LABORATORY MEDICINE

These listings cannot be correctly interpreted without reference to the Preambles.

These fee items may not be billed by laboratory physicians who are being compensated under a service
or salary agreement with a Health Authority for the same period of time in which the consultation/visit
service is rendered. Further, no laboratory physician who is being compensated under a service or salary
agreement for a full time equivalent shall be entitled to bill these fee items. Special authority must be
received from British Columbia Medical Association before Medical Services Plan will consider

honouring accounts submitted for these fee items.

Total
Fee $

Consultations and Visits
94010 Consultation: To consist of examination, review of history and laboratory

findings With @ WHHEN rePOIt.........coi i 142.61
94012 Repeat or Limited Consultation: Where a consultation for same iliness is

repeated within six (6) months of the last visit by the consultant or where, in

the judgment of the consultant, the consultative service does not warrant a

fUll CONSURALIVE TEE ..oeeeeeeeee e e e e e enrraeeeeeeas 79.24

Continuing Care by Consultant:
94006 1= Yo 1)Y= o= | = R 30.12
94007 Subsequent OffiCe ViSit..........eii s 30.79
94008 Subsequent hospital ViSit....... ... 30.69
94009 Subsequent hOME ViSit .. ..o e 61.21
94005 Emergency visit when specially called (not paid in addition to

out-of-office-hours Premiums) ........ooo i 122.29

Note: Claim must state time sevice rendered.
Telehealth Service with Direct Interactive Video Link with the Patient
94070 Telehealth Consultation: To consist of examination, review of history and

laboratory findings with @ Written report............ccooooiiiiii e 142.61
94072 Telehealth Repeat or Limited Consultation: Where a consultation for same

illness is repeated within six (6) months of the last visit by the consultant or

where, in the judgment of the consultant, the consultative service does not

warrant a full consultative fee ... 79.24
94076 Telehealth dir€CVE CAre ..........ooo oo e e e 30.12
94077 Telehealth subsequent office ViSit .............cooiiiiiiiiii e 30.79
94078 Telehealth subsequent hospital ViSit ..........ooooviiiiiiiiiiiiieeeeeee s 30.69

Medical Services Commission — August 2013 Laboratory Medicine 40-1



LABORATORY MEDICINE

Preamble

The Section of Laboratory Medicine recognizes the importance of direct involvement of the
Laboratory Physicians in the practice of medicine. In addition to enhancing the quality of patient care,
the participation of Laboratory Physicians will assist in the control of laboratory utilization and help to
provide cost-effective medical care. The referring physicians should consult with the Laboratory
Physicians to determine the most effective test(s).

Fees for the Laboratory Medicine section reflect all the activities essential to providing a high quality
laboratory medicine practice. Laboratory fees have a technical (overhead) component and a
professional component. The technical (overhead) component is the portion of the total laboratory
fee, which is payable to the laboratory physician to cover such costs as administration, technical and
non-technical staff, capitalization, and all the infrastructure necessary for a quality laboratory medicine
practice to meet the requirements set by the Diagnostic Accreditation Program of BC. The professional
component portion of the total laboratory fee is deemed payable to the laboratory physician taking
responsibility for both the direct and indirect physician services. These activities include overall
laboratory direction, clinical applications, introduction of new analytical methodologies, systems
development, continuous quality assurance, medical administration, utilization management,
consultation and interpretations for the referring physicians, and being a resource to the patient
management team. These activities are an integral part of the Laboratory Physician’s responsibilities for
the operation and administration of the Laboratory Medicine Diagnostic facility, which shall comply with
the Rules Made Under the Medical Practitioners Act, in order to receive a certificate of accreditation.

Consultation and professional support to referring physicians by the laboratory physician is an
integral part of the total fee payment. All tests, which are “directed to the attention of the Laboratory
Physician” by either the referring physicians or the laboratory technical staff, may be subject to review /
interpretation or written report. Certain tests are marked with an asterisk (*) requiring consultation as
noted below. These are usually complex or costly procedures and require a Laboratory Physician’s
approval and/or reviewl/interpretation or written report. Asterisks help to identify only the Laboratory
Physician’s additional and individual role related to the use of these specific tests. However, the
professional role as identified above, is applicable to all laboratory tests and procedures.

Single Asterisk (*) ltems

Fee items with a Single Asterisk (*) may only be performed and billed on approval of a Laboratory
Physician.

Consultation and professional support to referring physicians by the laboratory physician is an integral
part of the total fee payment. This supports effective utilization of laboratory services. Whilst the majority
of tests requested by the referring physicians are accepted without modifications, any request may be
subject to a Laboratory Physician’s approval or alteration. This intervention depends upon many
variables, including the patient’s clinical condition, prior testing patterns, previous test results, overlapping
requests from multiple physicians, and the types of tests ordered. Usually, the Laboratory Physician will
consult with the referring physician before modifying a test request. The Laboratory Physician may also
review laboratory requests/orders on an individual basis without contacting the referring physician.
Additional laboratory tests may only be added in the following circumstances; on approval of the referral
physician or by a Laboratory Physician in certain circumstances e.g.: to clarify or exclude a diagnostic
consideration, or, under the provision of agreed upon protocols.
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For audit purposes, documentation (as noted below), is required to show that approval was provided by
the Laboratory Physician for the fee items marked with a single asterisk (*).

Double Asterisk (**) ltems

Fee items with a “Double Asterisk” (**) may require review/ interpretation or written report by a
Laboratory Physician for billing of the laboratory fee.

The section of Laboratory Medicine, in identifying the list of double asterisk (**) fee items, recognizes the
medical significance of direct involvement of the Laboratory Physicians in patient management and
clinical practice of medicine. Double Asterisk (**) Items, may require review/interpretation or written
report by Laboratory Physician. Usual good laboratory practice include criteria set by individual
laboratories as to which tests or test results require such intervention, including directly contacting the
referring physician.

These criteria are usually related to significantly abnormal results, but may also include more complex
procedures which require the specialized skill and knowledge of a Laboratory Physician to assist some
referring physicians in interpretations. However, the specific action which is taken by the Laboratory
Physician in any particular case will vary, based on the clinical circumstances and the professional
judgement of the Laboratory Physician. These guidelines make no recommendations in this domain,
which is considered the Practice of Medicine. These processes ensure the delivery of highest quality of
medical care in the clinical management of patient.

For audit purposes, documentation (as notes below), of such activities is required.

Triple Asterisk (***) Items

Both the Single Asterisk (*) and the Double Asterisk (**) preambles are applicable.

Documentation

The documentation for audit purposes may consist of any of the following:

a) A notation or initials on the original requisition, or the test worksheet.

b) Laboratory Physician’s notes.

c) Where two laboratories (a referral and a testing) are involved, it is the responsibility of the testing
laboratory to retain all the pertinent documentation available.

d) Notation on a master worksheet with all positive results.

e) Written or computerized signature on the report.

f) Documentation of consult with the referring physician in a phone log.

9) Laboratory Physician authorization of referring physicians recognized to have expertise in specific
clinical area - a list of such authorized physicians may be maintained by individual laboratory.

h) Any other administratively satisfactory documentation, retained by the Director of Laboratories.

Attention is directed to fee items that specify a certain methodology. Questions regarding acceptable
methodologies should be directed to the Diagnostic Accreditation Program of BC.
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PROTOCOLS: The following protocols have been developed by the B.C.M.A. to ensure cost control in
certain diagnostic areas. These protocols are based upon established clinical practice and have been
approved by expert consensus. Laboratories must not bill for tests which exceed the quotas specified by
the protocols. Protocols will be monitored quarterly through the B.C.M.A. Patterns of Practice Committee
by a subcommittee of the Section of Laboratory Medicine to determine repayment of utilization in excess
of ratios.

A)

B)

C)

40-4

Electrolytes
A request for electrolytes will be interpreted as a request for sodium and potassium only. The

total of Fee Item 91366 - Chloride (serum/plasma) plus 91235 = Bicarbonate (serum/plasma),
shall not exceed 15% of the total of 92331 - Sodium (serum/plasma) plus 92100 - Potassium
(serum/plasma).

91366 + 91235 < 0.15
92231 + 92100

Thyroid Function Tests

i) Physicians are encouraged to order TSH for the initial investigation of thyroid disease and the
monitoring of thyroid hormone replacement therapy.

i) Laboratories should do only one thyroid function test unless additional test(s) are ordered
and one of the following conditions exists:

a) the TSH is abnormal.

b) the requisition indicates that the patient is a “special case”, ie., on thyroid suppressive
therapy or thyroid altering medications; has suspected pituitary or hypothalamic disease
or treated hyperthyroidism; or has a history of neck irradiation.

c) the ordering physician added the test(s) after review of the clinical findings and initial
laboratory result(s) or after discussion with a laboratory physician. (The laboratory
should store the specimen for 7 calendar days to enable the physician to request
additional testing)

d) the laboratory identifies a medical requirement not specified above (eg: thyroid cancer
treatment).

iii) Laboratories should only perform fT3 in addition to fT4 and TSH if the TSH is abnormal but
the fT4 is not elevated and there is suspected hyperthyroidism.

iv) Laboratories may substitute free hormone assays when total T4 or T3 are ordered.

v)  For further recommendations, refer to the Guideline: Thyroid Function Tests in the Diagnosis
and Monitoring of Adults with Thyroid Disease.

Complete Blood Count

A request for a CBC will be interpreted as Hemoglobin and White blood count only, or as a
Hematology profile in laboratories having profiling instruments. Laboratories will not perform
other tests unless medically justified and specifically requested by a physician.
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Hematology Guidelines

l. Conversion of a Single Test Request to a Hematology Profile

1. Eosinophil Count
Where Eosinophil Count is ordered alone, Hematology Profile (90205) may be
performed and billed. In addition, the Eosinophil Count (90090) may be billed if
manual methods are used to perform Eosinophil Count.

2. Reticulocyte Count
When a reticulocyte count is ordered, the Hematology Profile (90205), in addition
to the reticulocyte count (90490), may be performed and billed.

I. Add-Ons

Under certain circumstances only, laboratories are authorized to perform and bill for tests in
addition to those specifically requested by the referring physician.

A) *Blood film review
The criteria for adding on blood film review (90465) are any one of the following:

Adult Patients

1. RBC Abnormalities

a) Hemoglobin <100 or >175 g/L (female)
<120 or >190 g/L (male)
b) MCV <75 or >105 fL (male or female)
<80 or >105 fL (pregnant female)
c) MCH <27 pg (pregnant female)
d) RDW >0.22 (male or female)
e) MCHC >370 g/L (male or female)

f)  Abnormal RBC histogram or flag, requiring verification

2. WBC Abnormalities: (criteria apply to male or female)
Total count <4.0 or >30.0 x 10°/L

Automated Differential Results Neutrophils <1.0 or >20.0 x 10%/L
Monocytes >2.0 x 10°/L
Lymphocytes >5.0 x 10%/L
Eosinophils >2.0 x 10%/L
Basophils >0.2 x 10%/L

Instrument flag suggesting abnormal population.
3. Platelet Abnormalities:

Automated platelet count <100 or >800 X 10°/L (male or female).
Abnormal platelet histogram or flag, requiring verification.
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40-6

Children

B)

If relevant parameters fall outside reference intervals for age and sex.
Abnormal RBC histogram or instrument flag requiring verification.
Instrument flag suggesting abnormal WBC population.

Abnormal platelet histogram or instrument flag requiring verification.

NOTES:

*These add-on criteria apply to new findings only. For patients with known
abnormalities, e.qg.: kidney failure, blood film review could be added on and billed
if there is a significant change; e.g.: Hemoglobin change >20 g/L and outside the
reference interval MCV change >5 fL and outside the reference interval.

Other Add-On Tests

1. Immunology

Titration studies may be performed on patients found to have positive antinuclear
antibodies (ANA). On patients with moderate to high titres of ANA (i.e., titre = 320,
using doubling dilutions), it is appropriate to perform and bill the follow-up tests, anti-
DNA (90035) and anti-ENA (90120), if these have not been performed previously.

2. Reticulocyte Count

A reticulocyte count (90490) may be performed and billed where clinical history or
the results of a hematology profile or morphological examination suggest either
excessive loss or destruction of RBC, or inadequate production.

Specific Criteria Rationale

a) Polychromasia =2 moderate  Possible blood loss or hemolysis
or +2

b) Unexplained pancytopenia Differentiate between hypoplastic process
and increased destruction

c) Unexplained normocytic Possible transient erythroblastopenia
anemia in a child of childhood

d) Morphologic evidence of Possible hemolytic process
hemolysis
- spherocytes

- schistocytes
- irregularly contracted RBC
- RBC agglutination and

anemia
e) Positive direct antiglobulin Possible hemolytic process
f)  Unexplained drop in Possible blood loss or hemolysis
hemoglobin

g) Clinical history querying
blood loss, hemolysis or
hypoproliferative process

Laboratory Medicine Medical Services Commission — August 2013



3. Direct Antiglobulin Test

A direct antiglobulin test (Direct Coombs' - 90080) may be performed and billed
when the clinical history or results of a hematology profile or morphological
examination suggest increased red cell destruction.

Specific Criteria Rationale

a) Anemia plus clinical history High incidence of hemolytic anemia
of lymphoma or autoimmune
disorder

b) Morphologic evidence of
hemolysis
- spherocytes
- RBC agglutination
- polychromasia = moderate or 2+

4. Test for Infectious Mononucleosis

A test for infectious mononucleosis may be performed and billed under the following
circumstances:

a) Lymphocytosis (>4.0 absolute count) in an adult under the age of 50 years.
b) Significant numbers of reactive lymphocytes (estimate of >10% of total WBC).

