
HDN Testing Submission Guidance 

In line with other laboratory submission changes the past year, effective May 1, 2013, the prenatal HDN 
testing is no longer sent to DSHS Austin Laboratory. The HDN testing must be sent to a laboratory of 
provider’s choice. 

The following HDN testing codes and reimbursement rates were added to the FY13 Title V MCH Monthly 
Voucher and Report (Prenatal and Prenatal/Post-partum Dental) – Revised 05/2013: 

• CPT Code 86850 – Blood, antibody screen will be reimbursed at $7.70 
• CPT Code 86900 – Blood Typing, ABO will be reimbursed at $4.23 
• CPT Code 86901 – Rh Typing will be reimbursed at $4.23 

The “Revised 05/2015” monthly voucher became effective May 1, 2013. The revised monthly voucher is 
located at:  http://www.dshs.state.tx.us/chscontracts/all_forms.shtm#titleVfee. 

For any questions, please contact Joan Aalbers at 512-776-2094 or email joan.aalbers@dshs.state.tx.us. 
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