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       New prices effective January 1, 2008 
 
 
December 2007      
 
 
Dear WSLH Customer, 
 
The Wisconsin State Laboratory of Hygiene’s updated fee schedule is now available for downloading on 
our web site at: http://www.slh.wisc.edu. These prices are effective January 1, 2008.  
 
This fee schedule is labwide and includes prices for clinical, environmental and occupational health 
tests, as well as WSLH proficiency testing programs. You can send us feedback and suggestions for 
improvement by clicking on Contact the WSLH on the left-hand side of our web site: 
http://www.slh.wisc.edu 
 
 
Medicare Update: 
A detailed reminder of key Medicare Compliance issues can be found on the WSLH website at:  
http://www.slh.wisc.edu/compliance/medicare/wslh_physician_letter.php 
 
A list of reflex tests performed at the WSLH can be found at: 
http://www.slh.wisc.edu/compliance/medicare/wslh_reflex.php 
 
A list of panels performed at the WSLH can be found at: 
http://www.slh.wisc.edu/compliance/medicare/wslh_panels.php 
 
 
Questions: 
If you have any questions regarding appropriate clinical test use, please contact WSLH Medical 
Director Dr. Daniel Kurtycz via e-mail at dkurtycz@wisc.edu or phone 608-265-9725. If you have other 
Medicare Compliance questions, please contact WSLH Medicare Compliance Officer Marci Polyak via 
e-mail at mbp@mail.slh.wisc.edu or phone 608-265-3537.  Accounts Receivable questions can be 
addressed to AR Supervisor Betsy Nelson via email at nelsonel@mail.slh.wisc.edu or phone 608-890-
0807. 
 
 
Sincerely, 
 
Sherry Gehl, MBA 
WSLH Resource Division Director 

 

WISCONSIN STATE 
LABORATORY OF HYGIENE 

465 Henry Mall 
Madison, WI 53706-1578 
Phone: (608) 262-1293 
FAX: (608) 262-3257 
 
University of Wisconsin 
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OBTAINING WSLH SERVICE: 
 
Setting up an account 
 
If you don’t already have an account with the WSLH, call our 
Billing Department (608) 262-8933 or (800) 862-1065. You 
will be assigned an account number to use when ordering test 
request forms and kits. 
 
Ordering information 
 
CLINICAL: Please call our Clinical Supplies Department to 
order test request forms or test kits – (800) 862-1088 or    
(608) 265-2966. Please be prepared to give your assigned 
account number. Operators are available to take telephone 
orders Monday through Friday from 8:00 a.m. to 3:00 p.m. or 
a message can be left at any time. Orders will be processed 
within three working days. 
 
ENVIRONMENTAL or TOXICOLOGY: Please call 
WSLH Environmental Health Customer Service at  
(800) 442-4618 or (608) 224-6202. 
 
OCCUPATIONAL HEALTH: Please call the Wisconsin 
Occupational Health Laboratory at (800) 446-0403 or       
(608) 224-6210. 
 
WSLH PROFICIENCY TESTING: Please call  
(800) 462-5261 or (608) 890-1800. 
 
The WSLH is closed on the following holidays: 
New Year’s Eve Day 
New Year’s Day 
Martin Luther King Jr. Day 
Memorial Day 
Independence Day 
Labor Day 
Thanksgiving Day 
Christmas Eve Day 
Christmas Day 
 
Billing information 
 
Tests are billed monthly to the physician’s office, hospital, 
clinic or institution whose account number appears on the test 
request form accompanying the specimen. 
 
Full payment is due 30 days from date of invoice. 
 
Questions about billing may be addressed to: 
 Jim Sterk, Supervisor 
 Accounts Receivable 
 Wisconsin State Laboratory of Hygiene 
 465 Henry Mall 
 Madison, WI  53706-1578 
 
 
 
 

CLIA ID #s: 
52D0669558—(Cytology, Communicable Diseases, Newborn 
Screening) 
 
52D0661989—(Toxicology)  

 
Questions or comments? 
 
The WSLH strives to provide quality test results and is 
committed to providing our customers the best possible 
service.  If a result appears inconsistent with clinical findings, 
or if repeat testing is warranted, please contact us at one of the 
phone numbers below: 
 
WSLH telephone numbers 
 
CLINICAL  
Customer Service 
465 Henry Mall 

(800) 862-1013 
(608) 262-6386 

Clinical Supplies (to order 
test kits and request forms 
only) 

(800) 862-1088 
(608) 265-2966 

Fax Number 
465 Henry Mall 

(608) 262-3257 

ENVIRONMENTAL 
Customer Service 
2601 Agriculture Drive 

(800) 442-4618 
(608) 224-6202 
 

TOXICOLOGY 
2601 Agriculture Drive 

(608) 224-6241 

OCCUPATIONAL HEALTH 
Customer Service 
2601 Agriculture Drive 

(800) 446-0403 
(608) 224-6210 
 

Fax Number 
2601 Agriculture Drive 

(608) 224-6213 

WSLH PROFICIENCY 
TESTING Customer Service 
465 Henry Mall 

(800) 462-5261 
(608) 890-1800 

Billing/Accounts Receivable (800) 862-1065 
(608) 262-8933 

 
 
Written correspondence may be sent to the following 
address: 
 

(Name of WSLH Department) 
Wisconsin State Laboratory of Hygiene 

465 Henry Mall 
Madison, WI  53706-1578 
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Wisconsin State Laboratory of Hygiene 
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Clinical Testing Fee Schedule 
 

Biochemical Genetics – (608) 263-4619 (ADDED May 21, 2009) 

TEST NAME TEST 
CODE 

LIST 
PRICE 
as of 

5/21/09 

CPT CODE NOTES 

Amino Acids 
(Quantitative),Plasma 

506 $220.00 82139  

Amino Acids (Quantitative), 
Serum 

552 $220.00 82139  

Amino Acids (Quantitative), 
Urine 

553 $220.00 82139  

Arylsulfatase A 510 $80.00 82657  

Biotinidase 520 $80.00 82261  

Carnitine 531 $109.00 82379  

Hexosaminidase A & B (Tay-
Sachs) 

538 $80.00 83080  

Metabolic Screen (Urine) 542 $150.00 81000  84035  
82615  81099  
81005  82615  
84510  82487  

83866 

 

Metabolic Screen (Urine), 
Expanded 

550 $300.00 81000  84035  
82615  81099  
81005  82615  
84510  82487  
83866  82139 

 

Organic Acids, Comprehensive 
Quantitative 

554 $441.00 83918  

Quantitative Blood 
Phenylalanine/Tyrosine 

555 $88.00 84030  84510  

White Blood Cell Prep for Cystine 
Determination 

570 $76.00 84999  
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Communicable Disease – (800) 862-1013 or (608) 262-6386 
TEST NAME TEST 

CODE 
LIST 

PRICE 
as of 
1/1/08 

CPT CODE NOTES 

Adenovirus Typing PCR 3101 $175.00 87999  

Aeromonas Culture, Stool 610A $25.00 87046  

Alpha-Fetoprotein  
(Amniotic Fluid) 

70 
 

$40.00 82106  

Alpha-Fetoprotein  
(Tumor Marker) 

80 $40.00 82105  

Antimicrobial Susceptibility, 
Enteric Pathogens 

617 
 

$30.00 87184  

Arbovirus IgM CEIA Ab 
Diagnostic Panel 

2435 
 

$200.00 86651 
86652 
86653 
86788 

 

Babesia Smear 675 $55.00 87207  

Bacillus anthracis Culture 620BA $25.00 87081  

Bacillus cereus Culture, Stool 691 $50.00 87046  

Bacterial Identification, Non-
Enteric Public Health Panel 

624 
 

$25.00 87077  

Bacterial Typing, Pulsed-Field 
Gel Electrophoresis 

628 $200.00 87152 - Updated 05/22/08 

Blood Parasite Smear Thick and 
Thin 

675T $55.00 87207  

Bordetella Culture 623C $25.00 87081  

Bordetella pertussis/ 
parapertussis PCR 
 
 
 

3223 $80.00 87798 x 2  

Botulism Culture 693 $90.00 Please call 
(800) 862-1013 

for detailed 
information. 
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TEST NAME TEST 
CODE 

LIST 
PRICE 
as of 
1/1/08 

CPT CODE NOTES 

Botulism Toxin, Food or Stool 713 $90.00 Please call 
(800) 862-1013 

for detailed 
information. 

