BOULDER COMMUNITY HOSPITAL LABORATORIES

Members of Frontline Laboratory Network

Boulder Community Hospital Laboratories
Fee Agreement for WHC — CTRC Unit
LABCLINTRANS

These fees are for those patients whose testing is performed by Boulder Community Hospital Laboratories which have
Bill Account marked on the requisition. A bill to your office will be generated once per month with net 30 terms.

Test Name / Mnemonic Client Fee Charge Code CPT Code
ACE (Angiotensin Converting Enzyme) $20.00 034322 82164
Aldosterone, Urinary $70.00 030072 82088
BHCG QL $16.00 024034 84703
CBC $12.00 040055 85025
FSH $10.00 024109 83001
G6PD $42.00 030288 82955
Glucose $8.00 020206 82947
Glucose Tolerance $5.00 (x # hrs) 024190 82950
H&H: Hemoglobin $4.00 040147 85018
Hematocrit $4.00 040303 85014
HGH (Human Growth Hormone) $20.00 031369 83003
HIV 1&2 $16.00 024067 86703
Insulin, Total $15.00 031021 83525
Leptin $115.00 001180 83519
Lipid Panel $15.00 026641 80061
METP $15.00 021287 80048
METPC $19.00 021477 80053
Phosphorous, Inorganic $5.00 020537 84100
Progesterone $20.00 031468 84144
Prolactin $20.00 026567 84146
PT $10.00 040790 85610
PTT (APTT) $11.00 040808 85730
Renin $22.00 030601 84244
Salicylate Quant $15.00 020412 80196
TSH $10.00 021915 84443
Uric Acid $7.00 020495 84550
Urinalysis $9.00 070136 81003
Urine Catecholamine $55.00
Urine Volume $8.00 024398 81050
Urine Epinephrine, 24-Hour $39.00 030841 82384
Urine Creatinine, 24-Hour $8.00 027367 82570
Urine Creatinine, Random $8.00 020131 82570
Urine K $8.00 020636 84133
Urine, Na, 24 HR $9.00 027086 84300
Urine Na, Random $8.00 020420 84300
Vitamin D, 25-OH Total $30.00 024539 82306
Vitamin D, 25-OH (D2, D3) $38.00 032136 82306
Vitamin D 1,25-20H $35.00 034587 82652
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