
S/O LIS CPT
Charge 

Code
Outpatient

Blood collection charge (Outpatient) - 36415 3000001 $41.40 

1,3-Beta-D-Glucan (Fungitell) Mayo SFUNG/LAB1230181 87449 3060081 $56.20 

17-Hydroxypregnenolone Mayo 17OHP/LAB530 84143 3000154 $106.90 

17-Hydroxyprogesterone Mayo OHPG/LAB720 83498 3010128 $127.20 

21-Hydroxylase Antibody Mayo 21OH/LAB1232650 83516 3002301 $54.00 

5-Hydroxyindoleacetic Acid, 24 hour, Urine (U5HIAA) Mayo HIAA/LAB352 83497 3010127 $60.50 

5, 10-Methylene THF Reductase (MTHP) C677T & A1298C 

Mutations (2 Variants)
ARUP 0055655/LAB1234609 81291 3000257 $305.90 

Ab to Extractable Nuclear Ag Eval -                                              

(SCL 70, RNP, SM, SS-A/SS-B, JO 1)
Mayo ENAE/LAB1231805 86235 X6

3009048 

3009049 

3009050 

3009051 

3009052 

3009053

$84.00 

$84.00 

$84.00 

$84.00 

$84.00 

$84.00 

Acetaminophen ACETA/LAB43 80143 3000868 $87.30 

Acetone - Serum (Ketones,Beta Hydroxybuyrate) ACETON/LAB456 82010 3010204 $38.30 

Acetylcholine Receptor, Binding Ab Mayo ARBI/LAB836 86041 3000286 $86.20 

Activated Clotting Time ACT/LAB312 85347 3000269 $20.10 

Activated Partial Thromboplastin Time (PTT) PTT/LAB5157 85730 3000612 $28.20 

Acutaine 7 Panel (Acutaine therapy only) ACCU7/LAB5018

84075 

83615 

84450 

82247 

82465 

84478 

82947

3010021 

3000352 

3000351 

3010007 

3000005 

3000353 

3000341

$24.40 

$28.30 

$24.40 

$23.60 

$20.40 

$27.00 

$18.50

Acylcarnitines, Qnt Mayo ACRN/LAB1231910 82017 30182017 $79.10 

Pricing is subject to change on "S/O"  testing due to reference lab changes.

 Testing information can be found on our Asante Catalog                                                                                  

http://asantelab.testcatalog.org/                

Asante Ashland Community Hospital

Rogue Regional Medical Center/Three Rivers Medical Center
 Lab Test Price List - Outpatient 

October 2025 to September 2026
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Adalimumab Qnt with reflex to Antibody Mayo ADALX/LAB123888

80145 

83520 

Reflex

30180145 

30100443

$315.96 

$81.00

ADAMTS13 Activity and Inhibitor Profile Mayo ADAMP/LAB1232593

85397        

rflx 85335   

rflx 85335

30585398 

3050065

$144.50 

$60.40

Adenovirus Molecular Detection, PCR, Varies Mayo LADV/LAB1232050 87798 30687903 $164.40 

Adrenocorticotropic Hormone, Plasma Mayo ACTH/LAB511 82024 3010092 $180.80 

Alanine Amino Transferase (ALT) ALT/LAB132 84460 3010198 $24.90 

Albumin ALB/LAB45 82040 3000371 $23.20 

Alcohol (Medical) ALCM/LAB5023
80320           

alt G0480
3002128 $137.40 

Alcohols (ethanol,methanol,isopropanol,acetone) ARUP 0090131/LAB1235539
80320 alt 

G0480

3002152 

3002129

$137.40 

$137.40

Aldolase - Serum Mayo ALS/LAB556 82085 3010093 $45.50 

Aldosterone Mayo ALDS/LAB557 82088 3010038 $190.80 

Aldosterone  and Renin Direct, w/Ratio ARUP 3005949/LAB1234722
84244 

82088

3000156 

3010038

$103.00 

$190.80

Alkaline Phosphatase ALP/LAB112 84075 3010021 $24.40 

Alkaline Phosphatase Bone Isoenzymes Mayo BAP/LAB1070 84080 3010142 $69.30 

Alkaline Phosphatase Bone and Liver Isoenzymes Mayo ALKI/LAB741
84075    

84080

3000375 

3010560

$24.40 

$69.30

Allergen, Childhood Allergy Profile, W/Total IgE LAB1235501
86003X16 

82785

3000590 

30182785

$392.00 

$77.10

Allergen, Food Profile, W/ Total IgE LAB1235500
86003X15 

82785

3000476 

30182785

$367.50 

$77.10

Allergen specific IGE, Ea (Individual allergens) Individual allergen 86003 3000616 $24.50 

Allergen, Respiratory Allergens, Respiratory Panel, Region 17, 

Pacific Northwest (NW CA, W. OR, WA)  W/ Total IgE
LAB1235503

86003X24 

82785

3000084 

30182785

$588.00 

$77.10

Alpha 1 Antitrypsin Mayo AAT/LAB810 82103 3010039 $63.00 

Alpha 1 Antitrypsin Phenotype (Includes A1 Antitrypsin) Mayo A1APP/LAB5307
82104      

82103

3010040 

3010039

$67.80 

$63.00

Alpha Fetoprotein, Maternal Mayo MAFP1/LAB1230215 82105 3010277 $78.60 

Alpha Fetoprotein, Tumor Marker Mayo AFP/LAB5026 82105 3000376 $78.60 

Amikacin Post Mayo PAMIK/LAB5027 80150 3010082 $70.70 

Amikacin Pre Mayo TAMIK/LAB5028 80150 3010082 $70.70 

Ammonia NH3/LAB47 82140 3010175 $68.30 

AmniSure (Rupture of Fetal Membrane) ROFM/LAB5165 84112 3000201 $459.20 

Amphetamine- Qualitative  (Urine) AMPH/LAB667 80307 3000880 $290.90 

Amylase - Serum Mayo GOB/AMS 82150 3010006 $30.40 

ANA, ANAC1, ANAC2 (Testing now includes DSDNA) ANA/LAB147
86038 

86225

3020007 

3020128

$56.70 

$64.40
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Anticardiolipin Antibodies - IgG, IgM Mayo CLPMG/LAB464 86147 x2 3000381 $238.40 

Anti-Mitochondrial Antibody Mayo AMA/LAB1176 86381 3000303 $119.20 

Anti-Mitochondrial M2 AB (RDL) Labcorp 520117/LAB1234732 86381 3000303 $119.20 

Antimullerian Hormone Mayo AMH1/LAB1234611 82166 3002075 $180.80 

Anti-Neutrophil Cytoplasmic Antibody (ANCA) Mayo ANCA/LAB771 86036 X2 3000384
$56.50 