 

Brucella Antibody 2B $70.00 86622  

Brucella Culture 620B $25.00 87081  

Campylobacter Culture, Stool 610C $25.00 87046  

Cat Scratch Disease Serology 622 $90.00 86611 x 2  

Centers for Disease Control  $70.00 or 
$90.00 

depending 
on 

specimen 

The WSLH and 
the Centers for 
Disease Control 

offer testing 
for special or 

unusual 
pathogens 

of public health 
interest. Please 

contact our 
laboratory at 

(800) 862-1013 
for instructions 

regarding 
submission of 
these special 
specimens. 

 

Chlamydia-Gonorrhoea 
Combination Nucleic Acid 
Amplification Test (NAAT) 

111 
 

$97.00 87491 
87591 

 

Chlamydia trachomatis Nucleic 
Acid Amplification Test (NAAT) 

118 
 

$48.50 87491  

Chlamydia trachomatis Culture 
 

145 $120.00 87110  

Clostridium perfringens Toxin, 
Stool 

694 
 

$30.00 87899 
Special Approval 

Required 
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TEST NAME TEST 
CODE 

LIST 
PRICE 
as of 
1/1/08 

CPT CODE NOTES 

Crimean-Congo  
Hemorrhagic Fever Serology 

2714 $70.00   

Cryptosporidium  
Acid Fast Stain 

672 $40.00 87206 
 

Special Approval 
Required 

 

Cryptosporidium/Giardia 
Antigen Detection (DFA) 

670F $50.00 87272 
87269 

 

Cysticercosis Serology 2717 $70.00   

Dengue Fever, Serology 2718 $70.00   

Diphtheria Culture 622D 
 

$25.00 87081  

Eastern Equine  
Encephalitis IgM CEIA Ab 

2437M 
 

$50.00 86652  

Ebola Virus Serology 2721 $70.00   

Edwardsiella Culture, Stool 610ED $25.00 87046  

Enteric Pathogen Culture, Stool 610 $50.00 87045 
87046 x 4 

 

Enteric Pathogen Identification 613 $50.00 87077  

Enterovirus PCR 1507PCR $175.00 87498  

Escherichia Coli O157:H7 Culture, 
Stool 

610E $35.00 87046  

Food Sampling Testing   Please call 
Wisconsin 
Division of 

Public Health 
(608) 267-9009 

for further 
information. 

 

Francisella tularensis Culture 620F $25.00 87081  

Francisella tularensis Serology 20 $55.00 86668  

Haemophilus ducreyi Culture 622HD $25.00 87081  
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TEST NAME TEST 
CODE 

LIST 
PRICE 
as of 
1/1/08 

CPT CODE NOTES 

Haemophilus influenzae 
Serotyping and Identification 

634 $135.00 87077 
87147 x 7 

 

Hantavirus IgM and IgG 2822 $300.00 86790 x 2  

Hepatitis A Serodiagnosis 36 $40.00 86708  

Hepatitis B Core IgM Ab 46 $40.00 86705  

Hepatitis B  
Immune Status Panel 

38 $40.00 86704 
86706 

 

Hepatitis B  
Serodiagnosis Panel 

37 $51.00 86704 
86706 
87340 

 

Hepatitis B Surface Ab  
(post vaccine) 

45BQ $17.00 86706 - Test Code number 
corrected 05/13/09 

Hepatitis B Surface Ag 47 $17.00 87340  

Hepatitis C Serodiagnosis 49 $46.00 86803  

Hepatitis C Virus PCR 48 $111.00 87521  

Herpes simplex Virus  
PCR - CSF 

3110 $270.00 87529 x 2  

Herpes simplex Virus  
PCR – Genital/Dermal  

3114 $120.00 87529 x 2  

HIV-1 Oral Fluid Ab 9 $28.00 86701  

HIV-1 Proviral DNA PCR 43PCR $225.00 87535  

HIV-1/HIV-2 Ab Confirmation 
(Western Blot) 

28 $105.00 86689  

HIV-1/HIV-2  
Combo Ab Screen 

99 $25.00 86703  

HIV-2 Ab Screen 9101 $70.00 86702  

Japanese  
Encephalitis Serology 

2729 $70.00   

LaCrosse Encephalitis  
IgM CEIA Ab 

2440M $50.00 86651  
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TEST NAME TEST 
CODE 

LIST 
PRICE 
as of 
1/1/08 

CPT CODE NOTES 

Lassa Fever Serology 2730 $70.00   

Legionella Clinical Culture 786 $25.00 87081  

Legionella DFA Smear 782 $55.00 87278  

Legionella Isolate Identification 719 $60.00 87077  

Legionella PCR 786PCR $250.00 87798  

Legionella Serology 689 $110.00 86713  

Leptospira Culture 2733 $90.00   

Listeria Culture, Stool 610L $25.00 87046  

Lyme Disease Western Blot IgM 
and IgG 

792 $130.00 86617 x 2  

Malaria PCR 3275 $175.00 87798  

Malaria Serology 2735 $70.00   

Marburg Virus Serology 2736 $70.00   

Measles IgG Ab 2914 $20.00 86765  

Measles IgM and IgG Ab 2814 $120.00 86765 x 2  

Measles Virus PCR 3214 $175.00 87798  

Microfilaria Smear 675F $25.00 87205  

Mumps IgG Ab 2915 $25.00 86735  

Mumps IgG Diagnostic 2415 $120.00 86735  

Mumps IGM Antibody 2765 $70.00   

Mumps Virus PCR 3115 $200.00 87798  

Murray Valley Encephalitis 
Serology 

2737 $70.00   

Mycobacteria Isolate 
Identification 

651 $86.00 87118  

Mycobacteria (AFB) Smear 653 $10.00 87206  

Mycobacteria (AFB) Smear and 
Culture 

650 $46.00 87116 
87206 
87015 
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TEST NAME TEST 
CODE 

LIST 
PRICE 
as of 
1/1/08 

CPT CODE NOTES 

Mycobacteria kansasii 
Susceptibility 

652NTM1 $35.00 87190 - Name Updated on 
02/27/08 

Mycobacteria non-TB 
Susceptibility 

652NTM2 
 

$120.00 87190 x 8 - Name Updated on 
02/27/08 

Mycobacterium avium complex 
(MAC) Susceptibility 

652MAC 
 

$135.00 87186  

Mycobacterium marinum 
Susceptibility 

652MAR $40.00 87190 x 2  

Mycobacteria  
Rapid Grower MIC 

652RG $145.00 87186  

Mycobacterium tuberculosis 
Direct Test (Nucleic Acid 
Amplification) 

683 $350.00 87556  

Mycobacterium tuberculosis  
Susceptibility First Line Drugs 

652P $232.00 87188 x 5  

Mycobacterium tuberculosis 
Susceptibility Second Line Drugs 
 

652S $135.00 87190 x 9  

Neisseria gonorrhoeae Amplified 
Nucleic Acid Amplification Test 
(NAAT) 

112 $48.50 87591 
 

Please call 
(608) 262-1617 
for availability 

and testing 
recommendations 

 

Neisseria meningitidis PCR 3238 $175.00 87798 - New test added 
05/22/08 

Neisseria meningitidis 
Serogrouping 
 
 
 
 
 

638 
 

$100.00 87077 
87147 x 10 
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TEST NAME TEST 
CODE 

LIST 
PRICE 
as of 
1/1/08 

CPT CODE NOTES 

Norovirus PCR 1932 $180.00 87798 x 2 
 

Please Call 
(608) 262-3185 

for detailed 
information. 

This test MUST be 
pre-approved by 

the WI Division of 
Public Health for 

Fee Exempt 
testing 

 

 

Ova and Parasites, Intestinal 670 PVA $100.00 87177 
87209 

 

Parasite Worm Identification 674W $35.00 87169  

Parvovirus B19 IgM  
and IgG Ab 

2821 $120.00 86747 x 2  

Plague Serology 2740 $70.00   

Plesiomonas Culture, Stool 610P $25.00 87046  

Powassan Virus Serology 2741 $70.00   

Q Fever Ab 2532 $90.00 86638 x 2 - Test Code number 
corrected 02/29/08 

Rabies Ag Detection (FA) 1800 $185.00   

Rickettsia Ab 2542 $100.00 86757 x 2 - Test Code number 
corrected 02/29/08 

Ross River Virus Serology 2742 $70.00   

Rotavirus Ag Detection 1622 $95.00 87425 - Updated 05/22/08 

Rubella IgG Ab, Immune Status 2925A $25.00 86762  

Rubella IgM and IgG Ab 2825 $70.00 86762 x 2  

Rubella Virus PCR 3225 $200.00 87798 - New test added 
03/28/08 

Salmonella Culture, Stool 610S $45.00 87045  

Schistosomiasis Serology 2743 $70.00   
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TEST NAME TEST 
CODE 

