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NA- Not applicable. 
N/C- No charge.  This test has been deemed of special importance for surveillance or other public health 
purposes and is exempt from fees. 
Note:  During outbreak investigations conducted by the Department of Health certain test fees may be 
waived. 

Vermont Department of Health Laboratory 
195 Colchester Avenue, P.O. Box 1125 

Burlington Vermont  05402-1125 
(802) 863-7335 or (800) 660-9997 

 
TEST LISTING/FEE SCHEDULE 

Effective: January 1, 2008  
     
 
This listing includes clinical and diagnostic tests of public health significance, which are provided by the 
Vermont Department of Health Laboratory.  For an additional listing of environmental tests please contact 
the laboratory. 
 
CATEGORY TEST CPT CODE FEE
Bacteriology Bacterial isolate, (aerobic), referred 

for identification 
NA N/C 

 Bordetella pertussis (culture) 87077 N/C 
 Bordetella pertussis DNA qualitative 
real-time PCR 

 
87798 

 
$36.00 

 Campylobacter (culture) See Enteric screen  
 Chlamydia trachomatis & Neisseria 
gonorrhoeae (single specimen) 
(Amplification Assay) 

87801 $22.00 

 Clostridium botulinum (culture) Forwarded to reference 
laboratory 

N/C 

 Clostridium botulinum (toxin 
detection) 

Forwarded to reference 
laboratory 

N/C 

 E. coli 0157:H7 (culture) 87046 N/C 
 E. coli 0157:H7 (serotyping) 87147 N/C 
 Enteric screen (Salmonella, Shigella, 
Campylobacter, E. coli 
0157:H7,Yersinia enterocolitica) 

87045/87046 N/C 

 Haemophilus influenzae (serotyping) 87147 N/C 
 Legionella pneumophila (culture) 87077 N/C 
 Legionella pneumophila (urine 
antigen) 

87450 N/C 

 Neisseria gonorrhoeae (culture) 87077 $6.00 
 Neisseria meningitidis (culture) 87040/87077 N/C 
 Neisseria meningitidis (serotyping) 87147 N/C 
 Salmonella (culture) See Enteric screen  
 Salmonella (serotyping) 87147 N/C 
 Shigella (culture) See Enteric screen  
 Shigella (serotyping) 87147 N/C 
 Stool culture See Enteric screen  
 Vibrio (culture) 87046 N/C 
 Yersinia enterocolitica (culture) See Enteric screen N/C 
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CATEGORY TEST CPT CODE FEE
Mycobacteriology Acid-fast bacilli See Mycobacteria culture  

 Mycobacteria culture 87118 N/C 
      Acid-fast smear 87206 N/C 
      Nucleic acid probe identification 87149 N/C 
 Mycobacteria, drug susceptibility Forwarded to reference 

laboratory 
N/C 

 Mycobacterium isolate, referred for 
identification 

NA N/C 

 Mycobacteria tuberculosis, direct 
amplified probe 

87556 N/C 

 Tuberculosis culture See Mycobacteria culture  
Mycology Fungus culture, mold or yeast 87102 N/C 

 Fungus isolate, referred for 
identification 

NA N/C 

 
Parasitology Cryptosporidium detection (Acid fast 

stain) 
88312 N/C 

 Cryptosporidium (EIA) 87328 $18.00 
 Cyclospora detection (Acid Fast 
stain) 

88312 N/C 

 Giardia (EIA) 87329 $18.00 
 Malaria (smear) Forwarded to reference 

laboratory 
N/C 

 Microsporidium detection (Modified 
trichrome stain) 

87207 N/C 

 Ova and parasites (O&P) See Parasitic examination, 
feces 

 

 Parasitic examination, feces 88313 N/C 
 Pinworm, Perianal swab 
(microscopic) 

87172 N/C 

 
Virology Influenza virus (culture) 87275/87276 N/C 

 Rabies detection (DFA) NA N/C 
 

Syphilis Serology  Rapid plasma regain (RPR) test 86592 $6.00 
 Fluorescent Treponemal Antibody 
(FTA-ABS) 

86781 N/C 

 VDRL, spinal fluid 86592 N/C 
 

Non-Syphilis 
Serology

Brucella Antibody (Agglutination 
Assay) 

86622 N/C 

 Chlamydia Group Antigen, IgG 
Antibody  

Forwarded to reference 
laboratory 

N/C 
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CATEGORY TEST CPT CODE FEE

Non-Syphilis 
Serology

Cytomegalovirus (CMV), IgG 
Antibody (EIA) 

86644 $24.00 

 Francisella tularensis Antibody 
(Agglutination Assay) 

86668 N/C 

 Hepatitis BBc, IgG & IgM Total 
Antibody (EIA) 

86704 $19.00 

 Hepatitis Bc IgM Antibody (EIA) 86705 N/C 

 Hepatitis BBs, IgG Antibody (EIA) 86706 $17.00 
 Hepatitis BBs, Antigen (EIA) 87340 $16.00 
 Hepatitis B Panel  Includes: Hepatitis 
BBc Ab, Hep BsAg, Hep Bs Ab 

NA $52.00 

 Hepatitis C Antibody (EIA) 86803 $21.00 
 Hepatitis C Antibody 
(Supplemental test – RIBA) 

Referred to reference 
laboratory 

N/C 

 Human Immunodeficiency Virus 
 (HIV-1/ 2) Antibody (Serum 
specimens, EIA)  

86703 $16.00 

 Human Immunodeficiency Virus  
(HIV-1) Antibody  (Western Blot) 

86689 N/C 

 Human Immunodeficiency Virus  
(HIV-1/2) Antibody  (Oral Fluid 
Specimens, EIA) 

 
86703 

 
$14.00 

 Legionella pneumophilia, IgG 
Antibody (IFA) 

86713 N/C 

 Lyme Disease Antibody (Borrelia 
burgdorferi) 

Forwarded to reference 
laboratory 

N/C 

 Measles, Antibody See Rubeola  

 Mumps, IgG Antibody (EIA) 86735 $19.00 

 Mumps, IgM Antibody Forwarded to reference 
laboratory 

N/C 

 Rubella, IgG Antibody (Aggutination 
Assay) 

86762 $22.00 

 Rubella, IgM Antibody (EIA) 86762 N/C 
 Rubeola, IgG Antibody (EIA) 86765 $20.00 

 Rubeola, IgM Antibody (EIA) 86765 N/C 

 Toxoplasma, IgG Antibody (IFA) 86777 $22.00 

 Toxoplasma, IgM Antibody (IFA) 86778 N/C 
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CATEGORY TEST CPT CODE FEE

Non-Syphilis 
Serology

Varicella, IgG Antibody (EIA) 86787 $20.00 

Toxicology Blood lead, capillary  
(Atomic Absorption) 

83655 $28.00 

 Blood lead, venous  
(Atomic Absorption) 

83655 $28.00 
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