Shaw Center for Women's Health
Obstetrical Financial Planning

We are pleased you have chosen The Shaw Center for Women's Healsh for your obatetrical care. We have designed the following
irfarrnation to assist you in the financial planning of your pregnancy. Pregnancy ie biled as a “global charge.* Thia includes manthly
viafta until 28 weeks, bhweskly visits up to 38 weeks, and then weekdy visits until delivery. Delivery eenvices and your postpartum exam
ane also included. TmMHmnmmwmmdmmhermE_

As a courtesy your insurance company will be contacted abler your New OB corsultation to determine the estimated cut of pockat
mhmm Knawing your insurance benedts - nckuding eligibity, covered benefits and medically necessary
Procedunes (& your responsitility, please contact custorner services at your insurance company for questions you may have regarding
your eoversge. You are respansible for any charges not covered by your plan.

1P yau have limited, high deductible or no coverage & 51,000 deposit is required at your first office visit. A payment plan wil be set Up 1o
ensure that the batanse ig paid in full by 28 weeks gestation,

Qur glotal fee for a vaginal delivery is 3,350 and in the event of a cesansan delivery, the fee s § 4,842, There are addilional sanices
thist rriary be reguired and are nof included in the “global fee.” These will be billed separstely and are as follows.

Required Basad on Madical Necessity

Pregnancy Tess §72 Cumnitative HCG $B5

Prenatal Profiie (blocdwark) 5125 Waginal Cultures TS
Hepatidis B Screening $86 Fetal Fibronectin $273
Dating Liltrasound 5261 Cuad Screen (opticnal) $3ag
Initisl Pap Smear 570 Biophyslcal Prafile Ulirasound §525
Anatomy Uitrasound pra] Follow up Ukresouwnd 220
Blood Sugar Tast 523 AFP (alpha-fetoprotein) $70

Hemaglabin §19 Chromosome Analysis #5889
Postpartum Fap Smear 570 Mon-siress Test $14m

As ahways, our mission s to provide (he highest guality and most cost effective healthcars to you, our patient. We ksok forward o
mﬂmmhwwm If your need to spaak with someone reparding your bill, please feel free lo contact our office at (226)

| UNDERSTAND THE ABOVE EXPLAMATION OF CHARGES, AND THAT ALL COSTS INCURRED ARE ULTIMATELY MY
RESPONSIBILITY (REGARDLESE OF INSURANCE COVERAGE)

Failurs fo comply wilh gaymets will result in a collectione process.

FATIEMT SIGNATURE DATE WITNEES

Shaw Center no longes accepts Medicaid, Feachatate, Welliare, or Armesigroup as a Primary Insurance for pregnancy. your primary
mm&wbmrnﬁMMhmmMﬂmwmmmmMmﬂ;ﬁm Wﬂ'
Soultrwest Georgia Midwifery Canter or another OB practice of o cholca.

518 South Broad St Thomasvills, GA 31792 (229) 226-8500 veww.shiaweentencim