LIST 
PRICE 
as of 
1/1/08 

CPT CODE NOTES 

Schistosome, Urine 678 $35.00 87177  

Shiga toxin PCR Screen 615PCR $185.00 87801  

Shigella Culture, Stool 610SH $35.00 87045  

St. Louis Encephalitis IgM 
CEIA Ab 

2439M $50.00 86653  

S. pneumoniae Susceptibility 608 $100.00 87184 
87181 x 6 

 

Staphylococcus aureus, Clinical 
Culture 

692 $25.00 87081  

Streptococcus pneumoniae 
Serotyping 

2745 $90.00   

Syphilis Confirmation 13Z $30.00 86781  

Syphilis FTA-ABS IgM (Infants 
only) 

22 $65.00 86781  

Syphilis TP-PA 13 $30.00 86781  

Syphilis VDRL (CSF) 17C $20.00 86592  

Syphilis VDRL  
(Post-treatment) 

17PT $20.00 86593  

Syphilis VDRL (Serum) 17 $20.00 86592  

Taenia solium Serology 2748 $70.00   

Tissue Parasite Smear 675S $25.00 87207  

Toxic Shock Syndrome Toxins 787 $145.00 87077 
87899 x 6 

 

Trypanosome Smear 675S $25.00 87207  

Trypanosomiasis Serology 2751 $70.00   

Varicella zoster IgG Ab 2927 $20.00 86787  

Varicella zoster IgM  
and IgG Ab 

2827 $100.00 86787 x 2  

Varicella zoster Virus PCR 1527PCR $200.00 87798  
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TEST NAME TEST 
CODE 

LIST 
PRICE 
as of 
1/1/08 

CPT CODE NOTES 

Venezuelan Equine Encephalitis 
Serology 

2752 $70.00   

Vibrio Culture, Stool 610V $25.00 87046  

Viral Culture 1510 $116.00 87252  

West Nile Virus/St. Louis Virus 
IgM Ab 

2443M $75.00 86788 
86790 

- Test modified to 
add St. Louis Virus 
04/28/08 

Yellow Fever Serology 2753 $70.00   

Yersinia Culture, Stool 610Y $35.00 87046  

 
 
Cytogenetics – (608) 262-0402  

TEST NAME TEST 
CODE 

LIST 
PRICE 
as of 
1/1/08 

CPT 
CODE 

NOTES 

Chromosome Analysis, Blood, 
Abridged Examination for Familial 
Chromosome Rearrangements 

803 $ 350.00 88230 
88261 

 

- Clarification of Test 
Name 3/5/09 

Chromosome Analysis, Amniotic 
Fluid, for Pre-natal Genetic  
Diagnosis  

850 
 

$600.00 88235 
88267 
88280 

 

- Clarification of Test 
Name 3/5/09 

AFP 851 $50.00 82106 
 

 

Chromosome Analysis, Chorionic 
Villus Sample, for Pre-natal Genetic
Diagnosis 

855 $760.00 88235 
88267 
88280 

 

- Clarification of Test 
Name 3/5/09 

Chromosome Analysis,  
Unstimulated Blood, for  
Hematologic Disorders 
 

811 $600.00 88237 
88264 

 

- Clarification of Test 
Name 3/5/09 



 

WSLH Labwide Fee Schedule                  Effective January 1, 2008 14

TEST NAME TEST 
CODE 

LIST 
PRICE 
as of 
1/1/08 

CPT 
CODE 

NOTES 

Chromosome Analysis, Bone  
Marrow, for Hematologic Disorders
 

812 $600.00 88237 
88264 

- Clarification of Test 
Name 3/5/09 

Chromosome Analysis, Blood, for 
Genetic Diagnosis 

801 $600.00 88230 
88262 
88289 

 

- Clarification of Test 
Name 3/5/09 

Fragile X Molecular Diagnosis - 
Peripheral Blood 
 

828 $570.00 83890 
83892 
83894 
83896 
83897 
83905 

x 2 

- Clarification of Test 
Name 3/5/09 

Chromosome Analysis, Products of 
Conception/Tissue Biopsy, for  
Genetic Diagnosis 

831 $625.00 88233 
88262 

 

- Clarification of Test 
Name 3/5/09 

Tissue - Cell Line Identification 835 $625.00 (Research) 
 

 

Chromosome Analysis, 
Tumor/Pleural Effusion/Ascites  
fluid, for Neoplastic Disorders 

836 $625.00 88239 
88264 
88280 

 

- Clarification of Test 
Name 3/5/09 

CULTURE ONLY     

Culture Cells and Freeze 861 $230.00 88233 
88240 

 

 

Culture Cells and Ship 860 $230.00 88233 
 

 

Blood/Bone Culture/Hold 863 $275.00 88237 
 

 

Tumor/Tissue Culture/Hold 864 $275.00 88239 
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TEST NAME TEST 
CODE 

LIST 
PRICE 
as of 
1/1/08 

CPT 
CODE 

NOTES 

DNA Banking 862 $90.00 83890 
88240 + 

shipping 
costs 

DNA Banking 

FISH – Centromere Probe 870 $400.00 88271 
88275 

 

 

Duplication 15q, FISH, D15S11 870F38 $400.00 88271 
88275   

- CPT Code corrected 
05/21/09 

11q22 deletion/duplication, FISH, 
ATM gene 

870F40 $400.00 88271 
88275   

- CPT Code corrected 
05/21/09 

Trisomy 8,FISH, D8Z2 870F41 $400.00 88271 
88275   

- CPT Code corrected 
05/21/09 

Deletion 7q31, Monosomy 7, FISH, 
D7S522 

870F42 $400.00 88271 x 2  
88275   

- Unique Test Code 
assigned to facilitate 
ordering 3/5/09 

Deletion 13q14, FISH, D13S319 870F43 $400.00 88271 x 2  
88275   

- Unique Test Code 
assigned to facilitate 
ordering 3/5/09 

Deletion 20q, FISH, D20S108 870F44 $400.00 88271 
88275   

- CPT Code corrected 
05/21/09 

Deletion 5q31, FISH, EGR1 870F45 $400.00 88271 x 2  
88275   

- Unique Test Code 
assigned to facilitate 
ordering 3/5/09 

Deletion 9p21, FISH, P16 870F46 $400.00 88271 
88275   

- CPT Code corrected 
05/21/09 
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TEST NAME TEST 
CODE 

LIST 
PRICE 
as of 
1/1/08 

CPT 
CODE 

NOTES 

Deletion 17p13.1, FISH, TP53 870F47 $400.00 88271 
88275   

- CPT Code corrected 
05/21/09 

Trisomy 4, FISH, CEP4 870F48 $400.00 88271 
88275   

- CPT Code corrected 
05/21/09 

Trisomy 10, FISH, CEP10 870F49 $400.00 88271 
88275   

- CPT Code corrected 
05/21/09 

Trisomy 17, FISH, D17Z1 870F50 $400.00 88271 
88275   

- CPT Code corrected 
05/21/09 

Trisomy 12, FISH, D12Z3 870F51 $400.00 88271 
88275   

- CPT Code corrected 
05/21/09 

X and Y Sex Chromosomes, FISH, 
DXZ1 and DYZ3 

870F52 $400.00 88271 x 2  
88275   

- Unique Test Code 
assigned to facilitate 
ordering 3/5/09 

FISH - Deletion Detection 871 $425.00 88271 
88273 

 

- CPT Code corrected 
05/21/09 

Angelman Syndrome, Deletion 
15q11.2, D15S10/UBE3A, FISH, for 
Genetic Diagnosis 

871F25 $425.00 88271  
88273  +   

Chromosome 
Study 

- CPT Code corrected 
05/21/09 

Cri du chat (Cat Cry) Syndrome, 
Deletion 5p15.2, D5S721/D5S23, 
FISH, for Genetic Diagnosis 

871F26 $425.00 88271  
88273  +   

Chromosome 
Study 

- CPT Code corrected 
05/21/09 

Deletion 1p36 Syndrome, FISH, 
for Genetic Diagnosis 

871F27 $425.00 88271  
88273  +   

Chromosome 
Study 

 
 

- CPT Code corrected 
05/21/09 



 

WSLH Labwide Fee Schedule                  Effective January 1, 2008 17

TEST NAME TEST 
CODE 

LIST 
PRICE 
as of 
1/1/08 

CPT 
CODE 

NOTES 

DiGeorge/Velo-cardio-
facial/Shprintzen/Conotruncal 
anomaly syndrome, Deletion 
22q11.2, TUPEL1, FISH, for 
Genetic Diagnosis 
 

