SCHEDULED OUTPATIENT AND THERAPY CARE SERVICES

Price Transparency

At Children’s Colorado, we are committed to consumer transparency and quality. It's important
to us that patients and families have the information they need about the cost of care within
our system.

We want to help our patients and families understand the charges they may see. Patients/
Families will receive an automatically generated estimate upon scheduling a service and
verifying insurance coverage (including Self Pay). Patient/families also have access to on
demand estimates through our online tool or calling our Cost Estimate Team.

Children’s Hospital Colorado



It'simportant to us that every patient and family has
an excellent experience at Children’s Colorado. That's
why service is a core pillar of our organization. We
define patient-family experience with three powerful
words: welcoming, collaborative and personalized.
As an organization, we strive to live by these words
and aspirational statements:

Welcoming
We create an environment filled with warmth and
hope by going above and beyond.

Personalized
We recognize and honor the uniqueness of each patient
and family through genuine and empathetic care.

Collaborative
We build trusting relationship through transparent
and consistent communication.

Over the last several years, Children’s Colorado has
listened to patient/family feedback and developed
multiple strategies to support price transparency
and cost estimates, and we continuously partner
with patients/families to identify areas where we
can improve the services we provide.




Step 1

Patient/family schedules an appointment

When a patient/family schedules an outpatient appointment, our team assesses availability and acuity.
Our team then identifies their health insurance coverage. If the patient does not have commercial or
publicinsurance, the patient is screened for public insurance program eligibility. Identifying insurance
coverage helps to set up the cost estimate process as a next step. An appointmentis not based ona
patients/families insurance status as we care for all kids regardless of ability to pay.

Step 2

Patient/family receives a text message with
information about the visit

Upon scheduling the visit, two text messages are sent immediately.

ive 15 minutes early.

8 for directions.
bns? Call 720-777-1300.
m your appointment
e. STOP to block this
confirmation

Confirmed

Patient Name hasan
appointment with Children’s
Colorado, Outpatient Care,

Parker, on Monday, March 6
at10:15a.m. Patient Name

please arrive 15 minutes early.

The location is 9399 Crown
Crest Blvd, Suite 300, Parker,
CO 80138 for directions. Face
masks are required. Learn
more: https://bit.ly/33a9DXh

Questions? Call 720-777-1300.

Confirm your appointment
here. STOP to block this
confirmation

Thank you Patient Name for
confirming your appointment.
The location is 9399 Crown
Crest Blvd, Suite 300, Parker,
CO 80138 for directions. Bring
your insurance card & copay.

New estimate for a visit to
Children's Hospital Colorado
on Mar 28. Total estimated
responsibility for the visit is
$145.60. Review and prepay
here: https://wstlinks.com/1Ix

Note: The billing link
takes you to a page
with all our patient
resources around
financial counseling,
billing, charges and self
services estimates.

We send text messages out in five languages (English, Spanish, Russian, Mandarin,
Chinese, and French), and two languages (English and Spanish) for MyChart.

When a family confirms, the confirmation message has a message related to billing and resources.

If patient does not have insurance, a Financial Counselor is available to screen and assist patients/
families for public insurance options (charity care, Medicaid, etc).
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Step 3

Patient/family receives the cost estimate through their
MyChart account (sample cost estimates)

Cost estimates are generated as soon as scheduling is completed and once patient/family's coverage is verified.

Cost Estimates are delivered via text, email, and/or MyChart based on patient'’s preference. The cost estimate is
always accessible via the patient's electronic health record portal, MyChart. If any of the patient’s information is
changed/updated, then an estimate is regenerated and sent three days before the service is performed. Patient/
families also have access to on demand estimates through our online tool or calling our Cost Estimate Team.

Note: estimates are not generated for Medicaid patients since they often pay nothing.

