 
METHODS ABLE TO IDENTIFY INDIVIDUAL DRUGS AND DISTINGUISH 
BETWEEN STRUCTURAL ISOMERS (BUT NOT NECESSARILY 
STEREOISOMERS), INCLUDING BUT NOT LIMITED TO GC/MS (ANY 
TYPE, SINGLE OR TANDEM) AND LC/MS (ANY TYPE, SINGLE OR 
TANDEM), EXCLUDING IMMUNOASSAYS (E.G., IA, EIA, ELISA, EMIT, 
FPIA) AND ENZYMATIC METHODS (E.G., ALCOHOL DEHYDROGENASE), 
PERFORMED WITHOUT METHOD OR DRUG-SPECIFIC CALIBRATION, 
WITHOUT MATRIX-MATCHED QUALITY CONTROL MATERIAL, OR 
WITHOUT USE OF STABLE ISOTOPE OR OTHER UNIVERSALLY 
RECOGNIZED INTERNAL STANDARD(S) FOR EACH DRUG, DRUG 
METABOLITE OR DRUG CLASS PER SPECIMEN; QUALITATIVE OR 
QUANTITATIVE, ALL SOURCES, INCLUDES SPECIMEN VALIDITY 
TESTING, PER DAY, ANY NUMBER OF DRUG CLASSES $62.14

G9143
WARFARIN RESPONSIVENESS TESTING BY GENETIC TECHNIQUE 
USING ANY METHOD, ANY NUMBER OF SPECIMEN(S) $120.72

P2028 CEPHALIN FLOCULATION, BLOOD $4.95
P2029 CONGO RED, BLOOD $4.95
P2031 HAIR ANALYSIS (EXCLUDING ARSENIC) $4.95
P2033 THYMOL TURBIDITY, BLOOD $4.95

P2038
MUCOPROTEIN, BLOOD (SEROMUCOID) (MEDICAL NECESSITY 
PROCEDURE) $4.95

P3000
SCREENING PAPANICOLAOU SMEAR, CERVICAL OR VAGINAL, UP TO 
THREE SMEARS, BY TECHNICIAN UNDER PHYSICIAN SUPERVISION 18.54

Rate revised 1/1/2026 from 18.19 to 
18.54. 

P9612
CATHETERIZATION FOR COLLECTION OF SPECIMEN, SINGLE PATIENT, 
ALL PLACES OF SERVICE 9.34

Rate revised 1/1/2026 from 9.09 to 
9.34. 

P9615
CATHETERIZATION FOR COLLECTION OF SPECIMEN(S) (MULTIPLE 
PATIENTS) 9.34

Rate revised 1/1/2026 from 9.09 to 
9.34. 

Q0111
WET MOUNTS, INCLUDING PREPARATIONS OF VAGINAL, CERVICAL 
OR SKIN SPECIMENS 18.54

Rate revised 1/1/2026 from 18.19 to 
18.54. 

Q0112 ALL POTASSIUM HYDROXIDE (KOH) PREPARATIONS $5.83
Q0113 PINWORM EXAMINATIONS $4.27
Q0114 FERN TEST $9.74

Q0115
POST-COITAL DIRECT, QUALITATIVE EXAMINATIONS OF VAGINAL OR 
CERVICAL MUCOUS $25.00
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U0001
CDC 2019 NOVEL CORONAVIRUS (2019-NCOV) REAL-TIME RT-PCR 
DIAGNOSTIC PANEL $35.92

U0002

2019-NCOV CORONAVIRUS, SARS-COV-2/2019-NCOV (COVID-19), 
ANY TECHNIQUE, MULTIPLE TYPES OR SUBTYPES (INCLUDES ALL 
TARGETS), NON-CDC $51.31

U0002

2019-NCOV CORONAVIRUS, SARS-COV-2/2019-NCOV (COVID-19), 
ANY TECHNIQUE, MULTIPLE TYPES OR SUBTYPES (INCLUDES ALL 
TARGETS), NON-CDC $51.31
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Effective Date Add/Delete/Change

Date Fee 
schedule 
updated

Various

Codes End Dated: 0006U  3/31/2020; 0053U  6/30/2023; 0139U  9/30/2021; 0143U  6/30/2023; 0144U  6/30/2023; 0145U  6/30/2023; 0146U  
6/30/2023; 0147U  6/30/2023; 0148U  6/30/2023; 0149U  6/30/2023; 0150U  6/30/2023; 0151U  3/31/2022; 0324U  3/31/2023; 0325U  
3/31/2023; 81545  12/31/2020; G0464  12/31/2015; G2023  5/11/2023; G2024  5/11/2023; U0003  5/11/2023; U0004  5/11/2023; U0005  
5/11/2023

