
Boston Heart Diagnostics
Fee Schedule
Effective: 01.01.2023 

Test 
Code

Profiles List 
Price

Client or 
Patient 
Pay

Billable to 
Insurance

Components Specimen
Kit

CLINICAL PROFILES
87301 CVMap + Metabolics $401 $199 Yes TC, Direct LDL-C, sdLDL-C, HDL-C, TG, apoB, apoA-I, Lp(a), ChBal, hsCRP, LpPLA2,HbA1c, Glucose, Insulin, C-Pep-

tide, Beta Cell Function
Blood

87201 CardioMetabolic–Essential $103 $65 Yes TC, Direct LDL-C, HDL-C, TG, hsCRP, HbA1c, CMP* Blood

87202 CardioMetabolic–Expanded $278 $182 Yes TC, Direct LDL-C, HDL-C, TG, hsCRP, HbA1c, CMP*, sdLDL-C, apoB, Lp(a), ChBal, FatBal, CoQ10 Blood

87203 CardioMetabolic–Comprehensive $573 $375 Yes TC, Direct LDL-C, HDL-C, TG, hsCRP, HbA1c, CMP*, sdLDL-C, apoB, Lp(a), ChBal, FatBal,CoQ10, LpPLA2, OxPL, 
Uric, HCY, VitD, HDLMap, apoA-I

Blood

87204 CVD & Diabetes Prevention 
Essentials

$149 $98 Yes TC, Direct LDL-C, sdLDL-C, HDL-C, TG, hsCRP, HbA1c, Beta Cell Function, CMP* Blood

87205 CVD & Diabetes Prevention 
Comprehensive

$584 $382 Yes TC, Direct LDL-C, sdLDL-C, HDL-C, TG, hsCRP, HbA1c, Beta Cell Function, apoB,CMP*, Lp(a), ChBal, HDLMap, 
apoA-I, FatBal, LpPLA2, OxPL, GSP, ApN, Uric, HCY, VitD, (suggested add on: Haptoglobin at cash price)

Blood

87206 Cognitive Health $210 $138 Yes TC, Direct LDL-C, HDL-C, TG, FatBal, HCY, VitD, B12, Folate, CMP* (suggested add ons: ApoE, and MTHFR  at cash 
price)

Blood

87207 Nutrition & Health $290 $190 Yes TC, Direct LDL-C, HDL-C, TG, FatBal, hsCRP, HbA1c, Uric, HCY, VitD, B12, Folate, CoQ10, TSH, CMP* Blood

87208 Men's Health $335 $219 Yes TC, Direct LDL-C, sdLDL-C, HDL-C, TG, Lp(a), FatBal, hsCRP, TSH, DHEAS, E2, SHBG, Test-T, Test-F, PSA, Cort, CMP* Blood

87209 Women's Health $342 $224 Yes TC, Direct LDL-C, sdLDL-C, HDL-C, TG, Lp(a), FatBal, hsCRP, TSH, DHEAS, E2, SHBG, Test-T, LH, FSH, Prog, Cort, 
CMP*

Blood

820 CardioCognitive Genetic Profile $160 No Apolipoprotein E, KLOTHO, MTHFR, Factor II, Factor V Leiden, LPA, 4q25, SLCO1B1 Swab or Blood

EXCLUSIVE TESTS
802 HDL Map® $193 $119 Yes HDL particles (α-1, α-2, α-3, α-4, preβ-1), apoA-I Blood

809 HDL Map® (particles only) $151 $97 Yes HDL particles (α-1, α-2, α-3, α-4, preβ-1) Blood

501 Cholesterol Balance® $117 $49 Yes Sterols (Beta-sitosterol, Campesterol, Cholestanol, Desmosterol, Lathosterol), TC Blood

509 Cholesterol Balance® (sterols only) $105 $47 Yes Sterols (Beta-sitosterol, Campesterol, Cholestanol, Desmosterol, Lathosterol) Blood

575 Boston Heart Fatty Acid BalanceTM $79 $49 Yes Saturated FA Index, Trans FA Index, AA/EPA Ratio, EPA/AA Ratio, Unsat/Sat Ratio, Omega-3 FA Index, EPA, DHA, ALA, 
Monounsaturated FA Index, Omega-6 FA Index, Linoleic Acid (LA), Arachidonic Acid (AA), Omega-3/Omega-6 Ratio

