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13 Chlamydia/GC DNA, SDA Probe/Urine w/confirmation on positives 40.00 
14 Chlamydia/GC DNA - Pharynx   40.00 
15 Chlamydia/GC DNA, SDA CX Male/Urethra Probe/Urine/ confirmation on positives 40.00 
16 Cholesterol Total 3.00 
17 Comp Metabolic Panel 4.00 
18 Creatinine   3.00 
19 24hr. Creatinine Clearance 10.00 
20 Cult, Campylobacter                                                                10.00 
21 Fungus Culture 20.00 

 Culture, Fungus, Blood 20.00 
22 Fungal CF Panel                                                                             90.00 
23 Genital Culture, Routine 20.00 
24 Giardia Ag Detection 20.00 
25 Glucose Gestational Screen 50 Gram 5.00 
26 Glucose, Plasma  3.00 
27 Glucose Serum 3.00 
28 Glucose Tolerance Test (GTT), Gestational 4 specimens 100 grams 5.00 
29 Group B Strep Colonization Detection Cult/DNA Probe                35.00 
30 HDL-Cholesterol 3.00 
31 Helicobacter pylori lgG.   9.00 

 H pylori Breath Test 75.00 
32 Hemoglobin A1C w/MBG   10.00 
33 Hep A IGM  AB 10.00 
34 Hepatic Function Panel 5.00 
35 Hepatitis B Surface Antibody   10.00 

 

 
 

DIAGNOSTIC PROCEDURES 

PARTICIPANT 

Doctors Hospital at Renaissance 

 

1 

ABO and Rh   3.00 
 ABO Group 1.50 

 RH Type 1.50 
 

 

 

2 

Acute Hepatitis Panel                                                                 30.00 
 Hep A IgM AB 10.00 
 Hep B Core IgM AB 10.00 
 Hep B surf AG w. Conf. 10.00 
 Hep C AB  10.00 
 If Hep B Surface Antigen is positive, then Reflex confirmation will be performed   10.00 

3 AFB Smear and Culture w/ Susceptibilities                               30.00 
4 Amylase 10.00 

 

5 

Antibody Screen RBC w/Reflex to identification, Titer and Antigen Typing; X# of panels performed; 

X# of titers performed; X# of antigens performed                       
10.00 

 Reflex Antibody Identification  10.00 
 Reflex Titer 10.00 
 Reflex antigen Typing 10.00 

6 CBC w Diff w/ Plt.   3.00 
7 CBC w Diff w/o Plt.   3.00 
8 CBC w/ diff and platelets.   3.00 
9 CD4 Count                                                                                         5.00 

10 Chem 24 4.00 
11 Chlamydia/GC DNA Probe w/confirmation on positives               40.00 

 12 

 
Chlamydia/GC (out of vial) 40.00 

 Chlamydia/GC 40.00 



TABULATION SHEET                                                                                                                                     

“HIDALGO COUNTY HEALTH DEPARTMENT-LABORATORY SERVICES”                                             

BID NO. 2017-193A-12-06-SGS 

Page 2 of 3 

 

36 Hepatitis B Surface Antigen                                                      10.00 
37 Hepatitis B Surface Antigen with confirmation                          10.00 
38 Hepatitis C Antibody   10.00 

