Sanford Laboratories Patient Fee Disclosure

As of July 1, 2023 (Prices subject to change without notice)

2023 Sanford 2023 2023 MN 12023 ND and SD
Test Code . Medicare Medicaid Medicaid
Test Name CPT Laboratories | poimbursement | Reimbursement | Reimbursement
Patient Fees Effective 1-1-2023 | Effective 1-1-2023 | Effective 1-1-2023

BLOD0549 [ Albumin 82040 $ 30.00 | $ 4.95 $ 4.95 $ 4.95
BLODO0568 | Alkaline Phosphatase 84075 $ 20.00 | $ 518 § 518 $ 5.18
BLODO0573 |ALT 84460 $ 3200 | $ 5.30 $ 5.30 $ 5.30
BLODO0572 |AST 84450 $ 27.00| $ 5.18 $ 518 $ 5.18
BLODO0552 | Amylase 82150 $ 4500 | $ 648 $ 648 | § 6.48
BLODO0773 | ANA Screen - Serum 86038 $ 7300 $ 12.09 $ 12.09 $ 12.09
BLODO0528 | Basic Metabolic Panel (BMP) 80048 $ 62.00 | $ 846 | §$ 846 | § 8.46
BLODO0527 | Bilirubin, Total 82247 $ 30.00 | $ 5.02 $ 5.02 $ 5.02
BLODO0004 |BNP 83880 $ 206.00 | $ 3026 | $ 3026 $ 39.26
BLODO0001 |BUN 84520 $ 27.00 | $ 3.95 $ 3.95 $ 3.95
BLOD0608 |CA 125 86304 $ 127.00 | $ 20.81 $ 20.81 $ 20.81
BLODO0311 [CA 15-3 86300 $ 127.00 | $ 20.81 $ 20.81 $ 20.81
BLODO0312 [CA 19-9 86301 $ 79.00| $ 20.81 $ 20.81 $ 20.81
BLOD0603 [CA 27.29 86300 $ 127.00 | $ 20.81 $ 20.81 $ 20.81
BLOD0553 |Calcium 82310 $ 28.00 | $ 516 § 516 | § 5.16
BLODO0532 |Carbamazepine, Total 80156 $ 98.00 | $ 1457 $ 1457 $ 14.57
BLODO0008 |CBC Complete 85025 $ 50.00 | $ 1.77 $ 7.77 $ 1.77
BLOD0632 |CBC, No Differential 85027 $ 3500 $ 6.47 $ 6.47 $ 6.47
BLODO0587 |CEA 82378 $ 115.00 | $ 18.96 $ 18.96 $ 18.96

Chlamydia and Neisseria
NBLD0267 |51 eae NAD 87491: 87591 | § 309.00 | $ 7018 | $ 7018 | $ 70.18
BLODO0002 |Cholesterol, Total 82465 $ 26.00 | $ 4.35 $ 435 § 4.35
BLOD0556 |CK (CPK) 82550 $ 40.00 | $ 651 | $ 651| $ 6.51
NBLD0564 [Clostridium difficile by NAAT 87493 $ 163.00 | $ 37.27 $ 37.27 $ 37.27

Comprehensive
BLODO0530 |Metabolic Panel (CMP) 80053 $ 7400 $ 10.56 $ 1056 $ 10.56

Comprehensive
NBLD0481 |Respiratory Panel, NAT 0202U $ 1288.00 | $ 416.78 $ 41678 $ 416.78
BLODO0558 [ Creatinine, serum 82565 $ 31.00 | $ 512 § 512 § 5.12
BLODO0622 |CRP, High Sensitivity 86141 $ 79.00 | $ 12.95 $ 12.95 $ 12.95
BLODO0621 |CRP, Quantitative 86140 $ 46.00 | $ 5.18 $ 518 $ 5.18
MICRO0003 [Culture-Bacterial, other 87070 $ 5400 | $ 8.62 $ 8.62 $ 8.62
MICRO0001 | Culture-Bacterial, Respiratory 87070 $ 54.00 | $ 862 $ 862| $ 8.62
BLODO0990 [Culture-Blood 87040 $ 8200 | $ 10.32 $ 10.32 $ 10.32