Rate Corrections: 81449  $597.94  Eff 1/1/2023; 87426  $35.33   Eff 7/1/2020; 87428  $30.94   Eff 11/10/2020

Pathology Codes Removed from the Lab Fee Schedule to be added to the Physician Fee Schedule:  88371; 88372 7/21/2023
no change 83150 pricing was removed in error.  Re-added price $22.41 7/26/2023

1/1/2024

Added codes:  0019M, 0364U, 0365U, 0366U, 0367U, 0368U, 0369U, 0370U, 0371U, 0372U, 0373U, 0374U, 0375U, 0376U, 0377U, 0378U, 
0379U, 0380U, 0381U, 0382U, 0383U, 0384U, 0385U, 0387U, 0388U, 0389U, 0390U, 0391U, 0392U, 0393U, 0394U, 0395U, 0396U, 0398U, 
0399U, 0400U, 0401U, 0402U, 0403U, 0404U, 0405U, 0406U, 0407U, 0408U, 0409U, 0410U, 0411U, 0412U, 0413U, 0414U, 0415U, 0416U, 
0417U, 0418U, 0419U, 0420U, 0421U, 0422U, 0423U, 0424U, 0425U, 0426U, 0427U, 0428U, 0429U, 0430U, 0431U, 0432U, 0433U, 0434U, 
0435U, 0436U, 0437U, 0438U, 81457, 81458, 81459, 81462, 81463, 81464, 81517, 82166, 86041, 86042, 86043, 86366, 87523, 88371, 88372

Pricing changes made to the following codes:  0022U, 0090U, 0170U, 0285U, 0291U, 0292U, 0295U, 0296U, 0297U, 0299U, 0300U, 0301U, 
0302U, 0303U, 0304U, 0305U, 0306U, 0307U, 0314U, 0315U, 0318U, 0319U, 0320U, 0326U, 0329U, 0331U, 0332U, 0333U, 0334U, 0337U, 
0338U, 0341U, 0344U, 0346U, 0355U, 0358U, 0359U, 0360U, 0362U, 0363U, 36415, 81418, 81449, 81554, 88148, 88150, 88164, 88166, 
88167, G0147, G0471, P3000, P9612, P9615, Q0111 2/14/2024

1/1/2024 Corrected pricing on 2 codes: 0340U & 0360U 3/5/2024
1/1/2024 Corrected pricing on code 81517 3/5/2024
1/1/2024 Corrected pricing on code 87467 should be 0.00 3/5/2024
4/1/2024 Added procedure code 0352U QW modifier 3/15/2024

N/A removed effective date from the line item 0352U as it was incorrect. 3/27/2024

N/A

Add a notation to the following codes showing end dated:
0357U end dated 9/30/2023
0354U end dated 3/31/2024
0416U end dated 3/31/2024
0204U end dated 6/30/2024
0353U end dated 6/30/2024 6.6.2024

Kentucky Medicaid Clinical Diagnostic Laboratory Fee Schedule Updates



Various

  g          p y   
88371  Eff 1/1/1993  
88372  Eff 1/1/1993  
89300  Eff 1/1/2017
89300QW  Eff 1/1/2019
89310  Eff 1/1/1990  
89320  Eff 1/1/1990  
89321  Eff 1/1/2017
89321QW  Eff 1/1/2019
89322  Eff 1/1/2008
89325  Eff 1/1/1990  
89329  Eff 1/1/2017
89330  Eff 1/1/2017
89331  Eff 1/1/2008 10/14/2024



