
Shea Medical Center

9003 E. Shea Boulevard 

Scottsdale, AZ 85260

CPT/HCPCS  

CODE Procedure Description

Prompt Pay 

Price 
(1) 

Direct Pay 

Price 
(2) 

Average 

(Estimated)

Total Price 
(3) 

86900 ABO Group 63$             81$             125$               

87077 Aerobic Isolate ID ea 40$             51$             79$                 

86850 Antibody Screen Incubation 107$           139$           214$               

83880 B-Type Natriuretic Peptide 114$           148$           228$               

85025 CBC Automated (Platelet & Diff) 85$             111$           170$               

85027 CBC Automated (Platelet No Diff) 68$             88$             135$               

82550 CPK 94$             122$           187$               

82553 CPK Mb Quantative 118$           153$           236$               

86920 Crossmatch Immediate Spin 150$           195$           300$               

87075 Culture, Anaerobic 165$           214$           329$               

87040 Culture, Blood 163$           211$           325$               

82248 Direct Bilirubin 83$             108$           166$               

86923 Electronic Crossmatch 125$           163$           250$               

88185 Flow Cytometry, Add'l Marker 70$             91$             140$               

87205 Gram Stain 73$             95$             146$               

88305 Gross & Micro, Level IV 263$           342$           526$               

88307 Gross & Micro, Level V 466$           606$           932$               

85014 Hematocrit 38$             49$             75$                 

85018 Hemoglobin 38$             49$             75$                 

83036 Hemoglobin (A1C) 64$             83$             127$               

80076 Hepatic Function Panel 175$           228$           350$               

88341 Immunohist Specimen ea Addl 175$           228$           350$               

88342 Immunohist Specimen Initial 175$           228$           350$               

82330 Ionized Calcium 90$             116$           179$               

83605 i-STAT Lactate 101$           131$           202$               

83615 LDH, Serum 97$             126$           194$               

83690 Lipase 94$             122$           187$               

80061 Lipid Profile 225$           293$           450$               

83735 Magnesium 90$             116$           179$               

80048 Metabolic Panel Basic 163$           211$           325$               

80053 Comprehensive Metabolic Panel 213$           276$           425$               

80047 Metabolic Panel, Basic Ionized 163$           211$           325$               

82247 Microbilirubin Neonate Bili 72$             94$             144$               

84100 Phosphorus, Serum 73$             94$             145$               

81003 Poct Urine 46$             60$             92$                 

84132 Potassium 85$             111$           170$               

84145 Procalcitonin 82$             107$           164$               

85610 Prothrombin Time 73$             95$             146$               

85730 PTT 85$             111$           170$               
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80069 Renal Function Panel 175$           228$           350$               

86901 RH Type 56$             73$             112$               

86592 RPR, Qual 69$             90$             138$               

84443 Sensitive TSH 129$           167$           257$               

87186 Susceptibility Studies Mic/Plate 120$           156$           240$               

84484 Troponin-I 120$           156$           240$               

84550 Uric Acid, Serum 81$             105$           161$               

81001 Urinalysis w/Microscopy 65$             85$             130$               

87088 Urine Culture 43$             56$             86$                 

36415 Venipuncture 20$             26$             40$                 

82948

Whole Blood Glucose, Reagent 

Strip 17$             22$             34$                 

The above prices are for laboratory procedures performed at HonorHealth facilities and do not include physicians' fees. 

Please contact your physicians' offices and health insurance provider directly for price information.

(1) 
Prompt Pay Price is the average price a self-pay patient will pay when paid-in-full in advance of having this procedure. This price 

is also available for emergency services, with no inpatient admission, if paid-in-full within 14 days of hospital visit.
(2) 

Direct Pay Price is the average price a self-pay patient will pay when having this procedure. Arrangements can be made to pay 

over time. 
(3)

 Average (Estimated) Total Price is the estimated average total charges a person will experience when having this procedure. 
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