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E = T Laboratory Corporation of America® Holdings
=== | ahoratory Corporation of America 6370 Wilcox Road

Dublin, Ghic 43016

Telephone: 614-888-1061
November 10, 2006

Ms. Roberta Wagner
Purchasing Division

2019 Washington Street East
P.O. Box 50130
Charleston, WV 25305-0130

Dear Ms. Wagner:

As you may know, LabCorp is one of the largest and most innovative laboratory
organizations in the country, capable of meeting the needs of virtually any
provider. Our success was fostered by one primary objective: Provide a clinical
laboratory services program that is responsive to clients’ needs, wants and
expectations. Our business strategy allows us to meet and anticipate the
changing needs of our clients and prospects alike.

Convenience, quality, a comprehensive portfolio and excelient service describe
LabCorp’s network of strategically located patient service centers, local
laboratories, a national esoteric laboratory and our Centers for Excellence. This
network provides you with the individual attention and dependability of local
personnel coupled with the support and strength of a national organization
dedicated to researching, developing and implementing leading edge health care
technology.

Attached for your examination is the LabCorp response to your October 16,
2006, Request for Quotation WEH70223. Once you have reviewed this
information, | hope that you will conclude that LabCorp is committed to and
capable of providing you with the finest laboratory testing service available.
Thank you for this opportunity to introduce LabCorp’s advantages.

mes R. Mott

3v. Vice President

Sincerely,




RFQ WEH70223

LabCorp Pricing Proposal

LabCorp Response

Accreditation Certificates

Sample Supply Requisition
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2006 Comprehensive Professional
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State of West Virginia Request for REONOMEER RBETT
Department of Administration Quotation WEH70223 1
Purchasing Division
2019 Washington Street East T ADDRESS CORRESPONDENGE TOATTENTION OF
Post Office Box 50130
Charleston, WV 25305-0130 ’ ROBERTA WAGNER

3046-K58-0067

713133556 02 306-366-0291
LABORATORY CORP OF AMERICA HOL
501 LOCUST AVENUE

HEALTH AND HUMAN RESOURCES
WEECH COMMUNITY HOSPITAL
FAIRMONT WV 26554 454 MCDOWELL STREET
WELCH, WV

24801 306-456-8710

‘DATE RRINTED

10/16/2006
BID OPENING DATE:

_11/14/2006

01:30PM

OPEN-END BLANKET CONTRACT

THE WEST VIRGINIA DIVISION OF PURCHASING IS SOLICITING
BIDS FOR WELCH COMMUNITY HOSPITAL TO PROVIDE LABORATORY,
REFERENCE SERVICE|S AS PER THE ATTACHED.

0¢01 JB 948-55
1
TO PROVIDE REFERENCE LABORATORY SERVICES

(ATTACHED IS A SAMPLE [LISTING OF "REFERENCE"™ LAB TEST
PROCEDURES THAT HAVE BEEN PROVIDED IN [THE LAST YEAR.
THIS IS NOT |A COMPLETE| LISTING. SUCCESSFUL

BIDDER WILL BE REQUIRED TO PROVIDE ALL] PROCEDURES
NEEDED BY THE FAC|ILITY WHETHER THEY ARE LISTED OR NOT.
ALL BIDDERS MUST PROVIDE A LISTING WITH PRICES OF

ALL THE "REFERENCE"™ LAB TEST PROCEDURE|S THEY PERFORM.

EXHIBIT 3

LIFE OF CONTRACT: THIIS CONTRACT BECOMES EFFECTIVE ON
teeseenesvestiassse. AND EXTENDS FOR A PERIOD OF ONE (1)
YEAR OR UNTIL SUCH "REASONABLE TIME™ THEREAFTER AS IS
NECESSARY T0O| OBTA[IN A NEW CONTRACT OR RENEW THE
ORIGINAL CONTRACT,. THE "REASONABLE TIME™ PERIOD SHALL
NOT EXCEED TWELVE| (12)] MONTHS. DURING THIS "REASONABLE
TIME™ THE VENDOR MAY TERMINATE THIS CONTRACT FOR ANY

EE REVERSE S10E FOR TERNS AND CONDITIONS,

s TELEPHONE — —
//{Z%m U i /?j\ 614-889=1061 November 10, 2006
sqaﬁ/or Vice President| ' 13-3757370 ADDRESS CHANGES TO BE NOTED ABOVE

| WHEN RESPONDING TO RFQ, INSERT NAME AND ADDRESS IN SPACE ABOVE LABELED 'VENDOR'

SIG

TITLE




GENERAL TERMS & CONDITIONS
REQUEST FOR QUOTATION (RFQ) AND REQUEST FOR PROPOSAL (RFP)

1. Awards will be made in the best interest of the State of West Virginia.

2. The State may accept of reject in part, or in whole, any bid,

3 All quotations are governed by the West Virginia Code and the Legislative Rules of the Purchasing Division.

4, Prior to any award, the apparent successiul vendor musi be properly registered with the Purchasing Division and have
paid the required $125.00 registration fee.

5. Al services performed or goods delivered under State Purchase Orders/Contracis are (o be continued for the term
of the Purchase Order/Contract, contingent upon funds being appropriated by the Legislature or otherwise being
made available. In the event funds are not approprialed or otherwise available for these services or goods, this
Purchase Order/Contract becomes void and of no effect after June 30.

6. Payment may only be made after the defivery and acceptance of goods of services.

7. Interest may be paid for late payment in accordance with the West Virginia Code.

8, Vendor preference will be granted upon written request in accordance with the West Virginia Code.

9, The State of West Virginia is exempt from federal and state taxes and will not pay or reimburse such taxes.

10.  The Director of Purchasing may cancel any Purchase Order/Contract upon 30 days wrilten notice to the sefler.

11.  The laws of the State of West Virginia and the Legislative Rules of the Purchasing Division shall govern all rights

and duties under the Contract, including without limitation the validity of this Purchase Order/Contract.

12.  Any reference to automatic renewal is hereby deleted. The Contract may be renewed only upon mutual written
agreement of the parties. ’

13. BANKRUPTCY: In the event the vendor/contractor files for bankruptcy protection, this contract is automatically
null and void, and is terminated without further order.

14. HIPAA Business Associate Addendum - The West Viginia State Government HIPAA Business Associate
Addendum (BAA), approved by the Attorney General, and available online at the Purchasing Division's web site
(http:/iwww.state.wv.usfadmin/purchase/vrc/hipaa.htm) is hereby made pan of the agreement, Provided that, the
Agency meets the definition of a Covered Entity (45 CFR §160.103) and will be disclosing Protected Health
Information (45 CFR §160.103) to the vendor. _

INSTRUCTIONS TO BIDDERS

1. Use the quetation forms provided by the Purchasing Division.

2. SPECIEICATIONS: ltems offered must be in compliance with the specifications. Any deviation from the specifications
must be clearly indicated by the bidder. Alternates offered by the bidder as EQUAL to the specifications must be
clearly defined. A bidder offering an alternate should attach complete specifications and literature to the bid. The
Purchasing Division may waive minor deviations to specifications,

3. Complete all sections of the quotation {orm.

4. Unit prices shall prevail in cases of discrepancy.

5. All quotations are considered F.0.B. destination unless alternate shipping terms are clearly identified in the quotation.

6. 821D SUBMISSION: All QUotations must be delivered by the bidder to the office listed below prior to the date and time

of the bid opening. Failure of the bidder 1o deliver the quotations on time will result in bid disqualifications.

SIGNED BID TO:

Department of Administration
Purchasing Division

2019 Washington Street East
Post Office Box 50130
Charleston, WV 25305-0130

Rev. 05/21/2006
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State of West Virginia Request for

Department of Administration  Quiotation WEH70223 >
Purchasing Division
2019 WaShEngton Strest East T S O S ONDENCE IO AL TENTION T
Post Office Box 50130

. Charleston, WV 25305-0130 ROBERTA WAGNER

( 306-558-0067

713133556 02 3046-366~0291
LABORATORY CORP OF AMERICA HOL
501 LOCUST AVENUE

HEALTH AND HUMAN RESOURCES
WELCH COMMUNITY HOSPITAL

6546 MCDOWELL STREET
WELCH, WV
24801 306-456-8710

FAIRMONT WV 26554

i0/16/2006
BID OFERING DATE:

REASON UPON [GIVING THE| DIRECTOR OF PURCHASING 30 DAYS
WRITTEN NOTILCE.

UNLESS SPECIFIC PROVISIIONS ARE STIPULATED ELSEWHERE
IN THIS CONT[RACT DOCUMENT, THE TERMS, [CONDITIONS AND
PRICING SET HEREIN ARE| FIRM FOR THE LIFE OF THE
CONTRACT.

RENEWAL: THIS CONTRACT| MAY BE RENEWED UPON THE MUTUAL
WRITTEN CONSENT OF THE| SPENDING UNIT AND VENDOR,
SUBMITTEDR TO] THE DPIRECTOR OF PURCHASING THIRTY (302
DAYS PRIOR TO THE| EXPIRATION DATE. SUCH RENEWAL SHALL
BE IN ACCORDANCE WITH [THE TERMS AND CONDITIONS OF THE
ORIGINAL CONTRACT| AND SHALL BE LIMITED| TO TWO (2) ONE
(1) YEAR PER|IODS. '

CANCELLATION|: THE| DIRECTOR OF PURCHASING RESERVES THE
RIGHT TO CANCEL THIS CONTRACT IMMEDIATELY UPON WRITTEN
NOTICE TO THE VENDOR I¥ THE COMMODITIES AND/OR SERVICES
SUPPLIED ARE; DOF AN INFERIOR QUALITY OR| DO NOT CONFORM
TO THE SPECIFICAT|IONS [OF THE BID AND CONTRACT HEREIN.

OPEN MARKET CLAUSE: THE DIRECTOR DF PURCHASING MAY
AUTHORIZE A [SPEND[ING UNIT TO PURCHASE ON THE OPEN
MARKET, WITHOUT THE FILING OF A REQUISJITION OR COST
ESTIMATE, ITEMS SPECIFIED ON THIS CONTRACT FOR
IMMEDIATE DELIVERY IN EMERGENCIES DUE [TO UNFORESEEN
CAUSES C(INCLUDING BUT NOT LIMITED TO DELAYS IN TRANS-
PORTATION OR] AN UNANTIICIPATED INCREASE: IN THE VOLUME
OF WORK.)

QUANTITIES: QUANTITIES LISTED IN THE REQUISITION ARE
APPROXIMATIONS ONLY., BASED ON ESTIMATES SUPPLIED BY
THE STATE SPENDING UNIT. IT IS UNDERS[TOOD AND AGREED
, THAT THE CONTRACT| SHAL[L COVER THE QUANTITIES ACTUALLY
L ORDERED FOR DELIVERY DURING THE TERM OF THE CONTRACT,

SEE'BEVERSE SIDE FORTERMS AND CONDITION:

TELEBHONE “TDATE

TITLE FEIN ADDRESS CHANGES TO BE NOTED ABOVE

WHEN RESPONDING TO RFQ, INSERT NAME AND ADDRESS IN SPACE ABOVE LABELED VENDOR'



State of West Virginia Request for m— mroUEEE T TIPAGE

gepartm_ent of Administration Quotation WEH70223 3
urchasing Division

2019 Washington Street East = _ ;

Post Office Box 50130

Chatleston, WV 253050130 ROBERTA WAGNER

306-558-0067

e ADDE SCORBESPONDENCE TGAT

®*713133556 02 304-366-0291
LABDRATORY CORP OF AMERICA HOL
501 LOCUST AVENUE

HEALTH AND HUMAN RESOURCES
WELCH COMMUNITY HOSPITAL
FAIRMONT WV 26554 454 MCDOWELL STREET
WELCH, WV

24801 306-436-8710

DATE PRINTED.
10/16/2006
BiD OPENING DATE: ‘ BID DPENING TIME

FREGHT TERS

01:30PM

WHETHER MORE| OR LESS THAN THE QUANTITLIES SHOWN.

ORDERING PROCEDURE: SPENDING UNIT(S) SHALL ISSUE A
WRITTEN STATE CONTRACT, ORDER (FORM NUMBER WV-39) TO
THE VENDOR FiOR COMMODITIES COVERED BY [THIS CONTRACT.
THE ORIGINAL| COPY| OF THE WV-39 SHALL BE MAILED TO THE
VENDOR AS AUTHORIZATION FOR SHIPMENT, |A SECOND COPY
MAILED TO THE PUR[CHASING DIVISION, AND| A THIRD COPY
RETAINED BY [THE SPENDING UNIT.

BANKRUPTCY: | IN THE EVENT THE VENDOR/CONTRACTOR FILES
FOR BANKRUPTCY PROTECT[ION, THIS CONTRACT IS AUTOMATI-
CALLY NULL AND VO|ID, AND IS TERMINATED WITHOUT FURTHER
ORDER.

THE TERMS AND CONDITIONS CONTAINED IN [THIS CONTRACT
SHALL SUPERSEDE ANY AND ALL SUBSEQUENT| TERMS AND
CONDITIONS WHICH MAY APPEAR ON ANY ATTACHED PRINTED
DOCUMENTS SUICH AS| PRICE LISTS, ORDER FORMS, SALES
AGREEMENTS OR MAINTENANCE AGREEMENTS, |[INCLUDING ANY
ELECTRONIC MEDIUM SUCH AS CD-~ROM.

REV. 06/11/2/001

INQUIRIES:
WRITTEN QUESTIONS| SHALL BE ACCEPTED THROUGH CLOSE OF
BUSINESS ON DCT. |27, 2006. QUESTIONS MAY BE SENT VIA
USPS, FAX, COURIER, OR) EMAIL. IN ORDER| TO ASSURE NO
VENDOR RECEIVES AN UNFAIR ADVANTAGE, NO SUBSTANTIVE
QUESTIONS WI[LL BE| ANSWERED ORALLY. IF POSSIBLE,

! r-MAIL QUESTIIONS ARE PREFERRED. ADDRESS INQUIRIES TO:

SRR /SEE BEVERSE SIDEFORTERMS AND CONDIFION :
URE TELEPHONE DATE

TITLE FEIN -

ADDRESS CHANGES TO BE NOTED ABOVE
WHEN RESPONDING TO RFQ, INSERT NAME AND ADDRESS IN SPACE ABOVE LABELED 'VENDOR'




State of West Virginia
Department of Admihistration
Purchasing Division .

2019 Washington Street East
Post Office Box 50130
Charleston, WV 253056-0130

®#7131335h5b6 02 306-366-0291
LABORATORY CORP OF AMERICA HOL
501 LOCUST AVENUE

FAIRMONT WV 26554

Request for
Quotation

T PASEE

WEH7D223

4

TADDHRESS CORRESFONDENGE TO ATIENION DF

ROBERTA WAGHNER
304-5K8-0067

HEALTH AND HUMAN RESOURCES
WELCH COMMUNITY HOSPITAL

454 MCDOWELL STREET
WELCH, WV

24801 304-436-8710

10/16/2006

BiD QOFENING DATE:

11716/2006 .

ROBERTA WAGNER
DEPARTMENT OF ADMINIST
PURCHASING DIIVISIDN

2019 WASHINGTON S[TREET

CHARLESTON, WV 25311
FAX; 304-558-4115
EMATL : RWAGNERQWVADMIN

FROOF OF
PROVIDED

PROFESSIONAL

TO |[THE PURCHA
THE TIME THE| CONTRACT

MAINTAIN AND| FURNISH P
INSURANCE FDR LOSS, DA
OF THIRD PARTIES ARISI
PART OF THE |VENDOR, IT
FOLLOWING AMOUNTS
FOR BODILY INJURY| (INC
PERSON, MINIMUM OF $1,
FOR PROPERTY| DAMAGE AN
MINIMUM OF $1,000,000.

e

WORKER'S COMPENSATION:
CERTIFICATE FROM WORKE

VENDOR PR

CERTIFICATION AND) APPL

RATION

» EAST

GOV

LIABILITY INSURANCE SHALL BE
SING DIVISION BY
IS AWARDED. THE

ROOF OF COVERAGE
MAGE, OR INJURY [(INCLUDING
NG FROM ACTS AND| OMISSIONS
S AGENTS AND EMPLOYEES 1IN

VENDOR SHALL
OF LIABILITY

LUDING DEATH): $500,000.00
000,000.00 PER OCCURRENCE.
D PROFESSIONAL LIIABILITY:
00 PER OCCURRENCE.

R'S COMPENSATION
EFERENCE CERTIFICATE

ICATIONx IS HEREBY MADE FOR

THE VENDOR AT

DEATH)
ON THE
THE

PER

VENDOR IS REQUIRED TO PROVIDE A
IF SUCCESSFUL.

EE REVERSE SIDE FOR TERMS AND CONDITION

SIGNATURE

TELEPHONE

DATE

TITLE

FEIN

ADDRESS CHANGES TO BE NOTED ABOVE

WHEN RESPONDING TO RFQ, INSERT NAME AND ADDRESS IN SPACE ABOVE LABELED 'VENDOR'



State of West Virginia Request for == T

Department of Administration Quotation WEHT70223 ‘ 5
Purchasing Division

2019 Washington Street East - 7o _
Post Office Box 50130

Charleston, WV 25305-0130 ROBERTA WAGNER
306-558-0067

L ARDRESS CORRESPONRENCE TOATE

¥713133556 02 304-366-0291
LABORATORY CORP OF AMERICA HOL
501 LOCUST AVENUE

HEALTH AND HUMAN RESOURCES
WELCH COMMUNITY HOSPITAL

454 MCDOWELL STREET
WELCH, WV
26801 304-436-8710

FAIRMONT WV 26554

(DATE PRINTED® -
10/16/2006
BID OPENING DATE:

11/14/2006

PREFERENCE IN ACCORDANCE WITH WEST VIRGINIA CODE,
- |BA-3-37 (DOES NOT| APPLYY TO CONSTRUCTION CONTRACTS) .

A. APPLICATIION IS MADE FOR 2.5% PREFERENCE FOR THE
REASON CHECKED:

( ) BIDDER IS AN INDIVIDUAL RESIDENT VENDOR AND
HAS RESIDED [CONTINUOUSLY IN WEST VIRGINIA FOR FOUR
(4) YEARS IMMEDIATELY PRECEDING THE DATE OF THIS

CERTIFICATION; OR

¢(: -} BIDDER| I$ A PARTNERSHIP, ASSOCIATION OR CORPORA-
TION RESIDENT VENDOR AND HAS MAINTAINED ITS HEAD-
GUARTERS OR PRINC|IPAL PLACE OF BUSINESS CONTINUGUSLY IN
WEST VIRGINIIA FOR| FOUR| (4) YEARS IMMEDIATELY PRECEDING
THE DATE OF [THIS [CERTIFICATION; OR 80% OF THE OWNERSHIP
INTEREST OF BIDDER IS HELD BY ANOTHER INDIVIDUAL,
PARTNERSHIP,| ASSOCIATION OR CORPORATION RESIDENT VENDO
WHO HAS MAINTAINED ITS| HEADQUARTERS OR| PRINCIPAL PLACE
OF BUSINESS [CONTINUOUSLY IN WEST VIRGINIA FOR FOUR (43
YEARS IMMEDIATELY| PRECEDING THE DATE OF THIS
CERTIFICATION; OR

( > BIDDER| IS A CORPORATION NONRESIDENT VENDOR
WHICH HAS ANl AFFILIATE| OR SUBSIDIARY WHICH EMPLOYS

A MINIMUM OF ONE HUNDRED STATE RESIDENTS AND WHICH
HAS MAINTAINED IT|S HEAQUARTERS OR PRINCIPAL PLACE OF
BUSINESS WITHIN WEST VIIRGINIA CONTINUOUSLY FOR THE
FOUR (4) YEARS IMMEDIATELY PRECEDING THE DATE OF THIS
CERTIFICATION.

B. APPLICAT|ION IS MADE FOR 2.5% PREFERENCE FOR THE
REASON CHECKED:

( > BIDDER| IS A RESIDENT VENDOR WHO [CERTIFIES THAT,
DURING THE L|IFE OF THE| CONTRACT, ON AVERAGE AT LEAST

e “SEE BEVERSE SIDE FORTERMS AND CONDITIONS {1 Sibak i
SGNATURE TELEPHONE DRTE

TImE FEIN ADDRESS CHANGES TO BE NOTED ABOVE
WHEN RESPONDING TO RFQ, INSERT NAME AND ADDRESS IN SPACE ABOVE LABELED 'VENDOR'




State of West Virginia - Request for =

TRFONOMEER T TTPAGETT
Department of Administration  Quotation WEH78223 6
Purchasing Division
2019 Washington Street East T T ADDHESS CORRESPONDENGE TO ATTENTION OF £
Post Office Box 50130
Charleston, WV 25305-0130 ROBERTA WAGNER

: 3046-5h8~-0067

7 %713133556 02 304-366-0291
“:l LABORATORY CORP OF AMERICA HOL
501 LOCUST AVENUE

HEALTH AND HUMAN RESOURCES
WELCH COMMUNITY HOSPITAL

454 MCDOWELL STREET
WELCH, WV
24801 306-436-8710

FAIRMONT WV 26554

T bREPANED

10/16/2006
81D CPENING DATE:

11/16/2006 ING TIME

75% OF THE EMPLOYEES WORKING ON THE PROJECT BEING BID
ARE RESIDENTS OF WEST VIRGINIA WHO HAVE RESIDED IN
THE STATE CONTINUDUSLY| FOR THE TWO YEARS IMMEDIATELY
PRECEDING SUBMISSIION OF THIS BID;
OR :

( ) BIDDERl IS A NONRESIDENT VENDOR EMPLOYING A
MINIMUM OF ONE HUNDRED| STATE RESIDENTS; OR IS A
NONRESIDENT [VENDOR WITH AN AFFILIATE OR SUBSIDIARY
WHICH MAINTAIINS ITS HEADQUARTERS OR PRINCIPAL PLACE

NF BUSINESS WITHIN WES[T VIRGINIA EMPLOYING A MINIMUM
{OF ONE HUNDRED STATE RESIDENTS WHO CERTIFIES THAT,
DURING THE LIIFE OF THE] CONTRACT, ON AVERAGE AT LEAST
75% OF THE EMPLOYEES OR BIDDERS' AFFIL|IATE'S OR
SUBSIDIARY'S| EMPLIDYEES, ARE RESIDENTS OF WEST VIRGINIA
WHO HAVE RESIIDED [IN THE STATE CONTINUOUSLY FOR THE TWO
YEARS IMMEDIATELY] PRECEDING SUBMISSION OF THIS BID.

BIDDER UNDERSTANDS IF [THE SECRETARY OF TAX & REVENUE
DETERMINES THAT Al BIDDER RECEIVING PREFERENCE HAS
FAILED TO CONTINUE TO MEET THE REQUIREMENTS FOR SUCH
PREFERENCE, |[THE SECRETARY MAY ORDER THE DIRECTOR OF
PURCHASING Tl0: €AY RE[SCIND THE CONTRACT OR PURCHASE
ORDER ISSUED; OR [(B) ASSESS A PENALTY AGAINST SUCH
BIDDER IN AN AMOUNT NOT 7O EXCEED 5% OF THE BID AMOUNT
AND THAT SUCH PENALTY WILL BE PAID TO [THE CONTRACTING
AGENCY OR DEDUCTE[D FROM ANY UNPAID BALANCE ON THE
CONTRACT OR PURCHASE ORDER.

BY SUBMISSION OF {THIS [CERTIFICATE, BIDDER AGREES T0
DISCLOSE ANY] REAS[DNABLYY REQUESTED INFORMATION TO THE
PURCHASING DIIVISIDN AND AUTHORIZES THE| DEPARTMENT OF
TAX AND REVENUE T|0 DISCLOSE TO THE DIRECTOR OF
PURCHASING APPROPRIATE| INFORMATION VERIFYING THAT
RIDDER HAS PAID THE REQUIRED BUSINESS [TAXES, PROVIDED
THAT SUCH INFORMATION DOES NOT CONTAIN THE AMOUNTS OF
TAXES PAID NOR ANY OTHER INFORMATION DEEMED BY THE TAX

- EE REVERSE SIDE FORTERMS AND CONDITIONS e
EIGNATURE TELEPHONE DATE

IITLE FEIN

ADDRESS CHANGES TO BE NOTED ABOVE
WHEN RESPONDING TO REQ, INSERT NAME AND ADDRESS IN SPACE ABOVE LABELED 'VENDOR'




Department of Admin
Purchasing Division

¥7131335b6 02 304~
501 LOCUST AVENUE

FAIRMONT WV 265564

State of West Virginia

2019 Wasghington Street East
Post Office Box 50130
Charleston, WV 25305-0130

LABORATORY CORP OF AMERICA HOL

L REMUMEER

WEH70223 7

Heqﬂest for
Quotation

istration

3046-5K8-0067

366-0291
HEALTH AND HUMAN RESOURCES
| WELCH COMMUNITY HOSPITAL

654 MCDOWELL STREET
WELCH, WV

26801 306-636-8710

DATEPRINTED

10/16/2006

BID OPENING DATE:

__11/14/2

UNDER PENALTY OF

ICERTIFICATE

COMMISSIONER; TG B

CODE 61-5-3)|, BID
IS TR
THAT IF A CONTRAC
CONTAINED WITHIN
TERM OF THE ICONTR
DIVISION IN WRITI

¥ CHECK ANY [COMBI
IN EITHER "A" OR
ENTITLED TO RECEI
5% PREFERENCE FOR
(REV., 12/08)

AN ORIGINAL, SIGN

DEPARTMENT O
PURCHAS|ING D

E CONFIDENTIAL.

LAW FOR FALSE SWEARIN
DER HEREBY CERTIFIES
UE AND ACCURATE IN AL

T IS
THIS
ACT,

ISSUED TO BIDDER
CERTIFICATE CHAN
BIDDER WIELL NOTI

NG IMMEDIATELY.

BIDDER: -——--—mmmmem -

DATE :

SIGNED:

TITLE|:

NATION OF PREFERENCE

“B“'

VE.

BOTH

OR BOTH "A™ AND
YOU MAY REQUEST
“A“ AND "B".

NOTICE

&N BID MUST BE SUBMIT

F ADMINISTRATION
IVISION

G (WEST VIRGINIA
THAT THIS

L RESPECTS; AND
AND IF ANYTHING
GES DURING THE

FY THE PURCHASING

CONSIDERATION(S)
"B"™ WHICH YOU AR
UP TO THE MAXIMUM

TED TO:

"SEE PEVETSE S1DE FORTERMS AND CONDTTIONS |

SIGNATURE

TELEPHONE

DATE

TITLE

FEIN

ADDRESS CHANGES TO BE NOTED ABOVE

WHEN RESPONDING TO RFQ, INSERT NAME AND ADDRESS IN SPACE ABOVE LABELED 'VENDOR'




State of West Virginia Request for
Department of Administraton  Quotation
Purchasing Division

2019 Washington Street East

Post Office Box 50130

Charleston, WV 25305-0130

A06-558-0067

%x713133556 02 . 304-366-0291
LABORATORY CORP OF AMERICA HOL
501 LOCUST AVENUE

HEALTH AND HUMAN RESDURCES
WELCH COMMUNITY HOSPITAL
6] FAIRMONT WY 26554 454 MCDOWELL STREET
' WELCH, WV s

24801 304-636-8710

TDATE PRINTED

10/16/2006
B0 CPENING DATE:

11/16/2006

"BUILDING 15
2019 WASHINGTON STREET, EAST
. CHARLESITON, Wv 2j5305-0130

A CONVENIENCE COPY WOULD BE APPRECIATED.

