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Client Special Pricing

Client Name:

Account Number:
Number of Tests Listed:
*Effective Date:

WALTON MOBILE DIRECT PRIM CARE

Test Code
006056
006049
006015
322758
005009
005017
028142
977709
115907
192555
186211
188078
188080
180098
183194
183616
322000
188714
188706
188698
188672
186200
30374
188748
188730
186212
006510
004416
004556
144065
140659
144045
001453
006734
016881
322755
322744
102525

34045800
112
07/05/2019
Test Name
ABO Grouping

ABO Grouping and Rho(D) Typing
Antibody Screen

Basic Metabolic Panel (8)
CBC With Differential/Platel et
CBC, No Differential/Platelet
CBC, Platelet, No Differential
CBC/Diff Ambiguous Default
CBC/Differential (No Platelet)
Change |G Pap to LB Pap
Chlamydia Prequot, NAA
Chlamydiatrachomatis, NAA
Chlamydia, Conjunctiva, NAA
Chlamydial GC Amplification
Chlamydia/GC Amplification
Chlamydia/lGC NAA, Confirmation
Comp. Metabolic Panel (14)
Ct NAA, Pharyngea

Ct NAA, Rectd

Ct/GC NAA, Pharyngeal
Ct/GC NAA, Rectal

Ct/Ng, Client Prequot, NAA
Electrolyte Panel

GC NAA, Pharyngeal

GC NAA, Rectal

Gonococcus Prequot, NAA
HBsAg Screen

hCG,Beta Subunit, Qnt, Serum
hCG,Beta Subunit,Qual,Serum
HCV Ab w/Rflx to Verification
HCV Antibody

HCV Antibody reflex to NAA
Hemoglobin Alc

Hep A Ab, IgM

Hep B Core Ab, IgM

Hepatic Function Panel (7)
Hepatitis Panel (4)

Hgb Alc with eAG Estimation

Price
$3.00
$6.00
$4.00
$3.40
$4.00
$3.90
$3.95
$4.00
$3.95

$17.00

$15.00
$15.00
$15.00
$30.00
$30.00
$30.00
$4.00
$15.00
$15.00
$30.00
$30.00
$30.00
$3.00
$15.00
$15.00
$15.00
$6.00
$10.00
$10.00
$7.00
$7.00
$7.00
$7.00
$7.00
$8.00
$3.30
$28.00
$7.00

* Pricing subject to periodic review and adjustment - Page 1.




Test Code
507800
507815
507805
507301
507310
507320
507405
199330
199305
199320
199300
196225
001339
001321
361946
303756
221010
235010
188086
083935
193000
196402
192153
196565
194027
199123
196250
194074
197132
192005
192120
192146
192104
192112
195050
192630
192047
197124
197146
197116
197017
192197
881411
004036
202945
010322
005199
480772

Test Name

HPV Aptima

HPV, 16/18,45

HPV, Aptima High 16/18,45
HPV, high-risk

HPV, high-risk

HPV, high-risk

HPV, low volume rfx

IGP, Aptima HPV

IGP, AptimaHPV, rfx 16/18,45
IGP, CtNg, rfx AptimaHPV ASCU
IGP, rfx AptimaHPV ASCU
IGP, rfxcobasHPV 16/18ASCU
Iron

Ironand TIBC

Lipid Cascade

Lipid Panel

Lipid Panel w/ Chol/HDL Ratio
Lipid Panel With LDL/HDL Ratio
Neisseria gonorrhoeae, NAA
Panel 083935

Pap |G (Image Guided)

Pap IG, Ct-Ng

Pap |G, Ct-Ng, HPV-hr

Pap |G, Ct-Ng, rix HPV all
Pap I1G, Ct-Ng, rfx HPV ASCU
Pap 1G, HPV-hr

Pap |G, rfx HPV all pth

Pap IG, rfx HPV ASCU

Pap I1G, rfx HPV ASCU,16/18
Pap Lb (Liquid-based)

Pap Lb, Ct-Ng

Pap Lb, Ct-Ng, HPV-hr

Pap Lb, Ct-Ng, rix HPV all
Pap Lb, Ct-Ng, rfx HPV ASCU
Pap Lb, HPV-hr

Pap Lb, rix HPV al pth

Pap Lb, rfx HPV ASCU
Papl G, CtNg, HPV, rfx 16/18
Papl G, HPV, rfx 16/18

Papl G, rfxHPVall, 16/18
PapL b, CtNg, HPV, rfx16/18
PapLb, HPV, rfx16/18
Physician Read Pap
Pregnancy Test, Urine
Prenatal Profile |
Prostate-Specific Ag, Serum
Prothrombin Time (PT)

PSA Total (Reflex To Free)

Price
$40.00
$40.00
$40.00
$40.00
$40.00
$40.00
$40.00
$62.00
$62.00
$52.00
$22.00
$22.00

$2.70

$6.00

$4.00

$4.00

$4.00

$4.00
$15.00
$12.00
$22.00
$52.00
$92.00
$52.00
$52.00
$62.00
$22.00
$22.00
$22.00
$17.00
$47.00
$87.00
$47.00
$47.00
$57.00
$17.00
$17.00
$92.00
$62.00
$22.00
$87.00
$57.00
$12.00

$5.00
$29.00

$7.00

$3.00

$7.00

* Pricing subject to periodic review and adjustment - Page 2.




Test Code
322777
006064
006072
012005
006197
S00001
S00002
S00003
S00004
S00005
001156
330015
000455
000620
001149
004937
004259
349829
377036
001348
003384
003772
003038
008847
008848
081950

Test Name

Renal Panel (10)

Rh Factor

RPR

RPR, Rfx Qn RPR/Confirm TP
Rubella Antibodies, 1gG
Sensitivity Organism #1
Sensitivity Organism #2
Sensitivity Organism #3
Sensitivity Organism #4
Sensitivity Organism #5

T3 Uptake

Thyroid Cascade Profile
Thyroid Panel

Thyroid Panel With TSH
Thyroxine (T4)

Transferrin

TSH

TSH Rfx on Abnormal to Free T4
UA/M wi/rflx Culture, Routine
UIBC

Urinalysis (No Micro)
Urinalysis, Complete
Urinalysis, Routine

Urine Culture, Routine

Urine Culture, Routine
Vitamin D, 25-Hydroxy

Price
$3.60
$3.00
$3.00
$3.00
$6.00
$7.00
$7.00
$7.00
$7.00
$7.00
$4.00
$6.00
$8.00

$14.00
$4.00
$6.00
$6.00
$6.00
$4.00
$3.30
$3.00
$4.00
$3.00
$6.00
$6.00

$25.00

* Pricing subject to periodic review and adjustment - Page 3.