$56.50

Antithrombin III Mayo ATTF/LAB759 85300 3050008 $55.60 

Anti-Thyroglobulin Antibody TGAB/LAB1232370 86800 3020061 $74.50 

Apolipoprotein A1 (serum) Mayo APOA1/LAB1235537 82172 3002091 $98.80 

Apolipoprotein B   (serum) Mayo APOLB/LAB1235536 82172 3002091 $98.80 

Apolipoprotein A1 and B Panel  (serum) Mayo APOAB/LAB1235538 82172 X2 3002091 $197.60 

Apolipoprotein E Genotyping Mayo APOEG/LAB1232640 81401 3002204 $641.20 

ASO Titer ASO/LAB1178 86060 3000227 $34.30 

Aspergillus IgG Precipitins Panel Mayo FASPG/LAB1234624 86331 X6 3009062 $337.20 

AST AST/LAB131 84450 3010027 $24.40 

B12 and Folate (Vitamin B12 and Folate) B12F/LAB5192
82607 

82746

3010183       

3010185

$70.70 

$68.90

Basic Metabolic Panel                    BMP8/LAB15 80048 3000192 $39.70 

BCR/ABL , p210, Quant, Monitor Mayo BCRAB/LAB1231764 81206 31081206 $767.50 

Beta-2 Glycoprotein 1 Abs, IgG and IgM Mayo B2GMG/LAB1231813 86146 X2 3000086 $238.40 

Beta-2-Microglobulins Mayo B2M/LAB49 82232 3010099 $75.90 

Bilirubin, Direct (CONJ) DBIL/LAB52 82248 3010176 $23.60 

Bilirubin, Total TBIL/LAB50 82247 3010007 $23.60 

Bilirubin, Total and Direct BILITD/LAB168
82247 

82248

3010007          

3010176

$23.60 

$23.60

BK Virus, Quant PCR (Blood) Mayo PBKQN/LAB123908 87799 3002131 $200.60 

BK Virus, Quant PCR (Urine) Mayo UBKQN/LAB123907 87799 3002302 $200.60 

Blood Culture  (Aerobic/Anaerobic)  each set BC/LAB1230229 87040 3060034 $48.40 

Blood Type BLDTYP/LAB1232409
86900 

86901

3000021 

3000230

$527.10 

$160.50

Bordetella Pertussis and B. Parapertussis,  PCR Mayo BPRPV/LAB5315 87798 x2 30600009 $328.80 

Borrelia Species by PCR ARUP 3000010/ARUP 87798 3060164 $164.40 

B-Type Natriuretic Peptide (BNP) BNP/LAB106 83880 3010222 $183.80 

BUN BUN/LAB140 84520 3010200 $18.60 

C.(Clostridium) Difficile,Toxigenic by PCR CDFDNA/LAB5228 87493 30687493 $174.60 

CA 125 CA125/LAB155 86304 3020040 $97.50 

CA 15-3 CA15-3/LAB1234691 86300 3000403 $97.50 

CA 19-9 CA19-9/LAB3230000 86301 3020024 $97.50 

CA 27-29 Mayo C2729/LAB5511 86300 3020008 $97.50 

Calcium - 24 Hr Urine U24CA/LAB814
82340 

81050

3010219 

30081050

$28.30 

$17.10

Calcium-Random URCA/LAB371 82340 3010219 $28.30 

Calcium (Total) – Serum CA/LAB53 82310 3010046 $24.30 

Calcium, Ionized ICA/LAB5106 82330 3010008 $64.10 

Calcofluor CALFLR/LAB905 87206 3060062 $25.30 

Calculi (Stone) Analysis ARUP STONE/LAB1234567 82365 3000139 $60.50 
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Calprotectin, Fecal Mayo CALPR/LAB5439 83993 3000716 $92.00 

Candida Albicans Abs IgA, IgG, IgM by ELISA ARUP 0095200/LAB1234719 86628 X3 3001026 $168.90 

Carbon Dioxide (CO2) CO2/LAB55 82374 3010177 $22.90 

Carnitine Mayo CARN/LAB815 82379 3010101 $79.10 

Catecholamines, Fractionated, Plasma ARUP 0080216/LAB1231850 82384 3000041 $118.30 

CBC with Auto Diff CBCA/LAB1748 85025 3000682 $36.40 

CBC with Micro Diff CBCM/LAB5050
85027 

85007

3050041 

3050040

$30.40 

$17.80

CD4 PANEL Mayo TCD4/LAB5051
86360 

86359

3000172 

3000173

$176.60 

$220.00

CEA (Carcinoembryonic Antigen) CEA/LAB57 82378 3010159 $88.90 

Celiac Disease Serology Cascade-(please note this test can 

reflex to multiple tests see addl charges)
Mayo CDSP/LAB1231822

82784   

possible 

Rflx 86231 

86231 

86258 

86258 

86364 

86364

3002146 

possible 

Rflx 

3000456 

3020071 

3000299 

3009059 

30186785 

30186784

$43.60  

$56.70 

$56.70 

$56.50 

$56.50 

$54.00 

$54.00

Celiac Associated HLA-DQ Typing  (Genetic) Mayo CELI/LAB1231913 81376 X2
3001018 

3001018
$1,144.00 

Cell Count and Differential – Body Fluids BFCD/LAB210 89051 3000409 $26.30 

Cell Count and Differential – CSF CSFCD/LAB212 89051 3000032 $26.30 

Centromere Ab, IgG Mayo CMA/ LAB121500 83516 3000712 $54.00 

Ceruloplasmin ARUP LAB1231870 82390 3010103 $50.40 

CH-50, Total Complement Mayo COM/LAB154 86162 3020023 $95.20 

Chlamydia (Cobas PCR)   Swab CHLAS/LAB5458 87491 3060087 $164.40 

Chlamydia (Cobas PCR)   Urine CHLAU/LAB5459 87491 3060087 $164.40 

Chlamydia Pneumoniae by PCR (fluids) ARUP LAB1234556 87486 3000179 $164.40 

Chloride CL/LAB59 82435 3010178 $21.60 

Chloride - Random Urine URCL/LAB374 82436 3010220 $27.00 

Cholesterol CHOL/LAB60 82465 3000005 $20.40 

Chromium Serum Mayo CRS/LAB1217 82495 3000420 $95.00 

Chromogranin A Mayo CGAK/LAB5054 86316 3009999 $97.50 

Chromosome Analysis -Blood Mayo CHRCB/LAB5535
88230 

88262

3002126 

3002127

$545.30 

$587.40

Chromosome Analysis - Fragile X Mayo FXS/LAB1232464 81243 3002154 $267.00 

Chromosomal Microarray, Congenital - Blood Mayo CMACB/LAB1231800 81229 3002119 $5,428.80 

