Compare The Costs
BEYOND )7~ P

PRIMARY CARE LAB PRICES

Test Name (sample list) Our Price U of M / Insurance Price

Comprehensive Metabolic Panel $5 $165
Hepatic Function Panel $5 $30
Lipid Panel (Cholesterol) $5 $135

Thyroid Stimulating Hormone (TSH), Free T4 $11 $138
Vitamin D $25 $126
FSH and LH $17 $260
Hemoglobin A1C $5 $93
Testosterone, Total $9 $128.50

Complete Blood Count $5 $87
Iron Panel $5 $89
B12 / Folate $16 $159

Hepatitis C Antibody $12 $88
HIV 4th Gen $10 $140
Urine Culture $20 $60
Strep Throat Culture $18 $37.25

Simple Skin Biopsy $100 $220
Pap Smear age 21-29 $50 $139
Pap Smear age 30+ $100 $218
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