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Hospital outpatient and physician reimbursement: lab fee schedule

2026 Medicare lab national

CPT* code description' Possible LOINC code? unadjusted amount?
85347 Coagulation time; activated 3184-9 $4
85520 Heparin assay 81639-7 $13
855307 Heparin-protamine tolerance 80893-1 $13

For Medicare and other payers which use a lab fee schedule, reimbursement for lab tests is the same regardless of whether the test was
performed in the hospital outpatient setting or in a physician office.

T Recommended for the Heparin Dose Response test with the Medtronic HMS Plus hemostasis management system.
T Source: http://search.loinc.org. LOINC codes may be required as part of the Medicare Electronic Medical Record Initiative.

Hospital inpatient reimbursement: MS-DRG payment

« Inpatient billing for labs is typically accomplished through the charge master where the CPT codes above are linked to
corresponding lab revenue codes for billing and reimbursed as part of the MS-DRG case rate.
« The MS-DRG payment is dependent upon the primary procedure.
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