THE BID SHOULD CONTAIN| THIS INFORMATION ON THE FACE OF
THE ENVELOPES OR |[THE BJIDS MAY NOT BE CONSIDERED:

SEALED BID

BUYER : === mm |- === o --~-ROBERTA WAGNER/FILE 22---=~=r~~
RFQ. NO.:---F-———j- -~~~ e —WEHT70223 === mmm e e
BID OPENING DATE:----- —ww]1/16/2006- |- == s
BID OPENING [TIME:-~---~ i wlt30 PM-m———m | mm e e e o

PLEASE PROVIDE A FAX NUMBER IN CASE IT| IS NECESSARY
TO CONTACT YOU REGARDING YOUR BID:

V51 S5 L) IS IO U N

CONTACT PERSON (PLEASE| PRINT CLEARLY):

__ Lisga Thoppspn, Bifa/Propasals Department . ... ._

EE BEVERSE SIDE'TOR TERMS AND CONDITIONS. R
TELEPHONE DATE

Sl

TITLE . FEIN

ADDRESS CHANGES TO BE NOTED ABOVE
WHEN RESPONDING TO RFQ, INSERT NAME AND ADDRESS IN SPACE ABOVE LABELED 'VENDOR'




State of West Virginia Request for
Department of Administration  Quotation
Purchasing Division

2019 Washington Street East

Post Office Box 50130

Charleston, WV 25305-0130

306-558-0067

*¥713133556 (2 304-366-0291
LABORATORY CORP OF AMERICA HOL
501 LOCUST AVENUE

HEALTH AND HUMAN RESOURCES
|1 WELCH COMMUNITY HOSPITAL

454 MCDOWELL STREET
WELCH, WV
24801 306-636-8710

FAIRMONT WV 26554

i DATE PRINTED:

10/16/2006
BID OFPENING DATE: 11/ 14/2306

ING TIME 01:30PM

x%%x%%x” THIS| IS THE END OF RFQ WEHT70I223 xx%xx%%% TOTAL:

S EE REVERSE SIDEFOR TERMS AND CONDITIONS: o s e
SIGNATURE TELEPHONE BATE

TITLE FEw . ADDRESS CHANGES TO BE NOTED ABOVE
WHEN RESPONDING TO RFQ, INSERT NAME AND ADDRESS IN SPACE ABOVE LABELED 'VENDOR'




Department of Health and Human E:sources RFQ #WEH70223
Welch Community Hospital

GENERAL INFORMATION

Purpose:

To provide Reference Lab Services for Welch Community Hospital. (See Exhibit A
for Background Information for the Hospital.)

General Requirements

a. Vendor must have at least three (3) years of providing Reference Laboratory
Services.

b. Vendor shall provide references of at least three (3) clients from whom the
vendor has provided Reference Laboratory Services.

¢. Vendor must meet all requirements of accreditation including CAP and CLIA
« certification. A certification of accreditation must be provided.,

SCOPE OF WORK:
The vendor is fo provide Reference Laboratory Services to Welch Community
Hospital consistent with all applicable State and Federal Laws and Regulations,
more specifically, vendor shall include, but not be limited to the following
requirements:

1.

Vendor must provide supplemental testing services for the following testing for
the term of the contract period. The bid sheet contains a sample listing of tests
with estimated annual volume for each.

Vendor must provide histology and cytology testing at such times when
Pathologist of Welch Community Hospital is not available.

Vendor must provide Bacteriology Services (cultures and sensitivity) when the
Bacteriology section of the Hospital's Lab is unavailable.

Vendor must have the availability of furnishing stored results to laboratory for QA
— Quality Assurance monitoring and assessment by the laboratory. Results
storage capability must be at least three (3) years for regular test and five (5)
years for pathology specimens and results.

Vendor must have a CAP and CLIA certified Pathologist who must be available
for questions regarding positive results and in case of result interpretation.

Vendor must provide routine specimen collection and transport materials and all
necessary supplies to hospital’s laboratory department for preparation of all
specimens for testing. This includes but is not limited to vaccutainer tubes,
needles, request forms, preservatives, 24 hour urine containers, cytology and
histology containers with preservatives, slides, fixatives, plastic transport bags,
centrifuges and directory for all the services offered. Analyzer offers both open
and closed sampling options. ‘

Vendor must provide a computer system with printer to expedite results
turnaround time and capability of retrieving stored results or backtracking
Page 1
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Welch Community Hospital

10.

11.

12.

13.

14.

185.

capability. Preventive maintenance and repairs of system/printer shall be the
responsibility of the vendor.

Vendor must provide courier services seven (7) days per week for collection of all
specimens.

Vendor must provide turn around time of specimen in accordance to Reference
Lab Specifications. Specifications for “each” test to be provided shall be listed in
the vendors response to this RFQ for easy identification, results shall be
availabie from the vendor via computer system and hard-copy to be delivered
next day for all routine testing in accordance with specifications for special testing
such as cytoiogy and histology reports.

Vendor must provide blood culture results to be given for total of seven (7) days.
Routine cultures shall have primary reports reported within 24 hours, 48 hours,
and final report within 72 hours of receipt of specimens.

Vendor must provide general routine chemistries results within 24 hours of
receipt of specimens.

Vendor must telephone all positive results and panic or toxic values to Hospital's
Laboratory Department between the hours of 8:00 AM and 5:00 PM - prior to
computer system printout.

Vendor must retain negative and unsatisfactory PAP slides for five (5) years and
positive slides for twenty (20) years. Histology slides must be retained for ten
(10) years.

Vendor must provide Histology and Cytology PAP’s results turnaround time shall
be within three (3) days upon receipt of slides/specimens unless further study or
staining is required.

Exceptions:

Cytology Turnaround Time :

Normal PAP Smear results reporting time — five to seven days. Any abnormal,
suspicious, unusual specimens or those submitted with insufficient information
usually take longer must be called-in within 14 days.

Surgical Pathology Turnaround Time

Properly submitted specimens are usually processed the next working day,
turnaround time is dependent on the complexity of diagnosis and case load.
When requested on the Request Form, a preliminary diagnosis must be available
via telephone or teleprinter. A final signed report will follow, all numerical
abnormal results to be clearly identified on the report form.

Vendor must examine, interpret and report results on alf slides submitted.
Vendor must have written criteria for rejection and for categorizing specimens as
unsatisfactory.
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16. Vendor must assume all responsibility and liability for reading and processing of
all cytology and histology specimens.

17. Vendor must provide Hospital's Lab Department the total number of tests
performed on a monthly and annual basis by individual testing category.

18. Vendor must agree to become a participating Reference Laboratory with
managed care companies and HMO's currently contracted by Welch Community
Hospital and those the hospital chooses to contract with in the future. Currently
they are: Carelink, Prime One, WVAHP, Biue Cross, Health Source and United
State Steel.

19. Vendor must provide Hospital with the name, address and telephone number of
their account representative. Notification of changes fo the above should be sent
to the Director of Laboratory Services, Welch Community Hospital, 454 McDowell
Street, Welch, WV 24801.

20. Vendor must provide all Reference Lab Services and other related services as
required in this RFQ, items #1 through #18 above, for the quoted price per test.

Special Terms and Conditions:

Insurance Requirements:
Insurance certificates are required prior to award but are not required at the time of
bid. The vendor shall present evidence of insurance at the time of award in the
types and amounts required by the Agency and acceptable to the State. Included in
the required insurance coverage shall be the following:

1. For bodily injury (including death): $500,000 per person, minimum of $1,000,000

per occurrence.
2. For property damage and professional liability: minimum of $1,000,000 per

occurrence.

Invoices and Progress Payments:
The Vendor shall submit invoices, in arrears, to the Agency at the address on the

face of the purchase order labeled “Invoice To" pursuant to the terms of the contract.
Invoices may not be submitted more than once monthly and State Law forbids
payment of invoices prior to receipt of services.

BID SHEET
Price Each Per Lab Test Procedure Performed: Bidder must provide listing of test

procedures with pricing for each.

Bid Sheet is a sample listing of lab test procedures that have been provided in the
past year. This is not a complete listing. Successful vendor will be required to
provide all procedures needed by the facility whether listed or not.

All Bidders must provide a listing with prices of all the “referenced” lab test
procedures that they perform.

Page 3



Department of Health and Human Resources RFQ #WEH70223

Welch Community Hospital BID SHEET
Annual Turn
Ttem Estimated Procedure Around Price Ex.t ended
No. . Price
Usage Time

1 8 17-alpha-Hydroxyprogesterone

2 800 7+Crt-Bund

3 64 9+0xycodone — Bund

4 8 ACTH, Plasma

5 36 Aerobic Bacterial Culture

6 16 AFB Culture and Smear, Broth

7 64 AFP Tetra

8 4 AFP X-tra Profile

9 16 AFP, Serum, Tumor Marker

10 8 Aldolase

11 4 Aldosterone, Serum

12 4 Allergen Profile, Food-Citrus

13 4 Allergen Profile, Food-Grain

14 4 Allergen Profile, Food-Milk

15 8 Allergens, Zone 3

16 4 Alpha-1-Antitrypsin, Serum

17 4 Amitripyline (Elavil), Serum

18 4 Amphetamine Confirmation, Ur
19 88 ANA Qualitative
20 4 ANA w/Reflex
21 24 Anaerobic and Aerobic Culture
22 8 Anti-DNA (88)IgG, Ab, Qn
23 20 Anti-dxDNA Antibodies
24 4 Antiextractable Nuclear Ag
25 4 Anti-Neuronal Nuclear Ab. Serum
26 4 Antineutrophil Cytoplasmic Ab
27 68 Antinuclear Antibodies Direct

28 4 Antiphospholipid Syndorme Prof

29 56 Antistreptolysin O Antibodies

30 4 Aspergillus Flavus Antibodies

31 4 Aspergillus Niger Antibodies

32 32 B Strep Culture Group B Only

33 16 Barbiturates Confirmation, Ur

34 20 Barbiturates Conf (GC/MS)

35 44 Benzodiazepine Confirmation, Ur
36 184 Benzodiazepines Conf (GC/MS)
37 20 Benzodiazepines GC/MS Retest
38 84 Beta Strep Culture, Gp A Only

39 632 Blood Culture, Routine

40 84 B-Type Natriuretic Peptide

41 52 C difficile Toxins A+B, EIA
42 40 Calcium, Ionized, Serum
43 4 Calcium, Random Urine
44 20 Cancer Antigen (CA) 125
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Welch Community Hospital BID SHEET
Annual Turn
Item Estimated Procedure Around Price Ex‘t ended
No. . Price
Usage Time
45 120 Cannabinoid Conf (GC/MS)
46 12 Cannabinoid Confirmation, Ur
47 12 Cannabinoid GC/MS Retest
48 4 Catecholamine/VMA, 24-hr Urine
49 12 CMC With Differential/Platelet
50 8 CEA
51 4 Cell Count, Body Fluid
52 64 Chain-Of-Custody Protocol
53 4 Chlamydia, Nucleic Acid Amp
54 4 Chlamydia, Swab/Urine, PCR
.55 60 Chlamydia/GC Amplification

56 4 Chlamydia/GC, DNA Probe w/Rfix
57 248 Chlamydia/Gonococcus DNA Probe
58 4 Chromosome, Blood, Routine
59 4 Cocaine GC/MS Retest
60 16 Cocaine Metabolite Confirm, Ur
61 4 Complement C3, Serum
62 4 Complement C4, Serum
63 8 Cortisol
64 24 Cortisol — AM
65 24 Cortisol - PM
66 8 Cortisol, Urinary Free by HPLC
67 44 C-Peptide, Serum
68 8 Creatine Kinase (CK), MB
69 12 Creatinine Clearance
70 8 Creatinine, Urine
71 16 Cyclosporine, Blood
72 52 Cystic Fibrosis Profile
73 4 D/L Methamphetamine
74 8 Dehydroepiandrosterone (DHEA)
75 8 Dehydroepiandrosterone Sulfate
76 4 Drug Coma/Overdose I, Blood
77 4 Drug Profile 799015
78 4 Drug Profile 799031
79 80 Drug Profile 799056
80 8 Drug Profile 799076
81 4 Drug Profile, Blood (7 drugs)
82 4 dRVVT Mix
83 4 EBV Acute Infection Antibodies
84 4 EBYV Early Antigen Ab, IgG
85 4 Escitalopram (Lexapro), Serum
86 8 Estradiol
87 4 Estrogens, Total
&8 4 Factor VIII Activity
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Welch Community Hospital BID SHEET
Annual Tuarn
Item Estimated Procedure Around Price EXt ended
No. . Price
Usage Time
89 4 Fetal Fibronectin
90 12 Folates (Folic Acid), Serum
91 64 FSH and LH
92 64 FSH, Serum
93 12 Fungus (Mycology) Culture
94 4 GAD-65 Autoantibody
95 28 Genital Culture, Routine
96 4 Giardia lamblia Ag, EIA
97 4 Giardia, EIA; Ova/Parasites
98 8 Gram’s Stain
99 4 H. Pylor IgG, Abs
100 8 HBsAg Screen
101 4 HBV Core Ab, IgG/IgM Diff
102 4 HBV DNA, Qualitative PCR
103 4 HBV/HCV (Profile VIII)
104 148 HCV Ab w/Rflx to RIBA
105 12 HCV QuantaSure Plus (Non-Graph)
106 4 HCV RNA by PCR, Qn Rfx Geno
107 8 Hemoglobin (Hgb) Solubility
108 4 Hemoglobinopathy Profile
106 4 Hep A Ab, IgM
110 4 Hep B Core Ab, Tot
111 8 Hepatitis B Virus (Profile VI)
112 4 Hepatitis C Genotype
113 4 Hepatitis C Virus Ab, Riba 3.0
114 4 Hepatitis C Virus Genotyping
115 120 Hepatitis, Diagnostic (ProfI)
116 28 HIV-1 Abs, Prelim Test w/Confirm
117 4 HILA B 27 Disease Association
118 6 Homocyst(e)ine, Plasma
119 40 HPV HC, High Risk
120 8 HPV Hybrid Capture II
121 24 HPV, High Risk
122 12 HSV Culture and Typing
123 8 IFE and PE, Serum
124 8 Immunofixation, Serum
125 8 Insulin and C-Peptide, Serum
126 4 Insulin, Fasting
127 4 Kleihauer-Betke
128 8 Lactic Acid, Plasma
129 100 Lead, Blood (Pediatric
' 130 4 Lead, Blood (Venipuncture
131 4 Levetiracetam, S
132 52 Liquid Pap w/HPV Rfx on ASC-U
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Welch Community Hospital BID SHEET
Annual Turn
Item Estimated Procedure Around Price Ex.t ended
No. . Price
Usage Time
133 20 Iower Respiratory Culture
134 424 LQD Pap w/HPV Rfx on ASCUS-SIL
135 4 Lyme IgG/IgM Ab
136 4 Metanephrines, Frac, Qn, 24-Hr
137 4 Methadone
138 52 Methadone Confirmation Urine
139 4 Methadone Screen, Urine
140 4 Methylmalonic Acid, Serum
141 12 Microalb/Creat Ratio, Randm Ur
142 24 Microalbumin, 24 Hr Urine
143 52 Microalbumin, Random Urine
144 8 Mitochondrial {M2) Antibody
145 4 Myoglobin, Quantitative, Serum
146 16 NaU+CIU+K U
147 8 Nifedipine (Procardia)
148 16 Opiates GC/MS Retest
149 292 Opiates Conf (GC/MS)
150 56 Opiates GC/MS Conf
151 28 Osmolality, Serum
152 24 Osmolality, Urine
153 40 Ova/Parasites Exam, Routine
154 4 Oxycodone (GC/MS)
155 152 Pap LB, rfx HPV all pth
156 40 Pap Lb, w Mat Indx
157 4 Phencyclidine Conf (GC/MS)
158 4 Phencyclidine, Confirm, Urine
159 40 Physician Read Pap
160 16 Potassium, Urine
161 4 Primidone (Mysoline), Serum
162 24 Progesterone
163 24 Prolactin
164 8 Prot+Creatt
165 8 Protein Electro, Random Urine
166 i2 Protein Electro., S
167 8 Protein Total, Qn, 24-Hr Urine
168 8 Protein, Total, Urine
169 8 PSA, Free +%
170 52 PTH, Intact
171 4 PTT-LA Mix
172 4 Renin, Plasma
173 148 Rheumatoid Arthritis Factor
174 4 RIVA (HCV Confirmation)
175 8 Rotavirus Ag, EIA
176 12 Rubella Antibodies, IgG
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Welch Community Hospital BID SHEET
Annual Tuarn
Item Estimated Procedure Around Price Ex't ended
No. . Price
Usage Time
177 420 Sensitivity Organism #1
178 168 Sensitivity Organism #2
179 24 Sensitivity Organism #3
180 4 Sex Horm Binding Glob, Serum
181 4 Sirolimus (Rapamune), Blood
182 4 Sjogren’s Ab, Anti-SS-A/-SS-B
183 12 Sodium, Urine
184 12 Soluble Liver Ag (IgG Ab)
185 24 Specific Gravity
186 64 Split Receipt
187 4 Sputum Cytology
188 36 Stool Culture
189 20 Strep Gp B Cult/DNA Probe
190 28 Tacrolimus (FK506), Blood
191 36 Testosterone, Serum
192 20 Testosterone, Free and Total
193 12 Thyroid Antithyroglobulin Ab
194 4 Thyroid Panel with TSH
195 16 Thyroid Peroxidase (TPO) Ab
196 4 Thyroid Profile Il
197 228 Thyroxine (T4) Free, Direct, S
198 8 Topiramate (Topamax), Serum
199 80 Tricyclics By TLC
200 12 Triiodothyronine, Free, Serum
201 20 Troponin I
202 4 TSH + Free T4
203 92 Upper Respiratory Culture
204 936 Urine Culture, Routine
205 4 Vitamin B1 (Thiamine), Blood
206 124 Vitamin B12
207 296 Vitamin V12 and Folate
208 16 Vitamin D, 1.25 Dihydroxy
209 44 Vitamin D, 25-Hydroxy
210 24 Von Willebrand Profile
211 20 White Blood Cels (WBC(), Stool
Grand Total

Please provide documentation that bidder meets the General Requirements a) b) and c).

Please attach your listing of lab test procedures and the pricing. Pricing for the above items and
your listing of lab test procedures must have the same pricing.
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Welch Community Hospital Exhibit A — Background for the Hospital

Background:

Welch Community Hospital is a 124 bed hospital, 59 of which are Long Term care beds. Acute
care beds include: 8 Intensive care beds; 2 pediatric beds; 10 obstetrical beds and 45
medicaifsurgical beds. The hospital serves the counties of McDowell, Wyoming and Mingo with
a total market population of about 83,000.

The following numbers represent the typical utilization encountered by the outpatient service
area of Welch Community Hospital for the 2005 fiscal year:
Emergency Room Patients — 9,956
Observation Visits — 1,725
Clinic Patients — 26,713
Surgeries — 454
Deliveries — 80
l.aboratory Tests — 723,764
Radiology — 15,763
CAT Scans — 2,809
Ultrasound — 1,802
Mammographies — 564
Respiratory Tests — 29,203
Electrocardiograms — 4,818
Admissions — 1,276
Long Term Card ADC (56 Patients per day) — 94%
Overall ADC (71 Patients per day) — 66%
Total Patient Days (20,296 Long Term Care and 5,445 Acute Care Days) — 25,741

Qutpatient Services Provided Are:
Primary Care and Family Practice in a Certified Rural Health Setting
Pediatric Clinic
Newborn Care
Internal Medicine
Surgery
Emergency Room Services
Radiology Services including:
Diagnostic
CAT Scan
Ultrasound
Mammography
MRI
EKG, Cardiac Doppler Studies, Stress Testing and Respiratory Therapy Services
Laboratory Services
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RFQ No. WEH70223

AFFIDAVIT

West Virginia Code §5A-3-10a states:

No contract or renewal of any contract may be awarded by the state or any of its political subdivisions to any
vendor or prospective vendor when the vendor or prospective vendor or a related party to the vendor or
prospective vendor is a debtor and the debt owned is an amount greater than one thousand dollars in the
aggregate.

DEFINITIONS:

“Debt” means any assessment, premium, penalty, fine, tax or other amount of money owed to the state or any
of its political subdivisions because of a judgment, fine, permit violation, license assessment, defaulted
workers’ compensation premium, penalty or other assessment presently delinquent or due and required to be
paid to the state or any of its political subdivisions, including any interest or additional penalties accrued
thereon.

“Debtor” means any individual, corporation, partnership, association, limited liability company or any other form
or business association owing a debt to the state or any of its political subdivisions.

“Political subdivision” means any county commission; municipality; county board of education; any
instrumentality established by a county or municipality, any separate corporation or instrumentality established
by one or more counties or municipalities, as permitted by law; or any public body charged by law with the
performance of a government function or whose jurisdiction is coextensive with one or more counties or
municipalities.

“Related party” means a party, whether an individual, corporation, parinership, association, limited liability
company or any other form or business association or other entity whatsoever, related to any vendor by blood,
marriage, ownership or contract through which the party has a relationship of ownership or other interest with
the vendor so that the party will actually or by effect receive or control a portion of the benefit, profit or other
consideration from performance of a vendor contract with the party receiving an amount that meets or exceed
five percent of the total contract amount.

EXCEPTION:

The prohibition of this section does not apply where a vendor has contested any tax administered pursuant to
chapter eleven of this code, workers’ compensation premium, permit fee or environmental fee or assessment
and the matter has not become final or where the vendor has entered into a payment plan or agreement and
the vendor is not in default of any of the provisions of such plan or agreement.

LICENSING:
The vendor must be licensed in accordance with any and all state requirements fo do business with the state of

West Virginia.

CONFIDENTIALITY:

The vendor agrees that he or she will not disclose to anyone, directly or indirectly, any such personally
identifiable information or other confidential information gained from the agency, unless the individual who is
the subject of the information consents to the disclosure in writing or the disclosure is made pursuant to the
agency's policies, procedures and rules. Vendors should visit www.state.wv.us/admin/purchase/privacy for

the Notice of Agency Confidentiality Policies.

Under penalty of law for false swearing (West Virginia Code, §61-5-3), it is hereby certified that the vendor
acknowledges the information in this said affidavit and are in compliance with the reguirements as stated,

Vendor's Name: ; Laboratory Corporation of America Holdings

“Authorized Signature: Date: November 10,2006

No Debt Affidavit
Revised 02/08/06
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LabCorp Response

RFQ WEH70223
Welch Community Hospital

LabCorp is a pioneer in commercializing new diagnostic technologies and the first in its
industry to embrace genomic testing. With annual revenues of $3.3 billion in 2005,
approximately 23,500 employees nationwide, and more than 220,000 clients, LabCorp
offers over 4,400 clinical assays ranging from routine blood analyses to the most
sophisticated molecular diagnostics. Since its creation in May of 1995, through a merger
between Roche Biomedica! Laboratories, Inc. (RBL) and National Health Laboratories
Incorporated (NHL), LabCorp has grown into a network of 31 primary testing locations
and more than 1,100 patient service centers.

LabCorp combines its expertise in innovative clinical testing technology with its Centers
of Excellence: The Center for Molecular Biology and Pathology, in Research Triangle
Park, NC; National Genetics Institute, Inc. in Los Angeles, CA; ViroMed Laboratories,
Inc. based in Minneapolis, MN; The Center for Esoteric Testing in Burlington, NC; and
DIANON Systems, Inc. based in Stratford, CT. LabCorp clients include physicians,
government agencies, managed care organizations, hospitals, clinical labs, and
pharmaceutical comparnies.

LabCorp performs more than 4,400 routine and esoteric procedures and reports more
than two million results daily to physicians, hospitals, medical centers, managed care
systems, industry, governmentai agencies, researchers, and independent local
laboratories. Our quality assessment programs help LabCorp deliver accurate test
information consistently throughout the nation. LabCorp participates in internal and
external quality review and assurance programs, as well as proficiency testing programs
such as the one administered by the College of American Pathologists.

To assure it continues its diagnostic leadership role, LabCorp empowers its more than
200 doctoral-level scientists to evaluate and implement improvements in clinical
laboratory technology on a continuing basis. Their expertise allows LabCorp to be
among the first to offer your patients access to the latest advances in the laboratory
industry.

Our command of clinical diagnostic technology is matched by the capabilities of our
national specimen distribution system, which transports specimens to LabCorp’s Center
for Esoteric Testing (CET) or to the Center for Molecular Biology and Pathology
(CMBP). This provides the convenience of working with only one laboratory for routine
and esoteric testing as LabCorp maintains control regardless of which facility performs
the assay.

The CMBP is one of the largest volume testing laboratories for HIV resistance festing,

sequencing hundreds of samples daily. CMBP possesses expertise in diagnostic
molecular biology and has an impressive list of international and domestic clients.
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Being on the cutting edge of molecular and polymerase chain reaction (PCR)
technologies enables LabCorp to often provide earlier and more reliable information
regarding genetic diseases, cancer, and many other viral and bacterial diseases.

As the unquestioned pioneer in genomic testing, LabCorp possesses unique capabilities
to identify, commercialize, and deploy evermore useful and sensitive tests — assays that
carry the highest information value in the industry. Today, clinical assays drive medical
decisions by patients and treatment professionals at every level of health care. We are
committed to our laboratories remaining at the forefront of new molecular tests to
diagnose, treat and manage disease, particularly in the areas of infectious disease,
oncology and genetics. By developing technology partnerships with scientific leaders
like EXACT Sciences Corporation, Myriad Genetics, Inc. and Correlogic Systems, Inc,
LabCorp plans to remain at the cutting-edge of the latest scientific discoveries. For our
customers who need the data to better understand and manage the health care needs
of their patients, we are employing advanced connectivity solutions and information rich
customized reports to make it easier {o order tests, as well as, access and understand
results.

References

Bluefield Regional Hospital

Main Account # 47102400

500 Cherry Street

Biuefield, WV 24701

(304) 327-1572

Contact: Frances Bolden- Lab Manager

Cabell Huntington Hospital

Main Account # 47209910

1340 Hal Greer BLVD

Huntington, WV 25701

(304) 526-2000

Contact: Tom Lightner-Lab Manger

Princeton Community Hospital
Main Account # 47107835

12th Street Extension

Princeton, WV 24740

(304) 487-7818

Contact: Vickie Lilly-Lab Manager
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Accreditation and Licensure

All of LabCorp’s laboratories are subject to the College of American Pathologists (“CAP")
proficiency testing program, state surveys and LabCorp’s own internally quality control
programs. The CAP is an independent, non-governmental organization of board-certified
pathologists that offer an accreditation program to which laboratories can voluntarily
subscribe. The CAP accreditation program involves both on-site inspections and
participation in the CAP’s proficiency testing program for all categories in which the CAP
provides accreditation. The CAP has been authorized by the Center for Medicare and
Medicaid Services (“CMS”), (formerly known as the Health Care Finance Administration,
or “HCFA”) to inspect clinical laboratories to determine adherence to the Clinical
Laboratory improvement Act of 1967, and the Clinical Laboratory Amendments of 1988
(collectively, as amended, “CLIA”) standards. A laboratory’s receipt of accreditation by the
CAP satisfies the Medicare requirement for participation in proficiency testing programs
administered by an external source. The CAP and CLIA accredit all of LabCorp’s major
laboratories.

Although the Joint Committee on Accreditation of Healthcare Organizations (“JCAHO")
requires similar proficiency testing as CAP, JCAHO no longer offers accreditation fo
independent reference laboratories. All LabCorp facilities performing under this contract
maintain the necessary laboratory licensure/credentials as determined by their level of
testing.

The primary testing site performing Welch Community Hospital reference testing will be
LabCorp’s Regional Laboratory in Dublin, Ohio. Copies of facility licensures and
accreditations for this facility can be found in Tab 4.

Supplies

As permitted by applicable law, LabCorp provides its clients with routine épecimen
collection and transport materials for specimens that are analyzed within our laboratory
network. Please see a sample supply requisition form in Tab 5.

Connectivity Options

Enhance productivity and streamline test ordering and resuit reporting through
LabCorp’s comprehensive and innovative menu of connectivity solutions. LabCorp
offers a wide range of information solutions to meet the varied needs of healthcare
providers. From Windows®-based and Web-based tools to electronic interfaces,
LabCorp has the flexibility to mix and match connectivity solutions to provide efficient
and effective communication between LabCorp and our clients. Depending upon the
specific needs of the client, some of the connectivity solutions are available at no
additional charge and are subject to the terms of a restricted use agreement. Once a
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more detailed description of the Information Service desired is received by L.abCorp a
cost, if any, will be provided.

LabCorp Communications Manager (LCM)
LabCorp Communications Manager (LCM) is a Windows®-based application that
« Provides quick and efficient test ordering
o Greatly simplifies access to laboratory information
« Automates resuit retrieval, storage, viewing, and reporting
e Provides cumulative reporting of patient results

Browser-based LabCorp Communications Manager (e-LCM)

Identical to the non browser-based LabCorp Communications Manager from a look-and-
feel perspective, e-LCM uses the Internet to link the physician directly to LabCorp
laboratories. This link is available at any time and from anywhere that the physician has
access to the Internet.

e-Resuits
LabCorp's e-Results is a Web-based tool that allows LabCorp clients to view their
patient result information quickly, efficiently, and securely through the Internet. e-
Results is currently available in a majority of LabCorp service areas, please check with
your local LabCorp representative for information on availability.
« Quick and easy access to patient result information on-line
Minimal equipment requirement
Convenience
Saves valuable office time
User-friendly inquiry features
Patient data archive
On-line security features

* @ & & o &

Electronic Data Interchange (ED})

Electronic Data Interchange (EDI) enables clients to connect their existing office
management system to LabCorp laboratories through a secure electronic interface.
LabCorp has bi-directional and resulit-only interfaces with many Laboratory Information
Systems (LIS) and Practice Management Systems (PMS).

