Disclaimer: The information provided is a hospital estimate and is not a guarantee of final billed charges. Final billed charges may vary from hospital esti for many r g them are the patient's medical condition, unknown
circ es or lications, final diagnosis and recommended treatment ordered by the physician. Professional fees, such as physician, radiologist, anesth and pathologist fees are not included in this estimate. Insurance benefit

information (where applicable) is based on information provided by your insurance company as of the date of this estimate. Benefits and eligibility are subject to change and are not a guarantee of payment. Please read our Privacy Policy.

Laboratory and Pathology Services CMS REQUIRED

All below test will incur a $16 Venipuncture charge. $16 charge is reflected in gross charges below

Anthem/B
CBS Blue
Discounte [Anthem/B |Prefered [Anthem/B|UHC Minimum  [Maximim
Gross d Cash CBSBlue [and CBS Commerci [Negotiated |Negotiated
Description Category CDM Rev Code |CPT HCPCS Charges |Price Access Pathway |Traditonal |al Plans Charge Charge
CMS 70 BASIC METABOLIC PANEL LAB 6580048A 301 80048 16 158 174 174 104.4 173.3 154.86 48 48 173.3
CMS 70 COMPREHENSIVE METABOLIC LAB 6580053A 301 80053 16 186 202 202 121.2 201.3 179.78 48 48 201.3
CMS 70 LIPID PANEL LAB 6580061A 301 80061 16 95 111 111 66.6 110.3 98.79 48 48 110.3
CMS 70 RENAL FUNCTION PANEL LAB 6580069A 301 80069 16 173 189 189 113.4 188.3 168.21 48 48 188.3
CMS 70 HEPATIC FUNCTION PANEL LAB 6580076A 301 80076 16 127 143 143 85.8 142.3 127.27 48 48 142.3
CMS 70 URINALYSIS W/MICROSCOPY LAB 6581001A 307 81001 16 43 59 59 35.4 58.3 52.51 48 35.4 58.3
CMS 70 URINE DIPSTICK LAB 6581003A 307 81003 16 25 41 41 24.6 40.3 36.49 48 24.6 48
CMS 70 PSA LAB 6584153B 301 84153 16 97 113 113 67.8 112.3 100.57 48 48 112.3
CMS 70 PSA, Free QST LAB 6584154A 301 84154 16 59 75 75 45 74.3 66.75 48 45 74.3
CMS70 |TSH LAB 6584443A 301 84443 16 93 109 109 65.4 108.3 97.01 48 48 108.3
CMS 70 CBC W/AUTOMATED DIFF LAB 6585025A 305 85025 16 71 87 87 52.2 86.3 77.43 48 48 86.3
CMS 70 HEMAGRAM LAB 6585027A 305 85027 16 34 50 50 30 49.3 44.5 48 30 49.3
CMS 70 PROTHROMBIN TIME PT LAB 6585610A 305 85610 16 33 49 49 29.4 48.3 43.61 48 29.4 48.3
CMS 70 PTT/THROMBOPLASTIN TIME LAB 6585730A 305 85730 16 43 59 59 35.4 58.3 52.51 48 35.4 58.3
Laboratory and Pathology Services Additonal
All below test will incur a $16 Venipuncture charge. $16 charge is reflected in gross charges below
Anthem/B
CBS Blue
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Description Category CDM Rev Code |CPT HCPCS Charges |Price Access Pathway |Traditonal |al Plans Charge Charge
CRYSTALS FLUID LAB 6589060A 309 89060 16 83 99 99 59.4 98.3 88.11 48 48 98.3
CELL COUNT W/DIFF (BF) LAB 6589051A 309 89051 16 44 60 60 36 59.3 53.4 49 36 59.3
CELL COUNT W/DIFF (BF) LAB 6589051A 309 89051 16 44 60 60 36 59.3 53.4 50 36 59.3
CELL COUNT W/DIFF (BF) LAB 6589051A 309 89051 16 44 60 60 36 59.3 53.4 51 36 59.3
CELL COUNT W/DIFF (CSF) LAB 6589051A 309 89051 16 44 60 60 36 59.3 53.4 52 36 59.3
HEREDITARY HEMOCHROMATOSI{LAB 6581256A 309 81256 16 514 530 530 318 529.3 471.7 53 53 529.3
ELECTROLYTES LAB 6580051A 309 80051 16 95 111 111 66.6 110.3 98.79 54 54 110.3
CAPILLARY PUNCTURE LAB 6536416A 309 36416 16 16 32 32 19.2 31.3 28.48 55 19.2 55
MANUAL VENI LAB 6536415A 309 36415 16 16 32 32 19.2 31.3 28.48 56 19.2 56
VENIPUNCTURE LAB 6536415A 309 36415 16 16 32 32 19.2 31.3 28.48 57 19.2 57
URINALYSIS MICROSCOPIC LAB 6581015A 307 81015 16 40 56 56 33.6 55.3 49.84 58 33.6 58
URINE DIPSTICK LAB 6581003A 307 81003 16 25 41 41 24.6 40.3 36.49 59 24.6 59
URINALYSIS W/MICROSCOPY LAB 6581001A 307 81001 16 43 59 59 35.4 58.3 52.51 60 35.4 60
HEP C GENOTYPING LAB 6587902A 306 87902 16 443 459 459 275.4 458.3 408.51 61 61 458.3
RAPID STREP LAB 6587880A 306 87880 16 34 50 50 30 49.3 44.5 62 30 62
BK VIRUS DNA QUANT PCR LAB 6587799A 306 87799 16 406 422 422 253.2 421.3 375.58 63 63 421.3
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Megasphaera Species QST LAB 6587799C 306 87799 16 137 153 153 91.8 152.3 136.17 64 64 152.3
TRICHOMONAS AMPLIFIED LAB 6587798C 306 87661 16 280 296 296 177.6 295.3 263.44 65 65 295.3
TRICHOMONAS AMPLIFIED LAB 6587798C 306 87661 16 280 296 296 177.6 295.3 263.44 66 66 295.3
MRSA PCR LAB 6587641A 306 87641 16 178 194 194 116.4 193.3 172.66 67 67 193.3
SARS-CoV-2 RNA (COVID-19), Qua|LAB 6587635A 306 87635 16 375 391 391 234.6 390.3 347.99 68 68 390.3
RESPIRATORY VIRUS 12-25 TARGE|LAB 6587633A 306 87633 16 1800 1816 1816 1089.6 1815.3| 1616.24 69 69 1815.3
HPV LAB 6587621A 306 87624 16 339 355 355 213 354.3 315.95 70 70 354.3
HPV LAB 6587621A 306 87624 16 339 355 355 213 354.3 315.95 71 71 354.3
Neisseria Gonorrhoeae RNA, TMA|LAB 6587591A 306 87591 16 100 116 116 69.6 115.3 103.24 72 69.6 115.3
HSV 1 AND 2 PCR LAB 6587529A 306 87529 16 299 315 315 189 314.3 280.35 73 73 314.3
HEP C RNAPCRQUANT LAB 6587522A 306 87522 16 309 325 325 195 324.3 289.25 74 74 324.3
HEP C RNAPCRQUANT LAB 6587522A 306 87522 16 309 325 325 195 324.3 289.25 75 75 324.3
HEP B VIRAL DNAQNPCR LAB 6587517A 306 87517 16 204 220 220 132 219.3 195.8 76 76 219.3
Gardnerella Vaginalis QST LAB 6587512A 306 87512 16 137 153 153 91.8 152.3 136.17 77 77 152.3
CMV DNA PCR LAB 6587497A 306 87497 16 437 453 453 271.8 452.3 403.17 78 78 452.3
Chlamydia Trachomatis RNA, TMALAB 6587491A 306 87491 16 100 116 116 69.6 115.3 103.24 79 69.6 115.3
CANDIDIASIS AMPLIFIED LAB 6587481A 306 87481 16 175 191 191 114.6 190.3 169.99 80 80 190.3
LEGIONELLA URINARY AG LAB 6587449A 306 87449 16 154 170 170 102 169.3 151.3 81 81 169.3
NOROVIRUS LAB 65874498 306 87449 16 150 166 166 99.6 165.3 147.74 82 82 165.3
SHIGA TOXINS LAB 6587427A 306 87427 16 87 103 103 61.8 102.3 91.67 83 61.8 102.3
SHIGA TOXINS LAB 6587427A 306 87427 16 87 103 103 61.8 102.3 91.67 84 61.8 102.3
HIV 1/2 ANTIGEN AND ANTIBODIELAB 6587389A 306 87389 16 85 101 101 60.6 100.3 89.89 85 60.6 100.3
HIV 1/2 ANTIGEN AND ANTIBODIELAB 6587389A 306 87389 16 85 101 101 60.6 100.3 89.89 86 60.6 100.3
GIARDIA AG EIA STOOL LAB 6587329A 306 87329 16 66 82 82 49.2 81.3 72.98 87 49.2 87
CULT/HERPES SIMPLEX LAB 6587255A 306 87255 16 83 99 99 59.4 98.3 88.11 88 59.4 98.3
HSV Culture Final QST LAB 6587254A 306 87254 16 132 148 148 88.8 147.3 131.72 89 88.8 147.3
VZV Culture Final QST LAB 6587254A 306 87254 16 132 148 148 88.8 147.3 131.72 90 88.8 147.3
C DIFF CYTOTXN AB NEUT LAB 65872308 306 87230 16 206 222 222 133.2 221.3 197.58 91 91 221.3
FUNGUS SMEARHAIRSKINNA LAB 6587220A 306 87220 16 40 56 56 33.6 55.3 49.84 92 33.6 92
Ova+Parasites, Conc/Perm Smear |LAB 6587209A 306 87209 16 49 65 65 39 64.3 57.85 93 39 93
ACID FAST STAIN LAB 65872068 306 87206 16 41 57 57 34.2 56.3 50.73 94 34.2 94
GRAM STAIN LAB 65872058 306 87205 16 25 41 41 24.6 40.3 36.49 95 24.6 95
GRAM STAIN LAB 65872058 306 87205 16 25 41 41 24.6 40.3 36.49 96 24.6 96
SENSITIVITY LAB 65871868 306 87186 16 63 79 79 47.4 78.3 70.31 97 47.4 97
ANTIBIOTIC SENSI LAB 65871868 306 87186 16 63 79 79 47.4 78.3 70.31 98 47.4 98
ANTIBIOTIC SENSI LAB 65871868 306 87186 16 63 79 79 47.4 78.3 70.31 99 47.4 99
CLINDAMYCIN RESISTANCE LAB 6587184A 306 87184 16 90 106 106 63.6 105.3 94.34 100 63.6 105.3
SUSCEPTIBILITY ANAEROBIC LAB 6587181A 306 87181 16 500 516 516 309.6 515.3 459.24 101 101 515.3
SUSCEPTIBILITY ANAEROBIC LAB 6587181A 306 87181 16 500 516 516 309.6 515.3 459.24 102 102 515.3
SUSCEPTIBILITY ANAEROBIC LAB 6587181A 306 87181 16 500 516 516 309.6 515.3 459.24 103 103 515.3
SUSCEPTIBILITY ANAEROBIC LAB 6587181A 306 87181 16 500 516 516 309.6 515.3 459.24 104 104 515.3
SUSCEPTIBILITY ANAEROBIC LAB 6587181A 306 87181 16 500 516 516 309.6 515.3 459.24 105 105 515.3
SUSCEPTIBILITY ANAEROBIC LAB 6587181A 306 87181 16 500 516 516 309.6 515.3 459.24 106 106 515.3
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SUSCEPTIBILITY ANAEROBIC LAB 6587181A 306 87181 16 500 516 516 309.6 515.3 459.24 107 107 515.3
SUSCEPTIBILITY ANAEROBIC LAB 6587181A 306 87181 16 500 516 516 309.6 515.3 459.24 108 108 515.3
SUSCEPTIBILITY ANAEROBIC LAB 6587181A 306 87181 16 500 516 516 309.6 515.3 459.24 109 109 515.3
MYCO CULTURE LAB 6587116A 306 87116 16 37 53 53 31.8 52.3 47.17 110 31.8 110
C Fungus w/Smear Not Hair Skin B|LAB 6587102A 306 87102 16 55 71 71 42.6 70.3 63.19 111 42.6 111
Yeast Culture w/ KOH Final QST |LAB 6587102B 306 87102 16 47 63 63 37.8 62.3 56.07 112 37.8 112
CULT/FUNGUS/SKIN LAB 6587101A 306 87101 16 63 79 79 47.4 78.3 70.31 113 47.4 113