Estimate for
clinic visit with

commercial
insurance

Patiant Estimate
lest on March 18, 2023 Raefersnce I
Frepansd on IMGR023

Dt &f Birth M Insurance Conerage
I B Anmem BCES - AnihenBG
PPOMBlue Priority PPO

I
Thank you lor choosing Children's Hospital Colorado, @ Top 10 Bes! Children's
Huapilal by WS, lemﬂmmmhlmnnhmﬂvﬂlﬂmdmnmd
yeur invelsamant in yeur ehilds ears i entiesl

This eslimabe is bor hospdal charpes for anticipaled cang, It i based on Sirelad
procedures performed at Children's Hospital Colorado and on the hospital's currenl

v of your pe, which is:
Yau Pay N —
0 Hosgital Feas 44,00
Insurance Covers ~Ad4,00
You Pay 0.00
Charge Delail
Diagrass
HPE 1720243348
Anschutz Medical Campus, Aurcra - Hosphal Change
&l Prone: T20-TT7-8422
13123 E. 16th Ave., AURDCRA CO BD045-7106 Tax ID: BADIBETED
Coda Descriplian Qty Amaurd
9713 Climic Wit Intarmasdiaie Level 1 14400
Ingurance Goners (Dased on 144 00 alownd dmeant) ~144.00
Your responsibility for charges bllled by Anschutz 0,00

Madical Campus, Aurora

‘We work nard 1o provice an accurate and personal estimate of your oul-of-
pocket costs, bui this is an estimate ealy. Your care will be based on your
Specife niceds. and th achsad changes on the fnal hospdal bil may vary sgnicantly
from the estimane for @ vanety of reasors. which may include;

Your medical conditions and final disgnosis:
Any complications that may arise; and
+ Adly SOALONA! HEBLTENL, SqUADTRN, MENCAloN, OF R8LS yiu recse.
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Vour medical conditions and final disgnosis.
Arry comphicabions thal many arise: ard
Ary Bdotonal reatment. SUIBMant. Medication, of 18318 You recaiva.

M you have insurance, your insurance benafits will ultimately datermine the
amount you owe (incluging any co-pays. deductiles. co-insurance, and oul-of-
POCKE] maximums)

This is an estmale for hospilal charges only, Flease nole thal you will receive two
Bills when you s seen in our facilities:

- A billfram Chiden's Hospital Coloraga. This Bl will include charges for
tha hoapital facility. einical 18, squipment. lab work. and radiciogy fees
Buch & x-raye, MR, el

Anparaba bill from mrmwnumm provide
warvices 10 you while al & Children's Colarado location. For examgle, i you

ot dociors dinectly for
astimate of their charges. You can obiain an estimate lorcullsu-:ho
[physician charges by calling 303-453-7700

It rarmains the pationt's to varity 0, if
any, and te vorily whethar the patient has in
of-natwork Insurance coverage

Thi e&timate you paceie will B for today anly, The haspital's chaiges ade based an its
Sandand chargemasien rates in efect at the tme of sendoe. The hospRal makes no
Epresentalions, eapress of imghed, and desclaims ail kabikty, aswtrnmwum
mslimate. I the patient is out-ofnetaork of the services ane nol covered, the paben &
mxpeched fo pay the full amount of the hospilalls pre-getermined charpemaster rates.
This estimate is nat a promise, agreemont, o contract

Baspital charges the amount of the estimate. This estimste doos nol change the
patient’s agroement 1o pay all charges not otherwise paid by insurance, The
Wisspilial's Clrastgenmanstor ratis irg avakatbs orbie ol were chidrereiods pg.

Ehould you have further quastions, please conlact us at:
Cost Estimates: T20-T77-0720 or Cost. Estimate@chidrenscolorade. ong
Payment plans or billing: 720.777-6422
Financial Assstance: Fa0-777-7001
Cosl Estimates for CU Medicine Phiysician Charges; 303-493-T700,

Cwr howrs of operation are Marday-Friday 8:00 am - 4:30pm. A-pn lhlnkynuhr
choasing Children's Hospital Colorado for your child’s healthcare need:

Sancerely,

Cost Esirmates Team




Estimate
for complex
visit with

commercial
insurance

Patisnt Estimatn
st o March 18, 2023 Reterence I
Prepared on ¥16/2023
Crater o Birtn RRN Irsrancn Coverage
L Adilhei BCBS » Anthem/BC
PPOMBIse Priatity PPO

Doar Guardian(s) of I

Thank you kor choosing Children's Hoagilal Colorado. & Top 10 Best Chidren’s

Hospital by L.5. News & Workl Rapon. Wa believe in family-ceniered cara and
your involaamand in your child's cane (s critical.