Fax Delivery of Reports
LabCorp delivers patient result reports to a secure fax machine in your office.

Teleprinter Delivery of Reports

LabCorp delivers more than 30,000 patient results each day to teleprinters. A teleprinter
is an effective and convenient reporting method that enables the physician to schedule
one or more delivery times a day for result reports. This allows the physician to choose
the schedule that meets the needs of his/her practice or facility.
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Specimen Pick-up

Pickup times would be provided at the times best suited to Welch Community Hospital
needs for optimal turn-around times. Dependent on hours of operation and specimen
pickup requirements, mutually agreeable times could be scheduled to meet these
specific needs, including multiple daily pick-ups consistent with LabCorp policies.
Weekend and STAT pick-up services are available in most areas and can be scheduled
to meet various requirements.

Panic/Alert Result Notification

LabCorp categorizes significantly abnormai results into fwo categories: life-threatening
(“panic”) results and significantly abnormal, but not life-threatening (“alert”) results.
LabCorp’s specific Panic and Alert test list, with value range limits, can be found in Tab
6.

LabCorp notifies cleints of panic results as soon as possible via telephone, unless
otherwise instructed by the client.

LabCorp clients customize how they want fo be notified of alert results, called during

normal business hours. Customers have the option of:

e getting all of the LabCorp Alert tests on the list called at the default values,

« indicating which specific tests and values the client is to be called,

« or, defaulting to getting no alert results called. With the advent of electronic and
auto-fax reporting capabilities, many customers received their completed patient
reports prior to the “normal business hours” alert call. Many clients wanted to reduce
the time spent on unnecessary or redundant telephone calls.

All results that exceed the normal reference range are flagged as abnormal on the
patient result report.

Specimen Rejection

LabCorp is responsible for communicating the result(s) of all tests ordered by LabCorp
clients. This responsibility extends to those tests where LabCorp is not able to provide
a result. There are three common scenarios where LabCorp must report a TNP (test
not performed}) fo clients:

1. Pre-analytical problems - such as receiving the incorrect specimen for a given
test, or no test requested for a specimen.

2. Specimen Rejection - Where the condition of the specimen is such that

testing cannot be performed, such as: Insufficient quantity, Hemolysis or
Wrong pH.
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3. Lab Identified Specimen Quality Issues - Where an accident occurred such
that testing is no longer possible, such as: Lost sample, Thawed sample, or
Broken sampie.

LabCorp communicates this information to the client by adding the appropriate

explanation to the patient's report. In some instances, this is followed up with a phone
call to the client to alert them to the problem.

Utilization Reports

An integral part of the planning process for any organization includes reviewing past
experiences and projecting future activity. Data collection and analysis plays a major
role in this effort. LabCorp recognizes that your facility requires information to assist in
the ongoing process. To support your hospital in this endeavor, LabCorp has developed
a series of Utilization Management Reports designed to provide your hospital with
concise information about its laboratory usage.

The process is simple. Tell your LabCorp representative which report(s) you would like,
and he or she can order them on-line from our Corporate Reporiing Department. The
timeframe depends on the request and variables such as system availability and volume
of previous report requests, but often times the reports can be turned around within
three business days. Thereafter, the reports will be sent fo the address you provide on a
routine monthly basis.

The following Utilization Reports can be ordered:

. Standard Utilization Report (Order #RCMB015 - A)
This report provides clients with account data for book keeping purposes.
LabCorp Test Code Number and Test Name, Test Price, Current Month Quantity
(how many of the test were ordered that month), Current Month Dollars (test
quantity times test price), and Year-To-Date Quantity, and Year-To-Date Dollars.

. Standard Utilization Report Without Pricing (Order #RCMB015 - B)
The same report as above without the pricing information: LabCorp Test Code
Number and Test Name, Current Month Quantity, and Year-To-Date Quantity.

. Physician Level Utilization Report With Formularies (RCMB015 - D)

This report was created to help our clients monitor their individual physicians’
ordering patterns. It provides clients with account data sorted by account
number, ordering physician, and then by ordered tests. Each test is categorized
as either a “Formulary Test” or a “Non-Formulary Test.” The “Formulary” is a
group of tests put together and recommended for use by the client's Corporate
Medical Director. Formulary and Non-Formulary Sub Totals will only be provided
if an account supplies LabCorp with the list of tests they want to monitor. The
report also exhibits account pricing.
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. Physician Level Utilization Report Without Formularies (RCMB015-E)
This report is identical to the previous report without categorizing tests as
“Formulary” or “Non-Formuiary.”

. Year-To-Date Utilization Report (RCMB015-G)
This report supplies the volume of tests ordered and the adjusted (e.g., includes
any credits issued) dollars cumulatively from January to the last month that has
been through an end of the month production cycle. The report is sorted by
quantity in descending order and shows the account quantity and dollar totals at
the bottom of the report.

. Standard Utilization Report by Line of Business (RCMB015-H)
This summary report shows tests ordered sorted by account number and then
sorted again by the line of business within the account. The line of business
codes are CM = Commercial, MC = Medicare, Pl = Private Insurance, PT =
Patient, MD = Medicaid. This report is sorted in alphabetical order by test name.

Managed Care Company/HMO Participation

Upon mutually agreeable terms, LabCorp would be willing to work with the managed
care companies and HMO’s currently contracted by Welch Community Hospital.

Directory of Services and Professional Fee Schedule

The 2006 Directory of Services and Interpretive Guide has been include (see Tab 8).
This is also available on our website at www.iabcorp.com.

LabCorp's 2006 Comprehensive Fee Schedule has been inciuded in Tab 7. - For the
performance of tests not set forth in the Pricing Proposal, LabCorp will offer the fees set
forth in the price list current at the time the test is performed less an across-the-board
discount of 50%, except for the tests listed in LabCorp’s “Non-Discountable List”, which will
be performed at book price. LabCorp shall have the right to remove any test from the set
price list and place it on the Non-Discountable List, in the event of a material change which
affects the difficulty or cost of providing any test. Any other change in the fees reflected
herein shall be effective following a 30-day written notice.

LabCorp Representative

LabCorp is proud of its unrivalled commitment to customer support. Your personal
LabCorp representative will be Bob VanHoose. His contact information foilows:

Bob VanHoose
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Hospital Key Account Executive
315 5" Avenue

South Charleston, WV 25303
800-582-8940 extension 3835

Page 8 of 8



.80_@ ﬁ ur owmk ”u B o&ﬁmw wwmuum&oﬁw 101 $00p 1 HeIp

| &_‘ b\@@ _‘_@N mm&ﬁ&% .,_&_NQQQ _wa&c oc ﬁﬁ@x
] WD ‘_mﬁm«‘_mnm@mmguxw,@c.mggﬁ ,rm, m&cﬂ mm

_ __”_._,__wx@.samm @quu@gax @w%m@% &%B i N@ m




b
Lt 1l

mwmmﬁmfmws‘-"‘_"'_ : IRESS f-f' L L &..LLUIZ? NUMBER
' ' L 36DO32TIE3
MQQMTQRY CGRPORAT!ON 0?« ;&MERIGA HLBEB

FA70 WILCOX ROAD T AFRECTIVE DATE
DUBLIN, OF 43076 : : BE1472005

LASORATORY DIRECTOR EXPIRATION DATE
RC)SE A GOODWIN Mﬁ) - 081342007

. I‘m;mf ) Eammn A3 0F dig ‘i‘ﬁiﬂm Elmhh !:cémm i (42 i’t} .‘“ seviteet By b6 (iimimé Lalm:wy Emprovers Anrendeien {CREAS
S 3;1;: aixm seninedd fubaatagy 3:}@2?‘@& +h schdceis shiwin cmm fonid bt e Eixcmxsmtxs} fy :&w:ps inmwx &;mmwm :

'I'hzs sirtificare x?mii e eail] zmu& i gec At
_ S‘tarvm%m

B : 'iﬁm.ﬁ:ém af himmmﬁy é:c:'wmﬁ
L Byevor ynd Cardfentior Group
Coer Fior Wlodiond mad Stle Opdeations:

if' you currently | Yotd 2 f”ezmﬁmtc axf"(jompimm«: i Wruf‘ cati Gf Aecrsdivation, betow is « Hst of the Jabosatory
&pmxaiuw’mimpemﬁm yiva e vertified t ;:w?’mm and ti\w nﬁ“mnm dmaz. ,

zm:i}sxwm;mmmmmmm iﬁmﬁjvmggrz LAR {:m"rr:r{m*r';ﬁw te:ﬁ'{;sj:z;f‘z BEFECTIVE DATE

B%GTER@Q LOGY {11{}} ?ﬂﬁ_ﬁﬁ%ﬁ _ &E“I”ﬁﬂf}tﬁff E‘MNSFUS@GN (f}ﬁQ} ABNDSADR
*‘f"?{?@ﬁ%ﬁﬁ?m@.ﬁ" (115) | HEeS I ANTIEGDY NONTRANSFUSION (530} GE003
WYCOLDBY (120F . WS ANTIBODY IDENTIFICATION (540) 081072003
PARASITOLOGY (100). RAEHSYE. | HISTOBATHOLOGY (810} 113G
VIRDLOGY (140) ComERGS | oroleeYe 161398
SYPHIIS BERCLOGY (210} SRR R e

Cﬁﬁi‘?&?wh lzamm:(}wm {220y
-RQUTENF QﬂmtﬁkﬁTRY {3%%3
tjﬁlf\e%‘t‘ﬁiﬁ iﬂ\ﬁf}}
ENDOCRINOEGE ()
TOXIDOLOBY (Refy i3S,
HEMATOLOBY (400} 03985
ABO'E RH BROUP (510) DEGR003 -

FQR MORE‘ Nm&tm{kﬂﬁ’\i‘ Aﬁ{?i}i f“’ CLEA, VISTT OUR \E‘Tﬁ'ﬂ{ EAT W\WCMS»HES GUVITIIA
OR CONTACT YOUR Eﬂ% STATE AGENCY. FLEASESEE THY RT"‘E}EKS} FOR
YOUR STATE A{SENCY*E ADDRESS AND PHONE NUMBER.
i’il.ﬁSL CONTACT YOUR SEATE AG) FNCY FORANY L HARGES TOYHUR wm\;‘r LERT FHCATE.



= CLIENT SUPPLY REQUISITION
| %Labcorp (COLUMBUS BRANCH)

Laboratory Carperation of Americe PHONE: 614-889-10581 ext. 3310 FAX: 614-889-0870
DATE REQUESTED: Account Number:
Account Name:
REQUESTED BY: ' Account Address:
Phone Number: e
DESCRIPTION Sibere | UNIT s DESCRIPTION I EC T R
i BEo0L £
Serum Separator Tube asmi{] ssm ] Each Clinical Aequlsition Each
Lavender Top {EDTA) smiid am[d £ach CytologyiHistotogy Requisition Each
Grey Top (Sotium Fiyoride/Polassium Cxalale) am) emJ Each Chain_of Custody {ron NEDA) Each
Grey Top, Glass (For Drug Screens & Volallles) smil] Each LCM Requisition 8 Label 3x) § Labe! 2x) Pack
Biue Top (Sodium Citrate) 27 mt ] (For PTETT) 4.5 mi ] Each LGM Laser Report Paper Pack
Yattow Top {ACD) smi] ssm{d Each Supply Requisition Form Each
Red Top {Plain} amf) smild tom(3 Each niversal Report Paper 1wl epy D apy Box
Dark Blus Sodium Heparin [ Each Printer Rinbon/Toner Cartridge Bach
Green Top {Sodium Heparin) sl 10m L] Each Cartridga #
Grean Top (Lithivm Heparin) 7ot [ Each Specimen Log Book Each
Microtalnar Spacity Type  Lav. (] #lain [) amber [ 37 [ Each ABN Forms Each
PPT 5l ] Each

Pap Pack w/Brush L] Box

Needles (Mullisampie) 216 125" 0] Each Spray Fixative Bottle

226 1.25" [ Each Histology Micheles Media Each

Negdle Holder fregular (] pediatric [ Each Blopsy Bottla w/Formatin som [ 1zom ] Each

ThinPrep Colipctors . Pack

ThinPrep Vials Pack

i 1 Cyto- gpatulas [} Brushes [) Brooms [ Each

Utinalysis Tube — Speckied Tep Each AttoCyte Each

C&S5 Urina Tube — Groy Top Each Tripath Collection w/Rovers Blee Brooms Each
Urine Transfer Straw Each
Cup, Paper “Urine Coltection” Each

24 Hr. Urine Jug goric [} Plaa L sor (3 omes T Each 3 1i

DNA Gen-Probe Mate ] Femate L] Each

Vira Pap HPV Digene Each

OVA and Parasite Kit Each

fransfer Tubes and Caps Each Stoot C&S Vials Each

LabCorp Spacimen Bags 14x 22 In, Each Para-Pak Clean Vials Each

LabCorp Transport Bags/with Pouch 6X 8 In. Each Viral Multitranspor! Each

Frozan Spetimen Bags Each Biood Cyiture Boltlas adut (3 pea] Eack

Frozen Transport Tubes & Caps Each Sweb, Transport — Pink/Red — Bacterial Each

Starile Gontainer Each ProbeTec Swab Each

Frozen Labels Small Red [ targe Blua ] Roll
Each Specimen 1.0D. Labels Roit
NIDAD.G.T. (Drug Screen Kits) (Double) Each AQE Rali

R Glucola {Qrange Flavor) sog [} soog [l Each
Frozen Trans-Pak Beltles Fach Glucota (Lemon-Lime Flavor} sog [ 1009 ] Each
Fluid Transport Kit Amniatic Each Tourniquat Each
General Transport Ki Each
‘faysachs Diseass Kit Each
Bone Marrew Transport Kit Each ; :
Histology Special Studtes Each Lockbox Each
! Cytology Specla! Studies Each
_Time and Date Completed: Route #: initiais:

{tate and Time of Delivery: Verifiad Crder:




Please complete this form,
fold, insert into the
business reply envelope,
and mail to LabCorp
by February 25, 2005.

Thank you!

= | sooraiory Corporation sf America



ALERT result call designation form 1 of 5

After you have reviewed this information, please sign and return the completed ALERT result eall designation form verifying
your selected ALERT results tests and values to LabCorp in the return envelope.

Note: Effective April 1, 2005, LabCorp will only call ALERT tests and values if indicated below by the client. Notification
of ALERT results will occur on weekdays, Monday through Friday, during normal business hours,

Please check the appropriate box:
D Call ati of the following default ALERT results
D Call only the selected ALERT resuits with the indicated values.

{Also enter new values for each test chosen if you desire notification
at levels different than the default values)

Routine Tests
D De ) . q
f 0 7 ¥ () 0 +
ALT(SGPE) - serfUL Qg0
AST5GAT) e AL 040"
Alka me F’hosphatase _ LIUA (W1).25-160

Ammonla T “Jhg/dl 1'9,—1'02'-
Amylase . . RPN [V (O] ST T
Seta 2M|croglobul|n-;» TTTagrg Ot 630 ... -
Ratio xine - : ) S
Chierv le, Serum L A mEQIL 957109_ T
CO; dotal Content - - T mEg/L 20+ 32' T K1)

Coproporphyrm, Ursne"z#»hour-

Tlag/ 24 hours

C;eatmme, Serum
Creatine Kindse, MB_ :
Creatine Pho i
Factor
Factor
Facter\lil
FactorVili
Factor!
FactorA -
FactorXi’,
Factorxll
Fibrinogen’:
GHICose, CSE iy B

Gitécose, Gestanonai 3st'fr:mester_£ mg/dl

T {% Actvity
O ACtiVItY

Tohotir:. :

Glucose, Gestattonal 1st Tﬂmester_' mg/cil,
2:hou :
Glucese,Gestational lstTnmester:' mg/dL
3-han ;
Gamma Giutamyi Transpeptsdase A

[M)'IZS 170

Hemoglobm
. (F):11:5515.0°

|ron~b1nd1ng Capac»ty 750450 |12
%ron,Serum : [My40~155: 110

P (F)35-185 ¢
Iron, Satu;atnon i T % 555 0 {10 75,5
fonized Caicium’: "o T g/ 45=5h0 130 6.5
TacticACid, BTood T mg/aL XS PR 30
Lad, Adult N IR 29
%,‘ead,“Pedi_a_tric; : - 190
LOH i 100-250 1;Eu(}f){)..




ALERT result call designation form 2 of 5

Routine Tests {continued)

Magnesium L. mg/di.
.Osr_ndlaiity,';s_erum; mOsm/kg
Phosphorus i mg/dl
Piatelet:Count:. ATl {
PamaiThrombaplastmTlme (PTT) Seconas = i
Neutrophnl(Absqute} TR T TB#78: 14000
REC T TTTTXTO L My&10- 560{F) 375 700
e 380570
Total Sﬂsrubin {Neonatal) R Premature: iR
R Cjmg/d] Ahouri1-6 15
A mg/d] 48 hour:6-8 15
" Img/dl F5days: 10-12 i5
RS Fuli-term: R
+mg/al 24 holi;2 76, 18
tmg/di 48Toun 6~ 7 157
{mg/dl L 1
Tota BTrubm{Adu ) mg/aL.
Urea N|trogen,5:erum (BUN TmgidL
UriCACId mg/dL
WBC ™ Tx10%uL
Toxicology
i » Pe e g s
f o a () O o 0

Acetaminop e, Sery

Alum:num, Serum

Amlkacm : i ~>{Troughe
; 480

Amlodarone i
Noramicdarone (Desethylc)
Amitriptyline+ f\%ortr;ptyl:ne
Arnobarbital (Amytal"*r
Antimony, Urine-. =" -
Arsenic, Biood: . -

Arsenit: {Total), Urine

Arsenic {Inovganic), Urine
Butabarbitai, Serum -
Butalbitaj -
Cadmium, B Tood
Calfeme o
Carbar.nazepme_..
Chlordiazepoxide j
Demoxepam. &30
Norchlordiazepoxide :
Nordiazepam.
Chlorpromazin

Cyclosporme, Bloud_‘ D
Desipramine - 3
Didzepam + Nordlazepam
Disopyramide (Norpace®) -
Doxep:n-z»Desmethyléoxepm; s ]
Ethosuximide ~ " e gl 40 00
Ethylene Glycol, Serum e None deter_tec!
Flecainide, Seryum:: 0.2-10""




ALERT result call designation form 3 of 5

Toxicology [continued)
FIuoketine'(Proz‘ﬁc“%) ‘
Nothuoxenne. . - <. .. . .. jng/ml 72.-258 K 1000
Fluphenazine (Prohxm"’) S ngmL 0.3-4.0 250,
Free Carbamazepine; Serum - lpg/ml 06-42 4.2
Free Phenytoin;serum .- |ug/mb 10-20 20
Fa'ee\falpro:c Ac:d Serum yg/mi. 4-12 12,
Gabapentin: -0 “Hlug/iml 4-16 ) p Y
Gentamxcm B ug/mi. Peak:6-10 Trough: Peak: -
L Trough{)S ‘%5 2.0 100
Haloperldo T o IngfmL G20 ] 30
Imspramme+Destpramme i ng/mb 150 -250 f 500
tamotrigine: L Tiopg/mi. 20200 20.0
Uidocame ;= .:2 T e |dg/mb 1.5 50 5.0
Gthiom - o . - Immol/L 04-14 1.5
Magnesmm,Urme : mg/24 hours 112 -293 1833
MandelicAcid = .~ mg/l 0-5 800
Mandelic Acid/Creatining Ratio  |mo/g 0-800 B0O
Croatini
Meperidine ng/mL 70-500 1000
Mephobarbltal(asPhenobarb:tal) g/l 8-15 40
Mercury, Blond o/t 0-149 500
iercury/Creatinine Ratio 1g/g -5 160
) - Creatining,
Mercury, Urine 24-hour pg/24-hour §0-20 100
Mesoridazine (Serentt!_) o [gAmL D14 T4
Methadone :* o ingdmb 100 ~ 400 2000
Methotrexat ) Flumaoi/t 0.02:50 - :
i R (Afj_e[Z&Hrs]
MethylmelonicAcid, Ser T nmolL 73.376. . . 5000
Mexileting (Mexqé’ﬁ} Tlg/mL G75-200 - . 260
Nottriptyline 5 ={ng/mi. BO-35000 - 0 300'
Olanzaping: e ng/mlb 10800 . 100
Pentobarbital; Serum o lagimb 15" 8:
Phenoharbltal Cdugiml 15-40 40 .
Phenol (Total) = .00 S mgf 0.0-19.5 49,9
Phenol/Creatmme Ratso < |melg 0-49.9 49,9
Creatinine :
Pheayt_om e ug/mi. 10-20 26
Prazepam. @ . ] Hg/mL 0.1-03 5.0
Primidone, Serum’ S [pgrml 5-12 ] 12
Procainamide « . L {Rgiml 40-10,0 10.0
Procainamide anci NAPA s Jug/ml 100-300 - 30.0
PropoXyphene, serum .- -ng/mb 100~ 400 500
Protoporphyrm i ciuitand T pgrdl FEP:0-34 FEP: 200
Pediatric: o ZPP:0-38 ZPP 200
Quinidine-- s wg/ml. 20:50 50. -
Risperidone+ 9 OH~R|sp “IngdmL 16-120 . 150 -
Salicylate, Serum: - R 30-250 300 .
Secobarbital, Se_r_um - “flag/mi 1.0-50 50
Selenium, Blood - ug/mL 100 - 340 20 600
Sirolimus; R : ng/ml 30~200 40.0
Tacrolimus, Blood ™ ng/ml. 2.0-200 200
Theophylline, Aduit pg/mi 10-20 20
Theophyiline, Neonatal ug/ml. 5-10 10
Thioridazine -~ . - ug/ml 05-50 70
Thiothixene (Navane“) - Ing/mL 10100 100
Tobramycm DK T jugdmb Peak: 60— 10.0 [Trough: Peak:
: L Lo Trought0.5-15 (20 120
Trazodone {Desyrei") T JugimL 08-16 50
Valpfoi At (DepakoteT L {AgimL B0-120 . . 120
Vancomycln : o S ugimL Peak: 18.6-40.0 [Trough: Peak:
N ORI Trough: 5.0-10.0.]200 400
Warfann (Coumadm'”) i lugdml 10+100 e 10.07




ALERT result call designation form 4 of 5

Highrgrade squamous intraepithelial
tesions (MSiL) or matignant

Alpha or Qualitative ALERT results (results that are not numbers)

LabCorp will continue to call qualitative ALERT results as soon as they are resulted and verified, Monday through
Friday, 8:00 AM to 5:00 PM; however, for cytalogy and histology, you can reguest calis for low-grade lesions and/or
suspicious resulis,

X Al positive and highly suspicious
specimens
X New or Unexpected Malignancy

(Except Basal or Squamaus of Skin)

Positive smear and/or culture

 Unavallablefor Change

Positive For:

':Unav_'ailab:le f@rcﬁa_ﬁge . :

X 1 salmenella, Shigella, Campylobacter,

1 Yersinia (special cuiture) Vibro {speciai

culture) and enterohemorthagic £, coff
X Pasitive
X Positive
X Positive

Pasitive

Presence of malariat parasites

n'év_a;n_'_i!ablé::f_@erh'a_nge- :

X | wsRatio(AmnioticFluid)

All resuits

_"_ﬁnéifai:i}a'bléfor_'(fha'nge. S

X | Amniotic Scan for Bilirub

All results

Unavailable for Change ** -




ALERT result call designation form 5 of 5

Speciaf physician or client-specific ALERT limits

I have been advised of the LabCorp palicy concerning notification of ALERT resuits.
Based on my medical judgment, | request that | be called for the following additional results that | deem to be ALERT results.

| hereby assume ali responsibility for the election of the specific tests, the ALERT results listed above and/ar changes in calling
instructions and hereby agree to indemnify LabCorp and its employees and representatives from any and all claims or lawsuits
resulting from LabCorp's compliance with my request(s) relating to the listed ALERT results and contact procedures.

Physician's

Signature: Date:
Must be signed by the physiciants)

Account Number(s): Contact/Phone Number(s):

@2004 Laboratory Corporation of America® Holdings. All rights reserved,



1. Life-Threatening (Panic) Values
A. Clinical Chemistry Limits® " ;

1,23,

Test Units Reference Intervals Low Limit High Limit
Calcium, S mg/dl 0-6 mo 8.9-11.0 7.0 13.0

>6mo 8.5-10.6
Creatine Kinase, ng/mL 0.0-3.3 7.1
MB
Glucose mg/di 65-109 40 500
Potassium, S mEqg/L 3.5-5.5 2.5 6.5
Sodium mEq/L 135-148 120 160
Troponin 1 ng/mlL, 0.0-0.4 0.5
B. Hematology Limits® :
Test Units Reference Intervals Low Limit High Limit
Fibrinogen mg/di 180 - 460 50
Hematocrit % M: 36.0-50.0 8

F: 34.0-44.0
Hemoglobin g/dl M:12.5-17.0 7.0

F: 11.5-15.0
INR Ratio 5.0
Platelets x10%/mel | 140-415 30
WBC X10’/mel | 4.0-10.5 1.0
C. Toxicology * '
Test Units Reference Intervals Low Limit High Limit
Carbamazepine meg/mi 4.0-12.0 20.0
Digoxin ng/ml 0.9-2.0 2.5
Ethosuximide mcg/ml 40-100 200
Lithium mmol/L 0.6-1.4 2.0
Primidone meg/ml 5.0-12.0 24.0
Phenobarbital meg/mi 15-40 60
Phenytoin mcg/ml 10.0-20.0 40.0
Valproic Acid meg/ml 50-120 200

D. Microbiology®:
Any positive from Gram Stain or KOH/Calcofluor of CSF.

Any positive culture results from a CSF culture.
Any positive Gram Stain of a blood culture.

Any positive culture result from a blood culture.
Any positive gram stain or KOH/calcofluor from a normally sterile body fluid specimen.
Any positive culture from a normally sterile body fluid specimen.

Any seasonal (Nov 1 - April 30) STAT RSV EIA results.
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Corporation of America

Professional Fee Schedule—2006

This fee schedule shall be effective as of 2006 and is intended to compiement the LabCorp® Directory of Services and Intet-
pretive Guide. LabCorp reserves the right to revise its fees at any time, without further notice.

CPT Codes. CPT codes are provided for the convenience of our clients; however, they are subject to change at any time.
The codes presented here are intended as general guidelines and should not be used without confirming with the ap-
plicable payor that their use is appropriate in each case. The CPT codes included in this publication conform to the 2006
edition of Current Procedural Terminology, published by the American Medicat Association. Please refer to Current Proce-
dural Terminology to resolve coding questions, :

Investigational Use. Same of the procedures included in this publication may be considered by Medicare and other insur-
ance carriers as new technology tests and/or investigational procedures and, therefore, may not be payable by the carrier
as a covered benefit for the patient. This information should not be used for billing purposes without conferring with the
applicable payor in each case. :

Additional information in connection with our testing services is available on request. To help us handle these questions
efficiently, please direct them to your sales representative or customer service office.

