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REFERRAL FEE CHANGE
NOTIFICATION DATE: December 7, 2010

EFFECTIVE DATE:

December 15, 2010

LUPUS ANTICOAGULANT EVALUATION WITH REFLEX
#91714

EXPLANATION OF CHANGE: Effective December 15, 2010, Unit Code 91714, Lupus
Anticoagulant Evaluation with Reflexes, referred to Quest Diagnostics Nichols Institute, will
have the following fee and Referral lab code changes:

Previous Referral lab code: 1023
New Referral lab code: 7079

TEST CURRENT FEE NEwW FEE CPT CoDEs
'E“pus Anticoagulant $97.50 $77.50 85613; 85730
valuation
91743 Hexagonal $77.00 $76.50 . .
Phase Confirm (if appropriate) (if appropriate) 85597 (if appropriate)
91744 dRVVT $65.86 $64.50 : .
Confirmation (if appropriate) (if appropriate) 85597 (if appropriate)
91745 dRVVT 1:1 $34.04 $33.75 . :
Mix (if appropriate) (if appropriate) 85613 (if appropriate)

QUESTIONS: Contact Mayo Medical Laboratories

Telephone: 800-533-1710




