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Redirect Health Redirect
13430 N. Scottsdale Rd. #200 Health

Scottsdale, AZ 85254
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AN

Account Number: 02012650-6

888-407-7928 AZP
Call for pick up: 1-800-788-9754

Billing: 03 [x] Account Bill, Dr. Janice Johnston (Medical Director) 1144271461

Patient Legal Name (Last, First, Ml) Sex DOB Collection Time Fasting | Collection Date Urine hrs/vol
MO/DAY/YR . []Yes MO/DAY/YR
AM/PM [1No Hrs vol
Physician’s Name (Last, First): Physician/Authorized Signature:
Patient’s Address: City: State: ZIP: Phone:

There is no Member charge for services ordered from the list below using Account Bill #02012650-6

Member Covered Labs - SO Copay

Test Number | Check Name Test Number | Check Name Test Number | Check Name

788095 [ ] |9 Drug -Bundle 180786 [ 1 |Group A Strep Direct, DNA Probe 199123 [ 1 |PaplG, HPV-hr
006056 [ 1 |ABO Grouping 188132 [ 1 |GrpB Strep 001024 [ 1 |Phosphorus, Serum
006049 [ 1 |ABO Grouping and Rho(D) Typing 188139 [ 1 |Grp B Strep Detect 115345 [ 1 _|Platlet Count on Citrated Bld
182261 [ 1 |Aerobe ID + Suscept 006510 [ 1 |HBsAg Screen 004036 [ 1 |Pregnancy Test Urine
008649 [ 1__|Aerobic Bacterial 004416 [ 1 _|hCG,Beta Subunit, Qnt, Serum 202945 [ 1 _|Prenantal Profile |
017319 [ 1 |AFP Tetra 004556 [ 1 |hCG,Beta Subunit,Qual,Serum 010322 [ 1 |Prostate-Specific Ag, Serum
010801 [ 1 |AFP, Serum, Open Spina Bifida 144065 [ 1 _|HCV Ab w/Rflx to Verification 005199 [ 1 |Prothrombin Time (PT)
001396 [ 1 |Amylase, Serum 140659 [ 1 |HCV Antibody 020321 []1 |PTandPTT
164962 [ 1 [ANA w/Reflex 001453 [ 1 [Hemoglobin A1c 015610 [ 1 |PTH, Intact
322758 [ 1 |Basic Metabolic Panel (8) 001453 [ 1 |Hemoglobin A1c 005207 [ 1 |PTT, Activated
008169 [ 1 |Beta Strep Gp A Culture 006734 [ 1 |Hep A Ab, IgM 322777 [ 1 |Renal Function Panel
001222 [ 1 _[Bilirubin, Direct 006726 [ 1 [Hep A Ab, Total 006064 [ 1 [RhTyping
001099 [ 1 |Bilirubin, Total 016881 [ 1 |Hep B Core Ab, IgM 006502 [ 1 |Rheumatoid Arthritis Factor
001214 [ 1 [Bilirubin, Total and Direct 006718 [ 1 [Hep B Core Ab, Tot 006072 [1 [RPR
015602 [ 1 [Bilirubin, Total, Neonatal 006395 [ 1 _[Hep B Surface Ab 012005 [ 1 [RPR, Rfx Qn RPR/Confirm TP
086207 [ 1 |C difficile Toxins A+B, EIA 322755 [ 1 |Hepatic Function Panel (7) 006197 [ 1 |Rubella Antibodies, IgG
005009 [ 1 _|CBC With Differential/Platelet 008250 [ 1 |Herpes simplex (HSV) Culture/ Typing 005215 [ 1 |Sedimentation Rate-Westergren
183194 [ 1 |Chlamydia/GC Amplification 083935 [ 1 [HIV Panel 083935 S00001 [ 1 |Sensitivity Organism #1
322000 [ 1 |Comp. Metabolic Panel (14) 507405 [ 1 |HPV, low volume rfx 019745 [ 1 |T4,Free(Direct)
006627 [ ] |C-Reactive Protein, Quant 186064 [ ] [Influenza A and B, Direct Inmunoassay 006676 [ ] [Thyroid Peroxidase (TPO) Ab
001370 [ 1 |Creatine, Serum 001339 [ 1 |lron, Serum 001974 [ 1 _|Thyroxine (T4) Free, Direct, S
303754 [ 1 |Electrolyte Panel 001115 []1 |LDH 010389 [ 1 _|Triiodothyronine,Free,Serum
004598 [ 1 _|Ferritin, Serum 120295 [ 1 |LDL Cholesterol (Direct) 004259 [1 |TSH
017500 [ 1 |First Trimester Screen w/NT 717009 [ 1 |Lead, Blood (Pediatric) 377069 [ 1 |UA with Culture Reflex
002014 [ 1 |Folate (Folic Acid), Serum 717016 [ 1 |Lead, Blood (Peds) Capillary 008342 [ 1 |Upper Respiratory Culture
008334 [ 1 |Genital Culture 001404 [ 1 |Lipase, Serum 001057 [ 1 |Uric Acid, Serum
102277 [ 1 _|Gest. Diabetes 1-Hr Screen 303756 [ 1 _[Lipid Panel 003772 [ 1 [Urinalysis Complete w/ Microscopic Exam
102004 [ 1 |Gestational Glucose Tolerance 221010 [ 1 |Lipid Panel w/ Chol/HDL Ratio 003038 [ 1 |Urinalysis, Routine
001958 [1 [GGT 235010 [ 1 |Lipid Panel With LDL/HDL Ratio 008847 [ 1 |Urine Culture, Routine
001032 [ 1 |Glucose 001537 [ 1 |Magnesium, Serum 180026 [ 1 |Vaginitis/Vaginosis, DNA Probe
090365 [ 1 |Glucose Tolerance (4 Sp Blood) 058495 [ 1 |Measles/Mumps/Rubella Immunity 235945 [ 1 |Varicella Zoster Abs, IgG/IgM
101303 [ 1 |Glucose, 1Hr PP 140285 [ 1 |Microalb/Creat Ratio, Randm Ur 001503 [ 1 |Vitamin B12
001032 [ 1 |Glucose, Serum 149997 [ 1 |Microalbumin, Random urine 000810 [ 1 |Vitamin B12 and Folate
002022 [ 1 |Glucose, Two Hour Postprandial 182949 [ 1 |Occult Blood, Fecal, IA 081950 [ 1 |Vitamin D, 25-Hydroxy
008540 [ 1 |Gram Stain 008623 [ 1 |Ova + Parasite Exam 180901 [ 1 |WetPrep