1/1/2025

Pathology codes moved from Physician fee schedule to Lab fee schedule:
88104  88106  88108  88112  88125  88141  88160  88161  88162  88182  88184  88185  88187  88188  88189  88291  88300  88302  88304  
88305  88307  88309  88311  88312  88313  88314  88319  88321  88323  88325  88329  88331  88332  88333  88334  88341  88342  88344  
88346  88348  88350  88355  88356  88358  88360  88361  88362  88363  88364  88365  88366  88367  88368  88369  88371  88372  88375  
88377  88380  88381  88387  88388  88399  89264  89300  89310  89320  89321  89322  89325  89329  89330  89331  89350
Codes added effective 1/1/2025:
0020M, 0439U, 0440U, 0441U, 0442U, 0443U, 0444U, 0445U, 0446U, 0447U, 0449U, 0450U, 0451U, 0452U, 0453U, 0454U, 0455U, 0457U, 
0458U, 0459U, 0460U, 0461U, 0462U, 0463U, 0464U, 0465U, 0466U, 0467U, 0468U, 0469U, 0470U, 0471U, 0472U, 0473U, 0474U, 0475U, 
0476U, 0477U, 0478U, 0479U, 0480U, 0481U, 0482U, 0483U, 0484U, 0485U, 0486U, 0487U, 0488U, 0489U, 0490U, 0491U, 0492U, 0493U, 
0494U, 0495U, 0496U, 0497U, 0498U, 0499U, 0500U, 0501U, 0502U, 0503U, 0504U, 0505U, 0506U, 0507U, 0508U, 0509U, 0510U, 0511U, 
0512U, 0513U, 0514U, 0515U, 0516U, 0517U, 0518U, 0519U, 0520U, 0521U, 0522U, 0523U, 0524U, 0525U, 0526U, 0527U, 0528U, 0529U, 
0530U, 81195, 81515 QW, 81515, 81558, 82233, 82234, 83884, 84393, 84394, 86581, 87513, 87521 QW, 87564, 87594, 87626, 88371, 88372, 
89300 QW, 89300, 89310, 89320, 89321 QW, 89321, 89322, 89325, 89329, 89330, 89331
Price changes Effective 1/1/2025:
0019M, 0025U, 0051U, 0054U, 0261U, 0334U, 0340U, 0356U, 0360U, 0361U, 0364U, 0368U, 0379U, 0381U, 0382U, 0383U, 0388U, 0389U, 
0395U, 0398U, 0399U, 0400U, 0401U, 0407U, 0408U, 0412U, 0417U, 0421U, 0423U, 0424U, 0427U, 0429U, 0430U, 0431U, 0432U, 0433U, 
0434U, 0435U, 0437U, 0438U, 36415, 81349, 81432, 81435, 81437, 81449, 81457, 81458, 81459, 81462, 81463, 81464, 81554, 86409, 86413, 
87428 QW, 87428, 87467, 87593, 88148, 88150, 88164, 88166, 88167, 89350, G0147, G0471, P3000, P9612, P9615, Q0111
Codes removed - end dated by AMA:
0006U, 0012U, 0013U, 0014U, 0053U, 0056U, 0097U, 0098U, 0099U, 0100U, 0139U, 0143U, 0144U, 0145U, 0146U, 0147U, 0148U, 0149U, 
0150U, 0151U, 0168U, 0204U, 0324U, 0325U, 0353U, 0354U, 0357U, 0416U, G0464, G2023, G2024, U0003, U0004, U0005, 81545.
Note added - 88388 Discontinued 12/31/2024 by AMA
Code description updates:  All codes
Update pricing for Modifier TC/26 due to not matching overrall rate: 88104  88112  88361  88380  88381
Corrected Modifier TC/26 rates - system rate did not match fee schedule rate:  88344  88364

6/28/2025

Various
87467 Removed the effective date.
89350 Deleted code due to term date of 03/31/2004. 11/5/2025

1/1/2025 Updated code 88363 to remove the TC and 26 modifier component rates. 11/10/2025

1/1/2026

Adding QW Modifier to exsisting codes (CLIA waiver per CMS) : 81514, 86769, 87491, 87563, 87591. Updated 2026 Pricing Rates, effective 
1/1/2026: 0020M, 0340U, 0360U, 0420U, 0422U, 0425U, 0426U, 0436U, 0439U, 0440U, 0441U, 0443U, 0460U, 0461U, 0463U, 0466U, 
0470U, 0472U, 0478U, 0483U, 0484U, 0485U, 0486U, 0489U, 0496U, 0498U, 0501U, 0510U, 0521U, 0522U, 0523U, 0524U, 0525U, 0527U, 
0528U, 0530U, 36415, 81195, 82233, 82234, 83884, 84393, 84394, 86581, 88148, 88150, 88164, 88166, 88167, G0147, G0471, P3000, P9612, 
P9615, Q0111. CMS Termed Codes: 81436, 81438, 86327, 86490, 88388, 0014M, 0033U, 0066U, 0078U, 0131U, 0132U, 0135U, 0167U, 
0208U, 0240U, 0240U QW, 0241U, 0241U QW, 0346U, 0352U, 0352U QW, 0361U, 0369U, 0370U, 0373U, 0374U, 0380U, 0396U, 0428U, 
0450U, 0451U, 0508U, 0509U. 5/7/2026



