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CODE EAP PROC NAME CODE PRICE

3000300 HB RAPID COVID-19 PCR ASSAY 87635 S 22420
3060773 HB SARS-COVID-19 DETECTION BY NUCLEIC ACID 87635 S 22420
3060774 HB SARS-COV-S PCR ROUTINE RESP (COVID-19) 87635 S 22420
3000299 HB COVID-19 IGG/IGM RAPID TEST 86328 S 83.22
3020987 HB COVID-19 IGG ELISA 86769 S 71.86 *
3020988 HB COVID-19 IGM ELISA 86769 S 71.86 *
3093888 HB COVID 19, QUAL NAAT 87635 S 46.71 HF**
3093889 HB SARS-COV-2 COVID-19 AMP PRB 87635 S 46.71 HF**
3093916 HB SARS-COVID-19 DETECTION BY NUCLEIC ACID 87635 S 37.37 **x*
3093917 HB SARS-COV-S PCR ROUTINE RESP (COVID-19) 87635 S 44,84 HF**
3093888 HB SARS-COV-2 COVID-19 AMP PRB u0001 S 46.71 HF**
3093888 HB SARS-COV-2 COVID-19 AMP PRB u0002 S 46.71 HF**
3060160 HB LAB INFLUENZA B MEMBRANE EIA 87400 S 65.43
3060161 HB LAB INFLUENZA A MEMBRANE EIA 87400 S 65.43
3060481 HB LAB RSYMEMBRANE EIA 87420 S 126.59
3060688 HB CHLAMYDIA PNEUMONIAE* 87486 S 47831
3060689 HB MYCOPLASMA PNEUMONIAE 87581 S 47831
3091313 HB MYCOPLASMA DNA, PCR 87581 S 47831
3060765 HB RANDOM VIRUSES OF RESPIRATORY TRACT PANE 87631 $ 1,338.51 ***
3060766 HB INFLUENZA WITH H1/H3 TYPING PANEL FLEX 87631 §$ 1,338.51 ***
3060767 HB PRIMARY SEASONAL INFLUENZA PANEL FLEX 87631 § 1,338.51 ***
3060770 HB PARAINFLUENZA PANEL FLEX 87631 $ 1,460.81
3060739 HB RESP VIRUS DNA FLEX 87633 S 4,746.01
3060737 HB RESP VIRUS DNA, 12-15 TARGETS 87633 S 4,746.01
3060687 HB VIRAL RESP PNL - 16 TARGETS 87633 S 4,746.01
3060738 HB INFECTIOUS AGENT DNA, EA ORG 87798 S 377.07
3060734 HB BORDETELLA DNA FLEX 87798 S 20471
3060728 HB LAB ENTERIC BACTERIA PCR 87798 S 746.00
3060690 HB BORDETELLA PERTUSSIS 87798 S 265.12
3060686 HB LAB RSVB 87798 S 265.12
3060685 HB LAB RSVA 87798 S 265.12
3060640 HB RSV BY AMPL PCR 87798 S 265.12
3060621 HB C.DIFFICILE TOXIN B PCR 87798 S 265.12
3093721 HB COCCIDIOIDES PCR, PARAF 87798 § 22550 ***
3093284 HB LEPTOSPIRA DNA, PCR 87798 S 313.63 ***
3093283 HB DONOR WEST NILE, NAT 87798 § 313.63 ***
3093121 HB MYCOPLASMA/UREAPLASMA PCR 87798 S 80.72 H**
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3092141 HB LAB LEGION PCR AMP PRB NOS 87798 S 39.55 **x*
3092134 HB LAB ADENOVIRUS PCR 87798 S 79.13  **x*
3092132 HB LAB HMPV PCR 87798 S 276.71 ***
3092105 HB LAB BABESIA MICROTI PCR 87798 S 24530 ***
3092090 HB HTLV-1/HTLV-2 DNA PCR 87798 S 75.76 ***
3091967 HB NOROVIRUS PCR 87798 S 86.85 HF**
3091522 HB VARICELLA ZOSTER VIRUS PCR 87798 $ 100.00 ***
3091324 HB TOPHERYMYA WHIPPELLI DNA, PCR 87798 S 91.68 ***
3091317 HB HERPESVIRUS 8 DNA, PCR 87798 S 24945 ***
3091306 HB TOXOPLASMA DNA, PCR QUAL 87798 S 82.03 ***
3091210 HB LAB HEPATITIS D PCR 87798 S 37.44 x*x*
