
HealthEast®

    medical
  l a b o r a t o r y

    Woodwinds  
Health Campus

1925 Woodwinds Drive
Woodbury, MN 55125

7 am to 6 pm M - F
(No Saturday hours)

St. Joseph’s  
Hospital

69 West Exchange Street 
St. Paul, MN 55102
7 am to 6 pm M - F

9 am to 1 pm Saturday

St. John’s  
Hospital

1575 Beam Avenue 
Maplewood, MN 55109

7 am to 6 pm M - F
9 am to 1 pm Saturday

l o c a t i o n s
Drawing sites are conveniently located 
close to home.

No appointment necessary. 

Any questions now or 

after you receive your test 

results can be answered  

24 hours a day by the 

Registered Nurses and  

staff of HealthEast Care 

Connection: call  

651-326-5227.

HealthEast®

    medical
  l a b o r a t o r y

Personal Diagnostic Health Care.

A new option for individuals who want more control over their own 
health care. Health tests you choose!

presents

www.healtheast.org/hmlonline

828-0894  7/08

A l l e r g e n s

> ALD. . . . . . . .        Almond Nut IgE Allergen 

> ATT . . . . . . . .         Alternaria tenuis IgE Allergen 

> ASF . . . . . . . .         Aspergillus fumigatus IgE Allergen 

> BOX . . . . . . .        Box Elder/Maple Tree IgE Allergen 

> CRO . . . . . . .        Carrot IgE Allergen 

> CTE . . . . . . . .         Cat Epithelium IgE Allergen 

> CMT . . . . . . .        Cedar (Mountain) Tree IgE Allergen 

> CKN . . . . . . .        Chicken IgE Allergen 

> CHB . . . . . . .        Cladosporium herbarum IgE Allergen 

> CM . . . . . . . .         Clam IgE Allergen 

> COD . . . . . . .        Codfish IgE Allergen 

> CON . . . . . . .        Corn IgE Allergen

> CSB . . . . . . . .         Common Silver Birch IgE Allergen

> COT . . . . . . .        Cottonwood Tree IgE Allergen 

> DAN . . . . . . .        Dandelion IgE Allergen 

> DOG . . . . . . .        Dog Epithelium IgE Allergen 

> EGW . . . . . . .        Egg White IgE Allergen 

> EGY . . . . . . . .         Egg Yolk IgE Allergen 

> ELM . . . . . . . .         Elm Tree IgE Allergen 

> EPL . . . . . . . .         English Plantain IgE Allergen 

> HDG . . . . . . .        Greer (House Dust) IgE Allergen 

> HDS . . . . . . .        Hollister-Stier (House Dust) IgE Allergen 

> DF �. . . . . . . . .          House Dust Mite (Dermatophagoides farinae) IgE Allergen 

> DP �. . . . . . . . .          House Dust Mite (Dermatophagoides pteronyssinus) IgE Allergen 

> IPE . . . . . . . . .          Penicillium notatum IgE Allergen 

> JKB . . . . . . . .         June/Kentucky Blue Grass IgE Allergen 

> LTX . . . . . . . .         Latex IgE Allergen 

> LBS . . . . . . . .         Lobster IgE Allergen 

> MFS . . . . . . . .         Meadow Fescue IgE Allergen 

> MCW . . . . . . .        Milk, Cow IgE Allergen 

> OAK . . . . . . .        Oak Tree IgE Allergen 

> OAT . . . . . . . .         Oat IgE Allergen 

> OLV . . . . . . . .         Olive Tree IgE Allergen 

> ORD . . . . . . .        Orchard Grass IgE Allergen 

> PNT . . . . . . . .         Peanut IgE Allergen 

> RGG . . . . . . .        Ragweed, Giant IgE Allergen 

> RGS . . . . . . . .         Ragweed, Short IgE Allergen 

> RTP . . . . . . . .         Redtop (Bentgrass) IgE Allergen 

> RIC . . . . . . . .         Rice IgE Allergen 

> RTH . . . . . . . .         Russian Thistle IgE Allergen 

> RYE . . . . . . . .         Rye Grass IgE Allergen

> SAM . . . . . . .        Salmon IgE Allergen 

> SCP . . . . . . . .         Scallop IgE Allergen 

> SHR . . . . . . . .         Shrimp IgE Allergen 

> SOY . . . . . . . .         Soybean IgE Allergen 

> TIM . . . . . . . .         Timothy Grass IgE Allergen 

> TOM . . . . . . .        Tomato IgE Allergen 

> TNA . . . . . . . .         Tuna IgE Allergen 

> WNT . . . . . . .        Walnut (Food) IgE Allergen 

> WHT . . . . . . .        Wheat IgE Allergen 

Allergy – Single panel – $12 each
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www.healtheast.org/hmlonline
651-232-3500



If you participate in a 

managed health care 

plan or have health 

insurance, you are aware 

of the rising costs of 

medical care - including 

laboratory testing. Some 

individuals find it difficult to 

receive routine laboratory 

testing since some tests  

are considered “screening” 

and are not covered by 

Medicare and other major 

insurance plans.	

>	 A physician’s order is not required for  
these tests.

>	 Come directly to the hospital laboratory.

>	 Pay for testing by cash, check, Visa® or 
MasterCard®.

>	 This service is available Monday through 
Saturday from 7 am to 6 pm. No  
appointment is necessary. (See back of bro-
chure for testing locations and hours.)

>	 The results will be mailed directly to you, 
and you are encouraged to share them with 
your health care provider.

>	 Most test results will be mailed to you 
within three to five working days.

>	 Anyone under age 18 must be  
accompanied by a parent or guardian.

>	 A pathologist will review critical test results 
and a list of physicians in the area will be  
provided upon request.