PRESUMPTIVE ID LAB 6587088A 306 87088 16 34 50 50 30 49.3 44.5 114 30 114
CULTURE URINE LAB 6587086A 306 87086 16 63 79 79 47.4 78.3 70.31 115 47.4 115
CULT/THR/STREP ONLY LAB 6587081 306 87081 16 49 65 65 39 64.3 57.85 116 39 116
Culture Staph Aureus Screen(MSS{LAB 6587081E 306 87081 16 38 54 54 32.4 53.3 48.06 117 32.4 117
CLO TEST LAB 6587081G 306 87081 16 49 65 65 39 64.3 57.85 118 39 118
CULT ID EACH ORG LAB 6587077A 306 87077 16 28 44 44 26.4 43.3 39.16 119 26.4 119
ID OTHER LAB 6587077A 306 87077 16 28 44 44 26.4 43.3 39.16 120 26.4 120
ID/ANEROBIC 1 LAB 6587076A 306 87076 16 49 65 65 39 64.3 57.85 121 39 121
CULTURE ANAEROBIC LAB 6587075A 306 87075 16 87 103 103 61.8 102.3 91.67 122 61.8 122
CULTURE ANAEROBIC LAB 6587075A 306 87075 16 87 103 103 61.8 102.3 91.67 123 61.8 123
CULT/THR/NOSE LAB 6587070A 306 87070 16 87 103 103 61.8 102.3 91.67 124 61.8 124
CULT/THR/NOSE LAB 6587070A 306 87070 16 87 103 103 61.8 102.3 91.67 125 61.8 125
CULTURE AEROBIC LAB 65870708 306 87070 16 89 105 105 63 104.3 93.45 126 63 126
CULTURE AEROBIC LAB 65870708 306 87070 16 89 105 105 63 104.3 93.45 127 63 127
Sputum/Lower Resp Final QST LAB 6587070B 306 87070 16 89 105 105 63 104.3 93.45 128 63 128
STOOL ADDTL PATH LAB 6587046A 306 87046 16 57 73 73 43.8 72.3 64.97 129 43.8 129
E COLI0157 CULTURE LAB 65870468 306 87046 16 73 89 89 53.4 88.3 79.21 130 53.4 130
E COLI0157 CULTURE LAB 65870468 306 87046 16 73 89 89 53.4 88.3 79.21 131 53.4 131
CULTURE STOOL LAB 6587045A 306 87045 16 43 59 59 35.4 58.3 52.51 132 35.4 132
CULTURE STOOL LAB 6587045A 306 87045 16 43 59 59 35.4 58.3 52.51 133 35.4 133
CULTURE BLOOD LAB 65870408 306 87040 16 74 90 90 54 89.3 80.1 134 54 134
Culture Blood LAB 65870408 306 87040 16 74 90 90 54 89.3 80.1 135 54 135
CONC FOR INFECT AGENTS LAB 6587015A 306 87015 16 30 46 46 27.6 45.3 40.94 136 27.6 136
OCCULT BLOOD FECAL (1-3) LAB 6582270A 306 82270 16 34 50 50 30 49.3 44.5 137 30 137
ID MISCELLANEOUS ORDER LAB 6587999 306 16 0 16 16 9.6 15.3 14.24 138 9.6 138
CULTURE URINE LAB 6587086A 306 16 63 79 79 47.4 78.3 70.31 139 47.4 139
PTT/THROMBOPLASTIN TIME LAB 6585730A 305 85730 16 43 59 59 35.4 58.3 52.51 140 35.4 140
PTT LA Screen QST LAB 6585730A 305 85730 16 43 59 59 35.4 58.3 52.51 141 35.4 141
THROMBIN CLOTTING TIME LAB 6585670A 305 85670 16 62 78 78 46.8 77.3 69.42 142 46.8 142
SED RATE/ESR LAB 6585652A 305 85652 16 43 59 59 35.4 58.3 52.51 143 35.4 143
DRVVT Screen QST LAB 6585613A 305 85613 16 72 88 88 52.8 87.3 78.32 144 52.8 144
PROTHROMBIN TIME PT LAB 6585610A 305 85610 16 33 49 49 29.4 48.3 43.61 145 29.4 145
D-DIMER QUANT LAB 6585379A 305 85379 16 132 148 148 88.8 147.3 131.72 146 88.8 147.3
ACTIVATED PROTEIN C-RES LAB 6585307A 305 85307 16 174 190 190 114 189.3 169.1 147 114 189.3
PROTEIN S ACTIVITY LAB 65853068 305 85306 16 192 208 208 124.8 207.3 185.12 148 124.8 207.3
PROTEIN S ACTIVITY LAB 65853068 305 85306 16 192 208 208 124.8 207.3 185.12 149 124.8 207.3
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PROTEIN S ANTIGEN LAB 6585305A 305 85305 16 203 219 219 131.4 218.3 194.91 150 131.4 218.3
PROTEIN C ACTIVITY LAB 6585303A 305 85303 16 182 198 198 118.8 197.3 176.22 151 118.8 197.3
PROTEIN C ANTIGEN LAB 6585302A 305 85302 16 203 219 219 131.4 218.3 194.91 152 131.4 218.3
ANTITHROMBIN Il ANTIGEN LAB 6585301A 305 85301 16 203 219 219 131.4 218.3 194.91 153 131.4 218.3
ANTITHROMBIN Il ACTIVITY LAB 6585300A 305 85300 16 203 219 219 131.4 218.3 194.91 154 131.4 218.3
V-WILLEBRAND FACTOR AGN LAB 6585246A 305 85246 16 191 207 207 124.2 206.3 184.23 155 124.2 206.3
RISTOCETIN COFACTOR LAB 65852458 305 85245 16 180 196 196 117.6 195.3 174.44 156 117.6 195.3
FACTOR VIII ACTIVITY LAB 6585240A 305 85240 16 192 208 208 124.8 207.3 185.12 157 124.8 207.3
FACTOR V ACTIVITY LAB 6585220A 305 85220 16 192 208 208 124.8 207.3 185.12 158 124.8 207.3
PLATELET AUTOMATED LAB 6585049A 305 85049 16 31 47 47 28.2 46.3 41.83 159 28.2 159
WBC/BLOOD LAB 6585048A 305 85048 16 25 41 41 24.6 40.3 36.49 160 24.6 160
RETICULOCYTE COUNT LAB 6585045A 305 85045 16 34 50 50 30 49.3 44.5 161 30 161
HEMAGRAM LAB 6585027A 305 85027 16 34 50 50 30 49.3 44.5 162 30 162
CBC W/AUTOMATED DIFF LAB 6585025A 305 85025 16 71 87 87 52.2 86.3 77.43 163 52.2 163
LACTIC ACID LAB 6583605A 305 83605 16 99 115 115 69 114.3 102.35 164 69 164
ROTAVIRUS LAB 6587425A 302 87425 16 150 166 166 99.6 165.3 147.74 165 99.6 165.3
Influenza A LAB 6587400A 302 87400 16 40 56 56 33.6 55.3 49.84 166 33.6 166
INFLUENZA A LAB 6587400A 302 87400 16 40 56 56 33.6 55.3 49.84 167 33.6 167
INFLUENZA B LAB 65874008 302 87400 16 40 56 56 33.6 55.3 49.84 168 33.6 168
Influenza B LAB 65874008 302 87400 16 40 56 56 33.6 55.3 49.84 169 33.6 169
HEPATITIS BE AG LAB 6587350A 302 87350 16 80 96 96 57.6 95.3 85.44 170 57.6 170
HEPATITIS B SURFACE AG LAB 6587340A 302 87340 16 66 82 82 49.2 81.3 72.98 171 49.2 171
H PYLORI AG STOOL LAB 6587338A 302 87338 16 124 140 140 84 139.3 124.6 172 84 172
C DIFFICILE TOXIN LAB 6587324A 302 87324 16 75 91 91 54.6 90.3 80.99 173 54.6 173
RSV AG LAB 6587280A 302 87280 16 71 87 87 52.2 86.3 77.43 174 52.2 174
REF Alloadsorption LAB 6586978A 302 86978 16 52 68 68 40.8 67.3 60.52 175 40.8 175
REF Cell Separation LAB 6586972A 302 86972 16 91 107 107 64.2 106.3 95.23 176 64.2 176
REF Enzyme Treat LAB 6586971A 302 86971 16 23 39 39 23.4 38.3 34.71 177 23.4 177
Bill Only RBC Prep Gel LAB 6586849A 302 86970 16 30 46 46 27.6 45.3 40.94 178 27.6 178
Bill Only Chem Treat LAB 6586970A 302 86970 16 119 135 135 81 134.3 120.15 179 81 179
REF RBC Pre-treat LAB 6586970A 302 86970 16 119 135 135 81 134.3 120.15 180 81 180
Bill Only Enzyme Treat LAB 6586971A 302 86970 16 23 39 39 23.4 38.3 34.71 181 23.4 181
Compatible LAB 6586922A 302 86922 16 113 129 129 77.4 128.3 114.81 182 77.4 182
Compatible LAB 6586922A 302 86922 16 113 129 129 77.4 128.3 114.81 183 77.4 183
Incompatible LAB 6586922A 302 86922 16 113 129 129 77.4 128.3 114.81 184 77.4 184
Incompatible LAB 6586922A 302 86922 16 113 129 129 77.4 128.3 114.81 185 77.4 185
Least Incompatible LAB 6586922A 302 86922 16 113 129 129 77.4 128.3 114.81 186 77.4 186
Least Incompatible LAB 6586922A 302 86922 16 113 129 129 77.4 128.3 114.81 187 77.4 187
REF Rh Phenotyping LAB 6586906A 302 86906 16 93 109 109 65.4 108.3 97.01 188 65.4 188
Bill Only Antigen Typing LAB 6586905A 302 86905 16 125 141 141 84.6 140.3 125.49 189 84.6 189
REF Antigen Type LAB 6586905A 302 86905 16 125 141 141 84.6 140.3 125.49 190 84.6 190
Bill Only Ag Negative Unit LAB 6586904A 302 86904 16 200 216 216 129.6 215.3 192.24 191 129.6 215.3
Bill Only Ag High Incident LAB 6586902A 302 86902 16 169 185 185 111 184.3 164.65 192 111 192
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Bill Only Ag Specific LAB 6586902B 302 86902 16 134 150 150 90 149.3 133.5 193 90 193
Bill Only Ag Specific 2 LAB 6586902C 302 86902 16 122 138 138 82.8 137.3 122.82 194 82.8 194
Rh Typing LAB 6586901A 302 86901 16 45 61 61 36.6 60.3 54.29 195 36.6 195
REF Rh LAB 6586901A 302 86901 16 45 61 61 36.6 60.3 54.29 196 36.6 196
ABO/Rh LAB 6586900A 302 86900 16 45 61 61 36.6 60.3 54.29 197 36.6 197
REF ABO LAB 65869008 302 86900 16 45 61 61 36.6 60.3 54.29 198 36.6 198
REF Antibody Titer LAB 65868868 302 86886 16 71 87 87 52.2 86.3 77.43 199 52.2 199
Isohemagglutinin (A1) QST LAB 65868868 302 86886 16 180 196 196 117.6 195.3 174.44 200 117.6 200
Isohemagglutinin (A2) QST LAB 65868868 302 86886 16 180 196 196 117.6 195.3 174.44 201 117.6 201
Isohemagglutinin (B) QST LAB 65868868 302 86886 16 180 196 196 117.6 195.3 174.44 202 117.6 202
Bill Only ABID Reagant Cell LAB 6586885A 302 86885 16 41 57 57 34.2 56.3 50.73 203 34.2 203
REF DAT LAB 6586880A 302 86880 16 45 61 61 36.6 60.3 54.29 204 36.6 204
REF Indirect Antiglobulin LAB 6586880A 302 86880 16 45 61 61 36.6 60.3 54.29 205 36.6 205
Bill Only ABID Panel LAB 6586870A 302 86870 16 110 126 126 75.6 125.3 112.14 206 75.6 206
REF Elution LAB 6568860A 302 86860 16 139 155 155 93 154.3 137.95 207 93 207
Antibody Screen Gel LAB 6586850A 302 86850 16 71 87 87 52.2 86.3 77.43 208 52.2 208
REF Antibody Screen LAB 6586850A 302 86850 16 71 87 87 52.2 86.3 77.43 209 52.2 209
HLA-B27 ANTIGEN LAB 6586812A 302 86812 16 143 159 159 95.4 158.3 141.51 210 95.4 210
HEPATITIS C LAB 6586803A 302 86803 16 91 107 107 64.2 106.3 95.23 211 64.2 211
Hepatitis C Antibody with Reflex t|LAB 6586803A 302 86803 16 91 107 107 64.2 106.3 95.23 212 64.2 212