180919 [ ] [Wet Prep w/Trich Cult Reflex

*ADDITIONAL NON-COVERED LAB SERVICES: See Next page for additional discounted lab tests (must be paid
with credit card at time of draw).
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Discounted Lab Tests (Through LabAccess Partnership, LAP Program):

Members must present test request paperwork at a LabCorp draw station for specimen collection. A list of
draw stations, including hours of operation and directions, is available by calling 888-LabCorp (522-2677) or
by visiting the www.redirecthealth.com/labcorp-locations website.

LabCorp is pleased to make the LabAccess Partnership program available to RDH members and self pay basis.
If you have questions or would like additional information, contact your LabCorp representative (888-522-
2677).

SELF-PAY Discounted Labs

LabCorp Code | Select [Descriptions Price LabCorp Code | Select |Descriptions Price
180803 [ ] |Aerobic Culture, Extended Incubation $ 41.00 002311 [ ] [Creatinine (CK) MB and total $ 99.00
001545 [ 1 |Alanine Aminotransferase (ALT/SGPT) $ 17.00 003012 [ 1 |Creatinine 24 hour urine $ 17.00
001081 [ 1 [Albumin $ 17.00 003004 [ 1 [Creatinine Clearance $ 34.00
602628 [ ] |Allergen Profile with Toal IgE, Respiratory Area 2 $ 494.00 120816 [ ] [Creatinine Kinase (CK), MB $ 82.00
602629 [ ] |Allergen Profile with Toal IgE, Respiratory Area 3 $ 494.00 115188 [ 1 [D-Dimer $ 116.50
602989 [ 1 |Allergin Profile, Food $ 222.00 004020 [ ] [Dehydroepiandrosterone (DHEA) Sulfate $ 61.00
600873 [ 1 |Allergin Profile, Food Berry $ 55.50 004515 [ 1 |Estradiol $ 65.00
648014 [ ] |Allergin Profile, Food-Basic $ 111.00 004309 [ 1 [Follicle-stimulating Hormone (FSH) S 42.00
600981 [ ] |Allergin Profile, Food-Citrus $ 92.50 180836 [ 1 |Helicobacter pylori Urea Breath Test $ 162.00
601013 [ ] |Allergin Profile, Food-Fish $129.50 121679 [ 1 |Hemoglobinopathy Fractionation Profile $ 84.00
601872 [ ] |Allergin Profile, Food-Fruit $ 92.50 550123 [ ] [Hepatitis C Virus (HCV) Fibrosure $ 225.00
601633 [ ] |Allergin Profile, Food-Grain $ 111.00 550713 [ 1 [Hepatitis C virus (HCV) RNA, Qualitative NAA $ 208.50
601856 [ ] |Allergin Profile, Food-Milk $ 111.00 164905 [ 1 |Herpes Simplex Virus (HSV) 1/2 Specific $ 109.00
671926 [ ] |Allergin Profile, Food-Nuts $ 129.50 706994 [ 1 |Homocysteine, Plasma $ 58.00
062695 [ 1 |Allergin Profile, Food-Shellfish $111.00 001784 [ 1 |lmmunoglobulin a, Quantitative $ 31.00
671871 [ ] ]Allergin Profile, Hymenoptera Profile 2 $ 111.00 164830 [ ] [Inflammatory Bowel Disease (IBD) Profile $ 275.00
602988 [ 1 |Allergin Profile, IgE (Pediatric) $ 346.00 004333 [ 1 [Insulin $ 35.00