LabCorp®
358 South Main Street
Burlington, NC 27215



TestNo  Test Name Non-discountable  Fee CPY Code(s)

# .
031131 11-Besoxycorsisel * $168.25 82634
004713 17-Alpha-Hydroxyprogesterone * $99.00 83498
020966 17-Hydroxycorticosteroids and 17-Ketosteroids £160.75 83491; 83586
120998 17 Hydroxycorticosteroids and Creatinine Ratio, 24-Hour Urine $107.50 82570, 83491
004242 17-Hydroxycorticosteroids, Urine $79.50 83491
140715 17 Hydroxypregnenolone * $127.00 84143
004002 17-Ketogenic Steroids and 17-Ketosteroids, 24-Heur Urine $170.00 83582, 83586
004010 17-Ketogenic Steroids, 24-Hour Urine $88.75 83582
004028 17-Ketosteroids, Total, 24-Hour Urine $81.25 83586
001701 5' Nucleotidase $78.00 83015
140442 5-Alpha-Androstane-3-aipha, 17-betaDiol Glucuronide, Serum * $205.25 82154
004069 5.Hydroxyindoleacetic Acid (HIAA}, Quantitative, 24-Hour Urine $56.75 83497
316205 5-Hydroxyindoleacetic Acid (HiAA), Quantitative, Random Urine (Pediatric) $84.75 83497, 82570
716159 &-Acetylmorphine, Urine $112.00 80102

A
009050 Abdominal Fluid Cytology * $117.00 88112
116004  Abnormal Bleeding Profile ¥ $102.25 B5049; 85610; B5670; 85730
0046056 ABO Grouping $24.50 80900
006049  ABO Groupiag and Rho(D) Typing $47.25 86900; 86001
007740  Acetaminophen (Tyfenoi@®), Serum ot $75.00 82003
085902 Acetylcholine Reeeptos-binding Antibodies, Serum * $176.00 83519
085926  Acetylcholine Receptor-blocking Antibodies, Serum * $192.50 83519
510354 Acetylcholinesterase, Amniotic Fluid With Reflex to Fetal Hemoglobin (Hb F} . $123.75 82013
658559 Acid Ankydride Profile * $31.50 86003(x2)
500120 Acid Labile Subunit (ALS) * §78.00 83519
001388  Acid Phosphatase, Total $60.00 84060
083386 Acid Phosphatase, Total and Prostatic $110.00 84066; 84060
182402 Acid-fast (Mycobacteria) Broth-based Culture and Smear * $133%.00 87116; 87206; 87015
182675 Acid-fast (Mycobacteria) Broth-based Culture and Smear and Susceptibility * $133.00 87116; 87015; 87206
006643 Actin (Smooth Mascle) Antibedy $76.75 83516
502500 Activated Natural Kiffer/IL-2R * $26%.25 86350; 86357, 86586
117762 Activaied Protein C Resistance (APCR) * $09.25 85307
489055 Acute Leukemia Profile, Flow Cytometry * $0.00 See Appendix A on Page 35
185041 Adenovirus (Type 40741), Direct Detection by EIA . §79.25 §7301
187013 Adenovirus (Type 40/41)/Rotavirus, Direct Desection by ElA * $172.00 87301; 87425
138164 Adenovirus Detection By PCR * $314.75 87798
096065 Adenovirus Group Antibodies, Quansitative * $90.75 86603
500092 Adrenal 21-Hydroxylase Autoantibodies ¥ $54.00 85519
004440 Adrenccorticotropic Hormone (ACTH), Plasma $137.00 82024
225250 Adrenccorticotrepic Hormone (ACTH), Plasma (2 Specimens) $274.00 82024(x2)
038927 Adrenocorticotropic Hormone (ACTH), Plasma (3 Specimens) $411.00 82024(x3)
225268 Adrenocorticotropic Hormone {ACTH), Plasma (4 Specimens) $548.00 §2024(x4)
{38919 Adrenocorticotropic Hormone {ACTH), Plasma (5 Specimens) $685.00 82024(x5)
225276 Adrenocorticotropic Hormone (ACTH), Plasma (6 Specimens) $822.00 82024(x6)
(38901 Adrenocorticotropic Bormone (ACTH), Plasma (7 Specimens) $959.00 82024(x7)
788890 Adulteration: {Dilution), Urine * $5.00 N/A
G08G49 Aerobic Bacterial Culture, General $53.00 87070
182261 Aerobic Identification and Susceptibility $66.75 87077
001545 Alanine Aminotransferase (ALT) $19.75 84460
(01081 Albumin, Serum $19.75 82040

R1 Professionat
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Test No  Test Name Hon-discountable Fee CPT Code(s)
002030 Aldotase $46.75 82085
004291 Aldosterone, 24-Hour Urine $153.00 82088
004374 Aldosterone, Serum $11L.75 82088
001612 Alkaline Phosphatase Isoenzymes $68.50 84080, 84075
001107 Alkaline Phosphatase, Serum $19.75 84075
480004 Alkaline Phosphatase, Serum (Serial Monitor) $20.75 84075
660423 Allergen Profile, Basic Food Profile $164.25 86003(x9); 86005
671871 Allergen Profile, Hymenoptera Profile 2 $94.56 84003(x6)
649749 Allergen Profile, Mini-Panel(11) $173.25 86003(x11}
062448 Allergen Profile, Mold $20475  86003(x13)
671935  Allergen Profile, Pediatric, Birth to Three Years $78.75 86003(x5)
671932 Allergen Profile, Pedatric, Six Years Plus $78.75 86003(x5)
671934 Allergen Profile, Pediatric, Three to Six Years $94.50 B6003(x6)
062497 Allergen Profife, Perennial Allergen $283.50 86003(x18)
676528 Allergen Profile, Regional Allergen Zone 2 $472.50 86003{x30)
676536 Allergen Profile, Regional Allergen Zone 3 $425.25 86003(x27)
670544 Allergen Profile, Regional Allergen Zone 4 $472.50 B6CO3(x30)
676551 Allergen Profile, Regional Allergen Zone § $472.50 86003(x30)
676569 Allergen Profile, Regional Allergen Zone 6 $456.75 86003(x29)
676577 Allergen Profile, Regional Allergen Zone 7 $47250  86003(x30)
676585  Allergen Profile, Regional Allergen Zone 8 $488.25 86003(x31)
676593 Allergen Profite, Regional Allergen Zone 9 $450.75 80003{x29}
676601 Allergen Profile, Regional Allergen Zone 10 $425.25 86003(x27)
676619 Allergen Profile, Regional Allergen Zone 11 $425.25 86003(x27)
676627 Allergen Profile, Regional Allergen Zone 12 $425.25 86003(x27)
676635 Allergen Profile, Regionat Allergen Zone 13 $409.50 B6003(x26)
676643  Allergen Profile, Regional Allergen Zone 14 $409.50  86003(x26)
676650  Allergen Profife, Regional Allergen Zone 15 $409.50 846003(x26)
676668  Alfergen Profile, Regional Allergen Zone 16 $504.00 86003{x32)
676676 Allergen Profile, Regional Alfergen Zone 17 $362.25 86003(x23)
676684  Allergen Profile, Regional Allergen Zone 18 $393.75 86003(x25)
650820 Allergen Profile, Regional Allergen Zone 19 $456.75 B6003(x30)
062489 Allergen Profile, Seasonal Allergen, Spring-Tree $189.00 BGO03(x12)
062471 Allergen Profile, Seasonal Allergen, Summer-Grass $157.50 860053(x19)
611095 Allergens, Multiple Inhatant Allergen (M1A) Test $22.50 86005
140269  Alpha Subunit, Free §142.50 83519
511881 Alpha-F-Antitrypsin Deficiency, DNA Analysis $200.00 83894; 83901 (x2); 85912, 83891, '
83900
095653 Alpha-l-Antitrypsin Phenotyping $10425  82103; 82104
0031982 Alpha-1-Antitrypsin, Serum $57.00 82103
117739 Alpha-2-Antiplasmin $157.25 85410
122135 Alpha-2-Macroglobufin, Quantitative $70.00 83883
017519 AlphaFetoprotein (AFP) Tetra Profile $269.50 82105; 82677; 84702; 86336
(417335 AlphaFetoprotein (AFP) X-tra Profile $207.00 82105; 82677; 84702
510305 Alpha-Fetoprotein (AFP), AChE, Amniotic Fluid With Reflex to Fetal Hemoglobi §180.75 8201%; 82106
002428 Alpha-Fetoprotein (AFP}, Amniotic Fiuid $76.00 82106
010801 AlphaFetoprotein (AFP), Maternal Serum {MS-AFP) $62.00 82105
002255  AlphaFeloprotein (AFP), Serum, Tumor Marker $62.00 82105
480012 Alpha-Fetoprotein (AFP), Serum, Tumor Marker (Serial Monitor) $72.00 82105
402388 Alpha-Galactosidase A Deficiency, Leukocytes $228.00 820657
082966 Alpha-Naphthy! Acetate Esterase Stain $36.75 88319
071548 Aluminum, Plasma or Serum $95.00 82108

Page 2
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Test Mo Test Name Non-discountabte  Fee CPT Code(s)

071555 Aluminum, Urine * $70.00 82108; 82570

006874 Amebiasis Antibodies * $90.75 86753

031138 Amenorrhea Profile §231.25 83001; 83002; 84146

007204 Amikacin (Amikin®), Serum, Peak $75.00 80150

717330 Amikacin (Amikin®}), Serum, Peak and Trough $150.00 801506(x2)

007205 Amikacin (Amikin®), Serum, Trough $75.00 80150

096354 Aminolevulinic Acid, Delta, 24-Hour Urine $147.00 82135

007351 Aniinolevulinic Acid, Delta, Random Urine $147.00 82135

706705 Amiodarone (Cordarone®), Serum $115.00 80299

007476 Amitriptyline (Elavil®), Serum $95.25 80152

007054 Ammonia, Plasma $78.00 82140

071282 Amphetamine Confirmation, Urine * $92.00 82145

766551 Amphetamine Screen and Confirmation, Blood . $50.00 80101

767551 Amphetamine Screen Only, Blood * $50.00 86101

074401 Amphetamine Screen, Urine * $38.00 80101

767608  Amphetamines, Blood * $193.75 82145

102590  Amylase Isoenzymes $142.25 82150; 82664

(88062 Amylase, Body Fluid $28.25 82150

001396 Amylase, Serum $28.25 82150

003293 Amylase, Urine $26.75 82150

008003 Anaerobic and Aerobic Culture $127.75 87070; 87075

183111 Anaerobic and Aerobic Culture and Gram Stain $168.25 BIG70; 87075; 87205

008904 Anacrobic Culture $98.50 87075

009160 Anal (Rectal) Cytology, Liguid-based preparation * $117.00 88112

004705 Androstenedione, Serum * §128.75 82157

030577 Anemia Profile A $82.25 83550; 85025; 85045; 83540

042077 Anemia Profile B $261.50 82007: 82728; 82746; 83550;
$5025; 85045; 83540

706949 Anemia Proffle, Megaloblastic, Serum > $226.00 821306, 83518

716340 Anemia Profile, Megaloblastic, Urine * $180.00 82136; 83918

511150 Angehnan and Prader-Willi Syndromes, DNA Analysis * $350.00 83891; 83804; 83912; 83900

010116  Angiotensin-tonverting Enzyme (ACE) $64.25 82164

082024 Antiadrenal Aniibodies, Quantitative ¥ $80.75 86255

006215 Antibody Identification $70.25 86870

006015 Antibody Screen $24.75 80850

161950 Anticardiolipin Antibodies (ACA), 1gA, 126, IgM $214.50 8h147(x3)

161836 Anticardiolipin Antibodies (ACA), IgA, Quantitative $71.50 86147

161802 Anticardiolipin Antibodies (ACA), IgG and IgM $143.00 86147(x2)

161810  Anticardiolipin Antibodies {ACA), IgG, Quantitative $71.50 86147

161828 Anticardiolipin Antibodies (ACA), IgM $71.50 86147

164814 Anticentromere B Antibodies * $76.25 86235

163766 Antichromatin Antibodies, IgG $83.25 83516

046557 Antidiuretic Hormone (ADH) Profile v $225.00 83939; 84588

096339 AntiDNA (Doublestranded} Antibedies by EIA $55.56 86225

161422 Anti-DNA (Single-stranded) Antibodies, kgG, Quantitative $87.75 86226

096289 AntkDNase B (Streptococcal) Antibodies * $90.75 86215

006338 Antiextractable Nuclear Antigens * $136.00 86235(x2)

180968 Antifungal Susceptibility Testing, Amphotericin B and Ketoconazoie * $250.00 87186

1813062 Antifungal Susceptibifity Testing, Amphotericin B and Voriconazole * $250.00 87186

180976 Antifungal Susceptibility Tesling, Amphotericin B, Ketoconazole, Voriconazol * $506.00 87186

182220  Antifungal Susceptibility Testing, Fluconazole * $125.00 87186

181768 Antifungal Susceptibility Testing, Fluconazole, Flucytosine, and Itraconazol * $375.00 87186

R1 Professional
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Test Ko  Test Name Non-discountable Fee CPT Code(s)

006262 Antigen Typing, Red Blood Cell (RBC) * $57.00 86005

082719 Antiglpmerular Basemen: Membrane Antibodies, Quantitative * $130.50 83520

012518  Antihistone Antibodies, Quantitative $76.25 86235

161455 Antijo-l ¥ $76.25 86235

071605 Antimony, Urine * $108.25 83018

500183 Anti-Mullerian Hormone (AMH), Serum * $77.00 83516

163840  Antimyeloperoxidase (MPO) Antibodies $112.50 83516

085910 Antimyocardia! Antibodies, Quantitative $74.75 862506{x2)

162388 Antineutrophil Cytoptasmic Antibodies (ANCA) * $101.50 86255(x2)

163873  Antineutrophil Cytoplasmic Antibody (ANCA) Profile * $378.50 83516(x2); 86255(x2)

165092 Antinuclear Antibodies (ANA) Comprehensive Profile * $624.25 86225, 86235(x8)

164962 Antinuclear Antibodies (ANA) With Reflex $56.25 86038

164863 Antinuclear Antibodies (ANA) With Reflex to Multiple Confirmatory Tests $56.25 86038

164855 Antinuclear Antibodies (ANA), Qualitative $56.25 86038

160721 Antipancreatic Islet Celis * $110.25 86341

006486 Antiparietat Cell Antibody $76.75 83516

117994 Antiphosphatidylserine, 16, IgM, 1gA * $270.00 B6148(x3)

250555  Antiphospholipid Syndrome Profite - $281.75 85732; 86147(x2); 85613

163857  Antiproteinase 3 (PR3) Antibodies $112.50 83516

018705 Antiscleroderma-70 Amtibodies * §76.25 86235

082545 Antiskin Autoantibodies, Quantitative * $97.50 86255

006643  Antismooth Muscle Antibodies, Quantitative $76.75 83516

006031 Antistreptolysin 0 {ASO) Antibodies $32.75 B60O60

015040 Antithrombin Activity $10609.50 85300

015057 Antithrombin Antigen $121.50 85301

015594 Antithrombin Peficiency Profile $231.00 85300; 85301

016873 Apolipoprotein Al $46.50 82172

216010 Apolipoprotein Assessment $93.00 B2172(x2)

167015 Apolipoprotein B $46.50 82172

162008 Arboviral Encephalitis Antibodies Profile, 186 $300.00 8G651; 86652; B6O53; 8G654

162305 Arboviral Encephalitis Antibodies Profile, IgM $300.00 86651; B0H52; 86653; 86654

723379 Aromatic Solvent Metabolites, Urine ¥ $140.00 82570; 84600; 83918

723049 Aromatic Selvents Exposure, Blood ¥ $110.00 84600

07039 Arsenic Exposure Profile, Urine “ $87.75 82175; 82570

007245 Arsenic, Blood * $100.50 82175

402396 Arylsulfatase A Deficiency, Leukocytes * $228.00 82657

333561 Ashkenazi Jewish Carrier Profile * $865.25 83001(x20); 83912(x3); 83892,
83080; §3891(x2); 83909, 83900,
83914(x31)

061123 Aspartate Aminotransferase {(AST) §19.75 84450

164285  Aspergillus Antibodies Quantitative, DID $153.00 86606(x3)

138772 Aspergillus DNA, PCR * $254.00 87798

660068 Aspergillus flavus Antibodies . $51.00 86606

660050  Aspergilius niger Antibodies * $51.00 86606

500319 AspirinCheck™ (1 1-Dekydro Thromboxane B2/Creatinine Ratio) * $90.00 83520

006981  Autoimmune Profile $165.75 86038; 86160; 86225

...... Autopsy

B

138315 Babesia microti Antibody Profile # $181.50 86753(x2)

138318 Babesia microti, Real-time DNA PCR ¥ $354.75 87798

BOGROY Bacterial Antigens (Serum, Urine, Cerebrospinal Fluid) §441.00 8789G(x3); 87802

(71290 Barbiturate Confirmation, Urine * $92.00 80102

Page 4
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Test Mo  Test Name Non-discountable  FEe CPT Gode{s}

074419 Barbiturate Screen, Urine * $38.00 80103

767616 Barbiturates, Blood * $233.00 82205

007088 Rarbiturates, Serum $70.00 80101

138350 Bartoneila DN4, PCR * $272.25 87471

511253 Bat-26, Microsatelilte Instabilicy (MSI) for Hereditary Nonpolyposis Colorec = $495.00 83892; 83898; 83904; 83912,
83891; 83900(x2); 83907, 83914(x2)

480716 B-Cell Gene Rearrangement, PCR * $247.60 83801; 83912; 83909; 83900,
83901 (x7}

480715 B-Cell Gene Rearrangements, 1g Heavy Chain * $281.00 83891; 83802(x3); 83894(x2);
83806, 83912; 83897

480723 B-Celi Gene Rearrangements, Ig Light Chain * $281.00 83891; 83892(x3); 83894(x2);
83897, 83896, 83912

480566 BCL2 Transcript Detection for Lymphoma * $284.00 83917: 83894; 83901(x2); 83891,
83900

480481 BCR-ABLI Transcript Delection for Chronic Myelogenous Leukemia, Quantitative * $425.60 83891; 83806(x3); 83898{x3)
83902; 83912

480473 BCR-ABLI Transcript Detection for CML/ALL, Qualitative * $425.00 83801; 83902; B3898(x4),
83896(x4); 83912

723064 Benzene Exposure Profife * $130.00 82570; 84600(x2)

007732 Benzene Metaholite Profile, Urine “ $80.00 82570; 84600

324095 Benzene Standard Profile * $97.00 84600

723056 Benzene, Blood * $38.00 846090

071308 Benzodiazepine Confirmation, Urine * $92.00 20102

074427 Benzodiazepine Screen, Urine * $38.00 80101

767624 Benzodiazepines, Blood * $240.00 80101

018804 Beta Strep {Group B) Antigen §119.75 87802

163915 Beta-2 Glycoprotein 1 Antibodies, IgG, IgA, [gh $144.50 863146(x3)

010181 Beta-2 Microglobulin, Serum * $83.75 82232

480020 Beta-2 Microglobulin, Serum {Serial Monitor) * $93.75 82232

010173 Beta-2 Microglobulin, Urine * $100.00 82232

402370 Beta-Galactosidase Deficiency, Leukocytes * $228.00 82657

008169 Beta-Hemolytic Streptococeus Culture, Group A Only, Throat $28.25 87081

500446 Beta-Thramboglobulin (BTG) * $200.00 83520

010330 Bile Acids $54.00 82239

003228 Bile, Qualitative, Urine $21.25 81005

002196 Bilirubin, Amniotic Fluid Scan $64.00 82145

001222 Bilirulin, Direct $19.75 82248

001099 Bilirubin, Total $19.75 82247

001214 Bilirubin, Totaf and Direct, Serum $20.25 82247; 82248

181560 Biotogical Indicators (Sterile) * $20.50 non-human specimen

402362 Biotinidase Deficiency * $96.75 82261

706515 Bismuth, Blood * $108.25 83018

706507 Bismuth, Urine * $108.25 83018

496414 Bladder Cancer, FISH 4 $442.75 88274; 8827 1{x4); 88291

488379 Bladder Tumor Antigen (BTA) Cytology Profile * $212.50 86310; 88112

488387 Bladder Tumor Antigen (BTA) Cytology/DNA Ploidy Analysis Profife i’ $390.75 86316; 88112; 88358

488049 Bladder Tumor Antigen (BTA), Quantitative : * $331.50 86316

164293 Blastomyces Antibodies, Quantitative, DID * $90.75 86612

008300 Blood Cuiture, Routine $50.00 87040

019372 Biood Pressure Monitoring * $129.50 93788

019380 Biood Pressure Unit, Onetime Use and Analysis * $182.75 03788

512145 Bloom Syndrome, DNA Analysis * $200.00 £3912; 83891, 83892; 83900; 83914

180802 Body Fluid Culture, Sterife, Routine £72.75 87070

489900 Bone Marrow Aspiration and Biopsy - Cail Lab for Pricing " Tracking Purposed

R1 Professional
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Testlo Test Kame Hon-discountable Fee GPT Gode(s)

513602 Bonespecific Alkaline Phosphatase ® $82.25 84080

138677 Bordeteila pertussis and Bordetella parapertussis DNA, Real-time PCR * $295.00 87798(x2)

086173 Bordetelta pertussis and Bordetelta parapertussis Smear by DFA §77.50 87265

164384 Bordetelia pertussis 1gA Antibodies, Quantitative * $106.00 86615

161745 Bordetelia pertussis 3G Antibodies, Quantitative * $100.00 86615

161752 Bordetella pertussis IgM Antibodies, Quantitative ¥ $100.00 86615

180224 Bordetella pertussis/parapertussis, Nasopharyngeal Culture $81.00 87070

485003 Breast Cancer Monitor Profile II $268.00 82378; 84275, 86300

480335 Ereast Cancer Prognosis Profile 1, Paraffin Block * $342.25 88182; 88360{x2)

495036 Breast Cancer Prognosis Profile If, Paraffin Block ® $774.50 BB3G0(x2); 88368

485409 Breast Cancer Prognosis Profile 11, Paraffin Block * $802.50 88182 88360(x4)

485482 Breast Cancer Prognosis Profile IV, Paraffin Block * $619.75 88182; 8B360(x3}

485383 Breast Cancer Prognosis Profile V, Paraffin Block * $965.75 B8182; 88360(x5)

009134  Breast Discharge Cytology * $99.75 88161

009876 Breast Ductal Lavage Gytology = $117.00 88112

009332 Bronchial Brushings . $130.00 88104

009035 Brenchial Washings Cytology * $117.60 88112

164608 Brucella abortus, igG, by EIA $60.00 86622

164624 Brucella abortus, 1gM, by ElA $60.00 86622

140889 BType Natriuretic Peptide {BNP) * $144.25 83880

K

500452 C4 Binding Protein * $142.00 83520

724344 Cadmium Standard Profile * $275.00 82232; 82300(x2); 82570

085340 Cadmium, Biood * $100.50 82300

(72249 Cadmium, Urine # $87.00 82300; 82570

071258 Caffeine, Serum $80.00 80299

004895 Caleitonin {Thyrocalcitonin), Serum * $138.75 82308

048249 Calcitonin (Thyrocalcitonin), Serum (2 Specimens) $277.50 82308(x2)

026781 Calcitonin (Thyrocalcitonin), Serum (3 $pecimens) $416.25 82308(x3)

026799 Calcitonin (Thyrocalcitonin), Serum (4 Specimens) $555.00 82308(x4)

(26807 Calcitonin (Thyrocalcitonin), Serum (5 Specimens) $693.75 82308(x5)

(26815 Calcitonin (Thyrocalcitonin), Serum (6 Specinens) $832.50 $2308(x0)

480103 Calcitonin (Thyrocalcitonin), Serum (Serial Monitor) * $148.75 82308

004804 Calcium, fonized, Serum $59.75 82330

001016 Calclum, Serum $19.75 82310

003269 Cafcium, Urine $22.25 82340

120794 Calcul, Urinary * $51.75 82360

120691 Calculi, Urinary, With Photograph * $60.75 82360

162016 California Encephalitis Virus Antibodies, 1gG * §75.00 86651

162313 California Encephalitis Virus Antibodies, 1gM . $75.00 86651

180141 Campylobacter Culture $38.00 87046

511147 Canavan Disease, DNA Analysis * $248.00 83892; 83912; 83891; 83901{x2};
83900; 83914(x4)

144733 Cancer Antigen (CA) 125 in the Presence of Human Antimouse Antibodies (HAMA) * $113.25 86304

002303 Cancer Antigen {CA) 125, Serum $100.00 86504

480061 Cancer Antigen (CA) 125, Serum {Serial Monitor) $110.00 86304

143404 Cancer Antigen (CA) 153 $85.00 86300

140293 Cancer Antigen {CA) 27.29 $100.00 86300

480293 Cancer Antigen {CA) 27.29 (Serial Monitor} $110.00 86300

096719 Candida Antibodies, Qualitative ¥ $94.00 86628

071316 Cannabinoid (Marijuana) Confirmation, Urine # $92.00 80102

767554 Cannabinoid {Marijuana) Screer, Blood * §60.50 80101
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074435 Cannabinold (Marijuana), Qualitative, Urine * $38.00 80101

070409 Cannabinoid/Creatinine Ratio, Lirine $50.00 80101; 82570

767665 Cannabinoids {Marijuana), Blood * $213.50 80101

007484  Cannabis sativa $160.00 nor-human specimen

007419 Carbamazepine {Tegretol®}, Serum $75.75 80156

070748 Carbamazepine, Free, Serum * $90.00 80157

716805  Carbamazepine-10,11 Epoxide $80.00 80156

002261~ Carbohydrate Antigen (CA) 199 * $97.25 £6301

480053 Carbohydrate Antigen (CA) 199 (Serial Monitor) $107.25 86301

001578 Carbon Dioxide, Total $19.75 82374

007187 Carbor: Monoxide, Blood $70.00 82375

002139 Carcinoembryonic Antigen {CEA) $69.75 82378

480095 Carcinoembryonic Antiger: (CEA) {Serial Monitor) $79.75 82378

144725 Carcinoembryonic Antigen (CEA) in the Presence of Human Antimouse Antibodies * §119.75 82378

716274 Carisoprodol (Soma®, Soridol®), Seram $115.00 %0299

120840 Carnitine, Total and Free $115.50 82379

001529 Carotene, Beta $71.50 82380

163162 Cat Scratch Disease Antibody $640.00 86611(x4)

084152 Catecholamines, Fractionated, Plasma $147.7% 82384

Q04176 Catecholamines, Fractionated, Urinary Free $124.00 82384

286161 Catecholamines, Fractionated, Urinary Free and Vanillylmandeitc Acid (¥MA), $185.00 B2384; 84585

316203 Catecholamines, Fractionated, Urinary Free, Random Urine $124.00 82384

480384 Cathepsin D, Paraffin Block * $187.75 88360

505271 CD4/CD8 Ratio Profile ¥ $165.00 86360

164111 Celiac Disease Antibody Profile * $308.25 83516{x3); B6255(x2)

165118 Celiac Disease Antibody Screen With Reflex Profiie * $182.00 83516(x2); 82784

165126 Celiac Disease Comprehensive Profile * $398.50  B3516(x4); 86255, 82784

167062 Celiac Disease HLA DQ Association * $357.50  83891; 83898(x50); 85894,
83912(x2)

165167 Celiac Disease Pediatric Antibody Profile * $182.00 83516(x2); 82784

165142 Celiac Disease Profile * $183.75 86255; 83516, 82784

165134 Celiac Disease Profile Ii ® $256.50 86255; 83516(x2); 82784

215996 Cell Count, Body Fluid $42.00 89051

005256 Cell Count, Cerebrospinal Fluid $4200 89051

005231 Cell Count, Synovial Fluid $63.00 89051; 89060

001560  Ceruloplasmin $46.00 82399

070466 Chain-of-Custody Protocol, Specimen * $3.50 99199

096180  Chlamydia Antibedies, 1gG * $86.75 86631

138263 Chlamydia pneumoniae, PCR * $211.75 £7486

008532  Chlamydia psittaci Culture ® $96.75 87299; 87110

096149 Chlamydia trachomatis Antibodies, IgM, Quantitative * $82.50 86632

(09340 Chlamydia trachomatis by DFA $47.50 87270

098012 Chlamydia trachematis by DNA Probe $30.00 87490

164202 Chlamydia trachomatis by DNA Probe (With Confirmation) $50.00 87490

(08565 Chlamydia trachomatis Culture ‘ $96.25 87110, 87140

182550 Chlamydia trachomatis, Swab or Urine by PCR # £109.00 87491

096479 Chlamydia/Gonococcus by DNA Probe $1090.00 87490; 87590

164160 Chlamydia/Gonococcus by DNA Probe (With Confirmation) $100.00 §7490; 87590

183194 Chlamydia/Gonococcus by Nucleie Acid Ampiification, Urine * $180.75 87491; 87591

007682 Chlordiazepoxide (Librium®), Serum $90.00 80154

002063 Chloride, Cerebrospinal Fluid $19.75 82438

001206 Chloride, Serum $19.75 82435
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003160 Chioride, Urine $19.75 §2436

085621 Chiorinated Pessicides, Serum * $206.00 82441

723007  Chiorinated Solvents Exposure Profile, Blood * $100.00 84600

(72132 Chlorpromazine (Thorazine®}, Serum $109.00 840272

001065 Cholesterok, Total $19.75 82465

160200 Cholinesterase, Plasma $60.50 82480

214007 Cholinesterase, Plasma and REC $121.50 82480; 82482

007286 Cholinesterase, RBC $61.00 82482

007211 Cholinesterase, Serum $60.50 82480

028290 Cholinesterase, Serum and RBC $121.50 82480; 82482

071522 Chromium, Plasma ‘ $8475 82495

071530 Chromium,Urine * $77.00 82495, 82570

140848 Chromogranin A * $146.75 86316

480459 Chromosome 18q Allelic Loss, Frozen Tissue * $383.00 83891(x2); 839G1(x8); 83912;
83909(x2); 83900(x2)

481101 Chromosome 18q Allelic Loss, Paraffin Block * $383.00 83891(x2); 83901(x8), 83912,
83909(x2); 83900(x2)

510032 Chromosome Analysis and AFP, Amniotic Fluid * $713.25 82106; 88235; 88269, 88280;
88285, 88201

510255 Chromosome Analysis, AFP, AChE, Amniotic Fluid With Reflex to Fetal Hemoglob * $825.75 82013; 82106; §8235; 88269,
88280; 88285; 88291