871F28 $425.00 88271  
88273  +   

Chromosome 
Study 

- CPT Code corrected 
05/21/09 

Miller-Dieker Syndrome, Deletion 
17p13.3, LIS1, FISH, for Genetic 
Diagnosis 

871F29 $425.00 88271  
88273  +   

Chromosome 
Study 

- CPT Code corrected 
05/21/09 

Prader-Willi Syndrome, Deletion 
15q11.2, SNRPN, FISH, for Genetic 
Diagnosis 

871F30 $425.00 88271  
88273  +   

Chromosome 
Study 

- CPT Code corrected 
05/21/09 

Smith-Magenis Syndrome, 
Deletion 17p11.2, 
FLI1/TOP3/SHMT1, FISH, for 
Genetic Diagnosis 

871F31 $425.00 88271  
88273  +   

Chromosome 
Study 

- CPT Code corrected 
05/21/09 

Williams-Beuren Syndrome, 
Deletion 7q11.23, 
ELN/LIMK1/D7S613, FISH, for 
Genetic Diagnosis 

871F32 $425.00 88271  
88273  +   

Chromosome 
Study 

- CPT Code corrected 
05/21/09 

Wolf-Hirschhorn Syndrome, 
Deletion 4p16.3, WHS, FISH, for 
Genetic Diagnosis 

871F33 $425.00 88271  
88273  +   

Chromosome 
Study 

- CPT Code corrected 
05/21/09 

SRY (Sex Determining Region on 
Y), Yp11.3. FISH, for Genetic 
Diagnosis 

871F34 $425.00 88271  
88273  +   

Chromosome 
Study 

- CPT Code corrected 
05/21/09 

FISH - Painting Probes 874 $510.00 88271  
88273 

 

- CPT Code corrected 
05/21/09 

FISH - Prenatal Panel 873 $625.00 88271 x 5 
88275 

 

 

FISH - Stillbirth Panel (Paraffin) 875 $625.00 83892 
88271 

x 5 
88275 

 
 

 



 

WSLH Labwide Fee Schedule                  Effective January 1, 2008 18

TEST NAME TEST 
CODE 

LIST 
PRICE 
as of 
1/1/08 

CPT 
CODE 

NOTES 

CYTOGENETICS, FISH - TUMOR     

Collaborative Testing  885  (Research 
and 

Corporate 
Testing) 

 

HER-2/neu 883 $650.00 83950 
 

(For FDA 
approved 

test) 

 

Leukemia Fusions 881 $430.00 88271 x 2 
88275 

 

 

API2/MALT Fusion, 
t(11;18)(q21;q21), FISH 

881F60 $430.00 88271 x 2  
88275   

- Unique Test Code 
assigned to facilitate 
ordering 3/5/09 

BCR/ABL Fusion, 
t(9;22)(q34;q11.2), FISH 

881F61 $430.00 88271 x 2  
88275   

- Unique Test Code 
assigned to facilitate 
ordering 3/5/09 

CCND1/IgH Fusion, 
t(11;14)(q13;q32), FISH 

881F62 $430.00 88271 x 2  
88275   

- Unique Test Code 
assigned to facilitate 
ordering 3/5/09 

ETO/AML1 Fusion, 
t(8:21)(q22;q22), FISH 

881F63 $430.00 88271 x 2  
88275   

- Unique Test Code 
assigned to facilitate 
ordering 3/5/09 

IgH/BCL2 Fusion, 
t(14;18)(q32;q21), FISH 

881F64 $430.00 88271 x 2  
88275   

- Unique Test Code 
assigned to facilitate 
ordering 3/5/09 

MCY/IgH Fusion, t(8;14)(q24;q32), 
FISH 

881F65 $430.00 88271 x 2  
88275   

- Unique Test Code 
assigned to facilitate 
ordering 3/5/09 

PML/RARA Fusion, 
t(15;17)(q22;q21), FISH 

881F66 $430.00 88271 x 2  
88275   

- Unique Test Code 
assigned to facilitate 
ordering 3/5/09 
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TEST NAME TEST 
CODE 

LIST 
PRICE 
as of 
1/1/08 

CPT 
CODE 

NOTES 

TEL/AML1 Fusion, ETV6/RUNX1 
Fusion, t(12;21)(p13;q22), FISH 

881F67 $430.00 88271 x 2  
88275   

- Unique Test Code 
assigned to facilitate 
ordering 3/5/09 

IgH/MALT1 Fusion, 
t(14;18)(q32;q21), FISH 

881F68 $430.00 88271 x 2  
88275   

- Unique Test Code 
assigned to facilitate 
ordering 3/5/09 

Other Oncogenes 882 $400.00 88271 x 2 
88275 

 

 

CBFB Rearrangement, 
inv(16)(p13.1q22), FISH 

882F80 $400.00 88271 x 2  
88275  

- Unique Test Code 
assigned to facilitate 
ordering 3/5/09 

EWSR  Rearrangement, FISH 882F81 $400.00 88271 x 2  
88275  

- Unique Test Code 
assigned to facilitate 
ordering 3/5/09 

IgH Rearrangement , FISH 882F82 $400.00 88271 x 2  
88275  

- Unique Test Code 
assigned to facilitate 
ordering 3/5/09 

MALT Rearrangement, FISH 882F83 $400.00 88271 x 2  
88275  

- Unique Test Code 
assigned to facilitate 
ordering 3/5/09 

MLL Rearrangement, FISH 882F84 $400.00 88271 x 2  
88275  

- Unique Test Code 
assigned to facilitate 
ordering 3/5/09 

MYC Rearrangement, FISH 882F85 $400.00 88271 x 2  
88275  

- Unique Test Code 
assigned to facilitate 
ordering 3/5/09 

SYT Rearrangement, FISH 882F86 $400.00 88271 x 2  
88275  

- Unique Test Code 
assigned to facilitate 
ordering 3/5/09 

ALK Rearrangement, FISH 882F87 $400.00 88271 x 2  
88275  

- Unique Test Code 
assigned to facilitate 
ordering 3/5/09 

BCL6 Rearrangement, FISH 882F88 $400.00 88271 x 2  
88275  

- Unique Test Code 
assigned to facilitate 
ordering 3/5/09 
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TEST NAME TEST 
CODE 

LIST 
PRICE 
as of 
1/1/08 

CPT 
CODE 

NOTES 

FIP1L1-PDGFRa Rearrangement, 
FISH 

882F89 $489.00 88271 x 3  
88275  

- Unique Test Code 
assigned to facilitate 
ordering 3/5/09 

FISH-deletion probes (paraffin) 886 $450.00 88271 x 2 
88275 
83892 

 

 

Fish-Deletion 1 P (paraffin) 886F5 $450.00 88271 x 2  
88275  
83892 

- Unique Test Code 
assigned to facilitate 
ordering 3/5/09 

Fish-Deletion 19Q (paraffin) 886F6 $450.00 88271 x 2  
88275  
83892 

- Unique Test Code 
assigned to facilitate 
ordering 3/5/09 

MOLECULAR GENETICS     

Microarray CGH 890 $1861.11 83890 
83892 x 2 
83894 x 2 

 

 

PCR TESTING     

Multiplex RT-PCR Single Assay 887 $400.00 83891 
83902 
83900 
83901 
83894 

 

 

AF4/MLL Fusion Transcript, 
t(4;11)(q21;q23), RT-PCR 

887M30 $400.00 83891  
83902 
83900  
83901  
83894  

- Unique Test Code 
assigned to facilitate 
ordering 3/5/09 
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TEST NAME TEST 
CODE 

LIST 
PRICE 
as of 
1/1/08 

CPT 
CODE 

NOTES 

BRC/ABL Fusion Transcript, 
t(9;22)(q34;q11.2), RT-PCR 

887M31 $400.00 83891  
83902 
83900  
83901  
83894  

- Unique Test Code 
assigned to facilitate 
ordering 3/5/09 

E2A/PBX Fusion Transcript, 
t(1;19)(q23;p13), RT-PCR 

887M32 $400.00 83891  
83902 
83900  
83901  
83894  

- Unique Test Code 
assigned to facilitate 
ordering 3/5/09 

ETO/AML1 Fusion Transcript, 
t(8;21)(q22;q22), RT-PCR 

887M33 $400.00 83891  
83902 
83900  
83901  
83894  

- Unique Test Code 
assigned to facilitate 
ordering 3/5/09 

CBFB/MYH11 Fusion Transcript, 
Inversion 16 or t(16;16)(p13.1;q22), 
RT-PCR 

887M34 $400.00 83891  
83902 
83900  
83901  
83894  

- Unique Test Code 
assigned to facilitate 
ordering 3/5/09 

PML/RARA Fusion Transcript, 
t(15;17)(q22;q21), RT-PCR 

887M35 $400.00 83891  
83902 
83900  
83901  
83894  

- Unique Test Code 
assigned to facilitate 
ordering 3/5/09 
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TEST NAME TEST 
CODE 

