Test Code
BMD

BLT
PPR

CAM

CARB
GPB
BSD

BEE
BEP
ENV
GIP
RIP

HFLU
HPS
HAV

HAM

VCM
VHC

VSG
VHG

VSB
HCV
HCvQ
HAP
HBC

HBD
HIV
IAB
VLG
LMWG
VLM

LMWM
mCiM

MSG
PCR

June 2025

Test

Bacterial Miscellaneous Reference Culture

Blood Lead

Bordetella pertussis PCR
Campylobacter Reference Culture
Carbapenamase PCR

Chlamydia and Gonorrhoeae PCR
Corynebacterium diphtheria Culture
Coxiella burnetii PCR (Q fever)
E.coli 0157 Confirmation

Enteric Stool Culture
Environmental Fungal Culture
Gastrointestinal Panel Film Array
Respiratory Panel Film Array
Haemophilus influenzae Serotyping
Hantavirus IgM Antibody
Hepatitis A IgG Antibody
Hepatitis A IgM Antibody
Hepatitis B Core IgM Antibody
Hepatitis B Core Total Antibody
Hepatitis B Post Vac Screen
Hepatitis B Surface Antibody
Hepatitis B Surface Antigen
Hepatitis C Antibody

Hepatitis C RNA Quantitative

Hepatitis Acute Panel (HBsAg, HBcAb IgM, HAV-IgM, HCV)
Hepatitis Chronic Panel (HBsAg, HBsAb, HBcAb)
Hepatitis Diagnostic Panel (HBsAg, HBcAb-IgM, HBsAb)

HIV (If reactive, will reflex to confirmatory test)

Influenza PCR

Lyme IgG Antibody by ELFA
Lyme IgG Western Blot

Lyme IgM Antibody by ELFA
Lyme IgM Western Blot

mCIM

Measles IgG (Rubeola) Antibody
Measles RNA by RT-PCR

Suggested CPT

87070

83655
87798

87406
87798

87491 and 87591

87070
81479
87046
87045
87107
87507
87633
87147
86790
86708
86709
86705
86704
86706
86706
87340
86803
87522

87389
87502
86618
86617
86618

86617
87081

86765
87798

SOUTH DAKOTA
DEPARTMENTOF

HEALTH

Fee
$123
$20
$75
No charge
No charge
$25
$88
$75
No charge
$62
$85
$300
$300
No charge
$30
$19
$19
$36
$26
$31
$31
$27
$31
$58
$96
$71
$80
$20
$80
$30
$60
$30
S60
No Charge
$20
S80



Test Code

VMS
mPCR
TTB
TOT
MTB
BMI
BGR
NMEN
vas
QFT
VRT
VSF

VRE
VRM

SAL
cov
STX
SHIG
SSR
TPPA
STU

VTY
VNZ
BVC

WNM
BYC
REF

June 2025

Test

Mumps IgG Antibody (Immunity Screen)
Mumps RNA by rRT-PCR

Mycobacteria Primary Culture
Mycobacteria Reference Culture
Mycobacteria TB PCR

Mycology Reference Culture

Neisseria gonorrhoeae Reference Culture
Neisseria meningitidis Serotyping

Q Fever IgG Antibody

QuantiFERON-TB Gold Plus

Rabies Antibody Serum Titer (referred)
Rocky Mt Spotted Fever IgG Antibody
Rubella IgG Antibody

Rubella IgM Antibody

Salmonella Serotyping

SARS COV2

Shigatoxin EIA

Shigella Serotyping

Syphilis RPR (Reflex to Titer and TP-PA )
Syphilis TP-PA Confirmatory

Tularemia Slide Agglutination

Typhus IgG Antibody
Varicella Zoster IgG Antibody
Vibrio Culture

West Nile Virus IgM Antibody
Yersinia Culture

Referral Charge

Bacillus anthracis Rule Out
Brucella species Rule Out
Burkholderia species Rule Out
Ebola PCR

Francisella tularensis Rule Out

Yersinia pestis Rule Out

Suggested CPT

86735
81479
87118
87150
87556
87106
87077
87147
86638
86480
86790
86757
86762
86762
87147
87636
87230
87147
86592
86593
86000

86757
86787
87046
86788
87046

87077
87077
87077
87798
87077
87077

SOUTH DAKOTA
DEPARTMENTOF

HEALTH

Fee

$20
$80
$100
$130
$165
$40
No charge
No charge
$39
$45
$55
$23
$18
$33
No charge
$80
No charge
No charge
$15
$30
$43
$23
$19
$67
$27
$67
$35

No charge
No charge
No charge
No charge
No charge
No charge