39 Herpes Culture                                                                              15.00 
40 HIV-1 Antibodies   10.00 
41 HIV-1 Antibodies (HIV Antibody, HIV-1/2m EIA w/Reflex) 10.00 
42 HIV Western Blot, if HIV positive 30.00 
43 HIV-2 Antibody EIA if Western Blot positive 10.00 
44 HIV-2 Antibody Western Blot if HIV-2 Antibody EIA if positive 10.00 
45 HIV 1 RNA, QLTMA   OPT 87535     CODE 16185 150.00 
46 HIV 1-2 AB DIFF.    CODE 19432 80.00 
47 Antibody Panel  X 1 10.00 
48 Antigen Type X 1 10.00 
49 H-pylori 9.00 
50 H. Pylori (serum) 9.00 
51 HPV Genotypes 16, 18 35.00 
52 HPV High Risk 35.00 
53 HSV 1/2 Herpes elect                                    25.00 
54 HSV 1/ 2                                                           25.00 
55 Lead 10.00 
56 Lipid Panel  3.00 
57 Maternal Serum Screen 4 (Quad) (Age, hcG, UE3, DIA, ITA)  50.00 
58 Maternal Serum Screen 5 (Penta) N/A 
59 New Born Screening N/A 
60 Ova & Parasites 10.00 
61 Prenatal (OB) Panel Total of 11 tests which include Hept. B, HIV, RPR, & Rubella  40.00 
62 PSA 6.00 
63 PTT Activated 3.00 
64 RBC Count                                                                                            3.00 
65 Renal Function Panel  3.00 
66 RPR                                                                                                          5.00 
67 RPR Titer 15.00 
68 RPR with reflex to titer & confirmatory testing                                        20.00 

 

69 

RPR (Monitor) with Reflex  to Titer (without confirmations) 20.00 
 RPR (Diagnosis) with reflex to Titer and Confirmatory                 20.00 

70 RPR (DX)  

Reflex FTA-ABS                                                                      
5.00 

10.00 
71 Rubella Antibodies, IGG.   10.00 

 

 

 

72 

Stool Culture                                                                                                15.00 
 Reflex Susc. 1 5.00 
 Reflex Org.ID 1 5.00 
 Reflex Org. ID 2 5.00 
 Reflex Susc 2 5.00 
 Reflex Org. ID 2 5.00 
 Reflex Susc. 1 5.00 

73 Surpath (Liquid pap smear)  25.00 
74 Surpath Pathology if pap smear abnormal 25.00 
75 Surpath with CT/GC (out of the vial) 65.00 
76 Thin Prep Pap Test 25.00 

  Pathology Review if thin Prep is abnormal 25.00 
77 T3 Uptake  5.00 
78 T-4 (Thyroxine)    5.00 
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79 T-4 Free                   15.00 
 

80 

Testosterone  15.00 
 Additional Offering Testosterone, total Males 15.00 

 

 

 

81 

Throat, Beta-Hemolytic Strep Cult, Group A.                        10.00 
 Reflex Susc. 1 5.00 
 Reflex Org. ID 1 5.00 
 Reflex Org. ID 2 5.00 
 Reflex Susc 2 5.00 
 Reflex Or. ID 2  5.00 
 Reflex Susc 1 5.00 

82 Thyroxine (T4)  5.00 
83 Total Electrophoresis 25.00 
84 Total Hemoglobin 1.50 
85 Total Iron and TIBC 20.00 
86 Triglycerides 3.00 
87 TSH, 3rd generation                                                                            5.00 
88 TSH (Thyroid Stimulating Hormone)              5.00 
89 TSH  

with Reflex  

to Free T4                                                                                             

20.00 

5.00 

15.00 
90 UA, Complete                                                                                 5.00 
91 UA.                                                                                                  5.00 

 

 

92 

Upper Respiratory Culture, Routine  15.00 
 Culture, throat, will reflex to identification & susceptibilities if positive and when 

appropriate                                                                                 
15.00 

 Reflex Susc -1 5.00 
 Reflex Org. ID 1 5.00 
 Reflex Org. ID 2 5.00 
 Reflex susc -2 5.00 
 Org. ID 2 5.00 
 Susc-1 5.00 

93 Uric Acid 3.00 
94 Urinalysis (Microscopic on Positives)                                                      5.00 

 Reflex UA Microscopic 3.00 
 

95 

Urine Culture, Routine.  Urine Culture (& Sensitivity), Routine            15.00 
 Reflex Presumptive ID 5.00 
 Reflex Org. ID 1 5.00 
 Reflex Susc. 1 5.00 

96 Urine, complete 5.00 
97 WBC Count 3.00 
98 WBC Differential 3.00 
99 FTA/ABS 15.00 

100 DAT c Reflex                         CODE 36668 10.00 
101 Zika RT/PCR                          OPT 87798 150.00 

  