This estimate is for hospital charges for anticpated care, It is based on Similar
mmulmwm:wmmmmwuw

ur your e,
Yeu Pay Datails
e Hospital Fees 162200
Irurance Covers “E16.08
Yo Pay 1.006.892
Cnarge Datal
Deagnosis
NP 1720283340
Argchutz Medical Campus, Aurord - Hogpital Cher
Deetail . Phona: 720-777-6422
13123 E. 16th Ave., AURORA CO 00457106 T ID: B4C1GETED
Coge x Amcint
Lok Chinic Visii Infermeciate Leved 1 144.00
k] Hr Hand 3+ Views 1 33200
gTie Trerapiubc Exevcises 1 E0
2D07S Application of Forearm Cast 1 105100
Total Extimabed Charges. 1,622.00
Insurance Covers (based on 1.034 50 allowed amount} 61508
Your responsibility for charges billed by dnschutz 100692

Modical Campus, Aurcra

We work hard 1o provide an scourste and personal estmate of your sut-of-
pockel conts, but this is an exlimale only. Your cire will be based on your
specilic nesds, mmmwmmmmummw
from the axtimabe for 3 vaslaty of regsong, which may inchude:

Wour medical condians and final diagnosis.
Ay complications thal may arrse; and
Ary raatmant.

of 18818 YOU neoaive.
1f yous hawe insurance, your nsurance benefits will uitimately deterrmine the
mmm@mﬂhg CO-paye. oeductiies. co-nsurance, and cut-of-
ﬁnnmmufwmmm Please note thal you il receive two

bills when you e seen in our

A bill fram Children's Hospital Colorada, This Bl will include charges far
the hospital facility, chical s1a8, equipment, 1ab work, and radiclogy fees

1o aach of their BANCER, PHRAES COMMACT Your dinectly for an
wstimata of thair charges, You can obiain an extimate for CU Medicine
Phiysician charges by caling 303-453-7700.

Itremains iho patient’s parsonal respensibility te verity insurance coverage, i
ary, and to vorly whathor tho pationt has in-natwark iNSUraNCo SOVDIAGN oF out.
of-network Insurance coverage.

Thi estimate you receit will be for teday anly, The haspital’s charges ant based on its
#andard chargemasier rates in effect al the lime of seivice. The hospRal makes no

Should you have frthar quastions, Heass contact us at:

Cost Estimatas: T20-T77-0720 ar Cost. g
Paymant phans or bil TH-TIT-6422
Fingncial Assistande: TH-TT7-72001

Corsl Estimates for CU Medicine Physician Charges: 303.393.7700,

Our haurs of aperation are Wﬂ&yﬂﬂm-ww&w&mh
choasing Children's Hospital Colorada for your child's hanlthcare

Sancadely,
Coal Estirnates Tesin

Estimate for

Self Pay

Wisit Estimate
Frllors Lip Visil ol Chikdren's Colorsdn Regionsl Dulreach Roference I
Clinug - Dresdoprnedal Pediatrcs. with Physicaan AMB Zries!  Prepaed on JN2033
o Faliubry 27, 2023
Dt of Birh MRMN Wurance Caverags
L] Sel-Pay

Dear Guardian(s) of II—————

Thank you for choosing Children's Mospial Colorada. a Top 10 Best Children’s

wwu&mammmmﬂ family-centered care and
your invohement in your child's core is critical,

mmuhmwmmhwm 1 b5 based
similar procodunes parformod Haspitnl

mt Childron's Calornan s on the haspital's
of your . which is: Self-Pay - No insurance
Cerenrage,
“You Pay Dietails
o] Hospaal Fees 526,00
Sutiot Discaunts 27170
Diaimrit am You Pay 248,30

Estimate of Services and Nems provided by Children s Colorsdo (Hoapilal
Charges);

