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If you are not covered by health insurance, you are strongly encouraged to contact our billing office at 

303.493.7700 to discuss payment options prior to receiving a health care service from a health care provider  

at our clinic since posted health care prices may not reflect the actual amount of your financial responsibility. 

Code Description Fee
1099152 CONSCIOUS SEDATION PPS 125.00$   

10A4649 LAMINARIA SUPPLY SURGICAL SUPPLY MISC 15.00$      
1159841 INDUCED ABORTION, BY DILATION AND EVACUATION - PPS 6-10 WKS W/O VICODIN 500.00$   
1259841 INDUCED ABORTION 6-10 WK SELF PAY BUNDLED SERVICES 500.00$   
1300306 NO CHARGE/CONSULT/BUNDLED VISIT -$          
1559841 INDUCED ABORTION, BY DILATION AND EVACUATION (PPS 18 +  WKS) $2,200.00
1659841 INDUCED ABORTION, BY DILATION AND EVACUATION PPS 17 WKS $2,200.00
3300120 STANDARD MEDICAL VISIT 450.00$   

58300 INSERT INTRAUTERINE DEVICE (58300) 423.00$   
58301 REMOVE INTRAUTERINE DEVICE (58301) 565.00$   
99024 POST-OP VISIT INCL GLOBAL SVCS -$          
99152 MOD SED SAME PHYS/QHP INITIAL 15 MINS PT AGE 5 YEARS OR OLDER 262.00$   
99203 OUTPT NEW VST-LVL III 443.00$   
99212 OUTPT ESTAB VST-LVL II 225.00$   

1459841 INDUCED ABORTION, BY DILATION AND EVACUATION PPS 11-12 WKS 600.00$   