Sanford Laboratories Patient Fee Disclosure

As of July 1, 2023 (Prices subject to change without notice)

2023 2023 MN 2023 ND and SD
2023 Sanford Medicare Medicaid O ioead
Test Code |Test Name CPT Laboratories Reimbursement | Reimbursement | Reimbursement
Patient Fees Effective 1-1-2023| Effective 1-1-2023 | Effective 1-1-2023
MICR0044 |Culture-Genital Screen 87081 $ 4400 ] $ 663 $ 663 $ 6.63
MICRO0013 | Culture-Urine 87086 $ 4900 | $ 8.07 $ 8.07 $ 8.07
Cyclic Citrullinated Peptide
BLODO0096 | 7. dies P 86200 | $ 92.00 | $ 1205| $ 1295| $ 12.95
BLODO0665 |D-Dimer 85379 $ 100.00 | $ 10.18 $ 10.18 $ 10.18
BLODO0585 |Digoxin 80162 $ 81.00| $ 13.28 $ 13.28 $ 13.28
BLODO0784 |Electrophoresis, serum 84165 $ 65.00 | $ 1074 $ 1074 $ 10.74
Enteric Panel without
NBLDO652 | &) strigium difficile, NAT 87507 | $  1534.00]| $ 41678 | $ 41678 | $ 416.78
BLODO0637 |ESR (non-automated) 85651 $ 28.00( $ 4.27 $ 4.27 $ 4.27
BLODO0637 |ESR (automated) 85652 $ 2200 $ 2.70 $ 2.70 $ 2.70
BLODO0588 | Estradiol 82670 $ 165.00 | $ 27.94 $ 27.94 $ 27.94
BLODO0589 |Ferritin 82728 $ 83.00( $ 13.63 $ 13.63 $ 13.63
BLODO0605 |Folate, serum 82746 $ 89.00( $ 14.70 $ 14.70 $ 14.70
BLODO0600 |Free T3 84481 $ 125.00 | $ 16.94 $ 16.94 $ 16.94
BLODO0596 |Free T4 84439 $ 76.00 | $ 9.02 $ 9.02 $ 9.02
BLODO0590 |FSH 83001 $ 110.00 | $ 18.58 $ 18.58 $ 18.58
BLODO0561 |GGTP 82977 $ 3500 $ 7.20 $ 7.20 $ 7.20
BLODO0006 |Glucose 82947 $ 4700 | $ 3.93 $ 3.93 $ 3.93
BLODO0629 |Glycated Hemoglobin 83036 $ 57.00| $ 9.71 $ 9.71 $ 9.71
NBLDO0533 |Group A Strep by NAT 87651 $ 132.00| $ 35.09 $ 35.09 $ 35.09
BLODO0601 |HCG, Quantitative 84702 $ 89.00( $ 15.05 $ 15.05 $ 15.05
NBLD0199 [HCG Screen, Urine 81025 $ 3800 $ 861 $ 861 $ 8.61
BLODO0630 [Hematocrit 85014 $ 1500 | $ 2.37 $ 2.37 $ 2.37
BLODO0631 [Hemoglobin 85018 $ 16.00 | $ 2.37 $ 2.37 $ 2.37
BLOD5040 [Heparin Anti-XA 85520 $ 18700 | $ 13.09 $ 13.09 $ 13.09
BLOD1706 |Hepatitis B Screen 86704; 86706; $ 19700 | $ 33.12 $ 33.12 $ 33.12
87340
BLODO0005 |Hepatitis B Surface Antibody 86706 $ 65.00 | $ 1074 $ 1074 $ 10.74
BLODO0679 |Hepatitis B Surface Antigen 87340 + $ 5800 | $ 1033 $ 1033 $ 10.33
Hepatitis C Antibody Reflex to
BLOD1200 |08 hitive Confirmation 86803+ | $ 11000 | $ 1427 | $ 1427 | $ 14.27
BLODO0575 [Hepatic Function Panel 80076 $ 50.00 | $ 817 § 817 $ 8.17
HIV Screen Reflex to
BLODO676 | 5 onfirmation 87389+ | $ 88.00 | $ 24.08 | $ 24.08| $ 24.08