Blood

420 Boston Heart Prediabetes 
Assessment®,Reflex

$73 $44 Yes Glucose, Adiponectin, Albumin, Triglycerides, GSP Blood

87108 Polygenic Risk MapTM–Female 
Complete

$349 No CAD, Stroke, Atrial Fibrillation, Type 2 Diabetes, Hypertension, BMI, Polygenic Hypercholesterolemia, Lipoprotein 
(a), Triglycerides, Hypo-HDL Cholesterolemia, Alzheimer's Disease, Breast Cancer, Ovarian Cancer, Brain Cancer, 
Pancreatic Cancer, Kidney Cancer, Melanoma, Inflammatory Bowel Disease, Early Menopause, Osteoporosis, 
Psoriasis, Celiac Disease, Ancestry

Saliva 

87109 Polygenic Risk Map TM–Male 
Complete

$349 No CAD, Stroke, Atrial Fibrillation, Type 2 Diabetes, Hypertension, BMI, Polygenic Hypercholesterolemia, Lipoprotein (a), 
Triglycerides, Hypo-HDL Cholesterolemia, Alzheimer's Disease, Prostate Cancer, Brain Cancer, Pancreatic Cancer, 
Kidney Cancer, Melanoma, Inflammatory Bowel Disease, Psoriasis, Celiac Disease, Ancestry

Saliva 

87110 Polygenic Risk MapTM–
Cardiovascular Disease

Client Bill or Pre-
Payment Required

$199 for the first 
Polygenic Risk MapTM

$49 for every 
additional Polygenic 

Risk MapTM per 
requisition.

No CAD, Stroke, Atrial Fibrillation, Type 2 Diabetes, Hypertension, BMI, Polygenic Hypercholesterolemia, Lipoprotein (a), 
Triglycerides, Hypo-HDL Cholesterolemia, Ancestry

Saliva 

87112 Polygenic Risk MapTM–Female 
Essential

No Breast Cancer, Ovarian Cancer, Osteoporosis, Early Menopause, Ancestry Saliva 

87111 Polygenic Risk MapTM–Cancer 
(Female)

No Breast Cancer, Ovarian Cancer, Brain Cancer, Pancreatic Cancer, Kidney Cancer, Melanoma, Ancestry Saliva

87115 Polygenic Risk MapTM–Cancer 
(Male)

No Prostate Cancer, Brain Cancer, Pancreatic Cancer, Kidney Cancer, Melanoma, Ancestry Saliva 

87114 Polygenic Risk MapTM–Alzheimer's 
Disease

No Alzheimer`s disease, Ancestry Saliva 

87113 Polygenic Risk MapTM–Immune No Inflammatory Bowel Disease, Psoriasis, Celiac Disease, Ancestry Saliva 

952 GI Balance $149 No Bacterial Balance, Cardiovascular Toxin Producers, Short Chain Fatty Acid Production, Sugar Utilization,
Vitamin Production, Amino Acid Production

Stool

Updated: 03.31.2026

*Comprehensive Metabolic Panel (CMP)=Na, K, CO2, Cl, BUN, Creat, Glu, Ca, ALT, AST, AlkPhos, Tbil, Alb, TP and eGFR.
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Test 
Code

Test List 
Price

Client or 
Patient Pay

Billable to 
Insurance

CPT Codes Specimen
Kit

LIPIDS
200B Lipid Panel Basic $44 $25 Yes 80061 , 83721 Blood

200C Lipid Panel Comprehensive $146 $81 Yes 80061, 83721, 83722, 83695, 82172, 82172 Blood

