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ALL VALLEY WOMEN'’S CARE
AN ESTIMATE OF CHARGES

In order to help you understand your charges during your pregnancy, we have compiled a list of the most common
services and estimated charges obstetrical patients receive from All Valley Women'’s Care. Please note that charges
for Aspen Valley Hospital and other physicians are separate and distinct bills. Each pregnancy, labor and delivery
is a unique experience. The services and charges you receive will be individualized to meet your specific needs.
These services may include some or all of the items listed below, as well as others not listed.

Because each person’s insurance policy is different, please contact your insurance company regarding your
individual coverage. Should you have any questions during your pregnancy or following your delivery,
please don't hesitate to contact one of our financial counselors.

ESTIMATED FEES FOR SERVICES PROVIDED BY ALL VALLEY WOMEN'S CARE
Fees vary depending on whether you have a vaginal delivery or C-Section. Following is a breakdown
of costs to use as a guide:

“GLOBAL" FEE (includes 13 antepartum/prenatal visits, labor and delivery)

VaGINAI DEIVETY ...ttt ettt ettt et ettt ettt $5,870
Vaginal DElIVETY, TWINS ....iiiiiiiiiieiieitt ettt ettt ettt ettt e sb et ese st e eaeeebeesseeneeseenaeereenneas $9,010
C-Section, INCluding @SSiStING SUIGEON......couiiiiitiiii ittt et $7,100

Assistant to C-section (insurance allows a percentage of the billed fee)

In addition to your global fee, some or all of the following charges may apply:

Initial pregnancy INTAKe VISIT ...........couiiiiiiiiiii e $735-%$990
May include office visit, ultrasound, Ua and/or Pap test

SerumM PregnanCy tEST ... ..t $ 40
Additional antepartum/prenatal visits (each visit over 13) .........cccoiiiiiiiiiiiii $210

You will be responsible for paying any extra antepartums

INON-STIESS TEST ..ttt ettt ettt ettt ettt ettt ettt et ekt e bt st b ettt skt e bt ettt eaeeeee st enne e $ 250
URFASOUNA (CACN). .. it $350-%740
Twin ultrasounds are at higher rates

BIOO AraW O ....viicie e $ 45
UTTN@IYSIS 11tttk h ettt ettt ettt ettt eneene s $30

Nuchal Translucency URrasoUnd .......cc.oiioiiiiiiiiiiii et $ 650
20-WEEK UIIASOUNG ..ottt ettt $ 740

ALL VALLEY WOMEN'’S CARE
MISCELLANEOUS BILLING INFORMATION

INSURED PATIENTS

We will be in contact with your insurance company regarding your benefits. Your deductible will be collected at
the onset of your pregnancy. Your “global” fee will be billed after you deliver (or if you transfer your care from
our practice). Any co-pays, co-insurance, deductibles, etc. will be billed to you when your insurance claims are
processed.

UNINSURED/SELF-PAY PATIENTS

The doctor’s average charge for the delivery of a baby (including 13 prenatal visits, labor and delivery) is $7,300.

If you are uninsured or don't have maternity coverage, we require a $2,500 deposit followed by monthly payments
of $600 for eight months. If you wish to pay in full at the beginning of your pregnancy, you will receive a 10%
discount on your obstetrical physician fees after delivery.

ALL VALLEY WOMEN'S CARE DOES NOT ACCEPT MEDICAID.
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LABORATORY FEES

Most blood work is sent to an outside lab and billed directly by the lab. If you are insured, your insurance information will
be forwarded to the lab with your sample, and the lab will file an insurance claim on your behalf. You will be billed for any
co-pays, deductibles, etc. as a result of the lab work.

OTHER OFFICE VISITS

Should you need medical care in our office above and beyond your regular prenatal care, charges will be based on our
regular office visit rates at the time of service. In addition, any extra prenatal care visits that are considered normal and are
not covered by insurance will be billed to you.

WHOM TO CONTACT

We want this time to be as memorable as possible for you and your family, and we want to assure you that we will assist
with any billing questions or concerns you may have. If you have any questions about the billing process or charges from
All Valley Women'’s Care, please feel free to contact Candy Benjamin, Maternity Insurance Processor, at 970.927.6162.

ASPEN VALLEY HOSPITAL
AN ESTIMATE OF CHARGES

On behalf of Aspen Valley Hospital, we look forward to sharing this event-of-a-lifetime with you. To help you
prepare, we have identified an estimate of charges that you may incur while hospitalized for the delivery of your baby.

Please keep in mind that charges vary from patient to patient based on each woman'’s unique experience. Therefore, we
cannot provide you with a definitive cost for your hospitalization, but we have compiled the following charges as a guide.

AVERAGE CHARGES FOR 2021:

Mother, vaginal delivery, two-day stay in the hospital..............ccooiiiiiiii $ 11,606

Charges typically vary from...........ccccoiiiiiiiiiiiiii $ 9,000 to $12,000
Infant, vaginal delivery, two-day stay in the hospital............cccooiiiiiiii $ 3,412

Charges typiCally VArY fIOM.........cuiiiuieei ettt ettt ettt ettt ettt eneene s $ 2,600 to $4,400
Mother, C-Section, four-day stay in the hospital ...........c.ccoiiiiiiiiiii $ 23,766

Charges typiCally VArY fIOM ... .....c.uiieuieei ettt ettt ettt ettt ettt ettt ettt et bt eneeneene s $ 19,500 to $26,000
Infant, C-Section, four-day stay in the hospital..............ccccoiiiiiiiiiiiiii $ 5,600

Charges typically vary from...........ccccoiiiiiiiiiiiiii $ 4,000 to $8,100
Epidural facility fee (drugs not included)..........cccooiiiiiiiiiii $ 328
Anesthesiologist/nurse anesthetist fees not included

Nitrous OXide fOr 20T ....c..cuiiiiiiiii e $ 300

Circumcision fee by pediatrician has facility fee only..............ccoiiiii $ 376

Pediatrician charges separately

Circumcision fee by “hospitalist” pediatrician ............ccccoiiiiiiiiii $ 376
Circumcision fee by “hospitalist” pediatrician (AVH hospitalist) ............c.ccocoiiiiiiiiiiii, $ 346

If performed by private physician, charges will be separate

CHARGES NOT INCLUDED, WHICH YOU MAY OR MAY NOT INCUR, ARE:
Services from your obstetrician/nurse midwife

Services from your baby’s pediatrician

Services from an anesthesiologist/nurse anesthetist

Services from another physician involved in the care of your baby or you

Review of X-rays by a radiologist

X-rays, ultrasounds, or other tests

Pathology services

Number of days you and your baby are in the hospital



