Fee Schedule & Insurance Reimbursement Guidance

Gigantest Laboratory

Laboratory Information

NPI 1649162587

CLIA Identification Number 21D2287503

CAP Number 9662090

Address 31 Light Street, Baltimore, MD 21202
Telephone 667 312 2924

Note:

* Claim the CPT codes for the analytes included in your final HealthieOne report.

* If you have any insurance other than CareFirst, use the unit price in the “CMS Fee Schedule” column.

* If you have CareFirst, use the unit price in the “CareFirst Fee” column where shown.

* Add up all the individual prices to get the total, then calculate your early adopter discount by subtracting the amount you paid.

For example, you paid $500 for HealthieOne Complete, and the price per CMS for the analytes included in your final
HealthieOne report (the sum of the table) is $1,120.10. Your early adopter discount = $1,120.10 - $500 = $620.10.

CPT Fee Schedule

CareFirst Fee

CPT Code Analytes Covered Unit CMS Fee Schedule (if applicable)
82017 Glutarylcarnitine, Propionylcarnitine 1 $16.87 —
82040 Albumin 1 $4.95 —
82088 Aldosterone 1 $40.75 —
82131 3-O-Methyldopa 1 $22.98 —

3-Methylhistidine, Gamma-Aminobutyric acid, Hydroxyproline,
Glutamic acid, Tryptophan, Glycine, Taurine, Alanine, Beta-Alanine,
Sarcosine, Serine, Aspartic acid, Asparagine, Alpha-Aminobutyric acid,
82139 Beta-Aminoisobutyric acid, Threonine, Glutamine, Valine, Methionine, 1 $16.87 —
Ornithine, Proline, Cystine, Citrulline, Isoleucine, Leucine, Lysine,
Arginine, Histidine, 1-Methylhistidine, Phenylalanine, Tyrosine,
Anserine, Alpha-Aminoadipic acid, Cystathionine, Alloisoleucine

82135 Aminolevulinic acid 1 $16.45 —
82150 Amylase 1 $6.48 —
82157 Androstenedione 1 $29.28 —
82160 Androsterone 1 $25.55 —
82172 Apolipoprotein B (Apo B), Apolipoprotein Al lor2 $21.09 —
82180 Ascorbic acid 1 $9.89 —
82247 Bilirubin Total 1 $5.02 —
85025 zggsk;lg?gh parameters such as MCV, MCH, MCHC, besides 1 $7.77 $6.29
82310 Calcium 1 $5.16 —
82379 Carnitine 1 $16.87 —
82384 Epinephrine, Norepinephrine 1 $25.25 —
82435 Chloride 1 $4.60 —
82542 All other analytes not separately listed 1 $24.09 —
82528 Corticosterone 1 $22.52 —


https://www.cms.gov/medicare/payment/fee-schedules/clinical-laboratory-fee-schedule-clfs/files
https://www.cms.gov/medicare/payment/fee-schedules/clinical-laboratory-fee-schedule-clfs/files

CareFirst Fee

CPT Code Analytes Covered Unit CMS Fee Schedule (if applicable)
82533 Cortisol 1 $16.30 —
86140 C-Reactive Protein 1 $5.18 $4.20
82550 Creatine Kinase 1 $6.51 —
82565 Creatinine, Estimated Glomerular Filtration Rate (eGFR) 1 $5.12 —
82626 Dehydroepiandrosterone 1 $25.27 —
82627 Dehydroepiandrosterone sulfate 1 $22.23 —
82634 11-Deoxycortisol 1 $29.28 —
82642 Dihydrotestosterone 1 $29.28 —
82670 Estradiol 1 $27.94 $22.63
82679 Estrone 1 $24.95 —
82728 Ferritin 1 $13.63 $11.04
82947 Glucose 1 $3.93 —
82977 Gamma-glutamyl Transferase (GGT) 1 $7.20 —
83036 Hemoglobin Alc (HbAlc) 1 $9.71 $7.87
83090 Homocysteine 1 $17.92 —
84143 17-Hydroxypregnenolone 1 $22.81 —
83498 17-Hydroxyprogesterone 1 $27.17 —
82784 IgA, IgG, IgM lor2or3 $9.30 $7.53
83540 Iron 1 $6.47 $5.24
83690 Lipase 1 $6.89 —

Triglycerides, Cholesterol Total, Cholesterol HDL, Cholesterol

80061 Total/Cholesterol HDL, Cholesterol LDL, Cholesterol VLDL, Cholesterol 1 $13.39 $10.85
LDL/Cholesterol HDL Ratio, Cholesterol Non-HDL

83695 Lipoprotein (a) 1 $14.32 —
83735 Magnesium 1 $6.70 $5.43
83835 Metanephrine 1 $16.94 —
83921 Methylmalonic acid 1 $21.21 —
83918 2-Hydroxyglutarate 1 $23.60 —
84075 Alkaline Phosphatase (ALP) 1 $5.18 —
84100 Phosphorus 1 $4.74 $3.84
84140 Pregnenolone 1 $20.67 —
84144 Progesterone 1 $20.86 —
84155 Total Protein 1 $3.67 —
84207 Pyridoxal-5'-phosphate 1 $28.10 —
85045 Retculocyte hemoglobin quivalent (RET-He) ! 1 557 -
84252 Vitamin B2 1 $20.24 —
84260 Serotonin 1 $30.98 —
84403 Testosterone 1 $25.81 $20.91
84425 Vitamin B1 1 $21.23 —
84446 Vitamin E 1 $14.18 —
84460 Alanine Transaminase (ALT) 1 $5.30 —
84450 Aspartate Aminotransferase (AST) 1 $5.18 —
84466 Transferrin (TRSF), Iron Binding Capacity (TIBC) 1 $12.76 —


https://www.cms.gov/medicare/payment/fee-schedules/clinical-laboratory-fee-schedule-clfs/files

CareFirst Fee

CPT Code Analytes Covered Unit CMS Fee Schedule (if applicable)
84520 Blood Urea Nitrogen (BUN) 1 $3.95 —

84550 Uric acid 1 $4.52 $3.66

84590 Vitamin A 1 $11.61 —

82306 Vitamin D 1 $29.60 $21.31

84597 Vitamin K1 1 $13.72 —

84591 Vitamin B3 (Nicotinic acid + Nicotinamide), Biotin, Vitamin B5 lor2or3 $17.06 —

86431 Rheumatoid Factor 1 $5.67 —
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