Diagnoss

WP 1720243348
Angchutz Medkcal Campiss. Aurcra - Hospital Chargs

Detad Phana: 720-777-0422

13123 E. 16th Ave.. AURDRA CO S0045-7106 Tax ID: 840166760

Code Deseripsan Qfy  Amount

005 Elecirpcansiogram Tracing 1 38200

o213 Chinle Visit imermaediate Level 1 144.00
Total Estimated Charges £26.00
Drseunts. 21770
Your responsibillity for charges billed by Anschutz 24830
Medical Campus, Ausors

= If this Main Senios Schsdubsd (8 8 SLMGNY OF Procadune, LNSS CEharaise statsd, th

“Your medical conditions and final diagnosis:
Anyounpkmu'hulmny-ha and
Ay additional 1, OF SIS you recaive.

H you have insurance, your insurance benefits will uitimately determine the
AMOUING YOou owe a0y co-pays, deductibles, co-insurance, and gui-of-
pocket maximums).

mummuﬁammw Plisiksat it 1hat you will recoie two
bills when you e seen in our Taciles:

NHMMWWW mummmh
ty. climical stall. ‘and radiology fees

amhnn-rmuﬁl wle.
A separabe bill from pou mﬁmmﬂm

estimate of heir charges. You can obtain an estimate for CU Medicine
pliysician charges by callng 303.403.7700
It ramalns the i

Shaould you have hurther questions, please conlact us at.
Cosl Estimales. 720-7T7-0720 or Cosl Estimate@ichildrensoolorado.ong
Payment plans or biling: 720-T77-6422
Financial Assistance: 720-777-T00
Cosl Estimates for CU Medicing Physician Charges: 303-403-7700.

Our hours of aparation ans Monday-Friday B:00 am — 4:30pm. Again, thank you for
ehassing Childnan's Hosptal Colorado for your child's haaltheang nosds.

Sincaraly,
Cast Estimatas Taam




Step 4

Patient/family comes in for the visit

Registration consolidated acknowledgements are reviewed and signed during check in process (print options
available). Either via MyChart E Check in, Kiosk, or with a team member. These acknowledgments are also accessible
in their MyChart. Page 12 specifically calls out our Financial Assistance, Charity Care, and Payment Plan Information.
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Financial Assistance, Charity Care
and Payment Plan Information

Financial Assistance Program
Many af: chiu

Hazpral apply tor hospial servcas.
naF G ‘acnarm

[ ———

e wemport

L dty 228 tha spplicane.

Children's Hospital Colorado Charity Program

s aderhasiey
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a siding scaiaco. payman deus froem tha Famlly.

Copies of our Financial by wisiting or caling our
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Childran's Hospieal Colorade, Anschuc: Medical Campes Chit reefs Hospical Colorado, Colorade Springs

13123 Ease 160 Avarmas Aurcra, CO 80045 4030 Briasgat Parkway, Colorado Springs, C0BOS20
Phone: 7207777001 Phone: 7133053353

wihat are the general requirements?
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Step 5

After the visit, the patient/family receives a Children's
Colorado bill for hospital services and a CU Medicine bill
for physician/advanced practice provider services

Payment plans are available and can be set up with our Patient Financial Services team.

Sample of Children’s Colorado bill

|
-Y Children's Hospital Colorada

Page 1016
Ousrsotor number: I
Fesporivie perty. I

Sasement core. NN

Thank you for choosing Children’s Hospital Colorado

Pivasn sutmi payment of §3V0.71 by March 18, 3023 o vetup & parymest pian Brough iyCnan, or cal Pasent Firancal
Services sl TI0.TTTAALE € you woukd W 10 Make payment BTangeTents

Patient Balance Summary

Pay Your Bill Online

Prevou 7

Pyt Sioce | st Statemant [

Yeux cumont balance _szmn s

Amaunt due by $21871 Chart "
March 16, 2023

Emnient way 10 veew statements. bt payment
plina, make paryments. 0o paperiess, and mere!