1/1/2026

DMS Termed Codes, effective 12/31/2025 : 0001U 0002U 0003U 0005U 0007U 0008U 0009U 0010U 0011U 0016U 0017U 0018U 0019U 
0021U 0022U 0023U 0025U 0027U 0029U 0030U 0031U 0032U 0034U 0035U 0036U 0038U 0039U 0040U 0041U 0042U 0043U 0044U 0045U 
0046U 0047U 0048U 0049U 0050U 0051U 0052U 0054U 0055U 0058U 0059U 0061U 0062U 0063U 0064U 0065U 0067U 0068U 0069U 0070U 
0071U 0072U 0073U 0074U 0075U 0076U 0077U 0080U 0082U 0083U 0084U 0086U 0087U 0088U 0089U 0090U 0092U 0093U 0094U 0095U 
0096U 0102U 0103U 0105U 0106U 0107U 0109U 0110U 0111U 0113U 0114U 0115U 0116U 0117U 0118U 0119U 0120U 0121U 0122U 0123U 
0130U 0133U 0136U 0137U 0138U 0140U 0141U 0142U 0152U 0153U 0154U 0155U 0156U 0157U 0158U 0159U 0160U 0161U 0162U 0163U 
0164U 0165U 0166U 0169U 0170U 0171U 0173U 0174U 0176U 0177U 0178U 0179U 0180U 0181U 0182U 0183U 0184U 0185U 0186U 0187U 
0188U 0189U 0190U 0191U 0192U 0193U 0194U 0195U 0196U 0197U 0198U 0199U 0200U 0201U 0203U 0205U 0206U 0207U 0209U 0210U 
0212U 0213U 0214U 0215U 0216U 0217U 0218U 0219U 0220U 0221U 0222U 0223U 0224U 0225U 0226U 0227U 0228U 0229U 0230U 0231U 
0232U 0233U 0234U 0235U 0236U 0237U 0238U 0243U 0244U 0245U 0246U 0247U 0248U 0249U 0250U 0251U 0252U 0253U 0254U 0255U 
0256U 0257U 0258U 0259U 0260U 0261U 0262U 0263U 0264U 0265U 0266U 0267U 0268U 0269U 0270U 0271U 0272U 0273U 0274U 0275U 
0276U 0277U 0278U 0279U 0280U 0281U 0282U 0283U 0284U 0285U 0286U 0287U 0288U 0289U 0290U 0291U 0292U 0293U 0294U 0295U 
0296U 0297U 0298U 0299U 0300U 0301U 0302U 0303U 0304U 0305U 0306U 0307U 0308U 0309U 0310U 0311U 0313U 0314U 0316U 0317U 
0318U 0319U 0320U 0321U 0322U 0323U 0327U 0328U 0330U 0331U 0332U 0333U 0337U 0338U 0339U 0341U 0342U 0343U 0344U 0347U 
0348U 0350U 0351U 0355U 0358U 0359U 0360U 0362U 0363U 0365U 0366U 0367U 0368U 0371U 0372U 0375U 0376U 0377U 0378U 0379U 
0381U 0382U 0383U 0384U 0385U 0387U 0388U 0389U 0390U 0391U 0392U 0393U 0394U 0395U 0398U 0399U 0400U 0401U 0402U 0403U 
0404U 0405U 0406U 0407U 0408U 0409U 0410U 0412U 0413U 0414U 0415U 0417U 0418U 0419U 0420U 0423U 0424U 0425U 0426U 0427U 
0429U 0430U 0431U 0432U 0433U 0434U 0435U 0436U 0437U 0438U 0439U 0440U 0441U 0442U 0443U 0444U 0445U 0446U 0447U 0452U 
0453U 0454U 0455U 0457U 0458U 0459U 0460U 0461U 0462U 0463U 0465U 0466U 0467U 0468U 0469U 0470U 0471U 0472U 0473U 0474U 
0475U 0476U 0477U 0478U 0479U 0480U 0481U 0482U 0483U 0484U 0485U 0486U 0487U 0490U 0491U 0492U 0494U 0495U 0496U 0497U 
0498U 0499U 0500U 0501U 0502U 0503U 0504U 0505U 0506U 0507U 0510U 0511U 0512U 0513U 0514U 0515U 0516U 0517U 0518U 0519U 
0520U 0521U 0523U 0524U 0525U 0526U 0527U 0528U 0529U 0530U 5/13/2026

1/1/2026

Pathology Code Update: Pathology codes 88172, 88173, and 88177 should have been shifted from the physician fee schedule to the clinical 
lab as they were overlooked in the 2025 annual fee schedule revisions. With the effective date of 1/1/2025, these three codes have been 
added to the clinical lab fee schedule. 5/21/2026