101 Total Cholesterol (TC) $8 $5 Yes 82465 Blood

102 Triglycerides (TG) $9 $7 Yes 84478 Blood

221 High-Density Lipoprotein Cholesterol (HDL-C) $14 $8 Yes 83718 Blood

222 Direct Low-Density Lipoprotein Cholesterol (LDL-C) $18 $11 Yes 83721 Blood

223 Small Dense LDL Cholesterol (sdLDL-C) $51 $24 Yes 83722 Blood

301 Apolipoprotein A-I (ApoA-I) $42 $22 Yes 82172 Blood

302 Apolipoprotein B (ApoB) $32 $19 Yes 82172 Blood

224 Lipoprotein(a) (Lp(a)) $21 $14 Yes 83695 Blood

METABOLICS
404 Hemoglobin A1c (HbA1c) $16 $10 Yes 83036 Blood

408C HOMA-IR w/ Beta Cell Function $25 $15 Yes 82947, 83525 Blood

408 HOMA-IR $25 $15 Yes 82947, 83525 Blood

401 Glucose $8 $5 Yes 82947 Blood

402 Insulin $19 $12 Yes 83525 Blood

410 C-Peptide $32 $21 Yes 84681 Blood

409 Glycated Serum Protein (GSP) $25 $15 Yes 82985 Blood

440 Fructosamine $25 $15 Yes 82985 Blood

407 Adiponectin $26 $16 Yes 83520 Blood

1055 Comprehensive Metabolic Panel $17 $11 Yes 80053 Blood

1050 Basic Metabolic Panel $14 $10 Yes 80048 Blood

INFLAMMATION & OXIDATION
601 High Sensitivity C-Reactive Protein (hs-CRP) $21 $13 Yes 86141 Blood

602 Lipoprotein-Associated Phospholipase A2 (Lp-Pla
2
) $59 $37 Yes 83698 Blood

604 Myeloperoxidase (MPO) $64 $41 Yes 83876 Blood

701 Fibrinogen $22 $13 Yes 85385 Blood

1191 Interleukin-6 (IL-6) $22 $14 Yes 83520 Blood

635 OxPL-apoB $26 $16 Yes 83520 Blood

636 Oxidized LDL-C (oxLDLC) $13 $9 Yes 83721 Blood

630 TMAO $27 $20 Yes 82542 Blood

GENETICS
806 Apolipoprotein E CVD/dementia risk

Client Bill or Pre-Payment 
Required

$50 for the first genetic test 
and $25 for every additional 
genetic test per requisition

No 81401 Swab or Blood

816 Factor V Leiden Clot formation No 81241 Swab or Blood

826 Factor II Clot formation No 81240 Swab or Blood

830 CYP2C19 PLAVIX® response No 81225 Swab or Blood

835 SLCO1B1 Statin-induced myopathy No 81328 Swab or Blood

840 MTHFR Folate metabolism No 81291 Swab or Blood

883 LPA Aspirin benefit No 81479 Swab or Blood

884 KIF6 Statin benefit No 81479 Swab or Blood

885 9p21 Premature CVD risk No 81479 Swab or Blood

886 4q25 Atrial fibrillation risk No 81479 Swab or Blood

887 Haptoglobin VitE in diabetes No 81479 Blood

888 KLOTHO Dementia risk No 81479 Swab or Blood

Pricing If Ordered Individually
Pricing will be set at the higher of the sum of the components or $40
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Test 
Code

Test List 
Price

Client or 
Patient Pay

Billable to 
Insurance

CPT Codes Specimen
Kit

HORMONES (SEX & ADRENAL)
1150 Aldosterone $61 $37 Yes 82088 Blood

1138 Cortisol $25 $16 Yes 82533 Blood

1134 DHEA Sulfate (DHEA-S) $34 $21 Yes 82627 Blood

1128 Estradiol (E2) $42 $24 Yes 82670 Blood

1122 Follicle Stimulating Hormone (FSH) $29 $18 Yes 83001 Blood

1120 Luteinizing Hormone (LH) $29 $18 Yes 83002 Blood

1124 Progesterone $31 $20 Yes 84144 Blood

1180 Prolactin $29 $18 Yes 84146 Blood

1112 PSA, Total $28 $19 Yes 84153 Blood

1130 Sex Hormone Binding Globulin (SHBG) $33 $21 Yes 84270 Blood

1127 Testosterone, Free (calculated, includes: Alb, SHBG, TT) $79 $51 Yes 82040, 84403, 84270 Blood

1126 Total Testosterone (TT) $39 $25 Yes 84403 Blood

300 Female Hormone Panel (DHEA-S, E2, FSH, LH, Prog, TT) $204 $126 Yes 82627, 82670, 83001, 83002, 84144, 84403 Blood

310 Male Hormone Panel (Alb, DHEA-S, E2, SHBG, TT, FT) $155 $96 Yes 82040, 82627, 82670, 84270, 84403 Blood

HORMONES (THYROID & PARATHYROID)
1136 Parathyroid Hormone (PTH) $62 $40 Yes 83970 Blood