Chromosomal Microarray, Prenatal Mayo CMAH/LAB1232535 81229 30981229 $5,428.80 

Citrate Excretion, 24 Hr,  Urine Mayo CITR/LAB377 82507 3010048 $130.20 

CK [CPK] Creatine Kinase CPK/LAB62 82550 3010179 $30.50 

CLL, Diagnostic Fish Mayo CLLDF/LAB123779
88275 

88273

31088275 

X6 

31188273 

X12

$1438.20 

$1203.60
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Clobazam and Metabolite Mayo CLOBZ/LAB1231790
80339          

alt G0480
30180339 $137.40 

Clomipramine Mayo CLOM/LAB1231791
80335            

alt G0480
3002201 $137.40 

Clozapine  Mayo CLZ/LAB5055 80159 30180159 $94.40 

Cobalt Serum Mayo COS/LAB121600 83018 3002159 $102.90 

Coccidioides Antibody, Serum Mayo SCOC/LAB5467 86635 3000762 X3 $161.40 

Coenzyme 10 Mayo TQ10/LAB5059 82542 3002158 $112.90 

Cold Agglutinin Titer Mayo CATTR/LAB849 86157 3000168 $37.80 

Complement C3 C3/LAB152 86160 3000401 $56.20 

Complement C4 C4/LAB151 86160 3010034 $56.20 

Comprehensive Metabolic Panel              CMP14/LAB17 80053 3000003 $49.60 

Coronary Risk Lipid Panel (with Calculated LDL) CRISK/LAB18 80061 3000193 $62.80 

Coronary Risk Lipid Panel (with Direct LDL) LCRISK/LAB1230129
80061 

83721

3000193          

3000242

$62.80 

$49.20

Cortisol CORT/LAB61 82533 3010011 $76.40 

Cortisol, Saliva Mayo SALCT/LAB1232025 82533 3002116 $76.40 

COVID-19 (SARS-COV2) Asymptomatic/Screening COVID-19/LAB1234590 87635 3060160 $240.20 

COVID-19 (SARS-COV2) Diagnostic COVID-19/LAB1232657 87635 3060160 $240.20 

COVID-19 (SARS-COV2),Blood Semi Quant Mayo COVSQ/LAB1235216 86769 30286769 $197.20 

C-Peptide CPR/LAB521 84681 3000191 $97.50 

C-Reactive Protein (CRPHS) High Sensitivity (for Cardiac Risk 

Assessment)
CRPHS/LAB5282 86141 3020047 $60.70 

C-Reactive Protien (CRP) Inflammation marker  Non Cardiac CRP/LAB149 86140 3000203 $24.40 

Creatinine - Random Urine URCREA/LAB384 82570 3000428 $24.40 

Creatinine - Serum CREAT/LAB5382 82565 3010181 $24.10 

Creatinine Clearance CRECLR/LAB1765 82575 3010182 $44.40 

Cryoglobulin/Cryofibrinogen, Qual,Qnt Mayo CRGSP/LAB5323
82595 

82585

3010238 

3000431

$30.40 

$66.30

CSF Package CSFR/LAB5212

84157 

82945 

89051

3000195 

3010015 

3000032 

$18.80 

$18.50 

$26.30

Culture, Acidfast (AFB) w/AFB Smear AFBC/LAB877
87116 

87206

3060041     

3060061

$50.60 

$25.30

Culture, Catheter Tip TIPCUL/LAB5196
87070 

87205

3060002 

3060010

$40.40 

$20.10

Culture, Corneal Scraping CORCUL/LAB5231
87070 

87205

3060002 

3060010

$40.40 

$20.10

Culture, Fungal - Corneal Scraping CORFUN/LAB5230 87102 3060004 $39.50 

Culture, Fungus  (Skin, Hair, Nails) FUNG/LAB240 87101
3060038 

3060061

$36.10 

$25.30
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Culture, Fungus - Blood FUNGBC/LAB1230235 87103 3060039 $95.80 