HEPATITIS C LAB 6586803A 302 86803 16 91 107 107 64.2 106.3 95.23 213 64.2 213
THYROGLOBULIN AB LAB 6586800A 302 86800 16 96 112 112 67.2 111.3 99.68 214 67.2 214
Thyroglobulin Antibodies QST LAB 6586800A 302 86800 16 96 112 112 67.2 111.3 99.68 215 67.2 215
VARICELLA-ZOSTER LAB 6586787A 302 86787 16 110 126 126 75.6 125.3 112.14 216 75.6 216
VARICELLA-ZOSTER LAB 6586787A 302 86787 16 110 126 126 75.6 125.3 112.14 217 75.6 217
FTA-ABS LAB 6586780A 302 86780 16 699 715 715 429 714.3 636.35 218 218 714.3
MEASLES IGG(RUBEOLA) LAB 6586765A 302 86765 16 107 123 123 73.8 122.3 109.47 219 73.8 219
RUBELLA AB LAB 65867628 302 86762 16 61 77 77 46.2 76.3 68.53 220 46.2 220
RMSF 1gG QST LAB 6586757A 302 86757 16 60 76 76 45.6 75.3 67.64 221 45.6 221
RMSF IgM QST LAB 6586757A 302 86757 16 60 76 76 45.6 75.3 67.64 222 45.6 222
Rickettsia Typhi IgG QST LAB 6586757A 302 86757 16 60 76 76 45.6 75.3 67.64 223 45.6 223
Rickettsia Typhi IgM QST LAB 6586757A 302 86757 16 60 76 76 45.6 75.3 67.64 224 45.6 224
ROCKY MT SPOT AB W/RFX LAB 6586757B 302 86757 16 60 76 76 45.6 75.3 67.64 225 45.6 225
Rocky Mnt Spotted Fever Titer LAB 65867578 302 86757 16 60 76 76 45.6 75.3 67.64 226 45.6 226
RMSF 1gG QST LAB 65867578 302 86757 16 60 76 76 45.6 75.3 67.64 227 45.6 227
RMSF IgM QST LAB 65867578 302 86757 16 60 76 76 45.6 75.3 67.64 228 45.6 228
Babesia Microti Ab (IgG) QST LAB 6586753A 302 86753 16 59 75 75 45 74.3 66.75 229 45 229
Babesia Microti Ab (IgM) QST LAB 6586753A 302 86753 16 59 75 75 45 74.3 66.75 230 45 230
PARVO VIRUS AB LAB 6586747A 302 86747 16 80 96 96 57.6 95.3 85.44 231 57.6 231
PARVO VIRUS AB LAB 6586747A 302 86747 16 80 96 96 57.6 95.3 85.44 232 57.6 232
MYCOPLASMA PNEUMONIAE LAB 6586738A 302 86738 16 168 184 184 110.4 183.3 163.76 233 110.4 233
MYCOPLASMA PNEUMONIAE LAB 6586738A 302 86738 16 168 184 184 110.4 183.3 163.76 234 110.4 234
MUMPS ANTIBODY LAB 6586735A 302 86735 16 110 126 126 75.6 125.3 112.14 235 75.6 235
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HEP A IGM AB LAB 6586709A 302 86709 16 99 115 115 69 114.3 102.35 236 69 236
HEP B SURFACE ABY LAB 65867068 302 86706 16 81 97 97 58.2 96.3 86.33 237 58.2 237
HEPATITIS B CORE IGM AB LAB 6586705A 302 86705 16 107 123 123 73.8 122.3 109.47 238 73.8 238
H B CORE ABY TOTAL LAB 6586704A 302 86704 16 77 93 93 55.8 92.3 82.77 239 55.8 239
HSV 2 IgG, Type Specific Ab QST |LAB 6586696A 302 86696 16 94 110 110 66 109.3 97.9 240 66 240
HSV 2 IgM Screen QST LAB 65866968 302 86696 16 94 110 110 66 109.3 97.9 241 66 241
HSV 11GG AB LAB 6586695A 302 86695 16 94 110 110 66 109.3 97.9 242 66 242
HSV 1 IgG, Type Specific Ab QST |LAB 6586695A 302 86695 16 94 110 110 66 109.3 97.9 243 66 243
HSV 1 IgM Screen QST LAB 6586695B 302 86695 16 94 110 110 66 109.3 97.9 244 66 244
EHRLICHIA LAB 6586666A 302 86666 16 97 113 113 67.8 112.3 100.57 245 67.8 245
EBV Viral Capsid Ag (VCA) Ab (IgG|LAB 6586665A 302 86665 16 99 115 115 69 114.3 102.35 246 69 246
EBV Viral Capsid Ag (VCA) Ab (IgM|LAB 6586665A 302 86665 16 99 115 115 69 114.3 102.35 247 69 247
EBV Nuclear Ag (EBNA) Ab (IgG) Q|LAB 6586664A 302 86664 16 99 115 115 69 114.3 102.35 248 69 248
CMV AB IGM LAB 6586645A 302 86645 16 100 116 116 69.6 115.3 103.24 249 69.6 249
CMV IGG LAB 6586644A 302 86644 16 101 117 117 70.2 116.3 104.13 250 70.2 250
CMV IGG LAB 6586644A 302 86644 16 101 117 117 70.2 116.3 104.13 251 70.2 251
C. Pneumoniae Ab (IgM) QST LAB 6586632B 302 86632 16 80 96 96 57.6 95.3 85.44 252 57.6 252
C. Psittaci Ab (IgG) QST LAB 6586632B 302 86632 16 80 96 96 57.6 95.3 85.44 253 57.6 253
C. Pneumoniae Ab (IgA) QST LAB 6586631A 302 86631 16 114 130 130 78 129.3 115.7 254 78 254
C. Pneumoniae Ab (1gG) QST LAB 6586631A 302 86631 16 114 130 130 78 129.3 115.7 255 78 255
C. Pneumoniae Ab (IgG) QST LAB 6586631A 302 86631 16 114 130 130 78 129.3 115.7 256 78 256
C. Trachomatis Ab (I1gG) QST LAB 6586631A 302 86631 16 114 130 130 78 129.3 115.7 257 78 257
LYME DISEASE EIA W/RFX LAB 6586618A 302 86618 16 142 158 158 94.8 157.3 140.62 258 94.8 258
Lyme Disease Ab(IgG),Blot QST [LAB 6586617A 302 86617 16 63 79 79 47.4 78.3 70.31 259 47.4 259
Lyme Disease Ab(lgM), Blot QST |LAB 6586617A 302 86617 16 63 79 79 47.4 78.3 70.31 260 47.4 260
STREP PNEUMO LAB 65866098 302 86609 16 36 52 52 31.2 51.3 46.28 261 31.2 261
STREP PNEUMO LAB 65866098 302 86609 16 36 52 52 31.2 51.3 46.28 262 31.2 262
STREP PNEUMO LAB 65866098 302 86609 16 36 52 52 31.2 51.3 46.28 263 31.2 263
STREP PNEUMO LAB 65866098 302 86609 16 36 52 52 31.2 51.3 46.28 264 31.2 264
STREP PNEUMO LAB 65866098 302 86609 16 36 52 52 31.2 51.3 46.28 265 31.2 265
STREP PNEUMO LAB 65866098 302 86609 16 36 52 52 31.2 51.3 46.28 266 31.2 266
STREP PNEUMO LAB 65866098 302 86609 16 36 52 52 31.2 51.3 46.28 267 31.2 267
STREP PNEUMO LAB 65866098 302 86609 16 36 52 52 31.2 51.3 46.28 268 31.2 268
STREP PNEUMO LAB 65866098 302 86609 16 36 52 52 31.2 51.3 46.28 269 31.2 269
STREP PNEUMO LAB 65866098 302 86609 16 36 52 52 31.2 51.3 46.28 270 31.2 270
STREP PNEUMO LAB 65866098 302 86609 16 36 52 52 31.2 51.3 46.28 271 31.2 271
STREP PNEUMO LAB 65866098 302 86609 16 36 52 52 31.2 51.3 46.28 272 31.2 272
STREP PNEUMO LAB 65866098 302 86609 16 36 52 52 31.2 51.3 46.28 273 31.2 273
STREP PNEUMO LAB 65866098 302 86609 16 36 52 52 31.2 51.3 46.28 274 31.2 274
RPR LAB 6586592B 302 86592 16 31 47 47 28.2 46.3 41.83 275 28.2 275
QUANTIFERON(R)-TB GOLD Plus 4{LAB 6586480A 302 86480 16 268 284 284 170.4 283.3 252.76 276 170.4 283.3
RHEUMATOID FACTOR LAB 6586431A 302 86431 16 90 106 106 63.6 105.3 94.34 277 63.6 277
Rheumatoid Factor QST LAB 6586431A 302 86431 16 90 106 106 63.6 105.3 94.34 278 63.6 278
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THYROID PEROXIDASE AB LAB 6586376A 302 86376 16 96 112 112 67.2 111.3 99.68 279 67.2 279
Thyroid Peroxidase Antibodies QS|LAB 6586376A 302 86376 16 96 112 112 67.2 111.3 99.68 280 67.2 280
INTRINSIC FACTOR LAB 6586340A 302 86340 16 109 125 125 75 124.3 111.25 281 75 281
INSULIN AUTO ANTIBODY LAB 6586337A 302 86337 16 173 189 189 113.4 188.3 168.21 282 113.4 282
IMMUNOFIXATION URINE LAB 6586335A 302 86335 16 132 148 148 88.8 147.3 131.72 283 88.8 283
IMMUNOFIXATION SERUM LAB 6586334A 302 86334 16 165 181 181 108.6 180.3 161.09 284 108.6 284
HBSAB LAB 65863178 302 86317 16 89 105 105 63 104.3 93.45 285 63 285
MONO TEST LAB 6586308A 302 86308 16 50 66 66 39.6 65.3 58.74 286 39.6 286
CA 19-9 (CENTOCOR) LAB 6586301A 302 86301 16 143 159 159 95.4 158.3 141.51 287 95.4 287
CA 15-3 LAB 6586300A 302 86300 16 126 142 142 85.2 141.3 126.38 288 85.2 288
CA27.29 LAB 65863008 302 86300 16 126 142 142 85.2 141.3 126.38 289 85.2 289
MITOCHONDRIAL AB TITER LAB 6586256C 302 86256 16 63 79 79 47.4 78.3 70.31 290 47.4 290
Mitochondrial Ab Scrn QST LAB 6586255C 302 86255 16 94 110 110 66 109.3 97.9 291 66 291
ANTI-MITOCHONDRIAL AB LAB 6586255C 302 86255 16 94 110 110 66 109.3 97.9 292 66 292
Myocardial Ab, If QST LAB 6586255F 302 86255 16 129 145 145 87 144.3 129.05 293 87 293
Striated Muscle Ab Screen QST  [LAB 6586255G 302 86255 16 121 137 137 82.2 136.3 121.93 294 82.2 294
Dna Ab (Ds) Crithidia,Ifa QST LAB 6586255H 302 86255 16 88 104 104 62.4 103.3 92.56 295 62.4 295
ENDOMYSIAL AB IGA LAB 6586255| 302 86255 16 99 115 115 69 114.3 102.35 296 69 296
JO-1 ANTIBODY LAB 6586235B 302 86235 16 90 106 106 63.6 105.3 94.34 297 63.6 297
Sjogren's Antibody (SS-A) QST LAB 6586235D 302 86235 16 65 81 81 48.6 80.3 72.09 298 48.6 298
Sjogren's Antibody (SS-A) QST LAB 6586235D 302 86235 16 65 81 81 48.6 80.3 72.09 299 48.6 299
Sjogren's Antibody (SS-B) QST LAB 6586235D 302 86235 16 65 81 81 48.6 80.3 72.09 300 48.6 300
Sjogren's Antibody (SS-B) QST LAB 6586235D 302 86235 16 65 81 81 48.6 80.3 72.09 301 48.6 301
Sm Antibody LAB 6586235E 302 86235 16 67 83 83 49.8 82.3 73.87 302 49.8 302
Sm Antibody QST LAB 6586235E 302 86235 16 67 83 83 49.8 82.3 73.87 303 49.8 303
Sm Antibody QST LAB 6586235E 302 86235 16 67 83 83 49.8 82.3 73.87 304 49.8 304
Sm/RNP Antibody QST LAB 6586235F 302 86235 16 70 86 86 51.6 85.3 76.54 305 51.6 305
Sm/RNP Antibody QST LAB 6586235F 302 86235 16 70 86 86 51.6 85.3 76.54 306 51.6 306
SCL-70 Antibody QST LAB 6586235G 302 86235 16 67 83 83 49.8 82.3 73.87 307 49.8 307
ANTI-DNA (DS) LAB 6586225A 302 86225 16 92 108 108 64.8 107.3 96.12 308 64.8 308
COMPLEMENT CH50 LAB 6586162A 302 86162 16 133 149 149 89.4 148.3 132.61 309 89.4 309
C1 Inhibitor Protein LAB 6586160A 302 86160 16 101 117 117 70.2 116.3 104.13 310 70.2 310
ciQ LAB 6586160A 302 86160 16 101 117 117 70.2 116.3 104.13 311 70.2 311
