
Direct Access
Lab Testing

• Available by appointment only, call 218-631-5224 to 
schedule.

• A provider’s order is not required for these tests.

• Anyone younger than 18 must be accompanied 
by a parent or guardian.

• Upfront payment by cash, check or credit card; 
insurance will not be billed.

• Testing is performed by trained professionals in 
compliance with regulatory agencies, ensuring 
accurate and precise results.

• Results will not be part of your permanent medical 
record.

• Results will be mailed directly to you within 
3-4 business days.

• Results will not be sent to your provider.

• Laboratory staff will not interpret your results.

• We will call you with critical results.

• You are responsible for making an in person 
appointment with a provider, regarding your test 
results, if necessary.

• To learn more, visit asterahealth.org
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Test Options

Basic Metabolic Profile (8-hour fasting) ......................$25

Blood Type (ABO/RH) ................................................................$25

Cholesterol ........................................................................................ $10

Comprehensive Metabolic Profile .................................. $50

Free T4 ................................................................................................. $30

Glucose (8-hour fasting) ......................................................... $10

Hemoglobin A1C ...........................................................................$25

Hemoglobin ..................................................................................... $10

Hemogram (CBC without diff).......................................... $20

Lipid Screen (8-hour fasting) ...............................................$25

Liver Profile .......................................................................................$25

Microalbumin (urine) ............................................................... $30

Pregnancy Test (urine) ..............................................................$15

PSA.........................................................................................................$40

AST (SGOT) ........................................................................................ $10

ALT (SGPT) ......................................................................................... $10

TSH ......................................................................................................... $30

UA ........................................................................................................... $20

Vitamin B12 ...................................................................................... $30

Vitamin D-25 Hydroxy .............................................................. $50

Kit Collection .................................................................................. $30
(general specimen collection kits, limited processing)
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