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ANATOMIC PATHOLOGY  

Abortion workup, Department of Livestock – MVDL kits only ................................................................ 52.50 
Neonatal diarrhea workup, Department of Livestock – MVDL kits only ............................................... 100.00 
Carcass disposal (CD) incineration ..................................................................................... (per 100 lbs)  26.25 

NECROPSY 
Cattle and Horse 

Fetus ................................................................................................... +CD (carcass disposal) plus   73.50 
Up to 150 lbs .................................................................................................................. CD plus   89.25 
150 to 500 lbs ................................................................................................................ CD plus 115.50 
More than 500 lbs ......................................................................................................... CD plus 157.50 

Small ruminant  
Fetus (same dam) ............................................................................................................CD plus  73.50 
Up to 20 lbs .....................................................................................................................CD plus  73.50 
More than 20 lbs .............................................................................................................CD plus  89.25 

Swine 
Fetus (same litter) .......................................................................................................... CD plus   73.50 
Up to 25 lbs .................................................................................................................... CD plus   73.50 
25 to 250 lbs ................................................................................................................... CD plus   89.25 
More than 250 lbs ......................................................................................................... CD plus 115.50 

Dog or Cat  .......................................................................................................................... CD plus 115.50 
Other species necropsy .................................................................................................... Minimum   42.00  

Insurance of Legal cases ...................................................................................................... (per hour)  157.50 
Research ......................................................................................................................................... Contact lab 
Spinal cord removal (additional to necropsy fee) 

Small animal ....................................................................................................................................... 52.50 
Large animal ..................................................................................................................................... 105.00 

Transmissible Encephalopathies 
Necropsy ......................................................................................................................... Minimum  131.25 
Brain only removal .......................................................................................................... Minimum    31.50 
Immunohistochemistry and ELISA ........................................................ Referral plus Shipping & Handling 

  

ACCESSION FEES: 
 The minimum laboratory fee is $8.00 per accession, which includes a report 
 A 50% surcharge will be assessed for tests conducted on non-resident animals 
 A 1.5% monthly interest rate will be charged on accounts over 30 days 
 Laboratory results on any account 90 days delinquent will be withheld until the entire payment is received 
 Extenuation fiscal circumstances will be considered upon request with Montana Board of Livestock approval 

SHIPPING & RECEIVING: 
 All submissions must have shipping cost or postage prepaid 
 The laboratory will not accept “Collect on Delivery” shipments 
 Any mailing costs incurred by the laboratory will be billed to the submitter 
 If you are a pet owner and wish to submit specimens to the Montana Veterinary Diagnostic Laboratory, 

please contact your veterinarian 

ADDITIONAL INFORMATION: 
 Visit our website at http://www.liv.mt.gov/lab/default.mcpx for additional submission guidelines 
 Contact the laboratory  directly at 406-994-4885 with questions or to prearrange and estimate charges for 

special requests or consultations 

http://www.liv.mt.gov/lab/default.mcpx
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ANATOMIC PATHOLOGY (CONT.) 

HISTOLOGY / IMMUNOHISTOCHEMISTRY 

Biopsy – same site or Necropsy Tissues 
1 – 3 slides (per biopsy) ................................................................................................................ 35.75 
4 – 6 slides (per biopsy) ................................................................................................................ 42.00 
7 – 10 slides (per biopsy) .............................................................................................................. 48.50 
11 or more slides (per biopsy) ...................................................................................................... 54.75 

Decalcification / Keratin treatment ..................................................................................................... 8.50 
Duplicate Hematoxylin & Eosin, 1 – 3 slides .............................................................. (up to 3 slides) 18.00 
Duplicate Hematoxylin & Eosin, 4 or more slides .............................................................  (per slide)   5.25 
Histochemical (special) stains ...........................................................................................  (per slide)   8.50 
Immunohistochemistry  ..................................................................................................................... 26.25 
Research – Tissue & slide preparation and staining only ................... 24.00 per hour plus per slide fee of 4.00 

 
CLINICAL MICROBIOLOGY 

Aerobic culture ........................................................................................................................................ 16.00 
Aerobic – Additional isolate  ................................................................................................ (per isolate)   8.00 
Anaerobic culture .................................................................................................................................... 19.00 
Anaerobic – Additional isolate ................................................................................................................... 8.00 
Antibiotic sensitivity ...........................................................................................................  (per isolate) 10.50 
Brucella culture ........................................................................................................................................ 16.00 
Campylobacter culture ............................................................................................................................ 13.00 
Chlamydia ELISA....................................................................................................................................... 21.00 
Clostridium FA ......................................................................................................................................... 18.00 
Clostridium perfringens genotyping  ............................................................ Referral plus Shipping & Handling 
Dermatophyte culture and PAS ............................................................................................................... 26.25 
Direct microscopy ...................................................................................................................................... 8.50 
Environmental culture ............................................................................................................ (per each) 19.00 
Fecal occult blood ...................................................................................................................................... 8.50 
Fungal culture – non-dermatophyte........................................................................................................ 23.25 
Listeria culture ......................................................................................................................................... 17.00 
Milk culture .............................................................................................................................................. 16.00 
Mycoplasma culture ................................................................................................................................ 16.00 
Non-dermatophyte fungal culture........................................................................................................... 23.25 
Salmonella culture ................................................................................................................................... 15.75 
Salmonella Enteritidis – Culture negative ................................................................................................ 21.00 
Salmonella Enteritidis – Culture positive additional testing .................................................................... 24.50 
Tritrichomonas foetus culture – per each 

