s2 ClarityLabs

esting for Better Health

Patients who do not have insurance or prefer to use our self-pay option are eligible to receive a discounted prompt payment self-pay price. Patient
will pay cash or by credit card at the time of service. Below is a listing of commonly ordered tests and panels included within the program.

Test Code | Test Name Price *
1133 AFP Tumor Marker $35.00
1002 Alkaline Phosphates $8.00
1003 ALT (SGPT) $8.00
1024 Amylase $13.00
1005 AST (SGOT) $10.00
1097 Beta HCG $18.00
1007 Bilirubin Direct $10.00
1006 Bilirubin Total $10.00
1123 BUN $10.00
1081 C3 Complement $40.00
1082 C4 Complement $30.00
1091 CA125 $30.00
1092 CA15.3 $30.00
1093 CA19.9 $30.00
5005 CBC/ w Differential + $12.00
1108 CEA $40.00
1017 Cholesterol $8.00
1028 CK-MB $20.00
1010 COo2 $10.00
1098 Cortisol $30.00
1096 C-Peptide $35.00
1012 Creatinine $10.00
1027 Creatinine Kinase (CPK) $10.00
1036 CRP (N) $30.00
1210 CRP HS $20.00
8002 CT/GC/TV $51.57
1419 D-Dimer $17.00
1132 DHEA Sulphate $35.00
1099 Estradiol $45.00
1109 Ferritin $25.00
1111 Folate $30.00
1103 FSH $35.00
1030 GGT $12.00
1062 Glucose Fasting $10.00
1064 H Pylori Breath $95.00
1211 HA1C $35.00
1341 Haptoglobin $20.00
1021 HDL Cholesterol $15.00
1083 Hep A Total $20.00
1088 Hep B Core AB $25.00
1085 Hep B Surf AB $17.00
1086 Hep B surf AG $20.00
1089 Hep C AB $25.00
1936 Hepatitis B Core AB IgM ecigw | $25.00

Test Code | Test Name Price *
1090 HIV $35.00
1120 Homocysteine $25.00
5169 Immunoglobulin IGG, IGM, $75.00

IGA Total

1130 Insulin $20.00
5008 Iron + TIBC $34.00
1037 LDH $12.00
1102 LH $30.00
1025 Lipase $15.00
1038 Magnesium $14.00
1140 Measles $18.00
5143 MMR $60.00
1141 Mumps $20.00
1122 Myoglobin $20.00
1039 Phosphorus $10.00
1014 Potassium $08.00
1100 Progesterone $30.00
1101 Prolactin $35.00
1015 Protein, Total $7.00

1267 PSA Free $30.00
1104 PSA Total $30.00
1157 PT/INR $7.00

1129 PTH Intact $65.00
1159 PTT $13.00
1196 Reticulocyte Count $08.00
1043 Rheumatoid Factor RF $10.00
1142 Rubella $25.00
1160 Sed Rate (ESR) $8.00

1107 SHBG $35.00
1016 Sodium $8.00

1126 T3 Free $35.00
1125 T3 Total $30.00
1214 T3 Uptake $14.00
1127 T4 Free $18.00
1128 T4 Total $14.00
1184 TB GOLD (QuantiFERON) $90.00
1106 Testosterone Total $40.00
1826 Testosterone Free + Total $80.00
1182 Thyroglobulin (Anti TG) $25.00
1095 Thyroid Peroxidase $25.00

Antibody (TPO)

1155 Toxoplasma Gondil IGG $25.00
1156 Toxoplasma Gondil IGM $25.00
1044 Transferrin $20.00

*Prices subject to change without notice +Additional charges may apply if reflex testing occurs
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Testing for Better Health

Patients who do not have insurance or prefer to use our self-pay option are eligible to receive a discounted prompt payment self-pay price. Patient
will pay cash or by credit card at the time of service. Below is a listing of commonly ordered tests and panels included within the program.

Therapeutic Drug Monitoring

Test Code | Test Name Price*
1018 Triglycerides $10.00
1121 Troponin $15.00
1124 TSH $35.00
1386 TSH w/reflex to free T4 + $35.00
1045 Uric Acid $10.00
5007 Urine Analysis + S05.00

Urine Definitive
ubsC Confirmation/Per AMA Drug $15.00
Class
UDS Urine Drug Screen $50.00
OFDS Oral Fluid/Saliva Screen $50.00
Oral Fluid/Saliva Definitive
OFDSC Confirmation/per AMA drug $15.00
class
1080 Urine Microalbumin $12.00
1308 Urine Culture & Susceptibility $10.00
1143 VARICELLA AB, IGG $19.55
1110 Vit B12 $30.00
1131 Vitamin D, 25-Hydroxy $65.00
CoviD-19
Test Code Test Name Price *
RPP5 COVID - 19 with FLU A/B and S145.0
RSV
4020 SARS-CoV-2* $100.0
4051 SARS CoV IgG Antibody $45.00
4053 SARS CoV IgM Antibody $45.00

*Prices subject to change without notice +Additional charges may apply if reflex testing occurs
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Test Code Test Name Price *
1270 Acetaminophene $18.00
1112 Carbamazepine $25.00
1113 Digoxin $25.00
1116 Dilantin $25.00
1114 Gentamicin $30.00
1040 Lithium $12.00
1115 Phenobarbital $30.00
1052 Salicylic Acid $35.00
1117 Theophylline $25.00
1118 Valproic Acid (Depakote) $20.00
1119 Vancomycin $20.00

Therapeutic Drug Monitoring
Test Code Test Name Price *
5002 Basic Metabolic Panel $14.00
Na, K, CL, CO2, Glu, BUN, Cr, Ca
Comprehensive Metabolic
5001 Panel $16.00
Na, K, CL, Glu, Cr, Ca, TP, Alb, TBil, ALP,
AST, ALT, CO2, BUN
5003 Hepatic Function Panel $13.00
Alb, TBil, Dbil, ALP, AST, TP
5004 ~Lipid Panel | $20.00
Trig, Chol, HDL, LDL calc. VLDL calc, Ratios
Thyroid Comphrehensive
5029 Panel $87.00
TU, T4, FT3, T3, FT4, TSH
B12 + Folate Deficiency
5030 Panel $50.00
B12, Folate
5015 Diabetic Panel S4500
Glu, Hgb Alc
5011 Arthritis Panel $80.00
CBC, ANA, ASO, CRP, RF, ESR, UA
5010 Anemia Panel $150.00
CBC, Retic, Iron, TIBC, Ferritin, B12, Folate ’
5037 PSA Free/Total Panel $50.00
Iron Deficiency Panel
5023 Fe, UIBC, TIBC + Iron, Sat%, Ferritin, $85.00
Transferrin
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