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REGIOMAL HEALTH SYSTEM

DIRECT LABORATORY TESTING SHEET (2020

Effective July 18, 2018

TEST PRICE Patient Due
ALT (Liver) $13.00
AST (liver) $12.00
Amylase (Pancreas) $21.00
Antibody Screen $29.00
B-Type Natriuretic Peptide (BNP) $68.00
Basic Metabolic Panel (BMP)* $31.00
Blood Type (ABO/Rh) $33.00
BUN (Kidney) $10.00
Creatinine (Kidney) $10.00
Calcium $15.00
CBCD (Complete Blood Count w/ Diff) $23.00
Comprehensive Metabolic Panel (CMP)* $61.00
Glucose (blood sugar) $18.00
Hepatic Panel (Liver)* $38.00
Hgb Alc (Glycohemoglobin) $26.00
Hgb (Anemia or Blood Loss) $9.00
Hct (Anemia or Blood Loss) $10.00
Iron $20.00
TIBC--iron binding $21.00
Lipase (Pancreas) $21.00
Lipid Panel* (Recommended 8 hrs of fasting) $28.00
Magnesium $17.00
Microalbumin — Urine $15.00
Phosphorus $13.00
Potassium (K+) $12.00
Pregnancy Test Blood $21.00
Pregnancy Test Urine $23.00
PSA (Screen for Prostate Cancer) $36.00
PT/INR (Protime) $14.00
Quantitative Pregnancy Test $30.00
Renal Function Panel (RFP)* $51.00
Sedimentation Rate $21.00
T3 —Free $51.00
T4 — Free $29.00
Direct Bilirubin $15.00
Total Bilirubin $12.00
Total Protein $15.00
Total Testosterone $52.00
TSH (Thyroid) $37.00
Uric Acid (Gout) $15.00
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