COMPLEMENT C3 LAB 65861608 302 86160 16 94 110 110 66 109.3 97.9 312 66 312
Complement Component C3C QST|LAB 65861608 302 86160 16 94 110 110 66 109.3 97.9 313 66 313
COMPLEMENT C4 LAB 6586160C 302 86160 16 88 104 104 62.4 103.3 92.56 314 62.4 314
Complement Component C4C QST|LAB 6586160C 302 86160 16 88 104 104 62.4 103.3 92.56 315 62.4 315
COLD HEMAGGLUTININS LAB 6586157A 302 86157 16 45 61 61 36.6 60.3 54.29 316 36.6 316
Phosphatidylserine Ab, IgA QST |LAB 6586148A 302 86148 16 89 105 105 63 104.3 93.45 317 63 317
Phosphatidylserine Ab, 1gG QST |LAB 6586148A 302 86148 16 89 105 105 63 104.3 93.45 318 63 318
Phosphatidylserine Ab, IgM QST |LAB 6586148A 302 86148 16 89 105 105 63 104.3 93.45 319 63 319
CARDIOLIPIN AB SCR W/REF LAB 6586147A 302 86147 16 82 98 98 58.8 97.3 87.22 320 58.8 320
CARDIOLIPIN AB SCR W/REF LAB 6586147A 302 86147 16 82 98 98 58.8 97.3 87.22 321 58.8 321
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CARDIOLIPIN AB SCR W/REF LAB 6586147A 302 86147 16 82 98 98 58.8 97.3 87.22 322 58.8 322
Cardiolipin Antibody (IgA) QST LAB 6586147A 302 86147 16 82 98 98 58.8 97.3 87.22 323 58.8 323
Cardiolipin Antibody (IgG) QST LAB 6586147A 302 86147 16 82 98 98 58.8 97.3 87.22 324 58.8 324
Cardiolipin Antibody (IgM) QST |LAB 6586147A 302 86147 16 82 98 98 58.8 97.3 87.22 325 58.8 325
BETA 2 GLYCOPROTEIN LAB 6586146A 302 86146 16 117 133 133 79.8 132.3 118.37 326 79.8 326
BETA 2 GLYCOPROTEIN LAB 6586146A 302 86146 16 117 133 133 79.8 132.3 118.37 327 79.8 327
BETA 2 GLYCOPROTEIN LAB 6586146A 302 86146 16 117 133 133 79.8 132.3 118.37 328 79.8 328
CARDIO-CRP LAB 6586141A 302 86141 16 60 76 76 45.6 75.3 67.64 329 45.6 329
C-REACTIVE PROTEIN LAB 6586140A 302 86140 16 55 71 71 42.6 70.3 63.19 330 42.6 330
C-REACTIVE PROTEIN LAB 6586140A 302 86140 16 55 71 71 42.6 70.3 63.19 331 42.6 331
ASO TITER LAB 6586060A 302 86060 16 55 71 71 42.6 70.3 63.19 332 42.6 332
ANATITER LAB 6586039A 302 86039 16 38 54 54 32.4 53.3 48.06 333 32.4 333
ANA Screen, IFA QST LAB 65860388 302 86038 16 70 86 86 51.6 85.3 76.54 334 51.6 334
ANA W/ RFX LAB 6586038B 302 86038 16 70 86 86 51.6 85.3 76.54 335 51.6 335
Myeloperoxidase Antibody QST |LAB 6586021A 302 86021 16 143 159 159 95.4 158.3 141.51 336 95.4 336
P-ANCA LAB 6586021A 302 86021 16 143 159 159 95.4 158.3 141.51 337 95.4 337
Proteinase-3 Antibody QST LAB 6586021A 302 86021 16 143 159 159 95.4 158.3 141.51 338 95.4 338
Alternaria alternata (M6) IgE QST |LAB 6586003D 302 86003 16 37 53 53 31.8 52.3 47.17 339 31.8 339
Aspergillus Fum Class QST LAB 6586003D 302 86003 16 37 53 53 31.8 52.3 47.17 340 31.8 340
Aspergillus Fumigatus (M3) IgE  |LAB 6586003D 302 86003 16 37 53 53 31.8 52.3 47.17 341 31.8 341
Beef (Bos Spp) IgE QST LAB 6586003D 302 86003 16 37 53 53 31.8 52.3 47.17 342 31.8 342
Brome Grass (G11) IgE QST LAB 6586003D 302 86003 16 37 53 53 31.8 52.3 47.17 343 31.8 343
Candida albicans (M5) IgE QST LAB 6586003D 302 86003 16 37 53 53 31.8 52.3 47.17 344 31.8 344
Cladosporium herbarum (M2) IgE |LAB 6586003D 302 86003 16 37 53 53 31.8 52.3 47.17 345 31.8 345
Codfish (F3) IgE QST LAB 6586003D 302 86003 16 37 53 53 31.8 52.3 47.17 346 31.8 346
Cottonwood (T14) IgE QST LAB 6586003D 302 86003 16 37 53 53 31.8 52.3 47.17 347 31.8 347
Crab (F23) IgE QST LAB 6586003D 302 86003 16 37 53 53 31.8 52.3 47.17 348 31.8 348
Firebush (W17) Ige QST LAB 6586003D 302 86003 16 37 53 53 31.8 52.3 47.17 349 31.8 349
Galactose Alpha 1,3 Galactose Igf{LAB 6586003D 302 86003 16 37 53 53 31.8 52.3 47.17 350 31.8 350
Johnson Grass (G10) IgE QST LAB 6586003D 302 86003 16 37 53 53 31.8 52.3 47.17 351 31.8 351
June Grass(Kentucky Blue) (G8) Ig|LAB 6586003D 302 86003 16 37 53 53 31.8 52.3 47.17 352 31.8 352
Lamb's Quarters (W10) IgE QST [LAB 6586003D 302 86003 16 37 53 53 31.8 52.3 47.17 353 31.8 353
Lamb/Mutton (Ovis Spp)IgE QST [LAB 6586003D 302 86003 16 37 53 53 31.8 52.3 47.17 354 31.8 354
Lobster (F80) IgE QST LAB 6586003D 302 86003 16 37 53 53 31.8 52.3 47.17 355 31.8 355
Meadow Fescue (G4) IgE QST LAB 6586003D 302 86003 16 37 53 53 31.8 52.3 47.17 356 31.8 356
Mucor racemosus (M4) IgE QST [LAB 6586003D 302 86003 16 37 53 53 31.8 52.3 47.17 357 31.8 357
Mugwort (w6) IgE QST LAB 6586003D 302 86003 16 37 53 53 31.8 52.3 47.17 358 31.8 358
Oak (T7) IgE QST LAB 6586003D 302 86003 16 37 53 53 31.8 52.3 47.17 359 31.8 359
Olive tree (t9) IgE QST LAB 6586003D 302 86003 16 37 53 53 31.8 52.3 47.17 360 31.8 360
Orchard Grass (Cocksfoot) (G3) Ig|LAB 6586003D 302 86003 16 37 53 53 31.8 52.3 47.17 361 31.8 361
Pork (Sus Spp) IgE QST LAB 6586003D 302 86003 16 37 53 53 31.8 52.3 47.17 362 31.8 362
Russian Thistle Class QST LAB 6586003D 302 86003 16 37 53 53 31.8 52.3 47.17 363 31.8 363
Salmon (FA1) IgE QST LAB 6586003D 302 86003 16 37 53 53 31.8 52.3 47.17 364 31.8 364
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Scale (W15) Ige QST LAB 6586003D 302 86003 16 37 53 53 31.8 52.3 47.17 365 31.8 365
Shrimp (F24) IgE QST LAB 6586003D 302 86003 16 37 53 53 31.8 52.3 47.17 366 31.8 366
Tuna (F40) IgE QST LAB 6586003D 302 86003 16 37 53 53 31.8 52.3 47.17 367 31.8 367
Walnut Tree (T10) IgE QST LAB 6586003D 302 86003 16 37 53 53 31.8 52.3 47.17 368 31.8 368
White Ash (T15) IgE QST LAB 6586003D 302 86003 16 37 53 53 31.8 52.3 47.17 369 31.8 369
Cherry(f242) IgE LAB 6586003E 302 86003 16 21 37 37 22.2 36.3 32.93 370 22.2 370
Almond (F20) IgE QST LAB 6586003F 302 86003 16 11 27 27 16.2 26.3 24.03 371 16.2 371
Cashew Nut (F202) IgE QST LAB 6586003F 302 86003 16 11 27 27 16.2 26.3 24.03 372 16.2 372
Codfish (F3) IgE QST LAB 6586003F 302 86003 16 11 27 27 16.2 26.3 24.03 373 16.2 373
Cow's Milk (F2) IgE QST LAB 6586003F 302 86003 16 11 27 27 16.2 26.3 24.03 374 16.2 374
Egg White (F1) IgE QST LAB 6586003F 302 86003 16 11 27 27 16.2 26.3 24.03 375 16.2 375
Hazelnut (F17) IgE QST LAB 6586003F 302 86003 16 11 27 27 16.2 26.3 24.03 376 16.2 376
Peanut (F13) IgE QST LAB 6586003F 302 86003 16 11 27 27 16.2 26.3 24.03 377 16.2 377
Salmon (F41) IgE QST LAB 6586003F 302 86003 16 11 27 27 16.2 26.3 24.03 378 16.2 378
Scallop (F338) IgE QST LAB 6586003F 302 86003 16 11 27 27 16.2 26.3 24.03 379 16.2 379
Sesame Seed (F10) IgE QST LAB 6586003F 302 86003 16 11 27 27 16.2 26.3 24.03 380 16.2 380
Shrimp (F24) Ig QST LAB 6586003F 302 86003 16 11 27 27 16.2 26.3 24.03 381 16.2 381
Soybean (F14) IgE QST LAB 6586003F 302 86003 16 11 27 27 16.2 26.3 24.03 382 16.2 382
Tuna (F40) IgE QST LAB 6586003F 302 86003 16 11 27 27 16.2 26.3 24.03 383 16.2 383
Walnut (F256) IgE QST LAB 6586003F 302 86003 16 11 27 27 16.2 26.3 24.03 384 16.2 384
Wheat (F4) IgE QST LAB 6586003F 302 86003 16 11 27 27 16.2 26.3 24.03 385 16.2 385
Alternaria alternata (M6) IgE QST |LAB 6586003G 302 86003 16 27 43 43 25.8 42.3 38.27 386 25.8 386
Aspergillus fumigatus (M3) IgE QS|LAB 6586003G 302 86003 16 27 43 43 25.8 42.3 38.27 387 25.8 387
Bermuda Grass (G2) IgE QST LAB 6586003G 302 86003 16 27 43 43 25.8 42.3 38.27 388 25.8 388
Cat Dander (E1) IgE QST LAB 6586003G 302 86003 16 27 43 43 25.8 42.3 38.27 389 25.8 389
Cladosporium herbarum (M2) IgE |LAB 6586003G 302 86003 16 27 43 43 25.8 42.3 38.27 390 25.8 390
Cockroach (16) IgE QST LAB 6586003G 302 86003 16 27 43 43 25.8 42.3 38.27 391 25.8 391
Common Ragweed (Short) (W1) IgLAB 6586003G 302 86003 16 27 43 43 25.8 42.3 38.27 392 25.8 392
Cottonwood (T14) IgE QST LAB 6586003G 302 86003 16 27 43 43 25.8 42.3 38.27 393 25.8 393
D. Pteronyssinus (D1) IgE QST LAB 6586003G 302 86003 16 27 43 43 25.8 42.3 38.27 394 25.8 394
Dermatophagoides Farinae (D2) Ig LAB 6586003G 302 86003 16 27 43 43 25.8 42.3 38.27 395 25.8 395
Dog Dander (E5) IgE QST LAB 6586003G 302 86003 16 27 43 43 25.8 42.3 38.27 396 25.8 396
Hickory/Pecan Tree (T22) IgE QST [LAB 6586003G 302 86003 16 27 43 43 25.8 42.3 38.27 397 25.8 397
Maple (Box Elder) (T1) IgE QST LAB 6586003G 302 86003 16 27 43 43 25.8 42.3 38.27 398 25.8 398
Mountain Cedar (T6) IgE QST LAB 6586003G 302 86003 16 27 43 43 25.8 42.3 38.27 399 25.8 399
Mouse Urine Proteins (E72) IgE Q{LAB 6586003G 302 86003 16 27 43 43 25.8 42.3 38.27 400 25.8 400
Oak (T7) IgE QST LAB 6586003G 302 86003 16 27 43 43 25.8 42.3 38.27 401 25.8 401
Penicillium Notatum (M1) IgE QST|LAB 6586003G 302 86003 16 27 43 43 25.8 42.3 38.27 402 25.8 402
Rough Marsh Elder (W16) IgE QST|LAB 6586003G 302 86003 16 27 43 43 25.8 42.3 38.27 403 25.8 403
Rough Pigweed (W14) IgE QST LAB 6586003G 302 86003 16 27 43 43 25.8 42.3 38.27 404 25.8 404