052050 Chromosome Analysis, Amniotic Fluid * $645.00 88235; 88269, 88280; 88285, 88291

052019 Chromosome Analysis, Blood {Constitutional) * $522.50 88230; 88262; 88291

052021 Chromosome Analysis, Blood (Constitutional) Witk Reflex for ¥ Deletion Analy * $522.50 £8230; 88262; 88291

510040 Chromosome Analysis, Chorionic Villus Biopsy * $730.00 88235; 88207, 88280; 481285, 88291

052027 Chromosome Analysis, High Resolution * $676.50 88230; 88262; 88289; 88291

052030 Chromosome Analysis, High Resolution With Reflex to CGH Chip Array - §676.50 $8230; 88262; 88289, 88291

052060 Chromosome Analysis, High Resofution, With Reflex to Multiprobe Subtelomere ¥ $676.50 88230, 88262; 88289; 88291

510230 Chromosome Analysis, Instability (Fanconi Anemiz) * $738.25 88230; 88248; 88249; 88291

(52601 Chromosome Analysis, Leukemia/Lymphoma * $632.50 88237, 88204; 88280(x2); 88291

510313 Chromosome Analysis, Prenatai Cordocentesis and Fetal Hemoglobin (Hb F) * $584.00 88230: 88262, 83020; 88261

490060 Chromosome Analysis, Solid Tumor * $730.00 88264; 88280(x2); 88291, 88239

052068 Chromosome Analysis, Tissue Biopsies (Products of Conception, Skin) " §775.50 #8233, 88202; 88291

505099 Caronic Fatigae Syndrome (CFS) and Immune Dysfunction Profile * $966.75 86359; 86350; 86663; 86665(x2);
86700, 86580(x3); 86367; 86357

489088 Chronic Leukemia Profile, Flow Cytometry ¥ $0.00 See Appendix A on Page 35

510594 Chronic Lymphocytic Leukemia Profile * $597.00 88271(xb); 88275; 88291

150410 Chronic Myelogenous Leukemia Profile: Chromosome Analysis and BCR/ABL FISH * $1,091.25 88271(x2); 8827%, 88275,
88291(x2); 88257, 88280(x2); 88264

016865 Citric Acid (Citrate), Urine $136.75 82507

706465 Clomipramine (Anafranil®), Serum $80.00 80299

071712 Clonazepam (Klonopin™), Serum $90.00 80154

125158 Clonidine Suppression Test, Four-hour $487.50 82384(x4}

123133 Clonidine Suppression Test, Three-hour $365.50 82384(x3)

607930 Clorazepate (Tranxene®), Serum $90.00 80154

180448 Clostridium difficile (Toxin B, Cytotoxin) Assay $66.00 87230

008045 Clostridinm difficile Cuiture $50.00 87075

(86181 Clostridium difficile Toxin A Assay, EIA $87.00 87324

086207 Clostridium difficile Toxins A+B, EIA “ $87.00 87324

706440 Clozapine (Clozaril®), Serum * $90.60 80154

071506 Cobalt, Plasma * $108.25 33018

071514 Cobalt, Urine * $80.00 83018; 82570

767632 Cocaine and Benzoylecgonine, Blood ® $213.50 80101
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(71324 Cocaine Metaholite Confirmation, Urine ' * $02.00 80102

766555 Cocaine Metabolite Sereen and Confirmation, Blood * $55.00 80101

074443 Cocaine Metabolite, Urine * $38.00 80101

164301 Coecidioides Antibodtes, Quantitative, DID $82.50 86635

006355 Cold Agglutinia Titer, Quantitative $60.00 86157

500360 Coltlagen Binding Activity * $250.00 83520, 85246

511311 Colon Cancer, Microsatellite Instability * $363.60 83891(x2); 83901{x8); 83912,
83900(x2); 83909(x2)

485011 Colorectal Cancer Mositor Profile $241.25 82378, 84275; 86301

734004 Commen Aoy Elements Profile * $624.75 82175; 82500; 82495; 82525,
B3655; 83825; 83885; 83018

510010 Comparative Genomic Hybridization Chip Array, Constitutional * $1,500.00 83891, 88271(x83); 83894; 88291

120220 Complement C1 Esterase Inhibitor, Functional $154.00 86161

004648 Complement C1 Esterase Inhibitor, Serum $69.00 86160

016824  Complement C1g, Quantitative $69.00 86160

161414 Complement 2 $72.00 86160

086157  Complement C3 Activator $5825 86161

100149  Complement C3, Body Fluid $54.00 86160

006452 Complement C3, Serum $54.00 86160

100339 Complement C4, Body Fluid $54.00 86160

001834 Complement C4, Serum $54.00 86160

001941 Complemens, Total (CH50} $83.75 86162

005009 Complete Blood Count (CBC) With Differential (With Platelet Count} $19.75 85025

028142 Complete Blood Count (CBC) Without Differential $19.50 85027

511915 Connexin 26 (Cx26), DNA Analysis * $200.00 83891; 83896(x2); 83892(x2);
83905(x2), 83912, 83908(x2)

500436 Contact Factor Evaluation Profile * $522.00 85270; 85280; 85293; 85292

006270 Coombs', Direct $25.75 86880

001586 Copper, Serum . $6000 82525

003343 Copyer, Urine * $66.00 82525, 8257C

500130 Corticosteroid-binding Globulin (CBG) ' * $46.00 84449

500135 Corticosterone, Serum * $90.00 82528

004051 Cortisol $65.00 82533

024265 Cortisol {2 Specimens) $130.00 82533(x2)

028498  Cortisol (3 Specimens) $195.00 82533(x3)

026948 Cortisol (4 Spectmens) $260.00 82533(x4}

039222 Certisol (5 Specimens) $325.00  82533(x5)

024091 Cortisol (G Specimens) $390.00 825%5(x6)

039214 Cortiscl (7 Specimens} . $455.00 82533(x7)

210823 Cortisol (8 Specimens) $520.00 82533(x8)

104000 Cortisof, AM and PM $130.06 82533(x2}

004432 Costisof, Urinary Free by HPLC $119.50 82530

143222 Cortisol, Urinary Free by ICMA §73.75 82530

010108 C-Peptide, Serum _ $77.00 84681

003236 C-Peptide, Urine $81.00 84681

120766 C-Reactive Protein (CRP), Cardiac * $45.00 86141

006627 C-Reactive Protein (CRP), Quantitative $42.50 86140

003855 Creatine and Creatinine, 24-Hour Urine $59.50 82540, 82570

001859 Creatine Kinase {CK) and Lactic Acid Dehydrogenase (D) Isoenzymes $99.25 82550; 82552; 83625; 83615

002154 Creatine Kinase {CK) Iscenzymes, Serum §57.75 82550; 82552

120816 Creatine Kinase {CK}, MB * $108.00 82553

002311 Creatine Kinase {CK), MB and Total * $127.75 82550; 82553

001362 Creatine Kinase (CK), Total, Serum $1975 82550
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003475 Creatine, 24-Hour Urine $31.50 82540

002402 Creatine, Serum $31.50 82540

(03004 Creatinine Clearance $47.75 82575

003012 Creatinine, 24-Hour Urine $28.00 82570

013672 Creatinine, Random Urine $28.00 82570

001370 Creatinine, Serum §19.75 82565

080317 Cryofibrinogen, Qualitative $25.25 82585

001594 Cryoglebulin, Qualitative, Serum (With Quantitative Reflex) $23.25 82595

082891 Cryptococcus Antibodies, Quantitative . $90.75 86641

160747 Cryptococcus Antigen, Cerebrospinal Fiuid $65.00 87899

006551  Cryptococcus Antigen, Serum $65.00 87899

182378  Cryptosporidium and Isospera Smear, Stoof $61.50 87206; 87015

BORYS5 Cryptosporidium Smear, Stool $61.50 87206; 87015

005355 Crystal Examination, Miscellaneous Fiuid $49.25 89060

500089 CTelopeptide, Serum * $126.00 82523

180315 Culture of Dialysate * $27.50 aon-human specimen

180307 Culture of Dialysis Water * $27.50 non-human specimen

716225 Cyanide, Blood $80.00 82600

004903 Cyelic AMP, Urine * $180.00 820%0; 82570

164871 Cydlic Citrullinated Peptide (CCP), IgG Antibodies, ELISA $66.00 86200

183145 Cyciospora Smear, Stool $66.00 87015; 87206

706556 Cyclosporine, Blood $311.50 80158

480700 Cystic Fibrosis Extended Profile * $335.00 §3801; 83901(x68); 83912; 83900,
83892(x2); 83914(x70)

480533 Cystic Fibrosis Profile, DNA Analysis * $233.00 83901{x14); 83912; 83891, 83909,
83900; 83914(x25)

480555 Cystic TFibrosis Profile, DNA Analysis and 5T Allele Genotyping * $498.00 83912; 83891; 83909; 83900,
83901(x14); 83914(x28)

480970 Cystic Fibrosis, 5T Aliele Genotyping * $265.00 83912; 83898; 83891, 83909,
83914(x3)

480541 Cystic Fibrosis, Fetal Analysis * $325.00 83912; 83901 (x14}; 83891; 83909;
83900, 83914(x25}

(03350 Cystine, Quantitative, Urine $51.50 82151

511270 Cytochrome P450 2C9 Genotyping ¥ $250.00 83801; 83898; 83901(x2}
83804{x2}; 83912, 83900

511160 Cytochrome P450 2D6 Genotyping . $400.00 83801; 83901{x2); 83894;
83896(x25); 83892(x25);
"83903(x2); 83912; 83908(x25);
83900

511316 Cytochrome P450 2D6/2C19 Genotyping and Phenotyping * $1,000.00 83891; 83894; 83892(x29);
83896(x29); 83903; 83912, 83900

488312 Cytology/DNA Ploidy Reflex Profile * $117.06 88112

006494 Cytomegalovirus (CMV) Antibodies, [gG, Quantitative §75.00 86644

096727 Cytomegalovirus (CMY) Antibodies, IgM, Quantitative $75.00 86645

550995 Cysomegalovirus (CMV) By DNA Probe, Pasaifin Block " $156.25 88365

(08201 Cytomegalovirus (CMVY) Culture * $137.00 87252; 87254

138669 Cytomegalovirus (CMV) Genotyping for Drug Resistance * $365.00 §3301; 83898(x3); 83894(x2);
£3904(x3); 83912

511121 Cytomegalovirus (CMY), DNA Detection znd Quantitation ¥ $205.75 87497

13876G1 Cytomegalovirus (CMV}, PCR, Amaiotic Fluid * $270.50 87496

138693 Cylomegalovirus (CMV), Qualitative, PCR * $256.75 87496

138610 Cytomegalovirus (CMY), Quantitative, PCR * - $364.00 87497

D
115188 D-Dimer (Latex} ¥ $116.25 85379
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723445  DDT Exposure Profile * $206.00 82441

004101 Dehydroepiandrosterone (DHEA) $143.50 82626

004697 Dehydroepiandrosterone (DHEA) Sulfate $89.75 82627

500138 Deoxyeerticosterone (DOC), Serum * $119.00 82633

511105 Deoxypyridinoline (Dpd) Crosslinks (Serial Monitor) * $71.60 82523, 82570

182337 Dermatophyte Culture $25.00 87101

007765  Desipramine, Serum $102.50 80160

500118 Dexamethasene, Serum # §76.00 82542

007989 Diazepam (Valium®), Serum $90.00 80154

081513 Dibucaine Namber $23.25 82638

081455 Dibucaine Number With Plasma and RBC Cholinesterase $144.75 82480; 82482; 82638

121152 Dibucaine Number With Serum and RBC Cholinesterase $144.75 $2638; 82480; 82482

615173 Differential and Total WBC Count $16.75 85048; 85004

007385 Digoxin (Lanoxin®), Serum $60.00 80162

500142 Dihydrotestosterone (DHT) * §76.00 82651

117887 Dilute Russell Viper Veziom Time . $80.25 85613

723395 Dimethylacetamide Exposure Profile * $80.00 £4600; 82570

163709 Diphtheria Antitoxoid Antibodies $74.00 86317

007864 Disopyramide, Serum $80.00 80299

116012 Disseminated Intravascular Coagulation (DIC) Profile * $270.50 85362; 85379; 85384; 85049,
85610; 85730

117820 Disseminated Intravascular Coagulation (DIC) Profile, Comprehensive * $476.75 85300; 85410; 85384; 85049Y;
85610, 85730, 85379

117853 Disseminated Intravascular Cozgulation (DIC) Profile, Comprehensive Plus * $923.25 85300; 85410; 85384; 85049,
85610; 85730; 85379; 85220;

. 85240; 85420

480319  DNA Ploidy Analysis, Body Fiuids * $196.25 88358

480228 'NA Ploidy Analysis, Frozen Tissue * $224.25 88182

490078 DNA Ploidy Analysis, Needle Biopsy Tissue Sections * $186.50 £8558

480327 DNA Ploidy Analysis, Paraffin Block * $224.25 88182

007609 Doxepin (Sinequan®), Serum $95.25 80166

794800 Drug Abuse Profile (HHS/DOT), Urine (Five Drugs) (GC/MS Confirmation Include * $55.00 80100

707000 Drug Abuse Profile (HHS/DOT), Urine (Five Drugs) (GC/MS Confirmation Include * $43.00 80100

794388 Drug Abuse Profile (Routine), Urine (Seven Drugs) {GC/MS Confirmation Includ * $66.00 80100

725788 Drug Abuse Profile (Routine), Urine {Seven Drugs) (GC/MS Confirmation Includ ¥ $50.00 §0100

726778 Drug Abuse Profile, Urine (Seven Drugs and Alcohod) - $56.00 80100

867575 Drug Analysis, Unknown, Qualitative * $115.00 non-human specimen

757526 Drug Analysis, Unknown, Qualitative and Quantitative = $200.00 nof-human specimen

757518 Drug Analysis, Unknown, Quantitative * $115.60 non-human specimen

041780 Drug Coma/Overdose Profile 1, Blood $100.00 80100; 84600

700617 Drug Coma/Overdose Profile 11, Blood and Urine {With Cannabinoids) $180.00 80160; 84600

072207 Drug Coma/Overdese Profile 1T, Biood and Urine or Gastric Contents $174.00 80100; 84600

766550 Drug Profile, Blood (Five Drugs) * $233.25 80100

760477 Drug Profile, Blood (Seven Drugs) * $280.00 80106

770701 Drug Profite, Treatment Center, Urine * $62.00 80100

794370 Drug Profile, Urine (Nine Drugs) by Immunoassay With 6C/MS Confirmation * §72.00 80100

071985 Drug Profile, Urine {With Cannabinoids) * $92.00 80100; 84600

072033 Drug Profile, Urine, Comprehensive (With Yolatiles) §84.00 80100: 84600

701250 Drug Profile, Urine, Comprehensive (Without Volatiies) * $73.00 80100

E
162024  Rastern Equine Encephafitis Virus Antibodies, IgG " $75.00 86652
1462321 Eastern Equine Encephalitis Virus Antibodies, IgM * $75.00 86652
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500190  Ecarin Clotting Time * $110.00 85635

990333 ECG Cardiologist Overread Only, Adult * §34.50 93010

990655 ECG Cardiologist Overread Only, Pediatric * $40.25 93010

119180 . BCG Computer Analysis Only * $23.50 93010

999706 ECG Tracing and Computer Analysis " $86.25 93005

138768 HEchinococcus Antibody * $199.75 86682

138168 Ehriichia chaffeensis, DNA, PCR * $160.00 87798

138412 Ehriichia, DNA, PCR * $322.50 87798(x2}

164722 Ehslichiosis (Granulocytic and Monoeytic) Profile * $400.00 R6666(x4)

305754 Electrolyte Panel $21.25 80051

164996 Endomysial Antibody, IgA * $72.75 86255

168120 Engraftment Monitoring, Post * $247.50 83901(xB); 83912; 83891; 83909;
83900

168138 Engraftment Monitoring, Pre * $440.00 83901(x16); 83912; 83891(x2);
83909(x2); 83900(x2}

180935 Enterohemorrhagic E. coli (EHEC) Shiga Toxin, ZIA * $40.00 87427

180356 Enterchemorrhagic E. coli {0157) (EHEC) Culture * $38.00 87046

138636 Enterovirus, Realtime PCR * $276.75 87798

008557 Eavironmental Gulture $31.25 non-human specimen

005298 Eosinophil Count $18.50 85048

008581 Eosinophil Count, Nasal $40.00 89190

115055 Eosinophil, Urine or Stool $35.00 87205

480370 Epidermal Growth Factor Receptor (EGFR) pharmDx™ (HER-1} Oncoprotein, Par * $201.25 88342

480368 Epidermal Growth Factor Receptor (EGFR), Breast Cancer * $163.25 88360

216655 Epstein-Barr Virus (EBV) Acute Infection Antibodies Profile $279.00 86663; B6664; 86665(x2)

160739 Epstein-Barr Virus (EBV) Antibodies to Early Antigen Profile, Quantitative $132.50 B6663(x2)

096248 Bpstein-Barr Virus (BBV) Antibodies to Barly Antigen, I§G $69.75 86663

096230 Epstein-Barr Virus (EBY) Antibodies to Viral Capsid Antigen (VCA), 1gG $69.75 86665

096735 Epstein-Barr Virus (EBY) Antibodies to Viral Capsid Antigen (VCA), IgM $69.75 86665

010272  Epstein-Barr Virus (EBV) Nuclear Antigen, fgG Aatibodies $09.75 86064

010280 Epstein-Barr Virus (EBV) Profile, Chronic, Active Infection $209.25 86663; 86664; 6665

550913 Epstein-Barr Virus (EBY), DNA Probe * $156.25 88365

138230 Epstein-Barr Virus (EBV), DNA, Quantitative, PCR # $363.00 87799

1538289 Epstein-Barr Viras (EBV), Qualitative, PCR * $390.25 87798

096255 Epstein-Barr Virus (Viral Capsid Antigen [VCA] and Early Antigen [EAT}, 1gG $1%9.50 86663; R666S

140277 Erythropoietin (EPO), Serum * $90.75 82668

004515 Estradiol $117.50 82670

140244 Estradiol, Sensitive * $148,00 82670

004614 Estricl, Seram * $83.00 82677

480277 Estrogen Receptor/Progesterone Receptor (ER/PR), Immunohistochemical, Paraff * $232.25 88360(x2)

004549  Estrogens, Total ' $97.50 82672

004564 fistrone, Serum * $129.50 82679

017996 Ethanel, Blocd $70.00 82055

007257 Ethanel, Urine $48.00 80101

0074453 Ethosuximide {Zaroatin®), Serum $73.75 80168

723361 Ethyl Benzene Exposure Profile * $124.00 82570; 84600; 83921

723486 Iithyl Benzene Metabolite Profile, Urine . $62.00 83921; 82570

723148 Ethyl Benzene, Blood # $88.060 84600

071654 Ethylene Glycol, Serum $90.50 82693

500055 Buglobuiin Lysis Time . $90.00 85360

F
511162 Factor H (Prothrombin}, DNA Analysis * $195.00 83892; 83804; §3898; 83912; 83891
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Test No  Test Name Non-discountable  Fee CPT Code(s)
086231 Factor II Activity * $17L.75 85210
500560 Factor II Inkibitor Panel, Comprehensive * $250.00 85730; 85610; 85611(x3); 85210,
85335
086298 Factor IX Activity * $§171.75 85250
500014 Factor TX Antigen * $150.00 85250
500443 Factor IX Inhibitor * $121.00 85250; 85335
500390 Factor IX Inhibitor (Bethesda) * $250.00 85730; 85732(x3); 85250; 85335
(86249 Factor ¥ Activity . $174.75 85220
500380 Factor V Inhibitor (Bethesda) * $250.00 85730; 85610; 85611(x3); 85220,
. 85335
511154 Factor V Leiden Mutation Analysis * $193.00 83894; 83808(x2); 83912; 83891
800599 Factor VII Activity = $171.75 85230
500025 Factor VIi Antigen * $155.00 85230
500371 Factor VII Inhibitor Parel, Comprehensive * $250.00 85730; 85610; 85611{x3); 8523,
85335
086264 Factor VIII Activity = 5171.75 85240
500196 Factor Vill Antigen * $155.00 85244
086272 Factor Vi inhibiter " $234.25 85335
500350 Factor VI Inhibitor, Human * $250.00 85730; 85732(x3); 85240; 85335
500512 Factor VIII Inhibitor, Porcine * £180.00 85730; 85732{x4)
500018 Factor VIIT Inhibitor, Porcine {Bethesda) * $250.00 85730: 85732(x2); 85240, 85335
086306 Factor X Activity * $17L.75 $5260
500438 Factor X Antigen * $82.50 $5260
500060 Factor X Inhibitor Panel, Comprehensive * $250.00 857%0; 85610; 85260; 85601 1{x3};
85335
117904 Factor Xz, Chronogenic * $171.75 85260
086314 Factor X1 Activity * $17L75 85270
500396 Factor X1 Inhibitor (Bethesda) * $250.00 85730, 85732(x3); 85270; 85335
084322 Factor XII Activity - $171.75 85280
500370 Factor XII Inhibitor (Bethesda) * $250.00 85730; 85732(x3); 85280, 85335
086330 Factor X111 * $171.75 85291
500185 Factor XIII Activity * $150.00 85290
511352 Familizl Dysautonomia, DNA Analysis * $200.00 83891; 83892; 83912, 83900;
83914(x2)
511212 Fanconi Anemia {Type C), DNA Analysis * §137.50 83801; 83892, 83912, 83500,
83014{x2)
081893 Fasty Acids, Free (Nonester) $71.75 82725
138552 Pebrile Agglutinin Profile * $173.00 86000(x8)
049684 Fecal Fat and Muscle Fibers, Qualitative $88.75 82705; 89160
001677 Fecal Fat, Qualitative $65.75 82705
001354 Fecal Fat, Quantitative $99.25 82710
016766 Fecal Reducing Substances $44.50 84377
716530 Feihamate (Felbatol®), Serum $80.00 80299
764340 Fentany! {Sublimase®), Urine * $110.60 83925
004598 Ferritin, Serum $51.00 82728
480111 Ferritin, Serum (Serial Monitor) $61.00 82728
480525 Fetal Sickle Cell Anemia, DNA Analysis . $325.00 83912; 83893(x3); 83896({x3);
£3898; 83891
500150 Fibrin Monomer * $80.00 85366
001610 FRibrinogen Activity $34.00 85384
117052 Fibrinogen Antigen * $117.50 85385
115402 Fibrinogen Degradation Products (FDP), Plasma * $60.50 85362

* $162.00 88173
¥ $169.75 B4702; 86336; 84163
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Test No  Test Name Non-discountabte  F€€ GPT Code(s)

085662 Flecainide (Tambocor®), Serum * $92.00 80299

480008 FLT % Mutation Detection * $250.00 83891; 83892; 83912, §3900; 83909

510560 Fluorescence in situ Hybridization (FISH), Multiprobe, Centromere-specific * $614.00 88273(x2), 88291; 88271(x24)

510578 Fluorescence in sitn Hybridization (FISH), Multiprobe, Paint-specific * $614.00 88273(x2); 88291; 88271{x24)

510362 Fluorescence in situ Hybridization (FISH), Oncology - Call Lab for Pricing * See Appendix B on Page 36

510545 Fluorescence in sita Hybridization (FISH), Paraffin Block * $363.00 88271; 88274; 88291

510396 Fluorescence in situ Hybridization (FISH), Prenatal Aneupioid Evaluation, Am * $335.00 88271{x5); 88291, 88275

510370 Fluorescence in site Hybridization (RISH), Prenatal Aneuploid Evaluation, Ch * $305.00 88271(x5); 88275; 88291

510552 Fluorescence in sita Hybridization (FISH), TELO-SCAN, Multiprobe, Subtelomer * $863.75 88273%(x3), 88291; 88271{x41)

510388 Fluoreseence in situ Hybridization (FISH), Without Cell Culture - Calf Lab for Pricing  * See Appendix B on Page 36

(70060 Fluoride, Serum ¢ $80.00 82735

470052 Fluoride, Urine . $80.00 82570; 82735

090068  Fuoride, Water * $62.00 non-human specimen

706838 Fluzoxetine (Prozac®), Serum $135.00 80299

706887 Fluphenazine (Profixin®}, Serum * §109.00 84022

002014 Folate (Felic Acid), Serum $57.50 82746

266015 Folate, RBC (With Het) $107.75 82747; 85014

285700 Folate, RBC and Serum (With Het) $165.25 82746; 82747; 85014

028480 Follicle-stimulating Hormone {FSH) and Luteinizing Hormoene (¢3:3] $141.25 83001; 83002

004309 Follicle-stimulating Hormone {FSH), Serum $71.75 83001

208785 Folticle-stimulating Hormone (FSH), Serum {2 Specimens) $143.50 §3001(x2)

038935 Foliicle-stimuiating Hormone (F5H), Serum {3 Specimens) $215.25% 83001(x3)

211292 Foilicle-stimulating Hormone (FSH), Serum (4 Specimens) $287.00 83001 (x4)

058043 Follicle-stimulating Hormone (FSH), Serum (5 Specimens) $358.75 83001(x5)

211284 Follicle-stimutating Hormone (FSH), Serum (G Specimens) $430.50 83001(xH)

208801 Fallicle-stimulating Hormone (FSH), Serum (7 Specimens) $502.25 83001{x7)

208819 Follicle-stimulating Hormone (FSH), Serum (8 Specimens) $574.00 $3001(x8)

500221 Follicle-stimulating Hormone (FSH), Urine * $48.00 83001, 82570

500465 Fondaperinux Anti-Xa * $66.00 85520

SEOL1S Fragile X Syndrome, Chromosome and DNA Analysis * $815.75 88230; 88262; 83801, 83912;
88280, 88291, 8390G; 83900

510461 Fragile X Syndrome, Cytogenetics/DNA With Reflex to Multiprobe Subtelomere ¥ * $815.75 88230; 88262; 83891, 8391Z;
88289; 88291; 85909; 83900

5100065 Fragile X Syndrome, DNA Analysis * $291.50 83891; 83912; 83909; 83900

146688 Free Androgen Index (FAI), Serum # $178.50 84403, 84270

121137 Free Kappa and Lambda Light Chains Plus Ratio, Quantitative, Serum $260.00 83883(x2)

121228 Free Kappa and Lambda Light Chains Plus Ratio, Quantitative, Urine $200.00 83883(x2)

07078% Free Valproic Acid (Depakote®), Serum * $90.00 80164

...... Frozen Tissue Section

100800 Fructosamine $33.00 82985

001875 Fructose, Semern Analysis $84.50 82757

091454 Fungal Antibodies, Quantitative $370.25 86612; 86635; 86698; 36606(x3)

(08482  Fungus (Mycology) Culture $68.25 87101

188243 Fongus Culture With Stain $108.50 87101 87206

008130 Fungus Stain * $40.25 87206

G

716811 Gabapentin {Neurontin®), Serum * $98.50 80299

001958 Gamma-Glutamyl Transpeptidase (GGT) §19.75 82977

004390 Gastrin, Serum * $63.75 82041

208827 Gastrin, Serum (2 Specimens} y $127.50 8§2941(x2)

038745 Gastrin, Serum (3 §pecimens} : $191.25 82941(x3)

039438 Gastrin, Serum (4 Specimens} * $255.00 82941(x4)
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Test o Test Name Non-tiscountable  Fee CPT Codels)

038752 Gastrin, Serum (5 Specimens) * $318.75 82941(x5)

204644 Gastrin, Serum {6 Specimens) * $382.50° 82041(x6)

034934 Gastrin, Serum (7 Specimens) * $446.25 82941(x7)

211268 Gastrin, Serum (8 Specimens) * $510.00 82941(x8)

511048 Gaucher Disease, DNA Analysis * $308.06 83892; 83012; 83891; 8590 1{x6};
83900; 85914(x8)

(08128 GC {Neisseria gonorrhoeae), Culture Only $30.00 87081

B0&334 Genital Culture, Routine $53.00 87070

007162 Gentamicin (Garamycin®), Serum, Peak $70.00 80170

717%48 Gentamicin (Garamycin®), Serum, Peak and Trough $140.00 80170(x2)