1 – 100 samples ................................................................................................................................... 6.50 
101 – 500 samples ............................................................................................................................... 6.00 
501 or more samples ........................................................................................................................... 5.50 

Special requests .............................................................................................................................. Contact lab 
 

CLINICAL MICROBIOLOGY – PARASITOLOGY  

Arthropod or Parasite identification (routine) ........................................................................................ 28.50 
Arthropod or Parasite identification (non-routine)  ...................................................................... Contact Lab 
Cryptosporidia exam .................................................................................................................................. 8.50 
Dirofilaria immitis – Canine heartworm ELISA; canine and feline ............................................................. 9.50 
Fecal floatation ........................................................................................................................................ 10.50 
Giardia ELISA ............................................................................................................................................ 29.50 
Hemotropic parasite screen .......................................................................................... See Clinical Pathology 
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CLINICAL PATHOLOGY 

BIOCHEMISTRY PANELS 
Small animal panel ............................................................................................................................. 26.25 
Large animal panel ............................................................................................................................. 26.25 
Small animal hepatic panel ................................................................................................................ 21.00 
Small animal renal panel .................................................................................................................... 21.00 
Canine endocrine panel ..................................................................................................................... 24.25 
Feline geriatric panel.......................................................................................................................... 15.00 
Electrolyte panel ................................................................................................................................ 10.50 
Expanded electrolyte panel ............................................................................................................... 15.75 

CLINICAL PROFILES 
Small animal clinical profile ............................................................................................................... 35.00 
Large animal clinical profile ............................................................................................................... 35.00 
Small animal health screen ................................................................................................................ 46.25 
Large animal health screen ................................................................................................................ 46.25 
Small animal Pre-anesthetic profile ................................................................................................... 25.25 
Feline profile ...................................................................................................................................... 69.50 
Equine fitness profile ......................................................................................................................... 34.00 

ENDOCRINOLOGY 
Canine thyroid panel .......................................................................................................................... 29.50 
Thyroid panel ..................................................................................................................................... 25.25 
Canine total T4 ................................................................................................................................... 10.50 
Total T4 .............................................................................................................................................. 10.50 
Canine TSH ......................................................................................................................................... 10.50 
Free T4 ............................................................................................................................................... 10.50 
Total T3 .............................................................................................................................................. 10.50 
Cortisol – Single sample; canine, feline, equine  ................................................................................ 16.00 
ACTH stimulation – Multiple samples collected pre- and post-injection  .......................................... 31.50 
Dexamethasone suppression – Multiple samples collected at 0, 4 and 8 hours  .............................. 47.25 

OTHER SERUM CHEMISTRY 
PLI – canine, feline ............................................................................................................................. 23.75 
Bile acids – Single sample; canine, feline, equine .............................................................................. 25.25 
Bile acids – Multiple samples collected at fasting and 2 hours post prandial ................................... 35.75 
Phenobarbital .................................................................................................................................... 25.25 
Individual biochemical test ....................................................................................................... Contact lab 

HEMATOLOGY 
CBC / Differential ............................................................................................................................... 15.75 
Large animal CBC / with Differential .................................................................................................. 15.75 
Small animal CBC / no Differential ....................................................................................................... 7.00 
Large animal CBD / no Differential ...................................................................................................... 7.00 
Reticulocyte count ............................................................................................................................... 7.00 
Feline anemia panel ........................................................................................................................... 38.00 
Fibrinogen ............................................................................................................................................ 4.25 
Hemotropic parasite screen ................................................................................................................. 4.25 

URINALYSIS 
Urinalysis only .................................................................................................................................... 12.75 
Urinalysis with culture / sensitivity .................................................................................................... 35.75 

MISCELLANEOUS CLINICAL PATHOLOGY TESTS 
Blood cross match .............................................................................................................................. 15.75 
Buffy coat exam ................................................................................................................................. 31.50 
Canine direct Coombs ........................................................................................................................ 31.50 
Coagulation panel .............................................................................................................................. 84.00 
Individual coagulation test ................................................................................................................. 21.00 
IgG RID – Bovine and Equine .............................................................................................................. 15.75 
Ocular nitrate ..................................................................................................................................... 14.75  
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CYTOLOGY 