1185 Thyroglobulin Antibody (Anti-TG) $22 $14 Yes 86800 Blood

1020 Thyroid Peroxidase (TPO) Antibody $24 $16 Yes 86376 Blood

1011 Thyroid Stimulating Hormone (TSH), Ultrasensitive $26 $18 Yes 84443 Blood

1011R TSH, Ultrasensitive w/Reflex to TT3 & FT4 $60 $36 Yes 84443, 84439, 84480 Blood

1014 T3, Total $24 $17 Yes 84480 Blood

1015 T4, Total $14 $10 Yes 84436 Blood

1017 T3, Free $27 $18 Yes 84481 Blood

1016 T4, Free $17 $12 Yes 84439 Blood

435 IGF-1 with Z-score $29 $18 Yes 84305 Blood

411 IGF-1 $29 $18 Yes 84305 Blood

LIVER
1003 Alanine Aminotransferase (ALT) $9 $5 Yes 84460 Blood

1002 Aspartate Aminotransferase (AST) $9 $5 Yes 84450 Blood

1004 Alkaline Phosphatase $9 $5 Yes 84075 Blood

1033 Direct Bilirubin $9 $6 Yes 82248 Blood

1032 Total Bilirubin $9 $5 Yes 82247 Blood

1145 Gamma Glutamyl Transferase (GGT) $12 $7 Yes 82977 Blood

KIDNEY
1006 Blood Urea Nitrogen (BUN) $7 $4 Yes 84520 Blood

1007 Creatinine $8 $5 Yes 82565 Blood

1008 Cystatin C $28 $17 Yes 82610 Blood

430 Urine Albumin/Creatinine Ratio $18 $11 Yes 82043, 82570 Urine

INFECTIOUS DISEASE
648 Anti-SARS-CoV-2 Spike Antibody $75.00 $50.00 Yes 86769 Blood

1190 IL-6 (COVID-19 use only) $35 $30 Yes 83520 Blood
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Test 
Code

Test List Price Client or 
Patient 
Pay

Billable to 
Insurance

CPT Codes Specimen
Kit

OTHER CHEMISTRY AND HEMATOLOGY
403 Albumin $8 $5 Yes 82040 Blood

98435 Prealbumin $18 $12 Yes 84134 Blood

640 Amylase $9 $6 Yes 82150 Blood

1030 Calcium $8 $5 Yes 82310 Blood

725 Complete Blood Count (CBC) $11 $8 Yes 85027 Blood

720 CBC w/ Differential $12 $8 Yes 85025 Blood

1023 Chloride $8 $5 Yes 82435 Blood

1024 CO
2

$8 $5 Yes 82374 Blood

606 CoQ10 $36 $19 Yes 82542 Blood

1001 Creatine Kinase (CK) $11 $8 Yes 82550 Blood

1045 Ferritin $21 $14 Yes 82728 Blood

610 Folate $24 $15 Yes 82746 Blood

603 Homocysteine (HCY) $27 $17 Yes 83090 Blood

1040 Iron $11 $7 Yes 83540 Blood

1041 TIBC $14 $9 Yes 83550 Blood

1038 Magnesium (Mg2+) $12 $8 Yes 83735 Blood

1101 N-Terminal Pro-Brain Natriuretic Peptide (NT- proBNP) $59 $32 Yes 83880 Blood

1036 Phosphorus $8 $7 Yes 84100 Blood

1022 Potassium $8 $5 Yes 84132 Blood

1027 Protein, Total $8 $5 Yes 84155 Blood

1021 Sodium $8 $5 Yes 84295 Blood

1106 Troponin I $19 $11 Yes 84484 Blood

1009 Uric Acid (UA) $9 $6 Yes 84550 Blood

625 Vitamin D, 25-OH $44 $29 Yes 82306 Blood

607 Vitamin B12 $24 $15 Yes 82607 Blood

731 Hematocrit (HCT) $6 $3 Yes 85014 Blood

732 Hemoglobin (HGB) $6 $3 Yes 85018 Blood

721 WBC $6 $3 Yes 85048 Blood

722 RBC $6 $3 Yes 85041 Blood

723 Platelets (PLT) $8 $6 Yes 85049 Blood

OTHER PANELS
1065 Electrolyte Panel $12 $8 Yes 80051 Blood

1070 Hepatic Function Panel $14 $9 Yes 80076 Blood

1060 Renal Function Panel $15 $10 Yes 80069 Blood

Test Code Panel Panel Components

PANEL COMPONENTS

200B Lipid Basic TC, TG, HDL-C, Direct LDL-C

200C Lipid Comprehensive TC, TG, HDL-C, Direct LDL-C, Lp(a), sdLDL-C, Apo-A1, Apo-B

