
AHL - TEST INFORMATION - 2026

TEST NAME CPT CODE

TEST 

CODE Self Pay

A
ABO/RH 86900, 86901 LAB895  $                     16.00 

ACTH 82024 LAB511  $                     97.00 

AFP TUMOR MARKER 82105 LAB559  $                     42.00 

ALT (SGPT) 84460 LAB132  $                     14.00 

AMYLASE 82150 LAB48  $                     17.00 

ANA*  (Antinuclear Antibodies) 86038 LAB147  $                     31.00 

ANTIBODY  SCREEN* 86850 LAB278  $                     25.00 

ANTI-THYROGLOBULIN ANTIBODIES 86800 LAB0174  $                     40.00 

ANTI-DNA ANTIBODY, DOUBLE-STRANDED 86225 LAB648  $                     35.00 

ANTI-SMOOTH MUSCLE ANTIBODY, IGG* 86015 LAB6810  $                     31.00 

APTT 85730 LAB325  $                     16.00 

AST (SGOT) 84450 LAB131  $                     13.00 

B
BASIC METABOLIC PANEL 80048 LAB15  $                     22.00 

BILIRUBIN DIRECT 82248 LAB52  $                     13.00 

C
C. TRACHOMATIS / N. GONORRHOEAE, DNA PROBE 87491, 87591 LAB1376  $                   176.00 

C3 COMPLEMENT 86160 LAB152  $                     30.00 
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CODE Self Pay

C4 COMPLEMENT 86160 LAB151  $                     30.00 

CALPROTECTIN, FECAL BY IMMUNOASSAY 83993 LAB6057  $                     50.00 

CA 125 86304 LAB155  $                     53.00 

CBC W/AUTO DIFF, REFLEX MANUAL DIFF IF INDICATED 85025 LAB293  $                     20.00 

CBC WITHOUT DIFFERENTIAL 85027 LAB294  $                     17.00 

CELIAC COMPREHENSIVE PANEL 86258, 86258, 

86364, 86364

LAB3027  $                   120.00 

CK 82550 LAB62  $                     17.00 

CLOSTRIDIUM DIFFICILE ANTIGEN TOXINS EIA 87324, 87449 LAB257  $                     60.00 

COMPREHENSIVE METABOLIC PANEL (CMP) 80053 LAB17  $                     27.00 

CORTISOL 82533 LAB61  $                     41.00 

C-PEPTIDE 84681 LAB521  $                     53.00 

C-REACTIVE PROTEIN 86140 LAB149  $                     13.00 

HIGH SENSITIVITY CRP 86141 LAB150  $                     33.00 

CREATININE, BLOOD 82565 LAB383  $                     13.00 

CYCLIC CITRUL PEPTIDE ANTIBODY, IGG 86200 LAB851  $                     33.00 

CMV IgG 86644 LAB467  $                     36.00 

CYTOMEGALOVIRUS PCR QUANT/QUAL 87497 LAB913  $                   108.00 

D
DIFFERENTIAL (DI-60) CELLAVISION 85025 LAB1982  $                     20.00 

E
ESTRADIOL 82670 LAB523  $                     70.00 

ESTROGENS, FRACTIONATED BY TMS* (SO) 82671 LAB980  $                     48.45 

F
FECES OCCULT BLOOD SCREEN  (FIT) 82274 LAB694 40.00$                      

FERRITIN 82728 LAB68  $                     35.00 

FOLATE 82746 LAB69  $                     37.00 

FSH 83001 LAB86  $                     47.00 
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G
GAMMA GT 82977 LAB85  $                     18.00 

GASTROINTESTINAL BACTERIAL PANEL PCR, STOOL 87506 LAB4025  $                   658.00 

GASTROINTESTINAL VIRAL PCR PANEL 87505 LAB4026  $                   321.00 

GASTROINTESTINAL PARASITE PANEL PCR 87505 LAB4060  $                   321.00 

GLUCOSE CHALLENGE 1 HR 82950 LAB0100  $                     12.00 

GLUCOSE, FASTING 82947 LAB81  $                     10.00 

H
HCG, QUANTITATIVE, PREGNANCY 84702 LAB143  $                     38.00 

H PYLORI ANTIGEN STOOL 87338 LAB1314  $                     36.00 

HELICOBACTER PYLORI, BREATH TEST 83013, 83014 LAB572  $                   189.00 

HEMOGLOBIN AND HEMATOCRIT, BLOOD (HH) 85018 LAB753  $                     12.00 

HEMOGLOBIN A1C 83036 LAB90  $                     25.00 

HEPATITIS B SURFACE ANTIBODY QUANTITATIVE 86706 LAB0229  $                     27.00 

HEPATITIS B SURFACE ANTIGEN* 87340 LAB471  $                     26.00 

HEPATITIS B CORE ANTIBODY, TOTAL 86704 LAB1242  $                     31.00 

HEPATITIS C ANTIBODY 86803 LAB868  $                     36.00 

HEPATITIS PANEL, ACUTE* 80074 LAB551  $                   121.00 

HEPATIC FUNCTION PANEL 80076 LAB20  $                     21.00 

HIGH SENSITIVITY CRP 86141 LAB150  $                     33.00 

HIV ANTIBODY/ANTIGEN SCREEN* 87389 LAB473  $                     61.00 

HPV HIGH RISK REFLEX W/1618 87624 LAB2339  $                   111.00 

I
IGG, IGA, IGM 82784 x 3 LAB166  $                     72.00 

IMMUNOGLOBULIN A (IGA) 82784 LAB73  $                     24.00 

IMMUNOFIXATION   ELECTROPHORESIS* 86334 LAB0346  $                     73.00 

INSULIN, RANDOM 83525 LAB575  $                     29.00 

IONIZED CALCIUM 82330 LAB54  $                     35.00 
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IRON 83540 LAB94  $                     17.00 