Sanford Laboratories Patient Fee Disclosure

As of July 1, 2023 (Prices subject to change without notice)

2023 2023 MN 2023 ND and SD

2023 Sanford Medicare Medicaid Medicaid
Test Code |Test Name CPT Laboratories Reimbursement | Reimbursement | Reimbursement

Patient Fees Effective 1-1-2023| Effective 1-1-2023| Effective 1-1-2023
NBLD0474 (HPV NAD 16 & 18 87624 $ 144.00 | $ 35.09 $ 35.09 $ 35.09
NBLDO0381 |[Influenza A & B NAD 87502 $ 29100 $ 95.80 $ 95.80 $ 95.80
NBLDO375 [Influenza A & B and RSV NAD 87631 $ 43700 $ 14263 | $ 14263 | $ 142.63
BLODQ0973 |lron and TIBC 83540; 83550 | $ 90.00 [ $ 15.21 $ 15.21 $ 15.21
BLODO0562 |lIron, Total 83540 $ 3800 $ 6.47 $ 6.47 $ 6.47
BLODO0564 |[LDH, Total 83615 $ 37.00| $ 6.04 $ 6.04 $ 6.04
BLOD1555 |Lead, Blood 83655 $ 7400 | $ 12.11 $ 12.11 $ 12.11
BLODO0591 |LH 83002 $ 110.00 | $ 18.52 $ 18.52 $ 18.52
BLODO0565 |Lipase 83690 $ 42.00 | $ 6.89 $ 6.89 $ 6.89
BLODO0850 |[Lipid Panel 80061 $ 87.00( $ 13.39 $ 13.39 $ 13.39
BLODO0567 |Magnesium 83735 $ 52.00 | $ 6.70 $ 6.70 $ 6.70
NBLD0156 |Microalbumin, Urine 82043; 82570 | $ 8400 $ 1096 | $ 109 | $ 10.96
NBLDO0654 |Multiplex Vaginal Panel, NAT 0352U $ 548.00 | $ 14263 $ 14263 $ 142.63
NBLD0510 [Occult Blood, Fecal 82274 $ 68.00 | $ 1592 $ 1592 $ 15.92
MICR0011 [Ova and Parasite 87177;87209 | $ 117.00 | $ 2688 $ 2688 | $ 26.88
BLODO0539 |Phenytoin 80185 $ 81.00( $ 13.25| $ 13.25 $ 13.25
BLODO0569 |Phosphorus 84100 $ 29.00 | $ 4741 $ 4741 $ 474
BLODO0570 |Potassium 84132 $ 28.00| $ 476 $ 4.76 $ 4.76
BLOD1156 |Procalcitonin 84145 $ 23400 | $ 2722 $ 2722 $ 2722
BLODO0592 |Progesterone 84144 $ 12400 | $ 2086 $ 2086 | $ 20.86
BLODO0593 |Prolactin 84146 $ 118.00 | $ 19.38 $ 19.38 $ 19.38
NBLDO0153 |Protein, 24 Hour Urine 84156 $ 36.00 $ 367 $ 367 $ 3.67
BLODO0669 |Protime/INR 85610 $ 3300 $ 4.29 $ 4.29 $ 4.29
BLODO0673 |PTT 85730 $ 36.00 | $ 6.01 $ 6.01 $ 6.01
BLODO0594 |PSA, Total 84153 $ 112.00 | $ 18.39 $ 18.39 $ 18.39
BLOD0983 |PTH Intact 83970 $ 251.00 | $ 41.28 $ 41.28 $ 41.28
BLODO0793 |PTH Intact + Calcium 83970;82310 | $ 27900 $ 4644 $ 46.44 $ 46.44
BLOD1646 |Quantiferon 86480 $ 205.00 | $ 61.98 $ 61.98 $ 61.98
BLODO0627 |RA Factor, Quantitative 86431 $ 3800 % 5.67 $ 5.67 $ 5.67
BLODO0531 |Renal Function Panel 80069 $ 63.00 [ $ 8.68 $ 8.68 $ 8.68
BLODO0660 [Reticulocyte Count 85046 $ 3400 $ 5.57 $ 5.57 $ 5.57
NBLDO0519 |RSV by NAD 87634 $ 233.00( $ 70.20 $ 70.20 $ 70.20