Culture, Group B strep BSTREP/LAB1377 87081 3060003 $31.10 

Culture, Nasopharyngeal NPCUL/LAB229 87070 3060002 $40.40 

Culture, Respiratory (Lower) RESP/LAB5263
87070 

87205

3060002 

3060010

$40.40 

$20.10

Culture, Aerobic  (Superficial) WOUND/LAB503
87070 

87205

3060002 

3060010

$40.40 

$20.10

Culture, Aerobic/Anaerobic (Deep Wound) LAB1230033

87070 

87075 

87205

3060002 

3060055 

3060010

$40.40 

$44.50 

$20.10

Culture,Aer,Definitive ID (Possible Addl charges to 

Aerobic/Anaerobic testing) each

Addl Charges to culture 

charges
87077 3000027 $37.90 

Culture,SUSC, MIC (Possilbe Addl charges to 

Aerobic/Anaerobic testing) each

Addl Charges to culture 

charges
87186 3000636 $40.60 

Culture, Stool (Replaced with Stool Pathogen Panel by PCR)
Stool 

Culture/LAB1230218
87505 3060185 $600.50 

Culture, Throat Screen for Beta Strep THRSCR/LAB236 87081 3060003 $31.10 

Culture, Urine URCULT/LAB239 87086 3000198 $37.90 

Culture, Yeast Only YONLY/LAB241
87102 

87206

3000442 

3060062

$39.50 

$25.30

Cyanide Mayo FCYNB/LAB972 82600 3010108 $90.80 

Cyclic Citrullinated Peptide AB (CCP) CCPB/LAB851 86200 3000228 $60.70 

Cyclosporin Mayo CYSPR/LAB874 80158 3010037 $84.60 

Cystatin C with GFR Mayo CSTCE/LAB1231828 82610 30182610 $86.80 

CFTR GENE, Variant Panel (CysticFibrosis) Mayo CFMP/LAB542
81222     

81223

30981222 

30981223

2036.30 

$2335.40

Cytomegalovirus Antibody, IgM Only Mayo CMVM/LAB861 86645 3020013 $79.00 

D-Dimer, Quantitative (QDD) QDD/LAB313 85379 3050029 $47.80 

DHEA-Sulfate DHEAS/LAB524 82627 3000236 $104.20 

DHEA Unconjugated Mayo DHEA_/LAB522 82626 3010052 $118.40 

Digoxin DIG/LAB23 80162 3010166 $62.20 

Dilantin (Phenytoin) DIL/LAB5063 80185 3010169 $62.10 

Diptheria/Tetanus Antibody Panel Mayo DTABS/LAB792
86317 

86317

30086317 

30086318

$70.20 

$70.20

Drug Screen 4  [TRCH ONLY] DAU4/LAB1230149 80307 3000880 $290.90 

Drug Screen 8 DRUG8/LAB1234666 80307 3000879 $290.90 

Drug Screen 9 with ETOH Mayo CDAU7/LAB5553 80307 3000875 $290.90 

EBV Ab Profile  (Epstein Barr Virus) Mayo SEBV/LAB5069

86664 

86665 

86665

3020030 

3000458 

3020014

$71.70 

$85.00 

$85.00

EBV EA IgG Antibody Mayo EBVE/LAB1234559 86663 3020029 $61.50 

Electrolytes Panel LYTES/LAB16 80051 3010163 $32.90 

Electrophoresis, Serum Protein ELP/LAB119 84165
3000602 

3010024
81.10 $17.30

Eosinophil Cationic Protein (ECP) ARUP 3000537/LAB1234724 83520 3000882 $81.00 
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Epstein-Barr Virus DNA, Detection and Quantification Mayo EBVQN/LAB123906 87798 3000185 $164.40 

ESR, Erythrocyte Sedimentation Rate ESR/LAB547 85652 3000015 $12.70 

Erythropoietin Serum Mayo EPO/LAB873 82668 3010112 $88.00 

Estradiol ESTRA/LAB523 82670 3000461 $130.90 

Estriol Panel Mayo UE3/LAB5071 82677 3000463 $113.30 

Estrogen Fractionation Mayo ESTF/LAB980 82671 3020005 $151.30 

Estrogen Profile E1+E2+E3 Mayo PR549/LAB5072

82677 

82670 

82679

3000460 

3000045 

3000046

$113.30 

$130.90 

$116.80

Ethosuximide  (Zarontin) Mayo ETX/LAB683 80168 3010086 $76.60 

Ethylene Glycol ARUP
Votatile 

Alcohol/LAB1235539
80320 3002129 $137.40 

Ethyl Glucuronide Screen with Reflex, Random, Urine Mayo ETGR/LAB8733
80307          

rflx 80321

3002141 

3009058

$290.90 

$137.40

Everolimus Level Mayo EVROL/LAB1232525 80169 3010574 $64.30 

Factor V Leiden (R506Q) Mutation ARUP 0097720/LAB1234605 81241 3000254 $343.50 

Factor VIII Assay FACTOR VIII/LAB5076 85240 3000468 $83.90 

Factor X (10), Chromogenic Assay  / Coumadin Clinic OHSU LUO1235223 85260 3050067 $83.90 

Fat, Stool - Qualitative ARUP 0020385/LAB1232642 82705 3010586 $24.00 

Fat, Stool - Quantitative (random, 24, 48, or 72 hours) Mayo FATF/LAB5213 82710 3010054 $78.70 

Ferritin FERRIT/LAB68 82728 3010184 $63.90 

Fetal Fibronectin FFN/LAB5077 82731 3010160 $301.50 

Fibrinogen FIB/LAB314 85384 3050030 $45.60 

Fibro Test-Acti Test, Serum (Liver Fibrosis panel) Mayo FIBRO/LAB1232523 81596 30081596 $337.90 

Folate FOLATE/LAB69 82746 3010185 $68.90 

Folate, RBC ARUP 0070385/LAB1230079 82747 3010115 $82.70 

Free T3 FT3/LAB137 84481 3010233 $79.40 

Free T4 (Free Thyroxine) FT4/LAB127 84439 3010230 $42.30 

Fructosamine Mayo FRUCT/LAB1013 82985 3010120 $78.60 

FSH (Follicle Stimulating Hormone) FSH/LAB86 83001 3010188 $87.10 

G-6-PD Screen Mayo G6PD1/LAB123895 82955 3000143 $45.50 

Gastrin Mayo GAST/LAB80 82941 3010117 $82.60 

GC  (Cobas PCR)   Swab SWAB/LAB5460 87591 3060024 $164.40 

GC  (Cobas PCR)   Urine GCPCR/LAB5461 87591 3060024 $164.40 

Gentamicin - (Peak) GENTP/LAB28 80170 3010168 $76.80 

Gentamicin - (Trough) GENTT/LAB26 80170 3010168 $76.80 

Gentamicin - (Timed) GENTIM/LAB27 80170 3010168 $76.80 

GGTP (SGGT) GGT/LAB5287 82977 3010187 $33.70 

Gliadin (Deamidated) Ab, IgG Mayo DGGL/LAB1232271 86258 3009059 $56.50 

Glucose GLU/LAB82 82947 3010273 $18.50 

Glucose - 24 Hr Urine U24GLU/LAB396 82945 3000493 $18.50 

Glucose - CSF CGLU/LAB185 82945 3000491 $18.50 

Glucose Tolerance Test (GTT), 2 HR, ADA (American Diabetic 

Assoc.)
GT2ADA/LAB4449

82950 

82952

3000492 

3010186

$22.30 

$18.50
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Glucose Tolerance Test (GTT), Gestational, 3HR MGT3/LAB5017
82951 

82952

3000490         

3010186

$60.40 

$18.50

Glucose Tolerance Test, Gestational, 1HR Post Dose MGT1HG/LAB5087 82950 3000492 $22.30 

Glutathione Total ARUP 2006328/LAB1234563 82978 3010585 $72.40 

Glycosylated Hemoglobin (HbA1c) GLYCO/LAB90 83036 3000494 $45.50 

Gram Stain Only GSO/LAB250 87205 3060010 $20.10 

Growth Hormone Mayo HGH/LAB525 83003 3010121 $78.20 

Haptoglobin HAPT/LAB89 83010 3020039 $59.00 

HcG Assay, Qualitative (Pregnancy Test)                                                   

(HCGQUS - SERUM)
HCGQUS/LAB144 84703 3010207 $35.30 

HcG Assay, Qualitative (Pregnancy Test)                                                  