LIST 
PRICE 
as of 
1/1/08 

CPT 
CODE 

NOTES 

TEL/AML1 Fusion Transcript, 
t(12;21)(p13;q22), RT-PCR 

887M36 $400.00 83891  
83902 
83900  
83901  
83894  

- Unique Test Code 
assigned to facilitate 
ordering 3/5/09 

Methylation Specific PCR, SNRPN 
gene, 15q 

889 $450.00 83898 x 2 
83891 

 

- Clarification of Test 
Name 3/5/09 

 
 
 
Cytology – (608) 262-1297   

TEST NAME TEST 
CODE 

LIST 
PRICE 
as of 
1/1/08 

CPT 
CODE 

NOTES 

Anal/Rectal Liquid-based 
Cytology 

 $114.90 88112 
 

 

Body Fluid  $114.90 88112  

Breast Secretion  $49.02 88160  

Brushings  $51.99 88104  

Consultation  $78.43 88321  

Cyst Fluid  $114.90 88112  

GU  $114.90 88112  

Miscellaneous Prepared Slides  $49.02 88160  

Respiratory  $114.90 88112  

Spinal Fluid  $64.52 88108  

Viral Inclusions  $49.02 88160  

Other  $114.90 88112  
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TEST NAME TEST 
CODE 

LIST 
PRICE 
as of 
1/1/08 

CPT 
CODE 

NOTES 

FINE NEEDLE ASPIRATION     

Specimen Collection Specimen 
Preparation and Interpretation 

 $250.00 10021 
88172 
88173 

 

Attended, Specimen Preparation, 
and Interpretation 

 $230.00 88172 
88173 

 

Specimen Preparation and 
Interpretation 

 $65.00 88173  

PAP     

Screening Conventional PAP 
Smear Technical Component 

 $17.25 P3000 – 
Medicare 

Only 
 

88164 – 
Other 

Insurers 
 

 

Screening Conventional PAP 
Smear Professional Component 

 $21.77 P3001 – 
Medicare 

Only 
 

88141 – 
Other 

Insurers 

 

Diagnostic Conventional PAP 
Smear Technical Component 

 $17.25 88164  

Diagnostic Conventional PAP 
Smear Professional Component 

 $21.77 88141  

Screening Thin Prep PAP Smear 
Technical Component 

 $30.50 G0123 – 
Medicare 

Only 
 

88142 – 
Other 

Insurers 
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TEST NAME TEST 
CODE 

LIST 
PRICE 
as of 
1/1/08 

CPT 
CODE 

NOTES 

Screening Thin Prep PAP Smear 
Professional Component 

 $21.77 G0124 – 
Medicare 

Only 
 

88141 – 
Other 

Insurers 

 

Diagnostic Thin Prep PAP Smear 
Technical Component 

 $30.50 88142  

Diagnostic Thin Prep PAP Smear 
Professional Component 

 $21.77 88141  

Requested Rescreen  $9.20 NONE  

Human Papilloma Virus Invader 
Technology ® 

 $48.50 87621  

HISTOLOGY     

Tissue Biopsy 
 

 $96.97 88305  

Cell Block 
May be performed in addition to other 
cytologic testing procedures 

 $96.97 88305  
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Newborn Screening – (608) 262-6547  
TEST NAME TEST 

CODE 
LIST 

PRICE 
as of 
1/1/08 

CPT 
CODE 

NOTES 

Hemoglobinopathies (Prenatal) 21 $31.26 83020  

Newborn Screen Panel 281 $69.50 S3620  

Argininosuccinic Acidemia   83788  

Citrullinemia     

Homocystinuria     

Maple Syrup Urine Disease     

Fatty Acid Oxidation  
(12 disorders) 

  82017  

Organic Acidemia 
(15 disorders) 

    

Biotinidase   82261  

Congenital Adrenal Hyperplasia   83498  

Cystic Fibrosis   83516  

Galactosemia   82775  

Hemoglobinopathies   83020  

Hypothyroidism   84443  

Tyrosinemia   84510  

Phenylketonuria   84030  
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Toxicology – (608) 224-6241  
TEST NAME TEST 

CODE 
LIST 

PRICE 
as of 
1/1/08 

CPT 
CODE 

NOTES 

Acetone, Blood 409 $30.00 82010  

Arsenic, Hair/Nails 462 $55.75 82175  

Arsenic, Urine 461 $55.75 82175  

Cannabinoids, Blood 539 $110.00 80101 
80102 

 

Cocaine, Blood 507 $110.00 80101 
80102 

 

Drug Identification 
(Pills/Capsules) 

455 $55.75 80100  

Drug Screen,  
Blood – Qualitative 

433 $140.00 Various  

Drug Screen,  
Blood - Quantitative 

428 $200.00 Various  

Drug Screen, Urine 429 $58.69 Various  

Drug, Misc Quant 599 $66.99 84022  

Erythrocyte Protoporphyrin 477 $27.93 84202  

Ethanol, Blood 404 $40.00 82055  

Ethanol, Urine 408 $40.00 82055  

Isopropanol, Blood 410 $30.00 84600  

Lead, Blood, Capillary 468 $19.95 83655  

Lead, Blood, Venous 467 $19.95 83655  

Lead, Pottery (Leach Test) 471 $35.70 N/A  

Lithium, Blood/Serum 434 $20.00 80178  

Mercury, Blood 472 $48.40 83825  

Mercury, Urine 473 $48.40 83825  

Methanol, Blood 411 $30.00 84600  
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Environmental Testing Fee Schedule 
For more information or to order these tests, please contact our Environmental Health 
Division Customer Service staff at (800) 442-4618.  

TEST NAME TEST CODE LIST 
PRICE 
as of 
1/1/08 

 NOTES 

Tests Available to the GENERAL PUBLIC  

WATER 

Atrazine (Triazine Screen)    $25.00   

Bacteria (Total Coliform)  $25.00   

Copper  $20.00   

Copper RUSH  $40.00   

E. coli Bacteria in swimming 
beaches  $35.00 

  

Fluoride  $20.00   

Fluoride RUSH  $40.00   

Iron Bacteria  $52.00   

Sulfate Reducing Bacteria  $52.00   

Arsenic  $27.00   

Arsenic RUSH  $54.00   

Lead   $27.00   

Lead Rush  $54.00   

Nitrate   $24.00   

Nitrate RUSH  $48.00   

Nitrite  $24.00   

Nitrite RUSH  $48.00   

HUD-FHA VA Loan 
Package: Coliform, E. coli, 
Lead, Nitrate, Nitrite, 
Nitrate+Nitrite  $100.00 

  

HUD-FHA VA Loan 
Package RUSH  $200.00 

  

Radon in water  $68.00   
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TEST NAME TEST CODE LIST 
PRICE 
as of 
1/1/08 

 NOTES 

Helicobacter pylori  $150.00   

Pseudomonas aeruginosa  $25.00   

Heterotrophic plate count  $28.00   

RADIOCHEMISTRY  

Gamma Scan (Air Filter)  $96.00   

Gamma Scan (Fish)  $96.00   

Gamma Scan (Iodine 
Cartridge)  $96.00 

  

Gamma Scan (Soil/Silt)  $96.00   

Gamma Scan (Vegetation)  $96.00   

Gamma Scan (Water or 
Milk)  $96.00 

  

Gamma Scan Radium 226 & 
228 (Sludge)  $96.00 

  

Gross Alpha & Beta (Air 
Filter)  $43.00 

  

Gross Alpha & Beta 
(Soil/Silt/Sludge)  $57.00 

  

Gross Alpha & Beta 
(Vegetation, Other)  $57.00 

  

Gross Alpha & Beta (Water)  $66.00   

Iodine 131 by ION Exchange 
(Water or Milk)  $117.00 

  

Polonium 210 by Alpha 
Spectroscopy (Water)  $210.00 

  

QC Package  $9.00   

Radium 226 & 228 (Liquid 
Sludge)  $288.00 

  

Radium 226 & 228 (Water)  $238.00   

Radium 226 (Liquid Sludge)  $163.00   

Radium 226 (Water)  $119.00   

Radium 228 (Water)  $159.00   
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TEST NAME TEST CODE LIST 
PRICE 
as of 
1/1/08 

 NOTES 

Radon (Air)  $25.00   

Radon (Water)  $68.00   

Sample Preparation Charge  $17.00   

Sediment Dating  $96.00   

Strontium 89 & 90 (Water)  $236.00   

Strontium 90 (Water or 
Milk)  $154.00 

  

Swipes (Carbon 14 & 
Tritium)  $35.00 

  

Thorium by Alpha 
Spectroscopy  $210.00 

  

Total Uranium (Water)  $162.00   

Tritium (Water)  $76.00   

Uranium by Alpha 
Spectroscopy (Water)  $210.00 

  