007163 Gentamicin {Garamycin®), Serum, Trough $70:.00 8017G

102277 Gestational Diabetes Evaluation $19.75 82950

102004 Gestational Glucose Tolerance (Diagnosticy, Four Specimens $63.00 82951; 82952

188110 Giardia lambfia By EIA and Ova and Parasites Examination * $97.25 87%29; 87177, 87209

182204 Giardia lambiia, Direct Detection: by EIA * $48.50 87329

163402 Gliadin gG and IgA Antibody Profile, EfA $142.00 83516(x2)

100768 Glomerular Filtration Rate, Estimated (eGFR) $19.75 82565

004622 Glucagon, Plasma N $117.25 82943

001917 Glucose 6-Phosphate Dehydrogenase (G-6-PD), Quantitative, Blood and Red Bioo $70.25 82955; 85041

(90373 Giucose Tolerance Test (GTT), Blood (5 Specimens) §72.00 82951; 82952(x2)

203224 Glucose Tolerance Test (GTT}, Blood/Urine (5 Specimens) $129.00 82051; 81005(x5); 82952{x2}

019457 Glecose, Body Fluid $19.75 82045

002048 Glucose, Cerebrospinal Fluid $43.25 82945

001818 Glucese, Plasma $19.75 82947

0033706 Glucose, Quantitative, Urine $19.75 82945

001032 Glucose, Serum $19.75 82947

002022 Glucose, Two-Hour Postprandial $19.75 82950

054130 Glucose/Insulin Response Profile (Five Specimens) $310.75 82051; 82052(x2); 83525(x5)

1430068 Glutamic Acid Decarboxylase {GAD) Autoantibody * $145.50 83519

001693 Glycohemoglobin (GHB), Total $41.00 83036

500115 GlycoMark™ * $50.00 84378

500434 Genadotropin-releasing Hormone * 83727

(08540 Gram Stain §28.75 87205

...... Gross Examination, Surgical Specimens

180786 Group A Streptococeus Direct Test, DNA Probe $31.00 87650

188128 Group B Streptococcus Colonization Detection: Culture and DNA Probe * $54.00 87081; 87149

004275 Growth Hormone (HGH), Serum $68.75 83003

026898 Growth Hormone (HGH), Serum (2 Specimens) $137.50 830063(x2)

038844 Growth Hormone (HGH), Serum (3 Specimens} $206.25 8300%(x3)

045997 Growth Hormone (HGH), Serum (4 Specimens) $275.00 83003 (x4}

(38836 Growth Hormone (HGH), Serum {5 Specimens) $343.75 83003(x5)

004267 Growth Hormone {(HGH), Serum {6 Specimens) $412.50 83003(x6)

038869 Growth Hormone (HGH), Serum (7 Specimens) $481.25 83003{x7)

208835 Growth Hormone (HGH), Serum (8 Specimens) $550.00 B3003(x8)

500144 Growth Hormone Antibodies * $40.00 86277

500330 Growth Hormone, Urine, 24-Hour * $93.00 83003; 82570

500177  Growth Hormone-binding Protein * $66.00 83519

009108 Gynecolegic Pap Smear (One Slide) “ $35.00 88164

(09191 Gynecologic Pap Smear (Two Stides) * $70.00 88164

(09209 Gynecologic Pap Smear and Maturation Index (One Slide) * $41.00 88164; 88155

190074 Gynecologic Pap Smear and Maturation Index (Two Shides} * $82.60 88164; 88155

193000 Gynecologic Pap Test (Image-guided), Liquid-based Preparation * §77.5G 28175

R1 Professional
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Testilo Test Name Non-Giscountahle FEe GPY Code(s)
198888 Gynecologic Pap Test {Image-guided}, Liquid-based Preparation and Chlamydia * $172.25 88175; 87491
195677 Gynecologic Pap Test (Image-guided), Liquid-based Preparation and Chiamydia * $172.25 88175; 87491
197676 Gynecologic Pap Test (Image-guided), Liquid-based Preparation and Chlamydia * $163.50 88175; 87491
196402 Gynecologic Pap Test (Image-guided), Liquid-based Preparation and Chlamydia/ * $258.25 88175; 87491; 87591
192153 Gynecologic Pap Test (Tmage-guided), Liquid-based Preparation and Chlamydia/ * $423.75 88175; 87491, 8§7591; 87621
194027 Gynecologic Pap Test (Image-guided), Liquid-based Preparation and Chlamydiz/ - $258.25 88175; 87491; 87591
196565 Gynecologic Pap Test (Image-guided), Liquid-based Preparation and Chlamydia/ * $258.25 88175; 87491, 87591
198190 Gynecologic Pap Test {Image-guided), Liquid-based Preparation and Human Papi * $254.50 88175; 87621(x2)
169123 Gynecologic Pap Test (Image-guided), Liquid-based Preparation arnd Human Papi . $243.00 87621, 88175
193069 Gynecologic Pap Test (Image-guided), Liquid-based Preparation With Maturatio * $83.50 88175, 88155
194074 Gynecologic Pap Test (Image-guided), Liquid-based Preparation With Reflex to * $77.50 88175
196256 Gynecologic Pap Test (Image-guided), Liquid-based Preparation With Reflex to * $77.50 88175
192005 Gynecologic Pap Test, Liquid-based Preparation ¢ $65.00 88142
193130 Gynecologic Pap Test, Liquid-based Preparation and Chlamydia by Nucleic Acid * $151.00 88142, 87491
192138 Gynecologic Pap Test, Liquid-based Preparation and Chiamydia trachomatis by * $151.00 88147; 87491
193148 Gynecologic Pap Test, Liquid-based Preparation and Chiamydia trachomatis by g $155.25 88142; 87491
192104 Gynecelogic Pap Test, Liguid-hased Preparation and Chiamydia trachomatis/Nei * §245.75 881432, 87491; 87591
192112 Gynecologic Pap Test, Liquid-based Preparation and Chlamydia trachomatis/Nei * $245.75 §R142; 87491; 87591
192120 Gynecologic Pap Test, Liquid-based Preparation and Chlamydia/Gonococcus by N * $245.75 88142; 87491; 87591
197070 Gynecologic Pap Test, Liquid-based Preparation and Human Papillomavirus (HPV * $242.00 48142, 87621{x2)
195050 Gynecologic Pap Test, Liquid-based Preparation and Human Papillomavirus (HPV * $230.50 88142; 87621
192146 Gynecologic Pap Test, Liquid-based Preparation and Human Papilfomavirus (HPV & $411.25 88142; 87591, 87491; 87621
192096 Gynecologic Pap Test, Liquid-based Preparation With Maturation Index * $71.00 88142; 88155
192630 Gynecologic Pap Test, Liquid-based Preparation With Reflex to High-risk Huma * $65.00 88142
192047 Gynecologic Pap Test, Liquid-based Preparation With Reflex to High-risk Huma . $05.00 88142

H .
018762 Haemophitus influenzae b Antigen $122.00 87899
138271  Haemophilus influenzae b, 1gG - $143.00 86684
070482 Haloperidol (Haldol®), Serum $109.00 80173
001628  Baptoglobin $67.50 83010
042580 Heavy Metals Profile I, Blood ¥ $221.00 82175, 836553, 83825
007492 Heavy Metals Profile I, Urine * $234.75 82176; 82570; 83655; 83825
706200 Heavy Metals Profile T, Biood * $309.00 8217%; 82300; 83655; 83825
(70813 Heavy Metals Profile T1, Urine * $321.75 82175; 82300; 82570; 83655; 83825
180885 Helicobacter pylori Culture $57.00 87081; 87205
180764  Helicobacter pylori Stool Antigen * $146.00 87338
180836 Helicobacter pylori Urea Breath Test * $200.00 83013
16317G  Helicobacter pylori, IgA $79.00 86677
16228 Helicobacter pylori, 1gG $79.00 86077
163204 Helicobacter pylori, [gM Antibodies $79.00 86677
163683 Helicobacter pylori, Ig¥, 186, Iga Antibodies $237.00 86677(x3)
505008 Helper T-Lymphocyte Marker CD4 * $92.00 86361
259317 Helper/Suppressor and Natural Killer Profile * $340.50 86359; 863060; 86357
005058 Hematocrit $18.50 83014
005066 Hematopathology Consultation, Peripheral Smear - Call Lab for Pricing 85060
005041 Hemoglobin (Hgb} $1850 85018
001453 Hemoglobin (Hgb) Alc $41.00 83036
102525  Hemoglobin {Hgh} Alc With MBG Estimation $41.00 830636
005223  Hemoglobin (Hgb) Solubility $53.00 85660
005330 Hemoglobin (Hgb) Solubility With Reflex to Hemoglobin Fractionation, Blood $53.00 85660
120900 Hemoglobin (Hgb), Fetal, Quantitative * $76.50 83021
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YestNo  Test Name Non-discountable Fee  GPT Code(s)

005595 Hemoglobin (Hgb), Free, Plasma $59.75 83051

080176 Hemoglobin, Free, Qualitative, Urine $15.50 81003

121679 Hemoglobinopathy Profile $120.50 83021; 85660

122103 Hemoglobinopathy Profile Without Solubility §76.50 23021

117846  Hemophilia A Monitoring Profile $406.00 85%35; 85240

500198 Heparin Adsorption $20.00 85525

117101 Heparin Anti-Xa $205.25 85520

500187 Heparin Cofactor 11 $160.00 85130

506604 Heparin Solution Quantitation $200.00 N/A

150075 Heparininduced Platelet Antibody $207.75 86022

322755 Hepatic Function Panel (7) $22.75 80076

006734 Hepatitis A Antibody, [gM $62.75 86709

006726 Hepatitis A Antibody, Total $59.75 86708

008418  Hepatitis B Core Antibody, 1gG/IgM Differentiation $126.75 86704; 86705

(16881 Hepatitis B Core Antibody, IgM $63.75 86705

006718 Hepatitis B Core Antibody, Total $63.00 86704

006395 Hepatitis B Surface Antibody $57.00 86706

006510  Hepatitis B Surface Antigen $47.25 87340

551432 Hepatitis B Virus (HBV) DNA by PCR, Qualitative $200.25 87516

551510 Hepatitis B Virus (HBV) DNA, Qualitative, Reftex to HBV QuantaSure $200.25 87516

146615 Hepatitis B Virus (HBV) DNA, QuantaSure™, TagMan™, PCR $363.75 87517

140656 Hepatitis B Virus (HBY) DNA, QuantaSure™, TagMan™, PCR {Serial Moritor $408.25 87517

551840 Hepatitis B Virus (HBV}) GenoSure™ $385.00 83804 83808; 83904(x2); 83912,
83891(x2); 83909

140810 Hepatitis B Virus (HBY) NGI SuperQuant™ by PCR, Quantitative $400.25 87517

140622 Hepatitis B Virus (HBV) NGI UltraQual™ by PCR, Qualitative $383.00 87516

551550 Hepatitis B Virus (HBV) QuantaSure By Real-time PCR with Refiex to HBY Genot $400.25 87517

006635 Hepatitis Be Antibody $49.50 86707

006619 Hepatitis Be Antigen $49.50 87350

140659 Hepatitis C Virus (HCV) Antibody $7175 86803

143991 Hepatitis C Vires (HCV) Antibody With Reflex to RIBA $71.75 86803

141408 Hepatitis C Virus (ACV) Antibody, Immunoblot Assay (RIBA) $300.00 86804

550123 Hepatitis € Virus (HCV) FibroSure™ $215.00 8388%: 83010; 82172, 82977,
82247; 84460

550475 Hepatitis C Virus (HCV) Genotyping $444.75 87902

140619 Hepatitis C Virus (HCV) NGI Baseline Profile $550.00 87522; 87902

140639 Hepatitis C Yirus (HCY) NGI QuantaSure™ by PCR, Quantitative $480.2% 87522

140612 Hepatitis € Virus (HCV) NGI SuperQuant™ $332.75 87522

140609 Hepatitis € Virus (HCV) NGI UltraQual™ $332.75 87521

550027 Hepatitis € Virus (HCV) QuantaSure™ Plus by TagMan{™ PCR, Quantitative $304.00 87522

550033 Hepatitis C Virus (HCY) QuantaSure™ Plus by TagMan{™ PCR, Quantitative $314.00 87522

550400 Hepatitis C Virus {HCV} RNA by PCR, Qualitative $254.75 87521

551242 Hepatitis C Virus (HCY) RNA by PCR, Qualitative With Reflex to Genotype $254.75 87521

550146 Hepatitis C Virus (HCV) RNA by PCR, Qualitative With Reflex to Quantitative $254.75 87521

551221 Hepatitis C Virns (HCV) RNA by PCR, Quantitative With Reflex to Genotype $314.00 87522

551879 Hepatitis € Virus (HCV) RNA by PCR, Quantitative With Reflex to Genotype (No $304.00 87522

322744 Hepatitis Panel, Acute $245.50 80074

058560 Hepatitis Profile I (Diagnostic) $173.75 87340; 86705; 86709

046938 Hepatitis Profile 1T (Diagnostic Foliow-up) $156.00 86706, 87350; 86707

045849 Hepatitis Profile T (Patient Management) $146.25 87340; 87350, 86707

058537  Hepatitis Profile IV (Hepatitis A and B fmmune Status) $242.50 86704; 86706; 86708, 86709

028928 Hepatitis Profile ¥ (Hepatitis A Profile) $122.50 86709; 86708
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058545 Hepatitis Profile VI (Hepatitis B Profile) $330.00 87340; BGT04; 86706; 87350,
86707; 86705

058552 Hepatitis Profile VII (Hepatitis A and B Profile) $452.50 87340; 86704; 8G705; 86706,
87350, 86707; 86708; 86709

255505  Hepatitis Profile VIII (Hepatitis B and C Profile) $401.75 87340, 86704; 867¢6; 87350;
86707; 86803; 86705

235473 Hepatitis Profile X (HBV Prevaccination Profile) $231.00 87340; 86704; 86703, 86706

265389 Hepatitis Profile X] (HBV Vaccine Follow-up Profile} $57.00 86706

091108 Hepatitis Profile XIf (HBV Follow-up Profile} $203.25 87340; 86706; 87350; 86767

265397 Hepatitis Profile XIII {(HBV Prenatal Profile) * $153.75 87340; 86706; 87350

483289 HER-2 Immunohistochemistry (JHC) With Reflex to Fluorescence in situ Hybridi * $201.25 88360

483248  HER-Z/neu FISH * $542.25 88368

480376 HER-2/neu Oncoprotein, Paraffin Block # $201.25 88360

480136 HER-2/neu Quantitative by ELISA * $219.25 83950

511345 Hereditary Hemochromatosis, DNA Analysis * $212.50 83802(x3); 83894(x3); 83898(x2),
$3912; 83891

550921 Herpes Simpiex Virus (HSV) by DNA Probe * $156.25 88365

008250  Herpes Simplex Virus (HSV) Culture and Typing y $98.50 87255

186072 Herpes Simplex Virus (HSV) Culture Without Typing ¥ $86.50 87255

163147 Herpes Simplex Virus (HSV) Type W-specific Antibodies, IgG $85.00 86696

164897  Herpes Simplex Virus (HSV) Type Lspecific Antibodies, 18G $57.75 86695

164505 Herpes Simplex Virus (H3V) Types I and IFspeeific Antibodies, 1gG $142.75 86695, BGH96

550001 Herpes Simplex Virus (18V) Types V1l by mmmunohistochemistry * $116.06 88342

138651 Herpes Simplex Virus (HSV) Types 1/1f, DNA, PCR * $262.25 87501

138594 Herpes Simplex Virus (HSV) Types I/11, DNA, PCR, Amniotic Fluid * $198.00 87801

163014 Herpes Simplex Virus (HSV) Types /11, 1gG $61.00 86694

164913 Herpes Simplex Virus (HSV) Types I/11, Ig6 Bvaluation With Reflex to Herpes $61.00 86694

164806 Herpes Simplex Virus (HSV) Types I/11, g, By EIA $63.25 86694

117838 Hexagonal Phase Phospholipid Neutralization * §113.50 85732

001925 High Density Lipoprotein Cholesteroi (HDLC) $36.50 83718

500460 High Molecular Weight Kininogen * $90.75 85293

(048462 Hirsutism Profile * $323.00 82157; 82627; 84403

257121 Hirsutism Profile, Comprehensive $733.50 82154; B2157; 82627, 84270;
84402; 84403

144600 Histamine Determination, Plasma * $205.25 83088

144618 Histamine Determination, Urine * $205.25 83088

081315 Histamine Determination, Whole Blood * $205.25 83088

488056 Histology With Reflex to Human Papillomavirus (HPV) ¥ $111.00 88305

Histopathology

488981 Histopathology With DNA Ploidy Reflex - Call Lab for Pricing * Contact Oncology

164319 Histoplasma Antibodies, Quantitative, DID $86.75 86698

138586 Histoplasma DNA, PCR * $145.00 87798

716860 HIV TheraSure™ Monitoring: Amprenavir (Agenerase®) * $165.00 20299

716852 HIV TheraSure™ Menitoring: Indinavir (Crixivan®) * $165.00 80299

716828 HIV TheraSure™ Monitoring: Lopinavir (Kaletra[R], Ritonavir®) * $165.00 80299

716836 HIV TheraSure™ Monitoring: Nelfinavir (Viracept®) * $165.00 80299

716878 HIV TheraSure™ Monitoring: Ritonavir (Norvir®) * $150.00 80299

716845 HIV TheraSure™ Monitoring: Saguinavir (Fortovase®) ¢ $165.00 80299

167320 HLA A Disease Association * $159.50 83890; 83803(x16); 83898; 83912,
83896(x57)

167593 HLA A,B Disease Association * $319.00 83893(x32); B3890, 83898;
83912(x2); 83896(x99)

167726 HLA A B Transplant # $319.00 83850, 83893(x32); 83898,

83912(x2); §3895(x99)
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016139 HLA A,B,C Disease Association * $478.50 83890; 8380%; 83B98; 53912{x3);
83896(x99)
168054 HiA AB,C Transplant * $478.50 83890, 83893(x48); 83808,
83912(x3); B3896(x99)
167338 HLA B Disedse Association * $159.50 83890; 83893(x16); 83898; 83912,
83896(x65)
168018 HIA C Disease Association * $159.50  83800; 83898; 83896(x35)
83893(x16); 83912
168002 H1A DQA Disease Association * $275.00 83891; B3898(x24); 83894; 83912
168612 HLA DQB Disease Association * $350.60 83801; 83898(x32); 83894; 83912
167312 HLA DR Disezse Association * $170.00 83890: 83803(x8); 83898, §3912;
83896(x19)
012542 LA DRB, DQB Disease Association * $324.50  83890; 83893(x8); 83898; 83912;
83896{x19)
167718 HLA DRB, DQB Transplant N $387.25 83890; 83803(x16); 83898{x2),
83912(x2); 83896(x39)
006924 HLA-B27 Disease Association ¥ $143.00 83800; 83895(x0); 83898; 83012;
83896(x0)
006926 HEA-BS701 Test * $104.50 83800; 83898; 83893(x3}%
83896(x3); 83912
009274 Holter Analysis Only * $131.00 93232
019331 Holter Cardiologist Overread ¥ $57.50 93233
019323 Holter Hook-up/Disconnect by LabCorp * $70.75 93231
009524 Holter Recorder and Disposable Supplies, One-time Use and Analysis ’ $181.00 03232
706994 Homocyst{e)ine, Plasma or Serum * $126.00 $3090
086405 Homogentisic Acid $34.00 81005
120253 Homovanitic Acid (HVA}, 24-Hour Urine $70.25 83150
1120246 Homovantllic Acid {HVA), Random Urine $98.25 82570; 83150
500314 HPA-Ta (PLA1 Platelet Antigen) Genotyping (P1A 2 Polymorphism Detection) * $282.25 83802; 83894; 83898; 8391%; 85801
500302 HR2 Haplotype (Factor VHR2), A4070G Polymorphism * $2060.00 £3892; 83894; 83898, 83912; 83891
1400657 Human Antimouse Antibody (HAMA) ? $199.75 83520
004556 Human Chorionic Gonadotropin (hCG), Beta Subunit, Qualitative, Serum $69.75 84703
004416 Human Chorionic Gonadotropin (hCG), Beta Subunit, Quantitative, Serum $69.75 84702
480038 Human Chorionic Gonadotropin (hCG), Beta Subunit, Quantitative, Serum {Seria $79.75 84702
164763 Human Granulocytic Ehrlichiosis (HGE), 1gG, TFA ® $100.00 86666
164672 Human Granulocytic Ehrlichiosis {HGE), 1gG, IgM, IFA * $200.00 BG666(x2)
138479 Human Herpes Virus 6 DNA, PCR * $357.00 87532
161675 Human Herpesvirus 6 (IHY-6), 1gG Antibodies, Quantitative . $100.00 86790
232173 Human Immunodeficiency Virus (HIV) Antigen {non-ICD) and HIV Antibodies ¥ $145.75 86701, 87390
551168 Human Immunodeficiency Virus (HIV) ANTIVIROGRAM™ (Phenotype) Analysis - * See Appendix C on Page 37
Call Lab for Pricing
552000 Human kmmunodeficiency Virus (HIV) DNA by PCR With HIV Antibodies by EIA - §264.25 86701; 87535
551697 Human immunodeficiency Yirus {HIV) GenoSure[R] - Call Lab for Pricing * See Appendix C on Page 37
551861 Human Immunodeficiency Virus (HIV) GenoSure{R} Fusion - Call Lab for Pricing * See Appendix C on Page 37
551655 Human Tmmunodeficiency Virus (HIV) GenoSure[R] Plus - Call Lab for Pricing * See Appendix C on Page 37
551259 Human Immunodeficiency Virus (HIV) GenoSure{R] Plus, Reflex, Quantitative * $315.00 87536
551762 Human immunodeficiency Virus (HIV) GenoSure{R], Reflex, Quantitative * $315.00 87536
551499 Human fmmunodeficiency Virus (HIV) PhenoSense™ HIV (Phenotype) Comprehens * $1,000.00 $7903; 87504(x8)
162404 Human Immunodeficiency Virus {HIV) Proviral DNA by PCR Amplification . §266.25 87535
550038 Husman Immunodeficiency Virus (HIV) Proviral DNA by PCR Amplification, Misce! * $297.75 87535
162503 Human Immenodeficiency Viras (HIV)/HTLY, DNA by PCR * $589.00 87535; 87798(x2)
083824 Human Immunodeficiency Virus 1 (HIV-1) Antibodies, Prefiminary Test With Con * $60.00 86701
005462 Human Immunodeficiency Virus 1 (HIV-1} Antibody Confirmation by Western Blot * $178.75 86689
083850 Human [mmunodeficiency Virus 1 (KIV-1) Antibody With Reflex to Nucleic Acid . $60.00 86701
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005146 Human Immunodeficiency Virus 1 (HIV-1) p24 Antigen Concentration (Non-iCD) * $94.50 87390

162364  Human Immunodeficiency Viras 1 (HIV-1) RNA (bDNA} * $336.25 87536

551887 Humar Immunodeficiency Virus 1 (HIV-1) RNA (bDNA}, Nongraphable * $326.25 87536

162545 Human Immurnodeficiency Virus 1 (HIV-1} RNA by PCR, Quantitative * $315.00 87536

550285 Human Immunodeficiency Virus 1 (HIV-1) RNA by PCR, Quantitative (Nongraphabi * $305.00 87536

551275 Human Immuncdeficiency Viras 1 (HIV-1) Ultrasensitive RNA With Reflex to RIV * $351.00 87536

550483 Human fmmunodeficiency Virus 1 (HIV-1) Ultrasensitive RNA, Quantitative * $312.00 87536

551754 Human Immunodeficiency Virus 1 (HIV-1) Ultrasensitive RNA, Quantitative With * $297.50 87536

551317 Human Immuanodeficiency Vieus 1 (HIV-1) Ultrasensitive RNA, Quantitative With * $258.75 87536

1635350 Human Immunodeficiency Viras 2 (HIV-2) Antibodies by EIA * $99.75 86702

138453 Human Immunodeficiency Virus 2 (HIV-2), Qualitative, PCR * $354.75 87538

164680 Human Monocytic Bhrlichiosis (HME), IgG, IgM, IFA * $200.00 B6666(x2)

550020 Human Papillomavirus (HPY) by PCR . ¥ $289.25 87621

500199 Human Papillomavirus (HPV), Biopsy * $198.00 88365{x2)

500306 Human Papillomavirus (HPV), Hybrid Capture 1l * $177.00 87621 {(x2}

507501 Human Papillomavirus (HPV), Hybrid Capture, High-risk * $165.50 87621

164277 Human T-Cell Lymphotropic Virus 1, I (HTLV-I/HTLV-I) Antibodies, Prelimina ¥ $72.75 86790

164129 Human T-Celf Lymphotropic Virus I, Il {HTLV-I/HTLV-II} Differentiation [mmun * $198.00 86687; 86088

162420 Human T-Cel Lymphotropic Virus [, IF {HILV-I/HTLY-Il}, DNA by PCR * $322.75 87798(x2)

163246 Human T-Cell Lymphotropic Virus |, Il {(HTLV-I/HTLV-IT), Qualitative ' $72.75 86790

082214 Hydrochloric Acid, Free and Tetal Titratable Acidity $42.75 82926

(29884 Hydroxyproline, Free and Total, Quartitative, Urine $292.75 835090; 83505

004911 Hydroxyproline, Free, Quantitative, 24-Hour Urine $129.50 83500

004796 Hydroxyproline, Totai, Quantitative, Urine $163.25 83505

660670 Hypersensilivity Pneumonitis Profile * $205.50 BO602(x3); BG60G; 86331; 86671
i

141531 iAZ Autoantibodies * $179.25 86341

480724 Igk Gene Rearrangement, PCR * $247.00 83891, 83012; 83909; 83900,

83901(x11)

007468 Imipramine (Tofranil®), Serum $95.25 80174

054494 Immune Complexes Profile $216.00 86332(x2)

096933  Immupe Complexes, Ciq Binding $105.25 86332

096156 Immune Complexes, Raji Cell, Quantitative $124.50 86332

152074 Immune Deficiency Profile [X * $238.25 82232: 86701; 87390

150177 Immaune Beficiency Profile Vil ® $321.75 86359, 86360; 86701

150201 Immune Deficiency Profile VIIl # $401.00 82232: 86332; 86359; 86360

488148 ImmunoCyt/Utine Cytology Profile ¥ $382.25 8%112; 88346(x2)

003467 Immunofixation {IFE)} and Protein Electrophoresis, 24-Hour Urine $245.50 86335; 84166

(01438 Immunofixation {IFE} and Protein Electrophoresis, Cerebrospinal Fluid $245.50 86335; 84166

122390 Immuncfixation {IFE} and Protein Electrophoresis, Random Urine $245.50 86335; 84164

001495 Immunofixation (IFE} and Protein Electrophoresis, Serum $192.00 R2784(x3); 86354; 84165

100115 Immunoglobulin A {IgA), Quantitative, Cerebrospinal Fluid $38.25 82784

001784 Immunoglebulin A (TgA), Quantitative, Serum $38.25 82784

002162 Immunogtobulin D (IgD), Quantitative, Serum $55.00 82784

002170 Immunogiobulin E (IgE}, Total $66.00 82785

002238 Immunogiobulin G (IgG) Index $149.50 82784(x2); 82042, 82040

203836 Immunoglobulin G (IgG) Index and Synthesis Rate $149.50 82784(x2); 82042; 82040

085928 Immunogiobulin G (IgG) Synthesis Rate, Cerebrospinal Fluid (CSF} $149.50 82784(x2); 82042; 82040

012211 Immunoglobulin G (IgG), Quantitative, Cerebrospinal Fluid $45.75 82784

001776 Immunoglobulin G (1gG), Quantitative, Serzm $38.25 82784

160507 mmmunoglobutin G (1gG), Subclass 1 $77.50 82787

160515 Immunoglobuiin G (gG), Subclass 2 §77.50 82787
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160523 immunoglobelin G (igG}, Subclass 3 $77.50 82787

160531 Immunoglobulin G (Ig6), Subclass 4 $77.50 82787

209601 Immuneglobulin 6 (19G), Subclasses {1-4) $348.25 82784; 82787(x4)

100123 Immunoglobulin M (1gM), Quantitative, Cerebrospinat Fluxd $38.25 82784

001792 Immunoglobulin M {IgM), Quantitative, Serum $38.25 82784

001768 Immunoglobulins (Quantitative IgA, TyG, Ighf), Serum §114.75 82784(x3)

002295 immunoglobulins {Quantitative, IgA, IgE, 18G, 1gM), Serum $180.75 82784(x3}, 82785