(PREGU - URINE)
PREGU/LAB437 81025 30781025 $40.40 

HcG, Quantitative HCGTOT/LAB5089 84702 3000498 $70.60 

HDL Cholesterol HDL/LAB101 83718 3010190 $38.40 

Heavy Metals Screen with Demographics - Blood Mayo HMDB/LAB832

83825 

82175 

82300 

83655

3010400 

3010239 

3000040 

3010351

$76.20 

$88.90 

$110.70 

$56.70

Heavy Metals Screen, with Reflex, 24hr, Urine Mayo HMU24/LAB398

83825 

82175 

82300 

83655

3010400 

3010239 

3000040 

3010351

$76.20 

$88.90 

$110.70 

$56.70

Helicobacter AG, Stool  HELO/LAB1232579 87338 3060191 $67.40 

Helicobacter Pylori Screen, Tissue HPYL/LAB5252 87081 3000497 $31.10 

Helicobacter Pylori Breath Test, Adult  ARUP 2010476/LAB1235625
83013 

83014

3000144 

3000719

$315.40 

$36.90

Hematocrit HCT/LAB289 85014 3000246 $11.20 

Hemochromatosis HFE Gene Analysis -Blood Mayo HFET/LAB833 81256 3000256 $306.00 

Hemoglobin HGB/LAB291 85018 3050026 $11.20 

Hemogram With Platelets HGRM/LAB294 85027 3050002 $30.40 

Hepatic Function Profile HFP/LAB20 80076 3000194 $38.30 

Hepatitis A Virus Antibody HAVM/LAB798 86709 3020050 $52.80 

Hepatitis B Core Antibody - IgM (Anti HBc – IgM) HBCIGM/LAB549 86705 3020049 $55.20 

Hepatitis B Core Total Antibody HBC/LAB1235218 86704 3020048 $56.50 

Hepatitis B Surface Antibody AHBS/LAB472 86706 3020044 $50.40 

Hepatitis B Surface Antigen  w/Confirmation LAB471/LUO1235219
87340 

87341

3060033 

30287341

$48.40 

$48.40

Hepatitis C Antibody W/Reflex HCV RNA PCR
HEPCAB/LAB868 reflex 

HCVQN/LAB887

86803 

reflex 

87522 

3020045 

3060031

$208.60 

reflex 

$200.60

Hepatitis C RNA by PCR - Quantitative, Ultra-Sensitive Mayo HCVQN/LAB887 87522 3060031 $200.60 

Hepatitis C Genotype Mayo HCVG/LAB915 87902 3000186 $1,205.00 

Hepatitis Delta Virus Antibody ARUP 0020799/LAB1234712 86692 9991111 $45.30 

Hepatitis Profile, Acute HEPIV/LAB551 80074 3010158 $223.00 

Herpes Simplex Virus Type I and II IgG Specific Ab HSVG/LAB1235422
86695 

86696

3020117 

3020118

$61.80 

$90.60
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Herpes Simplex Virus I and II (HSV) by Real-Time Polymerase 

Chain Reaction (RT-PCR) 
Mayo LHSV/LAB5340 87529X2 3060022 $328.80 

Histamine Plasma Mayo GOB-;FHSPL 83088 9991111 $170.00 

Histoplasma AB CompFix/ImmDiff Mayo HISER/LAB1235673 86698X2 3009054 $129.20 

HIV-1 AG w/HIV-1 & HIV-2 AB HIVAA/LAB5567 87389 3001067 $112.80 

HIV-1 RNA Detection and Quantification, Plasma Mayo HIVQN/LAB918 87536 3060109 $398.40 

HIV 1/2 AB Confirm/Differentiation Mayo HVDIP/LAB1232241
86701 

86702

3002143 

3002144

$41.80 

$63.40

HLA B27 Mayo LY27B/LAB869 86812 3020038 $120.90 

HLA-DRB1,3,4,5 and DQB1 Labcorp 167120/LAB1234731 81375 3000985 $1,033.20 

Homocysteine, Total HOMST/LAB93 83090 3000239 $84.00 

HPV High Risk Genotyping HPVSP/LAB5466 87624 3000874 $164.40 

Human Transforming Growth Factor B1 MAYO FHTGF-LAB1235607 83520 3000980 $81.00 

IGH Somatic Hypermutation in B-CLL Mayo BCLL/LAB1232528 81263 30981263 $1,378.50 

Immunoelectrophoresis – Serum IFES/LAB5171 86320 3020041 $140.10 

Immunofixation - Urine (IEP or Bence Jones) UIFE/LAB5200 86325 3020002 $108.30 

Immunoglobulin A IGA/LAB73 82784 3000526 $43.60 

Immunoglobulin E IGE/LAB1235496 82785 30182785 $77.10 

Immunoglobulin G IGG/LAB71 82784 3000528 $43.60 

Immunoglobulin M IGM/LAB72 82784 3010014 $43.60 

Immunoglobulin Panel IGP/LAB5102 82784X3

3000526         

3000528          

3010014

$130.80 

Infliximab Quantitation with reflex to Infliximab antibodies Mayo INFXR/LAB1231857
80230         

rflx 82397

3002300 

3010553

$180.60  

$66.20

Influenza A/B with RSV PCR    (RRMC) FLU/RSV/LAB1235432 87631 3060183 $667.60 

Iodine, Serum Mayo IOD/LAB5561 83018 3002156 $102.90 

Insulin INS/LAB527 83525 3000240 $53.60 

Iron IRON/LAB94 83540 3000535 $30.40 

Iron and TIBC TIB/LAB829
83540 

83550

3000535         

3000534

$30.40 

$41.00

Iron Stain HEMIRO/LAB5092 85536 3050019 $32.30 

JAK2 Exon 12 Mutation and other Non-V617F mutation 

detection
Mayo JAKXB/LAB1231750 0027U 31081403 $548.60 

JAK2 V617F Mutation Detection Blood Mayo JAK2B/LAB1230160 81270 31081270 $429.00 

Keppra (Levetiracetam) Mayo LEVE/LAB477 80177 3000938 $62.10 

Kit Draw, Complex   COMKIT/LUO1235401 - 3000232 $50.00 

Kit Draw, Simple   SIMKIT/LUO1235400 - 3000233 $25.00 

Kleihauer-Betke Stain KLB/LAB762 85460 3050018 $36.20 

Lactic Acid LACTIC/LAB95 83605 3010189 $54.20 

Lamotrigine Level Mayo LAMO/LAB475 80175 3000937 $62.10 

LDH (Lactate Dehydrogenase) LDH/LAB96 83615 3010017 $28.30 

LDL, Direct DIRLDL/LAB102 83721 3000242 $49.20 

Lead, Capillary, w/demographics Mayo PBDC/LAB1230216 83655 3000543 $56.70 
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Lead, Venous, w/demographics Mayo PBDV/LAB1230217 83655 3000543 $56.70 

Leuteinizing Hormone LH/LAB87 83002 3000011 $86.80 

Lipase LIPAT/LAB99 83690 3000545 $32.40 

Lipoprotein A (LPA) Mayo LIPA1/LAB563 83695 3000147 $67.10 

Lipoprotein A and Low Density Lipoprotein Cholesterol Mayo LPALD/LAB1234635
83700 

