
PONDERA MEDICAL CENTER
PO BOX 758 CONRAD MT 59425   (406 271-3211

EMERGENCY ROOM LABORATORY:
*DOES NOT INCLUDE TESTS, SUPPLIES OR PHYSICIAN FEES

LEVEL 1 38.00      URINALYSIS W/ MICRO 41.00       
LEVEL 2 60.00      PROTIME 44.00      
LEVEL 3 105.00     CBC W/ AUTO DIFF 55.00      
LEVEL 4 272.00    BASIC METABOLIC PANEL 79.00      
LEVEL 5 564.00    COMPREHENSIVE MET PANEL 103.00     

TSH 75.00      
LIPID PANEL 86.00      
HEMOGLOBIN A1C-GLYCATED 65.00      

ROOM RATES: GLUCOSE: QUANTITATIVE BLOO 41.00       
*DOES NOT INCLUDE TESTS, SUPLIES OR PHYSICIAN FEES CREATININE (SERUM) 41.00       
DAILY INPATIENT ROOM RATE:  900.00    
DAILY INPATIENT TELEMETRY 1,425.00  
DAILY INPATIENT  ICU RATE: 1,875.00  Radiology:

*does not include charge for radiologist reading

PHYSICAL THERAPY: CHEST X-RAY PA & LATERAL 174.00     
THERAPEUTIC PROCEDURE - 15 MIN KNEE X-RAY 4 VIEWS 153.00     
EVALUATION ANKLE X-RAY COMPLETE 174.00     

L-SPINE X-RAY COMPLETE 464.00    
OTHER ANCILLARY WRIST X-RAY AP/LAT 118.00     
*DOES NOT INCLUDE PHYSICIAN READING CHARGE ABDOMEN X-RAY 290.00    
EKG 72.00      CT -ABDOMEN W/ CONTRAST 940.00    

CT BRAIN W/ CONTRAST
CT BRAIN W/O CONTRAST 868.00    

PROCEDURES: US-PELVIC, NON- OB 330.00    
*FACILITY USE FEE ONLY, DOES NOT INCLUDE ANESTHESIA, US- ABDOMEN: COMPLETE 471.00     
SUPPLIES OR PHYSICIAN

COLONOSCOPY 945.00    

*These prices may not apply to your personal medical condition

*updated January 1, 2009
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