Russian Thistle (W11) IgE QST LAB 6586003G 302 86003 16 27 43 43 25.8 42.3 38.27 405 25.8 405
Sycamore (T11) IgE QST LAB 6586003G 302 86003 16 27 43 43 25.8 42.3 38.27 406 25.8 406
Timothy Grass (G6) IgE QST LAB 6586003G 302 86003 16 27 43 43 25.8 42.3 38.27 407 25.8 407
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Walnut Tree (T10) IgE QST LAB 6586003G 302 86003 16 27 43 43 25.8 42.3 38.27 408 25.8 408
White Ash (T15) IgE QST LAB 6586003G 302 86003 16 27 43 43 25.8 42.3 38.27 409 25.8 409
White Mulberry (T70) IgE QST LAB 6586003G 302 86003 16 27 43 43 25.8 42.3 38.27 410 25.8 410
Alpha Subunit LAB 6583519G 302 83520 16 105 121 121 72.6 120.3 107.69 411 72.6 411
Immunoglobulin E QST LAB 6582785B 302 82785 16 56 72 72 43.2 71.3 64.08 412 43.2 412
GABAPENTIN QN UA LAB 6580355A 302 80355 16 112 128 128 76.8 127.3 113.92 413 76.8 413
FUROSEMIDE (LASIX) LAB 6580299P 302 80299 16 114 130 130 78 129.3 115.7 414 78 414
FK506 TACROLIMUS LAB 65801978 302 80197 16 162 178 178 106.8 177.3 158.42 415 106.8 415
CA125 LAB 6586304A 301 86304 16 143 159 159 95.4 158.3 141.51 416 95.4 416
CCP AB IGG LAB 6586200A 301 86200 16 103 119 119 71.4 118.3 105.91 417 71.4 417
Alternaria alternata (M6) IgE QST |LAB 6586003H 301 86003 16 12 28 28 16.8 27.3 24.92 418 16.8 418
Cat Dander (E1) IgE QST LAB 6586003H 301 86003 16 12 28 28 16.8 27.3 24.92 419 16.8 419
Cladosporium herbarum (M2) IgE [LAB 6586003H 301 86003 16 12 28 28 16.8 27.3 24.92 420 16.8 420
Cockroach (16) IgE QST LAB 6586003H 301 86003 16 12 28 28 16.8 27.3 24.92 421 16.8 421
Codfish (F3) IgE QST LAB 6586003H 301 86003 16 12 28 28 16.8 27.3 24.92 422 16.8 422
Cow's Milk (F2) IgE QST LAB 6586003H 301 86003 16 12 28 28 16.8 27.3 24.92 423 16.8 423
D. Pteronyssinus (D1) IgE QST LAB 6586003H 301 86003 16 12 28 28 16.8 27.3 24.92 424 16.8 424
Dermatophagoides Farinae (D2) IgLAB 6586003H 301 86003 16 12 28 28 16.8 27.3 24.92 425 16.8 425
Dog Dander (ES) IgE QST LAB 6586003H 301 86003 16 12 28 28 16.8 27.3 24.92 426 16.8 426
Egg White (F1) IgE QST LAB 6586003H 301 86003 16 12 28 28 16.8 27.3 24.92 427 16.8 427
Mouse Urine Proteins (E72) IgE QLAB 6586003H 301 86003 16 12 28 28 16.8 27.3 24.92 428 16.8 428
Peanut (F13) IgE QST LAB 6586003H 301 86003 16 12 28 28 16.8 27.3 24.92 429 16.8 429
Shrimp (F24) IgE QST LAB 6586003H 301 86003 16 12 28 28 16.8 27.3 24.92 430 16.8 430
Soybean (F14) IgE QST LAB 6586003H 301 86003 16 12 28 28 16.8 27.3 24.92 431 16.8 431
Walnut (F256) IgE QST LAB 6586003H 301 86003 16 12 28 28 16.8 27.3 24.92 432 16.8 432
Wheat (F4) IgE QST LAB 6586003H 301 86003 16 12 28 28 16.8 27.3 24.92 433 16.8 433
Barley (f6) IgE QST LAB 6586003N 301 86003 16 95 111 111 66.6 110.3 98.79 434 66.6 434
Buckwheat (f11) IgE QST LAB 6586003N 301 86003 16 95 111 111 66.6 110.3 98.79 435 66.6 435
Gluten (F79) IgE QST LAB 6586003N 301 86003 16 95 111 111 66.6 110.3 98.79 436 66.6 436
Rice (F9) IgE QST LAB 6586003N 301 86003 16 95 111 111 66.6 110.3 98.79 437 66.6 437
Rye (F5) IgE QST LAB 6586003N 301 86003 16 95 111 111 66.6 110.3 98.79 438 66.6 438
SICKLE CELL SCREEN LAB 6585660A 301 85660 16 33 49 49 29.4 48.3 43.61 439 29.4 439
FIBRINOGEN LAB 6585384A 301 85384 16 64 80 80 48 79.3 71.2 440 48 440
Red Blood Cell Count QST LAB 6585041B 301 85041 16 24 40 40 24 39.3 35.6 441 24 441
HEMOGLOBIN LAB 6585018A 301 85018 16 20 36 36 21.6 35.3 32.04 442 21.6 442
Hgb LAB 6585018A 301 85018 16 20 36 36 21.6 35.3 32.04 443 21.6 443
HEMOGLOBIN LAB 65850188 301 85018 16 24 40 40 24 39.3 35.6 444 24 444
Hemoglobin QST LAB 65850188 301 85018 16 24 40 40 24 39.3 35.6 445 24 445
Hct LAB 6585014A 301 85014 16 20 36 36 21.6 35.3 32.04 446 21.6 446
HEMATOCRIT LAB 6585014A 301 85014 16 20 36 36 21.6 35.3 32.04 447 21.6 447
HEMATOCRIT LAB 65850148 301 85014 16 24 40 40 24 39.3 35.6 448 24 448
Hematocrit QST LAB 65850148 301 85014 16 24 40 40 24 39.3 35.6 449 24 449
PREGNANCY QUAL SERUM LAB 6584703A 301 84703 16 53 69 69 414 68.3 61.41 450 414 450
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TBHCG QUANT LAB 6584702A 301 84702 16 107 123 123 73.8 122.3 109.47 451 73.8 451
C-PEPTIDE LAB 6584681A 301 84681 16 147 163 163 97.8 162.3 145.07 452 97.8 452
ZINC LAB 6584630A 301 84630 16 68 84 84 50.4 83.3 74.76 453 50.4 453
VITAMIN K LAB 6584597A 301 84597 16 254 270 270 162 269.3 240.3 454 162 454
URIC ACIDOTHER SOURCE LAB 6584560A 301 84560 16 50 66 66 39.6 65.3 58.74 455 39.6 455
URIC ACID SERUM LAB 6584550A 301 84550 16 34 50 50 30 49.3 44.5 456 30 456
UREA NITROGEN URINE LAB 6584540A 301 84540 16 44 60 60 36 59.3 53.4 457 36 457
BUN LAB 6584520A 301 84520 16 34 50 50 30 49.3 44.5 458 30 458
TROPONIN LAB 6584484A 301 84484 16 73 89 89 53.4 88.3 79.21 459 53.4 459
T3 REVERSE LAB 6584482A 301 84482 16 199 215 215 129 214.3 191.35 460 129 460
T3FREE LAB 6584481A 301 84481 16 164 180 180 108 179.3 160.2 461 108 461
T 3TOTAL LAB 6584480A 301 84480 16 102 118 118 70.8 117.3 105.02 462 70.8 462
T3 UPTAKE LAB 6584479A 301 84479 16 44 60 60 36 59.3 53.4 463 36 463
TRIGLYCERIDES LAB 6584478A 301 84478 16 34 50 50 30 49.3 44.5 464 30 464
TRIGLYCERIDES LAB 6584478A 301 84478 16 34 50 50 30 49.3 44.5 465 30 465
TRIGLYCERIDES LAB 6584478A 301 84478 16 34 50 50 30 49.3 44.5 466 30 466
TRANSFERRIN LAB 6584466A 301 84466 16 87 103 103 61.8 102.3 91.67 467 61.8 467
SGPT/ALT LAB 6584460A 301 84460 16 34 50 50 30 49.3 44.5 468 30 468
SGPT/ALT LAB 6584460A 301 84460 16 34 50 50 30 49.3 44.5 469 30 469
SGOT/AST LAB 6584450A 301 84450 16 34 50 50 30 49.3 44.5 470 30 470
VITAMIN E LAB 6584446A 301 84446 16 97 113 113 67.8 112.3 100.57 471 67.8 471
TSI LAB 6584445A 301 84445 16 338 354 354 212.4 353.3 315.06 472 212.4 472
TSH LAB 6584443A 301 84443 16 93 109 109 65.4 108.3 97.01 473 65.4 473
TSH W/ REFLEX LAB 65844438 301 84443 16 93 109 109 65.4 108.3 97.01 474 65.4 474
T4/FREE LAB 6584439A 301 84439 16 83 99 99 59.4 98.3 88.11 475 59.4 475
T4 LAB 6584436A 301 84436 16 55 71 71 42.6 70.3 63.19 476 42.6 476
Thyroglobulin QST LAB 6584432A 301 84432 16 62 78 78 46.8 77.3 69.42 477 46.8 477
THYROGLOBULIN LAB 6584432A 301 84432 16 62 78 78 46.8 77.3 69.42 478 46.8 478
VITAMIN B1 LAB 6584425A 301 84425 16 160 176 176 105.6 175.3 156.64 479 105.6 479
TESTOSTERONE/TOTAL LAB 6584403A 301 84403 16 157 173 173 103.8 172.3 153.97 480 103.8 480
Testosterone, Total, MS QST LAB 6584403A 301 84403 16 157 173 173 103.8 172.3 153.97 481 103.8 481
TESTOSTERONE/TOTAL LAB 6584403A 301 84403 16 157 173 173 103.8 172.3 153.97 482 103.8 482
Testosterone, Free QST LAB 6584402A 301 84402 16 102 118 118 70.8 117.3 105.02 483 70.8 483
Sulfate U24 QST LAB 6584392A 301 84392 16 200 216 216 129.6 215.3 192.24 484 129.6 484
IGF-1 LAB 6584305A 301 84305 16 234 250 250 150 249.3 222.5 485 150 485
Sodium U24 QST LAB 6584300A 301 84300 16 50 66 66 39.6 65.3 58.74 486 39.6 486
SODIUM/URINE LAB 6584300A 301 84300 16 50 66 66 39.6 65.3 58.74 487 39.6 487
SODIUM/SERUM LAB 6584295A 301 84295 16 34 50 50 30 49.3 44.5 488 30 488
SEX HORMONE BINDING GLOBULI|LAB 6584270A 301 84270 16 100 116 116 69.6 115.3 103.24 489 69.6 489
SEROTONIN LAB 6584260A 301 84260 16 269 285 285 171 284.3 253.65 490 171 490
RENIN LAB 6584244A 301 84244 16 121 137 137 82.2 136.3 121.93 491 82.2 491
VITAMIN B6 LAB 6584207A 301 84207 16 217 233 233 139.8 232.3 207.37 492 139.8 492
PROINSULIN LAB 6584206A 301 84206 16 195 211 211 126.6 210.3 187.79 493 126.6 493
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ZINC PROTOPORPHYRIN LAB 6584202A 301 84202 16 150 166 166 99.6 165.3 147.74 494 99.6 494
Protein Tot & Prot Electro Interp (|LAB 6584165A 301 84165 16 46 62 62 37.2 61.3 55.18 495 37.2 495
Protein Tot & Prot Electro Interp (|LAB 6584165A 301 84165 16 46 62 62 37.2 61.3 55.18 496 37.2 496
PROTEIN OTHER SOURCE LAB 6584157A 301 84157 16 52 68 68 40.8 67.3 60.52 497 40.8 497
PROTEIN OTHER SOURCE LAB 6584157A 301 84157 16 52 68 68 40.8 67.3 60.52 498 40.8 498
PROTEIN UR 24HR W/O CRE LAB 6584156A 301 84156 16 50 66 66 39.6 65.3 58.74 499 39.6 499
PROTEIN UR 24HR W/O CRE LAB 6584156A 301 84156 16 50 66 66 39.6 65.3 58.74 500 39.6 500
Protein, Total, Random Ur QST LAB 65841568 301 84156 16 42 58 58 34.8 57.3 51.62 501 34.8 501
PROTEIN/SERUM LAB 6584155A 301 84155 16 34 50 50 30 49.3 44.5 502 30 502
Protein, Total QST LAB 6584155A 301 84155 16 34 50 50 30 49.3 44.5 503 30 503
Protein, Total QST LAB 6584155A 301 84155 16 34 50 50 30 49.3 44.5 504 30 504
PSA, Free QST LAB 6584154A 301 84154 16 59 75 75 45 74.3 66.75 505 45 505
PSA LAB 6584153B 301 84153 16 97 113 113 67.8 112.3 100.57 506 67.8 506