83701

3001021 

3000546

$52.80 

$158.50

Lithium LI/LAB29 80178 3010242 $31.00 

Liver Fibrosis, Chronic Viral Hepatitis (Echosens Fibrometer) ARUP
FIBROSURE/LAB123221

9

82977 

83883 

84460 

84450 

84520

3000262 

3000265 

3000267 

3010588 

3010589

$33.70 

$63.70 

$24.90 

$24.40 

$18.60

Liver Fibrosis, Fibro Test-Acti Test, Serum Mayo FIBRO/LAB1232523 81596 30081596 $337.90 

Lupus Inhibitor Evaluation (Lupus Anticoagulant) Mayo ALUPP/LAB1235526

85730 

85613 

85610

3000550 

3000551 

3000548

$28.20 

$45.00 

$20.20

Lyme Disease Serology Mayo LYME/LAB5110 86618 3000397 $79.80 

Lyme Disease Antibody, Western Blot Mayo LYWB/LAB787 86617X2
3000680 

3000556

$72.60 

$72.60

Lymphocyte Phenotyping - CD4/CD8T Helper Ratio Mayo TCD4/LAB5051
86359 

86360

3000172 

3000173

$176.60 

$220.00

M-Protein Quantitation, Random Urine (Electrophoresis) Mayo RMPQU/LAB1231950

84156 

84166 

82570

3002136 

3002135 

3000428

$17.30 

$83.60 

$24.40

Magnesium - RBC ARUP 0092079/LAB1234545 83735 3000568 $31.50 

Magnesium - Serum MG/LAB103 83735 3000558 $31.50 

Malaria Smear MALSM/LAB883 87207 3050004 $81.10 

Matrix Metalloproteinase-9 (MMP-9) ARUP 3005003/LAB1234725 83520 3000978 $81.00 

Melanocyte Stimulation Hormone, Alpha (A-MSH) ARUP 0098819/LAB1234726 83519 3020135 $86.20 

Meningitis Panel by PCR - CSF LAB1232148 87483 3060187 $1,950.70 

Metanephrine - 24 Hr Urine Mayo METAF/LAB5117
83835 

81050

30183835 

30081050

$79.40 

$17.10

Methicillin Resistant Staph Aureus DNA probe (MRSA) MRSDNA/LAB1747 87641 3000030 $164.40 

Methotrexate MTX/LAB481 80204 3000564 $180.60 

Methylmalonic Acid Quant, Serum Mayo MMAS/LAB835 83921 3010141 $99.40 

Microalbumin (Random Urine) MALBR/LAB5021
82043 

82570

3010374 

3010012

$27.20 

$24.40

Microalbumin (Timed) - 24 Hr MALB/LAB5120 82043 3010374 $27.20 

MMR (Measles,Mumps,Rubella)

RUBEO/LAB657 

MUMPS/LAB160 

RUB/LAB496

86765 

86735 

86762

3020051 

3000104 

3000623

$60.40 

$61.20 

$67.40

Monoclonal Protein Panel MPP/LAB1232522

83521 

83521  

84165     

84155

3009067 

3009067  

3000602  

3010024

$81.00 

$81.00 

$81.10 

$17.30

Monotest MONOT/LAB482 86308 3050021 $24.40 
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MPN, CALR Gene Mutation, Exon 9 Mayo CALR/LAB1232532 81219 30081219 $569.30 

MPN, JAK2 V617F w/Reflex to CALR and MPL Mayo MPNR/LAB1230161

81270 Rflx 

81219 

81339

31081270 

Rflx 

30081219 

31081404

$429.00 Rflx 

$569.30 

$866.80

Mumps Virus AB, IgG MUMPS/LAB160 86735 3000104 $61.20 

Myasthenia Gravis Eval with MuSK Reflex, Serum Mayo MGMR/LAB1235230

86041 Rflx 

83519 or 

86043

3000286 

Rflx  

3002120 or 

3020134

$86.20    Rflx     

$86.20 

$56.50

Myeloperoxidase AB Mayo MPO/LAB1235598 83516 3000979 $54.00 

Myoglobin - Urine UMYO/LAB412 83874 3010019 $60.60 

Neuron Specific Enolase Mayo NSE/LAB8942 83520 3000764 $81.00 

Nicotine and Metabolites, Random, Urine Mayo NICO/LAB122100
80323            

alt G0480
3000873 $137.40 

Norovirus RT-PCR Mayo LNORO/LAB5489
87798 

87798

3002114 

3002114

$164.40 

$164.40

Nuclear Magnetic Resonance Lipoprotein Profile (NMRL) Mayo NMRLP/LAB5474 83704 3000264 $160.10 

NT- Pro BNP Mayo PBNP1/LAB1234558 83880 3010581 $183.80 

Occult Blood, Diagnostic (1-3 slides) DOBS/LAB695 82270 30182270 $20.60 

Occult Blood, Screening by Immunoassay IFOBT/LAB5493 82274 3060180 $74.60 

Organic Acids - Urine Mayo ORGACB/LAB1059 83919 3010140 $110.50 

Osmolality - Random Urine OSMOU/LAB420 83935 3010020 $32.00 

Osmolality - Serum OSMO/LAB107 83930 3010191 $31.00 

Ova and Parasites Mayo OPE/LAB123921
87177 

87209

3060044 

3060047

$41.80 

$84.30

Pancreatic Elastase-1 Mayo ELASF/LAB1232677 82656 30182656 $54.00 

Parathyroid Hormone Related Peptide Mayo PTHRP/LAB5523 82397 3002113 $66.20 

pH - Body Fluid BFPH/LAB110 83986 3000595 $16.90 

Phenobarbital PHENO/LAB30 80184 3010235 $71.70 

Phenytoin, Total and Free, Serum Mayo PNTFT/LAB5530
80185 

80186

3002107 

3002106

$62.10 

$64.50

Primary Membranous Nephropathy Diagnostic Cascade, 

Serum (PLA2R)
Mayo PMND1/LAB1234670

83520 Rflx 

86255 

86255

3010599  

Rflx 

3020122 

3020133

$81.00   Rflx    

$81.10 

$81.10

Phosphatidylethanol (Peth) MAYO PETH/LAB1234576

80321 alt 

code 

G0480

30180321 $137.40 

Phosphorus - 24 Hr Urine U24PHO/LAB5293 84105 3010226 $27.20 

Phosphorus - Serum PHOS/LAB113 84100 3010192 $22.30 

Pinworm Prep PINW/LAB248 87172 3060042 $20.10 

Platelet AB Screen Mayo PLABN/LAB1231878 86022 3020104 $86.10 

Platelet Count PLT/LAB301 85049 3050016 $21.10 
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Platelet Function Analysis (PFA) PFA/LAB318 85576