484006 Immunohistochemical (Diagnostic) Staining Program - Calf Lab for Pricing Contact Oncology

...... Immunoperoxidase Procedures

008672 India Ink Preparation $38.00 87210

512053 Infertility-Male, Y Deletion, DNA Analysis $240.50 B3804(x2); 83912; 83901(x4);
83891; 83900

164830 inflammatory Bowel Disease (IBD) Profile $290.00 86671(x2)

096487 Infivenza A and B Antibodies, Quantitative $120.00 86710(x2)

186064 Influenza A and B By Direct Immunoassay $9%.50 87804(x2)

182295 Influenzz A Only by Direct EIA $90.50 87804

146803 Inhibin 4, Ultrasensitive $199.75 86336

146795 Inhibin B $199.75 83520

004533 Insulin $47.7% 83525

213660 Insulin and C-Pepiide, Serum $124.75 83523; 84681

141598 Insuiin Autoantibodies (JAA}) $122.00 BG337

140358 Insulin, Free and Total, Serum $161.00 83527, 83525

010363 Insulin-like Growth Factor I {IGFI) $156.00 84305

141770 Insulin-like Growth Factor 11 (IGFIE) $148.25 83520

140822 tnsulin-like Growth Factor-binding Protein 1 (IGFBP-1) $97.50 84305

500133 tnsulin-like Growth Facior-binding Protein 2 (1GFBP-2) $62.00 83519

140152 Insubin-tike Growth Factor-binding Protein 3 (IGFBP-3) $§70.25 83520

142455 Interfeukin-2 Soluble Receptor Alpha (1L-25Ra} $234.25 83520

140681 Interleukin:6 (IL-6) $199.75 83520

010413 Intrinsic Factor Blocking Antibodies, Serum $89.00 86340

001321 fron and Total iron-binding Capacity (TIBC) $39.50 83550; 83540

001339 iron, Serum $19.75 83540

630988 Isocyanates Profile §47.25 86003(x3)

096154 Ischemagglutinin Titer $45.75 86940

J

§12020  Jewish Heritage Profile §721.00 83000; 83909; 83891(x2); 83892;
83901(x25); 83912(x3); 83914(x36)

512111 Jewish Heritage Profile If $1,359.00 83897; 83901(x39); 83912(x6),
83891(x2); 83909; 83900,
83914(x50)

K

500128 Kaolin Clotling Time (KCT} $120.00 85347

004887 Ketone Bodies, Serum $34.75 82009

723114 Ketone Solvents Exposure Profife, Blood $138.00 84600

242347 Kidney Stone Retest, Limited $726.25 81003; 82030, 82340; 82507,
82570(x2); 83735; 83945, 84105;
84300, 84392; 84560

306266 Kidney Stone Urine Test Combination With Saturation Cafculations $637.00 81003; 82131; 82140; 82340;

82436; 82507, 82570; 83735;
83935; 83045; 84105; 84133
84300; 84392; 84560
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001115  Lactic Acid Dehydrogenase {LD} $19.75 83015
001842 Lactic Acid Dehydrogenase (LD) Isoenzymes, Serum $60.75 83625; 83015
100156 Lactic Acid Dehydrogenase (ED), Body Fluid $19.75 83615
304770 Lactic Acid, Blood $58.25 83605
046300 Lactose Tolerance Test $81.00 82951; 82952(x3)
716944 Lamotrigine (Lamictal®), Serum & $98.50 80299
7176033 Lead and Protoporphyrin (FEP/ZPT), Blood (Pediatric) $105.25 83655; 84202
038158 Lead Standard Profite, Blood $105.25 83655: 84202
007025 Lead, Blood {Adult) $45.00 83655
717009 Lead, Blood (Pediatric) $45.00 83655
(07633 Lead, Urine $70.00 82570; 83655
120527 Lecithin/Sphingomyelin Ratio and Phosphatidyl Glycerol, Amniotic Fluid $3%6.75 83661; 84081
002742 Lecithin/Sphingomyelin, Phosphatidyl Glycerol, and Creatinine, Amniotic Flui $364.75 83661; 84081; 82570
188227 legionetla Calture and Legioneila pneumophita by DFA $245.75 87070, 87278
164616 Legionelia pneumophila Antibody $100.00 BG713
085506 Legionella pneumophila by DFA * $145.50 87278
182246 Legionella pneamophila Urine Antigen " §78.75 87449
086868 Legionella Species Culture $100.25 87070
164970 Leptospira IgM Antibodies $60.00 86720
162206 lLeptospiral Antibodies $60.00 86720
485029 Leukemis/Lymphoma Monitor Profile $174.00 822372, 84275
001966 Leukocyte Alkafine Phosphatase (LAP) Score $48.75 85540
716936 Levetiracetam {Keppra®), Serum * §108.50 80299
007013 Lidoezine (Xylocaine®), Serum $75.75 80176
001404  Lipase, Serum $2850 83690
303756 Lipid Panel $56.75 80061
235030 Lipid Pane! With LDL/HDL Ratio §56.75 80061
221010  Lipid Panel With Total Cholesterol/HDL Ratio $50.75 80061
100313 Lipid-associated Siadic Acid (LASA) $74.25 84275
480129 Lipid-associated Sialic Acid (LASA) (Serial Monitor) $84.25 84275
001743 Lipids, Total, Serum $42.00 24311
059964 Lipids, Total, Serum and Phospholipids, Serum $83.25 84311(x2)
120188 Lipoprotein (2) $62.00 83645
235046 Lipoprotein Phenotyping Profile §75.50 80061, 83700
804500 Lipoprotein Subfractionation Profile * $173.00 84478; 83701
141275 Lipoprotein-associated Phospholipase A2 ¥ $180.00 83520
007708 Lithium (Bskalith®), Serum $40.00 80178
485060 Liver Cancer Monitor Profile $235.50 82105; 84275; 84301
163986 Liver-Kidney Microsomal (LKM) Aatibodies $65.00 86376
120295 Low-density Lipoprotein Cholesterod (Direct) $61.00 83721
180810 Lower Respiratory Culture $53.00 87070
071159 LSD Screen, Urine $57.50 80101
485078 Lung, Adenocarcinoma Monitor Profile $144.00 82378, 84275
485177 Lung, Small Celi Cancer Monitor Profile $271.00 82378; 86316; 84275
117986 Lupus Anticoagulant Comprehensive Profile ® $388.25 85610; 85732(x3); 85730, 856153;
854670
117069 Lupus Anticoagulant Reflex # $138.75 85732; 85613
004283 Luteinizing Hormone (LH}, Serum $69.50 83602
026971 Luteinizing Hormone (EH}, Serum (2 Specimens) $139.00 83002(x2)
039230 Luteinizing Hormone (LH), Serum (3 Specimens) §208.50 83002(x3)
026955 Luteinizing Hormone (LH), Serum (4 Specimens) $278.00 83002(x4)
039248 Luteinizing Hormone (LK), Serum (5 Specimens} $347.50 83002(x5)
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211227 Luteinizing Hormone (LH}, Serum {6 Specimens} $417.00 83002(x6)
095448 Luteinizing Hormone (LH), Serum (7 Specimens) $486.50 83002x7)
211276 Luteinizing Hormone (LH), Serum (8 Specimens) $556.60 83002(x8)
500467 Luteinizing Hormone (LH), Urine * $48.00 83002; 82570
550012 Lyme Disease (Borrelia burgdorferi) by PCR * $324.50 87476
138685 Lyme Disease (Borrelia burgdorferi}, Real-time PCR * $429.50 87476
258004 Lyme Disease Antibodies, Including Reflex to Western Biot on Positives $179.50 86618(x2)
161992 Lyme Discase Antibodies, Quantitative, IgM $89.75 86618
223586 Lyme Disease Antibodies, Total and IgM Responses $179.50 BH618(x2)
015271 Lyme Disease Antibodies, Total Immunoglobuling $89.75 86618
160457 Lyme Disease by Western Blot, Cerebrospinal Fluid * $155.00 86617(x2)
163660 Lyme Disease by Western Blog, Serum ¥ $128.00 86617(x2)
162263 Lyme Disease by Western Blot, Synovial Fluid * $155.00 BG617(x2)
160333 Lyme Disease, IgM, Farly Test With Reflex $89.75 86618
160325 Lyme Disease, Total Antibody Test With Reflex $89.75 86618
161653 Lyme Disease/Syphilis Antibodies Differential Profile $110.75 86618; 86592
510612 Lymphoma Profite, Fluorescence in situ Hybridization (FiSH) * $670.00 BSZ71(x8); BR275; 88291
080713 Lysozyme, Serum $77.00 85549
081885 Lysozyme, Urine $77.006 85549

m
500324 Macroprolactin * $80.00 84146(x2)
080283 Magnesium, RBC * $75.00 83733
001537 Magnesium, Serum $28.25 83735
003400 Magneshym, Urine §25.50 83735
724195 Manganese, Blood : $108.25 83785
071589  Manganese, Plasma * $108.25 83785
(71597 Manganese, Urine * $80.00 83785, 82570
511337 Maternal Cell Contamination - No Charge * 83891(x2); 83901(x8); 83894(x2);

83912; 83900(x2)

500124 Matrix Metalloproteinase 9 (MMP-9) . $80.00 83520
071306 MDMA Confirmation, Urine * $92.00 80102
722118 MDMA Screen and Confirmation, Urine {Additional Charge) * $38.00 80101
722117 MDMA Screer: and Coafirmation, Urine (No Additional Charge) - $48.00 80101
058495 Measles, Mumps, Rubellz (MMR) Immunity Profile $164.00 86735; 86762; 86705
764888 Medical Professional Profile {11 Drugs), Screen and Confirmation, Urine ¥ $149.00 80100
764875 Medical Professional Profile {12 Drugs), Screen and Confirmation, Urine * $175.00 80100
764480 Medical Professional Profile (8 Drugs}, Screen and Confirmation, Urine ¥ $115.00 80100
764456 Medical Professional Profile (9 Drugs), Screen and Confirmation, Urine * $125.060 80100
010421 Mefanocytestimulating Hormone (MSH), Plasma * $129.25 83519
485037 Melanoma Monitor Profile $193.25 86316; 84275
007534 Meperidine (Demerol®), Serum $88.00 83925
070755 Mephobarbital (Mebaral®), Serum $70.00 80184; 82205
085324 Mercury, Blood * $92.50 83825
00777% Mercury, Urine * $77.60 82570; 83825
(72058 Mesoridazine {Serentii®), Serum $88.00 84022
322000 Metzbolic Panel (14), Comprehensive $26.50 80053
322758 Metabolic Panel (8), Basic $23.25 80048
1218066 Metanephrines, Fractionated, Plasma Free * $211.75 83835
004234 Metanephrines, Fractionated, Quantitative, 24-Hour Urine $149.75 83835
004044 Metanephrines, Pheochromocytoma Evaluation $101.00 82570, 83835
007781 Methadone (Dolophine®), Serum $88.00 83840
700670 Methadone Confirmation, Urine * $92.00 80102
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074468 Methadone Screen, Urine * $38.00 80101

714766  Methamphetamines D and L, Urine : $111.25 80102

017699  Methanol, Serum or Blood $70.00 84600

071332 Methaqualone Confirmation, Urine * $105.00 82491

798272 Methaqualone Screen and Confirmation, Urine * $48.00 80101

138646 Methiciliin-Resistant Staph (MRSA) DNA * $235.00 87149

182253 Methicillin-resistant Staphylococeus aurets (MRSA) Culture and Susceptibilit $30.00 87081

183129 Methicillin-resistant Staphylococeus aureus (MRSA) Culture Only $28.75 87081

(07658 Methotrexate (MTX), Serum $87.75 80299

723155 Methyl Ethyl Ketone, Blood * $88.00 84600

723205 Methyl Ethyl Ketone, Urine * $88.00 84600

725163 Methyl Isobutyl Ketone, Blood * $88.00 84600

723171 Methyt n-Buty! Ketone, Blood ¥ $88.00 84600

511238 Methylenctetrahydrofolate Reductase (MTHER) Thermolabile Variant, DNA Analys * $181.50 83R92(x2); 83894; 83898(x2}
83912; 83891

706961 Methyimalonic Acid, Serum * $158.25 83921

716365 Methylmalonic Acid, Urine * $158.25 83921

715300 Methylphenidate (Ritalin®), Serum * $126.50 80299

716076 Mexiletine {Mexill®), Serum $92.00 80299

140050 Microalbumin, 24-Hour Urine §52.50 82043

140285 Microalbumin/Creatinine Ratio, Random Urine $80.50 82045%; 82570

008870 Minimum Inhibitory Concentration {MIC)/Minimum Bactericidal Concentration M $122.50 87186; 87187

009159 Miscelianeous Fiuid Cytology h $117.00 88112

009126 Miscelianeous Smear Cytology * $99.75 88161

006650 Mitochondrial (M2) Antibody $76.75 83516

006189 Mononucleosis Test, Qualitative $40.00 86308

006536 Mononucleosis Test, Qualitative With Reflex to Titer on Positives $40.00 86308

(06841 Mucin Clot Test $16.25 83872

511386 Mucolipidosis Type [V Mutation Betection * $200.60 83801; 83892; 839172, 83900;
83914(x2)

© 510586 Multiple Mycloma Profile, Fluorescence in situ Hybridization (FISH) * $5G7.00 88271{x5); 88275, 88291

092080 Multiple Sclerosis (MS) Profile $382.75 82784(x2); 83916, 82042, 83873;
82040

096552  Mumps Antibodies, 1gG $58.25 86735

160499 Mumps Antibodies, IgM $58.25 86735

016188 Murine Typhus Antibodies, 1gG * $132.25 86757

234419 Myasthenia Gravis Evaluation Profile $252.75 86255; 83519

(86120 Myasthenia Gravis Profile 1 * $352.00 83519{x2}

(86121 Myasthenia Gravis Profile It # $252.75 86255; 83519

086122 Myasthenia Gravis Profile 1l * $428.75 86255; 83510(x2)

550087 Mycobacterlum tuberculosis (MTB) Detection by Nucleic Acid Amplification * $233.00 87556

188540 Mycobacterium tuberculosis (MTB) Detection by Nucleic Acid Amplification Wit * $344.75 87116; 87206; 87015; 87556

138420 Mycoplasma pneumoniae DNA, PCR * $322.50 87581

086876 Mycoplasma pneumoniae Respiratory Culture ¥ $141.75 87109

163758  Mycoplasma pnewmoniae, IgG and JgM Antibodies $160.00 86738(x2)

163741 Mycoplasma pneumonize, IgG Antibodies $80.00 86738

163212 Mycoplasma pneumoniae, IgM Antibodies $80.00 84738

138778 Mycoplasma/Ureaplasma Realtime PCR * $262.25 87801

019208 Myefin Basic Protein (MBP), Cerebrospinal Fluid $113.50 83873

510599 Myetodysplastic Syndrome (MDS), Fluorescence in situ Hybridization (FiSH) * $670.00 B8271{x4), 88275, 88291

(10405 Myoglobin, Quantitative, Serum * $89.00 83874

(03079 Myoglobin, Quantitative, Urine * $89.00 83874
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N

169102 Narcolepsy Evaluation, HLA Disease Association $209.00 83890; 83893(x16); 83898(x2);
83912{x2); 83896{x39}

505016 Natural Killer Ceil Surface Antigen (CD3-, CD16+, CD56+ Marker Analysis) $158.50 86357

(09365 Needle Aspiration Cytology With Radiologic Guidance $337.00 88172; 88173

098004 Neisseria gonorrhoeae by DNA Probe $50.00 87590

104210 Neisseria gonorrhoeae by DNA Probe With Confirmation $50.00 87590

140335 Neopterin, Serum $106.75 83519

140343  Neepterin, Urine $106.75 83519

485052 Neuroblastoma Monitor Profile $244.25 82728: 86316; 84275

140624 Neuroa-specific Enolase (NSE), Serum $120.00 86316

480137 Neuron-specific Enolase (NSE), Serum {Serial Monitor) $150.00 86316

071571 Nickel, Plasma $108.25 83885

071563 Nickel, Urine $80.00 82570; 83885

716555 Nicotine Metabolite, Urine $43.00 80101

511329 Niemann-Pick Disease, DNA Analysis $192.50 83891; 83901(x2); 83892, 83912;
83900; 83914(x4)

788930 Nitrite, Urine $49.50 84311

884247 NMR LipoProfile $116.00 82465; 83704

138307 Norovirus Detection, RT-PCR $242.00 87798

007393 Nortriptyline (Aventyl®), Serum $1062.50 80182

140830 N-Telopeptide Cross-links (NTx), Serum $185.50 82523

- 5114067 N-Telopeptide Crosslinks (NTx), Urine (Seriat Monitor) §71.00 82523%; 82570
488411 Nuclear Matrix Protein (NMP) 22 $131.50 86316
0

008607 Oceult Blood, Stool $27.50 82270

716571 Olanzapine (Zyprexa®) $120.00 80154

019216 Oligocional Banding $119.75 83916

071456 (piate Confirmation, Urine $92.60 80102

766556 Opiate Screen and Confirmation, Blood $50.00 80101

767556 Opiate Screen Only, Blood $60.50 80101

074476 Opiate Screen, Urine $38.00 80101

713644 Opiates (4) Confirmation, Urine $105.00 83925

722401 Opiates (4) Sereen, Urine $38.00 80101

707640 Opiates, Biood $213.50 80101

182345 Organism Identification, Anaerobic Bacteria $100.75 87076

008664 Organism ldentification, Bacteria $01.00 87077

008474 Organism ldentification, Mold $85.50 87107

008466 Organism Identification, Mycobacteria §152.25 87118

182212 Orgarism Identification, Yeast $71.00 87106

120063 Osmolality, Body Fluid $31.50 84999

120071 Osmolality, Fecal $31.50 84999

002071 Osmolality, Serum $40.00 83930

003442 Osmolatity, Urine §40.00 83935

(10249 Osteocalein, Serum $114.00 83937

008623 Ova and Parasites Examination, Routine $61.00 87177, 87209

485110 Ovarian Cancer Monitor Profile 111 $244.00 82378; 84275; 86304

244004 Ovarian Function Profile II $460.50 82670; 83001, 83002; 34146;
R4436; 84443; 84479

003970 Oxalate, Quantitative, 24-Hour Urine $57.50 83945

712349 Oxycodone (Percocet®, Oxycontin®) Confirmation, Urine $92.00 83925
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Testlo Test Name Hon-discountable Fee CPT Code(s)
715318 Oxycodone {Percocet®, Oxycontin®} Screen and Confirmation, Urine * §47.00 80101

p
481044 p53 Tumor Suppressor Gene Protein, Immunchistochemical, Paraffin Block * $148.25 88360
485086 Pancreatic Cancer Monitor Profile $241.25 82378; 84275, 86301
008185 Parasite Examination, Biood $71.50 87207
008219 Parasite Identification $35.00 87169
015610 Parathyroid Hormone (PTH), Intact $111.25. 83970
140194 Parathyroid Hormone-related Peptide (PTH-TP) * $123.25 83519
117602 Partial Thromboplastin Time (PIT}, Lupus Anticoagulant ; $72.75 85732
405207 Parsial Thromboplastin Time, Activated (aPTT) $23.25 85730
138644 Parvovirus B1G (Human), DNA PCR * $387.75 87798
138719 Parvovirus B19 (Human), DNA, Amniotie Fluid * $354.75 87798
163303 Parvovirus B19 {Human), [gG, IgM . $147.00 86747{x2)
176529 Paternity Studies . * $210.60 N/A
119461 Patient-activated Event Monitoring (PARM), after-Hours Coverage Only * $93.50 client bill only
119511 Patient-activated Event Monitoring (PAEM), Hook-up/Disconnect by LabCorp * $76.00 93270
119446 Patient.activated Event Monitoring {PAEM), Posisymptom Cardiologist Overread * $84.00 client bilf only
119438 Patient-activated Bvent Monitoring (PAEM), Postsymptom Transmission * $400.00 93012
119503 Patient-activated Event Monitoring (PAEM), Presymptom Cardiology Overread * $92.00 93272
119420 Patient-activated Event Monitering (PAEM}, Receipt of Transmissions * $400.00 93271
084624 PCB/Chiorinated Pesticide Exposure Profile - $333.00 82441
017194 Pentobarbital (Nembutal®?}, Serum $85.00 82205
723023 Perchloroethylene {Tetrachloroethylene) Exposure Profile * $100.00 82570; 83921; 84600
723213 Perchloroethylene (Tetrachioroethylene), Blood ¥ $88.00 84600
082309 Periodic Acid Schiff (PAS) Stain * $51.00 88313
011254 pH, Body Fhuid $40.00 83986
010991 pH, S0l $40.00 83986
013037 pH, Urine $40.00 83986
071464 Phencyclidine (PCP) Confirmation, Urine * $92.00 8011902
766557 Phencyclidine (PCP) Screen and Confirmation, Blood * $50.00 86103
767657 Pheneyclidine {PCP), Blood * $155.00 80101
074484 Phencyclidine (PCP}, Urine * $38.00 80101
007823 Phenoharbital (Luminak®), Serum $66.50 80184
723502 Phenol Exposure Profile, Urine * $80.00 84600; 82570
003491 Phenyiketonuria (PKU) Test, Blood * $57.75 84030
070706 Phenytoin (Difantin®}, Free and Total, Serum $150.00 80155; 80186
070763 Phenytoin (Dilantin®), Free, Serum . $90.00 80186
007401 Phenytoin (Dilantin®), Serum $60.00 80185
011599 Phosphatidyl Glycerol (PG) and Creatinine, Amniotic Fiuid $255.75 82570, 84081
012799 Phosphatidyl Glycerol (PG), Amniotic Fluid $227.75 84081
001727 Phospholipids, Serum $45.25 84511
001024 Phosphorus, Serum $19.75 84100
003251 Phosphorus, Urine $22.50 84105
008631 Pinworm Preparation : $29.25 87172
500304 Plasminegen Activator Inhibitor (PAI-1) 4G/3G Polymorphis * $350.00 838972; 83894; 83808, 83912, 83891
146787  Plasmineges Activator Inhibitor 1 (PALT) * $110.60 85415
500057 Plasminogen Activator Inhibitor Antigen - $175.60 85415
117713 Masminogen Activity $103.00 85420
500209  Plasminogen Antigen * $160.00 85421
014068 Platelet Antibodies, Qualitative * $123.75 86022
5030054 Platelet Antibody, Direct * $235.00 86022
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005249 Platelet Count $18.50 85049

500126 Platelet Factor 4 * $220.00 83520

117120 Piatelet Neutralization Procedure (PNP) * 85597

500050 Platelet Neutralization Procedure (PNP} # $120.00 85597

009043 Pieural Fluid Cytology * $117.00 88112

480491 PML/RARA Translocation Detection for Acute Promyelocytic Leukemia * $330.00 83891; 83902; 83898(x3);
83896(x3); 83912

190256 Pneumecystis carinii Pneumonia (PCP), Special Stain * $113.00 88312

180232 Pneumocystis Smear * $103.00 87281

722009 Polychlorinated Biphenyls (PCR), Arochlors 1242/1248 * $127.00 82441

084616 Polychlorinated Biphenyls (PCB), Arochlors $254/1260 : $127.00 82441

138293 Polyomavirus, PCR * $354.75 87801

003103 Porphobilinogen (PBG), Quantitative, 24-Hour Urine $68.00 84110

003053 Porphobilinogen (PBG), Quantitative, Random Urine $68.00 84110

120980 Porphyrins, Quantitative, Randem Urine $80.0¢ 84120

003194 Porphyrins, Quantitative, Urine $80.00 84120

101675 Postpartum 75-Gram Glucose Tolerance $72.00 82951; 82952(x2)

(01180  Potasstum, Serum $1975 84132

(05186 Potassium, Urine §22.50 §4133

(672157 Prazepam (Cenirax®), Serum $85.00 80154

(1693] Prealbumin $65.50 B4134

512094 PreGen-Plus™, Colorectal Cancer Detection * $445.00 83890; 83904(x33); 83912,
B3R896(x13); 83898(x22);
83509(x2); 83907

004036 Pregnancy Test, Urine $40.00 81025

500340 Pregnanetriof, Urine * $90.00 84138, 82570

140707 Pregrenolone . $143.00 84140

500194 Prekallikrein (Fletcher Factor) * $165.00 85292

038109 Prenatal Infecticus Disease Antibodies, 1gG, Quantitative $239.50 8G644; 86762; 86777, 86694

211581 Prenatal Infectious Disease Antibodies, igM, Quantitative $306.00 86645; 86694; 86762; 86778

202945 Prenatal Profile I (With Hepatitis B Surface Antigen) $204.00 85025, 87540, 86592; 86762,
86850; 6900, 86901

030387 Prenatal Profile 1 (Without Hepatitis B Surface Antigen) $156.75 85025, 86592; 86762; 80850,
86900; 86901

007856 Primidone (Mysoline®), Serum $123.00 80184; 80188

007252 Procainamide {Pronesty!®}, Serum $76.50 80192

510288 Products of Conception Profile * §776.00 88233; 88262; 88291

004317 Progesterone $90.00 84144

140333 Proinsulin * $181.50 84206

004465 Prolactin, Serum $90.00 84146

026872 Prolactin, Serum {2 Specimens) $186.00 84146(x2)

028472 Prolactin, Serum {3 Specimens) $2706.00 84146(x3)

(26880 Prolactin, Serum (4 Specimens) $360.00 84146(x4)

0%9453 Prolactin, Serum {5 Specimens) $450.00 84146(x3)

