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Fig. 2a  Average charges for 
COVID-19 testing, by state. a 
Diagnostic testing (CPT code: 
87635), N = 182,149. States 
that had ten or fewer claims 
were classified as “No data.” 
The Medicare reimbursement 
rate is $51.31. b Antibody 
testing (CPT code: 86769), 
N = 318,546. States that had ten 
or fewer services were classified 
as “No data.” The Medicare 
reimbursement rate is $42.13.
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In this study, Figure 2a was presented with some coloring inconsist-
encies with Figure 2b; please see a revised figure here.
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