
Schedule 2.0

2021-22

Transfusion 

Services 

1A. Blood Products Fees

16B Leukoreduced Red Blood Cells (Prestorage)  $         284.60 

20 Autologous Red Blood Cells (Prestorage Leukoreduced)  $         284.60 

* 24C Autologous Red Blood Cells - Collected by Apheresis (2 Unit Prestorage Leukoreduced)  $         566.20 

44 Cryoprecipitate - Whole Blood Derived (from 200 ml plasma)  $           58.20 

* 60 White Blood Cells - Collected by Apheresis  $      1,238.10 

61 Leukoreduced Platelets - Collected by Apheresis  (Full Dose> or = 3.0X10(11))  $         691.10 

* 63 Leukoreduced Platelets - Collected by Apheresis (Partial Dose - (1.5 to 2.9 x 10(11) Platelets)  $         248.60 

40 AFFP ( 250 + 25ml) x 2 Apheresis Derived  $         190.10 

40-1 AFFP ( 250 + 25ml) x 1 Apheresis Derived Type AB  $         192.30 

40-2 AFFP ( 250 + 25ml) x 1 Apheresis Derived non AB Type  $           57.00 

40PED AFFP (100 + 10ml) x 1 Apheresis Derived  $           38.50 

42PED FP-24 (Frozen < 24 hours) 1 x 100ml (100 + 10 ml)  $           38.50 

42 FFP-WBD 1 x 250ml (250 + 25 ml) Whole Blood Derived  $           57.00 

42HR FP-24(Frozen < 24 hours) 1 x 250ml (250 + 25ml)  $           57.00 

50 Cryo Poor Plasma 1 x 250ml (250 + 25ml) Whole Blood Derived   $           57.00 

1B. Blood Product Service Fees

11 Red Blood Cells - Washing Fee  $         156.00 

12 Red Blood Cells - Freezing and Deglycerolization Fee (Allogeneic & Autologous)  $         394.40 

* 14 CMV Negative Blood Product (Available Inventory)  $           68.00 

* 32 Volume Reduction Fee  $           68.00 

* 34 Platelet Washing Fee (plus plasma)  $         203.30 

LVDS

Platelet Large Volume Delayed Sampling Fee - effective 8/1/2021

Non-refundable on returned platelets  $           57.00 

* 38 Hematocrit Adjustment  $           98.80 

* 37 Plasma Thawing - Per Product  $           26.40 

98 Irradiation Procedure Fee  $           57.00 

99 Each Additional Satellite Bag  $             8.90 

97 Directed Donor Handling Fee  $           60.50 

96 Autologous Donor Handling Fee  $           60.50 

*  Special Request/Requires OBI Physician Approval  

FDA License Number: 0766

Laboratory CLIA Registry: 37D0470358

Autologous Products will be charged upon collection.
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Schedule 2.0

2. Laboratory Services - Clinical Laboratories

Test / Service

2021-22

TS-F 
(300+ miles 

roundtrip)

01A ABO-Rh  $            62.60 

02A Direct Antiglobulin Test (Coombs Test) - single  $            42.80 

L03 Antibody Screen  $          128.50 

L04

Antibody Identification (includes ABO/Rh, antibody screen, comprehensive 

DAT, red cell panel, written consultation report, medical consultation as 

needed.)  $          554.80 

C05

Transfusion Service Credit for:  Antibody Identification (includes ABO/Rh, 

antibody screen, comprehensive DAT, red cell panel, written consultation 

report, medical consultation as needed).   $        (412.90)

04A Cold Agglutinin Low Temperature Screen  $          247.20 

04B Antibody Elution and Red Cell Panel  $          247.20 

04E Antibody Absorption and Red Cell Panel  $          246.10 

04F Additional Red Cell Antibody Panel  $            93.40 

L07 Antibody Titer (per antibody)  $            59.40 

L19 Antibody Titer and Red Cell Panel  $          529.40 

L08 After-Hours Tech Call  Fee:  Surcharge per patient request  $          243.90 