PSA Total QST LAB 65841538 301 84153 16 97 113 113 67.8 112.3 100.57 507 67.8 507
PROLACTIN LAB 6584146A 301 84146 16 129 145 145 87 144.3 129.05 508 87 508
PROCALCITONIN LAB 6584145A 301 84145 16 150 166 166 99.6 165.3 147.74 509 99.6 509
PROGESTERONE LAB 6584144A 301 84144 16 102 118 118 70.8 117.3 105.02 510 70.8 510
PREALBUMIN LAB 6584134A 301 84134 16 109 125 125 75 124.3 111.25 511 75 511
POTASSIUM/URINE LAB 6584133A 301 84133 16 50 66 66 39.6 65.3 58.74 512 39.6 512
POTASSIUM/SERUM LAB 6584132A 301 84132 16 34 50 50 30 49.3 44.5 513 30 513
Phosphorus U24 QST LAB 6584105B 301 84105 16 57 73 73 43.8 72.3 64.97 514 43.8 514
PHOSPHORUS/SERUM LAB 6584100A 301 84100 16 34 50 50 30 49.3 44.5 515 30 515
Alk Phosphatase Isoenzymes Inter| LAB 6584080A 301 84080 16 91 107 107 64.2 106.3 95.23 516 64.2 516
ALKALINE PHOSPHATASE LAB 6584075A 301 84075 16 34 50 50 30 49.3 44.5 517 30 517
Alkaline Phosphatase QST LAB 6584075A 301 84075 16 34 50 50 30 49.3 44.5 518 30 518
CALPROTECTIN FECAL LAB 6583993A 301 83993 16 412 428 428 256.8 427.3 380.92 519 256.8 519
pH Urine QST LAB 6583986A 301 83986 16 81 97 97 58.2 96.3 86.33 520 58.2 520
PH/BODY FLUID LAB 6583986A 301 83986 16 81 97 97 58.2 96.3 86.33 521 58.2 521
PTH INTACT W/O CALCIUM LAB 6583970A 301 83970 16 176 192 192 115.2 191.3 170.88 522 115.2 522
Parathyroid Hormone,Intact QST |LAB 6583970A 301 83970 16 176 192 192 115.2 191.3 170.88 523 115.2 523
OXALATE URINE LAB 6583945A 301 83945 16 88 104 104 62.4 103.3 92.56 524 62.4 524
Osteocalcin M-MID LAB 6583937A 301 83937 16 185 201 201 120.6 200.3 178.89 525 120.6 525
OSMOLALITY URINE LAB 6583935A 301 83935 16 83 99 99 59.4 98.3 88.11 526 59.4 526
OSMOLALITY SERUM LAB 6583930A 301 83930 16 62 78 78 46.8 77.3 69.42 527 46.8 527
METHYLMALONIC ACID LAB 6583921A 301 83921 16 206 222 222 133.2 221.3 197.58 528 133.2 528
OLIGOCOLONAL BANDS LAB 6583916A 301 83916 16 102 118 118 70.8 117.3 105.02 529 70.8 529
S Kappa Light Chain, Free QST LAB 6583883D 301 83883 16 210 226 226 135.6 225.3 201.14 530 135.6 530
S Lambda Light Chain, Free QST [LAB 6583883D 301 83883 16 210 226 226 135.6 225.3 201.14 531 135.6 531
ALPHA2 MACROGLOBULIN LAB 6583883E 301 83883 16 94 110 110 66 109.3 97.9 532 66 532
BNP (BTYPE NAT PEPTIDE) LAB 6583880A 301 83880 16 178 194 194 116.4 193.3 172.66 533 116.4 533
BNP (BTYPE NAT PEPTIDE) LAB 6583880A 301 83880 16 178 194 194 116.4 193.3 172.66 534 116.4 534
MYOGLOBIN/SERUM LAB 6583874A 301 83874 16 91 107 107 64.2 106.3 95.23 535 64.2 535
MYOGLOBIN/SERUM LAB 6583874A 301 83874 16 91 107 107 64.2 106.3 95.23 536 64.2 536
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MYELIN BASIC PROTEIN LAB 6583873A 301 83873 16 83 99 99 59.4 98.3 88.11 537 59.4 537
PLASMA METANEPHRINES LAB 65838358 301 83835 16 211 227 227 136.2 226.3 202.03 538 136.2 538
METANEPHRINES LAB 6583835C 301 83835 16 133 149 149 89.4 148.3 132.61 539 89.4 539
MAGNESIUM/SERUM LAB 6583735A 301 83735 16 34 50 50 30 49.3 44.5 540 30 540
Magnesium, U24 QST LAB 6583735B 301 83735 16 55 71 71 42.6 70.3 63.19 541 42.6 541
LDL (DIRECT) LAB 6583721A 301 83721 16 49 65 65 39 64.3 57.85 542 39 542
HDL CHOLESTEROL LAB 6583718A 301 83718 16 49 65 65 39 64.3 57.85 543 39 543
HDL CHOLESTEROL LAB 6583718A 301 83718 16 49 65 65 39 64.3 57.85 544 39 544
HDL CHOLESTEROL LAB 6583718A 301 83718 16 49 65 65 39 64.3 57.85 545 39 545
LIPOPROTEIN (A) LAB 6583695A 301 83695 16 122 138 138 82.8 137.3 122.82 546 82.8 546
LIPOPROTEIN (A) LAB 6583695A 301 83695 16 122 138 138 82.8 137.3 122.82 547 82.8 547
LIPOPROTEIN (A) LAB 6583695A 301 83695 16 122 138 138 82.8 137.3 122.82 548 82.8 548
LIPASE LAB 6583690A 301 83690 16 45 61 61 36.6 60.3 54.29 549 36.6 549
LEAD LAB 65836558 301 83655 16 66 82 82 49.2 81.3 72.98 550 49.2 550
LACTOFERRIN QN STOOL LAB 6583631A 301 83631 16 211 227 227 136.2 226.3 202.03 551 136.2 551
LDH ISOZYME ELP LAB 6583625A 301 83625 16 88 104 104 62.4 103.3 92.56 552 62.4 552
LD BODY FLUID LAB 6583615A 301 83615 16 47 63 63 37.8 62.3 56.07 553 37.8 553
LDH LAB 65836158 301 83615 16 34 50 50 30 49.3 44.5 554 30 554
LDH LAB 65836158 301 83615 16 34 50 50 30 49.3 44.5 555 30 555
Iron Binding Capacity QST LAB 6583550A 301 83550 16 25 41 41 24.6 40.3 36.49 556 24.6 556
IRONTOTAL LAB 65835408 301 83540 16 34 50 50 30 49.3 44.5 557 30 557
Iron Total QST LAB 65835408 301 83540 16 34 50 50 30 49.3 44.5 558 30 558
INSULIN LAB 6583525A 301 83525 16 71 87 87 52.2 86.3 77.43 559 52.2 559
Pancreatic Elastase-1 LAB 6582656A 301 83520 16 259 275 275 165 274.3 244.75 560 165 560
TRYPTASE LAB 6583520G 301 83520 16 171 187 187 112.2 186.3 166.43 561 112.2 561
TRYPTASE LAB 6583520G 301 83520 16 171 187 187 112.2 186.3 166.43 562 112.2 562
ANTI-MULLERIAN HORMONE LAB 6583520) 301 83520 16 318 334 334 200.4 333.3 297.26 563 200.4 563
14-3-3 ETA PROTEIN LAB 6583520R 301 83520 16 295 311 311 186.6 310.3 276.79 564 186.6 564
PTH-RELATED PROTEIN LAB 6583519A 301 83519 16 245 261 261 156.6 260.3 232.29 565 156.6 565
PTH-RELATED PROTEIN LAB 6583519A 301 83519 16 245 261 261 156.6 260.3 232.29 566 156.6 566
PTH-RELATED PROTEIN LAB 6583519A 301 83519 16 245 261 261 156.6 260.3 232.29 567 156.6 567
IGF BINDING PROTEIN 3 LAB 65835198 301 83519 16 186 202 202 121.2 201.3 179.78 568 121.2 568
Procollagen Type 1 Intact N Termi|LAB 6583519C 301 83519 16 475 491 491 294.6 490.3 436.99 569 294.6 569
TISSUE TRANSGUIT AB IGA LAB 6583516A 301 83516 16 135 151 151 90.6 150.3 134.39 570 90.6 570
Tissue Transglutaminase Ab, IgA (|LAB 6583516A 301 83516 16 135 151 151 90.6 150.3 134.39 571 90.6 571
TISSUE TRANSGUIT AB IGG LAB 6583516A 301 83516 16 135 151 151 90.6 150.3 134.39 572 90.6 572
Tissue Transglutaminase Ab, 1gG (LAB 6583516A 301 83516 16 135 151 151 90.6 150.3 134.39 573 90.6 573
GLIADIN AB (IGA) LAB 6583516B 301 83516 16 98 114 114 68.4 113.3 101.46 574 68.4 574
Gliadin (Deamidated) Ab, IgA QST|LAB 65835168 301 83516 16 98 114 114 68.4 113.3 101.46 575 68.4 575
Gliadin (Deamidated) Ab, 1gG QST|LAB 65835168 301 83516 16 98 114 114 68.4 113.3 101.46 576 68.4 576
ACTIN AB (IGG) LAB 6583516D 301 83516 16 82 98 98 58.8 97.3 87.22 577 58.8 577
Ribosomal P Antibody QST LAB 6583520M 301 83516 16 200 216 216 129.6 215.3 192.24 578 129.6 578
17-HYDROXYPROQESTERONE LAB 6583498A 301 83498 16 163 179 179 107.4 178.3 159.31 579 107.4 579
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5-HIAA LAB 6583497A 301 83497 16 94 110 110 66 109.3 97.9 580 66 580
HOMOCYSTINE LAB 6583090A 301 83090 16 197 213 213 127.8 212.3 189.57 581 127.8 581
HISTAMINE LAB 6583088A 301 83088 16 216 232 232 139.2 231.3 206.48 582 139.2 582
HGB A1C LAB 6583036A 301 83036 16 83 99 99 59.4 98.3 88.11 583 59.4 583
Hemoglobinopath Eval Interpretaf| LAB 6583021B 301 83021 16 24 40 40 24 39.3 35.6 584 24 584
H PYLORI UREA BREATH LAB 6583013A 301 83013 16 215 231 231 138.6 230.3 205.59 585 138.6 585
HAPTOGLOBIN LAB 6583010A 301 83010 16 101 117 117 70.2 116.3 104.13 586 70.2 586
HAPTOGLOBIN LAB 6583010A 301 83010 16 101 117 117 70.2 116.3 104.13 587 70.2 587
LH LAB 6583002A 301 83002 16 113 129 129 77.4 128.3 114.81 588 77.4 588
FSH LAB 6583001A 301 83001 16 102 118 118 70.8 117.3 105.02 589 70.8 589
FSH LAB 6583001A 301 83001 16 102 118 118 70.8 117.3 105.02 590 70.8 590
GGT LAB 6582977B 301 82977 16 34 50 50 30 49.3 44.5 591 30 591
GGT LAB 6582977B 301 82977 16 34 50 50 30 49.3 44.5 592 30 592
GLUCOSE 6 PHOSPHATE LAB 6582955A 301 82955 16 114 130 130 78 129.3 115.7 593 78 593
GLUCOSE TOLERANCE EA ADDTL |LAB 6582952A 301 82952 16 30 46 46 27.6 45.3 40.94 594 27.6 594
GLUCOSE TOLERANCE EA ADDTL |LAB 6582952A 301 82952 16 30 46 46 27.6 45.3 40.94 595 27.6 595
GLUCOSE TOLERANCE EA ADDTL |LAB 6582952A 301 82952 16 30 46 46 27.6 45.3 40.94 596 27.6 596
GLUCOSE TOLERANCE EA ADDTL |LAB 6582952A 301 82952 16 30 46 46 27.6 45.3 40.94 597 27.6 597
GLUCOSE TOLERANCE EA ADDTL |LAB 6582952A 301 82952 16 30 46 46 27.6 45.3 40.94 598 27.6 598
GLUCOSE TOLERANCE FIRST THRE|LAB 6582951A 301 82951 16 94 110 110 66 109.3 97.9 599 66 599
GLUCOSE TOLERANCE FIRST THRE|LAB 6582951A 301 82951 16 94 110 110 66 109.3 97.9 600 66 600
GLUCOSE AND GLUCOSE DOSE LAB 6582950A 301 82950 16 34 50 50 30 49.3 44.5 601 30 601
Glucose (2hr) PP LAB 6582947A 301 82947 16 34 50 50 30 49.3 44.5 602 30 602
GLUCOSE LAB 6582947A 301 82947 16 34 50 50 30 49.3 44.5 603 30 603
GLUCOSE OTHER SOURCE LAB 6582945A 301 82945 16 40 56 56 33.6 55.3 49.84 604 33.6 604
GLUCOSE OTHER SOURCE LAB 6582945A 301 82945 16 40 56 56 33.6 55.3 49.84 605 33.6 605
