
Patient responsibility is determined by amount billed to patients after the insurance provider has  
been billed, including copay, coinsurance, deductible, or coverage denials.

83% paid $0
(29% insurance paid in full / 55% no patient responsibility for 
non-covered and coverage-related reasons)

98% had patient responsibility of $99 or less† 
100% had patient responsibility of $199 or less†

It is recommended that patients verify coverage prior to testing as individual patient and 
employer insurance plans may vary.

*Based on internal Labcorp billing data 2025.

†Includes claims adjudicated as non-covered and for which there was no patient responsibility indicated by the payer.
The explanation of benefits (EOB) from the insurance company explains in detail the services that were either paid or denied. If a claim is denied, the patient is responsible for the amount indicated on the EOB the 
patient receives from the insurer. If further assistance is needed in determining the reason(s) why the insurance company did not pay for testing, patients should contact their insurance carrier directly. A listing of 
insurance plans billed by Labcorp can be found at womenshealth.labcorp.com and labcorp.com.
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Preeclampsia Risk Evaluation for 2nd 
and 3rd Trimester (486226)
Patient responsibility summary

Based on managed care claim data* of 411 patients in 2025:


