
 

$335.00 $165.00 
$85.00 ($105 payment) ($80 payment) 

$750.00 

($230 lab fee) ($85 lab fee) 

$410.00 $165.00 
$85.00 ($180 payment) ($80 payment) 

$750.00 

($230 lab fee) ($85 lab fee) 

$485.00 $165.00 
$85.00 ($255 payment) ($80 payment) 

$750.00 

($230 lab fee) ($85 lab fee) 

$560.00 $165.00 
$85.00 ($330 payment) ($80 payment) 

$750.00 

($230 lab fee) ($85 lab fee) 

Ultrasound (estimate) $125.00 Prenatal Profile $185.00 

Lab (estimate) $310.00 Physical $85.00 

 1 Hour Glucose $25.00 Delivery at UMC Hospital Billed by UMC 
Beta-Strep culture $20.00  Call 383-2000 For info 

AFP (optional) $450.00 
Rev 4/15/10 *All prices subject to change 

www.nvcomc.org 

Community Outreach Medical Center 
Prenatal Care Program Fee Schedule 

1140 Almond Tree Lane, Suite 306 LV NV 89104* (702) 657-3873 * Fax (702) 636-0787 

8-13 weeks 

14-18 weeks 

19-23 weeks 

24-26 weeks 

Other Expenses Laboratory 

Gestation at program  

entry                                      
(To not exceed 26 weeks) 

1st Visit       

(History & Lab)  

Payment 

2nd Visit  

(Physical)  

Payment 
Payments until balance 

of $750 is paid  


