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Sliding Fee Discount Schedule for Uninsured Patients - Lab
Effective 01/01/21
Lab
Code Description 25% of Medicare rate 25% of Medicare rate2 50% of Medicare rate 75% of Medicare rate 100% of Medicare rate
82962 |Glucose blood test $S0.82 $0.82 S1.64 S1.64 $3.28
85025 |Complete cbc w/auto diff wbc $1.94 $1.94 $3.89 $3.89 $7.77
80053 |Comprehen metabolic panel $2.64 $2.64 $5.28 $5.28 $10.56
81003 |Urinalysis auto w/o scope $0.56 $0.56 $1.13 $1.13 $2.25
81001 |Urinalysis auto w/scope $0.79 $0.79 $1.59 $1.59 $3.17
80048 |Metabolic panel total ca $2.12 $2.12 $4.23 $4.23 $8.46
85610 |Prothrombin time $1.07 $1.07 $2.15 $2.15 $4.29
80061 |Lipid panel $3.35 $3.35 $6.70 $6.70 $13.39
83735 |Assay of magnesium $1.68 $1.68 $3.35 $3.35 $6.70
80307 |Drug test prsmv chem anlyzr $15.54 $15.54 $31.07 $31.07 $62.14
83036 |Glycosylated hemoglobin test $2.43 $2.43 $4.86 $4.86 $9.71
84443 |Assay thyroid stim hormone $4.20 $4.20 $8.40 $8.40 $16.80
87086 |Urine culture/colony count $2.02 $2.02 $4.04 $4.04 $8.07
81025 |Urine pregnancy test $2.15 $2.15 $4.31 $4.31 $8.61
84100 |Assay of phosphorus $1.19 $1.19 $2.37 $2.37 S4.74
87389 |Hiv-1 ag w/hiv-1 & hiv-2 ab $6.02 $6.02 $12.04 $12.04 $24.08
82803 |Blood gases any combination $6.52 $6.52 $13.04 $13.04 $26.07
87801 |Detect agnt mult dna ampli $17.55 $17.55 $35.10 $35.10 $70.20
86592 |Syphilis test non-trep qual $1.07 $1.07 $2.14 $2.14 S4.27
85027 |Complete cbc automated $1.62 $1.62 $3.24 $3.24 $6.47
85007 |Bl smear w/diff wbc count $0.95 $0.95 $1.90 $1.90 $3.80
86901 |Blood typing serologic rh(d $S0.75 $0.75 $1.50 $1.50 $2.99
86900 |Blood typing serologic abo $0.75 $0.75 $1.50 $1.50 $2.99
85730 |Thromboplastin time partial $1.50 $1.50 $3.01 $3.01 $6.01
87040 |Blood culture for bacteria $2.58 $2.58 $5.16 $5.16 $10.32
84484 |Assay of troponin quant $3.12 $3.12 $6.24 $6.24 $12.47
83605 |Assay of lactic acid $2.89 $2.89 $5.79 $5.79 $11.57
85014 |Hematocrit $0.59 $0.59 $1.19 $1.19 $2.37
86850 |Rbc antibody screen $2.44 $2.44 $4.89 $4.89 $9.77
83690 |Assay of lipase $1.72 $1.72 $3.45 $3.45 $6.89
86480 |Tb test cell immun measure $15.50 $15.50 $30.99 $30.99 $61.98
82570 |Assay of urine creatinine $1.30 $1.30 $2.59 $2.59 $5.18
87186 |Microbe susceptible mic S2.16 $2.16 $4.33 $4.33 $8.65
87430 |Strepaagia $4.20 $4.20 $8.41 $8.41 $16.81
87077 |Culture aerobic identify $2.02 $2.02 S4.04 $4.04 $8.08
82306 |Vitamin d 25 hydroxy $7.40 $7.40 $14.80 $14.80 $29.60
86003 |Allergen specific ige $1.31 $1.31 S2.61 $2.61 $5.22
87205 |Smear gram stain $1.07 $1.07 $2.14 $2.14 S4.27
88175 |Cytopath c/v auto fluid redo $6.65 $6.65 $13.31 $13.31 $26.61
82043 |Microalbumin quantitative $1.45 $1.45 $2.89 $2.89 $5.78
82607 |Vitamin b-12 $3.77 $3.77 $7.54 $7.54 $15.08
80074 |Acute hepatitis panel $11.91 $11.91 $23.82 $23.82 $47.63
84439 |Assay of free thyroxine $2.26 $2.26 $4.51 $4.51 $9.02
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84703 |Chorionic gonadotropin assay $1.88 $1.88 $3.76 $3.76 $7.52
82550 |Assay of ck (cpk) $1.63 $1.63 $3.26 $3.26 $6.51I
82247 |Bilirubin total $1.26 $1.26 $2.51 $2.51 $5.02
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