5. Thalassemia/Hemoglobinopathies

The following criteria apply for "add-ons" to 90540:

a) Hemoglobin H inclusion bodies (90245) or Alpha-thalassemia molecular testing
for common defects (90029), if MCV or MCH is low for age.

b) Fetal cell stain (90180) in cases of suspected hereditary persistence of fetal
hemoglobin.

End of Hematology Guidelines
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Lipid Testing

“Lipid testing is not a benefit of the Medical Services Plan when it does not comply with the
current protocols and guidelines.”

CHEMISTRY GUIDELINES:

Protocol for allergen Specific IgE (91075)

1. The gold standard for establishing the presence of allergen specific IgE antibodies is
the skin prick test (SPT)
2. The approved indications for allergen specific IgE antibodies are:

- History of life threatening or severe allergic reaction
- Presence of generalized skin disease
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LABORATORY PROCEDURES
FULL LIST

These listings cannot be correctly interpreted without reference to the Preambles.

* May only be performed and billed on approval of a Laboratory Physician.
**, May require review/interpretation or written report by a Laboratory Physician for billing of the
Laboratory fee.
e Both single asterisk (*) and the double asterisk (**) preambles are applicable.
+ Blood bank services are not payable by MSP where available from Canadian Blood Services.
T Designates items temporarily approved and are subject to revision.
P Designates items approved on a provisional basis awaiting further review.
Total
Fee $

Hematology and Blood Bank
90020+ 7 =1 2 1Y/ o1 o USROS 16.09
90025+ L@ LT e (o TU] o1 S PSP OUPPRTI 33.11
90027***  Activated Protein C Resistance (APCR) .......ooooiiiiiiiiiie e 42.44
90029** Alpha-thalassemia, molecular testing for common defects..........cccccovviieiiiie e 67.80

Notes:

i) Maximum of once per patient per lifetime.

i) May be billed in addition to 90540 and 90240, as per guidelines.
90030***  Alpha 2 antiplasSmin @SSAY .......cceaiii i a e 45.48
QI L1 T S Y o 1 SRR 20.22
90038***  Anti Saccharomyces Cerevisiae (ASCA) — IGA .....oo it 25.47
90039***  Anti Saccharomyces Cerevisiae (ASCA) — IgG.......coeviiiiiiiiiiiie e 20.56
91130** Proteinase 3 Antineutrophil Cytoplasmic Antibody (PR3-ANCA).........ccccciiieieeeeeiieine 26.19
91145 Anticardiolipin A, IGG .........eiiiiiiee e 24 .47
91146**  Anticardiolipin A, IGIM .. ... ..o 24 .47
91160  AntimyeloperoXidase AD.........coo e 44.74
90040***  Antithrombin 1l .......ooiieeeeee e e 33.49
90042***  Anti-Xa HEPAIIN @SSAY .....ciiuueiiiiiiiiiie ittt ettt e e e e e e s nre e 94.12
P90046***  Beta 2 Glycoprotein | (B2GPI) antibody SCreen ...........coooiiiiiiiiiiiiiiiiee e 44.65

Notes: The following indications for this test include:

i) Patients with vascular thrombosis — one or more clinical episodes of arterial,
venous or small vessel thrombosis in any tissue or organ. Thrombosis must
be confirmed by objective validated criteria.

i) Patients with pregnancy morbidity:

a) One or more unexplained deaths of a morphologically normal fetus at or beyond the 10th
week of gestation, with normal fetal morphology documented by ultrasound or by direct
examination of the fetus.

b) One or more premature births of a morphologically normal neonate before the 34th week
of gestation because of: eclampsia or severe pre-eclampsia defined according to standard
definitions or recognized features of placental insufficiency, or

c) Three or more unexplained consecutive spontaneous abortions before the 10th week of
gestation, with maternal anatomic or hormonal abnormalities, and paternal and maternal
chromosome causes excluded.

iii)  Not payable with P90047

P90047***  Beta 2 Glycoprotein | antibodies IgG/IgM isotype determination ...............ccccceeveeveiiiivieiiececn 47.26
Note: Not payable with P90046.

90045** Bone Marrow eXamiNation............ouueeiiiiiieeeee e 225.85
Note: 90045 includes 90465, 90490, 90205, 90340 and 90210.
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91355
91356
90050**

90055***
90060
T90063***

90065
90070**
90072**

90068

90073**
90080

90085***
90090
90095**
90100**
90105**
90110**
90115

90120
T90123***
90125***
90127***

90128***

90130***
90135***
90140***
90145***
90150***
90155***
90160***

40-10

Fee $
Cell count - CSF and other body flUidS...........coouiiiiiiii e 28.77
Cell differential — CSF and other body flUidS ...........occeeiiiiiiiii e, 11.70
Circulating anticoagulant - incubated mixing study using one or more plasma
010 LB YR 57.43
Circulating inhibitor screen - unincubated simple mixing study...........ccccooiiiiiiiieniinen. 30.54
(07 0] B8 (=1 1 =T o ) o HO USSR 6.19
Coagulation factor by Clotfing @SSaY........cc.ueviiiiiiiiiiiie e 45.51
Note: This listing will be restricted to tests mutually approved on a
temporary basis by the BCMA Tariff Committee and the Medical Services
Commission.
Cold agglutinins - qUAlItAtiVE...........ueiiiiiii e 14.30
Cold agglutinins - QUANTItALIVE .........ooiiiiiiiiie e 27.40
Collagen BiNAING @SSAY ....ccccciiiiiiiiiiiie e e e e ettt e e e e e st e e e e e e st e e e e e e e e e eannraaeeaaeeeaeanreees 52.51
Note: Not billable with 90505
Cyclic citrullinated peptide antibodi€s ............cooveiiiiiiiiiiiiiieee e 29.48
Notes:
i)  Payable only if ordered by Rheumatologist or General Internal Medicine Specialist.
ii) Not payable for established rheumatoid arthritis.
Dilute Russell VIiper VeNOmM TiME........coicuiiiiiiiee ettt a e e e e 14.01
Direct antiglobulin (Coombs') test, polysSpecifiC.........cccveeeiiiiiiiiiiiiee e 24.55
Note: Not billable when performed as part of a cross-match procedure. Claim
must state specific reason for this test.
DOoNath-LandSteINET ..........eiiiiiiiee et e e e seeeeen 15.00
EOSINOPNIl COUNT ...t e e e e e e s e e e e e e e earneeees 10.62
Erythropoietin (EPQO) @SSAY .......coiiiiiiiiiiieie et 29.51
Estimation of B lympPhoCYES ......ccoouiiiii e 96.31
Estimation of lymphocyte types by rosette formation............ccccccvvee i 70.55
EUgIobUlIN IYSIS TIME ...t 16.30
Examination for eosinophils in secretions, excretions and other body fluids.................... 54.08
Notes:
i) Payable for specimens that require preliminary processing, e.g: cytospin
centrifugation +/- total cell count, before slide preparation and staining.
if) Not payable with 90512, 91355, 91356.
Extractable nuclear antigens ..........c..ooiiiiiiiiii e 30.60
Factor Il Assay (quantitative ONlY) .......cooueiiiiii e 53.52
Factor V (quantitative ONIY).........ooo e 52.04
Factor V Leiden / PGM — 15 GENE .....c..vuieeeeceeeeeeeeeeeeeeee e 76.92
Notes:
i) Restricted to Royal Columbian, Vancouver and Victoria General Hospitals.
Lifelabs and BC Biomedical Laboratories
ii) Not billable for screening purposes.
iii) Applicable to patients with thrombophilia.
Factor V Leiden / PGM — 2™ GENE ......eeeeeeeeeeeeeeeeeee ettt eee e ee e 48.53
Notes:
i) Billable only when performed with P90127.
i) Restricted to Royal Columbian, Vancouver and
Victoria General Hospitals, Lifelabs and BC Biomedical Laboratories
Factor VIl assay (qQuantitative OnlY) .......c.eooiiiiiii e 51.21
FACION VI=C @SSAY ...eeiiiiiiieeiiiiie e e ettt e ettt ettt e et e e e sttt e e e sttt e e e ennteeeeeanteeeeeantaeeeenseeaanns 51.58
Factor VIII-C inhibitor assay (Bethesda titre) ..........cccceeviiieiiiiiiii e 89.64
= Lo (o Tl I Q= 1T |V PRSP 58.08
= Lo (o g = 1T |V PR 51.21
= (o1 (o T g Q= 11 | PRSP 51.21
FACIOr XI @SSAY.....uteiiiiitiiie ettt ettt e e e s bt e e e e eabe e e e s anbeeeesnbeeeeean 51.21
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90165***
90170

90175
90180
90185
90190***

90200**
T90205

90210**

90215**

90220
90225

90235

90240**

90245
90265**

90280**

90285**

Fee $
Factor Xl screen (Fibrin stabilizing factor) ... 16.27
Fibrin/fibrinogen degradation ProduUCES .............oooiiiiiii i 23.27
Notes:
i) Includes D-dimer
i) Includes quantitative assay or titre
Fetal NemMOGIODIN ... st e e e ee e 18.51
L= = ot ] = 1o 19.03
Glucose-6-phosphate dehydrogenase (G-6-PD) screening test ..., 42.91
Glucose-6-phosphate dehydrogenase assay (red cell)..........oooveiiiiiiiiiciiee e, 59.02
Ham test (acid haemolysis tESt) ........oeiiiiiiii e 27.74
Hematology Profile (to include automated Hgb, WBC, platelet count, Hct,
RBC indices, and differential white cell count when indicated).............ccccceiviiiiiiicienns 10.96
Note: Laboratories will perform a full hematology profile when any of the
individual items is requested.
Hematology special stains - routine (e.g iron, PAS, peroxidase, sideroblast,
10T F= 1 o] =T ) TSRS 28.76
Hematology special stains - complex (e.g.: acid phosphatase with tartrate,
(oS () = 1= SRRSO 42.56
Hemoglobin A2 qUantifiCation.............ooioiiiiiiie e e 14.14
Hemoglobin-cyanmethemoglobin method, and/or haematocrit..............cccceeeeeeiiiiiinene... 3.22
Note: See laboratory medicine preamble for hematology protocol.
Hemoglobin - 0ther MEhOAS ... ... e 1.55
Note: 90225 and 90235 — see Laboratory Medicine Preamble for Hematology
protocol.
Hemoglobin €leCtrOPNOIESIS ........uiiiii e 29.84
Notes:
i)  Also payable for other protein separation techniques based on differences in
electrical charge.
i)  Not payable with 90220 (Hemoglobin A2) or 90175 (Fetal Hemoglobin).
Hemoglobin-H iNCIUSION DOIES ..........oiiiiiiiiiiie e 67.80
H.LLA. - SINGIE @NHIGEN ..o e 40.58
Note: Not for screening purposes.
Immunofluorescent staining for autoantibodies, including antinuclear
antibodies — first autoantibody ..........c..ooiiiiiii i 23.82
- each additional autoantibody ... 27.03

Notes:

i) Provide details in note record for additional autoantibodies, other than anti-
mitochondrial antibody (AMA) antismooth muscle antibody (ASMA), anti-
parictal cell antibody (APCA).

i) 90280 and 90285 include titre when required.
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90290**

90295**

90300

90305
90310***

90315

90320**
90325***
90330***
90335**
90340**
90345**
90350***
90355***
90357
90360**
90365***
90370
90375**
90377**
90380
90385***
90390**

90400
90405**
90410+
90415+
90420***
90425***
90427**

90430***
90435***
90440

40-12

Fee $

Immunophenotyping by flow cytometry - peripheral blood and/or tissue
and/or bone marrow and/or body fluids - 5 tube panel.............ccociiiiii 223.42
- each additional tUDE ........uveiiiii e 34.42
Notes:

i) Do not count control(s) as separate tube(s).

i) Fee items 90290 and 90295 not payable for CD4 counts in patients with HIV

infection.

Indirect CoomMDBS (PEF TUDE) .....eeiiiie e 15.05
Note: Not chargeable when performed as a blood bank service. Claim must state
specific reason for this test.

Infectious mononucleosis - slide agglutination ..............cccoocciiiiiii e, 17.10
Ivy template bleeding tiMe.........oooiiii e 26.63
Note: 90310 not chargeable for Duke Method.

Latex test (rheumatoid factor)...........cooo i 8.41
Note: Also payable for immunoassay techniques for the detection and
quantification of rhematoid factor.

Leucocyte alkaline phosphatase (L.A.P) SCOre .........uuviviiiiiiiiiiiiieeee e 42.35
Lymphocyte stimulation teSt..........cooioiiiiiii e 106.30
- each additional antigen or MItOGEN ........oocueiiiiiii e 32.16
Malaria and other Parasites ..........ocueiii i 61.82
Marrow films for interpretation .............coo i 163.79
Marrow or peripheral blood stem Cells ... 104.80
Mixed leukocyte culture - donor and reCipient.............cooiiiiiii e 112.77
- each additional CUITUIE ..........ooo e 129.35
Neutrophil OXidative BUISt @SSAY .........ccuuiiiiiiiiieiiiiie e e e 112.77
Nitro blue tetrazolium test... ... e 30.44
OXygen diSSOCIAtION CUMNVE.......cocuiiii ittt e e e e e e e e e e enraeaeennnees 77.96
Partial thromboplastin teSt...... ... 6.57
Partial thromboplastin time (PTT) substitution test for factor deficiencies ........................ 42.77
Phospholipid Neutralization Test — for confirmation of Lupus Anticoagulant.................... 42.25
Plasma hemOgIODin ........c.uiii ettt e e aeeee 16.88
PlasmiNOgEN @SSAY ......ccuuiiiiiiiiieeiiiiee ettt e st et e ettt e e s bt e e e st e e e e sbeeeeeaaaeeeeaa 45.87
Platelet antiDOdIES .........ocuueiiiiiie e 34.46
Note: 90390 normally may not be billed to the Plan when performed as a blood

bank service or where available from the Canadian Blood Services. If this service

is required on an emergency basis from other than the Canadian Blood Services,
the claim must state a specific reason for this test.

Platelet estimation on film...........ooi e 4.64
Platelet function aggregation (per additive)..........ccccvviiiiiei i 21.93
Preparation of packed cells, per unit..............cooiiiiiiiii e 16.22
Preparation of plasma, Per Unit ..o 16.19
Protein C aCtiVity ........coiiiiiee e 51.33
Protein C antigen .........ooiiiiii i 56.18
Protein S Activity (ClOt-DaSEA) .......cuueiiiiiiiii e 38.31
Note: Not billable with 90435 or 90430.

Protein S free antigen ... ...ooo i 43.51
Protein S total @antigen .........cooiiiiii e 40.50
Prothrombin tIMe/INR ........ooii et e e e e entee e e e sraeeens 12.07
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Fee $
90445***  Pyruvic kKinase assay (red Cell) ... 75.52
90450 Pyruvic kinase (PK.) SCreening test........c.uoiiiiiiiiiii e 13.30
90455***  Raji cell assay (circulating immune COMPIEXES).....c.couureiiiiiuiiieiiiiee e 50.59
90460+ RBC antibody detection, per tube (albumin, enzyme or other antibody
enhancement, €.9.: LISS additiVe) .........oooviiiiiiiiiee e 6.89
90465 =] (oY To I 1 4 g TN =AY o PRSP 17.99
90475** Red cell fragility - SCreening test ........oooiiviii i 17.77
90480** o0 ] o= =T o O PUPRP U PPRPRR 57.13
Note: Can be billed in addition if 90475 screening test is positive.
90485** REPLIASE tIME ...ttt e e et e e s sbeeeeanneeeeean 40.88
90490 Reticulocyte count and/or HEINZ bodies .........c.ueeiiiiiiiiiiic e 11.54
90495+ L T T 7/ 1T TS 10.38
90500+ e [T aT o117 o1 PP ORISR 41.21
90505** Ristocetin CO-faCtor @SSAY .........eoiiiiiiiii e 77.57
90510+ Saling tUDES (PEI TUDE) ... 7.59
90512 Secretion smear for @0SINOPNIIS ..o 7.41
90515 Sedimentation rate ... e a e e 10.61
Notes:
i) Not payable if ordered with 91300 (C — Reactive Protein).
i)  Not payable unless a written indication is provided on the requisition
90520 Serum haptoglobin .........coiiiiie e e e e e e e nneees 20.42
90525 Sickle cell iIdentifiCation............oii i 76.41
90530***  Stypven prothrombin tiMe..........oociiiiiie e e 27.95
90535** Sugarwater test (P.NLH.) ..o 10.72
90540 Thalassemia/hemoglobinopathy investigation...............cccciiiiiii e, 65.46
Notes:
i) 90540 includes 90465 and 90205, and 90240 (utilizing an electrophoretic or
chromatographic separation technique for the detection and quantification of
normal and variant hemoglobins including Hemoglobin A2 and
Hemoglobin F.
i) In selected cases, 90240 may be billed in addition to 90540, where further
electrophoreses (e.g.: citrate agar and/or isoelectric focusing) are required as
diagnostic and/or confirmatory tests.
iii) Not payable with 90220 (Hemoglobin A2) or 90175 (Fetal Hemoglobin).
90545 LI 1o 0] 11 10 = SRR 8.31
90550 2-3 DPG @SSAY ...uuuvveiiiiieeiieiiiiiieite e e e e st et e e e e e e a e e e e e e e e e —reeae e e e e e raanreraaeeeaananaaaeens 34.23
90555**  Von Willebrand factor antigen ... 107.66
90560***  Von Willebrand's multimer analysis by Autoradiography ...........ccccceiiiiiiiiniiiic i 88.77
90565***  White blood cell aggIUtiNINS .......co..ueiiiii e 71.34

Microbiology

New Microbiology Protocols for urine and throat cultures have recently been developed. For a copy
of the Protocols and Guidelines, please contact the BCMA (EPA Department, Billing Queries), at
(604) 736-5551.

The Microbiology Double Asterisk (**) Fee items may require review/interpretation or a written report on a

proportion of cases. The specific interaction as well as the proportion is a function of the request, the
source of the specimen, the methodology utilized, the result, and the clinical context.
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Total
Fee $

The list below has been developed by the Microbiology Section of the Laboratory Medicine, as a guide to
when intervention by a Laboratory Physician is indicated.

Fee Codes Name of Test Action required in following circumstances

90600 Acid fast organisms — culture All positive cultures for Mycobacterium species

90605 Anaerobic culture investigation  All culture positive for C. Perfringens or C.tetani

90610 Serum bactericidal test All results

90615 Antibiotic susceptibility test S. Aureus resistant to Oxacillin screening test.
Enterococci resistant to Vancomycin or high level
amino-glycosides, or Ampicillin. S. Pneumoniae
resistant to Oxacillin screen. (For out-patients,
organisms resistant to all oral antibiotics tested.)

90625 Blood culture Positive blood cultures
Positive Gram stains from blood cultures.

90660 Diphtheria antibodies All results

90665 Fungus culture Positive for significant fungus species as defined by
the Lab’s criteria

90720 Routine culture Positive cultures from normally sterile body fluids.
Positive cultures for “reportable” communicable
organisms.

90825 Electron microscopy Positive for" any organism

90770 Tetanus antibody All results

90775 Throat or nose culture Request for, or positive culture for C.diphtheriae

90780 Additional throat/nose culture Request for, or positive culture for C.diphtheriae
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90600**
90605**

90610***

90615**

90620

90625**
90630

90640
90645

90650

90651
90652

90653

90654

90655
P90656

90660***
90665**
90670
T90675

90685
90690
90700
91765
90715

90720**
T90725

Fee $
Acid fast 0rganisms - CUIUIE ...........ooiiiiiiiii e e 24.13
Anaerobic culture INVestigation.............c.ooi i 11.77
Note: This fee may be additional to 90720.
Serum bacteriCidal tESt........oooi e 66.41
Antibiotic susceptibility test, :semi-quantitative per organism.
(To a maximum of three for urine, two for nose/throat).............cccoiiiiii s 11.61
Note: Test to be performed on pure culture.
Biochemical identification of micro-organism - per organism. (To a maximum
of three for urine, two for NOSEe/throat) .........oooi e 9.55
Blood culture, using aerobic and/or anaerobic media............cccceeeviiiiie i 36.08
C. difficile toxin, immunological Method ............ccoiiiiiiiiii e 16.64
Note: 90630 not to be performed on formed stool and not billable with 90655.
Candida CURUIE ...ttt ettt e e et e e e sttt e e e sbe e e e e sbaeeeensaeaeens 6.81
L0701 F= 10 410 1= TF=T 0] 1T 1Y o [OOSR 16.84
Note: Not payable for urogenital specimens
Chlamydia CUIUIE ...ttt e et e e e et e e e st e e e snsaeeesnnaeens 42.84
Note: T90650 cannot be claimed for fluorescent antibody methods (T90725).
Chlamydia trachomatis using NAAT — UFNNE.........ooiiiiiiiieiiiie et 25.18
Chlamydia trachomatis using NAAT — urogenital swab ............ccccceeeeeiiiiiciiiiecce e 24.09
Notes:
i) Provide details in note record when 90651 and 90652 are performed on the
same day.
ii) Provide details in note record when 90645 performed on same day as 90651
or 90652.
GonOorrhea BY NAAT — UMNE ...ttt e raae e e 4.76
Note: Payable only when performed with 90651
Gonorrhea by NAAT — urogenital SWab..........cooueiiiiiiiiiiiiiiee e 4.76
Note: Payable only when performed with 90652
Clostridium difficile toxin (tissue culture method) ...........cocoiiiiiiiieii e, 18.09
C. difficile toxin, real time PCR ...........ooii e 48.91
Notes:
i) Not paid with 90630 or 90655.
i) Paid in addition to 90745, 90725, 90750 or stool isolate fee (90751).
iii) Not to be performed on formed stool.
Diphtheria antibOdies .........o oot 21.14
FUNQUS CUITUE ...ttt e e e e e e e e e e e neeee s 21.41
Fungus, direct examination KOH preparation ...........cc.cccuvviiiiiieieiiiiee e 13.76
Hepatitis B €@ @NtgeN ....oooooiiiieeee et 14.87
Note: T90675 only to be performed if HBSAg is positive.
Hepatitis A - IgM (@Nti-HAV-IGIM) ..ot 18.42
Hepatitis B core antibody (anti-HBC) ..........cooiiiiiiiiiiieiece e 10.85
Hepatitis B surface antibody (anti-HBS) ..........coooiiiiiiiiiiiic e 11.08
Hepatitis B sSUface antigen...........coooiiiiiiiiiiieee e 10.40
ROLAVIFUS @NtIGEN ... ..ot et e e ee e 16.87
Note: 90715 restricted to Category Ill laboratories having a consultant medical
microbiologist.
ROUTING CUITUIE ..ttt e e e sttt e e s ente e e e s enbeeeesneeeaeens 15.30
Note: 90720 not billable for virus isolation.
Serological identification of bacterial micro-organism .............ccccoveieieei i, 15.94
Notes:

i) T90725 applies to colonial isolates only.
i) When billing multiple T90725 on same specimen, provide note record
indicating suspected pathogens.
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90730

T90736**
T90737**
T90738**
T90739**

T90741**

90740

T90745

90750

P9O0751

90755
90760*

90765
90770***
90775**
90780**
P9O0784

90785
90790

Fee $
Smear for iNCIUSION DOAIES .........eviiiiiie e e 12.38
L0 oV o= I o1 U | U 15.44
Vaginal CUIUIE ...ttt 15.40
Urethral CUIUIE ... ..t e e e e e e e e e e e e e e neneeees 21.17
Combined vagino-anorectal or vaginal culture for Group B Streptococcus only............... 15.40
Note: Rectal specimens for pregnancy and/or GBS, bill under T90745.
Genital CUUIE — OTNEI SIt.....ccoiiiiiie e 25.28
Notes:
i) Applicable to specimens from penis, introitus, vulva, Bartholin’s cysts or non-
childbearing age vagina.
ii) Specimens from age groups or situations not covered by genital specimens
protocol should be billed under medically appropriate codes.
R =11 1= o 1] 4 1= =T SRS 16.71
Notes:
i)  Only in exceptional circumstances will a Gram stain be charged for a throat,
nose or urine culture specimen.
i) 90740 also is applicable to fecal leukocyte smear and acid fast smear of
stool for Mycobacterium avium-intracellulare, if specifically ordered.
Stool culture (to include Campylobacter identification) ............ccccveviiiii i, 16.90

Note: Campylobacter identification is a mandatory part of stool bacteriological

studies. No other listing except 90750, 90615 and T90725, when appropriate,

applies to stool culture.

Biochemical identification of micro-organism in Stool.............cccceiiiiiiiiiii e 14.42
Note: A maximum of six biochemical/molecular identification of pathogens

(90750/90751) payable per stool culture.

Molecular identification, stool iSOlate..............eeiiiiiiiiee e 14.90
Note: A maximum of six biochemical/molecular identification of pathogens

(90750/90751) payable per stool culture.

Streptococcal enzyme slide teSt.........ooi i 12.52
Streptococci - rapid test
Note: Payable only to Category Il and Il facilities and Category | facilities

employing a registered technologist. Item 90760 is not billable with 90775 or

90780.

ANti-StreptolySin "O" tItre. . ... e 11.73
Tetanus @ntIDOIES ..........o oot e e e e e e e e reaa e e 21.14
THroOat OF NOSE CUITUIE ... ..o ettt e et e e e e e e e e e e e et e e e rnaanaaes 18.18
- each additionNal CUITUIE .........cooeeeiie e e e 18.18
Trichomonas ANtIGEN TeST......ooi e e e 18.75
Note: Not payable with 90785.

Trichomonas and/or Candida, direct examination.............cccceeoeeiiiiiiieen e, 11.63
Uring €olony COUNE CUIUIE ... ..uviiiiiiee et e e e e e 19.57

Ova and Parasites

90795
90800
90805

90810

40-16

Examination for PINWOIM OVaA ..........coooiiiiiiiiicc et 43.94
Stool examination, concentration Methods .............oeeiiiiiiiee e 46.93
Macroscopic examination of parasite and/or direct microscopic examination ................. 42.96
Notes:

i) Applicable to scabies, lice, ticks, worms.
if) 90800 not to be billed with 90805.

Stool examination, search for amoebae and/or permanent stain smear .......................... 46.93
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Virology
90815 Serological tests - 1103 antigeNS ......eeiiiiiiiiie e
90820 Serological tests - 4 0r MOre antigeNS..........uviiiiieeiiiiiiiee e
Note: Not to be billed for any virology testing where specific listings exist (e.g.:
Hepatitis).

90825***  Smear or section for electron MICrOSCOPY ......ccciiuiiiiiiiiiiee et e seeee e
90830 VIPUS FSOIATION ...t e e s b e e e nre e e e a
Note: Not paid with P90831, P90832 and P90833.

P90831 Hepatitis B virus (HBV) identification by nucleic acid amplification, direct -

(o [UE=TaY i) To7=1 1 o] o PSSP
Notes:

i)  The daily maximum is one.

i) Annual maximum per patient is six.

iii)  Not paid with 90830.

iv)  Not intended as a diagnostic screening tool. Use only for the management of

patients being treated as per antiviral protocols.

