Uninsured In-House Lab Fees ~ McCRIMMON |[KY
(Last Updated February 2026) PRIMARY CARE /QZ//LS &
Test Name Patient Price CPT Code
A1C $39.00 83036
Allergy Intradermal Testing $10.00 95024
Allergy Skin Prick Testing $10.00 95004
Complete Blood Count (CBC) $24.00 85025
Cepheid 4-Plex $180.00 87637
Cepheid Candida/BV/Trich/MVP $180.00 81515
Cepheid COVID-19 $108.00 87635
Cepheid Flu A-B $120.00 87502
Cepheid RSV $84.00 87634
Cepheid Strep $35.00 87651
CT-NG Panel $75.00 87491/87591
Glucose $39.00 82947
Hemoglobin - Heel Stick $12.00 85018
Hemoglobin - Transcutaneous $4.00 88738
Lipid Panel $39.00 80061
Micro Albumin $110.00 82043/82570
Monospot $20.00 86308
TB Skin Test $25.00 86580
Urinalysis w/o Micro (Clinitek) $11.00 81003
Urinalysis w/o Micro (Manual) $12.00 81002
Urine Drug Screen $30.00 80305
Urine Pregnancy Test $15.00 81025
*Draw Fee (for all tests)* $12.00 36415

We recommend discussing with a provider if patients have concerns about which labs are most appropriate for their
concerns. Labs are billed and processed in-house. Payments should be made to McCrimmon directly and patients will be
asked for payment at the time of service.