3091198 HB LAB WEST NILE VIRUS, PCR 87798 S 23160 ***
3060729 HB VARICELLA-ZOSTER (VZV)-PCR, QUAL 87798 S 1,087.04
3020934 HB POLYOMAVIRUS JC (JCV)-PCR, QUAL 87798 S 1,087.04
3020933 HB POLYOMAVIRUS BK (BKV)-PCR, QUAL 87798 S 1,087.04
5100069 HB NEW PATIENT, LEVEL 1 99201 S 125.46
5100070 HB NEW PATIENT, LEVEL 1 W/PROC 99201 S 12546
5100071 HB NEW PATIENT, LEVEL 2 99202 S 14193
5100076 HB NEW PATIENT, LEVEL 2 W/PROC 99202 S 14193
5100072 HB NEW PATIENT, LEVEL 3 99203 S 180.63
5100079 HB NEW PATIENT, LEVEL 3 W/PROC 99203 S 180.63
5100055 HB NEW PATIENT, LEVEL 4 99204 S 294.62
5100084 HB NEW PATIENT, LEVEL 4 W/PROC 99204 S 294.62
5100038 HB NEW PATIENT, LEVEL 5 W/PROC 99205 S 41246
5100057 HB NEW PATIENT, LEVEL 5 99205 S 41246
5100042 HB EST PATIENT, LEVEL 1 99211 S 125.46
5100091 HB EST PATIENT, LEVEL 1 W/PROC 99211 S 12546
5100061 HB EST. PATIENT, LEVEL 2 99212 S 14193
5100088 HB EST PATIENT, LEVEL 2 W/PROC 99212 S 14193
5100045 HB EST. PATIENT, LEVEL 3 99213 S 180.63
5100073 HB EST PATIENT, LEVEL 3 W/PROC 99213 S 180.63
5100064 HB EST. PATIENT, LEVEL 4 99214 S 294.62
5100075 HB EST PATIENT, LEVEL 4 W/PROC 99214 S 294.62
5100065 HB EST. PATIENT, LEVEL 5 99215 S 41246
5100093 HB EST PATIENT, LEVEL 5 W/PROC 99215 S 41246
4500121 HB ED FACILITY LEVEL 1 99281 S 1,220.26
4500122 HB ED FACILITY LEVEL 1 W/PROC 99281 $ 1,220.26
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4500126 HB ED FACILITY LEVEL 2 99282 S 1,877.32
4500127 HB ED FACILITY LEVEL 2 W/PROC 99282 S 1,877.32
4500128 HB ED FACILITY LEVEL 3 99283 $ 2,888.18
4500143 HB ED FACILITY LEVEL 3 W/PROC 99283 S 2,888.18
4500145 HB ED FACILITY LEVEL 4 99284 S 4,125.97
4500147 HB ED FACILITY LEVEL 4 W/PROC 99284 S 4,125.97
4500170 HB ED FACILITY LEVEL 5 W/PROC 99285 S 4,584.42
4500171 HB ED FACILITY LEVEL 5 99285 S 4,584.42
4500173 HB CRITICAL CARE 30-74 MIN 99291 $ 5,565.58
4500174 HB CRITICAL CARE 30-74 MIN W/PROC 99291 $ 5,565.58
4500177 HB CRITICAL CARE EACH ADD 30 MIN 99292 S 2,226.24
9000006 HB TERM PHONE CONSULTATION 0.25 HOUR * 99441 S 60.42
9000007 HB TERM PHONE CONSULT .50HR 99442 S 113.94
9000008 HB TERM PHONE CONSULTATION 1.0 HOUR 99443 S 187.60
7620003 HB OBSERVATION, PER HOUR G0378 S 196.64
5100185 HB TELEHEALTH ORIGINATING SITE FACILITY FEE Q3014 S 149.24
3000301 HB COVID-19 SARS-COV-2 1GG 86769 S$ 186.84 **
3060775 HB COVID-19 NUCLEIC ACID AMP TEST 87635 S 186.84 **
3060776 HB COVID-19 SARS-COV-2 PCR RAPID RESP 87635 S 22420 **
3093890 HB SARS-COV-2 COVID-19 AMP PRB 87635 S 46.71 HF**

Note: * Revised as of May 8th, 2020.
** Added as of May 8th, 2020.
*** Revised as of September 21st, 2020.

Note: This cash price quote is valid for one year from date provided as shown above