3000223 

(EPI) 

3000736 

(ADP)

$116.60 

$116.60

Pneumocystis Carinii by IFA PNCAR/LAB5261 87281 3120014 $56.20 

Polarized Crystal Exam PCRYS/LAB5301 89060 3050005 $81.10 

Porphyrins - 24 Hr Stool, Quantitative Mayo FQPPS/LAB5357 84126 3010066 $183.10 

Potassium - 24 Hr Urine U24K/LAB436
84133 

81050

3010227 

30081050

$22.20 

$17.10

Potassium - Random Urine URK/LAB434 84133 3010227 $22.20 

Potassium - Serum K/LAB114 84132 3010022 $22.40 

Pre-Albumin PAB/LAB115 84134 3010193 $68.40 

Pregnenolone Mayo PREGN/LAB1073 84140 3000153 $96.90 

Prenatal Panel (Cbca,Rubella,Treponema,Hepbsa,Bld Type 

&Antibody Screen)
PNP3/LAB8930

85025 

86762 

86780 

87340 

86900 

86901 

86850

3000682 

3000623 

3000649 

3060033 

3000021 

3000230 

3000126

$36.40 

$67.40 

$62.00 

$48.40 

$527.10 

$160.50 

$218.50

Primidone and Phenobarbital, S Mayo PRMB/LAB485
80188 

80184

3000035 

3000735

$77.70 

$71.70

Procalcitonin PCT/LAB1232428 84145 3010580 $127.40 

Progesterone PROG/LAB529 84144 3010228 $97.70 

Prolactin PROLAC/LAB531 84146 3010194 $90.80 

Prostatic Acid Phosphatase Mayo PACP/LAB115 84066 3010064 $45.30 

Proteinase 3 Antibodies Mayo PR3/LAB1235599 83516 3000293 $54.00 

Protein C Activity Mayo CFX/LAB489 85303 3050009 $64.80 

Protein S Activity Mayo SFX/LAB491 85306 3000603 $71.80 

Protein S Antigen Mayo PSTF/LAB5503 85306 3002089 $71.80 

Protein, Total - 24 Hr Urine U24TP/LAB441
84156 

81050

3010196 

30081050

$17.30 

$17.10

Protein, Total - CSF CSFTP/LAB195 84157 3000195 $18.80 

Protein, Total - Random Urine URTP/LAB5206 84156 3010196 $17.30 

Protein, Total - Serum TP/LAB118 84155 3010024 $17.30 

Prothrombin Gene Mutation  ARUP 0056060/LAB1234606 81240 3000912 $307.60 

Prothrombin Time PTR/LAB320 85610 3000604 $20.20 

PSA, Prostate Specific Antigen  PSA/LAB116 84153 3010023 $86.20 

PSA, Prostate Specific Antigen, Screening (Medicare Pt's only) - 

allowed once per year
PSAS/LAB5381 G0103 3010551 $86.90 

PSA, Total and Free PSATF/LAB171
84153 

84154

3010552 

3010195

$86.20 

$86.20

PTH Whole Molecule PTHWO/LAB108 83970 3000589 $193.30 

Quad Screen (Second Trimester) Maternal, Serum Mayo QUAD1/LAB1230214 81511 3000763 $718.50 

Quantiferon- TB Gold  QGOLD/LAB1232580 86481 3020119 $468.00 

Quick Strep QSTREP/LAB885 87880 3060051 $77.40 
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RA (Rheumatoid Factor) RA/LAB5446 86431 3050037 $26.70 

Rheumatoid Factors IgA, IgG and IgM by ELISA ARUP 0051298/LAB1234727 83516X3 9991111 $155.50 

Renal Panel RENP/LAB19 80069 3010164 $40.70 

Respiratory Panel Film Array BFRP/LAB5570

87633 

87581 

87798 

87486   

U0003

3000913 

30600011 

30600013 

30600010 

3060160

$1950.70 

$164.40 

$164.40 

$164.40 

$240.20

Reticulocyte Count RETIC/LAB296 85045 30585045 $18.80 

Reverse T3 Mayo RT3/LAB1230179 84482 3010073 $73.90 

Rotavirus Assay ROT/LAB443 87425 3060050 $56.20 

Rubella IgG RUB/LAB496 86762 3000623 $67.40 

Rubeola AB (Measles) IgG RUBEO/LAB657 86765 3020051 $60.40 

Salicylate, Quantitative (ASA) SAL/LAB34 80179 3000867 $87.30 

Semen Analysis SANA/LAB5169 89320 3050023 $57.70 

Semen, Post Vasectomy PVSC/LAB5303 89321 3050024 $56.50 

Serum Free Light Chains   (kappa/lambda) SFLC/LAB1232518 83521 X2  3009067
$81.00 

$81.00

Sex Hormone Binding Globulin Mayo SHBG1/LAB1234623 84270 3010070 $101.80 

SGGT GGT/LAB5287 82977 3010187 $33.70 

SGPT (ALT) ALT/LAB132 84460 3010198 $24.90 

Sirolimus (Rapamycin) Mayo SIIRO/LAB875 80195 3000137 $64.30 

Skin-Soft Tissue by DNA  PCR SSTDNA/LAB5266
87641 

87640

3000030 

3000115

$164.40 

$164.40

Sodium - 24 Hr Urine U24NA/LAB446 84300 3010229 $23.80 

Sodium-Random Urine URNA/LAB444 84300 3010229 $23.80 

Sodium - Serum NA/LAB122 84295 3010026 $22.60 

Specific Gravity - Fluid USPG/LAB5202 81002 3000653 $16.40 

Stool Parasite Panel by PCR aka Giardia/Crypto LAB1230219 87505 3060185 $600.50 

Stool Parasite Panel by PCR w/Reflex O&P (O&P separate) LAB1230226 87505

3060185   

rflx 3060044 

3060047

$600.50       

rflx    $41.80 

$84.30

Stool Pathogen Panel (3-5 targets) aka Stool Culture LAB1230218 87505 3060185 $600.50 

Stool Pathogen Extended panel (6-11 targets)-Includes Stool 

pathogen (3-5 target)
LAB1230221 87506 3060186 $1,230.90 

Stool Pus   (fecal leukocytes) STPUS/LAB265 89055 3000632 $20.10 

Streptococcus Group B DNA, PCR with Broth Enrichment and 

Reflex to Susceptibility (aka Bstrep Culture)