Bone marrow cytology ............................................................................................................................. 42.00 
CSF analysis – SG, microprotein, cytospin, cytology plus microprotein (referral)  ....... Referral fee plus 25.25 
Cytology with culture ..................................................................................................... Culture fee plus 35.75 
Fluid analysis – total cell count, TP, SG, cytology .................................................................................... 38.00 
FNA – imprint, smear, stained or unstained ............................................................................................ 35.75 

MILK TESTING 

Added water .............................................................................................................................................. 3.25 
Antibiotic ................................................................................................................................................. 24.25 
Brucella ring ............................................................................................................................................... 2.25 
Coliform count ........................................................................................................................................... 5.25 
Component ................................................................................................................................................ 1.25 
Gerber ........................................................................................................................................................ 3.25 
Listeria environmental culture ....................................................................................... (per swab site)  11.75 
Majonnier ................................................................................................................................................ 13.25 
Pesticide – organophosphate and carbamates .................................................................... Minimum    25.25 
Pesticide – chlorinated hydrocarbons .................................................................................. Minimum  220.50 
Phosphatase .............................................................................................................................................. 6.50 
Somatic cell count – direct ........................................................................................................................ 5.25 
Somatic call count – electronic .................................................................................................................. 1.25 
Standard plate count ................................................................................................................................. 6.00 
Yeast and mold .......................................................................................................................................... 6.00 
Laboratory certification review ............................................................................................. Contact Milk Lab 

MOLECULAR DIAGNOSTICS (PCR) 

New test development – ongoing .................................................................................................. Contact lab 
Avian Influenza (AI)  ................................................................................................................................. 31.50 
Bovine Coronavirus (BCV) ........................................................................................................................ 31.50 
Bovine Virus Diarrhea (BVD) 

Individual sample ............................................................................................................. (per each)  31.50 
MVDL pooled samples – up to 24 ear notch samples per pool ........................................ (per pool)  52.50 
Retest of positive pooled samples by antigen capture ELISA ..........................................  (per each)    4.00 

E. coli K99 ................................................................................................................................................. 31.50 
Infectious Bovine Rhinotracheitis (IBR) ................................................................................................... 36.75 
Mycobacterium paratuberculosis (Johne’s disease) 

Individual sample ..............................................................................................................................   31.50 
MVDL pooled samples – up to 5 fecal samples per pool ................................................. (per pool)   36.75 
Retest of positive pooled samples ................................................................................... (per each)  31.50 

Salmonella enteritidis 
PCR ..................................................................................................................................................... 29.50 
Culture confirmation of PCR positive  ................................................................................................ 33.00 

Tritrichomonas foetus 
Individual sample ............................................................................................................  (per each)  28.50 
MVDL pooled samples – up to 5 samples per pool ........................................................... (per pool)  52.50 
Retest of positive pooled samples ................................................................................... (per each)  28.50 

RABIES 

Small animal ....................................................................................................................................... 31.50 
Livestock with histopathology ........................................................................................................... 58.00 
Carcass disposal – small animal (excluding bats small rodents) ...................................... Minimum   26.25 
Carcass disposal – large animal ...................................................................................... (per 100 lb)  26.25 
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SEROLOGY – LARGE ANIMAL 

Anaplasmosis cELISA .................................................................................................................................. 8.00 
Avian Influenza (AI) – AGID; fee per each 

1 – 9 samples ....................................................................................................................................... 6.00 
10 – 24 samples ................................................................................................................................... 5.00 
25 – 49 samples ................................................................................................................................... 3.00 
50 or more samples ............................................................................................................................. 2.00 

Bluetongue (BT) – AGID; Contact lab ......................................................................................... Minimum 6.50 
Bluetongue – cELISA; fee per each 

1 – 100 samples ................................................................................................................................... 8.75 
101 – 500 samples ............................................................................................................................... 6.50 
501 or more samples ........................................................................................................................... 4.00 

Bovine Leukemia Virus (BLV) – ELISA; fee per each 
1 – 100 samples ................................................................................................................................... 7.00 
101 – 500 samples ............................................................................................................................... 6.00 
501 or more samples ........................................................................................................................... 4.00 

Bovine Respiratory Syncytial Virus (BRSV) – SN ........................................................................................ 7.00 
Bovine Viral Diarrhea Type I, II – SN ........................................................................................................ 13.75 
Bovine Viral Diarrhea (BVD) – ELISA; fee per each 

1 – 100 samples ................................................................................................................................... 5.25 
101 – 500 samples ............................................................................................................................... 4.25 
501 or more samples ........................................................................................................................... 3.75 