GASTRIN LAB 6582941A 301 82941 16 97 113 113 67.8 112.3 100.57 606 67.8 606
ABG LAB 6582803A 301 82803 16 139 155 155 93 154.3 137.95 607 93 607
BLOOD GAS ARTERIAL LAB 6582803A 301 82803 16 139 155 155 93 154.3 137.95 608 93 608
BLOOD GAS CAPILLARY LAB 65828038 301 82803 16 139 155 155 93 154.3 137.95 609 93 609
BLOOD GAS VENOUS LAB 6582803C 301 82803 16 139 155 155 93 154.3 137.95 610 93 610
Immunoglobulin G Subclass 1 QST|LAB 6582787A 301 82787 16 101 117 117 70.2 116.3 104.13 611 70.2 611
Immunoglobulin G Subclass 2 QST|LAB 6582787A 301 82787 16 101 117 117 70.2 116.3 104.13 612 70.2 612
Immunoglobulin G Subclass 3 QST|LAB 6582787A 301 82787 16 101 117 117 70.2 116.3 104.13 613 70.2 613
Immunoglobulin G Subclass 4 QST|LAB 6582787A 301 82787 16 101 117 117 70.2 116.3 104.13 614 70.2 614
IGE LAB 6582785A 301 82785 16 82 98 98 58.8 97.3 87.22 615 58.8 615
Immunoglobulin E QST LAB 6582785C 301 82785 16 39 55 55 33 54.3 48.95 616 33 616
1GG LAB 6582784C 301 82784 16 62 78 78 46.8 77.3 69.42 617 46.8 617
IGG LAB 6582784C 301 82784 16 62 78 78 46.8 77.3 69.42 618 46.8 618
Immunoglobulin G, S QST LAB 6582784C 301 82784 16 62 78 78 46.8 77.3 69.42 619 46.8 619
IGM LAB 6582784C 301 82784 16 62 78 78 46.8 77.3 69.42 620 46.8 620
IGA LAB 6582784D 301 82784 16 62 78 78 46.8 77.3 69.42 621 46.8 621
FOLATE RBC LAB 6582747A 301 82747 16 148 164 164 98.4 163.3 145.96 622 98.4 622




Disclaimer: The information provided is a hospital estimate and is not a guarantee of final billed charges. Final billed charges may vary from hospital esti for many r g them are the patient's medical condition, unknown
cir es or lications, final diagnosis and recommended treatment ordered by the physician. Professional fees, such as physician, radiologist, anesthesiologist and pathologist fees are not included in this estimate. Insurance benefit
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FOLATE LAB 6582746A 301 82746 16 80 96 96 57.6 95.3 85.44 623 57.6 623
FOLATE LAB 6582746A 301 82746 16 80 96 96 57.6 95.3 85.44 624 57.6 624
FERRITIN LAB 6582728A 301 82728 16 71 87 87 52.2 86.3 77.43 625 52.2 625
FERRITIN LAB 6582728A 301 82728 16 71 87 87 52.2 86.3 77.43 626 52.2 626
FECAL FAT QUAL LAB 6582705A 301 82705 16 70 86 86 51.6 85.3 76.54 627 51.6 627
ESTRONE LAB 6582679A 301 82679 16 178 194 194 116.4 193.3 172.66 628 116.4 628
ESTROGEN/TOT LAB 6582672A 301 82672 16 160 176 176 105.6 175.3 156.64 629 105.6 629
ESTRADIOL LAB 6582670A 301 82670 16 169 185 185 111 184.3 164.65 630 111 630
ESTRADIOL LAB 6582670A 301 82670 16 169 185 185 111 184.3 164.65 631 111 631
ERYTHROPOIETIN LAB 6582668A 301 82668 16 148 164 164 98.4 163.3 145.96 632 98.4 632
VITAMIN D 125-D LAB 6582652A 301 82652 16 269 285 285 171 284.3 253.65 633 171 633
DHEA-S LAB 6582627A 301 82627 16 159 175 175 105 174.3 155.75 634 105 634
DHEA LAB 6582626A 301 82626 16 232 248 248 148.8 247.3 220.72 635 148.8 635
VITAMIN B 12 LAB 6582607A 301 82607 16 71 87 87 52.2 86.3 77.43 636 52.2 636
CRYOGLOBULIN LAB 6582595A 301 82595 16 79 95 95 57 94.3 84.55 637 57 637
CREATININE CLEARANCE LAB 6582575A 301 82575 16 62 78 78 46.8 77.3 69.42 638 46.8 638
CREATININE URINE LAB 6582570A 301 82570 16 43 59 59 35.4 58.3 52.51 639 35.4 639
Creatinine U24 QST LAB 6582570A 301 82570 16 43 59 59 35.4 58.3 52.51 640 35.4 640
CREATININE URINE LAB 6582570A 301 82570 16 43 59 59 35.4 58.3 52.51 641 35.4 641
Creatinine Ur QST LAB 6582570A 301 82570 16 43 59 59 35.4 58.3 52.51 642 35.4 642
Creatinine Ur24 QST LAB 6582570A 301 82570 16 43 59 59 35.4 58.3 52.51 643 35.4 643
Creatinine, Rand U QST LAB 6582570A 301 82570 16 43 59 59 35.4 58.3 52.51 644 35.4 644
Creatinine, Rand U QST LAB 6582570A 301 82570 16 43 59 59 35.4 58.3 52.51 645 35.4 645
CREATININE URINE LAB 6582570A 301 82570 16 43 59 59 35.4 58.3 52.51 646 35.4 646
CREATININE URINE LAB 6582570A 301 82570 16 43 59 59 35.4 58.3 52.51 647 35.4 647
RANDOM W/CREATININE LAB 6582570D 301 82570 16 51 67 67 40.2 66.3 59.63 648 40.2 648
CREATININE/SERUM LAB 6582565A 301 82565 16 34 50 50 30 49.3 44.5 649 30 649
CK MB LAB 6582553A 301 82553 16 71 87 87 52.2 86.3 77.43 650 52.2 650
CK ISOENZYMES LAB 6582552A 301 82552 16 96 112 112 67.2 111.3 99.68 651 67.2 651
CK/TOTAL LAB 6582550A 301 82550 16 34 50 50 30 49.3 44.5 652 30 652
Dexamethasone LAB 65802991 301 82542 16 149 165 165 99 164.3 146.85 653 99 653
Cortisone, U24 QST LAB 6582542E 301 82542 16 400 416 416 249.6 415.3 370.24 654 249.6 654
BILE ACIDS FR TTL RREG LAB 65837898 301 82542 16 350 366 366 219.6 365.3 325.74 655 219.6 655
CORTISOL LAB 6582533A 301 82533 16 96 112 112 67.2 111.3 99.68 656 67.2 656
CORTISOL LAB 6582533A 301 82533 16 96 112 112 67.2 111.3 99.68 657 67.2 657
CORTISOL LAB 6582533A 301 82533 16 96 112 112 67.2 111.3 99.68 658 67.2 658
CORTISOL FREE LAB 6582530A 301 82530 16 120 136 136 81.6 135.3 121.04 659 81.6 659
Cortisol, Free Ur QST LAB 6582530A 301 82530 16 120 136 136 81.6 135.3 121.04 660 81.6 660
CORTISOL FREE LAB 6582530A 301 82530 16 120 136 136 81.6 135.3 121.04 661 81.6 661
COPPER LAB 6582525A 301 82525 16 80 96 96 57.6 95.3 85.44 662 57.6 662
COCAINE CONFIRM GC/MS LAB 6582520A 301 82520 16 136 152 152 91.2 151.3 135.28 663 91.2 663
CITRATE URINE LAB 6582507A 301 82507 16 218 234 234 140.4 233.3 208.26 664 140.4 664
CHOLESTEROL TOTAL LAB 6582465A 301 82465 16 34 50 50 30 49.3 44.5 665 30 665
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CHOLESTEROL TOTAL LAB 6582465A 301 82465 16 34 50 50 30 49.3 44.5 666 30 666
CHOLESTEROL TOTAL LAB 6582465A 301 82465 16 34 50 50 30 49.3 44.5 667 30 667
CHLORIDE/SERUM LAB 6582435A 301 82435 16 34 50 50 30 49.3 44.5 668 30 668
CERULOPLASMIN LAB 6582390A 301 82390 16 68 84 84 50.4 83.3 74.76 669 50.4 669
CATECHOLAMINS 24 HR FRAC LAB 6582384A 301 82384 16 218 234 234 140.4 233.3 208.26 670 140.4 670
CEA LAB 6582378A 301 82378 16 113 129 129 77.4 128.3 114.81 671 77.4 671
CARBON DIOXIDE LAB 6582374A 301 82374 16 34 50 50 30 49.3 44.5 672 30 672
Calcium U24 QST LAB 6582340A 301 82340 16 45 61 61 36.6 60.3 54.29 673 36.6 673
CALCIUM/UR/TIMED LAB 6582340A 301 82340 16 45 61 61 36.6 60.3 54.29 674 36.6 674
CALCIUM/UR/TIMED LAB 6582340A 301 82340 16 45 61 61 36.6 60.3 54.29 675 36.6 675
CALCIUM IONIZED LAB 6582330A 301 82330 16 102 118 118 70.8 117.3 105.02 676 70.8 676
CALCIUM RANDOM URINE LAB 6582310A 301 82310 16 45 61 61 36.6 60.3 54.29 677 36.6 677
CALCIUM/SERUM LAB 65823108 301 82310 16 34 50 50 30 49.3 44.5 678 30 678
Calcium QST LAB 65823108 301 82310 16 34 50 50 30 49.3 44.5 679 30 679
CALCITONIN LAB 6582308B 301 82308 16 158 174 174 104.4 173.3 154.86 680 104.4 680
VIT D 25-OH LC/MS/MS LAB 6582306A 301 82306 16 252 268 268 160.8 267.3 238.52 681 160.8 681
VIT D 25-OH LC/MS/MS LAB 6582306A 301 82306 16 252 268 268 160.8 267.3 238.52 682 160.8 682
Cadmium Blood LAB 6582300A 301 82300 16 129 145 145 87 144.3 129.05 683 87 683
BLOOD FECAL IA NON MCR LAB 6582274A 301 82274 16 73 89 89 53.4 88.3 79.21 684 53.4 684
BLOOD FECAL IA NON MCR LAB 6582274A 301 82274 16 73 89 89 53.4 88.3 79.21 685 53.4 685
BILIRUBIN DIRECT LAB 6582248A 301 82248 16 34 50 50 30 49.3 44.5 686 30 686
Bili Direct LAB 6582248A 301 82248 16 34 50 50 30 49.3 44.5 687 30 687
BILIRUBIN DIRECT LAB 6582248A 301 82248 16 34 50 50 30 49.3 44.5 688 30 688
BILIRUBIN TOTAL LAB 6582247A 301 82247 16 34 50 50 30 49.3 44.5 689 30 689
BILIRUBIN TOTAL LAB 6582247A 301 82247 16 34 50 50 30 49.3 44.5 690 30 690
Bili Total LAB 6582247A 301 82247 16 34 50 50 30 49.3 44.5 691 30 691
BILIRUBIN TOTAL LAB 6582247A 301 82247 16 34 50 50 30 49.3 44.5 692 30 692
BILE ACIDS TOTAL LAB 6582239A 301 82239 16 60 76 76 45.6 75.3 67.64 693 45.6 693
BETA-2-MIRCROGLOBULIN LAB 6582232B 301 82232 16 116 132 132 79.2 131.3 117.48 694 79.2 694
APOLIPOPROTEIN LAB 6582172A 301 82172 16 100 116 116 69.6 115.3 103.24 695 69.6 695
APOLIPOPROTEIN LAB 6582172A 301 82172 16 100 116 116 69.6 115.3 103.24 696 69.6 696
APOLIPOPROTEIN LAB 6582172A 301 82172 16 100 116 116 69.6 115.3 103.24 697 69.6 697
ANGIOTENSIN ENZYME/ACE LAB 6582164A 301 82164 16 101 117 117 70.2 116.3 104.13 698 70.2 698
ANGIOTENSIN Il LAB 6582163A 301 82163 16 102 118 118 70.8 117.3 105.02 699 70.8 699
AMYLASE LEVEL LAB 6582150A 301 82150 16 45 61 61 36.6 60.3 54.29 700 36.6 700
AMMONIA LAB 65821408 301 82140 16 40 56 56 33.6 55.3 49.84 701 33.6 701
Ammonium, U24 QST LAB 65821408 301 82140 16 40 56 56 33.6 55.3 49.84 702 33.6 702
CYSTINE URINE LAB 6582131A 301 82131 16 125 141 141 84.6 140.3 125.49 703 84.6 703
