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Online Resource Table 1: Overview of laboratory tests and cost calculation 
	Test
	Test description
	Unit cost

	Haematology
	Measuring of the plasma viscosity 
	€0.57

	Coagulation
	Measuring of the activated coagulation time 
	€2.04

	Renal function
	Dosing of creatinine 
	€0.57

	Liver function
	Dosing of albumin 
	€0.65

	
	Dosing of total bilirubin and its fractions 
	€0.65

	
	Thromboplastin time (prothrombin time), including calculation of fibrinogen 
	€0.65

	Electrolytes
	Dosing of sodium 
	€0.49

	
	Dosing of calcium 
	€0.49

	Heart enzymes
	Electrophoresis with diagram of the calculation of isoenzymes of creatine kinase 
	€1.22

	Glucose
	Dosing of glucose or other reducing sugars 
	€0.49

	Lipid profile
	Dosing of total cholesterol 
	€0.57

	
	Dosing of HDL-cholesterol 
	€0.82

	
	Dosing of LDL-cholesterol, excluding calculation methods 
	€0.82

	
	Dosing of triglycerides 
	€0.57

	CRP
	Dosing of CRP with an immunological method 
	€0.82

	Total for fee-for-service cost
	€11.42

	Multiplication factor of 5 to account for lump sum payments from Sickness Funds to hospitals a
	€57.10

	Additional funding through patient share per in-patient stay
	€7.44

	Total cost for laboratory tests
	€64.54


CRP: C-reactive protein; HDL: high-density lipoprotein; LDL: low-density lipoprotein
 a Costing method recommended by the Belgian Health Care Knowledge Centre: the multiplication factor converts the fee-for-service-based funding into total funding by accounting for the lump sum payments received from the national health care system