P90832 BK polyoma virus identification by nucleic acid amplification, direct —

L@ TUE= 0117w (T o 1SS
Notes:

i)  The daily maximum is one.

i) Annual maximum per patient is 30.

iii)  Not paid with 90830.

iv)  Not intended as a diagnostic screening tool. Use only for post-transplant

management.

P90833 Cytomegalovirus Viral (CMV) identification by nucleic acid amplification,
direct —qUANTIfiCatioN...........oviiiiii e
Notes:
i) The daily maximum is one.
i) Annual maximum per patient is 60.
iy  Not paid with 90830.

P90835*** HBV drug resistance mutation analysis............ccccceiiiiiiiiiiiiee e
Notes:
i) Annual maximum is two per patient.
i) Paid in addition to 90831.
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Total

Chemistry

91000

91005
91010

40-18

Fee $
Note: ELECTROLYTE - A request for electrolytes will be interpreted as a request
for sodium and potassium only. Assays of chloride and bicarbonate will not be
performed unless medically justified and specifically requested by a physician. It is
expected that the volume of chloride and bicarbonate assays will amount to no
more than approximately 11% of the volume of assays for sodium and potassium.
Base Fees:
Primary Dase fEE .......ooo e 15.62
Split base fee (collecting faCility) ......c.eeeiiiiiiie e 7.02
Split base fee (referral facility) ..........cceeii e 7.02
Notes:

i) 91000 is applicable only when all tests requested from the "panel” listed
below are performed in the same facility or within the same laboratory
accessioning system;

ii) 91005 and 91010 are applicable to the collecting and the referral facilities
when the initial facility performs only a portion of the tests requested and
refers the remainder to a different facility or a different laboratory
accessioning system;

iii) 91005 and 91010 are not applicable to further referrals to additional facilities;

iv) The base fee should be billed only with 91040, 91042, 91065, 91070, 91210,
91235, 91236, 91245, 91246, 91250, 91326, 91328, 91366, 91368, 91369,
91415, 91420, 91421, 91707, 91709, 91725, 91900, 91901, 91902, 92070,
92071, 92100, 92102, 92103, 92147, 92148, 92149, 92230, 92231, 92233,
92365, 92366, 92368, 92369, 92370, 92375, 92376 and 92377.

Generic Listings Split (91830, 92040 & 91945):

a) The following new listings have been split from the listing for
Immunoglobulin and specific protein assays: (91830): 90660,
90770, 91025, 91165, 91170, 91280, 91445, 91450, 91814, 91825,
91835, 91936, 92105, 92205, 92290, 92340.

Note: Additional assays, same patient, same day, to be billed under the

correct pertinent fee code but will be paid as previously, at the rate for
91831.

The following fee items have been removed from the above note and ar e
payable in full when additional assays for the same patient, same day are

performed:

91285 C-3 complement
91290 C-4 complement
91300 C-reactive protein
91305 CA 150-3

91310 CA 125
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Total

Fee $
91315 CA 19-9
91802 IgA-quantitative —serum/plasma
91810 IgG*
91811 IgG?
91812 IgG®
91813 IgG*
91840 IgG-quatitive
91845 IgG-quantitive
91985 Albumin creatinine ratio (ACR)
b) The following new listings have been split from the listing for Peptide
hormones (92040): 91295, 91320, 91660, 91950, 92030, 92031,
92135, 92160 and 92165.
c) The following new listings have been split from the listing for Drug
assay: 91480, 91482, 91484, 91486, 91488, 91490, 91492, 91494,
91496, 91498, 91500, 91502, 91504, 91506, 91508, 91510, 91512,
91514, 91516, 91518, 91520, 91522, 91524, 91526, 91528, 91530,
91532, 91534, 91536, 91538, 91540, 91542, 91544, 91546, 91548,
91550, 91552, 91554, 91556, 91558, 91560, 91562, 91564, 91566,
91568, 91570, 91572, 91573 and 91574.
Notes:
i) The payment for multiple drug assays (previously billed under fee code
91599) has not been changed and applies to the following listings as
previously. 91599 and the new listings are applicable to serum assays
only.
i) Multiple drug assays to be billed under the correct pertinent fee codes,
but will be paid as previously, at the rate for 91599.
(d) The following new listings have been split from the listing for
Vanillylmandelic acid (92420): 91975 and 91790.
Note: These items to be billed on an individual basis only.
Criteria for Chemistry Add-Ons
For a copy of the guidelines for billing add-on tests that do not require
consultation with the requesting physician, please contact the BCMA (EPA
Department, Billing Queries) at (604) 736-5551.
Acetone - urine see urinalysis (Ketones)
91020***  Acetylcholine receptor antibodies - qualitative ............ccccoeeciiieiiii i, 101.93
91021***  Acetylcholine receptor antibodies - quantitative ............ccccccveeveiiiicc 167.50
91023**  Acetyl CoA: a-glucosaminide-N-acetyl transferase: white blood cells .............ccccuvveeeeen. 93.71
Note: Restricted to BC Children’s Hospital.
Acetyl hexosaminidase - see hexosaminidases
91025 PXoilo IR=1] o] aT= B e | 1Y /oTe] o] o) (=1 o NPT 20.40
91027** Acid Lipase, White bloOd CElIS..........cooieeiieii e 51.25
Note: Restricted to BC Children’s Hospital.
Acid - gastric see Gastric acidity determination.
91030 Acid phosphatase, total ............uuuiiiiii e 13.66
91031 Acid phosphatase, fractions-each ............c.ccccoooi e 13.66
91035™F  ACTH, PIASIMA ...ttt e e e e e e e e e e e st re e e e e e e e e s ababaeeeaaeeeeanaaneaaaeas 36.57
91036™*  ACTH StMUIAION t8ST......oiiiieiiiee e 45.24
91037**  Acylcarniting ProfiliNg............ueeeiii oo 41.28

Note: Restricted to BC Children’s Hospital.
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91040
91042
91050
91055
91060**
91061**
91065
91070
91075*

91080
91090
91095
91096**

91097**

91100*
91105**
91110**
91115
91120***

91125
91126

91127
91128
91135
91140
91142**
91150*
91155*
P91162

91165*

40-20

Total

Fee $
AlDUMIN = SEIUM/PIASIMA ... i e e e e enes 1.55
R (= 1 ES U o F= ) (=YL= (H o = - R 1.06
Y oo ] o ) SRR 20.79
Y Lo o] =TT SRR 14.12
F Lo [o 1S (=] o] g TSI o] F= - o - S 170.92
AlJOSEEIONE-UFNE ....ceiiiiiei ettt e e e e e e ettt e e e e e e e e abeeeeee e e e e e s nnnreaaaeas 170.92
Alanine aminotransfErase (ALT).......ouoiiiiie e st e se e e e et e e e e nree e e e snnaeeeeenees 1.47
AlKaliNng PROSPNALASE .....oeviiiiiiiiiiiii e 1.57
Allergen specific IGE assay, per antigeN............ccccuviiiiieeiiiiciiiieeee e 16.13
Notes:
i) The performing laboratory must document that the patient meets the
approved indications and supply that information as a billing note record.
ii)  The standard number of allowable allergen specific 1gE antibodies per 12
month period is 5 per patient.
iii)  This number can be increased to 10 when further approved by a laboratory
physician. (This will require the addition of the billing number of the
approving laboratory physician to the note record.
iv)  If the ordering physician is an allergy specialist (as approved by the Section
of Clinical Immunology and Allergy) the number of allowable tests per 12
month period can exceed the allowable number specified in 2 or 3, up to 20.
A note record is required beyond 20. (See the Protocol under the Chemistry
Guidelines in the Laboratory Medicine Preamble.)
F o g = = 0 11377 o < R 20.06
AIPha FETOGIODUIN ... 13.03
AlPha FEIOPIOTEIN ....eeeeiiieceeee e e e et aa e 24.79
Alpha-iduronidase, white blood CElIS .............uviiiiiiiiiiii e 51.25
Note: Restricted to BC Children’s Hospital
Alpha-mannosidase, white blood CElIS .............uuuiiiiiii e 51.25
Note: Restricted to BC Children’s Hospital.
(0T 11 10 o o PP 49.19
Amino acids, quantitative (chromatography)..........cccooeiiiiiii e 78.42
Amino acids-urine (Chromatography) ..........ccueeiiiiiiie e 54.27
Y 0 1107 - T PP RRR 7.41
Amniotic fluid, bilirubIN SCAN ......oooii e 55.10
Amylase:
&3 SO PP PP PP PPPPPPPPPPPPN 13.73
= SEIUM/PIASITIA ...ttt e ettt e e e ra et e e e sat et e e e sabe e e e e sbbeeeesbeeeeesbeeeeenbaeeaens 5.27
Notes:
i) Not payable with 91930 (Lipase).
ii) Not payable if lipase sent to a referral facility.
- ranSUdate/EXUAALE. ......cooiiiiee e 13.66
LU 1T = 7.53
ANndrostenedione, PlasmMa........coouvi oo 36.09
Angiotensin converting enzyme (ACE), analysis in Serum...........ccccoovveeeeiiieeeeniiee e 18.72
Anti-diuretic hormone (ADH), plasma...........c.oooiiiiiiei e 113.81
Anti-endomysium antiDOTIES ..........eeiiiiiii e 94.39
Antiglomerular basement membrane antibody...........ccccci i 25.73
Anti-tissue transglutaminase antibodies (anti-TTG), IGQA.......ccceiiiiie i 2418
Notes:
i)  Fee includes payment for IgA quantitation when instrument readout suggests
IgA deficiency or when 91162 is ordered concurrently with 91840 and
91845.
i)  Not payable with 91800 or 91802.
Y Yoo 1o o] o]y o] (=11 o I e PP PRP 20.40
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91170

91175***
91180***
91185*
91190**
91191**
91195**
91196**
91200**
91201**
91205
91206
91210
91215**
91216**
91220**
91221**
91225
91226
91227
91228
91230

91231**

91232**

91235
91236
91240

P91241***

91245
91246
91250
91255

91260
91265
91270

Fee $
Y Y o o] 11 oY o]y} (=11 T = Er 00 0SS 16.60
Note: Not payable with 91375, 91780, or 92350 (Lipid profile, full or partial),
except in relatively rare cases when it is payable at 50%, provided the ordering
physician has entered the indication (e.g.: “complex dyslipidemia”) in the
diagnosis portion of the requisition form.
ApOlipoprotein E iSOfOrMIS.........uviiiii e 33.57
ApPOProtein E geNOLYPING .....uuviiiiiie i a s 93.90
Y 7= o o RSP RR 43.40
Aryl sulfatase A - fIDrobIastS .........eeiiii 51.38
1 11 G- o] oo T I =Y | USSR 51.38
Aryl sulfatase B - fIDroblasts ............oooiiiiiiii 51.38
1 11 G- o] oY To I o =Y [ ST 51.38
Aryl sulfatase C - fibroblasts............ooo i 51.38
L 11 = o] [0 Yo I o7 =Y | 51.38
Ascorbic acid (VItamin C)........ceeiiiiiieiiiiie e 26.76
Ascorbic acid (vitamin C saturation test)-Urine.............ccceeiiiiiii i 8.28
Aspartate aminotransferase (AST) .....ccuuiieiieiiee e e e e e e nre e e e nees 1.73
B-galactosidase - fIDroblasts .............ccooiiiiiiiiiii e 51.38
= WhIte DIOOA CIIS ... e 51.38
B-glucosidase - fiIbroblasts ...........coouiiiiii e 51.38
] 1 =3 o] oo Yo I o =Y 1R 51.38
Barbiturates - QUAlItAtiVE............ouviiiiiee e 12.38
o [0 E= 11 = 111 RS 35.61
- QUANTALIVE = GASHIC .eeeieeieeee e 9.48
= QUANTALIVE = UMINE ...t e e e e e s nneee s 9.51
Beta-2 - MICroglobUlIN.........ooi e 20.40
Beta-glucuronidase, white blood Cells ............oooi i 51.25
Note: Restricted to BC Children’s Hospital.
Beta-mannosidase, white blood CellS ... 51.25
Note: Restricted to BC Children’s Hospital.
Bicarbonate - SErum/Plasma..........cccooiiiiiiiiiiiiii e 2.37
I 1 - TS 1.06
Bile pigments and salts, qualitative - UrNe ... 2.34
Y| [ST= Tl (o E- TN (o] =1 I 55.00
Notes:
i)  Maximum six per patient in the third trimester.
ii) Restricted to BC Children’s Hospital.
Bilirubin, total - SEerum/Plasma ............coooiiiiiiiee e 1.61
Bilirubin, total - transudate/exudate...............ooiiiiiiiieiiee s 1.05
LTI o] T TR L1 =T RN 1.58
Blood, qUalitative-gastriC ..........coo i 2.44
- occult - see occult blood
- volume determination - see Nuclear Medicine
Bone GLA protein (OStEOCAICIN).........ciiiiiiiiie i 17.76
Bromides, QUaNtItatiVe ... 16.29
= QUANTALIVE-UNING ..o et e e e e nneee s 10.48
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91275

91280
91285
91290
91295
91300

91305
91310
91315
91320
91325
91326
91327
91328
91330
91335

91340

91345

91350**
91352**
91351**

91353
91360
91365
91366
91367
91368
91369
91370**
91375
91380**

91386***
91387***
91388***
91390

40-22

B-type Natriuretic Peptide (BNP or NT-proBNP)........cccuuiiiiiiieee e 42.56
Notes:
Payable for:
(a) assessment of symptomatic patients where the diagnosis of heart failure
remains in doubt after standard assessment.
(b) repeat testing not payable more than once annually unless ordered by the
physician for new clinical episode suspicious for heart failure or in the tertiary cardiac
care outpatient setting for prognostic stratification of heart failure.
(c) not payable for repeat testing for monitoring therapy.