024109 Prolactin, Serum {6 Specimens) $540.00 84146(x06)

039446 Prolactin, Serum {7 Specimens) $630.00 §4146(x7)

210781 Prolactin, Serum {8 Specimens) £720.00 84146(x8)

481051 Proliferation Marker MIB-1 (Ki-67), Paraffin Block * $497.50 83360

117796 Prolonged Activated Partial Thromboplastin Time (APTT) * $762.75 85240; 85250, 85270; 85280,
85613; 85732

117010 Protonged Activated Partial Thromboplastin Time (APTT) Mixing Study * $90.00 85730, 85732

117788 Prolonged Prothrombin Time Profife * $721.00 85584; 85210; 85220; 85230; 85260

074567 Propoxyphene {Darvon®) Confirmation, Urine * $92.00 80102
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Test No  Test Name Hon-discountable Fee CPT Cade(s)
074492 Proposyphene (Darvon®) Screen, Urine ¥ $43.00 20101
084756 Propoxyphene (Darvon®), Serum $88.00 83925
485235 Prostate Cancer Profile 11 {Serial Monitor) $121.25 84066; 84153
488162 Prostate Multisite Biopsy . $0.00 Contact Oncology
488170 Prostate Multisite Biopsy With Reflex to DNA Ploidy Analysis * $0.00 Contact Oncology
140674 Prostatespecific Antigen {PSA}, Complexed * $86.50 84152
480780 Prostate-specific Antigen (PSA}, Free/Total Ratio (Seriai Monitor) * $3102.50 84153; 84154
480947 Prostate-specific Antigen (PSA), Free/Tota] Ratio (Without Serial Monitor) * $102.50 84153; 84154
4800640 Prostate-specific Antigen (PSA), Free/Total Ratio Reflex {Serial Monitor) * $81.25 84153
480772 Prostatespecific Antigen (PSA), Free/Total Ratio Reflex (Without Serta Mon * $71.25 84153
(10322 Prostatespecific Antigen (PSA), Serum $71.25 84153
480145 Prostate-specific Antigen (PSA), Serum (Seriai Monitor) $81.25 8415%
140723 Prostatespecific Antigen (PSA), Ultrasensitive (Serfal Moniter) * $11L.75 84153
140751 Prostate-specific Antigen (PSA), Ultrasensitive (Without Serial Monitor} * $101.75 84153
004747  Prostatic Acid Phosphatase (PAP), Serum by EIA $50.00 84066
480152 Prostatic Acid Phosphatase (PAP), Serum by EIA (Serial Monitor) $60.00 84066
500463 Protein € Activity (Chromogenic) * $80.0¢ 85503
080465 Protein € Antigen # $120.75 85302
500534 Protein € Antigen/Factor VII Antigen * $207.00 85302; 85230
283655  Protein G Deficiency Profile * $236.00 85302; 85303
117765 Protein C, Functional * $115.25 85303
261511 Protein Electrophoresis Interpretation, 24-Hour Urine $113.00 84166
123018 Protein Electrophoresis Interpretation, 24-Hour Urine and Reflex o IFE, 24- $113.00 84166
261503 Protein Blectrophoresis Interpretation, Cerebrospinal Fluid $138.00 84166
122366 Protein Electrophoresis with Interpretation and Reflex to IFE, CSF $138.00 84166
225920 Protein Electrophoresis With Interpretation, Serum $58.25 84165
123026 Protein Electrophoresis With Intezpretation, Serum With Reflex to Immunofixa $58.25 84165
003368  Protein Electrophoresis, 24-Hour Urine $108.00 84166
(96404  Protein Electrophoresis, Body Flnid $53.25 84166
002246 Protein Electrophoresis, Cerebrospinal Fluid $133%.00 84166
354028 Protein Etectrophoresis, Random Urine $108.00 84166
003715 Protein: Electrophoresis, Random Urine With Reflex to IFE, Randem Urine $108.00 84165
001487  Protein Electrophoresis, Seram $53.25 84165
500122 Protein [nduced by Vitamin K Absence (PIVKA)/Antagonisis-Faetor 11 * $230.00 83520
164517 Protein § Antigen, Total and Free “ $228.25 85305; 85306
117754 Pretein § Deficieacy Profile # $341.50 85305; 85306(x2}
164525 Protein §, Functional * $113.25 85306
500536 Protein S/Factor VII Antigen Ratio * $221.5G 84305; 85230
(19588 Protein, Total, Body Fluid $19.75 84157
002055 Protein, Total, Cerebrospinal Fluid $29.50 84157
003277 Protein, Total, Quantitative, 24-Hour Urine $22.75 84156
001073  Protein, Total, Serum ' $19.75 84155
117017 Prothrombin Antibodies, IgG and IgM * $142.00 83516{x2}
500016 Prothrombin Fraction 1+2 * $160.00 83520
005199 Prothrombin Time (PT} $18.00 85610
020321 Prothrombin Time (PT} and Partial Throniboplastin Time (PIT) §41.25 85610; 85730
117028 Prothrombin Time (PT) Mixing Study * §76.00 85610; 85611
010165 Protoporphyrin, Free Erythrocyte and Zinc Protoporphyrin $60.25 84202
481077 pS2 Protein, Paraffin Block * $97.00 88342
500086 Pyridinium Cross-links, HPLC * $100.00 82523; 82570
004788 Pyruvic Acid, Blood $56.00 84210
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Q
016774  © Fever Antibodies, 1gG 586.00 86638
007831 Quinidine, Serum $66.50 80194
R
012005 Rapid Plasma Reagin (RPR) Test With Reffex to Quantitative RPR and Confirmat $21.00 86592
006072 Rapid Plasma Reagin (XPR), Qualitative Test $21.00 86592
006460 Rapid Plasma Reagin (RPR), Quantitation $21.00 86593
057844 Rash Profile A $196.50 86603; 86762; 86765
057851 Rash Profile B $318.50 86694; 86787
005035 Red Blood Cell (RBC) Count $18.50 85041
333070 Reducing Substance, Total, Urine $30.00 81005
008458 Reference Bacterjal Culture Identification = $109.00 87077
322777 Renal Function Panet $24.00 80069
00G703% Renin Activity and Aldosterone ) $205.25 82088; 84244
142026 Renin, Direct * $108.00 84244
002006 Renin, Plasma * §93.50 84244
053686  Renin, Plasma (2 Specimens) $187.00 §4244(x2)
038695 Renin, Plasma (3 Specimens) $280.50 84244(x3)
049510 Renin, Plasma {4 Specimens) $374.00 R4244(x4)
038703  Renin, Plasma {5 Specimens) $467.50 84244(x5)
049528 Renin, Plasma (6 Specimens} $561.00 84244(x0)
091173 Renin, Plasma (7 Specimens) $654.50 84244(x7)
500448  Reptilase Time * $150.00 85635
L G58503  Respiratery Infection Profile A {Alypical Pneumonia) $437.50 BGG03; 8663 1; 86713; 86738(x2)
057877 Respiratory Infection Profile 8 {Pneumenia) $440.50 86603; B6710(x3); 86738(x2}
058669  Respiratory infection Proftie B (Croup) $126.25 86710(x3); 86756
014548 Respiratory Syncytial Virus (RSV) by Immuroassay ¥ $80.75 87807
163188  Reticulin Antibodies 1gA/1gG * $161.50 86255(x2)
005280 Reticuloeyte Count $25.00 85045
511180 Rett Syndrome, DNA Anaiysis * $400.00 B3891; 83892(x12); 83896(x12);
83903(x2); 83912; 83908(x12)
002212 Reverse T3 * $155.50 84482
006064  Rh Typing $24.25 86901
204529  Rheumatic Fever Profile $260.50 $5651; 86060; 86140, 86256(x2);
86352
(06502 Rheumatoid Arthritis {RA} Factor §26.00 86431
161463  Rheumatoid Arthritis (RA), Quantitative for Fluid by Hemagglutination $40.00 86431
058008  Rh-Br Genotype With ABO Grouping $41.00 86900; 86906
716563 Risperidene (Risperdal®), Serum * $132.00 80299
016592  Recky Mouniain Spotted Fever (RMSF), 1gG $94.50 86757
016667 Rocky Mountain Spotted Fever (RMSF), IgM * $94.50 86757
006866 Rotavirus, Direct Detection by Imatunoassay - $92.75 87425
006197  Rubella Antibodies, IgG $44.00 86762
096557  Rubella Antibodies, IgM $80.00 86762
096560 Rubeola Antibodies, 1gG $61.75 86765
160218 Rubeola Antibodies, IgM $61.75 86765
$
4660019 Saccharemonospora viridis Antibodies * $51.00 86602
164657 Saccharomyces cerevisiae Profile * $177.00 8667 1(x2)
007849 Salicylate, Serum * $60.00 80196
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500179 Salivary Cortisol = $46.00 82533

052573 Sclerederma Diagnostic Profile $132.50 860:38; 86235

005215  Sedimentation Rate, Westergren $19.00 85651

0810%4 Selenium, Blood * $101.00 84255

716910 Selenium, Serum * $101.00 84255

071613 Selenium, Hirine * $101.00 84255

519366 Semen Analysis, Basic * $116.00 29320

009233 Semen Analysis, Postvasectomy $28.00 89321

519395 Semen Motility Profile * $48.00 89321

120196 Serotonin, Platelet $198.50 84260; 85049

120204 Serotonin, Serum $180.00 §4260

120089 Serotonin, Whole Blood $180.00 84260

510222 Sex Determination (SRY), DNA Analysis. * $220.00 83894; 83912; 83891; 83898(x2)

082016 Sex Hormene-binding Globulin, Serum * $74.00 84270

500110 SHOX Mutation Detection By DHPLC * $400.00 83890; 83898(x12); 83903(x12);
83912; 83504

071621 Silver, Plasma * $108.25 83018

071639 Silver, Urine * $80.00 82570, 83018

716712 Sirofimus (Rapamune®), Blood * $120.00 80195

012708 Sj"gren Antibodies (Anti-SS-A/ANt-3S-B) * $136.00 86235{x2)

...... Skin Biopsy

(01198 Sodium, Serum $19.75 84295

003178 Sodium, Urine $19.75 84300

143305 Soluble Transferrin Receptor * $125.00 83520

009076 Sputum Cylology Series * $100.00 88108

162032 5t Louis Encephalitis Virus Antibodies, 1gG * $75.00 86653

162339 St Louis Encephalitis Virus Antibodies, IgM . $75.00 86653

008144 Stool Culture, Comprehensive $111.00 87045; 87046, 87427

182311 Stool Culture, Vibrio Only * £39.75 87046

182410 Stool Culture, Yersinia Only - $38.00 87044

018788 Streptococeus pneumoniae Antigen $122.00 87899

138210 Streptococeus preumoniae, 196 Antibodies (14 Serotypes) * $448.00 BO609{x14)

138704 Streptococeus pneumoniae, IgG Antibodies (Four Serotypes) * $128.00 86609(x4)

138177 Streptococeus pneumoniae, IgG Antibodies (Seven Serotypes) * $224.00 86609(x7)

138800 Streptococcus preumoniac, 1gG Antibodies (Six Serotypes) ¥ $192.00 86609(x6)

160184 Striational Antibodies $80.75 86255

117093 Stypven Time * $121.00 85612

723353 Styrene Exposure Profile * $100.00 82570; 83921; 84600

723320 Styrene Metaboiite Profile, Urine * $62.00 82570; 83921

723130 Styrene, Blood * $88.00 84600

123307 Sulfate, Quantitative, 24-Hour Urine $50.50 84392

...... ) Surgical Pathology Censultation, Outside Shides

056499 Systemic Lupus Erythematosus (SLE} Profile A $429.75 86235(x5); 86225; 86431

203752 Systemic Lupus Erythematosus (SLE) Profile B $303.00 86038, 86160(x2); 86225; 83516

252908 Systemic Lupus Erythematosus (SLE) Profile C $327.50 86235(x4); 86225

T

4808060 T and B Gene Rearrangement * $494.00 83891; 83912; §3909; 83900;
83901(x10}

480388  Tand B Gene Rearrangement, Southern Blot * $562.00 838971; 83892(x6); 83894(x2);
83897(x2); 83890(x2); 83912

505370 T and BLymphocyle and Naturat Killer Cell Profile * $428.25 86359; 8636{); 86355, 86357

096917 T and BLymphocyte Differentiaf Profite “ $340.50 86359; 86360; 86355
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001156 T3 Uptake $25.00 84479

034264 T4 Negnatal and Phenylketonuria (PKU) * $61.7% 84030; 84437

706242 Tacrolimus * $133.50 80197

511246 Tay-Sachs Disease, Biochemical, Leukocytes * $249.00 83080

510412 Tay-Sachs Disease, Biochemical, Serum * $115.00 83080

510404 Tay-Sachs Disease, DNA Analysis * $240.00 83892, 83912; 83901(x5); 83891,
83900, 83914(x7)

505750 T-Cell Activation Profile, CD8 Subsets * $516.00 8G359; 86360; 86586(x2); 86367

480708 T-Cell Gene Rearrangement, PCR * $247.00 83801; 83912; 83909; 839500, 83901

086702 Teichoic Adid Antibodies * $72.25 86329

485151 Testicular Cancer Monitor Profile $139.75 82105; 84702

035741 Testicular Function Profile | $335.75 83001; 83602, 84146; 84403

035113 ‘Testicular Function Profile il $377.00 83001; 83002; 84402; 84403

058925 Testicular Function Profile I $447.50 83001; 83002; 84146; 84403,
B4436; 844473; B4479

081786 Testosterone (Free), Serum (by Equilibrium Ultrafiliration) With Total Teste * $235.75 84402, 84403

500650 Testosterone, Bioavailable With Sex Hormone-binding Globulin {(SHEG) * $139.00 84403, 84402; 84270

144980 Testosterone, Free {Direct}, Serum * $131.25 84402

140103 Testosterone, Free {Direct), Serum (With Total Testosterone) * $235.75 B4402; 84403

143255 Testosterone, Free and Weakly Bound * $235.75 84403, 84402

004226 Testosterone, Total, Serum $104.50 84403

163253 Tetanus Antibody Profile $148.00 86317{x2)

163691 Tetanus Antitoxoid Antibodies $74.00 86317

706580 ThaHlium, Urine $80.00 83018; 82570

007336 TheophyHine, Serum $66.50 80198

660035 Thermoactinomyces candidus Antibodies . $51.00 86602

072017 Thicridazine {Mellasil®), Serum $88.00 84022

007922 Thiothixene (Navane®), Serum $80.00 80299

015230 Thrombin Time * $42.50 85670

500229 Thrombin Time Mixing Study * $141.00 85670(x3)

500012 Thrombin-Antithrombin Complex ¥ $170.00 83520

117861 Thrombosis Profile, Comprehensive * $706.60 85307; 85303 85304; 85300;
86147(x2); 85732; 85613

117895  Thrombosis Profile, Comprehensive Plus * $832.00 85307; 85303; 85306; 85300;
86147(x2); 85752; 85613%; 83090

116038  Thrombotic Risk Evaluation * $476.75 85300; 8530%; 85306; 85732; 85613

116046 Thrombotic Risk Profile I * $1,023.00 85300; 85301; 85302; 85303
85305; 85306(x2); 85307, 85732;
85613

117812 Thrombotic Risk Profile, Congenital * $540.25 85307, 85303; 85306; 85300, 85420

512103 Thrembotic Risk Profile, DNA Analysis ¥ $567.50 B83892(x3); 83894(x3); 83898(x5);
83912(x3); 83891

042846 Thyroglobelin, Quantitative * $124.00 A6800; 84432

006692 Thyroid Antithyroglobulin Antibody $68.75 86800

330015 Thyroid Cascade Profile $62.00 84443

000455 Thyroid Panel $49.75 84436, 84479

000620 Thyroid Panel With TSH $111.75 84436, B4443; 84479

0066706 Thyroid Peroxidase {TPO) Antibodies $53.50 86376

027011  Thyrotd Profile I (Comprehensive) $187.50 84480, 84430; 84443; 84479

004259  Thyroidstimulating Hormone (TSH) $62.00 8444%

140749 Thyroid-stimuiating Immuneglobulin (TSI} * $183.50 ©  B4445

010314 Thyrotropin Receptor Antibody, Serum * $105.00 83520

001149 Thyroxine (T4) $24.75 84436

024026 Thyroxine (T4) and Thyroid-stimulating Hormone (ISH), High Sensitivity $86.75 844306; 84443
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Test Mo Test Name Non-discountable Fee (Hd Gede(s)
141002 Thyrexine {F4), Free by Equilibrium Dialysis, Serum . $93.50 84439
001974 Thyroxine (T4), Free, Direct, Serumy $67.00 84435
001446  Thyroxine (T4), Neonatal * $173.50 84437
004457 Thyroxine (T4}, Thyroxine-binding Glebulin (TBG} and T4-TBG Index $105.00 84436; 84442
001735 Thyroxine-binding Glebulin (TBG), Serum $80.25 84442
£17000 Tissue Plasminogen Activator Activity * $121.00 85415
560029 Tissue Plasminogen Activator Antigen * $165.00 85415
500146 Tissue Thromboplastin Inhibition Test (TTIT) ¥ $105.00 85705
164640 Tissue Transglutaminase (TG), IgA * $76.75 83516
164988 Tissue Transglutaminase (11G), IgG * §72.75 83510
006925  TLymphocyte Helper/Suppressor Profile ) $252.75 86359; 86360
007154 Tobramycin {Nebcin®}, Serum, Peak $70.00 20200
717322 Tobramyein {Nebcin®}), Serum, Peak and Trough $140.00 80200(x2)
007155 Tobramycia (Nebcin®), Serum, Trough $70.00 80200
123080 Toluene Exposure Profile * $124.00 82570; 84600(x2)
723221 Toluene Metabolite Profile, Urine ¥ $62.00 82570, 84600
723072 Toluene, Blood ' $88.00 84600
716285 Topiramate (Topamax®), Serum * $104.50 80201
006478 Toxopiasma gondii Antibodies, 1gG, Quantitative $59.50 86777
096651 Toxophsma gondii Antibodies, IgM, Quantitative $87.75 86778
138586  Toxoplasma gondii, Amnietic Fluid, PCR ¥ $354.75 87798
158602 Toxoplasma gondii, PCR * $426.75 87798
764365 Tramadol (Ultram®), Urine * $45.00 80299
(04937 Transferrin $54.75 84466
071688 Trazodone (Desyrel®), Serum $95.00 80299
006379 Trepoaema pathidum Antibodies (FTA-AD) $64.75 86781
082339  Treponema patidum Antibodies (TP-PA) $64.75 B6781
723254 Trichloroacetic Acid, Urine * $80.00 82570; 83921
723262 Trichioroethane Exposure Profile * $100.06 82570; 83921; 84600(x2}
723247 Trichiorcethane Metabolite, Urine * $88.00 84600
723189 Trichloroethane, Blood * $88.00 84600
723197 Trichloroethanof, Blood * $88.00 84600
723015 Trichloroethylene Exposure Profile * $100.00 82570; 83921; 84600
723122 ‘Trichlorocthylene, Blood * $88.00 84600
007690 Tricyclic Antidepressants, Serum $90.00 80101
001172 Triglycerides §19.75 84478
002188 Triiodothyronine {T3) $75.75 84480
010389 Triiodothyronine (I3}, Free, Serum $128.25 84481
120832 Troponin I * $98.00 84484
(10355 Trypsin * $125.50 83519
006742 Tularemia Agglutinins * $51.50 86009
140673 Tusmor Necrosis Factor Alpha (TNF) y $181.50 83520
176548 Fwin Zygosity Study * $100.00 83890(x2); 83912; 83909(x2);
83900(x2)

U
470054 Uniparental Disomy (UPD), DNA Analysis * $200.00 83804; 83912; 83891, 83900
008342 Upper Respiratory Culture, Routine $53.00 87070
317222 Urea Nitrogen and Creatinine, Z4-Hour Urine $52.25 82570; 84540
002329 Urea Nitrogen Clearance $4400 84545
002541 Urea Nitrogen, 24-Hour Urine $24.25 84540
001040 Urea Nitrogen, Serum $19.75 84520
086884 treaplasma/Mycoplasma hominis Culture * §66.25 87109
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Test o Test Name Non-discountable  FE€@ CPT Gode(s)
019505 Uric Acid, Bedy Fluid $22.50 84560
001057 Uric Acid, Sertm $19.75 84550
003418 Yric Acid, Urine $22.50 84560
003772 Urinalysis, Complete (With Microscopic Examination) $19.00 81001
003038 Urinalysis, Routine (With Microscopic Examination: on Positives) $15.50 81003
(080686 Urine Culture, Comprehensive $65.00 87086
008847 Urine Culture, Routine $40.00 87086
009068 Urine Cytology * $117.00 88112
485136 Uterine Cancer Monitor Profile $174.25 84275; 86304
v
007260 Valproic Acid (Depakote®}, Serum $75.75 80164
138664 Vana and VanB Real-time PCR * $235.00 87145
070327 Vancomycin (Vancocia®), Serum, Peak $70.00 802062
717314 Yancemycin (Vancocin®), Serum, Peak and Trough $140.00 80202(x2)
070328 Vancomycin (Varcocin®), Serum, Trough $70.00 80202
182360 Vancomycin-resistant Enterococcns (VRE) Cuiture Only §34.25 87081
004143 Vanillylmandelic Acid (VMA), 24-Hour Urine $61.00 84585
125208 Vanillylmandelic Acid (YMA), Random Urine $85.00 82570; 84585
096206 Varicela-Zoster Virus (VZV) Antibodies, igG $57.50 86787
096776 Varicella-Zoster Virus (VZV) Antibodies, g, Quantitative * $76.00 86787
138315 Varicella-Zoster Virus (VZY), BNA, PCR * $354.75 87798
117006 Vascular Endothelial Growth Factor (VEGF), Plasma % $225.00 8352¢
010397 Vasoactive intestinal Polypeptide (VIP), Plasma % §222.00 84586
006445 VDRL, Cerebrospinal Fluid $43.25 86592
186049 Viral Culture, Rapid, Cytomegalovirus {CMV) . $96.25 87254
186023 Viral Culture, Rapid, Influenza A and B * o §105.00 87254(x2)
186056 Viral Culture, Rapid, Lesion (Herpes Simples Virus and Varicellazoster Viru * $207.75 87254; 87255
186015 Viral Culture, Rapid, Respiratory * $145.00 87254{x7)
186031 Viral Culture, Rapid, Varicetla-Zoster (VZV) ® $120.25 87254
008573 Viral Culture, Source-specific, General $194.75 87252
185033 Virus, Direct Detection by DFA (Adenovirus) * §73.25 87260
185025 Virus, Direct Detection by DFA (Cytomegalovirus [CMV]) * $66.50 87271
008508 Virus, Direct Detection by DFA {Herpes Simplex Virus [HSV}) * $73.00 87300
185017 Virus, Drect Detection by DFA (Respiratory Syacytial Virus [RSV]) * _$68.50 87280
185009 Virus, Direct Detection by DFA (Varicelia-Zoster Virus (VZV]) * $71.50 87280
004861 Viscosity, Serum $57.75 85810
001750 Vitamin A and Carotene $146.00 82380, 84590
144006 Vitamin A and E $142.00 84446, 84590
144014 Vitamin A, E, and Beta Carotene $213.50 82380; 84446; 84590
017569 Vitamin A, Serum $74.50 84590
121178 Vitamin Bl (Thizmine), Plasma * $77.00 84425
121186 Vitamin Bl (Thiamine), Whole Blood . $77.00 84425
001503 Vitamin B12 $70.75 82607
000810 Vitamin B12 and Folate $128.25 82607; 82746
08186 Vitamin B12 Unsaturated Binding Capacity * §78.75 £2608
004655 Vitamin B6, Plasma $129.00 84207
001479 Vitamin C, Serum ‘ $60.00 82180
081091 Vitamin D, £,25-Dihydroxy * $196.50 82652
081950 Vitamin D, 25-Hydroxy * $154.25 82306
081000 Vitamin E, Serum $67.50 84446
007062 Voiatiles, Bleod $70.00 844600
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Test Mo Test Name Wen-discouniable Fee CPT Code(s)
716001 Volatikes, Urine $70.00 84600
140640 Voltage-gated Caleium Channel Aatibody $243.75 83519
086280  von Willebrand Factor (vWE} Antigen §155.00 85246
164509 von Willebrand Factor Activity $117.75 85245
500148 von Wiflebrand Factor Multimers $220.00 85247
084715 von Willehbrand Profile $444.50 85240, 85245; 85246

w
071423  Warfarin (Coumadin®), Serum §85.00 80299
138966  West Nile Virus Antibody, CSF $127.00  86790(x2)
138842 West Nile Virus Antibody, Serum $127.00 86790(x2)
138834 West Nile Virus, RT-PCR $199.75 87798
162040 Western Equine Encephalitis Virus Antibodies, 1gG §75.00 86654
162347  Western Equine Encephalitis Virus Antibodies, 1gM $75.00 86654
180901 Wet Prep $2850 87210
180919 Wet Prep With Reflex to Trichomonas Culture $28.50 87210
005025 White Blood Cell (WBC) Count $1850 85048
008656 White Blood Cells (WBC), Stool £35.75 89055

X
723239 Xylene Metabolite Profile, Urine $62.00 82570, 83921
723098 Xylenes Exposure Profite $100.60 82570; 83921; 84600
723106 Xylenes, Blood $88.00 84600
293829 Xylose Tolerance Test (Fasting + 1-Hour Bloed) Without 5-Hour Urine, Pediatr §52.50 84626
203811 Xylose Tolerance Test (Fasting + I-Hour Blood), 5-Hour Urine, Pediatric $70.00 84620
232306 Xylose Tolerance Test (Fasting + 2-Hour Blood) Without 5-Hour Urine, Adult $52.50 84620
203837 Xylose Tolerance Test {Fasting + 2-Hour Blood), 5-Hour Urine, Adult $70.00 84620
293845 Xylose Tolerance Test (Fasting 1+, 2., 3-, 4-, and 5-Hour Blood) Without §-H $122.50 84620
(23374 Xylose Tolerance Test (Fasting 1, 2, 3-, 4-, and 5-Hour Blood), 5-Hour Uri $140.00 84620

z
489000 ZAP70 in B-CLL $500.00 88184; 88185(x2); 88187
001800 Zine, Serum $60.00 84630
003434 Zinc, Yrine $72.00 84630; 82570
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Appendix A

Due fo the variable number of markers needed to appropriately analyze some leukemia patients the following
result codes and corresponding CPT codes have been listed for your convenience. Should you have difficulty
determining which test has been resulted, please contact LabCorp's Center for Molecular Biofogy and Pathology
customer service department at 800-533-0567 opt. (9)(3). It will be necessary to have your patient specimen
number availabie to identify that patient's results and CPT codes. The CPT codes listed are in accordance with
the 2005 edition of Current Procedural Terminology, a publication of the American Medical Association. CPT
codes are pravided here for the convenience of our clients; however, correct coding often varies from one carrier
to another, Consequently, the codes presented here are intended as general guidelines and shouid not he used
without confirming with the applicable payor that their use is appropriate in each case.

Order # Resuit/ Billcode # Description 2006 CPTs
489088 Chronic Leukemia
489055 Acute Leukemia

resuit options

489179 20 markers 88184, 88185 X19, 88189
489161 16 markers ‘88184, 88185 X15, 88189
489153 15 markers 88185x 15
489146 10 markers 88185 x 10
489138 5 markers 88185x 5
489120 4 markers 88185x 4

489112 3 markers 88185 x 3

489104 2 markers 88185x 2
489096 1 marker B8185

439111 First marker 88184

489228 2-8 Interps 88187

489215 9-15 Interps 88188

489316 > 16 Interps 88189

Page 35



Page 36

Appendix B

Order # | Result/Bill code # Test Description 2000-06 CPT

510388 resuit options

510362
510438 FISH, additional probe 88271*
510440 FISH, 4 additional probes B8271x4"
510441 FISH, 2 additional probes 88271x2"
510442 FISH, 4 additional probes 88271x4
510443 FISH, 2 additional probes B8271x2
510444 FISH, 3-5 Metaphases 88271*, 58291*, 88272*
510445 FISH, 10-30 Metaphases 88271*, 88291*, 88273"
510446 FISH, > 50 Metaphases 88271+, 88291~, 88273"
510447 FISH, 25-99 Interphases 88271*, 88291*, 88274*
510448 FISH, 100-300 Interphases B8271*, 88291*, 88275*
510449 FISH, 10-30 Metaphases 88271, 88291, 88273
510450 FISH, » 50 Metaphases 88271, 88291, 88273
510451 FISH, 25-99 Interphases 88271, 88291, 88274
510452 FISH, 100-300 Interphases 88271, 88291, 88275
510454 FISH, additional probe B8271
510480 Culture, non-neoplastic 88230
510481 Culture, neoplastic 88237

The procedures that will be performed when test #510388 or #510362 is ordered will vary based on the
chromosomal make up of each patients specimen. Therefore to appropriately bill for these services the CPT
coding must be determined after testing is compiete and one of the above listed possibie test result/CPT coding
options must be selected.

*It is recommended that the above procedures identified with an asterisk { * } be regarded as non-covered service
to Medicare and Medicaid carriers until specific approval from that carrier has been verified.

Shouid you have difficulty determining which test has been resuited, please contact LabCorp's Center of
Molecutar Biology and Pathology customer service department at 800-533-0567 opt. (9X2). It will be necessary to
have your patient specimen number available to identify that patiert’s results and CPT codes.

The CPT codes listed are in accordance with the current edition of Current Procedural Terminology, a publication
of the American Medical Association. CPT codes are provided for the convenience of our clients; however, correct
coding often varies from one carrier to another. Consequently, the codes presented here are intended as general
guidelines and shouid not be used without confirming with the applicable payor that their use is appropriate in
each case.




Appendix C

HIV Viral Load

Order # Result/ Bilicode # Description 2006 CPT
551697 resuit options
GenoSure 551663 HIV Genctype + Mutational 87801, 87900
Cluster Anatysis
551366

87536

551655 result options
GenoSure Plus 551689 HIV Genotype + Virtuai 87901, 87900
Phenotype
551366 HIV Viral Load 87536

551861 result options
GenoSure Fusion® 551665 HIV Genotype + Mutational 83891 x2, 83902, 83898
Cluster Analysis x2, 83894, 83908, 83904
x2, 83812
551366 HIV Viral Load 87536

551168 result options
Phenotype (Antivirogram) 551138 Antivirogram Analysis 87903, 87904 x6
(16 drugs)
551366 HIV Viral Load 87536

The primary Genotype or Phenotype procedures may not be successful when the HiV viral load is less than 1000
coptes per millititer of plasma. If there is insufficient virus to produce results, HIV-1 RNA quantiiation (551366) will
he performed to confirm viral load. To appropriately bill for these services the CPT coding must be determined
after testing is complete and one of the above listed possible test resulYCPT options must be setected. Should
you have difficulty determining which test has been resulted, please contact LabCorp’s Center for Molecular
Biology and Pathology customer service at 800-533-0567 opt. (9)(3). It will be necessary to have your patient
specimen number available to identify that patient’s results and CPT cedes.

The CPT codes listed are in accordance with the current edition of Current Procedural Terminology, a publication
of the American Medical Association. CPT codes are provided for the convenience of our clients, however, correct
coding often varies from one carrier to another. Consequently, the codes presented here are intended as general
guidelines and should not be used without confirming with the applicable payor that their use is appropriate in
each case.

*1t is recommended that the above procedures identified with asterisk ( * ) be regarded as non-covered services to
Medicare and Medicaid carriers until specific approval from that carrier has been verified.

Page 37



L
Zob
.".&mw
et

g
ek
A
Hi %wmu&?ﬂ
S

i
&

¥

aboratory Corporation of Ament

L

BN