AFP LAB 6582105A 301 82105 16 110 126 126 75.6 125.3 112.14 704 75.6 704
ALPHA-1 ANTITRYPSIN TOTL LAB 6582103A 301 82103 16 97 113 113 67.8 112.3 100.57 705 67.8 705
ALDOSTERONESERUM LAB 6582088A 301 82088 16 227 243 243 145.8 242.3 216.27 706 145.8 706
ALDOLASE LAB 6582085A 301 82085 16 64 80 80 48 79.3 71.2 707 48 707
MICROALBUMIN RAND LAB 6582044A 301 82044 16 110 126 126 75.6 125.3 112.14 708 75.6 708
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U Microalb LAB 6582044A 301 82044 16 110 126 126 75.6 125.3 112.14 709 75.6 709
ALBUMIN CSF LAB 6582042A 301 82042 16 34 50 50 30 49.3 44.5 710 30 710
ALBUMIN LEVEL LAB 6582040A 301 82040 16 34 50 50 30 49.3 44.5 711 30 711
ALBUMIN/SERUM LAB 6582040A 301 82040 16 34 50 50 30 49.3 44.5 712 30 712
ACTH LAB 6582024A 301 82024 16 227 243 243 145.8 242.3 216.27 713 145.8 713
Beta Hydroxybutyrate LAB 6582010A 301 82010 16 150 166 166 99.6 165.3 147.74 714 99.6 714
KETONE SEMI-QUANT LAB 6582009A 301 82009 16 34 50 50 30 49.3 44.5 715 30 715
THIOPURINE S-METHYLTRANSFER|LAB 6581401A 301 81335 16 750 766 766 459.6 765.3 681.74 716 459.6 765.3
MTHFR LAB 6581291A 301 81291 16 500 516 516 309.6 515.3 459.24 717 309.6 717
FACTOR V LEIDEN LAB 6581241A 301 81241 16 335 351 351 210.6 350.3 312.39 718 210.6 718
PROTHROMBIN FACTOR Il LAB 6581240A 301 81240 16 400 416 416 249.6 415.3 370.24 719 249.6 719
PREGNANCY QUAL URINE LAB 6581025A 301 81025 16 41 57 57 34.2 56.3 50.73 720 34.2 720
HYPOGLYCEMIC PANEL QUAL LAB 6580101F 301 80377 16 256 272 272 163.2 271.3 242.08 721 163.2 721
Pain Mgmt Methamphetamine D|LAB 6580374A 301 80374 16 250 266 266 159.6 265.3 236.74 722 159.6 722
TRAMADOL LAB 6583789E 301 80373 16 250 266 266 159.6 265.3 236.74 723 159.6 723
TAPENTADOL QN U LAB 6580372A 301 80372 16 225 241 241 144.6 240.3 214.49 724 144.6 724
Oxycodone (Opiate) QST LAB 65839258 301 80365 16 140 156 156 93.6 155.3 138.84 725 93.6 725
OXYCODONE BY GC/MS LAB 65839258 301 80365 16 140 156 156 93.6 155.3 138.84 726 93.6 726
Hydromorphone (Opiate) QST LAB 6583925H 301 80361 16 124 140 140 84 139.3 124.6 727 84 727
PM METHYLPHENIDATE METABOI|LAB 6580360A 301 80360 16 250 266 266 159.6 265.3 236.74 728 159.6 728
FENTANYL SCREEN URINE LAB 6580101M 301 80354 16 120 136 136 81.6 135.3 121.04 729 81.6 729
PM MARIJUANA LAB 6582542D 301 80349 16 250 266 266 159.6 265.3 236.74 730 159.6 730
BUPRENORPHINE QNT UR LAB 6583925F 301 80348 16 222 238 238 142.8 237.3 211.82 731 142.8 731
BENZODIAZEPINES BY GC/MS LAB 6580154C 301 80346 16 123 139 139 83.4 138.3 123.71 732 83.4 732
BENZODIAZEPINES BY GC/MS LAB 6580154C 301 80346 16 123 139 139 83.4 138.3 123.71 733 83.4 733
BARBITURATE U LAB 6582205A 301 80345 16 136 152 152 91.2 151.3 135.28 734 91.2 734
AMITRIPTYLINE LAB 6580152A 301 80335 16 118 134 134 80.4 133.3 119.26 735 80.4 735
AMPHETAMINE BY GC/MS LAB 6582145A 301 80324 16 116 132 132 79.2 131.3 117.48 736 79.2 736
ETHANOL LAB 6582055A 301 80320 16 66 82 82 49.2 81.3 72.98 737 49.2 737
DRUG ABUSE PANEL 9/W CONFIR||LAB 6580307A 301 80307 16 550 566 566 339.6 565.3 503.74 738 339.6 738
SCREEN/1 DRUG CLASS LAB 6580101A 301 80306 16 492 508 508 304.8 507.3 452.12 739 304.8 739
Methotrexate LAB 6580299 301 80299 16 149 165 165 99 164.3 146.85 740 99 740
THIOPURINE METABOLITES LAB 6580299W 301 80299 16 250 266 266 159.6 265.3 236.74 741 159.6 741
VANCOMYCIN LAB 6580202A 301 80202 16 66 82 82 49.2 81.3 72.98 742 49.2 742
VANCOMYCIN LAB 6580202A 301 80202 16 66 82 82 49.2 81.3 72.98 743 49.2 743
TOPIRAMATE LAB 6580201A 301 80201 16 72 88 88 52.8 87.3 78.32 744 52.8 744
Rapamycin (Sirolimus) LC/MS/MS|LAB 6580195A 301 80195 16 147 163 163 97.8 162.3 145.07 745 97.8 745
Primidone QST LAB 6580188A 301 80188 16 90 106 106 63.6 105.3 94.34 746 63.6 746
PHENYTOIN-FREE LAB 6580186A 301 80186 16 71 87 87 52.2 86.3 77.43 747 52.2 747
PHENYTOIN LAB 6580185A 301 80185 16 89 105 105 63 104.3 93.45 748 63 748
PHENOBARBITAL LAB 6580184A 301 80184 16 89 105 105 63 104.3 93.45 749 63 749
OXCARBAZEPINE LAB 6580183A 301 80183 16 95 111 111 66.6 110.3 98.79 750 66.6 750
LITHIUM LAB 6580178A 301 80178 16 51 67 67 40.2 66.3 59.63 751 40.2 751
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LEVETIRACETAM LAB 6580299A 301 80177 16 78 94 94 56.4 93.3 83.66 752 56.4 752
LAMOTRIGINE LAB 65802998 301 80175 16 93 109 109 65.4 108.3 97.01 753 65.4 753
HALOPERIDOL (HALDOL) LAB 6580173A 301 80173 16 154 170 170 102 169.3 151.3 754 102 754
NEURONTIN/GABAPENTIN LAB 65802990 301 80171 16 110 126 126 75.6 125.3 112.14 755 75.6 755
GENTAMICIN LAB 6580170A 301 80170 16 117 133 133 79.8 132.3 118.37 756 79.8 756
GENTAMICIN LAB 6580170A 301 80170 16 117 133 133 79.8 132.3 118.37 757 79.8 757
EVEROLIMUS LC/MS/MS BLOOD |[LAB 6580169A 301 80169 16 300 316 316 189.6 315.3 281.24 758 189.6 758
Valproic Acid, Free QST LAB 6580165A 301 80165 16 88 104 104 62.4 103.3 92.56 759 62.4 759
VALPROIC ACID FREE LAB 6580165A 301 80165 16 88 104 104 62.4 103.3 92.56 760 62.4 760
VALPROIC ACID LAB 6580164A 301 80164 16 88 104 104 62.4 103.3 92.56 761 62.4 761
Valproic Acid QST LAB 6580164A 301 80164 16 88 104 104 62.4 103.3 92.56 762 62.4 762
DIGOXIN LAB 6580162A 301 80162 16 89 105 105 63 104.3 93.45 763 63 763
CYCLOSPORINE LAB 6580158A 301 80158 16 203 219 219 131.4 218.3 194.91 764 131.4 764
CYCLOSPORINE LAB 6580158A 301 80158 16 203 219 219 131.4 218.3 194.91 765 131.4 765
CARBAMEZAPINE AND METAB LAB 6580156A 301 80156 16 102 118 118 70.8 117.3 105.02 766 70.8 766
HEPATIC FUNCTION PANEL LAB 6580076A 301 80076 16 127 143 143 85.8 142.3 127.27 767 85.8 767
ACUTE HEPATITIS PANEL LAB 6580074A 301 80074 16 345 361 361 216.6 360.3 321.29 768 216.6 768
RENAL FUNCTION PANEL LAB 6580069A 301 80069 16 173 189 189 113.4 188.3 168.21 769 113.4 769
LIPID PANEL LAB 6580061A 301 80061 16 95 111 111 66.6 110.3 98.79 770 66.6 770
COMPREHENSIVE METABOLIC LAB 6580053A 301 80053 16 186 202 202 121.2 201.3 179.78 771 121.2 771
BASIC METABOLIC PANEL LAB 6580048A 301 80048 16 158 174 174 104.4 173.3 154.86 772 104.4 772
VET FREE T-4 LAB 6500031A 301 16 15 31 31 18.6 30.3 27.59 773 18.6 773
VET T4 LAB 6500031A 301 16 15 31 31 18.6 30.3 27.59 774 18.6 774
VET TSH LAB 6500031A 301 16 15 31 31 18.6 30.3 27.59 775 18.6 775
SALICYLATES LAB 6580196A 301 G6038 16 89 105 105 63 104.3 93.45 776 63 776
ACETAMINOPHEN LAB 6582003A 301 G6039 16 89 105 105 63 104.3 93.45 777 63 777
PSA-SCREENING LAB 6584153A 301 G0103 16 97 113 113 67.8 112.3 100.57 778 67.8 778
DRUG TESTING 1-7 CLASSES LAB 65G0480S 301 G0480 16 2500 2516 2516 1509.6 2515.3] 2239.24 779 779 2515.3
DRUG TESTING 8-14 CLASSES LAB 65G0481S 301 G0481 16 2750 2766 2766 1659.6 2765.3| 2461.74 780 780 2765.3
HANDLING FEE LAB 6599001A 300 99001 16 26 42 42 25.2 41.3 37.38 781 25.2 781
DNA HANDLING FEE LAB 6599001D 300 99001 16 42 58 58 34.8 57.3 51.62 782 34.8 782
HPV Genotypes 16,18/45 QST LAB 6587625A 300 87625 16 105 121 121 72.6 120.3 107.69 783 72.6 783
M. Avium-Intracellulare DNA, QI P|LAB 6587561A 300 87561 16 700 716 716 429.6 715.3 637.24 784 429.6 784
WET PREP LAB 6587210A 300 87210 16 34 50 50 30 49.3 44.5 785 30 785
WET PREP LAB 6587210A 300 87210 16 34 50 50 30 49.3 44.5 786 30 786
WBC STOOL LAB 6587205A 300 87205 16 34 50 50 30 49.3 44.5 787 30 787
SARS-CoV-2 Serology (COVID-19) /LAB 6586769A 300 86769 16 200 216 216 129.6 215.3 192.24 788 129.6 788
Copeptin QST LAB 65862550 300 86255 16 400 416 416 249.6 415.3 370.24 789 249.6 789
PERIPHERAL SMEAR LAB 6585060A 300 85060 16 90 106 106 63.6 105.3 94.34 790 63.6 790
5'Nucleotidase QST LAB 6583915A 300 83915 16 30 46 46 27.6 45.3 40.94 791 27.6 791
KETONE SEMI-QUANT URINE LAB 6581002A 300 81002 16 34 50 50 30 49.3 44.5 792 30 792
VANCOMYCIN LAB 65802028 300 80202 16 66 82 82 49.2 81.3 72.98 793 49.2 793
GENTAMICIN LAB 6580170B 300 80170 16 117 133 133 79.8 132.3 118.37 794 79.8 794
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GENERAL HEALTH PANEL LAB 6580050A 300 80050 16 350 366 366 219.6 365.3 325.74 795 219.6 795
GENERAL HEALTH PANEL LAB 6580050A 300 80050 16 350 366 366 219.6 365.3 325.74 796 219.6 796
VENIPUNCTURESPECIAL/COMPLE|LAB 6536415B 300 36415 16 42 58 58 34.8 57.3 51.62 797 34.8 797
VET AMYLASE LAB 6500019A 300 16 9 25 25 15 24.3 22.25 798 15 798
VET LIPASE LAB 6500020A 300 16 9 25 25 15 24.3 22.25 799 15 799
VET CHEMISTRY LAB 6500026A 300 16 17 33 33 19.8 32.3 29.37 800 19.8 800
VET CHEMISTRY LAB 6500026A 300 16 17 33 33 19.8 32.3 29.37 801 19.8 801
VET CBC LAB 6500027A 300 16 7 23 23 13.8 22.3 20.47 802 13.8 802