Gross Alpha & Beta (Air 
Filter) RUSH  $86.00 

  

Gross Alpha & Beta (Water) 
RUSH  $131.00 

  

Radium 226 (Water) RUSH  $260.00   

Radium 228 (Water) RUSH  $260.00   

Total Uranium (Water) 
RUSH  $324.00 

  

OTHER TESTS 

Asbestos in building 
materials (tiles, ceilings)  $35.00 

  

Lead in paint chips, soil and 
surface dust  $24.00 

  

Mold Testing (household)  
$33.00 - 
$51.00 
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TEST NAME TEST CODE LIST 
PRICE 
as of 
1/1/08 

 NOTES 

Tests Available to PUBLIC WATER SUPPLIERS 

WATER MICROBIOLOGY 

Total coliform and E. coli  

Call 608-
224-6262 

for pricing 
& 

availability

  

Heterotrophic plate count   $28.00   

Iron bacteria  $52.00   

Sulfate reducing bacteria  $52.00   

Total coliform identification  $60.00   

Helicobacter pylori  $150.00   

Pseudomonas aeruginusa  $25.00   

LIMITED-TERM ENHANCEMENT TREATMENT RULE 2 

Cryptosporidium/Giardia 
(filter and 0.5 pellet)  $395.00 

  

Cryptosporidium/Giardia 
Matrix Spike (0.5 pellet)  $410.00 

  

Cryptosporidium/Giardia 
2nd filter/processing  $160.00 

  

Cryptosporidium/Giardia 
extra slide  $110.00 

  

Cryptosporidium/Giardia 
bulk filtration  $60.00 

  

ORGANIC CHEMISTRY 

Volatile Organic 
Compounds  $171.00 

  

Trihalomethanes (TTHM)  $171.00   

Haloacetic Acids (HAA5)  $180.00   

Atrazine (Triazine Screen)  $25.00   
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TEST NAME TEST CODE LIST 
PRICE 
as of 
1/1/08 

 NOTES 

RADIOCHEMISTRY 

Gross Alpha & Beta (Water)  $66.00   

Radium 226 & 228 (Water)  $238.00   

Radon (Water)  $68.00   

Strontium 90 (Water or 
Milk)  $154.00 

  

Tritium (Water)  $76.00   

Total Uranium (Water)     

INORGANIC CHEMISTRY 

Alkalinity panel  $22.00   

Antimony  $27.00   

Arsenic  $27.00   

Cadmium  $27.00   

Chloride  $20.00   

Chromium  $27.00   

COMMON METAL/MINERALS -- for the following list of metal/minerals only: 

Aluminum  $11.00   

Barium  $11.00   

Beryllium  $11.00   

Calcium  $11.00   

Hardness (Requires Calcium 
and Magnesium tests)  $4.00 

  

Iron  $11.00   

Magnesium  $11.00   

Manganese  $11.00   

Nickel  $11.00   

Potassium  $11.00   

Sodium  $11.00   
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TEST NAME TEST CODE LIST 
PRICE 
as of 
1/1/08 

 NOTES 

Zinc  $11.00   

OTHER METALS/MINERALS 

Color  $25.00   

Cyanide  $55.00   

Foaming Agents Screen 
(MBAs)  $22.00 

  

Fluoride  $20.00   

Mercury  $33.00   

Nitrogen, Nitrate + Nitrite  $24.00   

Nitrogen, Nitrite  $24.00   

Nitrate (No charge if Nitrate 
+ Nitrite and Nitrite 
Nitrogen tests are both 
requested)  $0.00 

  

Orthophosphate  $23.00   

Selenium  $27.00   

Silica  $20.00   

Silver  $27.00   

Sulfate  $26.00   

Thallium  $27.00   

Total Residue  $22.00   

Turbidity  $10.00   

Total Dissolved Solids  $22.00   

SPECIAL LEAD AND COPPER REGULATIONS 

Lead  $27.00   

Copper  $20.00   
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Wisconsin Occupational Health Laboratory (WOHL) Tests 
For information on specific tests or analytes or to request a detailed WOHL fee 
schedule and/or Sampling Guide, please call WOHL Customer Service  
at 1-800-446-0403.  
 

TEST NAME TEST CODE LIST 
PRICE 
as of 
1/1/08 

 NOTES 

Acetonitrile 800020 $66.00 
  

Acid Bulk Prep 800010 $50.00 
  

Acid Mist 800110 $46.00 
  

Acid Mist Scan 801070 $100.00 
  

Acid scan III 801670 $176.00 
  

Acrylonitrile 800030 $66.00 
  

Airborne Asbestos 800140 $18.00 
  

Aldehyde LC scan 801180 $58.00 
  

Aldehyde LC scan 6 801240 $275.00 
  

Aldehydes (GC) 800060 $58.00 
  

Aldehydes(LC) 800050 $88.00 
  

Alkaline Dust 800070 $100.00 
  

Alkanolamine IC scan 801610 $110.00 
  

Allergens 801910 $60.00 
  

Amines GC 800090 $110.00 
  

Amines(LC) 800080 $100.00 
  

Ammonia 800240 $50.00 
  

Aniline 800120 $100.00 
  

Asbestos Bulk by TEM 800170 $100.00 
  

Asbestos Point Count 800200 $66.00 
  

Asbestos SEM 800180 $100.00 
  

Asbestos TEM 800210 $150.00 
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TEST NAME TEST CODE LIST 
PRICE 
as of 
1/1/08 

 NOTES 

Asbestos TEM (H2O) 800220 $132.00 
  

Bacteria 800850 $41.00 
  

Bacteria Typing 801620 $115.00 
  

Biolog Analysis 800670 $60.00 
  

Bromine/Chlorine 800270 $66.00 
  

Bulk Asbestos 800160 $35.00 
  

Bulk/Wipe Prep 800630 $10.00 
  

Caprolactam 800040 $77.00 
  

Carbon Second filter 801900 $30.00 
  

Chlorine Dioxide 800300 $66.00 
  

Colony Count 801770 $22.00 
  

Combustibility 800310 $80.00 
  

CTPV 800320 $66.00 
  

Cyanide 800280 $40.00 
  

Cyanoacrylates 800330 $100.00 
  

Density 800340 $95.00 
  

Desorbtion Prep 800380 $11.00 
  

Diesel Fuel Scan 801560 $165.00 
  

Elemental Carbon 800290 $58.00 
  

Endotoxins 801850 $137.50 
  

Environmental Lead 800550 $24.00 
  

Environmental Lead-Public 
Health agencies 800450 $22.00 

  

EPA Method 24 800350 $264.00 
  

Ethylene Oxide 800420 $115.00 
  

ETS Scan 801660 $210.00 
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TEST NAME TEST CODE LIST 
PRICE 
as of 
1/1/08 

 NOTES 

Europium Polyacrylate 801270 $38.00 
  

Europium w/o Sodium 801280 $66.00 
  

Excedance, Hi-vol 800390 $269.00 
  

Excedance, Partial 800400 $150.00 
  

FTIR Analysis 800440 $80.00 
  

Gases 801700 $73.00 
  

GCMS Analysis 801000 $320.00 
  

GCMS Confirmation 
Solvents 800980 $100.00 

  

Glycols 800410 $70.00 
  

Gum Flavors 801690 $360.00 
  

Hexavalent Chromium 800490 $66.00 
  

HF Filter Method 801430 $40.00 
  

Hydroquinone 800520 $80.00 
  

ICP Special 800640 $38.00 
  

Ion Spec Determination 800560 $80.00 
  

Isocyanates 800580 $88.00 
  

Isocyanate scan 801120 $176.00 
  

Legionella 801230 $106.00 
  

MEK Peroxide 801340 $88.00 
  

Mercury Badges 800540 $50.00 
  

Mercury Bulk/Wipe 801460 $55.00 
  

Mercury Tubes 801370 $44.00 
  

Metals by Flame AA 800650 $33.00 
  

Metals by Graphite Furnace 800610 $44.00 
  

Metals ICP 800620 $31.00 
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TEST NAME TEST CODE LIST 
PRICE 
as of 
1/1/08 