BUN - see urea

C -1g esterase iNNIDITOrS ........oooouiiiiiii e 22.86
C -3 COMPIBMENT ..ot e e e e e et e e e e e e et e e e e e e e enraaeees 9.61
O oo )4 0] o] (=14 0 1=T0 ) OSSO REPTRRROP 9.87
LOTE o= o] (o [ SRR 47.42
C - 1reaClive ProtBIN .....eeieiiiiie e e e e e e e e e e e e e e e e eeannee 10.31
Note: When ordered concurrently with 90515 (Sedimentation rate), only 91300 is

payable.

L7 e SRR STRSR 21.25
07y PO RR 22.72
L7 e TSRS 20.88
1071 (o71 () [ TSR 50.63
Calcium - timed Uring COIECHION..........ooiii e e e e e eeeeee 548
R (0] £= 1 ST =T U o 0 o= T g - USSR 1.55
N o1 R =Y (o £ =Y ([ g T =T o< T S 19.73
S 11T =T T [ o S 1.05
CalCulus @NAIYSIS - UMNE......eeiiiiiiiiie ettt e s 27.86
CarbamazZEPINe ..........uuuuiiiieie e e e e e e e e e r e e e e e e e anraees 15.32
Carbon dioxide - see bicarbonate and pH, etc.

Carbon monoxide, qUANtITALIVE............ooiiiiie e 17.58
Notes:

i)  Payable for carboxyhemoglobin determinations utilizing a blood gas analyzer.
i)  Not payable with 92045.

(071 (0] (=Y o =Y SO RTRRRPRRP 8.90
CateChOlaMINES ... ... e e e e et e e e e e arare s 59.27
CateCholamiNES = UMNE.........oooiiiiiiee e e e e e e e e eeaaes 46.45
Catecholamines fractions by separation into various types on same patient,

same time with interpretation........... ... 40.79
Cells, count - examination fOr FECES ........uuueeiiiiieeieeeeee e eeaaas 5.46
07T 0] o] o] F= 1< 3 o1 o WSRO 10.15
Chloride - quantitative - CSF and other fluids ..., 7.21
== 0] o= 1] - S 1.49
- timed UrNE COIECHION........veieiiiet e nanan 10.06
Rl Uy L=l =T g Lo (o] o ISR RRRRRPRSPPRPRRt 3.26
SWhOIE DIOOd ... 1.06
- by IONtOPhOresis - SWEAL.......oooi i 77.50
(01 (o] 1=15] (=1 (o] (o] =1 ISR TR TP PTTR TR 6.87
Cholinesterase with dibucaing NUMDET ............cooooiiiiiiiiiiii e 30.26
* Chromatography, see amino acids

SKEIO ACIAS ... 36.30
- reduCing SUDSTANCES-UNINE .....coiuiiiiiiiiiiii et eees 31.40
(0o T = 1LY o (I O O TSSO OP PP 32.65
COMPIEMENT @SSAY .....eeiiiiiiiie ettt et e b e e e e e e s b b e e s anneees 19.63
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91395

91400
91401*
91402
91405
91406*

91410
91415
91420

91421
91422
91425
91440
91445
91450
91430*
91434
91435
91455
91460

91465
91470
91475

91480
91482
91484
91486
91488
91490
91492
91494
91496
91498
91500
91502
91504
91506
91508

Fee $

Complement, total haemolytic (CH 100) .....coooiiiiiiiiiiei e 43.71
Copper:
== 1 o o P 49.19
R (L1 YT PRPSP PR PPPPPPPPRPPPPPRt 49.77
1 | 1 RPN 49.78
L07] 1 (1T ] ISR OSSP RERTRRRROt 13.28
Cortisol, late night salivary teSt.........cc.eeiiiiiiii e 77.25
Notes:
i)  Restricted to Vancouver General Hospital.
i) Payable only when ordered by General Internists, Endocrinologists,

Pediatricians and General Surgeons.
iii) The daily maximum is one per patient.
C.P.K.- see creatine kinase
Creatine - timed uring COIECHION ..........oiiiiiiie e 12.73
Creatine kinase (PhOSPROKINASE) .......ccciiiiiiiiiiiiei et e e e e 1.88
Creatining - randOmM UMNE ........ouuiii ettt e et e e e st e e e s snteeeeesnaeeeans 5.10
Note: Not payable with 91985 (Albumin creatinine ratio (ACR)).
=140 0] o] =T 0 - TSRO PRRPRR 1.52
- timed UrNE COlIECHION..... ... e e e e e e e e e e e e e e an 5.80
(07 5V o)1 o] TaToTe =T o RO SO PRSOTPRR 17.38
107 0¥ oTe]| (o] o1 ] 110 - RO ROTR 41.92
L3S T o Y | 18 o 11 o SR 20.16
CSF - ImMMUNOGIODUIIN G ...t 20.40
Culturing skin fibroblasts for biochemical or DNA analysis ..........cccoociiiiiiieiiiiiieeeee 603.88
O 1o W1V I o] - T o= TSSO 4473
(O 1o W1V I O ] = PO 45.46
(O3t (o] o o] 1 o[- YRS 23.47
Dehydroepiandrosterone, serum (DHEA) ... 18.55
Dextrose - see glucose
D] To [0 (| PP UPPP TR 18.97
Disaccharides - intestinal.............oeiiiiiiiii e 62.40
Dopamine, QUantitative ....... ... 61.91
Note: Not payable in addition to 91351.
Drug screening - see chromatography
Drug assay (single):
= ACEIAZOIAMIAE .....oeeeeeeiiieeeeeeeeee ettt ettt e e e b e e ——b————————————————————————————————————o, 46.68
- Acetaminophen (QUaNtItatiVe).........oocueiiiii 11.47
B AN 1 011 &= o1 1o PR RRPOPPPUPRPPPRt 45.99
A\ 1 [ [eTo £ o] o 1TSS PR PR PRRPPRPPPPPRt 46.53
= AMIEFIPEYIING L e 24.64
AN 1[0y e T o1 1 1= YRSt 46.53
= ChIOrPrOMAZINE ..... ..ttt e e e e e e et e e e e e e e e e et e aeeeaeeeeeerarees 46.53
S CHIAtE, UMNE oot e e e e e et e e e e e e e et b e e e e e e nrareees 24.66
B O [0 o - V.2 1 o PRSP 49.73
O [o] 4011 o] =T o1 01T PRSP 49.82
e O[] g = V=T o - 1 o 1 [E PSSO PURTRRPPPP 46.53
B 07 [ 7.4 1 o] 1 1= TR RR 27.92
L ©37Z- 12 1o = SRS RR 24.64
B =LY o] =T 1 411 1= TSP 24 .35
- DesmethylCloDazZam ........o..eeiii e 46.53
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91510*
91512
91514
91516
91518
91520
91522
T91523*
91524
91526
91528
T91529*
91530
915632*
91534
91536
91538
91540
91542
91544
91546
91548
91550
T91551*
91552
91554
91556
91558
T91559*
T91561*
91560*
91562
91564
T91565*
91566
91568
91570
91572
91573
T91576*
T91574
T91575*
91599

T92550

T92500
T92501

40-24

Fee $

B D 1= =T o = o o PSR 46.53
B B I1=T] o)/ =1 1 41T [T TP 46.53
S 1o (=Y o 1o PSSR 46.53
S 070 =Y 1 = PSR 46.53
S 07 0T 11 T USSR 46.53
R o (V] o] a =T F= 4T o 1= YRRt 46.53
(0170 2= 10 11 o = SRR 46.53
= GADAPENTIN ... e e e e ae e 24.64
e €T 01 =1 1.0)Y/ o1 o [P SOPPURRRRPPPP 26.69
el o = 1 (o 7= 5 o o ) PP 24.63
0011 o= 0 011 = SOOI 46.53

= g o o] (o 0 1= PRSPPI 24.64
S IR o oY= 1= YRR 44.73
o1 y= 4= o = o o FO PSP URR 46.53
R o) = o1 = PP 46.53
Y = o] (o 11101 PRSP 46.53
= MEtNOIIEXALE ... e e e 46.53
/(11 Lo (3T g T=Y o] = A TR 46.53
- Methylphenidate .........cooiiii s 46.53
- N-Acetyl proCaina@mIide .........ooeiiiiiiie e e 46.53
S N\ 1= 11 0 1o o SRR PRRTRR 46.53
L= V2=T o= .o R PSTRRE 46.53
S N[ 14 04 1 T 24.35
@] = 1o V.= o] o [ YRR 24.64
S ParoXetiNg ... 46.53
= PerPRENAZINE .....cooiiiiie e e 46.53
= ProCainamide.........ocoi i i e e e e e e e eeeeeaan 46.53
B (0] o] = a o] [ OSSP 46.53
O 1= 1= o] L= PP 24.64
R L] o 1=T4 T (o] o 1= PSPPSR 26.46
S 1= & (=1 1= SRS 52.35
S I 1o o F= 4 TSR 48.47
I e o] =0 417/ 1 o R SSR 26.17
I o] o)1= 4= 1 (Y PPNt 24.64
- V{0 T o] o 1S PP 46.53
11118 o) o =T = V4| o L= T PRSP RURRRRP 46.53
I 41011 o] =T 411 T SRS 46.53
Y £= ] o] o] (o3 o1 To O 16.55
V4= 1 aTete] 101 o1 o I OSSR 15.57
VAT F= 1 o= 41 PSPPI 26.68
B4 o] o] 1o 3 = PR PRRR 24.64
A V[ (o] oT=T 011 V(o ) OSSR 24.64
Drug assay - MUItiple (2 OF MOTE) .....cooiiiiiiiiiieee et 53.46
Drugs of Abuse Testing

Urine, Drugs of Abuse Screen — per Analyte — single use Kit ........cccccooevvveiiiiii e 6.95
Notes:
i) The above listing is for use in low volume settings only. Laboratories
performing tests on greater than 1000 patients per year are expected to use
specific listings indicated.

i)  Maximum of 6 analytes per patient per day.

Drugs of abuse testing:

Primary Base FEe ... .. e 10.52
Split Base Fee (collecting facility)..........cooieoiiiiieiie e 5.32
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T92502

T92503
T92504
T92505
T92506
T92507
T92508
T92509
92510

T92511
T92512
92513

P92514

92515*

T92520*
T92521*
T92522*
T92523*
T92524*
T92525*
T92526*

Total

Fee $
Split Base Fee (referral facility) ........ccueeeeiiiiieiiiie e 5.32
Notes:
i) 92500 is applicable only when all tests are performed in the same facility or
within the same laboratory accessioning system;
i) 92501 and 92502 are applicable to the collecting and the referral facilities
when the initial facility performs only a portion of the tests requested and
refers the remainder to a different facility or a different laboratory
accessioning system;
iii) These listings are applicable once per specimen for any Screening Assay or
Specific Quantitative Assay, or any combination thereof. They are not
applicable to Comprehensive Drug Analysis.
Screening Assays:
AMPNEIAMINES ... e e 9.55
=T o1 (0] =1 (= 13.34
Lo gV 0T L= =T o] 1 1 U 8.39
Tetrahydrocannabinoids (THC) .....ccoo i e 10.92
Cocaine / Cocaine Metabolite.......... ..o 7.10
(=T T | TR 6.92
0] I SRR 3.53
Methadone Metabolite ............oeiiiiiiii e 6.80
(@] 0T F= | (=S UURRP 7.16
PhenCyClAING (PCP)....oci et a e e e e rae e e e e 3.50
11 (g = To (o o = SRR 3.50
Note: Not billable if laboratory has capability of performing methadone metabolite
screening test.
OXycOodONE, SCrEENING ASSAY .....uvvriiiieeeieiiiriiiieiaeeseeirrraeeeaeesaaasaresreeaaessaaassraaeeeaessaaaasnseens 12.82
Notes:
i) Not paid to facilities that bill 92550.
ii)  Only paid for immunoassays labeled specifically for oxycodone testing.
iii) Paid for screening with mass spectrometry or comparable method.
Screening Assay Notes:
i) A maximum of 7 screening assays per patient, per day may be billed.
ii) Arequest for a ‘drug screen’ will be interpreted as a request for analysis
for methadone/methadone metabolite, opiates, benzodiazepines,
cocaine/cocaine metabolite and amphetamines only.
(1) Confirmatory and Specific Quantitative Assay Testing:
[ oToTo [ 1Y/ =Y { g F=To (o] o 1= 46.42
Note: Up to two specimens payable per day.
(2) Confirmatory and Specific Quantitative Assay Testing:
Notes: Apply to fee items 92520 - 92545
i) Two or more specific quantitative assays listed under (2) are payable at the
rate of the Comprehensive Drug Analysis. Only one specimen per patient
per day is payable;
i)  Applicable only to cases where the presence of the drug would have a
significant impact on the management of the patient.
AN g o =1 =T o 41 TSR 70.92
T-MetampPhetamine. ... ....oeeei e 70.92
F N a1 (=14 o L1 = PP SOTPPR 70.92
ANINISTAMINES ... e e e e e e eeeeaeeas 70.92
L0310 o110 1101 SRS RR 70.92
=Y 0] ¢= T )V 70.92
FUMOSEMIAE ...ttt e e e e e e e e e e e nnbeeeeeeeens 70.92
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T92527*
T92528*
T92529*
T92530*
T92532*
T92533*
T92534*
T92535*
T92536*
T92537*
T92538*
T92539*
T92540*
T92541*
T92542*
T92543*
T92544*
T92545*