649749 [ ] |Allergin Profile, Mini Profile $ 222.00 004333 [ 1 [Insulin $ 35.00
062448 [ 1 |Allergin Profile, Mold $ 222.00 001321 [ 1 |lron and Total Iron-binding (TIBC) S 28.50
062497 [ 1 |Allergin Profile, Perennial Allergen $ 351.50 361946 [ ] |Lipid Cascade with Reflex to Lipoprotein Particle Assessment $ 40.80
002428 [ ] |Alpha Fetoprotein (AFP), Amniotic Fluid $ 58.50 004283 [ ] |Luteinizing Hormone (LH) $ 40.00
008003 [ 1 |Anaerobic and Aerobic Culture $119.50 258004 [ 1 |Lyme Disease Antibodies $ 62.00
183111 [ ] |Anaerobic and Aerobic Culture and Gram Stain $ 141.50 149997 [ ] [Microalbumin, Random Urine $ 40.00
164814 [ ] ]Anticentromere B Antibodies $ 63.00 004317 [ 1 |Progesterone $ 40.00
096339 [ ] |Anti-dsDNA (Double Standard) Antibodies $ 45.00 004465 [ 1 [Prolactin S 46.00
012518 [ 1 |Antihistone Antibodies $ 55.00 001487 [ 1 [Protein Electrophoresis, Serum $ 43.00
164880 [ ] |Antinuclear Antibodies (ANA), Multiplex Cascade S 27.00 003277 [ 1 |Protein Total qualitative 24 hour urine S 12.00
018705 [ ] |Antiscleroderma -70 antibodies $ 55.00 013664 [ ] [Protein Total urine $ 12.00
333561 [ 1 |Ashkenazi Jewish Carrier Profile $ 455.50 005280 [ 1 |Reticulocyte Count $ 21.00
001123 [ ] |Aspartate Aminotransferase (AST/SGOT) $ 17.00 096560 [ 1 |Rubeola Antiboides, IgG $ 38.00
140889 [ 1 |B-Type Natriuretic Peptide $ 110.50 012708 [ 1 |Sjogren Antibodies (Anti SS-A/anti SS-B) $ 120.00
081091 [ 1 |Calcitridol (1,25 di-OH Vit D) $ 90.00 008144 [ 1 |Stool culture S 95.00
001016 [ ] |Calcium $ 17.00 008144 [ 1 |Stool Culture $ 95.00
120790 [ ] |Calculi, urinary $ 42.50 140103 [ 1 [Testerone, Free, Direct with total testosterone $ 130.00
002303 [ ] |Cancer Antigen (CA) 125 $ 64.50 144980 [ ] |Testosterone, Free, Direct $ 78.00
002139 [ ] |Carcinoembryonic Antigen (CEA) $ 33.50 004226 [ ] |Testosterone, Total $ 52.00
505271 [ 1 |CD4:CD8 Ratio Profile $121.50 006685 [ 1 [Thyroglobulin Antibody $ 52.00
165126 [ ] |Celiac Antibody Profile with EMA $ 328.00 140749 [ 1 |Thyroid-stimulating immunoglobulin (TSI) $ 108.00
006270 [ 1 |Coombs Direct $ 33.00 006676 [ 1 |Thyroperoxidase (TPO) Antibodies S 40.00
104018 [ ] |Cortisol AM $ 50.00 082370 [ ] [Treponema palliudum antibodies 082370 $ 52.00
120766 [ ] |C-Reactive Protein (CRP), High sensitivity, Cardiac Risk Assessment $ 32.00 377036 [ 1 |Urinalysis, Complete with Microscopic Examination with reflex to Urine Culture $ 19.50
001362 [ ] |Creatine Kinase (CK) Total $ 17.00 005025 [ 1 |White Blood Cell (WBC)count $ 16.00
001370 [ 1 |Creatinine $ 17.00 008656 [ 1 |White blood cells, stool $ 30.00

*Must Pay at Time of Service
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