IRON AND TIBC 83540, 84466 LAB829  $                     49.00 

IRON, TRANSFERRIN, AND TIBC 83540, 84466 LAB2340  $                     49.00 

L
LACTATE DEHYDROGENASE (LDH) 83615 LAB96  $                     16.00 

LDL CHOLESTEROL, DIRECT 83721 LAB102  $                     27.00 

LIPASE 83690 LAB99  $                     18.00 

LIPID PANEL 80061 LAB18  $                     34.00 

LUTEINIZING  HORMONE 83002 LAB87  $                     47.00 

M
MAGNESIUM 83735 LAB103  $                     17.00 

MICROALBUMIN / CREATININE URINE RATIO 82043 LAB689  $                     28.00 

MUMPS ANTIBODY, IGG 86735 LAB160  $                     33.00 

N
N-TERMINAL PROBNP 83880 LAB2005  $                     99.00 

O
OVA AND PARASITE EXAMINATION 87177 LAB955  $                     68.00 

P
PANCREATIC ELASTASE, FECAL BY IMMUNOASSAY 82653 LAB979  $                     60.00 

PAP SMEAR (IMAGED GUIDED)* 88175 LAB4  $                     67.00 

PHOSPHORUS 84100 LAB113  $                     12.00 

PROGESTERONE 84144 LAB529  $                     53.00 

PROLACTIN 84146 LAB531  $                     49.00 

PROTEIN / CREATININE RATIO, URINE 82570, 84156 LAB743  $                     23.00 

PROTEIN ELECTROPHORESIS, SERUM* 84165 LAB0344  $                     44.00 

TOTAL PROTEIN FOR SERUM ELECTROPHORESIS/IMMUNOFIXATION 86334 LAB0346  $                     73.00 

PROTIME-INR 85610 LAB320  $                     11.00 
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PSA 84153 LAB0161  $                     49.00 

PSA SCREENING OP ONLY G0103 LAB0161  $                     49.00 

PSA (DIAGNOSTIC) 84153 LAB116  $                     46.00 

PSA TOTAL AND FREE 84153, 84154 LAB171  $                     92.00 

PTH, INTACT 83970 LAB108  $                   104.00 

Q
QUANTIFERON TB PLUS PANEL 86480 LAB0328  $                   158.00 

R
RHEUMATOID  FACTOR SCREEN 86430 LAB1195  $                     16.00 

RPR QUAL W REFLEX TITER * 86592 LAB6791  $                     11.00 

RUBELLA ANTIBODY, IGG 86762 LAB496  $                     36.00 

RUBEOLA ANTIBODY IGG 86765 LAB657  $                     33.00 

S
SEDIMENTATION  RATE 85652 LAB322  $                       7.00 

SJOGRENS SYNDROME (SSB) (LA) ANTIBODY 86235 LAB345  $                     45.00 

T
T3, FREE 84481 LAB137  $                     43.00 

T3 (TOTAL) 84480 LAB136  $                     36.00 

T4, FREE (DIRECT) 84439 LAB127  $                     23.00 

T4 (TOTAL) 84436 LAB126  $                     18.00 

TACROLIMUS LEVEL 80197 LAB876  $                     35.00 

TESTOSTERONE - TOTAL 84403 LAB124  $                     65.00 

TESTOSTERONE FREE AND TOTAL, MALE 84270, 84403 LAB0171 120.00$                    

TESTOSTERONE FREE/TOTAL, FEMALE/CHILD* (SO) 84270, 84403 LAB6834  $                     72.00 

THYROGLOBULIN AB 86800 LAB0174  $                     40.00 

THYROID PEROXIDASE ANTIBODY 86376 LAB858  $                     37.00 

TSH - 3RD GENERATION 84443 LAB0181  $                     42.00 

TSH REFLEX FREE T4* 84443 LAB0185  $                     42.00 
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U
URIC ACID 84550 LAB141  $                     12.00 

URINALYSIS WITH REFLEX MICROSCOPIC AND CULTURE IF INDICATED* 81003 LAB2502  $                       6.00 

URINE CULTURE** 87086 LAB239  $                     21.00 

V
VANCOMYCIN 80202 LAB40  $                     34.00 

VARICELLA ZOSTER ANTIBODY, IGG 86787 LAB162  $                     33.00 

VITAMIN B1 (THIAMINE), WHOLE BLOOD (SO) 84425 LAB745  $                     32.00 

VITAMIN B12 82607 LAB67  $                     38.00 

VITAMIN B6 (PYRIDOXAL 5-PHOSPHATE) (SO) 84207 LAB120  $                     42.15 

VITAMIN D 25 HYDROXY 82306 LAB535  $                     74.00 

W
WOUND CULTURE** 87070, 87205 LAB503  $                     57.00 

Z
ZINC, SERUM OR PLASMA (SO) 84630 LAB581  $                     17.09 

* Reflexive Test. Additional charges may apply.

** Culture. Additional charges may apply for organisms ID & susceptibilities.
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