GBS PCR/ LAB1377 

LUO1232617

87081 

87150

3060003 

30687150

$31.10  

$164.40

Supersaturation, Urine (24hr) Mayo SUP24/LAB5204
see 

catalog
see catalog $575.50 

Sweat Chloride SWEAT/LAB1726 82438 3010010 $23.40 

T3, Total Mayo T3/LAB5183 84480 3000074 $66.50 

T4, (Thyroxine) T4/LAB126 84436 3010072 $32.30 
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Tacrolimus (FK506) Mayo TAKRO/LAB876 80197 3010090 $64.30 

Testosterone , Serum Red top Mayo TTST/LAB124 84403 3000663 $120.90 

Testosterone, Total & Free Mayo TGRP/LAB173
84402 

84403

3000661 

3000663

$119.30 

$120.90

Thalasesemia & Hemoglobin Eval  w/ Reflex testing (Please 

note this test can reflex with addl fees)
Mayo THEV1/LAB1231779

82728 

83020    

83021

3009068 

3010056 

3010057

$63.90 

$81.10 

$84.60

Theophylline THEO/LAB35 80198 3010171 $66.30 

Thrombin Time TT/LAB324 85670 3050056 $27.10 

Thyroglobulin (Tumor marker/Anti-thyroglobulin) Mayo HTG2/LAB533
84432 

86800

3010149 

3000643

$75.20 

$74.50

Thyroglobulin and Thyroperoxidase Abs (ATHG/TPO) TAB/LAB1235435
86800 

86376

3020120 

3020061

$86.20 

$74.50 

Thyroid Peroxidase Antibody TPO/LAB1232371 86376 3020120 $68.20 

Thyroid Stimulating Hormone (TSH) TSH/LAB129 84443 3010197 $78.70 

Thyroid Stimulating Immunoglobulin Mayo TSI/LAB746 84445 3010151 $238.10 

Tissue Disease Cascade Profile 1 (ANA not included)    Test 

includes ENAE Pnl + Anti DSDNA
Mayo CTDC1/LAB5324

86225 

86235X6 

3020128 

3009048 

3009049 

3009050 

3009051 

3009052 

3009053

$64.40 

$84.00 

$84.00 

$84.00 

$84.00 

$84.00 

$84.00

Tissue Disease Cascade Profile 2  (ANA not included)   Test 

includes ENAE Pnl + Anti DSNDA + Ribosome + Centromere
Mayo CTDC2/LAB5325

86235X6 

86225 

83516X2

3020128 

3009048 

3009049 

3009050 

3009051 

3009052 

3009053 

3010573 

3000712

$64.40 

$84.00 

$84.00 

$84.00 

$84.00 

$84.00 

$84.00 

$54.00 

$54.00

Tobramycin, (PEAK) TOBPST/LAB36 80200 3010172 $75.60 

Tobramycin, (TROUGH) TOBPRE/LAB38 80200 3010172 $75.60 

Tobramycin, Timed TOBTIM/LAB5180 80200 3010172 $75.60 

Toxoplasma gondii Antibody, IgG, Serum Mayo TOXGP/LAB501 86777 3020019 $67.40 

Toxoplasma gondii Antibody, IgG and IgM (Separate 

Determinations)
Mayo TXMGP/LAB5184

86777 

86778

3020019 

3020020

$67.40 

$67.50

Transferrin TRANS/LAB133 84466 3000647 $59.80 

Trazodone Mayo FFTRZ/LAB5186
80338           

alt G0480
3009055 $137.40 

Treponema (replaces RPR for Syphilis Screening) TREP/LAB30015 86780 3000649 $62.00 

Treponema pallidum Ab by TP-PA (Reflex testing) ARUP 0050777/ARUP 86780 3000479 $62.00 

Triglycerides TRIG/LAB134 84478 3010028 $27.00 
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Troponin-I TROP/LAB747 84484 3010199 $58.50 

Type and Screen  

TYSC/LAB1230155 

Rhogam workup-

LAB1232329

86900    

86901    

86850

3000021 

3000230 

3000126

$527.10 

$160.50 

$218.50

Urea Nitrogen - 24 Hr Urine U24UN/LAB5205 84540 3010201 $26.20 

Urea Nitrogen - Random Urine URUN/LAB748 84540 3010201 $26.20 

Uric Acid - 24 Hr Urine U24URI/LAB841 84560 3010029 $23.90 

Uric Acid - Serum URIC/LAB141 84550 3000196 $21.30 

Urinalysis UAR/LAB347 81003 3010261 $10.70 

Urinalysis with Microscopic exam UAM/LAB348 81001 3070002 $14.90 

Urine Microscopic Analysis Only UMIC/LAB5273 81015 3010203 $14.40 

Vaginitis Screen by PCR VAGSC/LAB1234575 81514 3060163 $1,230.90 

Valproic Acid VALPR/LAB24 80164 3010167 $63.50 

Vancomycin, (PEAK) VANPST/LAB41 80202 3010173 $63.50 

Vancomycin, (Trough) VANPRE/LAB39 80202 3010173 $63.50 

Varicella-Zoster Antibody, IgG Only VARICB/LAB162 86787 3000273 $60.40 

Varicella-Zoster Virus, Molecular Detection, PCR, Varies Mayo LVZV/LAB948 87798 3000751 $164.40 

VDRL - CSF Mayo CVDRL/LAB207 86592 3020110 $20.10 

Viscosity - Serum Mayo SVISC/LAB5172 85810 3050007 $54.80 

Vitamin A   Mayo VITA/LAB580 84590 3010156 $54.40 

Vitamin B1 (Thiamine) Mayo TDP/LAB745 84425 3010147 $99.50 

Vitamin B3 and Metabolites (Niacin) Mayo VITB3/LAB5516 84591 3002118 $79.90 

Vitamin B6 Mayo PLP/LAB120 84207 30184207 $131.60 

Vitamin B12 B12/LAB67 82607 3010183 $70.70 

Vitamin D 1,25 Dihydroxy Mayo DHVD/LAB536 82652 3010111 $180.30 

Vitamin D, 25 Hydroxy (D3) VID25/LAB535 82306 3000235 $138.60 

Vitamin E Mayo VITE/LAB130 84446 3010152 $66.50 

VMA, Quantitative - Adult 24 Hr Urine Mayo VMA/LAB750 84585 3010154 $72.60 

Von Willebrand Disease Profile, Plasma Mayo AVWPR/LAB1235533

85240 

85246 

85397

30585240 

3050035 

30585397

$83.90 

$107.50 

$144.50

Wet Prep, Trichomonas and Yeast TRICH/LAB252 87210 30687904 $27.30 

Xpress Flu PCR A and B (RRMC & TRMC) FLU/LAB1247 87502 3060157 $448.40 

Zinc Blood Mayo ZN_S/LAB842 84630 3000666 $53.40 

Zinc , RBC ARUP 3003758/LAB1232678 84630 3000665 $53.40 
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