RH2 C Antigen Type  $            39.60 

RH3 E Antigen Type  $            36.20 

RH4 c Antigen Type  $            50.50 

RH5 e Antigen Type  $            50.50 

RH8 Cw Antigen Type  $            70.40 

MS1 M Antigen Type  $          100.00 

MS2 N Antigen Type  $            50.50 

MS3 S Antigen Type  $          100.00 

MS4 s Antigen Type  $            50.50 

K1 K Antigen Type  $            36.20 

K2 k Antigen Type  $            50.50 

K3 Kpa Antigen Type  $            70.40 

FY1 Fya Antigen Type  $            85.70 

FY2 Fyb Antigen Type  $            85.70 

JK1 Jka Antigen Type  $            85.70 

JK2 Jkb Antigen Type  $            85.70 

LE1 Lea Antigen Type  $          100.00 

LE2 Leb Antigen Type  $          100.00 

P1 P1 Antigen Type  $          100.00 

AB4 A1 Type - Lectin A1 Type  $            36.20 

DI3 Wra Antigen Type  $            70.40 

OTH Rare Antigen Type - Ag Types Requiring Rare Antisera or Genotyping  $            70.40 

L12 Compatibility Test (Allogeneic) per Unit - Immediate Spin  $          100.00 

12H Autologous Compatibility (ABO/Rh per unit)  $            60.50 

12B Compatibility Test (Allogeneic) per Unit - Full Crossmatch (AHG)  $          132.90 

L13

Pretreatment of Serum (eg. DTT, Rest, Plasma Neutralization, Urine Inhibition, 

Lewis Neutralization, P1 Neutralization)  $          147.30 

Nights (5 pm - 8 am)

Weekend (7 am Sat to 7 am Mon)
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2. Laboratory Services - Clinical Laboratories (cont.)

Test / Service

L14

Pretreatment of RBCs (eg. DTT,CDP, EGA, Ficin, Density Gradient Separation, 

Neocytes)  $          243.90 

L15 Fetal Hemoglobin Stain (Kleihauer-Betke)  $          246.10 

15A Fetal Hemoglobin Screen (rosette test)  $          165.80 

L17 Complete Red Blood Cells Phenotype  $          477.80 

L18

Cord Blood Workup  (ABO/Rh, DAT, Ab elution and red cell panel, written 

consultation report, medical consultation as needed.).  $          221.90 

L30

Blood Component Preparation for each order to cover the preparation of the 

blood component for transport and transfusion.  $          300.00 

L31 

Sample Resubmission Fee charged when a facility collects an improperly 

labeled sample for compatibility testing and requests another sample be picked 

up STAT from the facility.  $          156.00 

L32

Cancellation Fee charged when an order is cancelled once a driver is 

dispatched.  $            49.50 

L33 Non Routine Product Delivery Fee  $          300.00 

L35 Specimen Transportation Fee  $          300.00 

L36

Obstetrical Patient RhIg Workup (Post Delivery) Includes:  ABO/Rh, Antibody 

Screen, Fetal Cell Screen.  $          384.50 

L37

Antigen Negative Multi-Unit Request - requests for greater than 10 units 

screened for a specific set of antigens.  Add additional fee per unit.  $            68.00 

L85 Platelet Antibody Screen - Indirect  $          163.70 

L88 Platelet Antibodies - Crossmatch (per strip)  $          163.70 

L89 Hemoglobin S Screen (sickle cell)  $            80.20 

131 CD 34 Enumeration  $          251.50 

LC1 Technologist Written Consultation Report  - 

LC2 Medical Written Consultation Report - Serological Problem  - 

LC3 Compliance Consultation Fee/ Per Month/ Per Requested Activity  $          193.30 

RMT RBC Phenotype by Molecular Testing  $          376.90 

EXT Extraction of DNA for Red Cell Phenotype by Molecular Testing  $            36.20 

RHD Partial D typing by molecular method  $          376.90 

RHC RHCE variant typing by molecular method  $          376.90 

3.

YST Y-Type Blood/Solution Set  $            12.00 

CST Blood Component Recip Set  $              5.60 

TYP Typenex Armbands  $            28.60 

SAL 0.9% NaCl, 500ml  $              3.30 

RED Red Top Vacutainer Tubes X 100, 7 ml  $              8.90 

EDT7 EDTA Vacutainer Tubes X 100, 7ml  $              8.90 

EDT5 EDTA Vacutainer Tubes X 100, 5ml  $              8.90 

Disposable  

Nights (5 pm - 8 am)

Weekend (7 am Sat to 7 am Mon)
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