1/1/2026

U codes DMS Termed Date Changed from 12/31/2025 to 5/31/2026 : 0001U 0002U 0003U 0005U 0007U 0008U 0009U 0010U 0011U 0016U 
0017U 0018U 0019U 0021U 0022U 0023U 0025U 0027U 0029U 0030U 0031U 0032U 0034U 0035U 0036U 0038U 0039U 0040U 0041U 0042U 
0043U 0044U 0045U 0046U 0047U 0048U 0049U 0050U 0051U 0052U 0054U 0055U 0058U 0059U 0061U 0062U 0063U 0064U 0065U 0067U 
0068U 0069U 0070U 0071U 0072U 0073U 0074U 0075U 0076U 0077U 0080U 0082U 0083U 0084U 0086U 0087U 0088U 0089U 0090U 0092U 
0093U 0094U 0095U 0096U 0102U 0103U 0105U 0106U 0107U 0109U 0110U 0111U 0113U 0114U 0115U 0116U 0117U 0118U 0119U 0120U 
0121U 0122U 0123U 0130U 0133U 0136U 0137U 0138U 0140U 0141U 0142U 0152U 0153U 0154U 0155U 0156U 0157U 0158U 0159U 0160U 
0161U 0162U 0163U 0164U 0165U 0166U 0169U 0170U 0171U 0173U 0174U 0176U 0177U 0178U 0179U 0180U 0181U 0182U 0183U 0184U 
0185U 0186U 0187U 0188U 0189U 0190U 0191U 0192U 0193U 0194U 0195U 0196U 0197U 0198U 0199U 0200U 0201U 0203U 0205U 0206U 
0207U 0209U 0210U 0212U 0213U 0214U 0215U 0216U 0217U 0218U 0219U 0220U 0221U 0222U 0223U 0224U 0225U 0226U 0227U 0228U 
0229U 0230U 0231U 0232U 0233U 0234U 0235U 0236U 0237U 0238U 0243U 0244U 0245U 0246U 0247U 0248U 0249U 0250U 0251U 0252U 
0253U 0254U 0255U 0256U 0257U 0258U 0259U 0260U 0261U 0262U 0263U 0264U 0265U 0266U 0267U 0268U 0269U 0270U 0271U 0272U 
0273U 0274U 0275U 0276U 0277U 0278U 0279U 0280U 0281U 0282U 0283U 0284U 0285U 0286U 0287U 0288U 0289U 0290U 0291U 0292U 
0293U 0294U 0295U 0296U 0297U 0298U 0299U 0300U 0301U 0302U 0303U 0304U 0305U 0306U 0307U 0308U 0309U 0310U 0311U 0313U 
0314U 0316U 0317U 0318U 0319U 0320U 0321U 0322U 0323U 0327U 0328U 0330U 0331U 0332U 0333U 0337U 0338U 0339U 0341U 0342U 
0343U 0344U 0347U 0348U 0350U 0351U 0355U 0358U 0359U 0360U 0362U 0363U 0365U 0366U 0367U 0368U 0371U 0372U 0375U 0376U 
0377U 0378U 0379U 0381U 0382U 0383U 0384U 0385U 0387U 0388U 0389U 0390U 0391U 0392U 0393U 0394U 0395U 0398U 0399U 0400U 
0401U 0402U 0403U 0404U 0405U 0406U 0407U 0408U 0409U 0410U 0412U 0413U 0414U 0415U 0417U 0418U 0419U 0420U 0423U 0424U 
0425U 0426U 0427U 0429U 0430U 0431U 0432U 0433U 0434U 0435U 0436U 0437U 0438U 0439U 0440U 0441U 0442U 0443U 0444U 0445U 
0446U 0447U 0452U 0453U 0454U 0455U 0457U 0458U 0459U 0460U 0461U 0462U 0463U 0465U 0466U 0467U 0468U 0469U 0470U 0471U 
0472U 0473U 0474U 0475U 0476U 0477U 0478U 0479U 0480U 0481U 0482U 0483U 0484U 0485U 0486U 0487U 0490U 0491U 0492U 0494U 
0495U 0496U 0497U 0498U 0499U 0500U 0501U 0502U 0503U 0504U 0505U 0506U 0507U 0510U 0511U 0512U 0513U 0514U 0515U 0516U 
0517U 0518U 0519U 0520U 0521U 0523U 0524U 0525U 0526U 0527U 0528U 0529U 0530U 6/11/2026
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