
CLINICAL LABORATORY SERVICES 

SUBCHAPTER2. LABORATORYCHARGES 

8:45-2.1 Fees; generally 

(a) Upon November 3, 2003, the following fee-for-service 
cost structure shall apply to the New Jersey Department of 
Health and Senior Services: 

Laboratory Test 
Inborn Errors of Metabolism 

(PKU, T4 Galactosemia, Sickle Cell, 
Biotinidase Deficiency, CAH, Cystic 
Fibrosis, MSUD, MCAD, SCAD, 
LCAD, VLCAD, Citrullinemis, Argin­
inosuccinic Acidemia, PA, MMA, 
GA-l, IVA, HMO, 3-MMC) 

Toxoplasmosis 
Rubella Screen 
Blood Lead 
Mycobacteriology (TB) 
Water Bacteriology 
Bacteriology Culture 
Susceptibility Studies (TB) 

$71.00 

$15.00 
$10.00 
$12.00 
$30.00 
$15.00 
$30.00 
$30.00 

Isolation of Special Pathogens 
Parasitology 
Lyme Disease 

8:45-2.1 

$30.00 
$15.00 
$20.00 

(b) Effective November 1, 1992, the following additional 
fee-for-service charges shall also apply: 

Bacteriology 
Lyme Disease 
Specimen Transport Kits (each kit) 

$20.00 
$ 1.00 

Amended by R.1990 d.l45, effective February 7, 1990. 
See: 21 N.J.R. 3708(b), 22 N.J.R. 846(a). 

Tests added; fees raised. 
Amended by R.1992 d.427, effective October 19, 1992. 
See: 24 N.J.R. 2508(a), 24 N.J.R. 3725(c). 

All fees increased. 
Amended by R.1999 d.384, effective November 15, 1999. 
See: 31 N.J.R. 1588(a), 31 N.J.R. 3843(a). 

In (a), substituted a reference to November 15, 1999 for a reference to 
November 1, 1992 in the introductory paragraph, and increased the fee 
for Inborn Errors of Metabolism tests. 
Amended by R.2003 d.445, effective November 3, 2003. 
See: 35 N.J.R. 3009(a), 35 N.J.R. 5097(a). 

In (a), amended the effective date and rewrote Inborn Errors of 
Metabolism. 
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