Description Clinic Charge Medicare Reimbursement Medical Assistance Reimbursement Average Commercial Insurance Payment

SARS-COV2-COVID19 AMB PRB LAB S 144.00 | $ 51.31 [ $ 51.31 [ $ 59.76 87635
SARS-COV2-COVID19 HIGH TECH LAB S 144.00 | S 100.00 | $ 100.00 | $ 116.67 U0003
COVID19 ANTIBODIES LAB TEST S 105.73 | $ 42.13 | S 42.13 | S 43.89 86769
SPECIMEN COLLECTION FOR COVID-19 LAB S 87.02 | $ 2298 [ $ 2298 [ $ 27.64 C9803