 NOTES 

Metal Scan 5-8 801150 $77.00 
  

Metal Scan 5-8 + weight 801530 $88.00 
  

Metal Scan 9-14    801050 $110.00 
  

Metal Scan 9-14 + weight 801540 $121.00 
  

Metal Scan 15+ 801140 $154.00 
  

Metals Scan 15 + weight 801550 $154.00 
  

Metals Wipe Prep 801440 $5.00 
  

Minican VOC's 801750 $240.00 
  

Molds by Culture 800840 $41.00 
  

MWF-Carbon Black 800680 $66.00 
  

Nicotine 800720 $73.00 
  

NIOSH 5506 scan 801640 $240.00 
  

Nitrosamine Scan 801130 $325.00 
  

Organic amine IC scan 801600 $200.00 
  

PAH/CTPV scan 5 801570 $200.00 
  

PAH/CTPV scan 11 801580 $220.00 
  

PAH/CTPV scan 20 801590 $250.00 
  

PAHs 800920 $100.00 
  

PAH scan 5 801500 $180.00 
  

PAH scan 11 801510 $240.00 
  

PAH scan 20 801520 $270.00 
  

Particle ID 801630 $300.00 
  

Particle ID-Single 800460 $150.00 
  

Pesticides 800730 $84.00 
  

Pesticide Scan 801190 $280.00 
  

Pesticide Scan Partial 801220 $185.00 
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TEST NAME TEST CODE LIST 
PRICE 
as of 
1/1/08 

 NOTES 

Pesticides (LC) 801710 $99.00 
  

PH 801760 $33.00 
  

Phenol Cresol 800740 $80.00 
  

Phenolic Compounds 800570 $100.00 
  

Phenolic scan 5 801100 $150.00 
  

Phenolic scan 10 801110 $264.00 
  

PCB Scan 801200 $187.00 
  

PCB's 800710 $86.00 
  

Permanent Gases 800470 $73.00 
  

Phosgene 800970 $102.00 
  

Phosphates 800750 $97.00 
  

Phthalate Scan 801730 $182.00 
  

Phthalates 800770 $77.00 
  

Sodium Polyacrylate 800990 $36.00 
  

Silica 800790 $66.00 
  

Sodium Azide 800780 $100.00 
  

Solvents  800830 $45.00 
  

Solvent Scan 801060 $176.00 
  

Solvent % Composition 801160 $198.00 
  

Spore Counting 801010 $33.00 
  

Thermal Desorbtion 801480 $132.00 
  

Thermal Desorbtion Blank 801090 $132.00 
  

Thermal Desorbtion Scan 801080 $280.00 
  

Titanium Dioxide 800860 $66.00 
  

Tungsten Zirconium 800900 $66.00 
  

UATC Aldehyde scan 801650 $105.30 
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TEST NAME TEST CODE LIST 
PRICE 
as of 
1/1/08 

  NOTES 

UV-Vis determination 800940 $50.00 
  

% Water 800370 $96.00 
  

Weight 800880 $18.00 
  

Weight additional 800890 $10.00 
  

Xray Bulk 800800 $88.00 
  

Xray Oxides 801020 $132.00 
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2009 WSLH Proficiency Testing Programs  
For a complete catalog, please visit the WSLH PT web site at: 
http://www.slh.wisc.edu/pt/catalog/ or call 1-800-462-5261 
 

PROGRAM NAME ORDER 
CODE 

LIST 
PRICE 
as of 
9/1/08 

 NOTES 

BLOOD GASES  

Blood Gases/ 
Electrolytes/Metabolites – 
One set of samples and 1 - 5 
analytes checked BG-1-5 $318.00 

  

Additional set of 1 – 5 
results reported BG1-Y $60.00  

  

Blood Gases/ 
Electrolytes/Metabolites – 
one set of samples and 6+ 
analytes checked BG-6+ $330.00  

 

Additional set of 6+ results 
reported BG6-Y $66.00  

  

Blood Gases/ 
Electrolytes/Metabolites – 
extra set of BG samples BG-X $57.00 

  

Blood Gases ADD-ON for 
Hemoglobin/Hematocrit BGH-A $30.00 

  

Co-oximetry – One set of  
samples and one instrument 
reported CO-R $291.00 

  

Co-oximetry - additional 
instrument reported CO-Y $60.00 

  

Co-oximetry - extra set of 
CO samples CO-X $57.00 

  

CHEMISTRY 

Special Chemistry – One set 
of samples and 1 – 5 
analytes checked CS-1-5 $128.00 

  

Special Chemistry – One set 
of samples and 6+ analytes 
checked CS-6+ $168.00 
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PROGRAM NAME ORDER 
CODE 

LIST 
PRICE 
as of 
9/1/08 

 NOTES 

Tumor Markers – One set of 
samples and 1- 3 analytes 
checked MT-1-3 $152.00 

  

Tumor Markers – One set of 
samples and 4+ analytes 
checked MT-4+ $192.00 

  

Ammonia NH-R $140.00   

Routine Chemistry (1 – 6 
analytes) C-1-6 $171.00 

  

Routine Chemistry (7 – 15 
analytes) C-7-15 $213.00 

  

Routine Chemistry (16+ 
analytes) C-16+ $270.00 

  

Extra Sets of Chemistry 
samples CC-X $99.00 

  

Chemistry only – Additional 
sample set and 2 
instruments reported  CC -Z $510.00 

  

UIBC/TIBC IBC-R $30.00   

Endocrinology (1-3 analytes) EN-1- 3 $81.00   

Endocrinology (4+ analytes) EN-4 + $156.00   

Serum hCG HCG-R $123.00   

Serum hCG – add-on to 
Routine Chemistry, 
Endocrinology or CET 
product HCG-A $63.00 

  

Therapeutic Drugs (1-3 
analytes) TX-1 - 3 $81.00 

  

Therapeutic Drugs (4-6 
analytes) TX-4 - 10 $123.00 

  

Therapeutic Drugs (TDM) 
(11+ Analytes) TX-11+ $171.00 

  

One set of samples: CC, EN 
and TX analytes reported 
(no limits) CET-R $444.00 
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PROGRAM NAME ORDER 
CODE 

LIST 
PRICE 
as of 
9/1/08 

 NOTES 

Two sets of samples; two 
instruments reporting CC, 
EN, and TX analytes CET-Z $555.00 

  

Alcohol - Medical AM-R $237.00   

Urine Drug Screen UD-R $195.00   

Urine Drug Screen - extra 
set of samples UD-X $48.00 

  

Spinal Fluid Chemistry SF-R $210.00   

Body Fluid Chemistry PC-R $170.00   

NMP22 Marker BC-R $160.00   

Urine Chemistry                       
(1 – 3 analytes)        CU-1- 3 $150.00 

  

Urine Chemistry                       
(4 - 10 analytes)        CU-4–10 $220.00 

  

Urine Chemistry                       
(11+ analytes)        CU-11+ $240.00 

  

Elevated Bilirubin – one set 
of samples and one 
instrument reported NB-R $189.00 

  

Elevated Bilirubin – 
additional instrument 
reported NB-Y $60.00 

  

Glycohemoglobin GH-R $150.00   

RBC Folate FR-R $140.00   

Cardiac Markers – 5 Sample 
– one set of samples and one 
instrument reported IE-R $225.00 

  

Cardiac Markers – 5 Sample 
- additional instrument 
reported IE-Y $66.00 

  

Cardiac Markers – 3 Sample TM-R $158.00   

Cardiac Assessment - Biosite 
Triage - one set of samples 
and one instrument 
reported CP-R $399.00 
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PROGRAM NAME ORDER 
CODE 

LIST 
PRICE 
as of 
9/1/08 

 NOTES 

Cardiac Assessment - Biosite 
Triage - two sets of samples 
and two instruments 
reported CP-Z $597.00 

  

BNP/NTproBNP CHF-R $210.00   

Whole Blood Glucose – one 
set of three samples and up 
to 20 meters reported SW-R $132.00 

  

Whole Blood Glucose – 
Extra set of  SW samples SW-X $52.00 

  

Whole Blood Glucose – one 
set of five samples and up to 
20 meters reported WB-R $196.00 

  

Whole Blood Glucose --
Extra set of WB samples WB-X $84.00 

  

Whole Blood Glucose for 
HemoCue  HWG-R $128.00 

  

Waived Chemistry – one set 
of samples and up to two 
result sets reported WC-R $150.00  

 

Waived Chemistry - two 
additional result sets 
reported WC-Y $60.00  

 

Waived Chemistry – Extra 
set of WC samples WC-X $40.00  

 

Blood Lead PB-R $375.00   

COAGULATION 

Coagulation – Basic – one 
set of samples and one 
result set reported CA-R $141.00  

 

Coagulation - Basic – 
additional set of results 
reported CA-Y $60.00  

 

Coagulation - Basic – 
extra set of CA samples CA-X $51.00  

 

CoaguChek/ CoaguChek S 
Protime/INR - 5 sample PO5-R $210.00  
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PROGRAM NAME ORDER 
CODE 

LIST 
PRICE 
as of 
9/1/08 

 NOTES 

CoaguChek XS Plus – 
Protime/INR  PXS-R $210.00  

 

