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Patient Name: Hospital: Case Number: Date:
Quantity Billing Code CPT Code Test Description Price (Each)

302 86870 Antibody Identification $113.00
303 86900, 86901 ABO/Rh(D) $45.00
325 86900 Resolution of ABO discrepancy $113.00
304 86880 Direct Antiglobulin Test (DAT) $34.00
308 86906 Rh Phenotype $113.00
306 86905 Patient Phenotype (7Ag, no Rh) $340.00
311 86902 Antigen Confirmation (CcEeK) $56.00
310 86902 Antigen Confirmation (other — non rare) $113.00
323 86902 Low/High Freq. Antigen Confirmation $142.00
301 86886 Titration $113.00
305 86978 Autoadsorption $182.00
352 86978 Alloadsorption $226.00
327 86870 ABID/selected cells (per cell) $12.00
353 86970 Chemical RBC treatment $152.00
354 86972 Autologous rbc separation $226.00
360 86860, 86870 Eluate Preparation $113.00
733 86022 Platelet Crossmatch $368.00
361 85660 Sickle Cell Screening (Sickledex) $45.00
322 81403 Molecular Red Cell Genotyping $594.00
359 N/A ARDP rare unit fee $141.00
316 N/A Import Fee (per shipment) $226.00
324 N/A Export Coordination Fee (per unit) $113.00
743 86813 Platelet Coordination Fee (per unit) $113.00
CLR4 N/A After Hours Fee $370.00

86077 Blood Bank Physician Consultation $92.70

86077 Blood Bank Physician Evaluation No Charge

Courier Fees: Fees differ based on mode of
transportation. Fee is based on actual courier
cost. Call Versiti for more details.

NOTE: All charges listed above should be considered preliminary and are subject to supervisory review. Any changes to the

above charges will be called to the referring institution on the 1% business day following the date of the initiation of the charges.
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