T92546

91600**
91601**

91602**
91603**
91605
91610
91615
91620

91635

91630
91631
91636
91640
91645
91650

91660
91665**
91666**
91670

91675

40-26

Fee $
L )V [ foTeToTe (o] o 1= 200 PSR 70.92
HYAIrOMOIPRONE ... .t e e e e e e e e e e e e e e aneeee s 70.92
LY 01T o 10T YRR 70.92
MEPIODAMALE ... e e e e e e e e e e e e 70.92
Methaqualone ..., 70.92
L1 { g Tor= T o 7= o o R 70.92
MethylenedioXyamphetaming............ooiiiiiiiiii e 70.92
Methylenedioxymethamphetamine............coooiiiiiiiiiiii e 70.92
N-ACEtYl MOIPRINE ...t e e e 70.92
[N F= 10 )0 o T S 70.92
Oxycodone, confirmation of a positive SCreen...........ooceeiiiiiii e 70.92
10 147 4o T4 o] o] o TSR 70.92
L= a1 = Vo T 1R 70.92
L 0 T=Y 01 (T o 11 = SRS 70.92
Phenylpropanolamine....... ... 70.92
PrOPOXYPRENE ... e e e 70.92
PSeudoephedrineg ... 70.92
GC/MS Confirmation of POSItive SCreen .........cccuuiiiiiiiiiiiieee e 67.92
Note: Payable for confirmatory methods utilizing liquid chromatography mass
spectrometry (LC-MS).
Comprehensive Drug ANGIYSIS .......cuiiiiii it e e e e e s raeeeaaeeeeaans 119.94
Note: Applicable only if an unknown drug could be the cause of unexplained
neurological or psychiatric symptoms and where the presence of the drug would
have a significant impact on the management of the patient.
Electrolytes - see protocols, Laboratory Preamble
Electrophoresis - protein-qualitative ... 26.54
- protein, QUANTItAtIVE ... . ... e 34.58
Note: Includes fee item 92148 (Proteins, total, serum or plasma)
S O30 T RSO EER 31.21
o (=111 = (A U o 1 YRR PPPRPRPRRt 31.35
Erythrocyte galactose 1 - phosphate transferase...........ccccccovviiiiiiiiie i 70.84
L (=T [ o PR 22.43
ESIrOQENS = UMNE ....eeiieiiiie ettt e e e e e e e e e e e e e s et e e neeeaeeeeanrneeees 51.66
EENOSUXIMIAE ...ttt sttt e e st e e s st e e e e snbaeeeesreeaeeans 18.47
E.T.R. - see thyroid gland function tests
FeCal €lastase ... 46.65
Note: Restricted to BC Children’s and Women'’s Hospital Laboratory
= oz o] 3.92
Fat, microscopic examination - fTECES ..........ccoiiiiiiiiiiiiiiiiie e 548
-balanNCe 3 day - fECES .....uiiiiiiii e a e 92.68
Fatty acids, nonesterified (frE€8) ......uuuiiii i 22.79
FOITItN, SEIUM ..ot e ettt e ettt e e e sbt e e e snteeeeeanbeeeesnreeeeens 10.12
Fibrinogen, quantitative, chemical............ccccooo i 28.68
Note: 91650 not chargeable for Fibrindex or other non-quantitative methods.
Free fatty acids - see fatty acids
Follicle stimulating hormone (FSH) ........ooiiiiiii e 13.13
Galactocerebrosidase - fibroblasts ............cccviviiiiiiii 51.38
11 (= o] (oo To I o= | - PSR 51.38
Galactose, qualitative - UMNE ..........cooiiiiiiieee e e e 17.13
Gases blood, see oxygen, pH, etc.
Gastric acidity determination - acid, total quantitative (per specimen)............ccccceevvieeees 3.52
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91680
91681
91682
91685

91690

P91695

91700

91705
91706
91707

91708
91709

91710
91715***

91716**
91717**

91720

91725
91730
91735

Fee $

Gastric analysis, INTUDATION............oiiiiii e 18.15
- ol (o I (o1 ] o 1= Tor 0 0 =Y o PRSPPI 0.92
B o] 1 E=Ta o 1= T 0 = o PO 89.43
LC 7= ] 1] o PR 63.32
Gel diffusion tests (R.I.D.) - see immuno- globulin, etc.
Globulin - see protein
Glucose - gestational assSeSSMENT .........ooiiiiiiiiii e 10.03
Notes:
i) T92390, 92395 and 91690 are restricted to Category IIC and Category llI

laboratories. (T91745 is at present restricted to Category Il laboratories).
Glucose tolerance test - gestational protocol ..., 15.84
Notes:
i) Not payable with 91707 (Glucose serum plasma).
i) Limited to one test per pregnancy.
Glucose- semiquantitative (dipstick analysed visually or by reflectance meter) ................. 3.53
Glucose quantitative
O T SRR PP POPRSPPRPPRt 6.45
o 1 0§ 1 o SRR 6.45
B 1= 0 04 0] = TS o g - USSP 1.46
Note: Not payable in addition to 91690 (Glucose, gestational assessment) or
91715 (Glucose tolerance test, 2 — 5 hours or P91695 Glucose tolerance test —
gestational protocol).
—traNSUAAtE/EXUAALE. .........oeiiiiiiieeeeeeeeeee e ——————————————————————————_ 6.45
U4 L= TSRO 1.06
Glucose, gualitative - urine - see urinalysis
Glucose - timed urine collection ..., 7.13
Glucose tolerance test, 2 10 5 NOUIS .....oooouiiiiiiii e 12.94
Notes:
i) Not payable with 91000 or 91707.
i) For chemical profile tests other than 91707 ordered with 91715 or 91690, bill

91005 for the base fee.
L N T o 1 4T (= PR RRUPPPPPRPRPPRt 39.40
111 ¢= 17T o Lo T UL SRR PPPPPRPPPPRt 38.90
Note: Fees include all urine and blood specimens.
Glucose phosphate iISOMErase ........ooooi e 14.29
Glutamic - oxaloacetic transaminase - see aspartate aminotransferase
Glutamic - pyruvic transaminase - see alanine aminotransferase
Glutamyl transpeptidase = (GTP).....ccuiii et e e e sneeea s 1.66
GlutathioNe PErOXIAASE. .....ccciiiiiiiiiiieieee e e e e e e e e e e eeaaes 44.32
L€ o] (o RO SEPRRRP 43.91

Gonadotropins, chorionic - see pregnancy test
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91740
T91745

91750
T91760
P91761
91762**

91770**
91775**
o777

91780

91785
91790**
91795
91796
91800

91801
91802

91805
91803
91810*
91811*
91812*
91813*
91814
91840
91845
91815*

91820***
91821***
91822***
91825
91830
91831

91835
91850
91855
91856

40-28

Fee $
Growth hormone - see somatotropin
[ F= T CoTo]| (o] o o PO PR 19.77
[ T=TaaTTe ] (o] o i TR ANy RSP PRSURR 12.69
Note: T92390, 92395 and 91690 are restricted to Category IIC and Category llI
laboratories. (T91745 is at present restricted to Category |l laboratories).
Hemoglobin, qualitative - UMNE ... 2.28
Helicobacter pylori Carbon 13 urea breath test...........c.oociiiiiiii e 36.50
Helicobacter pylori stool antigen (HPSA) ........cooo e 35.64
Heparan sulfamidase, white blood CellS ............cooiiiiiiiii i 93.71
Note: Restricted to BC Children’s Hospital.
HEXOSAMINIAASES .....eeiiiiiiiie ettt ettt e e st e e e st e e e e sate e e e e anbeeeeesnbeeeeeareeeenn 51.38
HEX0SAMINIAASE = SEIUM ...ciiiiiiiii ittt e et e e e st e e e ssateeeeesnteeeeeanreeeanns 51.38
Hexosaminidase, White blood CEIIS ..........coeueeeiiiiieeeeeee e 99.30
Note: Restricted to BC Children’s Hospital.
High density lipoproteins cholesterol (HDL cholesterol)............ccccceeeeiiiiiiieeieeieiiieee, 7.85
Hollander insulin test - see gastric analysis
Homocystine, screening test - UMNNe ...........ooiiiii e 2.28
Homovanillic acid (quantitative) UrNe...........oocuuiii i 38.61
Hydroxyindoleacetic acid (5 H.LLALA.) = UMNE........ooiiiiiieiie e 9.28
= QUANEEALIVE = UMM ... e e e e e e e e e e e e e e enrnree s 44.28
IgA Anti-gliadin @ntibDOIES .......ccieiiiiiieeeee e 32.58
Note: Applicable only to TTG negative gluten sensitive enteropathy
IgA quantitative - SECTetioN ... 20.31
IgA quantitative - serum/plasma ... 9.83
Note: Not payable with 91162 (Anti-tissue transglutaminase antibodies (anti-
TTG), IgA).
IgF - 1 (Somatomedin = C) ... 55.08
Iy G quantltatwe SPINAI FIUI ... 20.06
IgG .................................................................................................................................. 24.85
GG ettt 24.85
GG ettt 24.85
GG ettt 24.85
IgG blocking @ntibody.............oociiiiiiii 20.40
[gG - QUANTIHALIVE ... 9.95
[gM = qUaNtItAtiVE ... 10.05
Immune complex detection by Clq binding method .............cccooiiiiiiiii s 44.66
Immunodiffusion (R.I.D.)- see immunoglobulin.etc.
Immunoelectrophoresis - see electrophoresis
IMMUNOTIXAtION = CSF ..o a e 105.31
= SEIUM/PIASIMA ...ttt e e e e e e et e e e e e e e e e e et ab e e e e e e e e e sanreeaaaaeas 104.12
U141 = T 104.12
IMMUNOGIODUIN D oo e e e e e e e e e e e e e e e snrrraeaeeas 20.40
Immunoglobulin and sSpecific Protein assays.........cceeiiveeiiiiciiiiieee e 20.40
- additional assay, same patient, same specimen, same day..........cccceeveverereveveeerererninnnnns 12.53
Note: Item 91830 should only be billed for immunoglobulin and specific protein
assays with no listing, for indicators as agreed by the Tariff Committee and MSC.
IMMUNOIEACTIVE TrYPSIN ..eeiiiiiii e e et e e e e e e enes 18.80
Inclusion bodies - (CytomegaliC) = UMNE .........uiiiiiiiiiie e 7.77
INSULIN, fIrSt SPECIMEN ... e e e e e e e e e e e sneneeaee s 27.55
- each additional specimen (same patient and same time)..........ccccccceveeiieiicciieen e 19.49
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91857
91858***

91860
91865

91870**

91880
91881
91882
91885

91890
91895
91896
91900
91901
91902
91905
91910
91911
91912
91915***
91920***

91925***

91930

91935*
91936***

Total

Fee $
- tolerance test, PEr SPECIMEN .......oviiiiiiiieeeieeee e aa e aearaaaaanaaannaaaanees 6.29
Interferon beta, neutralizing antibodies ............ccccviiiiiiiii i 205.52
Notes:
i) Performance of this test is limited to the UBC Neuroimmunology Laboratory.

ii) Payable only when ordered by Neurologists at the Multiple Sclerosis (MS)

Clinics in B.C.
iii)  Paid only for multiple sclerosis patients at MS Clinics receiving Interferon

beta.
iv) Testing frequency for a MS patient may be every three months in specific

clearly documented circumstances.
Gastric - see gastric analysis
Intestinal disaccharides - see disaccharides
[T T =Y I o= [o7 U o o SRR 14.02
Iron, total and bindiNg CAPACITY .........cooiuiiiiii e 7.56
Notes:
i)  Laboratories may utilize binding capacity or transferrin to calculate

transferrin saturation.

ii) Not payable with 92345.
ISOENZYMES DY ElECIrOPNOIESIS ...t 25.53
Note: Applicable to alkaline phosphatase only.
Keto acids, chromatography - UriNe .............ooiiiiiiiiiiie e 36.90
- total, ChemiCal = UMNE ...cooeeiieee e 10.99
- SCreeNiNG eSS = UMM ..o et 5.44
Ketogenic StEroids = UMNE..........uuiiiiiiee et e e e e e e e e e e e e e nneees 39.47
Ketones - see acetone
Ketosteroids, total neutral - UriNe ..o 50.17
Lactate - SErUM/PIASIMA ...t e e e e et e e e e e e e e ennrraaeeas 7.64
1 T (= o] oY T PSR 17.89
Lactate dehydrogenase - CSF...........oii i e e 1.06
L= AT aa Tl o] =TT = SRR 1.62
- transudate/eXUAAte. ... ... ... e e 1.05
Lactose, qualitative - UriNe...........cooooiiii 9.81
Y o R 130.68
- timed Urine COMIECHION.......... e e e e 40.68
- prophyrin screening test - UMNNE.... ..o 6.22
Lecithin sphingomyelin ratio ...........oooo e 232.26
LHRH stimulation test - in addition to specific tests billed. ............c...ccoeoviiiiiiiiiii 46.22
Note: To be charged only when a written consultative report is submitted.
Requires consultation with laboratory physician and written interpretation.
Includes all time spent with patient including injections or medications given.
Light Chains, free kappa and lambda with ratio — quantitative................ccccco v, 78.99

Note: Payable for Plasma cell dyscrasias including oligo-secretory or non-secreting

myeloma, primary amyloidosis, light-chain only form of myeloma and monoclonal

gammopathy of unknown significance

o 7= T SO 6.62
Note: Not payable with 91126 (Amylase — serum/plasma).