Hemochron Protime/INR PRA-R $309.00   

i-STAT - Pro Time/INR  PRC-R $225.00   

CoaguChek/ CoaguChek S 
Protime/INR - 3 sample PO2-R $126.00  

 

ITC ProTime 
Microcoagulation System – 
Protime/INR – 3 sample PRB-R $130.00  

 

Activated Clotting Time CTB-R/CTO-R $218.00   

Activated Clotting Time – 
additional set of CTO or 
CTB results reported CTB-Y/CTO-Y $40.00  

 

Activated Clotting Time – 
additional set of CTO or 
CTB samples CTB-X/CTO-X $52.00  

 

D-Dimer  DD-R $116.00   

D-Dimer (Whole Blood)  DR-R $122.00   

D-Dimer (Biosite Triage) DT-R $130.00   

HEMATOLOGY 

Hematology – Waived –  
one set of samples and one 
set of results reported HW-R $120.00  

 

Hematology – Waived – 
additional set of results 
reported HW-Y $40.00  

 

Hematology – Waived – 
Extra set of HW samples HW-X $50.00  

 

Hematology – Cell ID  XI-P $39.00   

Hematology – Basic HE-R $204.00   

Hematology – 1, 2 or 3-Part 
Automated Differential 
(Sysmex instruments) AS-R 

 
 
 

$225.00  
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PROGRAM NAME ORDER 
CODE 

LIST 
PRICE 
as of 
9/1/08 

 NOTES 

Hematology – 3-Part 
Automated Differential 
(non-Sysmex instruments) AT-R $225.00  

 

Hematology – 5-Part 
Automated Differential AF1-6-R $288.00  

Select number based 
on instrument 

Hematology – Basic – 
additional set of results 
reported HE-Y $66.00  

 

Hematology – 1, 2 or 3-Part 
Automated Differential – 
additional set of results 
reported AS-Y or AT-Y $66.00  

 

Hematology – 5-Part Auto 
Diff - additional set of 
results reported AF1-6-Y $66.00  

 

Reticulocyte Count RT-R $196.00   

Reticulocyte Count - 
additional set of results 
reported RT-Y $40.00  

 

Sedimentation Rate – 
Polymedco Sedimat 15 or 
ESR Stat/Stat Plus SRA-R $150.00  

 

Sedimentation Rate – all 
other methods SR-R $150.00  

 

Sedimentation Rate - 
additional set of results 
reported SR-Y $40.00  

 

Sickle Cell Screen SK-R $156.00   

MICROSCOPY 

Body Fluid Microscopy BF-R $224.00   

Urine Sediment 
Identification  SU-P $42.00  

 

 
Provider Performed 
Microscopy – Photos and 
one set of results reported 

 
PM-P $150.00  
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PROGRAM NAME ORDER 
CODE 

LIST 
PRICE 
as of 
9/1/08 

 NOTES 

Provider Performed 
Microscopy – additional set 
of results reported PM-Y $60.00  

 

SEMEN ANALYSIS and FETAL FIBRONECTIN 

Sperm Count SP-R $240.00   

Post-Vasectomy Semen 
Analysis PV-R $240.00  

 

Sperm Morphology SM-R $240.00   

Sperm Morphology 
(Humagen Testsimplets) SMS-R $240.00  

 

Sperm Viability SV-R $240.00   

Sperm Motility -  CD-ROM MOT-R $260.00   

Fetal Fibronectin FFN-R $280.00   

Amniotic Fluid Detection 
(Amni Sure kit only) AE-R $204.00  

 

URINALYSIS  

Urinalysis/Urine hCG – one 
set of samples and one set of 
results reported UR-R $102.00  

 

Urinalysis/Urine hCG - 
additional set of results 
reported UR-Y $50.00  

 

Urinalysis/Urine hCG – 
extra set of UR samples UR-X $40.00  

 

Urine hCG  - 5 sample UH-R $130.00   

Fecal Occult Blood OC-R $104.00   

Body Fluid Occult 
Blood/pH GO-R $110.00  

 

Fecal Lactoferrin  LF-R $124.00   

IMMUNOLOGY 

Immunoproteins  IP-R $192.00   

Immunoserology  -- ANA XN-R $138.00   



 

WSLH Labwide Fee Schedule                  Effective January 1, 2008 46

PROGRAM NAME ORDER 
CODE 

LIST 
PRICE 
as of 
9/1/08 

 NOTES 

Immunoserology  -- ASO XS-R $138.00   

Immunoserology  -- Rubella XU-R $138.00   

Immunoserology -- RF ZR-R $138.00   

Immunoserology - Mono ZM-R $138.00   

Immunoserology – Mono 
Waived MW-R $76.00  

 

Anti-Helicobacter pylori 
Serology  HL-R $132.00  

 

Lyme Disease Serology  LY-R $180.00   

Immunoserology  -- CRP XP-R $82.00   

Anti-HIV HV-R $315.00   

Anti-HIV - additional set of 
results reported HV-Y $51.00  

 

Anti-HIV - Waived Method HVQA-R $168.00   

Hepatitis  YB-R $300.00   

Hepatitis and HIV HVYB-R $414.00   

Syphilis Serology SS-R $165.00   

Syphilis Serology – 
additional set of results 
reported SS-Y $51.00  

 

BLOOD BANK (Immunohematology) – DAT included 

Immunohematology – 
Comprehensive – one set of 
samples and one result set 
reported AB-R $366.00  

 

Immunohematology  -  
Comprehensive - additional 
result set reported AB-Y  $66.00  

 

Immunohematology  -  
Compehensive - extra set of 
AB samples AB-X $126.00  

 

Immunohematology – 
Limited  AR-R $213.00  
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PROGRAM NAME ORDER 
CODE 

LIST 
PRICE 
as of 
9/1/08 

 NOTES 

BACTERIOLOGY 

Microbiology - Core                 MC-R $210.00   

Microbiology - Additional 
Procedures - add to Core MCA-A $81.00  

 

Enteric Pathogens NP-R $246.00   

MRSA / VRE – one set of 
samples and one result set 
reported MR-R $231.00  

 

MRSA / VRE – additional 
result set reported MR-Y $51.00  

 

Vaginal Pathogens VP-R $270.00   

Bacterial Antigens                    BA-R $210.00   

Group B Strep Culture SB-R $171.00   

Clostridium difficile toxin  CD-R $210.00   

Urine Culture UC-R $243.00   

Throat/Urine Microbiology TU-R  $243.00   

Throat/Urine Microbiology TU-L  $237.00   

Strep Group A 
Antigen/Strep Culture SC-R $243.00  

 

Strep Culture ST-R $243.00   

Strep Group A Antigen SA-R $156.00   

Strep Group A Antigen --  
Waived Methods WS-R $88.00  

 

Amplified Detection AC-R $321.00   

Chlamydia Antigen CE-R $291.00   

Gram Stain GS-R $156.00   

Bioterrorism Preparedness      BPE-R/BPE-L $200.00  

Provided at no charge 
to WI sentinel labs 

MYCOBACTERIOLOGY 

Acid-Fast Stain MA-R $138.00   
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PROGRAM NAME ORDER 
CODE 

LIST 
PRICE 
as of 
9/1/08 

 NOTES 

Mycobacteriology - Limited MB-R $272.00   

M.tb by Molecular Methods   TB-R  $220.00   

PARASITOLOGY 

Parasitology - 
Comprehensive PA-R $249.00  

 

Parasitology - Limited          PAL-R $201.00   

Giardia/Cryptosporidium 
Antigen Detection  GI-R $207.00  

 

Blood Parasites 
(2 sample QA) PAB-R $210.00  

 

MYCOLOGY 

Mycology MY-R $282.00   

Yeast Mycology  YE-R $243.00   

Mycology – Cryptococcal 
Antigen MYC-R $210.00  

 

Dermatophyte Mycology DM-R $234.00   

RABIES 

Rabies Antigen -DFA 
Rabies Antigen - dRIT 

RA-R 
RA-V $396.00  

 

VIROLOGY 

Viral Antigens VA-R $312.00   

Viral Antigens - Influenza VF-R $273.00   

Viral Antigens – Waived 
Influenza VW-R $170.00  

 

Viral Antigens - 
Rotavirus/RSV VR-R $273.00  

 

Viral Antigens - Waived 
RSV VWR-R $170.00  

 

VERISAMP VALIDATION SAMPLE SETS 

Anti HIV Testing VS-HV-R $100.00   

Viral Antigens – Influenza VS-FL-R $150.00   
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PROGRAM NAME ORDER 
CODE 

LIST 
PRICE 
as of 
9/1/08 

 NOTES 

Viral Antigens – RSV VS-RV-R $150.00   

Gram Stain VS-GS-R $75.00   

 
 


