Baystate Reference Laboratories
Medicare/Medicaid Organ or Disease Orientated Panels Disclosure Notice 2010

Acute Hepatitis

Hepatitis A antibody, IgM/ 86709
Hepatitis B core antibody, IgM/ 86705
Hepatitis B Surface Antigen / 87340
Hepatitis C antibody / 86803

80074

$198.36

$64.42

Basic Metabolic Panel

BUN / 84520

Calcium, Total / 82310
Carbon Dioxide / 82374
Chloride / 82435
Creatinine / 82565
Glucose / 82947
Potassium / 84132
Sodium / 84295

80048

$31.89

$12.12

Comprehensive
Metabolic Panel

Albumin / 82040
Alkaline Phosphatase / 84075
Bilirubin, Total / 82247
BUN / 84520

Calcium, Total / 82310
Carbon Dioxide / 82374
Chloride / 82435
Creatinine / 82565
Glucose / 82947
Potassium / 84132
Protein, Total / 84157
Sodium / 84295

SGOT (AST) / 84450
SGPT (ALT) / 84460

80053

$39.81

$15.14

Electrolyte Panel

Carbon Dioxide / 82374
Chloride / 82435
Potassium / 84132
Sodium / 84295

80051

$32.32

$10.05

Hepatic Function
Panel

Albumin / 82040

Alkaline Phosphatase / 84075
Bilirubin, Direct / 82248
Bilirubin, Total / 82247
Protein, Total / 84157

SGOT (AST) / 84450

SGPT (ALT) / 84460

80076

$30.76

$11.70

Lipid Panel

Cholesterol / 82465
HDL, / 83718

LDL, Calculated
Triglycerides / 84478

80061

$52.47

$19.19
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Renal Function Panel

Albumin / 82040

BUN / 84520

Calcium, Total / 82310
Carbon Dioxide / 82374
Chloride / 82435
Creatinine / 82565
Glucose / 82947
Phosphorus / 84100
Potassium / 84132
Sodium / 84295

80069

$32.70

$12.43

Thyroid Panel *
This is not a Medicare
approved Panel

T4, Free / 84439
TSH / 84443

84439
84443

$34.78
$64.80

$12.92
$24.06

*This is a BRL panel used for ordering convenience only. Components of this panel are ordered and
billed as separate tests.

Note: General Health panel is not an approved Medicare Panel

How Medicare/Medicaid is billed for each profile: Baystate Reference Laboratories is reimbursed
the lower of the price it bills or the local prevailing fee schedule reimbursement. Your local
carrier/agency fee schedule reimbursement rate may be slightly lower than the national Medicare fee
schedule reimbursement rate. Federal laws require that Medicaid reimbursement be the same as or
lower than Medicare reimbursement.
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