
Laboratory Contact Reference
Michigan Diagnostic Path (pathology-Professional Billing)
Phone: 800-274-2158, Mon-Fri 9am-7pm est

Online Bill Pay: https://payyourbill.apsmedbill.com

Other Bill Pay: QR code on bill, call in, mail personal check/money order/bank check/cashier’s check

Paypal Account Email: mdppath1@gmail.com

Mailing Address Bill Pay: Michigan Diagnostic Path 5700 Southwyck Blvd Dept MDP Toledo, OH 43614-1509

Self Pay Discount: If you do not have insurance coverage, please ask for a self pay discount

Out Of Country Patients: Must have a USA credit card to process payment. It is suggested that before the patient returns to their

home country, a USA debit card/gift card is purchased.

Pathology has a two part billing:
1. Professional Billing: *interpretation of the specimen (bill has a 26 modifier next to the procedure code)

2. Facility Billing: *use of facility, equipment, supplies, techs

Ascension (pathology- Facility Billing)
Phone: 800-878-2455, Mon-Fri 8am-5pm est

Payment Plan: ascension.org/hospitalbill
Online Bill Pay: ascension.org/hospitalbill
Other Bill Pay: QR code on bill, call in, mail personal check/money order/bank check/cashier’s check

Mailing address for bill pay: Ascension Providence Hospital PO Box 773156 Chicago, IL 60677-3001

Self Pay Discount: If you do not have insurance coverage, please ask for a self pay discount

Out Of Country Patients: Must have a USA credit card to process payment. It is suggested that before the patient returns to their

home country, a USA debit card/gift card is purchased.

Pathology has a two part billing:
1. Professional Billing: *interpretation of the specimen (bill has a 26 modifier next to the procedure code)

2. Facility Billing: *use of facility, equipment, supplies, techs

Labcorp (laboratory)
Phone: 800-845-6167, Mon-Fri 8am-8pm est

Online Bill Pay: www.labcorp.com/billing

Other Bill Pay: PayPal, Apple Pay, G Pay, QR code on bill, mail personal check/money order/bank check/cashier’s check

Mailing Address Bill Pay: Laboratory Corporation of America Holdings PO Box 2240 Burlington, NC 27216-2240

Self Pay Discount: If you do not have insurance coverage, please ask for a self pay discount

Out Of Country Patients: Must have a USA credit card to process payment. It is suggested that before the patient returns to their

home country, a USA debit card/gift card is purchased.

Fax Number: 1-866-227-2939
To Request A Copy Of Your Laboratory Report: https://patient.labcorp.com/landing
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