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CPT COST BREAKDOWN FOR INSURANCE PURPOSES

CPT CODE ITEM DESCRIPTION PRICE
82040 ALBUMIN $ 11.59
82627 DHEA-SO4 $ 11.59
82670 ESTRADIOL (E2) $ 1159
83090 HOMOCYSTEINE $ 20.86
83525 INSULIN $ 14.90
84153 PROSTATE SPECIFIC ANTIGEN, FREE $ 13.24
84153 PROSTATE SPECIFIC ANTIGEN, TOTAL $ 14.90
84270 SEX HORMONE BINDING GLOBULIN $ 11.59

INSULIN-LIKE GROWTH FACTOR - 1 (IGF-1)
84305 (SOMATOMEDIN-C) $ 23.18
84402 FREE TESTOSTERONE $ 19.87
84403 TESTOSTERONE $ 14.90
84481 TRIIODOTHYRONINE (T3), FREE $ 11.59
86140 C-REACTIVE PROTEIN (HIGH SENSITIVITY) $ 19.20
TOTAL 199.00

Meridian Valley Laboratory Tax ID # 91-1909428

20Mar2012

Meridian Valley Lab, Inc
801 SW 16" St, Ste 126 Renton, WA 98057
Tel. (425) 271-8689 Toll free. (855) 405-8378 Fax. (425) 271-8674
MeridianValleyLab.com




	CPT Cost breakdown for Insurance Purposes