Testing is performed by HealthEast Medical 
Laboratory, licensed and accredited by federal 
and regulatory agencies, ensuring accurate and 
precise laboratory results. 

Reference ranges are provided for certain tests 
and are designed to help you interpret results. 
A normal result does not guarantee that you 
do not need medical attention; likewise, an 
abnormal result may not necessarily be  
abnormal for you. Your complete medical  
history must be considered.

You are responsible for contacting a physi-
cian regarding your test results, if necessary.

G e n er  a l 
i n f o rm  a t i o n

Anemia Screen . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                                                   $60.00
 Complete blood count (CBC), Ferritin, Iron, TIBC (Total Iron Binding Capacity), Transferrin 

Arthritis Screen . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                                                  $40.00
FANA (fluorescent antinuclear antibody test), Rheumatoid Factor 

Blood Typing . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                                                    $35.00
ABO and RH Typing 

Cholesterol . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                                                     $20.00 

C - Reactive Protein - High Sensitivity . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                               $35.00 

Complete Blood Count . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                                           $40.00
Hematocrit, Hemoglobin, Platelet Count and Differential, Red Blood Count, White Blood Count 

Comprehensive Heart Screen . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                                       $80.00
C-Reactive Protein-High Sensitivity, Heart Health Panel, Homocysteine 

Diabetes Screening . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                                               $60.00
Glucose, Glycosylated Hemoglobin

Drug Screen #1 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                                                  $50.00
Amphetamines, Barbiturates, Benzodiazepines, Cocaine Metabolite, Opiates,  
Phencyclidine (PCP), THC Metabolite 

Drug Screen #2 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                                                  $45.00
Amphetamines, Benzodiazepines, Cocaine Metabolite, Opiates, Phencyclidine (PCP), THC Metabolite 

General Health Screen . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                                            $80.00
Albumin, Alk Phosphatase, ALT (Alanine Aminotransferase), Anion Gap (Calculated), A/G Ratio,  
AST (Aspartate Aminotransferase), BUN (Blood Urea Nitrogen), Calcium, Carbon Dioxide, Chloride,  
CK, Complete Blood Count, Creatinine, Direct and Indirect Bilirubin, Gamma GT, Globulin (Calculated), 
Glucose, LDH (Lactate Dehydrogenase), Lipid Panel, Magnesium, Phosphorus, Potassium, Protein, 
Thyroid Screen, Total Sodium, Uric Acid, Urinalysis 

General Health Screen Plus PSA . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                                    $90.00
Includes Tests For General Health Screen Plus PSA 

Heart Health Panel  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                                              $40.00
Direct LDL (Low-Density Lipoprotein), Glucose, HDL (High-Density Lipoprotein), Total Cholesterol, 
Triglyceride 

Hepatitis C Screen* . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                                              $40.00 

HIV Screen* . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                                                     $40.00 

Homocysteine . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                                                   $35.00 

Lead Screen* . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                                                    $40.00 

Lipid Screen . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                                                     $40.00
Total Cholesterol, Triglycerides, HDL (High-Density Lipoprotein), LDL (Low-Density Lipoprotein) 
Calculated 

Lipoprotein A. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                                                    $40.00

Liver Screen . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                                                     $40.00
Albumin, Alkaline Phosphatase, ALT (SGPT), AST (SGOT), Bilirubin, Direct Bilirubin, GGT, Total Protein 

Lyme Test* . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                                                   $50.00 

Pregnancy Test (serum) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                                           $30.00

PSA . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                                                            $45.00  

STD Screen - Urine* . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                                              $90.00
Chlamydia and Neisseria gonorrhoeae 

THC Screen . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                                                     $35.00
Marijuana 

Thyroid Screen  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                                                  $40.00
Thyroid Stimulating Hormone 

Urinalysis . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                                                       $30.00
Appearance, Bile Pigments, Color, Glucose, Hemoglobin, Ketones, Leukocyte Esterase, 
Nitrite, Ph, Protein, Specific Gravity, Urobilinogen 

Vitamin D . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                                                      $50.00
25 hydroxy – Vitamin D2 and D3

Women’s Hormone Screen . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                                        $55.00
FSH (Follicle Stimulating Hormone), LH (Luteinizing Hormone) 

* If the result is positive, these tests will automatically be reported to the 
   Minnesota Department of Health.

P e d i a t r i c  A l l e r g y  M a r c h  P r o f i l e 	 $90
Test Code: R01
Recommended for children 3 months to 4 years of age.

> House dust mite (Dermatophagoides farinae)
> House dust mite (Dermatophagoides pteronyssinus)
> Cat dander
> Dog dander
> Cockroach
> Mold (Alternaria alternata)
> Egg white
> Milk, cow
> Peanut
> Fish, cod
> Soybean
> Wheat
> Total IgE

R e s p i r a t o r y  D i s e a s e  P r o f i l e 	 $120
Test Code: R02
Recommended for children 3 months to 4 years of age.

> House dust mite (Dermatophagoides farinae)
> House dust mite (Dermatophagoides pteronyssinus)
> Cat dander
> Dog dander
> Cockroach
> Mold #1 (Alternaria)
> Mold #2 (Penicillium)
> Mold #3 (Cladosporidium)
> Maple, box-elder
> Elm
> Oak
> Common silver birch
> Orchard grass, red top bent grass, cocksfoot
> Common ragweed
> Rough marshelder, weed
> Total IgEE

F o o d  P r o f i l e 	 $90
Test Code: FOO
Recommended for children 3 months to 4 years of age.

> Egg white
> Egg yolk
> Milk, cow
> Peanut
> Fish, cod
> Soybean
> Wheat
> Maize, corn
> Tomato
> Chicken meat
> Rice
> Oat
> Carrot

www.healtheast.org/hmlonline
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