THESE  LAB FEES ARE FOR CASH PATIENTS ONLY.

Lab Charges:     Revised 07/27/05

Amniotic Fluid Chromosome Analysis   $455.00 
Cpt Codes: 88262

                    88280

                    88285

                    88235

AFP
Triple- $82.20

Quad. - $102.00

Amniotic Fluid- $56.00
Cpt Code: 82013     


ACHE    $178.00

Cpt Code: 82013

Chorionic Villus (Chromosome Analysis)   $504.00

Cpt Codes:  88267

                     88280

                     88285

                     88235

Tissue (POC)  (Chromosome Analysis)    $464.00

Cpt Codes:  88262

                     88280

                     88285

                     88233 

Blood (Chromosome Analysis)   $400.00

Cpt Codes: 88261

                    88280

                    88285

                    88230

Jewish Panel:    $590.00

*Please make note that the above charges are what Henry Ford Lab charges Providence. 
   If taken somewhere else the charge could be higher, depending on the Lab.  (Revised 7/27/05)
DNA Laboratory Testing ( Cpt Codes the same regardless of the  tissue.)

Fragile X   $362.00

Cpt Codes:  P83890

                     P83892 X3

                     P83894 X3

                     P83896 X 2

                     P83898

                     P83912

Cystic Fibrosis   $281.00

 Cpt Codes:  P 83890

                      P83892 X 3

                      P83894 X 3

                      P83898

                      P83912

VNTR       $180.00

Cpt Codes: P83894

                     P83898

                     P83912

Sickle Cell   $279.00

Cpt Codes: P83890

                    P83892 X3

                    P83894 X 3

                    P83898

                    P83912   

HCL

Toxo 1 GG…………………………. 29.00

IGM………………………………… 29.00

CMV 1GG………………………....  29.00

IGM………………………………..  29.00

HFH

Toxo ( sent to Palo Alto)

Maternal……………………..……. 268.00

Fetus……………………………….. 317.00

CMV Fetus

PCR………………………………... 126.40

Culture

Leukocyte Hex A…………………. 252.30
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