
Non-OHIP	Insured	Tests	
Effective	January	27,	2017	

Acetylcholine	Receptor	 $99	 Drug	Screen	–	Medical	Legal																																																									$26	
Activated	Protein	C	Resistance	 $26	 Endomysial	Antibodies	 $32	
Acylcartinine	 $55	 Erythropoeitin	 $30	
ADH	vasopressin	 $175	 Factor	Inhibitor	(human	or	porcine)	 $75	
Allergen	(misc.)	per	allergen	 $15		 Factor	V	Leiden	(Thrombosis	Genetic	Screen)	 $21	
α-1-Antitrypsin	Phenotyping						 $125	 Formaldehyde	 $71	
Alpha	2	Antiplasmin	Activity	 $22	 Free	light	chains																				 $35	
Aluminum	–	random	urine,	24hr	urine	or	plasma	 $35	 Fructosamide	 $6	
Amylase	isoenzyme	 $18	 Gliadin	Antibodies	 $65	
ANCA	(C-ANCA/P-ANCA)	(Anti-Neutroph)	 $19	 Glomerular	Basement		Membrane	Antibody	 $14	
Angiotensin	Converting	Enzyme	(ACE)	 $14	 Haloperidol							 $17	
Anti-Cardiolipin	 $40	 Homocysteine	 $54	
Anti-Citrullinated	Protein	(Anti	CCP)	 $32	 Human	Papillomavirus												 $90	
Anti-Diuretic	Hormone	(ADH)	 $15	 IGF-Binding	Protein	3			(IGF-BP3)	 $18	
Anti-Endomysial	Antibody	 $32	 IGF-1	Insulin-Like	Growth	 $40	
Anti-Ganglioside	 $16	 IgG	Fractionation	 $90	
Anti-Glomerular	Basement		Membrane	Antibody	 $14	 Lipoprotein	A	 $16	
Anti-phospholipid	Antibody		(Lupus	anticoagulant)						 $35	 Methylmalonic	Acid	–	quantitative	plasma	or	urine	 $71	
Apolipoprotein	A1	 $25	 Oligoclonal	banding	 $13	
Arsenic	Total	-	24hr	urine,	random	urine	or	blood	 $28	 Peanut	component	panel	 $137	
Benzotropine	Mesylate		 $25	 Prealbumin							 $9	
Beta-2	Microglobulin	–	serum	or	urine	 $44	 Prostatic	Specific	Antigen	(PSA),	Free																									

PSA	Ratio	Test	(Free	PSA		&	Total	PSA	ratio)																																				
$36	

Beta-hydroxybutyrate	 $16	 Prostatic	Specific	Antigen	(PSA),	Total		(non-insured)*											$30	
Bile	Salt/Acid		 $13	 Protein	C	 $9	
Bioavailable	Testosterone				 		$21	 Protein	S	 $27	
B-Type	Natriuretic	Peptide	(BTNP)																																	 $73	 Prothrombin	Variant	(Factor	V	Leiden)	 $21	
CA	15-3	 $15	 Reverse	T3	 $21	
CA	19-9	 $35	 Risperidone	 $20	
CA	125	 $25	 Serotonin			 $36	
Cadmium	–	24hr	urine,	random	urine	or	blood	 $2	 Sex	hormone	 $18	
Carnitine	 $20	 Thrombosis	Genetic	Screen			 $95	
Celiac	Disease	Testing													 $91	 Thyrotropin	Binding	Inhibitory	Immunoglobulins	–	TBII	 $40	
Chromogranin	A							 $60	 Tissue	Transglutaminase	 $44	
CMV	PCR	 	$87	 Tryptase	 $40	
Cobalt	–	24hr	urine	or	random	urine	 $15	 Uroporphyrinogen	1	 $35	
Complement	C2	 $17	 Vitamin	B1																 $39	
Copper	–	random	urine	or	RBC	 $15	 Vitamin	B6								 $39	
Cyanide																															 $120	 Vitamin	D	,	25	(non-insured)**	 $38	
Cyclosporin	–	Non	Transplant	 $22	 Vitamin	E	 $23	
Cystine	–	random	urine	 $15	 Von	Willibrand	Multimers						 $55	
Dihydro-testosterone	 $30	 	 	
*Total	PSA:	No	charge	if	indicated	on	the	requisition:	

• Patient	diagnosed	with,	receiving	treatment	for,	or	being	followed	after	treatment	for	prostate	cancer;	
• Patient	suspected	of	having	prostate	cancer	because	of	family	history	(one	or	two	degree	relatives,	such	as	father	or	

brother),	race	and/or	results	of	his	physical	examination.		
**	Vitamin	D,	25:		No	charge	for	patients	with	osteoporosis,	rickets,	osteopenia,	malabsorption	syndromes	and	renal	disease,	or			
																	persons	who	are	on	medications	that	affect	vitamin	D	metabolism.		(This	must	be	indicated	on	the	requisition)	