T oY) o] (o] (=T o I €= ) FX PR PPOPPPPOPPPRT 29.61
[T oY) o)) (=Y oI €= ) I ETe) 0] 10 <SPPSR 25.92
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91940**

91941*
91945
91946
91950
91955
91956
91957
91958
91959
91960
91965*
91970
91975**
91985

91990

91992

91995
91997**

92000
92001

92005

P92006
P92007

92010
92015
92016

92020
92025
92026
92030
92031
92035

40-30

Fee $
Lipoprotein eleCctrOphOresisS ......cccooeeeiiiiie i, 56.04
Note: Consultation and approval for 91940 must be personally documented by
pathologist in cases of genetically related lipid abnormalities.
[T oTo] o] o] (=11 i T3 1 o T [ 25.92
Lithium = SErUM/PIASIMA ... e e e e 14.94
] (e[ o] (0o Lo 1 PSR 11.23
Luteinizing hormone (LH) ...t e e e e e sraeeeens 12.41
Y E=To a1 0 g {=Tox | A PRSRTPS 25.15
(=T I o] (oo o N oY | PR RR 29.51
= SEIUM/PIASITIA ...ttt ettt e e e ra et e e e sab et e e e sabe e e e e sttt e e e sbbeeeesbbeeeenbaeeaeans 6.79
10 RSO SRRR 10.06
./ (o[> o[0T Yo 1R 23.97
Melanin, qualitative - UriNe..............oooooiii 2.35
=T £ U PP UPPPOTPPR 52.42
Metachromatic granules - UMNE ..........cooiiiiiiiii e 16.13
Metanephrines, quantitative - 24 hour Urine..........ccooooiieiiiiii e, 155.77
Albumin creatining ratio (ACR) .........oii it e e e e e e srae e e e sraeeaeanes 11.41
Note: Not payable with 91420 (Creatinine — random urine).
Microscopic examination Of TECES .........ccuuiiiiiiiiiiice e 5.08

Note: Includes visual analysis of muscle fibres, fat globules, white cells, etc.

Microscopic of centrifuged deposit - see urinalysis

Mitochondrial preparation — MUSCIE ...........ooiiiii e 90.55
Note: Restricted to BC Children’s Hospital.

MucopolySaCCharides - UMNE ........c.uuiiiiiiiiee e 59.55
N-acetyl-Galactosamine-6-sulfate sulfatase, white blood cells ..o 93.71
Note: Restricted to BC Children’s Hospital.

Nitrogen, 24 hr. eXcretion - fECES ... 19.79
o1 =y od (= (o) TR | = USSP 6.43

Nonesterified fatty acids - see fatty acids

(@ oTei V| a1 (oo o IR (=T ot Y SO RETRRRPP 6.02
Note: Applies only to guaiac methods.

Fecal Immunochemical Test (FIT)

FOr @NalySisS ONIY......ooiiiiiee e e e e e 16.60
For sample COlECION ONIY .......coiiiii e e e 3.00
Notes:

i) Not paid with 92005.
ii) Paid once per screen.

L@ o= o1 To3r= o1 T 1< 0SSR 105.41
Osmolar conCeNntration, SEIUM .........ooiiiiiieeieee e et e e e e e e e e e e e ee e eeeeeees 49.25
U1 [ 1< N 49.41

Note: Use this listing for concentration test, dilution test and Mosenthal test in
urine. Charge number of osmolar concentrations performed.

Oxalate, timed UriNg COIECHION .........cooeieieeee et e e e e e eanns 58.00
Oxygen, capacity or content (direct gas analysis).......cccccceeeviiiciiiiiieeee e 20.06
- saturation (PROTOMELIIC) ....cooiuiiiiiiei e 10.93
Parathyroid hormone (INTACL) .........c.uuiii i 17.52
Parathyroid hormone (mid molecule or carboxyl terminal or amino terminal)................... 25.18
Pentagastrin test - gastriC.......oeeeeii e 67.51
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92040
92045
92050
92055
92056

92060
92065
92070
92071
92072
92075
92080**

92085
92090
92091
92092
92095**
92100
92101
92102
92103
92105

92108

92110

92115*
92120*
92125
92130
T92131
92135
90710

92145
92146
92147
92148

Total

Fee $
Peptide hormones (DY R.LAL) . 25.18
PH, PCO2, @NA PO2 ...ttt e rat e e e et et e e s et e e e e sbreeeeabeeeenns 36.18
Phenothiazing SCrEEN ....... ...ttt e e e e e e aaeeas 7.24
Phenylalanine - screening test (Guthrie test) ... 4.04
o U E=T a1 (1= 1)Y= OSSR 20.56
Note: 92056 is not chargeable for Mann kit method
Phenytoin, quantitative ....... ... 17.13
Phenylpyruvic acid, qualitative - UFNe ... 2.35
Phosphates — random UMNE ...........uee e 2.24
= SEIUM/PIASIMA ...ttt e e ettt e e e e e e e ettt e e eeeeeeeeeeasbaeeeeaaeeeaaannarsaeeeaeannns 1.62
(1001 To UL a1 aTo N oo | =Yor 1 o] o PR 3.95
Pigments, abnormal, (SPECIrOSCOPIC) .....uvvriiiiieiiiiciiieeee et 14.06
Plasma hOmMOCYSI(E)INE ... e e e e e e e e e e e eaaeees 22.97
Polypeptides - see peptide
Porphobilinogen, qualitative (P.B.G.)- UMNE ...........cciiiiiiiie e 9.70
Porphyrins - qualitative, UFNE ...........ooo i 7.62
- quantitative with separation - UrNE .............oooiiiiiiiiiiiiiiiee e 56.74
- quantitative with separation - fECeS ... 132.71
- QUANTItAtive = DIOOT .......oooiiii e e 21.76
Potassium - SErUM/PIASIMA ........coiiiiiiiiii e e 1.39
- timed UriNe COlIECHION..... ... e e e e e e e e e e e an 5.57
B 11T =1 o T [0 o USSP 2.84
S (e[S o] [0 To Lo SRR 1.05
L (STR= 1| 01U o 411 o PSSP 20.16
Pregnancy test, immunolOgiC - UMNNE .........ooiiiiiiiiiiiee e 15.50
Notes:
i) Payable for pregnancy testing utilizing pregnancy test devices approved for
professional use, or qualitative hCG methods utilizing automated test
systems.
ii) Not payable for quantitative hCG testing utilizing automated test systems.
Pregnancy teSt - SEIUM ... e 14.74
Notes:
i) Payable for pregnancy testing utilizing pregnancy test devices approved for
professional use, or qualitative hCG methods utilizing automated test
systems.
ii) Not payable for quantitative hCG testing utilizing automated test systems.
Pregnanediol - UFINE ...t e e e e e e e e e e senee s 45.07
Pregnanetriol - UMNE ...t e e e e 53.20
Primidone (MYSOIENE).........oceiiiieieeee ettt e e e e e e e e s e e e e e e e e eanneees 18.49
Progesterone, serum/plasma ..........cooooiiiiiiiiiie e 14.86
17-OH progesterone, SErUM/PIasMa .........ccoccuuiiiiieeee e e e e e s e e e e e e e s eeaaae e e 41.71
L 0] = T 1] o S 13.49
Prostatic specific antigen (PSA) ... 14.35
Note: This test is not intended for use as a diagnostic screening tool. It is
intended only for:
i) monitoring established metastatic disease
ii) detection of early recurrence
iii) as a diagnostic adjunct in selected cases.
Proteins - total, quantitative - C.S.F. €tC......cccoooiiieee, 7.14
-timed Urine COlIECHION...... ... e e e e e e e e 5.95
R (o =1 I o 1 11 o SRR 1.05
R (o=  IK-T=Y U [ g ] gl o] = 1< 1 1 = PP PRPRPRPPPRPPRS 1.60
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Total

Fee $
92149 - total, transudate/eXUdate............c.uviiiiiii e 1.05
- see also electrophoresis
92150 Protease inhibitor typing of alpha 1, antitrypsin deficiency ..........ccccccoiiiiiiii 32.95
P.S.P - see phenols, etc.
P92151*** Purine, pyrimidine and creatine disorder SCre€n .............c.eeeveveeiiiiiiiiieeiie e 63.34
Note: Restricted to BC Children’s Hosptial.
92152 Pyridinium CrosS LINKS ..ottt e e e e e et e e e e e e e e annee s 24.67
92155 PYTUVALES ... ettt e e bttt e e s bt e e e e anbe e e e e anbeeeeannneeeen 17.98
92156** Pyruvate Carboxylase, fiIbroblasts ... 93.71
Note: Restricted to BC Children’s Hospital.
92157** Pyruvate Dehydrogenase, fibroblasts ... 93.71
Note: Restricted to BC Children’s Hospital.
92160 Quantitative Deta NCG..........ooiiiiii e 16.30
92165 Quantitative hCG (INTACE) ...veeee e e 25.18
92170 Quantitative IgE assay (performed in duplicate) .............cccccooiiiiiiiie, 13.72
92180 L T T o 11 = SR 27.36
Reducing substances - see chromatography
92185** Renin - single determination ........ ... 63.87
92190** - two or more determinationS..........coovv i 98.11
92195** Respiratory chain enzymes — MUSCIE..........oooiiiiiiiiiiii e 274.56
Notes:
i) Includes Complex I, Complex Il, Complex IV, citrate synthase.
ii) Restricted to BC Children’s Hospital.
92197 Retinol BiNAING PrOteIN ... ......eiiii e e e 27.82
Notes:
i)  Performance of this test is restricted to BC Children’s Hospital.
ii) The indications for RBP testing are:
1) renal failure
2) protein malnutrition
3) zinc deficiency
4) acute phase response.
Resin test - see gastric analysis
Routine urinalysis - see urinalysis
92200 Salicylates, qualitative, - SEIUM ..........ooiiiie e 5.24
92201 B T= L1 14 o OSSP 2.88
92202 10 USSR 2.99
92203 Salicylates, quantitative - SErUM ..........cooi e 9.26
92204 ULy L= TSROt 9.77
92205 ST 7 S 20.40
92210 Secretin-pancre0zZymMiN tESt.........iii i 462.10
92215* SIBNIUM ...ttt e et e e e e e e e e e et e e e e e e e e e e saabaeeeeeeeennrenees 49.77
92220 SEMINAI fIUCLOSE ... ...t e e e e e e e et e e e e e e e e eanranees 7.32

Serotonin - see hydroxyindoleacetic acid
92225 SEIUM VISCOSITY ...eeiiiiiieieittiee ettt ettt ettt e e st b et e s et e e e anbbeeesnneee s 23.17

SGOT - see aspartate aminotransferase

SGPT - see alanine aminotransferase

92227 SIFONIMUS ... e e s e e e e meeesnee s 43.01
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92230
92231
92232
92233
92235*
92236*
92240*

92250**
92251**

92255
92260**
T92263

92266

P92267**

92270*
92275

92280

92285*

92290
92305*

Total

Fee $

S ToTo |10 g IR =1 aTe [o 10 N U 4 1o =SOSR OUPRRURRR 2.72
= SEIUM/PIASIMA ...ttt e ettt e e e e e e e ettt e e eeeaeeeseeaabeeeeeeeeeeaeannareaeeeaaannns 1.38
o (1001 To WU TaTaTo N oo F=Yox 1 o] o SRR 4.60
o] L= o] oo o 1 PR 1.05
Somatotropin, ONE SPECIMEN .........uiiiiiii i e e e e e e e e e e e e eannrees 30.38
- each additional SPECIMEN ..........uiiii et 19.36
Specific protein analysis following preparative ultra-centrifugation (only after

consultation with @ pathologist) ..........ccooiiiiii i 141.14
Sphingomyelinase - fiIbroblasts. ... 51.38
1T 11 C= o] o Yoo I o =Y | SRS 51.38
Sugar - see glucose

Sulfonamides, quantitative - UMNE ..o 3.74
Sweat test (mucoviscidosis), ChemiCal............oocuuiiiiiiiii e 10.20
JLIE= 1 ] 10 U USSR 23.47

T3-see thyroid gland

T4-see thyroid gland

TeStOStEroNe - 101al.....cceeeeeeeee e e 15.81
Note: Testosterone, total (TT) should be the first test performed for the

assessment of androgen deficiency. Requisitions for calculated bioavailable

testosterone (cBAT) will be substituted with a determination of Testosterone, total

(TT) + SHBG (if the TT or clinical situation meets the approved criteria for SHBG

addition).

Sex hormone binding globulin (SHBG) .......cccoiiiiiiiiiiiie e 13.56

Notes:

i) Total testosterone (TT) should be the first test performed for the assessment
of androgen deficiency.

i) In adult males (>18 yrs.), SHBG should only be done on patients whose TT
lies within the upper half of the subnormal range + 10% (4-10 nmol/L for
current Centaur method).

iii) SHBG may be requested and measured in females between the ages of
19-49, or in others if approved by the laboratory physician, as clinically
warranted.

iv)  For males, the morning specimen should be collected before 11 AM.

LI 4= UL L0 o I PSPPSR PR 43.91
TREOPNYIING ...ttt e e e e e e e e e e e e e e e s beeeeeeeeeeaannns 42.33

Thin layer chromatography (T.L.C.) - see chromatography

TRYFOGIODUIIN ... et e e e e 27.90
Note: Primary use is as a tumor marker for thyroid cancer. Non-neoplastic

conditions where thyroglobulin measurement may be useful are thyrotoxicosis

factitia, congenital hypothyroidism and inflammatory thyroiditis.

Thyroglobulin @ntiDOAIES.........coiiiiiiieee e e e a e 20.40
Note: Thyoglobulin antibodies should only be performed as an adjunct to
thyroglobulin measurement for the conditions listed under 92280.