1065 Electrolyte Panel Sodium, Potassium, Chloride, CO2

1070 Hepatic Function Panel Albumin, Total Bilirubin, Direct Bilirubin, Alkaline Phosphatase, Protein, Total, ALT, ASP

1060 Renal Function Panel Albumin, Calcium, CO2,   Chloride,  Creatinine, Glucose,  Phosphorus, Potasium, Sodium, BUN

For custom panel pricing, please contact your Area Sales Manager or Customer Care at 877.425.1252 or customercare@bostonheartdx.com
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Test 
Code

Profiles List 
Price

Client or 
Patient 
Pay

Billable to 
Insurance

Components Specimen
Kit

CLINICAL PROFILES
87005 CardioMetabolic - Enhanced $178 $139 Yes TC, LDL-C, sdLDL-C, HDL-C, TG, Lp(a), hs-CRP, glucose, HbA1c, Essential Fatty Acids, Creatinine AdvanceDx 100 card 

87019 CardioMetabolic - Advanced $225 $145 Yes TC, LDL-C, sdLDL-C, HDL-C, TG, apoB, Lp(a), hs-CRP, glucose, HbA1c, Essential Fatty Acids, Creatinine, Uric Acid, 
HCY

AdvanceDx 100 card 

87018 Cognitive Wellness $154 $139 Yes TC, LDL-C, HDL-C, TG, Essential Fatty Acids, HCY, VitD, B12, Folate (suggested add ons: ApoE, and MTHFR  at 
cash price)

AdvanceDx 100 card 

87010 Nutrition & Wellness $189 $149 Yes TC, LDL-C, HDL-C, TG, hs-CRP, glucose, HbA1c, Essential Fatty Acids, Creatinine, Uric Acid, HCY, VitD, B12, Folate AdvanceDx 100 card 

87011 Men's Wellness $253 $169 Yes TC, LDL-C, sdLDL-C, HDL-C, TG, Lp(a), hs-CRP, glucose, Essential Fatty Acids, TSH, DHEA-S, SHBG, Total & Free 
Testosterone (includes albumin), total PSA

AdvanceDx 100 card 

85082 Women's Wellness $261 $169 Yes  TC, LDL-C, sdLDL-C, HDL-C, TG, Lp(a), hs-CRP, glucose, Essential Fatty Acids, TSH, DHEA-S, SHBG, LH, FSH AdvanceDx 100 card 

Dried Blood Spot Fee Schedule

Test 
Code

Test List 
Price

Client or 
Patient Pay

Billable to 
Insurance

CPT Codes Specimen
Kit

LIPIDS
DBS101 Total Cholesterol (TC) $8 $5 Yes 82465 AdvanceDx 100 card 

DBS102 Triglycerides (TG) $9 $7 Yes 84478 AdvanceDx 100 card 

DBS221 High-Density Lipoprotein Cholesterol (HDL-C) $14 $8 Yes 83718 AdvanceDx 100 card 

DBS222 Direct Low-Density Lipoprotein Cholesterol (LDL-C) $18 $11 Yes 83721 AdvanceDx 100 card 

DBS223  -- Dense LDL Cholesterol (sdLDL-C) $51 $24 Yes 83722 AdvanceDx 100 card 

DBS302 Apolipoprotein B (ApoB) $32 $19 Yes 82172 AdvanceDx 100 card 

DBS224 Lipoprotein(a) (Lp(a)) $21 $14 Yes 83695 AdvanceDx 100 card 

DBS575 Essential Fatty Acids $79 $49 Yes 82725 AdvanceDx 100 card 

METABOLICS
DBS404 Hemoglobin A1c (HbA1c) $16 $10 Yes 83036 AdvanceDx 100 card 

DBS401 Glucose $8 $5 Yes 82947 AdvanceDx 100 card 

INFLAMMATION & OXIDATION
DBS601 High Sensitivity C-Reactive Protein (hs-CRP) $21 $13 Yes 86141 AdvanceDx 100 card 