Brucella abortus 
Card, BAPA, FP or RAP .......................................................................................................................... 1.60 
Rivanol, SPT, CF or STT ......................................................................................................................... 2.65 

Brucella ovis – ELISA  ................................................................................................................................. 8.00 
Caprine Arthritis Encephalitis – AGID ........................................................................................................ 6.50 
Caprine Arthritis Encephalitis – ELISA ........................................................................................................ 6.50 
Epizootic Hemorrhagic Disease – AGID ................................................................................................... 10.50 
Equine Infectious Anemia – AGID; same owner, fee per each 

1 – 15 samples ..................................................................................................................................... 8.00 
16 – 50 samples ................................................................................................................................... 6.00 
51 or more samples ............................................................................................................................. 4.75 

Equine Infectious Anemia – cELISA; same owner, fee per each 
1 – 15 samples ................................................................................................................................... 13.00 
16 – 50 samples ................................................................................................................................. 10.50 
51 or more samples ............................................................................................................................. 9.50 

Infectious Bovine Rhinotracheitis (IBR) – SN ............................................................................................. 7.00 
Leptospirosis MAT (routine) – includes five serotypes: L canicola, L grippo, L hardjo, L ictero, L pomona .... 10.50 
Leptospirosis MAT (non-routine) – fee per serotype L autumnalis, L bratislava ...................................... 2.25 
Mycobacterium paratuberculosis (PTB) – ELISA; fee per each 

1 – 100 samples ................................................................................................................................... 8.00 
101 – 500 samples ............................................................................................................................... 6.00 
501 or more samples ........................................................................................................................... 4.00 

Ovine progressive pneumonia (OPP) – AGID ............................................................................................. 6.50 
Ovine Progressive Pneumonia (OPP) – cELISA ........................................................................................... 6.50 
Parainfluenza 3 (PI3) – HAI ......................................................................................................................... 5.25 
Pseudorabies – gB ELISA ............................................................................................................................ 6.00 
Salmonella pullorum MAT ......................................................... (per each with 8.00 minimum charge)    4.75 
Vesicular stomatitis  – CF ......................................................................................................................... 47.25 
Vesicular stomatitis – SN; New Jersey and Indiana serotypes.....................................  (combined test)  13.75 
West Nile Virus (WNV) 

July 1 through October 15 – IgM ELISA .............................................................................................. 21.00 
October 16 through June 30 (off season)  ............................................ Referral plus Shipping & Handling  
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SEROLOGY – SMALL ANIMAL 

Brucella canis – RSAT screen, 2ME-TAT confirmation ............................................................................. 23.00 
Feline Infectious Peritonitis (FIP) – ELISA ................................................................................................ 28.50 
Feline Leukemia Virus (FeLV) – ELISA ...................................................................................................... 18.00 
Feline Leukemia/Feline Immunodeficiency Virus (FeLV/FIV) – ELISA ...................................................... 28.50 

 
VIROLOGY 

Bovine Viral Diarrhea – cELISA ...................................................................................................... see Serology 
Canine Parvovirus – ELISA ........................................................................................................................ 25.25 
Electron Microscopy (EM) ....................................................................................................................... 31.50 
Fluorescent Antibody (FA) testing – fee per agent 

Bovine Coronavirus (BCV) .................................................................................................................... 8.50 
Bovine Respiratory Syncytial Virus (BRSV) – SN ................................................................................... 8.50 
Bovine Virus Diarrhea (BVD) ................................................................................................................ 8.50 
Canine Distemper (CDV) ...................................................................................................................... 8.50 
Canine Parvovirus (CPV) ....................................................................................................................... 8.50 
Equine Herpesvirus (EHV) .................................................................................................................... 8.50 
Feline Herpes (FHV) ............................................................................................................................. 8.50 
Feline Infectious Peritonitis (FIP) ......................................................................................................... 8.50 
Feline Panleukopenia (FPLV) ................................................................................................................ 8.50 
Infectious Bovine Rhinotracheitis (IBR)................................................................................................ 8.50 
Leptospira ............................................................................................................................................ 8.50 
Parainfluenza-3 Virus (PI-3) .................................................................................................................. 8.50 
Porcine Parvovirus (PPV) ...................................................................................................................... 8.50 

Rotavirus – ELISA ..................................................................................................................................... 26.25 
Virus isolation – livestock only................................................................................................................. 26.25 

 
MVDL MISCELLANEOUS TEST & SPECIAL REQUESTS 

After hours pathologist services .................................................................................... per hour rate of 89.25 
Duplicate test result report ....................................................................................................................... 3.00 
Minimum laboratory fee ........................................................................................................................... 8.00 
Organization fee  ........................................................................................................... per hour rate of 63.00 
Referral testing ................................................................................ Referral charge plus Shipping & Handling 
Stat fee ..................................................................................................................................................... 15.75 
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