Thyroid binding GIODUIIN.........cooii e e e e 20.40
Thyroid receptor antibodies - requires consultation with laboratory physician.................. 22.48
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92310

T92311
92315
P92320***

T92325
92330

T92332

92335*

92340
92345

92346**

92350
92351
92353**

92355
92360
92361
92362
92365
92366
92367
92368
92369
92370
92375
92376
92377

40-34

Fee $
Thyroid gland function tests:
LI )= | 1 TSRO 12.12
Notes:
i) Total T3 should only be ordered and performed when total T4, free T4 or
TSH are not diagnostic of thyroid disease;
ii)  The volume of tests for total T3 should not exceed 10 percent of the volume
of tests for total T4 and/or TSH.
I T 1Y TSP 9.35
T4 Or total tYFOXINE ... ..o e e 12.12
Thyroid Releasing Hormone (TRH) Stimulation Test..........ccccoiii, 55.91
Note: Includes all time spent with patient, including injection and medication
administered.
Thyroid stimulating hormone (TSH) - any method ..., 9.90
= I 12.12
Notes: Thyroid disease tests:
i) TSH is the preferred test for the initial investigation of thyroid disease and for
monitoring thyroid hormone replacement therapy.
i)  For the initial diagnosis of thyroid disease, confirmation of an abnormal TSH
with a free T4 is indicated.
iii) Refer to Laboratory Medicine Preamble and/or Guideline: “Thyroid Function
Tests in the Diagnosis and Monitoring of Adults with Thyroid Disease” for
other situations and additional information.
Thyroperoxidase antibOIES ... 20.22
Note: Payable only for possible autoimmune thyroid disease
QLSS0 =T o PP RSP 43.91
Transaminases - see aminotransferases (alanine-aspartate)
Transcobalamineg Il ........ ..o e e e e e e e e nnes 20.40
I = 103 1= 4 1 PSR 7.56
Notes:
i) Includes iron, when transferrin saturation ordered.
i) Laboratories may utilize binding capacity or transferrin to calculate transferrin
saturation.
iii) Not payable with 91865 (Iron, total and binding capacity).
Transferrin Isoelectric focusing (QUAlItativVe)............cooiiiiiiiiiiii e 90.49
Note: Restricted to BC Children’s Hospital.
Triglycerides - SErUM/PIASsIMA ........cooiiiiiiiiiiiiie et e e e e e e snaeee e s nneees 6.59
- IranSUdAte/EXUAALE. ......ooo e 9.05
13C Triolein Breath Test for malabsorption...............covveiiiiiiiiiieiee e 67.91
Notes:
i) Includes collection of “before” and “after” breath samples.
ii) Not billable with 91636.
I 0] o1 11 1 15.05
Trypsin - QUALITALIVE - TECES.....oiiii i a e 2.24
- QUANEALIVE = FECES oot a e 3.96
o= 1= 4 o PP PRERRR 3.96
Urea - @amniotiC flUIG.......eee i e e e e e e e e aeeeae s 1.06
] SRR 1.06
- nitrogen qUANtItative - UMNE..........ooiiiiiii e 7.42
B 1= 04 0] = TS g - USSP 1.57
0111 =1 o T [0 1 oSSR 1.76
B T (= o] oY T USSR 1.06
(8 Todr=To o B = Ta o (o] 4 o TV 1= 0SSR RSS 1.06
= SEIUM/PIASIMA ...ttt e e e e e e et e e e e e e e e et e eeeeaeeeeeeennseeeeeeaaannes 1.70
=37 01 =TI {11 SR 1.58
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Total

Fee $

Urinalysis:
92378 - timed UrNE COIECHION. ... ... e e e e 4.56
92385 - Chemical or any part Of (SCrEENING) ......coiuuiiiiiiiiee et e e e s e e s enaeeas 2.05
92382 - Complete diagnostic, semi-quant and MICrO ............ccoiiiiiiiiiiie e 5.63
T92390 - Macroscopic, to include any/all of dipstick, specific gravity, visual .............ccccoceeeeieeeiinns 7.42
92395 o3 CoTTo o] o) [T PP RURRR 717

Note: T92390, 92395 and 91690 are restricted to Category IIC and Category |l

laboratories. (T91745 is at present restricted to Category Il laboratories).

92391 - Microscopic examination of centrifuged deposit ............oooiiiiiiiiiiii e, 4.19
T92396 Microalbumin, semiquantitative by urine dipSticK ...........cooooiiiiiiriie e 6.68
P92397 Protein creatining ratio, UMNE...........cooo oo e e neeeeee s 7.67

Note: Not paid with 92146, 91985, 91420 or 91422.

Urinary calculi - see calculus
92400 Urobilin, qualitative = UNNE ... 2.35
92405 Urobilinogen, qualitative - UFNE ... ... 4.09
92406 Urobilinogen - timed urine CollECHION ..........ooiiiiiiiiiiiiece e 13.58
92420**  Vanillylmandelic acid (V.M.A.) ... 38.61
92425* Very long chain fatty acids...........coooiiiiiiiii e 91.69
S 0 I V1 v= 13 11 o NPT PT P SSP RPN 47.86
92435* RV 1= T o 01T 1 2 PSP PTOPPP 54.30
92440* RV 1= o 011 1 = USSR 54.30
92445* RV 1= 01T T USSR 54.30
92450 RV 1= o 01 1 = USSP 14.38

Vitamin C - see ascorbic acid
92455**  Vitamin D (1,25 diNYAIOXY) ....eeeeiuieeieieiiie ettt e e et ae e e e aae e e e e nree e enees 94.49
T92460**  Vitamin D (25 Hydroxy-cholecalCiferol) ... 61.32

Notes:

i)  T92460 is not intended for other metabolites of Vitamin D.

ii) Payable only for beneficiaries under the age of 19 years or when ordered by

a specialist.

92465 RV 1= 0 011 o = PRSP 53.94
92467 White blood cell preparation for lysosomal enzyme testing ..........ccccovveeeeeciiicciiieeeee e, 42.36

Note: Restricted to BC Children’s Hospital.
92470** XYIOSE tOIEIANCE ...cooeieiiieeeee et e e e e e e e e e e e e e e e s e e e ae s 106.16
92475 ZINC oottt e e e et — e e e e b —— e e e et —eeeeae——eeeeaaa—eeeeaa—aeeeaabaeeeeabaeeeanreeeeanres 102.44
Anatomical
93010 Crystal identification, synovial fluid...............coooiiiii e 40.05
93015***  Cyogenetic analysis of short term blood culture (lymphocytes)........cccccevvcieeeiiiiireennee 301.44
93020***  Cytogenetic analysis of bone marrow/malignant effusion ...........ccccccocveiiiiinciiieee s 516.59
93025***  Cytogenetic analysis of chorionic Villus Sampling............ccccoviiiiiee i 727.15

Note: Not to be billed with 93030 on same day.
93030* Cytogenetic analysis of cultured amniotic fluid.............ccoceeieiiiiiici e, 414.61
93035***  Cytogenetic analysis of cultured tissue (skin, amnion etC.)..........ccccccvvviviieeiiiiiiiieenennn. 414.49
93040***  Cytogenetic analysis of prenatal fetal blood sample ...........ccccceeeiiiiiciiie e, 392.46
93045***  Cytogenetic analysis of SOlid tUMOUIS ...........cooiiiiiiiiiii e 966.29
93050***  Cytogenetic analysis fluorescence in situ hybridization (FISH), complex...................... 466.46

Note:

For cytogenetic evaluation of engraftment in opposite-sex bone marrow
transplants, follow-up investigations for leukemia patients with known, cancer
specific chromosome abnormalities, and rare and complex investigations requiring
detailed molecular probing.
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Fee $
P93051 Cytogenetic analysis/fluorescence in situ hybridization, single probe ............ccc...c..... 192.68
Notes:
i) For investigations in which a single molecular probe reagent is used as an
adjunct to standard cytogenetic techniques for the detection or
interpretation of specific chromosome abnormalities.
ii) To a maximum of three services per patient; greater than 3 services requires
a note record.
P93052 Cytogenetic analysis/fluorescence in situ hybridization, subtelomeric probe ................. 515.49
Notes:
i) For sub-microscopic evaluation of the ends of the 24 different chromosomes
in patients with unexplained mental and/or physical disorders.
ii) Restricted to Royal Columbian Hospital.
P93053 Cytogenetic analysis/fluorescence in situ hybridization (FISH), uncultured
AMNIOLIC TIUIA ... e e e et e e e sree e e e enes 389.61
Note:
For testing amniotic fluids using a probe set designed for rapid testing of more
commonly encountered abnormalities in chromosome number.
93055 Special staining (Giemsa Il, DAPI/SCE, NOR)........cocoiiiiiiiiiiiiiee e 30.78
93060 Special banding (Q-, R, C-) oot 29.48
93065 Amniotic cell culture grown for biochemical analysis only............cccoccciieeeii e, 210.20
93070***  Chromosomal breakage StUAIES.............ueiiiiiiiiiiieeeee e 181.80
93075 Investigation of chromosomal MOSAICISM..............vviiiiieiiiiiee e 114.52
93080 High resolution chromosome analysiS...........occuiiiiiiiiii e 123.82
93085 Cytologic preparation and examination of fine needle aspirate ............ccccvvveeveeeeiiicinneen, 94.24
93090 Cytologic preparation and interpretation of pre-screened, non-gynaecological
(0377 7o) [ o 1Y 2 RO PPOTP PP 65.54
93095 Cytologic preparation and interpretation of unscreened, non-gynaecological
(0372 (o] (oo V2 SRS URRT 85.52
93100* EleCtron MiICrOSCOPY fEE ....iiiiiiiiie ettt e e e e e s e e e nnaens 384.40
93105 Hepatic glyCOGEN (LISSUE) ...cciueeiiieiiiiiie ettt e e s e e e et e e e sraeeens 32.52
93110 Hepatic glucose-6 phosphatase ... 49.10
93115 Muscle biopsy €nzyme STUAIES........oooiiiiiiii e 195.44
Miscellaneous
93120 E.C.G. tracing, without interpretation, (technical fe€)............ccccvieiereiiiiici e 16.26
93160 Semen, Complete Examination including total count, motility count, pH, and
[gaTe]4'e] s o1 ol Y PP UPPPP PRI 82.34
93170 Sperm, seminal examination for presence or absence. ............ccccccvviiiiiiii e, 26.98
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Laboratory Procedures
(Category | or Short List)

Total
Fee $
The following tests are restricted to laboratories, vested interest laboratories and hospitals:
The collection of specimens billed under these fee codes must conform to the regulatory provisions
governing diagnostic facilities.
90000 Venepuncture and dispatch of specimen to laboratory, when no other blood
(Vo T4 [ o1=T g (o4 0 4T To [OOSR 7.65
Notes:
i) This is the only fee applicable for taking blood specimens and is to apply in
those situations where a single bloodwork service is provided by an
unassociated facility or person.
(i)  Where a blood specimen is taken by a laboratory and dispatched to another
unassociated laboratory, the original laboratory may charge 90000 only
when it does not perform another laboratory procedure using blood collected
at the same time. (See Preamble Clause C. 21.)
90640 107= 1 o o b= G811 YU 6.78
90115 Examination for eosinophils in secretions, excretions and
(o4 =T al oo o |V 101 o SRR SOPPRR 54.08
90795 Examination for PINWOIM OVa ........ocueiiiiiii e 43.94
90670 Fungus, direct examination, KOH preparation .............coccceiiiiiiiiiiiee e 13.76
91700 Glucose - SeMIQUANTItAtiVE ..........ooiiiiiiii e 3.53
90225 Hemoglobin cyanmethemoglobin method and/or haematocrit. ..........ccccoooeieiiiiiiis 3.22
90235 Hemoglobin - other MethOods ..........uiiii e 1.55
Note: 90225 and 90235 - see Laboratory Medicine Preamble for hematology
protocol.
92005 L@ ToTo1 U1 1 o] (oo o [ =T ot S 6.02
Note: Applies only to guaiac methods.
92108 Pregnancy test, immunologiC - UMNE .........ooiiiiiiiiiiiee e 15.50
Notes:
i) Payable for pregnancy testing utilizing pregnancy test devices approved for
professional use, or qualitative hCG methods utilizing automated test
systems.
ii) Not payable for quantitative hCG testing utilizing automated test systems.
90512 Secretion smear for €0SINOPNIIS ......oviiii i 7.41
90515 Sedimentation Fate .........ooiiiiii e 10.61
Notes:
i) Not payable if ordered with 91300 (C — Reactive Protein)
i)  Not payable unless a written indication is provided on the requisition
93170 Sperm, Seminal examination for presence or abSENCE ...........cccveeeeeeeeiiiiciiiieeeee e, 26.98
90740 STAINEA SIMEAT.......oiiiiiiie ettt e e sttt e e s aee e e e s ense e e e e ansbeeeeannseeanneeens 16.71
Notes:
i) Only in exceptional circumstances will a Gram stain be charged for a throat,
nose or urine culture specimen.
i) 90740 also is applicable to fecal leukocyte smear and acid fast smear of
stool for Mycobacterium avium-intracellulare, if specifically ordered.
90785 Trichomonas and/or Candida, direct examination............c.ccceeiiiiiiiiie e 11.63
92385 Urinalysis - Chemical or any part of (SCreening) .........cooceeiiiiiiiiiiiieec e 2.05
92391 Urinalysis - Microscopic examination of centrifuged deposit............ccccociiiiiiiiiiiiic e 4.19
92382 Urinalysis - Complete diagnostic, semi-quant and micro ..........c.ccccceveeviiieeeiciee e 5.63
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