HORMONES (SEX & ADRENAL)
DBS1134 DHEA Sulfate (DHEA-S) $34 $21 Yes 82627 AdvanceDx 100 card 

DBS1122 Follicle Stimulating Hormone (FSH) $29 $18 Yes 83001 AdvanceDx 100 card 

DBS1120 Luteinizing Hormone (LH) $29 $18 Yes 83002 AdvanceDx 100 card 

DBS1112 PSA, Total $28 $19 Yes 84153 AdvanceDx 100 card 

DBS1130 Sex Hormone Binding Globulin (SHBG) $33 $21 Yes 84270 AdvanceDx 100 card 

DBS1127 Testosterone, Free (calculated, includes: Alb, SHBG, 
TT)

$79 $51 Yes 82040, 84403, 84270 AdvanceDx 100 card 

DBS1126 Total Testosterone (TT) $39 $25 Yes 84403 AdvanceDx 100 card 

HORMONES (THYROID & PARATHYROID)
DBS1005 Thyroid Stimulating Hormone (TSH) $26 $18 Yes 84443 AdvanceDx 100 card 

Pricing If Ordered Individually
Pricing will be set at the higher of the sum of the components or $40
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Test 
Code

Test Client or Patient Pay Billable to 
Insurance

CPT Codes Specimen
Kit

GENETICS
DBS806 Apolipoprotein E CVD/dementia risk

Client Bill or Pre-Payment 
Required

$50 for the first genetic test 
and $25 for every additional 
genetic test per requisition

No 81401 AdvanceDx 100 card 

DBS816 Factor V Leiden Clot formation No 81241 AdvanceDx 100 card 

DBS826 Factor II Clot formation No 81240 AdvanceDx 100 card 

DBS830 CYP2C19 PLAVIX® response No 81225 AdvanceDx 100 card 

DBS835 SLCO1B1 Statin-induced myopathy No 81328 AdvanceDx 100 card 

DBS840 MTHFR Folate metabolism No 81291 AdvanceDx 100 card 

DBS883 LPA Aspirin benefit No 81479 AdvanceDx 100 card 

DBS884 KIF6 Statin benefit No 81479 AdvanceDx 100 card 

DBS885 9p21 Premature CVD risk No 81479 AdvanceDx 100 card 

DBS886 4q25 Atrial fibrillation risk No 81479 AdvanceDx 100 card 

DBS887 Haptoglobin VitE in diabetes No 81479 AdvanceDx 100 card 

DBS888 KLOTHO Dementia risk No 81479 AdvanceDx 100 card 

Test 
Code

Test List Price Client or 
Patient 
Pay

Billable to 
Insurance

CPT Codes Specimen
Kit

OTHER CHEMISTRY AND HEMATOLOGY
DBS403 Albumin $8 $5 Yes 82040 AdvanceDx 100 card 

DBS607 Vitamin B12 $24 $15 Yes 82607 AdvanceDx 100 card 

DBS1007 Creatinine $8 $5 Yes 82565 AdvanceDx 100 card 

DBS610 Folate $24 $15 Yes 82746 AdvanceDx 100 card 

DBS603 Homocysteine (HCY) $27 $17 Yes 83090 AdvanceDx 100 card 

DBS1009 Uric Acid (UA) $9 $6 Yes 84550 AdvanceDx 100 card 

DBS625 Vitamin D, 25-OH $44 $29 Yes 82306 AdvanceDx 100 card 

Dried Blood Spot Continued

2025 Boston Heart Diagnostics Corporation. All rights reserved. The Boston Heart Logo and Boston Heart 
HDL Map, Boston Heart Cholesterol Balance, Boston Heart Fatty Acid Balance, Boston Heart Prediabetes 
Assessment are trademarks or registered trademarks of Boston Heart Diagnostics Corporation in the U.S. 
and in other countries. All other brand, product and/or trademark names are the property of their respective 
owners. Boston Heart Diagnostics Corporation reserves the right to change this document at any time without 
notice and disclaims liability for editorial, pictorial or typographical errors


