HONORHEALTH. Laboratory Services
. Current Price List

. Average
Procedure Description Pron-lpt I('-:)ay Dlre-ct F:;y (Estima!t;ed)
Price Price Total Price ®

uooo1 CDC 2019 novel coronavirus (2019-ncov) real-time rt-pcr diagnostic panel S35 S46 S70
U0002 2019.-ncov coronavirus, sarf-cov-2/2019-ncov (covid-19), any technique, $50 $65 $100

multiple types or subtypes (includes all targets), non-cdc

Infectious agent detection by nucleic acid (DNA or RNA); severe acute

respiratory syndrome coronavirus 2 (SARS-CoV-2) (Coronavirus disease
uo003 [COVID-19]), amplified probe technique, making use of high throughput »100 2130 2200

technologies as described by CMS-2020-01-R.

2019-nCoV Coronavirus, SARS-CoV-2/2019-nCoV (COVID-19), any

technique, multiple types or subtypes (includes all targets), non-CDC,
0004 making use of high throughput technologies as described by CMS-2020-01- »100 »130 2200

R.

Immunoassay for infectious agent antibody(ies), qualitative or

semiquantitative, single step method (eg, reagent strip); severe acute
86328 respiratory syndrome coronavirus 2 (SARS-CoV-2) (Coronavirus disease 245 259 290

[COVID-19])
36415 COLLECTION VENOUS BLOOD VENIPUNCTURE $25 $32 $49
85025 BLOOD COUNT COMPLETE AUTO&AUTO DIFRNTL WBC $76 $99 $152
80048 BASIC METABOLIC PANEL CALCIUM TOTAL S161 $210 $322
80053 COMPREHENSIVE METABOLIC PANEL $216 $281 $431
85027 BLOOD COUNT COMPLETE AUTOMATED S64 $83 $127
83735 ASSAY OF MAGNESIUM $83 $108 $166
84484 ASSAY OF TROPONIN QUANTITATIVE S116 S151 $231
85610 |PROTHROMBIN TIME $59 $77 $117
81001 URNLS DIP STICK/TABLET REAGENT AUTO MICROSCOPY S50 $65 $100
84100 ASSAY OF PHOSPHORUS INORGANIC $67 $88 $134
85730 THROMBOPLASTIN TIME PARTIAL PLASMA/WHOLE BLOOD $69 S90 $138
82248  |BILIRUBIN DIRECT $77 $101 $154
87040 CULTURE BACTERIAL BLOOD AEROBIC W/ID ISOLATES $183 $238 $365
83690 ASSAY OF LIPASE $87 S114 $174
84132 POTASSIUM SERUM PLASMA/WHOLE BLOOD S80 S$104 $159
88305 LEVEL IV SURG PATHOLOGY GROSS&MICROSCOPIC EXAM $175 $228 $350
87086 CULTURE BACTERIAL QUANTTATIVE COLONY COUNT URINE S46 $60 $92
86901 BLOOD TYPING SEROLOGIC RH (D) S14 $19 $28
86900 BLOOD TYPING SEROLOGIC ABO $69 $90 $138
86850  |ANTIBODY SCREEN RBC EACH SERUM TECHNIQUE $19 $25 $37
88185 FLOW CYTOMETRY CELL SURF MARKER TECHL ONLY EA $107 $139 $213
82330 CALCIUM IONIZED $95 $124 $190
87149 CULTURE TYPING NUCLEIC ACID PROBE DIR EA ORGANSM S43 S56 $86
87400 IAAD IA INFLUENZA A/B EACH S45 S58 $89
87205 SMR PRIM SRC GRAM/GIEMSA STAIN BCT FUNGI/CELL S64 S84 $128
83036 HEMOGLOBIN GLYCOSYLATED A1C $59 s77 $118
85018 BLOOD COUNT HEMOGLOBIN $25 $32 $49
83880  |NATRIURETIC PEPTIDE $120 $156 $240
85014 BLOOD COUNT HEMATOCRIT $25 $32 $49
80069 RENAL FUNCTION PANEL $205 $266 $409

Page 1 of 2



HONORHEALTH. Laboratory Services
. Current Price List

) Average
Procedure Description Pron-lpt I('-:)ay Dlre-ct F:;y (Estima!t;ed)
Price Price Total Price ®
84443  [ASSAY OF THYROID STIMULATING HORMONE TSH $124 $161 $247
85007 [BLOOD COUNTSMEAR MCRSCP W/MNL DIFRNTL WBC COUNT $39 $51 $77
84145 [PROCALCITONIN (PCT) $76 $99 $152
88341  [IMHISTOCHEM/CYTCHM EA ADDL ANTIBODY SLIDE $204 $266 $408
82550  [CREATINE KINASE TOTAL $87 $114 $174
87077  |CUL BACT AEROBIC ADDL METHS DEFINITIVE EA ISOL $35 $45 $69
81025  [URINE PREGNANCY TEST VISUAL COLOR CMPRSN METHS $103 $134 $205
80306 [DRUG TSTPRSMV READ INSTRMNT ASSTD DIR OPT OBS $103 $134 $206
87070 |CUL BACTXCPT URINE BLOOD/STOOL AEROBIC ISOL $130 $169 $260
87186  [SUSCEPTIBLTY STDY ANTIMICRBIAL MICRO/AGAR DILUTI $114 $148 $227
85379  [FIBRIN DGRADJ PRODUCTS D-DIMER QUANTITATIVE $100 $130 $199
86920 [COMPATIBILITY EACH UNIT IMMEDIATE SPIN TECHNIQUE $158 $206 $316
84520 [ASSAY OF UREA NITROGEN QUANTITATIVE $64 $83 $127
80051  [ELECTROLYTE PANEL $124 $162 $248
84295  [SODIUM SERUM PLASMA OR WHOLE BLOOD $70 $91 $140
P9016 |RBC LEUKOCYTES REDUCED $300 $390 $600
84703 |GONADOTROPIN CHORIONIC QUALITATIVE $127 $166 $254
80061 [LIPID PANEL $209 $272 $418
80320 [DRUG SCREEN QUANTITATIVE ALCOHOLS $76 $99 $151
86635 [ANTIBODY COCCIDIOIDES $58 $75 $115

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.

“’Prompt Pay Price is the average price a self-pay patient will pay when paid-in-full in advance of having this procedure.
@ pirect Pay Price is the average price a self-pay patient will pay when having this procedure. Arrangements can be made to pay over time.

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

Deer Valley Medical Center John C. Lincoln Medical Center
19829 N. 27th Ave. 250 E. Dunlap Ave.

Phoenix, AZ85027 Phoenix, AZ85020
(623)879-6100 (602)943-2381

Osborn Medical Center Shea Medical Center

7400 E. Osborn Rd. 9003 E. Shea Blvd.

Scottsdale, AZ85251 Sottsdale, AZ85260
(480)882-4000 (480)323-3000

Thompson Peak Medical Center
7400 E. Thompson Peak Pkwy.
Scottsdale, AZ 85255
(480)324-7000
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