ren's Hospital Colorado

|
|
| foity tawm. 2w

Pricybescers 14 Cirasp bt
| Peossary s Commgmeys
o Cmpan's bacwes

| oevemser e i o e

Page 3ol6

Guaranter numter. .
Responsitds parry. I
Statement date I

irt Institute (Cardiology), Colorado Springs

mythart chidresesiorade

i, Lo B s o it Pay:

[:
AL Ehep e YUY
Gusrantor G-

Mame:

e - e
Eagop (Dwcyocarmogran | - Cerarsl
E—

L A
Wosinmaania
13123 East 1ith Avenue

Your Responaibility

a2

Auor, O BOS

et va oy b e

Cokors, pod v
b Srres P25 P 23 o et

omrnt

ot e sgaten o n s

T
e T Vo s s s P i g e s b . G 710177

Sample of CU Medicine bill

Medicine /|

Find YOUR Doctor

T wstublish o paymn i plas, pliaem go tn
werw Cume i ine un

YOUR ACCOUNT STATUS

s vt et g e e of e s e
.

Pum esear un plan de pags, m i tevar
v mQui: wew.Cumed &b

i
A
B rovpecsinans
5{ W

teat gm gt Fo b oy o biads

L] PAY YOUR MEDICAL BILL ONLINE

Ploase w8 reverse side for a detaiid summary E—i

. Dt

: = - :
‘.....,.--...,,....m...~w,..._..---_.. PO

1 117
Eividilers
ELECTRO NI SERVEE REQUESTED

[ P s e s s s i v e

UKIVERSITY OF COLO RADO MEDICINE

DEPT. 1038
DENVER, CO 0258 1058
L T LR s e
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BOULDER

SUPERIOR BROOMFIELD

THORNTON

Locations

WESTMINSTER
1 Children’s Hospital Colorado

Anschutz Medical Campus, Aurora COMMERCE CITY

Children's Hospital Colorado North Campus, Broomfield

' Children's Colorado Therapy Care, Broomfield ARVABA ®

Q X
4 Children's Colorado Outpatient and Urgent Care, Wheat Ridge SR o

GOLDEN WHEAT RIDGE

' Children's Colorado Outpatient and Urgent Care at Uptown,
DenverTEMPORARILY CLOSED, with the ption of sleep studi LAKEWOOD AURORA

6 Children’s Hospital Colorado South Campus, Highlands Ranch

' Children's Colorado Therapy Care, Highlands Ranch ENGLEWOOD
' Children's Colorado Orthopedic Care, Centennial

CENTENNIAL
LITTLETON
9 Children's Colorado Outpatient and Urgent Care, Parker

' Children's Colorado Health Pavilion, Aurora gHLANDI;ONETREE 9
- Children's Colorado KidStreet RANCH () PARKER

O
1 children's Hospital Colorado, Colorado Springs X@

' Children’s Colorado Outpatient Care at Briargate, Colorado Springs
COLORADO
SPRINGS
' Children's Colorado Therapy Care on Telstar, Colorado Springs
Memorial Hospital Central, Pediatric Emergencyor Urgent Care
pediatric expertise provided by Children’s Colorado offered atthese locations.

We see more, treat more and heal more kids than any other hospital in our seven-state
region. We care for kids with some of the most complex and challenging conditions in
pediatrics. Hospital-based clinics extend the critical care, urgent care or emergency
services that you find at a hospital to a location closer to home for patients. We are proud
to offer multiple channels for our patients and families to access price transparency and
resources to support their experience at Children’s Colorado.

Cost Estimate Team
¢ 720-777-0720

Financial Counselor

¢ 720-777-7001

Patient Financial Services Children’s Hospital Colorado

z 720-777-6422

© Children’s Hospital Colorado 2023 Al rights reserved. Children’s Hospital Colorado complies with applicable Federal civil rights laws and does not discriminate on the basis of race, color, national origin, age, disability, or sex. + ATENCION: si habla
espaiiol, tiene a su disposicion servicios gratuitos de asistencia lingiistica. Llame al 1-720-777-1234. « CHU Y: Néu ban néi Tiéng Viét, cé cac dich vu ho tro' ngdn ngi® mién phi danh cho ban. Goi s6 1-720-777-1234. GOV-2023-03-21_PCP