Rubella IGG Antibody,

BLOD0337 || ine Status 86762 $ 98.00 | $ 1439 | $ 1439 | $ 14.39




Sanford Laboratories Patient Fee Disclosure
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2023 2023 MN 2023 ND and SD
2023 Sanford Medicare Medicaid Medicaid
Test Code |Test Name CPT Laboratories Reimbursement | Reimbursement | Reimbursement
Patient Fees Effective 1-1-2023| Effective 1-1-2023| Effective 1-1-2023

BLOD1619 |SARS-CoV-2 IGG Antibody 86769 $ 89.00| $ 4213 $ 4213 $ 4213
NBLDO0630 [SARS-CoV-2, Influenza A+B 0240U 43700 $ 14263 $ 142.63 $ 142.63

SARS-CoV-2, Influenza A+B,
NBLDO630 | &5y Nucleic Acid Panel 02410 | $ 576.00 | $ 14263 | $ 14263| $ 142.63

SARS-CoV-2 RNA,
NBLDO0624 | o jitative Real-Time PCR 87635 | $ 152.00 | $ 51.31] § 51.31] § 51.31
BLODO0571 |Sodium 84295 $ 29.00| $ 4.81 $ 4.81 $ 4.81
BLOD0647 |Syphilis Serology 86592 $ 27.00 | $ 427 $ 427 $ 4.27
BLODO0681 | Tacrolimus 80197 $ 138.00 | $ 13.73 $ 13.73 $ 13.73
BLODO0606 |Testosterone, Total 84403 $ 157.00 | $ 2581 $ 2581 §$ 25.81
BLODO0989 |Tissue Transglutaminase

IGA Antibody 86364 $ 50.00 [ $ 11.53 $ 11.53 $ 11.53
BLODO0619 | Transferrin 84466 $ 78001 $ 1276 | $ 1276 | $ 12.76
BLODO0574 | Triglyceride 84478 $ 35.00( $ 574 $ 5.74 $ 574
BLODO0610 [ Troponin 84484 $ 88.00 | $ 1247 $ 1247 $ 1247
BLOD5008 |TSH Reflex 84443 + $ 102.00 | $ 16.80 $ 16.80 $ 16.80
BLODO0597 |TSH-Ultrasensitive 84443 $ 102.00 | $ 16.80 | $ 16.80 | $ 16.80
NBLDO001 [UA Dipstick with Microscopic 81001 $ 39.00 | $ 317 $ 317 $ 3.17
NBLDO0195 |[UA Dipstick 81003 $ 28.001| $ 2.25 $ 2.25 $ 2.25
NBLD0196 |UA Dip Reflex to Micro 81003 + $ 28.00 | $ 225 $ 225| $ 2.25
NBLDO0198 |UA Microscopic 81015 $ 18.00 | $ 305 $ 305 $ 3.05

Urine Dip, Reflex to Micro, 81000; 81001; 81002;
NBLDO461 |petc t6 Culture 81003;Cultre: 57086 + | ¢ 28.00 | $ 225| § 225| § 205
BLODO0576 |Uric Acid 84550 $ 28.00| $ 4.52 $ 4.52 $ 4.52
BLODO0533 [Valproic Acid 80164 $ 8200 | $ 1354 $ 13.54 $ 13.54
BLODO0682 | Varicella Zoster Screen 86787 $ 8400 | $ 1288 | $ 1288 $ 12.88

Venipuncture 36415 $ 2000 | $ 857 $ 857 $ 8.57
BLODO0604 |Vitamin B12 82607 $ 9200 $ 15.08| $ 15.08( $ 15.08
BLODO0409 |(Vitamin D 25-OH Total 82306 $ 180.00 | $ 2960| $ 2960 $ 29.60

Those tests with a plus sign (+) after the CPT code are tests with reflex criteria associated with them. There will be an additional charge associated
with the reflex test(s).

If the lab test ordered is not on this list, please contact the Sanford Laboratories Billing Office at 800-328-5485 for
pricing information.




