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Ob Fee Information Sheet (signature required)
What does the global fee cover?
Our obstetrical fee is $2935. This covers routine care, including:
· All of your routine OB visits to this office, up to 13 visits after the initial workup. Routine visits are typically scheduled every 4 weeks until the 28th week of pregnancy, every 2 weeks from 28-36 weeks, and weekly from the 36th week until delivery. Additional visits will be charged outside of the global fee.

· The doctor’s delivery fee for a vaginal delivery of 1 infant. (Additional charge for the delivery of multiples). All deliveries take place at Wake Med on New Bern Ave.

· Your postpartum exam (the pap smear is an additional $60 charge).
What about routine lab work?

If you have insurance, you will be responsible for your usual out of pocket expense for these charges. If you do not have insurance, you will be responsible for the full charge. These charges are in addition to the global fee.

· Pap smear at the initial OB physical- $60
· Prenatal panel (blood work done at initial OB appt. which includes CBC with differential, blood group and RH factor, antibody screen, RPR, Rubella titer, Hepatitis B surface antigen, and HIV) - $70+ $15 venipuncture fee- $85
· One O’Sullivan screening for gestational diabetes - $22 
· One Beta Strep culture - $ 26
Are there any more charges that are in addition to the global fee?
Any service rendered which is not listed above will most likely result in charges that are in addition to the global fee. Some examples of extra fees are listed below:
Additional Charges Related to Delivery
· Cesarean sections - $400 
· VBAC births (Vaginal Birth After Cesarean) - $100 
· The doctor’s fee for administering epidural anesthesia during labor - $400
· You will be billed separately by the hospital for their services.

· Doctor’s fee for circumcision - $405. We must have the baby’s insurance info to file a claim.
· Cord Blood collection - $200
Additional Charges throughout the Pregnancy
· Ultrasounds: Abdominal scan- up to $410, Transvaginal scan- $190. Additional charge for scanning multiple fetuses, or if both an abdominal and transvaginal scan is necessary. Fee for 3D scan must be paid at time of service and they are not filed with insurance. Additional info regarding 3D scans available in the office. 3D scan - $150
· Fetal monitoring (Non-Stress Test) - $85

· There are fees for all lab tests. Commonly requested lab work includes, but is not limited to, the following: additional diabetes testing if the initial screening is abnormal, testing to check immunity to Chicken Pox (Varicella Foster) - $72, the AFP test to screen for neural tube defects - $ 140.

· Additional hospitalization or management will result in additional charges. Any office visit which is in addition to the normal protocol for routine care or is in excess of the 13 visits included in the global fee, may result in additional charges, even if maternity related and/or recommended by a physician or nurse. Your insurance company may process these claims differently from how they process the global fee. Any evaluation at the hospital which takes place more than 24 hours prior to the time of delivery, including “labor checks”, will result in a charge, even if the visit is recommended by the physician. For certain services, ultrasounds for example, charges will result even if received less than 24 hours prior to delivery.
ALL FEES ARE SUBJECT TO CHANGE, AT ANY TIME.

If you have questions about the charge for a service, please inquire before it is performed.

What about if I have a Medical Reimbursement Plan?
You may have a medical expense reimbursement account with your employer. We are happy to estimate our fees as accurately as possible, in order to assist you with determining your contributions. However, our payment policy will not be adjusted to accommodate your participation with this employee benefit. Payment is expected from you according to our normal policy, regardless of whether you have a reimbursement account with your employer.

What do I need to know about payments?

For Patients without Insurance:
Our total fee is due by the beginning of the seventh month of pregnancy. This amount is to be paid in monthly payments. We will determine the payment amount at your first appointment.
For Patients with Insurance:

We require that any portion of our obstetrical fee that will not be paid directly to the physicians by your insurance company, be paid by you before the beginning of your seventh month of pregnancy. This amount is to be paid in monthly payments and we will determine the payment amount once we have verified your benefits.

If you have not already supplied us with your insurance information, please make sure that you do so immediately. We must have a copy of your insurance card(s) and will not file any insurance claims without it. If we do not have your complete insurance information, we must treat your account as though you have no insurance. Shortly after delivery, we will file a claim for our global fee, and epidural and circumcision charges, if applicable. Other charges, not included in the global fee, are filed as they are incurred. We file electronically. 
It is imperative that you notify us at once if your insurance changes during your pregnancy. We need to be aware of the change BEFORE claims are filed incorrectly.

If you are covered by two plans, usually you are the subscriber for one, and a dependant on the other one. The plan for which you are the subscriber is your primary carrier. By law, your claims must be filed with it, before submitting them to your secondary plan. You do not have the option of designating your secondary plan as primary and it is fraudulent to conceal the existence of a primary plan from a secondary one.

If we have a contract with your insurance carrier, we will not charge you for lab work, other than blood draw and/or handling fees. The lab will bill for their charges and file their claim. Lab work prices quoted assume that we are billing for the tests and do not apply if that is not the case.

The balance of your account is due 60 days from the date of delivery. It is your responsibility to follow up with your insurance carrier and ensure that your claim is paid in a timely manner. We do not guarantee that any of our charges will be covered by your insurance company and recommend that you contact them for verification of benefits, if you have doubt about coverage for any of our services.
Most insurance companies base their reimbursement on what they have determined to be the usual and customary rate (UCR) for the area. There may be a significant difference between our actual charge and their UCR. Unless we have a contract with your insurance carrier specifically stating otherwise, you are responsible for payment of any portion of our fees not paid by your insurance. You may wish to verify the UCR for our global fee with your insurance company. You will need our zip code, 27609, and the CPT code for the global fee. The CPT for the global fee for vaginal delivery is 59400.

I have been informed of the physician’s charges for obstetrical care and also of their payment policies and I understand that as the patient, I am responsible for full payment of charges for services received, regardless of insurance coverage or how they choose to handle the claims.
Sign ______________________________________________________________ Date _______________

